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PREFACK

The Ghana Demographic and Health Survey (GDHS) is a national sample survey designed to provide
information on fertility, family planning and health in Ghana, The survey, which was conducted by the
Statistical Service of Ghana, is part of a worldwide programme coordinated by the Institute for Resource
Development/Macro Systems, Inc., in more than 40 countries in Africa, Asia and Latin America.

The survey was conducted at a time when the government had launched an Economic Recovery
Programme with a strong demographic and health component. The statistical information generated by the
survey is expected to strengthen the planning, implementation and evaluation of programmes aimed at
controlling fentility, promoting family planning, and improving the health status of the people. The results
of the survey have also facilitated a further assessment of the demographic situation in the country.

An innovative approach in the survey was interviewing a subsample of husbands of the women
respondents. This was in recognition of the influence of husbands on the use or nonuse of family planning
methods. The data from the survey on the attitudes of husbands about family planning and fertility
preferences have provided insight into the factors influencing family planning practices in Ghana.

The organisation of the survey benefited from the invaluable collaboration and support of several
institutions and organisations both intemational and local. In particular, our profound gratitude goes to the
Institute for Resource Development/Macro Systems, Inc. for technical assistance, U.S.A.LD. for funding the
survey, UNFPA for additional funding for the training and fieldwork, and UNICEEF for the use of vehicles
for the fieldwork. We also wish to thank the Ministry of Health, the Department of Community
Development, the Department of Social Welfare, the Department of Food and Nutrition, as well as all others
who contributed to the success of the survey.

Dr. Emmanuel Oti Boateng
Govemnment Statistician
(Project Director)
Statistical Service, Accra
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SUMMARY

The Ghana Demographic and Health Survey (GHDS) is a nationally representative self-weighting
sample survey of 4,488 female respondents aged 15-49 and a subsample of 943 co-resident husbands of
the interviewed women. The survey was carried out by the Ghana Statistical Service between February
and June 1988. The basic objective of the survey is to make available to planners and policymakers
current information on fertility levels and trends, reproductive intentions of men and women, knowledge
and use of contraception, and the current state of matemnal and child health.

Survey results indicate that fertility continues to be high in Ghana. At current rates, a woman will
have an average of six children by the time she reaches her forty-fifth birthday. Urban women have 1.5
fewer births than their rural counterparts. There is a gap of about 3 children between uneducated women
and women with more than middle school education.

Early and nearly universal marriage among Ghanaian women appears to be one of the reasons for
the high level of fertility. Survey data indicate that fewer than 1 percent of Ghanaian women aged 30 and
over have never been married. The median age at first marriage has increased slightly over the past ten
years, from less than 18.0 years to 18.5 years.

In addition to its health benefits for children, breastfeeding is known to offer protection against
pregnancy through its influence on the length of postpartum amenorrhoea. Mothers in Ghana breastfeed
for an average of 20 months and are amenorrhoeic for an average of 14 months. Mothers abstain from
sex for approximately 14 months after a birth, The duration of breastfeeding and postpartum abstinence
among urban and more educated mothers is substantially shorter than among rural and less educated
women.

The low level of contraceptive use is another major factor contributing to high fertility. Even
though three-quarters of married Ghanaian women know of some method of contraception, only 37
percent have ever used a method and only 13 percent are currently using a method. Twenty-one percent
of married women have used a modemn method sometime, with just 5 percent currently using a modem
method. Periodic abstinence is the most commonly used method, followed by the pill. In spite of the
overall high level of contraceptive knowledge, women who are not using any method attribute their
nonuse to a lack of knowledge,

Almost 80 percent of husbands interviewed know of some method of contraception. About 40
percent say that they have used a method sometime, while 20 percent are currently using a method.
Almost half of the husbands who are currently using a method say they are using periodic abstinence,;
about 20 percent are using the pill.

Despite the low level of contraceptive use, the data indicate that there is potential need for family
planning. Twenty-three percent of married women want no more children, while 45 percent want to wait
at least two years before having the next child. In other words, more than two-thirds of all married
women are potentially in need of family planning either to limit or to space births.

Both married women and their husbands continue to desire large families although husbands in

the sample have considerable higher family size preferences than married women. The mean desired
family size among married women is 5.5, whilst that among husbands is 7.6.
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The GDHS data indicate that out of every 1,000 live births, 77 die before reaching their first
birthday and 155 dic before attaining age five. While these rates indicate high levels of mortality, the
rates for earlier time periods are even higher, suggesting a decline in both infant and childhood mortality
during the past fifieen years. Both infant and child mortality are higher in rural areas than in urban areas.
Substantial regional differences exist in mortality, with Greater Accra having the lowest infant mortality
rate (58) and the Central region the highest rate (138).

Perhaps the most striking mortality differentials are those associated with the length of the
preceding birth interval. Children born within two years of a preceding birth are more than twice as likely
to die during the first year of life as those bom four or more years after a preceding birth.

The health of both mother and child is likely to be affected by the type of health care received
during pregnancy. The GDHS data show that there is a high level of prenatal care by trained health
personnel.  For 82 percent of births in the five years before the survey, mothers received prenatal care
from a trained doctor, nurse or trained midwife. One-third of the births were delivered by a trained nurse
or midwife and 28 percent by a traditional birth attendant. Only 6 percent of births were delivered
without assistance.

Nearly three-quarters of children under 5 years of age have had at least one immunisation, but
only 47 percent of children age 12-23 months with health cards are fully immunised. The GDHS data
indicate fairly high levels of prevalence of certain childhood diseases. Among children under five, 26
percent had diarrhoea in the two weeks before the survey, and 35 percent had fever in the four weeks
before the survey.

Anthropometric measurements taken in the Ghana DHS permit an assessment of the nutritional

status of children aged 3-36 months. Approximately one-third of children in this age group are classified
as chronically malnourished; 8 percent are classified as acutely malnourished.
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CHAPTER 1

BACKGROUND

1.1 HISTORY, GEOGRAPHY AND ECONOMY

The Republic of Ghana, covering 238,537 square kilometres, lies along the west coast of Africa.
Apart from the Atlantic Ocean that washes its 560 kilometres of coastline on the south, the country is
surrounded by French-speaking countries--the Republic of Togo in the east, Burkina Faso in the north,
and Cote d'Ivoire in the west. Ghana is divided into ten administrative regions made up of 110 districts
which, under the present political structure, constitute the primary units of administration,

On 6th March 1957, Ghana attained political independence from Britain and on 1st July 1960,
adopted a republican constitution.

Since independence, Ghana has made bold efforts at achieving rapid social and economic
development. Successive govemnments which have administered the country have recognised that the
country’s population is an instrument for, as well as the beneficiary of, development and, consequently,
population factors have been incorporated into all socioeconomic development plans.

The Ghanaian population is composed of varied ethnic and linguistic groups. In 1960,' some 17
major groups were identified based on language (Census Office, 1964). The largest ethnic group, the
Akans, constitutes 44 percent of the population and is concentrated in the Ashanti, Brong-Ahafo, Central,
Western and Eastern regions. The Ewes, found mainly in the Volta region, are 13 percent, with the Ga-
Adangbe concentrated in the Greater Accra and Eastern regions accounting for 8 percent, Finally, in the
Northern and Upper regions are the Mole-Dagbani (16.0 percent), Grussi (2 percent) and Gurma (4
percent). Other, smaller ethnic groups make up the remainder.

Christians make up over 50 percent of the population and are found mainly in the southern half of
the country (Central Bureau of Statistics, 1983). Muslims and adherents of traditional religion are
concentrated in the northern half of the country.

Ghana has a mixed economy consisting of a small, capital-intensive modermn sector and a large,
traditional agricultural sector. The modem sector focuses on mining and industrial activities, The
traditional sector is composed of small farmers who make up 61 percent of the economically active adult
population (Ghana Statistical Service, 1987).

The economy experienced a steady decline throughout the 1970s and the early 1980s, with per
capita real income falling substantially during that period. Economic activity stagnated due to a variety of
factors including poor incentives for producers, lack of raw materials, and high operating costs, The
production and export of commercial crops slumped drastically. Large budgetary deficits and poor fiscal
management resulted in high inflation and reduced living standards for large segments of the population.
Overvalued currency and a fixed exchange rate contributed to decreasing exports and periodic shortages
of foreign exchange. Faced with deteriorating economic conditions, many professionals and skilled
technical workers, as well as the semi-skilled and unskilled left the country secking employment.

Three years of severe drought and widespread bushfires in the early 1980s resulted in acute food
shortages in 1983 and the first half of 1984. The expulsion of an estimated one million Ghanaians from

! Information on ethnic groups has not been collected since the 1960 census.
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neighbouring Nigeria aggravated an already poor employment and food situation. Extemnal terms of trade
worsened further with increases in crude oil prices and a decline in the price of the country’s major
foreign exchange eamers; namely, cocoa, timber and gold. The gross national product dropped from 600
dollars per capita in 1974 to less than 200 dollars in 1981; real wages went down by 80 percent and the
volume of imports fell by half. A third of export eamings were being spent on crude oil imports by 1981
with inflation at 117 percent. By 1983 the rate of inflation had reached an all-time high of 123 percent.

In an effort to halt the economic recession, the government of the Provisional National Defence
Council (PNDC) launched an Economic Recovery Programme (ERP) in April 1983. Phase one of the
recovery programme (1983-86) was aimed at stabilising and consolidating the economy. It succeeded in
restoring growth of per capita income over three consecutive years for the first time in over a decade.
The first phase also achieved a substantial reduction in the macro-economic disequilibria. The second
phase of the ERP, covering the period 1987-89, has a view to stimulating growth, encouraging savings
and investment, and consolidating economic gains through a programme of structural adjustment and
development. To complement the efforts under the Structural Adjustment Programme (SAP), the
government has initiated a “Programme of Actions to Mitigate the Social Costs of Adjustment
(PAMSCAD)." The primary objective under the PAMSCAD is to identify groups whose living
conditions have been adversely affected by the structural adjustment programme and earlier periods of
economic decline, and to address the needs of these groups.

The implementation of the ERP has, so far, appreciably revived the economy with the Gross
Domestic Product (GDP) growing at an annual average rate of 6 percent over the period 1984-88.
Agricultural output between 1987 and 1988 increased from a growth rate of 0.04 percent in 1987 to more
than 3 percent in 1988, Meanwhile, recovery and expansion in the industrial sector has continued with
output growing at a rate of 10.3 percent in 1988 (Republic of Ghana, 1989). Domestic savings and
investment have increased in both the public and private sectors, whilst the rate of inflation dropped from
40 percent in 1987 to 31 percent in 1988 (Ghana Statistical Service, 1989).

1.2 EDUCATION

The accelerated programme of education initiated during the immediate post-independence years
has resulted in greater literacy. In particular, the proportion of females who have had some formal
education has risen appreciably. For example, the proportion of women 15-24 who have never been to
school declined from 79 percent in 1960 to 38 percent in 1984. While in 1960 only one out of twenty
females 15-24 was in school, by 1984 one out of five in that age group was in school.

1.3 POPULATION AND FAMILY PLANNING PROGRAMME

According to the results of the latest population census, Ghana'’s population as of March 1984 was
12.3 million, which represents an increase of 44 percent over the figure recorded in the 1970 census
(Census Office, 1975; Ghana Statistical Service, 1989). Over two-thirds of the population live in rural
areas, while nearly one-third live in urban areas (defined as localities with 5,000 or more persons).

The vital registration system covers only about 40 percent of births and 25 percent of deaths, with
the majority of the events being registered in urban areas where most registries are located. In the
absence of reliable vital statistics, censuses and demographic sample surveys have provided the baseline
data for estimation of vital rates. The crude birth rate is currently estimated at 44 to 48 per thousand,
while the crude death rate is 16 to 17 per thousand. An intercensal growth rate of 2.6 percent per annum
was recorded for the period 1970-1984.

Declining mortality and comparatively high fertility have stood out as the principal factors

influencing rapid population growth in the 1970s and 1980s. Traditionally, large families are favoured.
The ethnographic literature contains numerous accounts of young couples being urged to have as many
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children as they can. The fate of a childless woman is reported to be a miserable one (Fortes, M. 1949,
Gaisie, S.K. 1981; Goody J. 1956).

In 1969, Ghana became the first sub-Saharan African country to adopt a population policy. A
major objective of the policy is to reduce population growth to a rate of 2.0 percent per annum by the year
2000. Almost at the same time, the Ghana National Family Planning Programme (GNFPP) was instituted
to offer family planning services to couples desiring to limit or space births. Qutlets for the supply of
family planning services were opened in hospitals and clinics, most of which were government operated.
Currently, the Ministry of Health (MOH) distributes information and supplies through its family health
clinics and primary health care centers. Since its inception in 1970, the GNFPP has focused on delivery
of family planning services to such groups as girls under 18 years who are pregnant, women with children
under two years, families with histories of poor child survival and development, and women aged 30-35
with four or more children. As recently as 1986, under a contraceptive social marketing programme
begun that year, pharmacies and chemical sellers were permitted to sell condoms, vaginal foaming tablets
and oral contraceptives through some 3600 retail outlets (Ampofo, 1988).

Non-governmental agencies like the Planned Parenthood Association of Ghana (PPAG) and the
Christian Council of Ghana (CCG) operate family planning clinics as a supplement to the effonts of the
Ministry of Health, In addition, the Catholic Secretariat encourages use of the rhythm or ovulation
method and private medical practitioners offer family planning services.

1.4 HEALTH PRIORITIES AND PROGRAMMES

The Government is committed to the objective of attaining health for all by the year 2000, The
strategy for achieving this objective is the Primary Health Care (PHC) programme which constitutes a
vital component of the country’s health delivery system. To ensure that the PHC programme operates
efficiently, the health service is being decentralised to the districts with reorientation and retraining of
personnel in PHC programme planning, implementation, and management. Furthermore, the efficiency
of traditional birth attendants (TBAs) is being improved through special training in modem midwifery
practices as well as prenatal and postnatal care, health education, oral rehydration therapy, family
planning, and aspects of child health. The PHC itself concenirates on six priority areas as follows:

Maiemal and Child Care

Family Planning

Nutrition

Control of Diarrhoeal Diseases

Expanded Programme on Immunisation and Malaria Control

The implementation of all these aspects of the PHC programme requires multisectoral action and close
collaboration among the three main health systems, i.e., the Government Health Service, private
practitioners, and traditional medicine.

Maternal and child health (MCH), including the programme to combat the six major childhood
diseases, has been incorporated in general medical care since the early sixties. The diseases included in a
nationwide immunisation programme are diphtheria, tetanus, whooping cough, poliomyelitis, measles and
tuberculosis. By adopting the WHO Expanded Programme on Immunisation (EPI) the govemment hopes
to reduce the massive loss of children to these diseases. Under the EPI programme the country hopes to
attain 80 percent immunisation coverage by the year 2000 for the target population--children under two
years, pregnant mothers and puberty-aged girls (Adjei, et. al., 1988).



15 OBJECTIVES OF THE SURVEY

The short-term objectives of the Ghana Demographic and Health Survey (GDHS) are to provide
policymakers and those implementing policy with current data on fertility levels, knowledge and use of
contraception, reproductive intentions of women 15-49, and health indicators. The information will also
serve as the basis for monitoring and evaluating programmes initiated by the government such as the
extended programme on immunisation, child nutrition, and the family planning programme. The long-
term objectives are to enhance the country’s ability to undertake surveys of excellent technical quality that
seck to measure changes in fertility levels, health status (particularly of children), and the extent of
contraceptive knowledge and use. Finally, the results of the survey will form part of an intemnational data
base for researchers investigating topics related to the above issues.

1.6 ORGANISATION OF THE SURVEY

The Ghana Demographic and Health Survey is a stratified, self-weighting, nationally
representative sample survey. The GDHS forms part of a worldwide programme to elicit data on fertility,
contraceptive use, infant mortality and morbidity, and health-related issues for planning purposes. The
survey which was funded mainly by the United States Agency for Intemational Development (USAID)
and the Ghana Govemnment, was carried out by the Ghana Statistical Service between February and June
1988.

Contributions by the Ghana Government covered, among other things, the salaries of the survey
personnel, the provision of offices and office equipment, as well as some of the vehicles used for the
project. Funds from USAID were administered by the Institute for Resource Development/Macro
Systems, Inc. (IRD), and were used for allowances of project personnel, data processing and
anthropometric equipment, printing of questionnaires, publication of reports, and vehicle maintenance
and fuel. Technical assistance to the survey was provided by IRD. The United Nations Fund for
Population Activities (UNFPA) provided funds which were used for the training of interviewers and for
fieldwork. Finally, UNICEF loaned 8 vehicles to the project for the duration of the ficldwork.

The 150 clusters from which a representative sample of women aged 15-49 was selected form a
subsample of the 200 clusters used for the Ghana Living Standards Survey (GLSS). Al census
Enumeration Areas (EAs) were first stratified by ecological zones into 3 strata, namely Coastal Savanna,
Forest, and Northern Savanna, These were further stratified into urban, semi-urban, and rural EAs. The
EAs (in some cases, segments of EAs) were then selected with probability proportional to the number of
households. All households in the selected EAs were subsequently listed. (For details of the sample
design, see Appendix B).

Three different types of questionnaires were used for the GDHS. These were the household,
individual and the husband questionnaires. The household and the individual questionnaires were
adapted from the Model "B" Questionnaire for the DHS programme. The GDHS is one of the few
surveys in which special effort was made to collect information from husbands of interviewed women on
such topics as fertility preferences, knowledge and use of contraception, and environmental and health-
related issues.

All usual members and visitors in the selected households were listed on the household
questionnaire, Recorded in the household questionnaire were data on the age and sex of all listed persons
in addition to information on fostering for children aged 0-14. Eligible women and eligible husbands
were also identified in the household questionnaire.

The individual questionnaire was used to collect data on eligible women. Eligible women were
defined as those aged 15-49 years who spent the night prior to the household interview in the selected



household, irrespective of whether they were usual members of the household or not. Items of
information collected in this questionnaire are as follows:

Respondent’s Background

Reproductive Behaviour

Knowledge and Use of Contraception

Health and Breastfeeding

Marriage

Fertility Preferences

Husband’s Background and Women'’s Work
Weight and Height of Children Aged 3-36 Months.

N RN

In half of the selected clusters a husband’s questionnaire was used to collect data on eligible
husbands. Eligible husbands were defined as those who were co-resident with their wives and whose
wives had been successfully interviewed. Data on the husband’s background, contraceptive knowledge
and use, as well as fertility preferences were collected.

All three questionnaires were translated into seven local languages, namely, Twi, Fante, Nzema,
Ga, Ewe, Hausa and Dagbani. All the GDHS interviewers were able to conduct interviews in English and
at least one local language. The questionnaires were pretested from mid-October to early November
1987. Five teams were used for the pretest fieldwork. These included 19 persons who were trained for
11 days.

For the main survey, eight days’ training was organised for the 16 supervisors and editors who
had earlier taken part in the pretest. This was followed by a 3-week training for interviewers. Personnel
involved in the fieldwork were 40 interviewers (26 males, 14 females), 8 supervisors (6 males, 2
females), 8 editors (7 males and 1 female) and 11 drivers.? Fifty-six of the field staff were recruited from
the Ghana Statistical Service, whilst 11 persons were recruited from the Department of Community
Development and the Department of Social Welfare. Fieldwork began on 13th February 1988 and was
completed on Sth June 1988.

Completed questionnaires were collected weekly from the regions by the field coordinators.
Coding, data entry and machine editing went on concurrently at the Ghana Statistical Service in Accra as
the fieldwork progressed. Coding and data entry were started in March 1988 and were completed by the
end of June 1988. Preliminary tabulations were produced by mid-July 1988, and by August 1988
preliminary results of the survey were published.

1.7 BACKGROUND CHARACTERISTICS OF SURVEY RESPONDENTS

Of the 4966 households selected, 4406 were successfully interviewed. Excluding 9 percent of
households that were vacant, absent, etc., the household response rate is 98 percent.

Out of 4574 eligible women in the household schedule, 4488 were interviewed successfully. The
response rate at the individual level is 98 percent. Of the 997 eligible husbands, 943 were successfully
interviewed, representing a response rate of 95 percent.

Age data in Ghana, as in many developing countries, are constrained by errors which result from
omission of events, age misstatement, and preference for or avoidance of certain digits, As shown in

? Although the use of male interviewers is unusual in surveys of this type, a pilot survey for the Ghana
Fertility Survey conducted in 1975 suggested that Ghanaian women have no preference for female over male
interviewers (Central Bureau of Siatistics, 1983).



Figure 1.1, the age distribution of the successfully interviewed women in the sample by single years of
age, reveals disproportionately large numbers of women reporting ages with terminal digits of O and 5
and somewhat less popular digits 2 and 8. Comparatively, ages ending in digits 1, 7 and 9 are avoided.

Figure 1.1
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In the individual interview, each eligible woman was asked her date of birth and age. Where the
respondent could not provide her date of birth nor age, various procedures were adopted to obtain an
estimate of her age. The estimation techniques employed included the use of a historical calendar of
national, regional and local events and the use of demographic information, such as the number of
children ever born. To limit the effects of age heaping on the preferred digits, the conventional five-year
age groupings are used in the analyses of the results of the GDHS. Distribution of the sample population
by age, residence, region and level of education is shown in Table 1.1, and the distribution of women of
reproductive age enumerated in the 1984 Census is presented in Table 1.2.

The results in Table 1.1 indicate that the 15-19 age group comprises 19 percent of the sample, the
same proportion as in each of the next two higher age groups. The proportion of the sample in the older
age groups declines steadily from 14 percent in the 30-34 group to 8 percent for the 45-49 age group.

One-third of the respondents live in urban areas with the remaining two-thirds residing in rural
areas. A similar urban-rural distribution was found in the 1984 national population census.

Some 18 percent of the sample population live in the Ashanti region with 16 percent and 13
percent residing in Eastern and Greater Accra regions, respectively. One out of every nine women in the
sample lives in Brong Ahafo, Volta or the three northernmost regions. In addition, while one out of every
10 women lives in the Central region, one out of every 12 resides in the Western region.



Two-fifths of the women in the sample have never
been to school while 16 percent have only primary
education. More than a third (37 percent) have middle
school education; only 8 percent have gone beyond middle
school.

An overview of the sample population according
to level of education is provided in Table 1.3. Overall,
three out of every five women in the sample have had at
least primary school education, with the majority of these
attaining middle school education.

Educational differences between age groups reflect
improvements in educational attainment in recent years.
The proportion who have never been to school declines as
younger age cohorts are considered. Nearly three-quarters
(74 percent) of women aged 45-49 have never been to
school. In contrast, among women aged 15-19, less than a
fifth have no education. In fact, more than half (53
percent) of them are either now at the middle-school level
or have completed middle school. There is, therefore, an
inverse relationship between the current age of women and
educational attainment,

As expected, urban respondents are better
educated than their rural counterparts; 58 percent of the
former have at least some middle school education
compared to 37 percent for the latter. Regional differences
in educational composition of women are also shown in
Table 1.3. The more urban and modernised a region, the
lower the proportion of women who have never been to
school. For example, the proportion of women with no
education is only 22 percent in Greater Accra compared to
82 percent in the combined Northern and Upper regions.
Between those extremes lie the other regions; Central,
Westem and Brong Ahafo have proportions ranging from
43 10 48 percent; Eastern, Ashanti and Volta regions range
from 28 to 38 percent.

Table 1.1 Percentage Diatribution
of Women by Age, Urban=~
Rural Residence, Region
and Level cof Education,
GDHS, 1988
Background
Characterlastic Percent Number
AGE
15-19 18.9 849
20-24 19.3 867
25-29 19.3 867
30-34 14.3 644
35-39 11.8 531
40-44 8.1 364
45-49 8.2 366
RESTDENCE
Urban 33.9 1523
Rural 66.1 2965
REGION
Western 8,7 392
Central 10.3 464
Greater Accra 13.3 598
FEastern 15.7 703
Volta 11.1 500
Ashanti 18.3 823
Brong Ahafo 11.1 500
Upper West, East 11.3 508
and Northern
LEVEL OF EDUCATION
No education 39.7 1783
Primary 16.3 731
Middle 36.5 1638
Higher 7.5 313e
TOTAL 100.0 4488




Table

1.2

Parcentage Distribution

of Women of Reproductive

hga, 1984 Census and 198B

GDHS
Age 1984 Censua 1988 GDHS
15-19 21.4 18.9
20-24 20.1 19.3
25-29 18.0 19.3
30-34 13.7 14.3
35-39 10.6 11.8
40-44 B.7 8.1
45-49 7.4 8.2
TOTAL 100.0 100.0

Table 1.2 Percentage Distribution of Women by Level of Education,
According to Age, Urkan-Rural Resldence, and Reglon,
GDHS, 1988
Level of Education
No
Background Educa-
Characteristic tion Primary Middle Higher Total Number
AGE
15-19 19.1 20.8 52.8 7.3 100.0 B49
20-24 30.95 15.0 44.5 9.6 100.0 867
25-29 36.1 14.8 38.3 10.8 100.0 B&7
30-34 39.9 14.9 37.9 7.3 100.0 644
35-39 51.4 17.7 25.6 5.3 100.0 531
40-44 66.2 13.7 15.4 1.7 100.0 364
45-49 73.5 15.3 9.8 1.4 100.0 366
RESIDENCE
Urban 26.7 15.0 43.7 14 100.0 1523
Rural 46.4 17.0 32.8 100.0 2965
REGION
Western 43.6 17.1 34,7 4.6 100.0 392
Central 47.6 15.5 31.7 5.2 100.0 464
Greater Accra 21.9 17.4 41.8 18.9 l100.0 598
Eastern 27.6 21.1 44.7 6.7 100.0 703
Volta 38.0 19.8 35.2 7.0 100.0 500
Ashantl 30.0 15.9 44.7 9.4 100.0 B23
Brong Ahafo 42.8 13.2 41.2 2.8 100.0 500
Upper West, East Bl1.7 B.7 B.1" 1.6 100.0 508
and Northern
TOTAL 39.7 l6.3 36.5 7.5 100.0 4488




CHAPTER 2

NUPTIALITY AND EXPOSURE TO THE RISK OF PREGNANCY

Variations exist in the nuptiality pattern in Ghana among the ethnic groups. At one end of the
spectrum, violation of the premarital sex injunction could result in expulsion from the village as was the
practice among the traditional Adangbe. However, at the other end, strong emphasis on procreation as the
goal of marriage demanded that some evidence of fecundity be exhibited before the marriage contract was
concluded. Generally, early marriage was encouraged by all ethnic groups, but as the cost of marriage
varied widely from one group to another, differences exist in the age at marriage depending, to some
extent, on the ease with which the material prerequisites of marriage could be acquired (Aryee, 1985). In
urban arcas, however, new forms of sexual cohabitation, such as consensual unions, have emerged, and
customary practices have been modified. For example, in mate selection, the role of kinsmen has been
weakened by the modemising influences of the urban environment.

These varied features of the institution of marriage in Ghana define the framework in which
women can be exposed to the risk of pregnancy. The features of marriage also give indications of the
regulatory mechanisms that operate to influence the level of fertility in Ghana.

For the purpose of the Ghana DHS, marriage is defined to include both formal unions and
consensual (living together) arrangements.

Table 2.1 Percentage Distribution of Women by Current Marital Status, According to Age,
GDHS, 1988
Marltal Status
Not
Never Living Living
Age Married Married Together Widowed Divorced Togethar Missing Total Number
AGE
15-19 75.6 17.0 3.5 0.1 1.3 2.4 0.1 100.0 849
20-24 22.86 62.3 6.1 0.1 5.2 3.7 0.0 100.0 867
25-29 4.5 80.9 5.9 0.8 5.8 2.2 a.0 100.0 8&7
30-34 1.2 81.1 7.3 1.6 6.1 2.8 0.0 100.0 644
35-39 0.6 84.9 1.1 1.5 6.0 2.8 0.0 100.0 531
10-44 0.3 78.3 6.9 4.4 7.1 3.0 0.0 100.0 364
415-49 0.0 72.4 5.5 7.1 12.8 2.2 0.0 100.0 366
TOTAL 19.8 64 8 5.5 1.5 5.8 2,7 0.0 100.0 4488

2.1 CURRENT MARITAL STATUS

Table 2.1 presents the distribution of women in the sample according to their current marital
status. Overall, 20 percent of the respondents have never been married, while nearly two-thirds (65
percent) are lawfully married. Six percent of the respondents reported themselves as living in an informal
union. Almost 3 percent had previously lived in an informal union but are now living separately, and the
remaining 7 percent are either widowed or divorced.



Nearly all women in Ghana enter into some type of union during their reproductive years, since
the percentage reporting themselves as "never married” falls off from 76 percent of women aged 15-19
years to less than one-half of one percent of women aged 40-44. In fact, by age 25-29, fewer than 5
percent of women have never been married (see Figure 2.1). The proportion currently in some type of
union ranges from 21 percent among women 15-19 to 89 percent of women aged 35-39.

Figure 2.1
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An interesting observation is that while the women aged 15-19 years are least likely to be in an
informal union, young adult women aged 20-34 are more likely than any other age group to contract such
a consensual relationship. In addition, the proportion divorced or widowed increases with age, reaching
20 percent of women aged 45-49.

2.2 POLYGYNY

Among all currently married women in the sample, a third (33 percent) are in polygynous unions
(Table 2.2). This proportion is slightly lower than the 35 percent found in the Ghana Fertility Survey of
1979-80. The difference is so marginal that one cannot tell whether the difference is a reflection of a real
decline in polygyny or chance fluctuation.

Younger women are less likely to be in polygynous unions than older women. As the data in
Table 2.2 show, the proportion of currently married women in polygynous unions decreases from 43
percent for women aged 35-39 years to 16 percent for those aged 15-19 years, suggesting that the practice
of polygyny is declining.

Modemising influences in the urban setting seem to discourage the formation of polygynous
unions. Some 34 percent of currently married women in the rural area are in polygynous unions as
compared to 28 percent in the urban area.
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Table 2.2 Percentage of Currently Marrled Women in a Pelygynous Union, by Age and
Selected Background Characterlstics, GDHS, 19BB
Age
Background
Characteristic 15-19 20-24 25-29 30-34 35-39 40~44 45-49 Total
RESIDENCE
Urban 18.8 20.5 20.5 26.6 41.1 6.8 38.3 28.3
Rural 15.1 27.14 31.1 7.8 43.5 14.6 398 34.5
REGION
Wesatern - 29.5 16.9 31.6 29.8 10.0 3z2.0¢ 24.7
Central - 15.2 Z26.1 23.0 42.6 40.0 51.9 28.6
Greater BAccra - 19.7 17.2 29.3 14.3 3t.z2 27.8 27.5
Eastern 10.0 20.7 22.0 28.0 35.2 35.1 34.5 26.6
Volta - 37.9 39.6 44.3 59.2 51.4 47.1 43.48
Ashanti 5.6 18.0 29.6 32.1 25.9 46.3 10.0 28.1
Brong Ahafo 16.0 27.7 23.7 36.0 46.3 45.2 40.9 32.2
Uppar West, East 36.0 38.3 46.3 48.1 62.3 60.5 13.9 48.3
and Northern
LEVEL OF EDUCATION
No education 25.9 36.5 33.6 40.0 45.0 16.4 40.4 19.5
Primary 13.5 16.3 26.6 33.7 40.7 35.0 36.2 28.3
Middle 10.8 19.5 25.4 31.3 2.7 33.3 40.7 27.1
Higher - 21.9 17.9 17.5 23.8 - - 19,1
TOTAL 16.1 25.5 28.1 31.3 42.7 41.9 39.13 3z2.86
~ Fewer than 20 caseas

The practice of polygyny in Ghana shows considerable regional variation. The highest
proportions of currently married women in such unions are in the three northernmost regions and the
Volta region. The proportions range from 44 percent for Volia to 48 percent for the northemn regions.
The Westemn region has the lowest proportion (25 percent). The remaining regions have proportions
ranging from 27-32 percent.

The data show an inverse relationship between education and polygyny, such that the higher the
level of education the lower the extent of polygyny. The practice of polygyny ranges from 19 percent for
women with 11 or more years of education to 40 percent for women with no education.

23 AGE AT FIRST UNION

In this section, we analyse information on the respondent’s date of entry into first union. The
survey collected information on the month and year women started living with their first husband or
partmer. Those who could not recall the year were asked how old they were at the time of the first
marriage. The quality of data from these questions depends on how accurately the respondents place the
event in time. In addition to the difficulty in correct dating of events, the formalisation of marriage itself
may span a number of years. Under these circumstances, caution must be exercised in interpreting the
data. In the GDHS, 29 percent of ever-married women reported both a month and year of first marriage,
55 percent gave the year only and 14 percent reporied their age at the time of first marriage. Less than 2
percent of respondents had the dates of their first marriage completely imputed,
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Table 2.3 Percentage Diatribution of Women by Age at Filrat Union and Medlan Age at Flrst
Union, BAcecording to Current Age, GDHS, 1388

Age at First Union

Current Never Median
Age Married <15 15-17 18-19 20-21 22-24 25+ Toctal Number Age
15-19 75.6 5.8 16.0 2.6 0.0 0.0 0.0 100,0 849 -
20-24 22.6 8.7 32.3 22.4 11.0 3.1 0.0 100.0 867 18,7
25-29 4.5 12.3 30.8 23.2 14.8 11.6 2.8 100.0 867 18.5
30-34 1.2 14.0 34,3 23.3 12.6 9.% 4.7 10¢.0 6d4 18.1
35-39 0.6 10.5 38.0 237 13.0 7.9 6.2 100.0 531 18.1
40-44 0.3 14.8 40.4 21.4 11.5 6.0 5.5 100.0 364 17.6
45-49 0.0 13.4 39.1 20.5 9.8 7.9 9.3 100.0 366 17.8
TOTAL 19.8 10.7 31.1 18.9 10.0 6.4 3.1 100.0 4488 -

- Omitted due to censoring

Table 2.3 reveals that the median age at first union is about 18 years for women aged 20-49. In
the GFS of 1979-80 the median age at first union for women aged 20-49 was also found to be 18 years
(Central Bureau of Statistics, 1983). Nevertheless, the median age at marriage increases across age
cohorts, from 17.7 for women currently aged 40-49 to 18.7 for women aged 20-24.

Even though entry into union before age 15 is not rare, the practice is now decreasing. Fifieen
percent of women in their forties entered a union before age 15, but only 6 percent of girls currently aged
15-19 did so. Furthermore, 31 percent of women aged 15-19 years in the GFS sample had been married
sometime, compared to the 25 percent in the GDHS sample. Evidence from the latter survey also
indicates that, while nearly two-thirds of the cohort of women 20-29 entered a union before age 20, for
the two oldest cohorts, 72 to 77 percent were in a union before age 20.

Table 2.4 compares the median age at first union for women 20-49 according to various
background characteristics. Women aged 20-49 years living in urban areas are likely to enter a union
about one-half year later than their counterparts in rural areas. The latter, on the average, contract a first
union at age 18.

Median age at first union varies slightly from one region to another. It ranges from a low of 17.8
years for Ashanti to a high of 19.0 years for Greater Accra.

Women with higher education marry later, on the average, than less educated women. Median
age at marriage rises rapidly from 17.8 years for women with no education to 22,3 years for women with
eleven or more years of schooling. Thus, the expected inverse relationship between education of women
and age at marriage is exhibited in the results of the survey.

24 BREASTFEEDING AND POSTPARTUM INSUSCEPTIBILITY

In addition to age at first union, the GDHS collected information on breastfeeding and postpartum
insusceptibility, which is presented in Tables 2.5 and 2.6. Susceptibility to pregnancy after a birth can be
delayed by breastfeeding, which inhibits the resumption of ovulation and menstruation, and by practising
postpartum sexual abstinence,
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Table 2.4 Median Age at First Union Among Women Aged 20-49 Years, by Current
Age and Selected Background Characteristica, GDHS, 1988
Current Age

Women
Background Age
Characteristic 20-24 25-~29 30-34 35-39 q0-44 45-49 20-49
RESIDENCE
Urban 19.6 19.6 18.4 18.2 18.1 18.2 18.7
Rural 18.4 18.2 18.0 18.1 17.3 17.6 18.1
REGION
Western 18.7 18.5 17.5 18.4 17.0 17.5 18.2
Central 18.6 18.8 17.9 19.0 17.7 18.2 18.4
Greater Accra 20.0 19.6 19.0 18.7 18.4 17.8 19.0
Eastern 19.7 18.9 18.5 18.8 17.9 17.2 18.7
Volta 19.0 18.8 19.2 18.0 18.7 19.2 18.8
Ashanti 18.5 18.5 17.6 17.3 l6.4 17.2 17.8
Brong Ahafo 18.0 18.1 17.6 17.9 18.2 18.8 18.0
Upper West, East 18.3 17.7 18.0 18.2 17.7 17.4 17.9
and Nerthern
LEVEL QF EDUCATIOQN
No education 18.1 17.8 17.7 17.7 17.4 17.7 17.8
Primary 18.1 17.9 17.2 18.1 16.7 17.4 17.7
Middle 19.0 18.8 18.2 1B.6 18.0 18.7 18.7
Higher * 21.3 22.14 20.7 - - 22.3
TOTAL 18.7 18.5 18.1 18.1 17.6 17.8 18.3
* Less than 50 percent ever married
- Fewer than 20 cases

Respondents who gave birth in the five years preceding the survey were asked if they breastfed,
the duration of breastfeeding, and the reason they stopped breastfeeding. Women were further asked how
many months they were amenorrhoeic after each delivery and how long they abstained from sexual
intercourse. In addition, the women were asked if they were currently breastfeeding, amenorrhoeic,
and/or practicing abstinence.

Since it may be difficult for respondents to recall the duration of these events, and since it may be
difficult to precisely define when weaning takes place, data in Tables 2.5 and 2.6 are current status
estimates, which refer 1o whether or not the woman was breastfeeding and/or amenorrhoeic at the time of
the survey interview, rather than her reported durations following births in the last five years. All births
occurring during the three years before the survey are considered in Table 2.5.

It must be noted that Table 2.5 uses cross-sectional data, representing all women at a single point
in time, rather than showing the experience of an actual cohort over time. For this reason, the proportions
breastfeeding and amenorrhoeic at increasing durations do not decline in a steady fashion. For example,
more mothers 10-11 months postpartum were breastfeeding at the time of the survey than were mothers
of children 8-9 months old. To reduce such fluctuations, the births are grouped in 2-month intervals.

The data in Table 2.5 reveal that the duration of breastfeeding is fairly long. Nine out of 10
women with births 2-3 months before the survey were still breastfeeding and, for the period 20-21 months
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after delivery, more than half (57 percent) of the women still breastfed. Indeed, 2 out of 5 women who
gave birth 22-23 months before the interview were still breastfeeding.

Table 2.5 Percentage of Births Where Mothers are 5till Breast-
feeding, Postpartum Amenorrhoele, Abstaining, and
Insusceptible, Dy Humber of Months Since Birth,

GDHS, 1988
Parcentage cof Births Where Mothers Are:

Montha Numper

Since Breast- Amenor- Abstain- Insuscep- of

Birth feeding rhoeic ing tible Births*

Less than 2 92.7 95.1 96.7 96.7 123

2-3 89.9 88.5 92z.1 94.2 139

4-5 92.4 7.9 73.3 BB.5 131

6-7 91.9 71.8 56.4 80.5 149

a-9 91.6 69.9 48.3 79.0 143

10-11 94.4 67.1 43.4 78.3 143

12-113 87.2 55.6 41.0 70.2 188

14-15 78.2 47.4 36.1 60.2 133

16-17 64.3 33.6 31.5 46.9 143

18-19 68.1 32.6 26.1 40.6 138

20-21 56.6 20.8 24.5 35.8 106

22-23 41.2 13.1 23.5 29.4 153

24-25 19.2 8.8 15.9 17.6 182

26-27 18.0 7.2 15.1 18.0 139

28-29 11.7 5.0 9.2 13.3 120

30-31 9.2 3.8 11.5 12.3 130

32-33 7.1 3.6 10.1 11,2 169

34-35 5.9 2.9 6.6 7.4 136

Total 56.4 39.1 36.2 48.6 2565

* Includesa birtha occurring in the period 0-35 montha prior to the

survay.

Postpartum protection from conception can be prolonged by breastfeeding which can lengthen the
duration of amenorrhoea. The protection from conception offered by breastfeeding is affected, however,
by the frequency and intensity with which the child is breastfed. As many as 88 percent of women 2-3
months postpartum were amenorrhoeic. The proportion drops quite slowly to only 67 percent for women
10-11 months postpartum.

Sexual abstinence after childbirth is practiced for a comparatively long time among women in
Ghana. Less than 10 percent of women resumed intercourse 2-3 months after birth. Indeed, 8-9 months
after birth slightly less than half of the women continued to abstain from sex. Only three-quarters of
women resumed intercourse 22-23 months after delivery.

Column four in Table 2.5 shows the proportion of women protected from pregnancy due to either
amenorrhoea or abstinence. While 97 percent of women who delivered less than 2 months prior to the
survey are insusceptible, by a year after delivery, this has dropped to 70 percent, and by two years after
delivery less than 20 percent are still insusceptible.
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2.5 MEAN DURATION OF BREASTFEEDING AND POSTPARTUM INSUSCEPTIBILITY

Breastfeeding practices in a society are important to both health workers and demographers, To
the former, breast milk is a superior source of good nutrition for a child. A decline in the lactation period
could have serious implications for the nutritional status of infants. The demographer’s interest stems
from the suppressing effect which lactation exerts on the resumption of ovulation after childbirth. In
analysing data on breastfeeding, one must be aware of two factors that can affect duration. The first
relates to discontinuation of breastfeeding as a result of the child dying, while the second pertains to the
intervention of the next pregnancy which, in turn, triggers hormonal action, leading to the cessation of the
flow of breast milk.

Table 2.6 presents the mean number of months of breastfeeding, postpartum amenorrhoea,
postpartum abstinence, and postpartum insusceptibility by background characteristics of the mother, The
mean durations were calculated by dividing the total number of women breastfeeding, amenorrhoeic or
abstaining by the average number of births per month in the past 36 months. This technique is based on
an epidemiological method of estimating the mean duration of a disease calculated by dividing its
prevalence by its incidence.

Table 2.6 Maan Number cof Months of Breastfeeding, Poatpartum
Amenorrhoea, Postpartum Abstinence, and Postpartum
Insusceptibility, by Selected Background Characteristica
GDHS, 1988

Number

Background Breast- Amenor-— Bbsti- Insuscep- of

Characteristic feeding rhoea nancae tibility Births

AGE

<30 20.6 13.8 13.5 17.9 1490

30+ 20.0 14.3 13.6 18.4 1098

RESIDENCE

Urban 17.3 11.4 12.2 15.8 713

Rural 21.4 15.0 14.1 18.9 1875

REGION

Weatern 20.0 12.86 .2 15.6 229

Central 18.9 12.8 -4 17.2 285

Greater Bccra 14.7 9.3 q.8 12.7 249

Eastern 20.2 13.2 13.6 17.8 382

Volta 20.8 14.9 15.6 i9.0 314

Ashanti 19.1 14.2 9.9 16.9 457

Brong Ahafo 21.4 13.7 10.7 16.2 351

Upper West, East 26.6 20.2 26.9 27.9 321

and Northern

LEVEL OF EDUCATION

No education 22.8 l6.4 17.1 21.3 1114

Primary 20.1 13.9 13.2 18.3 420

Middle 18.1 12.0 10.90 14.9 922

Higher 16.1 9.0 9.3 12.0 132

TOTAL 20.1 14.0 13.5 18,1 2588

Note: Estimates are based on births 1-36 months before the survey,

15



Figure 2.2
Duration of Breastfeeding,
Amenorrhoea and Postpartum Abstinence
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On the average, women in Ghana breastfeed for 20 months, More educated women and urban
women breastfeed for shorter durations than less educated and rural women. While urban women
breastfecd for an average of 17.5 months, rural women breastfeed almost 4 months longer. Uneducated
mothers breastfeed 7 months longer than the most educated mothers (Figure 2.2). One plausible reason
for the shorter duration of breastfeeding among urban women may be their greater participation in the
modem sector of the economy.

Evidence from the survey (not shown) indicates that, on the average, mothers fully breastfeed
their children (i.e., give them breast milk and water only) for a period of five months. Mothers give
supplementary food to their children during the remaining period of breastfeeding.

In the Ghana Fertility Survey, the mean duration of full breastfeeding for mothers whose
penultimate child survived for at least 12 months was found to be 5.2 months, while the mean length of
the entire duration of breastfeeding was given as 18 months.

Prolonged breastfeeding is, therefore, as common now as it was a decade ago. As part of an
international child survival campaign, the health authorities in Ghana are educating and encouraging
expectant and lactating mothers to feed their children at the breast instead of giving them formula food,
since breast milk is nutritionally ideal, hygienic and, importantly, provides some immunity against
disease during the first months of life. Studies in some developing countries suggest that mortality rates
are higher for artificially fed infants than for breastfed infants (Knodel, J., 1982).

It has been noted that, in the absence of breastfeeding, postpartum amenorrhoea generally lasts
only for about two months, while it averages one to two years when breastfeeding is prolonged and
intensive (Page et al, 1982). The mean duration of amenorrthoea in the GDHS is 14 months. The
relationship between the duration of breastfeeding and menstruation is not consistent among different
subgroups of the population. For example, apart from the three combined 3 regions of the north which
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have the longest mean duration of breastfeeding (27 months) and the longest period of amenorrhoea (20
months) and the Greater Accra region which has the shortest mean duration of breastfeeding (15 months)
and the shonest period of amenorthoea (9 months), the relationship between breastfeeding and
menstruation is not consistent for the rest of the regions. For instance, the Ashanti region, which ranks
sixth in duration of breastfeeding (19 months) ranks third (14 months) in the return of menstruation,

The mean duration of breastfeeding, amenorrhoea and postpartum insusceptibility progressively
declines as the level of education rises. Women with no education have the longest mean duration of
breastfeeding (23 months), amenorrthoea (16 months), abstinence (17 months) and postpartum
insusceptibility (21 months). This declines with increasing education, with the most educated women
breastfecding an average of 16 months, amenorrhoeic 9 months, abstaining 9 months, and insusceptible
12 months.

Women in the Northem, Upper East, and Upper West regions abstain the longest from sexual
intercourse (27 months), while women in the predominantly urban region of Greater Accra abstain the
shortest (9 months). The remainder of the regions range from 11 to 16 months with Volta, Eastem and
Central regions at the upper end of the range and Brong Ahafo, Ashanti, and Western at the lower end.
The mean duration of abstinence for the entire country is 14 months. As regards postpartum
insusceptibility, again, the Northern, Upper West, and Upper East regions record the longest period of
insusceptibility (28 months), with the Greater Accra region recording the shortest period (13 months).
Between these extremes lie the rest of the regions, with durations ranging 16 to 19 months. The Volta,
Eastern, and Central regions occupy the upper portion of the range, with Ashanti and Brong Ahafo
regions at the lower end. For the entire country, the mean duration of postpattum insusceptibility is 18
months.
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CHAPTER 3

FERTILITY

The first comprehensive national data obtained on fertility and mortality was collected in the
1979 Ghana Fertility Survey (GFS). The Ghana DHS is the second major national survey conducted in
Ghana. One of the objectives of the GDHS is to update knowledge on fertility levels and trends.

Two types of fertility data were collected in the survey. First, each woman was asked questions
about the number of sons and daughters living with her, the number living elsewhere and the number that
had died. Second, a complete live birth history was collected from each respondent including the sex and
date of birth of each child, its survival status and, if dead, age at death and, if alive, whether the child was
living with the mother. In dealing with birith history data, it is important to consider the accuracy of
reporting. The omission of binths is often evident, especially among older women, as is misstatement of
dates of births and deliberate concealment of children not currently surviving. Age misstatement by
mothers can also affect the accuracy of the fertility data. These factors are known to influence fertility
data collected in any setting, but are thought to be particularly problematic in less developed countries.

In this chapter, the discussion of fertility behaviour considers current and cumulative fertility by
background characteristics, current pregnancies, fertility trends, children ever bon, and age at first birth,

3.1 CURRENT AND CUMULATIVE FERTILITY BY BACKGROUND
CHARACTERISTICS

Table 3.1 shows the fertility behaviour of women for the period 0-4 years prior to the survey and
for the calendar periods 1982-84 and 1985-88, as well as the number of children ever born to women who
are in the latter part of the reproductive period (aged 40-49). For the period 0-4 years prior to the survey,
the total fertility rate (TFR) for women aged 15-44 is 6.1. This is the number of children that a woman
would bear during her reproductive years if she were to experience the age-specific fertility rates
observed during the last five years. For the period 1982-84, the TFR is 6.3, for 1985-88 it is 6.1. The
TFR (15-44) for the five years preceding the GFS (approximately 1975-79) was 6.3.

Total fertility rates calculated for the age range 15-49 are also shown. It should be noted that the
TFR which includes women currently aged 45-49 uses data which are progressively truncated as one
moves backward in time, The TFR for women 15-49 for the five years preceding the GDHS is 6.4; for
the two calendar periods, it is 6.6 during the earlier period and 6.4 during the later period. The TFR (15-
49) recorded for the five years prior to the GFS was 6.5. A comparison of the total number of children
ever born among women aged 40-49 with total fertility in the last five years suggests that, at current rates,
Ghanaian women will have slightly fewer children at the end of their reproductive lives than women
currently in the 40-49 age group (see Figure 3.1).

There is a large difference in fertility between urban and rural women. The total fertility rate for
rural women is more than 1.5 child higher (6.6) than for urban women in the last five years (5.1).
Approximately the same urban-rural difference is maintained in the two calendar periods shown.

Regional differentials in fertility levels show that, in the last five years, women in Greater Accra

experienced the lowest level of fertility at 4.6, followed by Eastern and Ashanti regions which have TFRs
under 6.0. In the remaining regions, the TFR ranges from 6.1 to slightly under 7.0.
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Table 3.1 Total Fertility Rate (TFR) for Calendar Year
Poriods and for Five Years Preceding the Survey,
and Mean Number cf Children Ever Bern teo
Women 40-49 Years of Age, by Selected Backgreund
Characteriatics, GDHS, 1988

Total Fertility Rate*
Mean Number
of Children
Calendar Calendar O0-4 Years Ewver Born

Background Years Years Prior to {Women Age
Characteristic B5-B88 82-81 the Survey 40-439)
RESIDENCE

Urban 5.13 5.20 5.05 6.15
Rural 6.63 6.90 6,64 7.31
REGICN

Western 5.91 7.15 6.10 6.67
Central 6.57 6.59 6.58 T.17
Greater Accra 4.54 5.08 q1.64 6.20
Easatern 5.77 6.14 5.72 T.38
Volta 6.B82 6.12 6.66 6.62
Asahanti 5.96 5.89 5.90 7.07
Brong Ahafo 7.11 7.02 6.B6 7.11
Upper West, East 6.60 7.39 6.80 6.88

and Northern

LEVEL OF EDUCATION

No education 6.74 7.10 6.77 7.06
Primary 6.10 6.27 6.09 7.17
Middle 5.93 5.94 5.87 6.54
Higher 3.61 3.55 3.55 3.91
TOTAL 15-44 6.11 6.33 6.10 6.92
TCOTAL 15-49 6.41 6.60 6.43 -

* Calculated for women 15-44 years of age

Differences in fertility levels by education are striking. The total fertility rate in the five years
prior to the survey declines from almost 6.8 among women with no education to 3.6 among women with
more than middle school education. While women with primary and middle school education have lower
fertility than women with no education, the most significant difference is between women with higher
education and all other women. The rate for these women is about 40 percent (or about 2 children) less
than that of other women. A similar patiem of differentials by education was found in the Ghana Fertility
Survey. Results from that survey showed only a small difference in fertility between women with no
education and primary education, a small difference for those with middle school education, and a
substantial difference (more than 2 births) for women with higher education. It should be noted that the
proportion of women with more than middle school education has nearly doubled in the period from the
GFS to the GDHS, although they still comprise only a small fraction of all women of reproductive age (8
percent in 1988).

Table 3.2 gives another indicator of the level of current fertility--the proportion of women

pregnant at the time of the survey, Current pregnancy as a measure for estimating current fertility is
highly subject 1o underreporting, especially when women are in the early months of pregnancy.
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However, underreporting is likely to be similar among women at all ages; hence, it is not likely to distort
variations between ages but can affect the overall estimate of current pregnancies. The table shows that
among all women aged 15-49, almost 10 percent reported a current pregnancy. The proportion pregnant
is approximately 4 percent among women 15-19, rises to more than 13 percent among women in their
twenties, declines slightly to 12 percent among women in their thirties and then drops dramatically among
women in their forties.

Figure 3.1
Total Fertility Rate 0-4 Years Before
Survey and Children Ever Born to
Women 40-49
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3.2 FERTILITY TRENDS

With the collection of a full birth history in the GDHS, it is possible to examine fertility trends for
various periods in the past. Birth history data from surveys often suffer from the omission of births,
especially births among older women, births which took place in the distant past, and the births of
children who have died. Further, errors in the dates of births of both women and children may affect the
accuracy of fertility estimates and distort trends in fertility,! One common pattern of birth misplacement
is the tendency for women to transfer births during the last five years to a period further in the past
(usually the period 5-9 years prior to the survey). This pattern (the "Potier effect”) is ofien accompanied
by a tendency for women to place births which occurred ten or more years before the survey into the same

'Seventy-five percent of births in the GDHS had both a year and month of birth recorded, and more than 99 percent
had at least a calendar year recorded. There is some evidence that interviewers calculated the date of birth from the age
given by the mother in a substantial number of cases, but it is not possible to distinguish these cases precisely from those
in which the birth date was provided entirely by the mother. The percentage of births with complete dates reported
declines as one moves backward in time--from 86 percent of births in the last 5 years to 64 percent of births occurring 15
or more years before the survey, About 49 percent of respondents provided their own birth dates in the form of both
month and year and 97 percent provided at least a calendar year. Again, however, some calendar years recorded in the
questionnaires may have been calculated by the interviewers from the ages provided by the respondents.
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intermediate period. This type of error in the dating of births can give the misleading impression that a
decline in fertility has occurred in the period immediately preceding the survey.

Age-specific fertility rates for five-year periods

preceding the GDHS are shown in Table 3.3. The rates are Table 3.2  Percentage of All
progressively truncated as periods further in the past are 53’::”:}1’; e mant.
examined. Nevertheless, a fairly complete picture of fertility up by Age, GDHS, 1988
to age 34 can be gathered for the twenty years preceding the

GDHS. Overall, the data suggest that a small decline in fertility Women

Who Are Total
Pregnant Number

has occurred during the course of the last twenty years. In the Age
15-19 age group, fertility appears to have declined fairly steadily
at the rate of about 7-8 percent in each five-year period over the

last 25 years. Among women currently in their twenties, smaller ;2:;: 1: j i::
declines are recorded, amounting to between 1 and 5 percent in 25-29 13.1 867
cach five-year period, with the exception of the period between 30-34 12.3 644
20-24 and 15-19 years prior to the survey, in which fertility o AN o
appears to have been stable or to have increased slightly. 45-49 3.8 366
Among women currently in their thirties, slightly larger declines roTaL o5 ssa

are recorded in the period between 5-9 and 0-4 years prior to the
survey. There is some evidence among the group currently aged
30-34 that a ransference of births into the period 5-9 years before
the survey has occurred. The fact that relatively large decreases in fertility rates are apparent in the most
recent 5-year period in comparison to earlier periods may be evidence of either a recent fertility decline or
evidence that births have been transferred out of the most recent period into an earlier period,

Takle 3.3 hAge-Perlod Fertility Rate (Per 1000 Women) by Age of Woman at
Birth of Child, GDHS, 1988

Years Preceding Survey

Mother’s Age

at Birth 0-4 5-9 10-14  19-19  20-24  25-29  30-34
15~19 124 130 141 154 166 179 (159)
20~24 258 269 283 299 237 (305) -
25-29 278 292 294 30 (323 - -
30-34 248 27 266 (265} - - -
35-39 195 218 (241) - - - -
40~44 117 (145) - - - - -
45~49 {60} - - - - - -

Note: Rates in parentheses are partially Lruncated.

Further evidence on this point is provided by Figure 3.2, which compares data from the GDHS
with data from the GFS. In this figure, age-specific fertility rates are cumulated from age 15 to age 34 for
single calendar years. Three-year moving averages are presented. The GDHS data suggest that some
births were shifted to the years 1979 and 1980, approximately 8-9 years before the survey. In addition to
being consistent with the pattern described above, field experience from the GDHS suggests that these
years were used as reference points for dating births, as Ghana experienced dramatic political and
economic changes in those years. As shown in the figure, the GFS recorded a small fertility decline in the
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five-year period preceding the survey. A detailed data-quality analysis of the GFS data suggested that no
severe omission of births had occurred, but that mortality (and thus, the number of children who had died)
was underestimated (Owusu, 1984). GDHS mortality estimates for the same period (the early to mid-
seventies) confirm that mortality in the GFS was probably underestimated. This underestimation of
mortality may be a factor in the higher fertility rates recorded in the GDHS for this period.

Figure 3.2
Cumulated Age-Specific Fertility Rates
for Women 15-34, GFS and GDHS
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Another analysis of GFS fertility data concluded that, in spite of reporting errors which might
lead to a spurious decline in fertility, the beginning of a long-temm decline in fertility was suggested
consistently by the data (Shah and Singh, 1985). Nevertheless, in addition to the undercount of deceased
children in the GFS, there are a number of additional factors which could contribute to the inconsistency
between the two sets of data. First, a large-scale out-migration of young males accompanied by a severe
economic crisis took place in Ghana during the mid to late seventies and early eighties. The exact
magnitude of the migration is not known, but may have been large enough to depress fertility temporarily.
In late 1983 and early 1984, many of these migrants returned to Ghana. It was also around this time that
the economic recovery programme was iaunched by the government and the economic situation began to
improve.

It is difficult to assess the impact of these changes on fertility behaviour but, overall, the data
suggest that, even if a short-term fertility decline occurred in Ghana during the mid to late seventies, the
decline has not continued into the eighties (se¢ Figure 3.3). In fact, the low level of use of modem
contraceptives, together with the relatively improved economic situation, may have led to a short-term
increase in fertility, since traditional restraints on high fertility, such as breastfeeding and postpartum
abstinence, often decrease with modemisation. The fact that the duration of breastfeeding does not
appear to have decreased in this period may have contributed to the stability of fertility in recent years.
Furthermore, the very small increase in the use of contraception in the years since the GFS (see chapter 4)
and the stability in age at first marriage are not consistent with a large decline in fenility. A more
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Figure 3.3
Age-Specific Fertility Rates,
GFS and GDHS
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complete explanation of fertility trends in Ghana must be suspended until a detailed analysis of available
sources of fertility data is undertaken.

33 CHILDREN EVER BORN

Table 3.4 presents the distribution of children ever bom by age of the mother, for all women and
for currently married women. The mean number of children ever born among ail women is 3.2. The
number of children ever born increases with age, from 0.2 for women aged 15-19 to 1.3 and 2.7 for age
groups 20-24 and 25-29, respectively. The mean number of children ever born rises sharply to 4.2 at age
30-34 and reaches the highest level of 7.3 at age 45-49. This picture indicates that completed family size
is quite high in Ghana. A similar pattern was observed in the 1979 GFS, where fertility rose from a very
low level of 0.2 for age group 15-19 to a completed family size of 6.7 for age group 45-49.

Since voluntary childlessness is rare in Ghana, the data presented in Table 3.4 suggest that the
level of primary sterility is quite low, with 77 percent of all women of reproductive age having at least
one child. Childlessness declines rapidly with age. As many as 81 percent of women in age group 15-19
have never had a child, while this percentage is 28 for those aged 20-24 and declines sharply to 8 percent
for those aged 25-29, and 2 percent for women 40-49. Among women aged 45-49, 22 percent have 10 or
more children; this percentage is 10 for women 40-44,

The mean number of children ever born among currently married women (4.0} is higher than that
for all women (3.2). The proportion of currently married women that have never had a child is much
lower (7 percent) than among all women (23 percent). The mean number of children ever born is higher
for married women than for all women at every age, especially at the younger ages. This pattern implies
that most childbearing in Ghana takes place within marriage, or at least after the first marriage.
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Table 3.4 Percentage Distribution of Children Ever Bern {CEB) to All Women and to Currently Married Women, According to
Age, GDHS, 1988

Children Ever Born

Mean
Age 0 1 2 3 4 5 6 7 8 9 10+ Total Number CEB

All Women

15-19 80.7 17.2 2.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 849 0.2
20-24 27.9 34.8 24.7 9.6 2.7 0.3 0.0 0.0 0.0 0.0 0.0 100.0 867 1.3
25-29 8.4 14,2 23.9 26.4 le6.0 7.7 2.5 0.7 0.0 0.0 0.1 100.0 867 2.7
30-34 2.2 5.3 11.6 16.5 20.0 21.3 12.9 7.6 1.2 0.6 0.8 100.0 644 4.2
35-39 1.7 3.2 4.0 10.0 11.1 18.8 20.0 14.3 9.0 5.1 2.8 100.0 531 5.5
40-44 1.6 2.2 4.7 3.3 8.5 9.3 15.7 15.1 16.2 13.2 10.2 100.0 364 6.6
45-49 1.6 2.2 5.2 3.0 6.6 5.7 10.1 13.7 18.3 11.7 21.9 100.0 366 7.3
All Ages 23.1 14.2 12.7 11.0 9.0 8.1 6.8 5.3 4.1 2.7 3.1 100.0 4488 3.2
Currently Married Women
15-19 3g.5 52.3 8.6 0.6 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 174 0.7
20-24 13.7 37.3 32.14 12.6 3.5 0.5 0.0 0.0 0.0 0.0 0.0 100.0 593 l.6
25-29 5.3 12.9 24.5 21.5 17.6 8.5 2.8 0.8 0.0 0.0 0.1 100.0 752 2.8
30-34 1.8 4.0 10.9 15.8 21.6 21.6 13.7 1.7 1.4 0.5 0.9 100.0 569 4.3
35-39 0.8 2.7 3.6 9.7 11.2 19.0 20.7 14.2 9.3 5.5 3.2 100.0 413 5.6
40-44 1.0 1.9 4.8 2.9 7.1 9.0 16.5 14.2 17.1 14.2 11.3 100.0 310 6.8
45-49 1.8 2.1 5.6 3.2 4.9 4.6 9.8 11.9 18.6 11.8 25.6 100.0 285 7.4

All Ages 6.7 14.5 15.9 13.8 11.6 10.2 8.7 6.2 5.0 3.4 4.1 100.0 3156 4.0




34 CHILDREN EVER BORN AND AGE AT FIRST MARRIAGE

Table 3.5 shows the mean number of children ever bom among ever-married women, according
to the age of the woman at first marriage and the duration since her first marriage. In Ghana, where the
use of contraceptives is relatively low, the proportion of time a woman spends exposed to the risk of
pregnancy determines in great part the number of children she will have. Thus, the earlier 8 woman
marries, the more children she would be expected to have.

Table 3.5 Mean Number of Children Ever Born to Ever~Married Women, by Age at
First Marriage and Years Since Firat Marriage, GDHS, 1988

Rge at First Marriage

Yeara Since

Flrst Marrlage <15 15-17 18~-19 20-21 22-214 25+ Total
0-4 0.9 0.9 1.0 1.1 1.1 1.5 1.0
5-9 2.2 2.4 2.4 2.4 2.5 2.5 2.4
10-14 3.4 3.9 3.8 1.0 3.9 3.6 3.8
15-1% 5.1 5.3 5.2 1.8 5.5 4.6 5.2
20-24 6.2 6.7 5.9 6.7 6.5 5.8 6.4
25-29 7.2 7.4 6.7 7.4 7.2 - 7.2
30+ 8.0 8.3 6.3 - - - 8.0
TOTAL 4.8 4.3 3.6 3.3 3.0 3.1 3.9

The data in Table 3.5 do not show much evidence that age at marriage influences fertility levels.
With the exception of women who marry at age 25 or older, the mean number of children bom in the first
20 years of marriage does not vary significantly between women who married at different ages. The
longer period of exposure of women who married early, however, results in a slightly greater number of
children ever bom by the end of the reproductive years. There is also some evidence in the table that
women who marry later have higher fertility in the first few years of marriage than women who marry
earlier. For example, the mean number of children ever bom in the first five years of marriage is slightly
less than one among women who marry before age 18; it is approximately one for those who marry
between the ages of 18 and 19, somewhat more than one among those who marry at age 20-24 and 1.5
among those marrying at age 25 or older.

35 AGE AT FIRST BIRTH

The age at which women have their first child is an important indicator because it is related to
several aspects of fertility. First, delayed childbirth has been an important factor in fertility decline in
some countries. Second, women who start childbearing early are often found to have higher lifetime
fertility than those who start childbearing late and, finally, childbearing among teenagers is considered
undesirable, as it is often associated with social and economic problems for both mother and child. It
should be noted that, in Ghana, research suggests that, although a small percentage of females have their
first birth while not yet married, these women often postpone further childbearing until later years when
they have completed their education (see, for example, Bleek, 1976).

The data presented in Table 3.6 give the distribution of women by age at first birth according to

current age. The prevalence of very early childbearing has declined over time. While 36 percent of
women currently aged 45-49 had their first birth before the age of 18, only 23 percent of those currently
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Table 3.6 Percentage Distribution of Women by Age at First Birth, and Median Age at
First Birth, Acccrdling te Current hge, GDHs, 1588

Age at First Birth

Current No

Age Blrth <19 15-17 18-19 20-21 22-24 25+ Total Number Median
15-1% 80.7 1.1 12.6 5.7 - - - 100.0 849 -
20-24 27.9 2.8 20.6 27.2 17.1 4.4 - 100.0 867 19.9
25-29 8.4 4.8 22.3 22.6 22.6 14.5 4.7 100.0 867 20.0
30-34 2.2 6.4 28.0 23.4 17.7 15.4 7.0 100.0 644 19.2
35-39 1.7 4.7 28.4 22.6 17.5 15.6 2.4 10C.0 531 19.5
40-414 1.6 7.1 33.8 21.7 17.0 11.0 7.7 100.0 364 18.8
45-49 1.6 5.7 30.6 21.0 15.3 12.3 13.4 100.0 366 19.3
TOTAL 23.1 4.2 23.3 20.2 14,9 3.6 4.7 1¢C.0 4488 -

- Omitted due to censoring

aged 20-24 did so. The onset of childbearing is concentrated in the age group 15-19 with the overall
median between 19 and 20 years. By age 21, 63 percent of the women had given birth to their first child.
The trend across age cohoris is somewhat erratic, but suggests a small increase from the oldest to the
youngest cohorts.

3.6 AGE AT FIRST BIRTH BY BACKGROUND CHARACTERISTICS

Table 3.7 shows the median age at first birth among women aged 20-49 years by curmrent age and
background characteristics. Variations in the age at first birth by place of residence and level of
educational attainment are evident. Women residing in rural areas begin childbearing about a year before
their counterparts in urban areas. This difference increases from the oldest to the youngest age groups.
The urban-rural difference is about 0.5 years among women aged 45-49, slightly less than 1 year among
women aged 30-34 and 1.5 years among women aged 20-24, The urban-rural difference in age at first
birth can be attributed to many factors, including early marriage, a high economic value placed on
children (as part of rural labour), and inaccessibility of family planning facilities in rural communities.

At the regional level, Greater Accra (the most urbanised region) has the latest age at first birth
(20.6 years). Apart from Greater Accra, there is no significant variation in median age at first birth
among the regions.

There is an inverse relationship between age at first birth and level of education. The median age
at first birth among women with higher education is difficult to assess, because there are few women in
this category and because not enough women in the age group 20-24 have had a birth to enable
calculation of the median. Nevertheless, women with higher education appear to have a median age at
first birth of around 24 years, followed by women with middle school education at 19.9 years and the
remaining women at approximately 19 years.
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Table 3.7 Median Age at First Birth Among Women Aged 20-49 Years, by Current Age

and Selected Background Characteriatica, GDHS, 1988
Current Age

Background Total
Characteristic 20-24 25-29 30-34 35-39 40-44 45-49 {Agas 20-49)
RESIDENCE
Urban 21.1 21.2 19.9 20.0 A 19.6 20.3
Rural 19.6 19.6 19.0 19.3 .5 19.1 19.3
REGION
Waatern 20.2 20,1 19.3 19.0 19.0 17.8 19.5%
Cantral 19.9 19.7 18.8 19.7 18.3 19.5 19.4
Greater Accra 21.2 21l.6 20.8 20.4 19.4 19.6 20.6
Eastern 19.6 20.0 19.0 18.9 19.3 17.8 19.3
Volta 19.6 20.1 19.9 19.1 19.0 20.9 19.9
Ashanti 20.5 20.2 18.8 19.5 17.9 19.2 19.5
Brong Ahafeo 19.5 19.9 19.4 18,9 19.0 20.5 19.5
Upper West, East 19.8 19.3 19.1 19.9 19.0 15.0 19.4
and Northern
LEVEL OF EDRDUCATION
No education 19.3 19.4 19.0 19,1 18.9 19.2 19.2
Primary 18.9 19.6 18.6 19.3 17.9 18.7 19.0
Middle 20.1 20.3 19.1 20.0 19.0 19.6 19.9
Higher - 23.1 23.5 24.0 * * 23.7
TQTAL 19.9 20.0 19.2 19.5 18.8 19,3 19.6

* Fewer than 20 cases

~ Less than 50 percent have had a birth
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CHAPTER 4

FERTILITY REGULATION

This chapter focuses on family planning in Ghana. It appraises the respondents’ knowledge of
methods, sources of supply and the perceived problems (if any) for different contraceptive methods. It
also considers current and past practice, and knowledge of the ovulatory method. Special consideration is
given to nonuse and intention to use family planning in the future. Also, information was collected on the
availability of services and exposure to media coverage of family planning.

The idea of the use of contraception as a measure for spacing and controlling the number of
children a couple may have is not new to the Ghanaian community. Traditional methods have been used
throughout the country from time immemorial. These methods include periodic abstinence, absence from
the husband for a period of time, and withdrawal. That these methods proved ineffective is reflected in
the rapid growth of the population (Republic of Ghana, 1969). The view that the rapid growth of
population in Ghana is due to natural increase rather than migration is supported by research (e.g., Gaisie,
1984) and is reflected in the 1969 Ghana population policy. The realisation of the need to curb rapid
population growth, which is viewed as a threat to all developmental efforts by both individuals and
government, made it necessary to adopt much more effective and reliable control measures. Approaches
to the control of population growth, either through activities of voluntary organisations or central
government policies, are directed towards the control of fertility rather than migration.

The first attempt in this direction was in 1961, when the Christian Council of Ghana set up a
Family Advice Centre with the objective of advising married couples on family planning and responsible
parenthood. The second organised effort towards fertility control was made in 1967, when the Planned
Parenthood Association of Ghana (PPAG) was set up with branches at various centres throughout the
country, The PPAG is a voluntary organisation with the objectives of educating the public on the
possibilities and the benefits of family planning and offering modern family planning services (Central
Bureau of Statistics, 1983). The most comprehensive and positive move on the part of the Government of
Ghana to control population growth was in 1969, when the first Ghana Population policy was launched.
The policy was aimed at encouraging people to plan their families and to control family sizes through the
reduction of births. In order to realize these objectives, a secretariat was established and given the
responsibility to manage family planning logistics, clinics, public education, and field activities.

The Ghana Government, private organisations, and individual efforts aimed at controlling fertility
tend to emphasize the use of modern birth control techniques. These methods have been in limited use
since their introduction, but there has been no comprehensive evaluation apart from the Ghana Fertility
Survey, The 1988 GDHS, therefore, is intended, among other things, to serve as a source of information
for ascertaining the impact of modern contraceptive methods. Findings from this chapter are of practical
importance to planners and policymakers in connection with programmes related to contraception as a
measure to control fertility in Ghana.

Questions on contraception were intended to elicit information related to four main areas:
knowledge, use, source of method, and problems associated with use of contraception, Spontaneous
knowledge of methods was ascertained first by asking the question, "There are various ways or methods a
couple can use to delay or avoid a pregnancy. Which of these ways or methods have you heard about?"
Methods which were named spontaneously by respondents were recorded. Then, knowledge of methods
which were not spontaneously given by the respondents was obtained by reading a sentence describing
the method and subsequently asking if the respondent had heard of the method described. Then, for each
method they reported they had heard of, women were asked whether they had ever used that method. In
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addition, a question was asked about where the respondent would obtain the method if she wanted to use
it, and the main problem she perceived with using the method.

4.1 KNOWLEDGE OF METHODS AND SOURCE

Table 4.1 gives the percentage distribution of all women and currently married women by
knowledge and source of contraceptive method. Knowledge about contraceptive methods is fairly high
among women in Ghana. More than three-quarters of the female population interviewed claimed to know
some method of contraception, 76 percent of all women and 79 percent of currently married women (see
Figure 4.1). Knowledge of modemn methods is also high, 74 percent for all women and 77 percent for
currently married women. Furthermore, currently married women showed greater knowledge of sources
of contraception than all women.

Table 4.1 Percentage of All Women and Currently Married Women

¥nowing Any Contraceptive Method and Knowing a Source

{(For Information or Services), by Specific Method,

GDHS, 1988

Know Know
Method Source
Currently Currently
A1l Married All Married

Mathod Women Womean Women Women
Any Method 76.2 79.4 9.8 73.4
Any Modern Method 73.8 76.5 66.4 ©9.6
Pill 59.7 63.9 49.1 53.3
IUD 36.7 39.6 29.5 32.3
Injection 42.6 16.5 36.2 39.9
vaginal Methods 36.6 38.0 31.9 33.1
Condom 48.5 49.5 38.3 33.3
Female Sterilisation 54.1 57.3 8.8 52.0
Male Sterilisation 10.7 10.7 9.0 9,2
Any Traditional Method 49.7 51.9 35.1 37,1
Periodic Abstinence 39.0 41,0 35.1 37.1
Withdrawal 31.0 12,6 - -
Cthar 8.6 9.4 - -
Number 4488 3is56 4488 3156

Considering specific methods, the pill is the most well-known method among all women and
married women, followed by female sterilisation. The pill is known by 60 percent of all women and 64
percent of married women, while female sterilisation is known by 54 percent of all women and 57 percent
of married women. Knowledge of traditional methods is also high, 49 percent among all women and 52
percent among married women. More than a third of women know about each of the other methods,
except male sterilisation, which was known by less than 11 percent.

Comparing the evidence from the 1988 GDHS with the GFS data of 1979, it is observed that

knowledge of contraceptive methods among currently married women is increasing. In 1979, 69 percent
of currently married women knew of one or more methods; this rose to 79 percent in 1988.
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Figure 4.1
Family Planning Knowledge and Use,
Women in Union 15-49
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4.2 KNOWLEDGE OF MODERN METHODS AND SOURCE BY BACKGROUND
CHARACTERISTICS

Table 4.2 shows the percentage distribution of currently married women knowing at least one
modem method and a source by selected background characteristics. More than 76 percent of all
currently married women know at least one method of modem contraception. Apart from women aged
45-49, who show a relatively low level of knowledge (67 percent), the other age groups are all
substantially higher without much variation between them; however, the level of knowledge about both
methods and sources of modemn contraceptives appears to be most common among currently married
women aged 20-39.

The variation in knowledge of method and source of modem contraception between the urban
and rural sectors is significant. For urban women, knowledge about method and source are 88 percent
and 82 percent, respectively, while, for rural women, these percentages are 71 and 64,

With respect to regional variations, apart from the Upper East, Upper West, and Northemn
regions, where only 40 percent know a method and 32 percent know a source, more than 70 percent of
married women know a method and more than two-thirds know a source in each of the regions. The very
low level of education among the women in the three northernmost regions may be a factor in the low
level of knowledge of methods there. Women in Greater Accra have the highest level of knowledge for
both method (94 percent) and source (84 percent). This could be explained by the fact that Greater Accra
is the most urbanised region and women there have better access to publicity and greater availability of
family planning services.

Significant differentials are observed amongst the women with respect to educational levels

attained. Knowledge of both method and source are positively related to level of education. Women with
no education have the least knowledge of both method (60 percent) and source (52 percent) and these
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Table 4.2 Percentage of Currently Married Women
Knowing at Leasat One Modern Method,
and Knowlng a Source for a Modern
Method by Selected Background
Characteristica, GDHS, 1988

Number

Background Know Know of

Characterliatic Method Source Women

BAGE

15-19 71.3 62.1 174

20-24 77.86 7.7 593

25-29 80.7 75.1 152

30-34 77.0 71.0 569

35-39 76.5 68.7 173

40-44 74.8 66.5 310

45-49 66.7 57.5 285

RESIDENCE

Urban 88.0 82.2 961

Rural 71.4 64.1 2195

REGION

Western 84.2 gz2.1 2719

Cantral 74.5 7.8 329

Greater Accra 93.6 83.9 360

Eastern 86.6 80.4 4148

Volta 7.5 73.6 356

Ashanti 85.3 74.48 552

Brong Ahafo 71.6 67.1 401

Upper West, East 40.4 32.3 431

and Northern

LEVEL OF EDUCATION

No education 60.3 52.0 1467

Primary B4.2 75.14 512

Middie 92.5 87.8 399

Higher 97.8 96,1 178

TOTARL 76.5 69.6 3156

percentages rise progressively to 98 percent and 96 percent, respectively, for women with higher
education.

Large urban-rural, education, and regional differentials in knowledge of methods among currently
married women were also found in the GFS. The magnitude of these differentials does not seem to have
lessened in the years since the GFS.

4.3 ACCEPTABILITY OF METHOD

Table 4.3 gives the distribution of the responses given by women who know a particular method
according to the main problem perceived in using the method. Evidence from this table may be useful in
identifying obstacles affecting the use of specific methods with practical implications for future
educational and publicity campaigns. Field experience from the GDHS suggests that the findings from
this question must be handled with caution, due to the possibility that respondents often appeared
confused by it but may have felt compelled to supply an answer.
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Table 4.3 Percentage Diatributlion of Women Who Have Ever Heard of a Contraceptive Method by Main Problem
Percelved in Using the Method, According to Specific Method, GDHS, 1988
Main Female Male Perlodic
Problem Vaginal Sterili- Sterili-  Abati-
Perceived Pill IUD Injection Methods Condom sation sation nence Withdrawal
No problem 22.5 17.2 25.1 35.1 27.3 217.3 23.1 63.3 38.3
Not effective 5.0 2.2 1.6 4.8 7.4 0.4 0.2 1.1 7.8
Partner disapproves 0.5 0.1 0.3 0.4 0.7 0.2 0.4 2,2 2.8
Health concerns 22.4 22.0 7.9 6.8 3,0 12.2 5.0 1.0 4.8
Difficult to get 0.1 0.1 0.1 0.0 0.0 0.0 0.0 0.0 0.0
Ctosta too much 0.1 0.2 c.2 0.4 0.3 c.3 0.4 0.0 0.0
Inconvenient to uae 1.5 2.0 1.0 3.5 5.4 1.3 0.6 2,2 5.4
Other 0.4 0.2 0.1 0.0 0.1 0.9% 0.8 0.2 - 0.3
Don't know 47.4 55.6 63.4 48.3 55,5 57.0 68.0 27.4 39.7
Missing 0.2 0.2 0.4 0.2 0.3 0.3 0.8 0.5 0.9
TOTAL 100.0 100,0 100,0 100.0 100.0 100,0 100.0 10C.0 100.0
Number 2681 1647 15910 1643 2175 2428 482 1750 1380

The table shows that the response "don’t know" is the most common for all the methods, with the
exception of periodic abstinence. After "don’t know,” "no problem" is the next most common response
for all the methods, except the IUD. Apart from these two responses, what appears to be the most
highlighted problem associated with use is health concems, although a few women also mentioned
ineffectiveness and inconvenience of use. Other reasons, such as cost, parner's approval and
accessibility, do not appear to be important problems associated with the use of known methods,

Periodic abstinence, which has been commonly practiced and needs no education or publicity,
appears, in the opinion of the respondents, to have the fewest problems, with 63 percent claiming that
there is no problem associated with its use. Withdrawal appears to be the most adjudged ineffective of all
the methods, with almost 8 percent citing this as the main problem with using the method. Relative to the
modem methods, partner’s disapproval with the traditional methods appears higher, with 2 percent for
periodic abstinence and 3 percent for withdrawal.

Among modem metheds, the most recurring problem mentioned is health concems, which was
mentioned by 22 percent for the pill, 22 percent for the IUD and 12 percent for female sterilisation. Field
experience suggests that, for the pill, complaints are associated with abnormal famess, dizziness and
nausea. For the IUD, some respondents reported excessive bleeding, and complications associated with
it. With the injection, respondents complain that it suppresses ovulation, and may result in infecundity.
Female sterilisation is reporied to be associated with weaker health, and the suppression of sexual interest.
Respondents also expressed reluctance to use an irreversible method, especially given the possibility of
dissolution of the present marriage or the death of children.

In summary, most respondents who know a method are either not aware of any problems

associated with its use or believe the method can be used without problems, Of those who named a
problem, most mentioned health concemns.
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44 KNOWLEDGE OF SUPPLY SOURCES

The distribution of women knowing a contraceptive method by the supply source they would use
if they wanted to use the method is given in Table 4.4. For the IUD, injection, and female and male
sterilisation, the majority of women named government hospitals. Govermnment hospitals and health
centers were also named by about a third of the women as sources for the pill. Respondents indicate that
pharmacy and chemical shops are also important supply sources for the pill, vaginal methods, and
condom. PPAG clinics were identified by 10-15 percent of respondents as supply sources for the pill,
1UD, injection, and vaginal methods. For periodic abstinence, friends and relatives are the most named
source of information. It is worth noting that responses of "don’t know" a supply source are quite high for
all the methods.

Table 4.4 Percentage Distribution of Women Knowing a Contraceptive Method by Supply Source Named,
According to Specific Method, GDHS, 194B
Female Male Periodic
Vaginal Sterili~ Sterili-  Absti-

Source Pill 1up Indjection Methods Condom sation sation nence
Government hospital 24,1 4.2 60.6 14.4 11.2 84.0 77.8 10,4
Government health center 7.0 6.4 9.0 3.5 2.5 1.5 1.0 3.2
PPAG clinlc 15.1 14,8 11.2 11.7 B.0 2.4 3.1 9.4
Private maternity home 0.5 0.2 0.4 0.2 0.1 0.0 0.0 0.5
Fleld worker 0.8 0.2 0.4 0.4 0.2 0.1 0.0 0.7
Private doctor/felinle 0.4 0.7 1.2 0.4 0.3 0.4 0.6 0.6
Government maternity home 0.3 0.4 0.2 0.1 0.0 0.0 0.0 0.5
Fharmacy/chemical seller 31.3 2.7 1.2 52.5 53.4 0.4 0.4 0.1
Chrlstian Councll 0.0 0.1 0.1 0.0 9.0 0.0 0.0 1.0
Frienda/relatives 1.7 0.5 0.4 2.3 0.8 0.5 0.4 40.6
Other 0.4 0.0 0.1 1.2 1.4 0.4 0.0 8.9
Nowhere 0.4 0.4 0.5 0.5 0.5 0.3 0.4 14.0
Don't know 17.8 19.6 14,7 12.7 20.7 9.6 15.6 9.9
Misalng 0.1 0.1 0.2 0.2 0.2 0.2 0.6 0.1
TOTAL 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100C.0

4.5 EVER USE OF CONTRACEPTION

Table 4.5 presents summary data on all women and currently married women who have used any
contraceptive method by age of the women. The table shows that only a third of all the women in the
sample have ever used any contraceptive method. Also, only 21 percent indicated that they have ever
used any modern method. Even the proportion that have ever used a traditional method is low; namely,
23 percent for any traditional method, 18 percent for periodic abstinence and 8 percent for withdrawal.
The pill, which is the most popular modem methed, has been used by 13 percent, followed by vaginal
methods (8 percent), condom (5 percent), IUD (1 percent) and, lastly, injection and female sterilisation,
Ever-use of contraceptives rises with age from 13 percent for ages 15-19 to more than 40 percent between
ages 25 and 39, and declines thereafter. Female sterilisation, however, is most used by women aged 40
and older.
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Table 4.5 Percentage of All Women and Currently Married Women Who Have Ever Used a Contraceptive Method, by Speciflc Method
and Age, GDHS, 1988

Any
Any Female Tradi- Periodic
Any Modern Injec— Vaginal Sterili- tional Absti- With-
Age Metheod Method Pill IuD tiecn Methods Condom sation Method nence drawal Other Number
All Women
15-19 12.6 6.1 3.2 0.0 0.1 2.7 1.6 .0 9.9 6.5 3.8 1.4 849
20-24 35.4 15.5 5.3 0.3 0.2 5.1 5.3 0.0 26.2 20.1 11.0 3.2 867
25-29 42.7 26.1 15.5 0.7 c.8 12.5 6.9 0.0 30.7 24.9 8.9 3.2 867
30-34 42.4 28.0 18.8 1.5 0.8 10.9 6.4 1.1 26.7 21.7 8.7 3.6 644
35-39 40.9 24.9% 18.6 1.9 1.7 7.3 4.5 0.9 26.0 20.3 8.5 3.6 531
40-44 37.9 26.6 18.1 3.6 2.7 7.1 3.0 3.8 23.1 18.7 8.0 3.0 364
45-49 29.8 16.9 10.9 2.2 1.6 2.2 1.9 3.0 18.3 16.9 4.9 0.3 366
TOTAL 33.9 20.5 12.8 1.2 0.9 7.9 4.5 0.8 23.1 18.3 7.8 2.7 4488
Currently Married Women
15-19 21.8 12.1 6.3 0.0 0.0 5.2 3.4 0.0 17.2 9.2 8.6 2.9 174
20-24 32.5 18.2 10.3 0.3 0.2 8.9 4.4 0.0 23.6 17.0 9.3 3.5 593
25-29 41.0 24.2 15.4 0.7 0.8 10.2 5.9 0.0 29.9 24.1 8.4 3.1 752
30-34 41.5 27.6 19.2 1.4 0.7 10.7 6.3 1.1 26.2 21.3 8.3 3.2 569
35-39 39.7 23.7 18.0 1.9 1.9 7.2 3.6 1.1 25.4 19.9 8.2 3.8 473
40-44 39.4 27.1 19.0 3.5 2.9 7.1 2.3 4.2 24.2 19.7 8.4 2.9 310
45-49 29.1 16.5 10.5 2.5 1.4 2.1 1.8 2.5 18.6 16.8 6.3 0.4 285

TOTAL 37.0 22.5 14.9 1.3 1.0 8.3 4.5 1.0 25.1 19.7 8.3 3.0 3156
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Table 4.6 Percentage Distribution of All Women and Currently Married Women, by Contraceptive Method Currently Used, According to Age, GDHS, 1988
Any
Any Female Tradi- Periodic
Any Modern Diaphragm/ Foaming Sterili- tional Absti- With— Not
Age Method Method Pill IUD Injection Jelly Tablets Condom sation Method nence drawal Other Using Total Number
All Women
15-19 5.8 1.3 0.6 .0 0.0 0.1 0.5 0.1 D‘Sﬂ’j 4.5 3.1 0.8 0.6 99,2 100.0 849
20~24 13.5 4.0 1.6 0,2 0.0 0.5 1.0 0.7 1}0 Z 9.5 7.3 1.3 0.9 86,5 100.0 867
25-29 14.1 4.6 1.8 0.2 0.3 0.2 1.3 0.7 1,3 G 9.5 8.1 0.7 0.7 85.9 100.0 8¢7
30-34 15.1 7.0 2.8 0.8 0.0 0.6 1.7 0.0 1.7 1.7 8.1 €.8 0.5 0.8 B4.9 100.0 644
35-39 14.5 5.8 1.9 1.3 0.4 0,2 0.9 0.2 0.9 'ﬂ. 8.7 7.0 0.9 0.8 85.5 100.0 531
40-44 16.5 8.2 2.2 1.1 0.5 0.0 0.5 0.0 053( 8.2 6.9 1.1 0.3 83.5 100.0 364
45=-4% 7.9 4.9 0.5 0.5 0.5 0.3 0.0 0.0 0.0 .’K‘QB.O 2.5 0.5 0.0 92.1 100.0 366
TOTAL 12,3 4.7 1.6 0.5 0.2 0.3 0.9 0.3 Q0.9 7.6 6.1 0.8 0.6 87.7 100.0 4488
{urrently Married Women
15-19 4.6 2.3 2.3 0.0 0.0 0.0 0.0 0.0 0.0 2.3 0.6 0.6 1.1 95.4 100.0 174
20-24 11.1 3.4 1.2 0.2 0.0 0.3 0.8 0.8 0.8 7.8 5.4 1.2 1.2 88.9 100.0 593
25-29 13.2 4.3 1.9 0.3 0.4 0.1 1.2 0.4 1.2 8.9 7.8 0.8 0.3 BE.8 100.0 752
30-34 14.4 6.9 2.8 0.3 0.0 0.7 1.8 0.0 1.8 7.6 6.5 0.5 0.5 85,6 100.0 SE9
35-39 15.2 5.9 1.7 1.3 0.4 0.2 1.1 0.2 1.1 9.3 7.4 1.1 0.8 84.8 100.0 473
40-44 18.4 9.0 2.3 1.3 0.6 0.0 0.6 0.0 0.6 9.4 7.7 1.3 0.3 Bl.6 100.0 310
45-49 7.7 4.2 0.7 0.4 0.4 0.4 0.0 0.0 0.0 3.5 2.8 0.7 0.0 92.3 100.0 285
TOTAL 12.9 5.2 1.8 0.5 0.3 0.3 1.0 0.3 1.0 7.7 €.2 0.9 0.6 87.1 100.0 3156




Among currently married women, a pattern similar to that observed among all women emerges.
However, currently married women show a slightly higher level of ever-use. Ever-use is lowest among
married women aged 15-19 years, increases with age to the highest level among women aged 25-44
years, then decreases for married women 45-49 years. A higher level of ever-use within the middle-age
range may be an indication of married women’s deliberate effort to space children. The slightly higher
level of ever-use among currently married women, as compared to all women, is expected since married
women are more likely to be exposed to the risk of pregnancy than their unmarried counterparts.

4.6 CURRENT USE OF CONTRACEPTION

The level of current use of contraceptive methods is the most reliable measure to appraise the
impact of a family planning programme. Further, it can be used to estimate the reduction in fertility
attributable to contraception.

Table 4.6 presents data on the proportion of all women and currently married women who are using
contraception by age. Among currently married women, slightly less than 13 percent are currently using
any method and 5 percent are using any modem method. Traditional methods appear more popular
among current users than modem methods. The proportion using any traditional method is close to 8
percent. Periodic abstinence is the most commonly used method overall. Among the modem methods,
the pill is the most commonly used, followed by female sterilisation and foaming tablets. The proportion
of currently married women using other modern methods is less than 1 percent.

Current use of contraception among currently married women is lowest among women aged 15-
19 years (5 percent), increases to a peak of 18 percent for women aged 40-44, then declines sharply to 8
percent among women aged 45-49 years. The comparatively low level of use among younger and older
women may indicate, for the younger women, the eagerness to have children as they are newly married
and, for the older age group, the belief that they are no longer capable of bearing children. The relatively
higher proportion of users between ages 35 and 44 suggests a conscious effort of some married women to
space or avoid further births. '

Table 4.7 Percentage of Currently Married Women
Currently Using Contraception by Method,
1979 and 19838

Metheod GFS5-1979% GDH5-19848

Pill

IUD

Condom

Withdrawal
Abstinence

Female Sterilisation
Injection

Vaginal Methods
Other Methods
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e e e e e e e
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* Applah, 1985.
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Compared with the findings of the 1979 GFS, the proportion of currently married women using a
contraceptive method has shown a slight increase, rising from 9.5 percent in 1979 to 12.9 percent in 1988
(Table 4.7). It should be noted that in the GFS, prolonged abstinence and rhythm (or periodic abstinence)
were recorded separately, while, in the GDHS, prolonged abstinence was not asked about specifically.
The results of the GDHS suggest, however, that women using prolonged abstinence to avoid pregnancy
generally were recorded as using periodic abstinence. For purposes of comparison, the proportions using
prolonged abstinence and rhythm in the GFS are added together. In both 1979 and 1988, abstinence was
the contraceptive method used most often, with the proportion doubling since 1979, Among modem
methods, the pill was the most frequently used method in both 1979 and 1988; however, the proportion of
women using the pill declined from 2.4 percent in 1979 10 1.8 percent in 1988. At the same time, there
was a slight increase in the use of injection, female sterilisation, withdrawal, and the IUD.

4.7 CURRENT USE BY BACKGROUND CHARACTERISTICS

Table 4.8 examines current use of contraception among currently married women according to
method and seclected background characteristics. The relationship between place of residence and
contraceptive use is strong. Comparing urban and rural dwellers, a greater proportion of married women
in the urban areas are currently using a method of contraception than their rural counterparts.
Specifically, the proportion using any method is almost 20 percent among urban women and about half
that among rural women. The use of both traditional and modem methods is higher among urban women.
Eleven percent of urban women are using a traditional method, while 6 percent of rural women are using
these methods. The pill is the most popular modemn method among both urban and rural women.
Overall, periodic abstinence is the most commonly used method among urban and rural currently married
women--9 percent of urban women and 5 percent of rural women.

Regional variation in the current use of contraceptives among currently married women is
considerable. Greater Accra shows the highest proportion of usage for any method (27 percent) and for
any modemn method (11 percent). The overall level of use is lowest in the Western region (8 percent).
Current use in the rest of the regions varies between 10 and 15 percent. However, there is an interesting
variation among the regions with respect to the use of modem versus traditional methods. While the
Westemn region shows the lowest level of overall use, almost 40 percent of use is attributable to modem
methods. In comparison, the overall level of use is almost 11 percent in the three northemmost regions,
but only 7 percent of users use modermn methods.

With respect to the specific modem methods, the pill appears to be the most commonly used
modem method in all the regions with the exception of Greater Accra, where the IUD is more common,
and the Central region, where the proportion using female sterilisation exceeds the proportion using the
pill. The use of traditional methods also varies by region. Greater Accra shows the highest proportion of
women using a traditional method (17 percent), followed by Volta (11 percent) and Northem, Upper East,
and Upper West regions (10 percent). The other regions show lower levels of use of traditional methods.

There is a positive relationship between the level of educational attainment and current use of
contraception among currently married women (see Figure 4.2). This relationship is maintained for both
modem and traditional methods. It is interesting to note that higher proportions of women with primary
and middle education use the pill than those with higher education. The higher education group is more
likely than other groups to be using the IUD, condom and foaming tablets, as well as periodic abstinence,
Women in the two lower education groups are more likely to use female sterilisation than other women.
This difference is probably a reflection of the differential age distribution between the two groups (i.e.,
less educated women are likely to be older than more educated women),
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Table 4.8 Percentage Distribution of Currently Married Women by Contraceptrive Method Currently Used, According to Selected Background Characteristics,

GDHS, 19688
Any
Any Dia- Female Tradi- Perlodic
Background Any Modern phragm/ Foaming Sterili- tiocnal Absti- With— Not Hum—
Characterlstic Method Method Pill IUD Injection Jelly Tablets Condom sation Methed nehce drawal Other Using Total ber
RESIDENCE
Urban 19.6 8.1 2.7 1.6 0.3 0.4 1.6 0.6 0.9 11.4 B.6 1.6 1.2 80.4 100.0 961
Rural 9.9 3.9 1.5 0.1 0.2 0.2 0.7 c.1 1.0 6.1 5.1 0.6 0.3 50.1 100.0 2195
REGION
Western 8.2 3.2 1.8 0.0 c.0 0.0 0.7 0.4 0.4 5.0 3.6 0.1 0.7 91.8 100.0 279
Central 3.7 4.9 1.2 0.3 0.3 0.8 0.9 0.0 1.5 4.9 4,0 0.9 0.0 90.3 100.0 329
Greater Accra 27.2 10.6 2.2 3.1 0.0 0.0 2.8 0.8 1.7 16.7 10.8 3.6 2.2 72.8 100.0 360
Eastern 11.4 S.8 2.7 0.2 0,2 a.7 0.2 0.4 1.3 5.6 4.5 0.7 0.4 88.6 100.0 448
Volta 14.6€ 3.9 1.7 0.0 0.6 0.3 1.1 0.0 0.3 10.7 3.0 1.7 0.0 85.4 100.0 56
Ashanti 10.1 6.5 2.2 0.2 0.7 0.4 1.3 0.5 1.3 3.6 2.7 0.0 0.9 89.9 100.0 552
Brong Ahafo 12.0 5.2 2.5 0.5 c.o 0.2 1.0 0.0 1.0 6.7 6,2 0.2 0.2 BB.0 100.0 401
Upper West, East 10.7 0.7 0.2 0.2 Q.0 0.0 0.0 0.0 0.2 10.0 9.7 0.0 0.2 89.3 100.0 431
and Northern
LEVEL OF EDUCATICN
No education a.5 3.2 1.0 0.3 0.0 0.3 0.4 0.0 1.2 5.3 1.9 0.2 0.2 91.5 100.0 1467
Primary 12.1 6.1 2.5 0.6 1.2 0.2 0.2 0.2 1.2 6.1 3.9 1.4 0.8 87.9 100.0 512
Middle 16.8 6.7 2.8 0.6 0.1 C.4 1.7 0.5 0.6 10.1 7.7 1.3 1.1 83.2 100.0 999
Higher 28.7 10.1 1.7 1.7 0.6 0.0 3.9 1.7 0.6 18.5 15.2 2.8 0.6 71.3 100.0 178
NO. OF LIVING CHILDREN
None i.8 1.9 0.8 0.0 0.0 0.0 0.0 0.8 0.4 1.9 c.e 0.4 0.8 96.2 100.0 261
1 10.1 a.5 1.5 0.2 Q.0 0.2 0.7 0.7 0.2 6.6 4.8 0.9 0.9 89.9 100.0 546
2 11.7 3.0 1.2 0.0 0.0 0.0 0.9 0.3 0.5 8.7 7.7 0.3 0.7 ga.3 100.0 572
3 14.3 5.1 1.5 0.6 0.4 0.4 1.5 0.0 0.€ 9.1 7.9 1.3 0.0 B5.7 100.0 470
4+ 15.8 7.5 2.6 1.0 0.5 0.5 1.1 0.1 1.8 8.3 6.7 1.1 0.6 g4.2 100.0 1307

TOTAL 12.9 5.2 1.8 0.5 6.3 0.3 1.0 0.3 1.0 1.7 6.2 0.9 0.6 87.1 100.0 3156




Figure 4.2
Current Use of Family Planning by
Education and Number of Living Children,
Women in Union 15-49

Percent
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EDUCATION NO. OF CHILDREN Ghana DHS 1988

There are indications that the number of surviving children influences current use of
contraceptives among currently married women. 1t can be seen from Table 4.8 that there is a progressive
increase in the proportion of women currently using contraceptives as parity increases. This reflects the
desire of women with lower parity to have more children, while those with higher parity resort to
measures to reduce the frequency of conception by spacing births or stopping childbearing altogether.

48 NUMBER OF CHILDREN AT FIRST USE

Table 4.9 examines the percentage distribution of ever-married women by number of living
children at the time of first use of contraception according to current age. The number of living children
at the time of first use of contraception is useful as a measure of the willingness to postpone the first birth
and of a deliberate effort at spacing further births. The table indicates a shift over time toward beginning
the use of family planning earlier in the family building process. For example, while more than 17
percent of ever-married women currently aged 20-24 adopted family planning measures before the birth
of their first child, only 2 percent of those aged 40-44 did so.

49 KNOWLEDGE OF THE FERTILE PERIOD

All respondents in the GDHS were asked a question intended to ascertain their knowledge of the
basic reproductive physiology of women. This background knowledge is necessary for the successful
practice of periodic abstinence as a fertility control measure. The specific question asked of the
respondents was, "When during her monthly cycle do you think a woman has the greatest chance of
becoming pregnant?”

Evidence from Table 4.10 indicates that, of alt the women interviewed, about half claim to have

no knowledge of the ovulatory cycle. Only 27 percent of women responded cormectly overall. Among
the women who have ever used periodic abstinence, 50 percent responded comectly. It must be noted,
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however, that this was one of the questions that respondents found most difficult to answer and their
responses were sometimes difficult to categorize. Thus, for example, some of the women who responded
“after her period has ended" may, in fact, understand the ovulatory cycle but weren’t able to communicate
this to the interviewer.

Table 4.9% Paercentage Distribution of Ever-Married Women by Number of Living
Children at Time of First Use of Contraceptlon, According to Current Age,
GDHS, 1988

Humber of Living Children at Tima of Firat Uae

No
Nevar Living
Age Used Children 1 2 3 4+ Misaing Total Number
15-19 79.1 16.5 1.4 0.0 9.0 0.0 0.0 100.0 208
20-24 66.3 17.1 12.1 3.6 0.7 0.0 0.1 100.0 671
25-29 57.4 13.¢ 15.9 g.5 3.9 1.2 0.1 100.0 828
30-34 57.9 7.4 11.0 9.6 6.0 7.9 0.3 100.0 636
35-39 59.1 1.1 9.3 6.4 6.6 14.2 0.0 100.0 528
40-44 62.3 2.2 5.8 4.4 5.5 19.8 0.0 100.0 3863
45-49 70,2 1.1 6.6 2.5 3.8 15.6 0.3 100.0 366
TOTAL 62.4 9.1 10.7 5.9 4.0 7.3 0.1 100.0 3598

Table 4,10 Percentage Diatribution of All
Women and Women Who Have Ever
Used Parlodic Abstinenca by
Knowledge of the Fertile Perled
During the Ovulatory Cycle,

GDHS, 1988
Ever Used
Fertile All Pariodic
Period Women Abstinence

During her period 0.5 0.5
After period has ended 21.3 33.7
Middle of the cycle 26.6 50.4
Before period begins 2.5 1.6
At any time 2.3 1.3
Other 0.1 0.0
Don’t know 16.6 9.4
Miasing 0.1 0.1
TOTAL 100.0 100,0
Number 4488 B23
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4.10 SOURCE OF SUPPLY OF CONTRACEPTION

Table 4.11 and Figure 4.3 examine the supply source for contraceptive methods among current
users. The methods are grouped into supply (pill, condom, vaginal methods, injection) and clinic
methods (IUD, female sterilisation). Results are also shown separately for users of the pill, foaming
tablets, female sterilisation and periodic abstinence. The private sector is the major source of supply
methods, with the PPAG clinics supplying 20 percent of users, and pharmacy and chemical shops
supplying about 33 percent. A surprising finding is that 20 percent of users of supply methods named
friends or relatives as their most recent source of supply methods. Since rural users are somewhat more
likely to name this source than urban users, and since supply outlets such as pharmacies are more
accessible in urban areas, this result suggests that some respondents may have named as their source a
person who purchased the method for them (¢.g., her husband) rather than the place where the method
was purchased. Relative to the private sector, the government sector, comprising hospitals and health
centres is not a major source of the supply methods. Together, government hospitals and health centres
were named as a source of supply methods by about 19 percent of users.

Table 4.11 Percentage Distribution of Current Users by Most Recent Scurce of Supply or
Information, According to Specific Methed, GDHS, 1988

Total Total Female Total Periodic

Supply Foaming Clinic Sterili- Modern Abati-
Source Methods® Pill Tablet Methods sation’ Methods® nence
Did not visit source 0.0 0.0 0.0 0.0 0.0 0.0 13.8
Government hospital 11.9 21.9 0.0 74.86 81.1 29.5 4.4
Government health center 6.6 5.5 7.1 1.7 0.0 5.2 1.8
PPAG clinic 19.9 23.3 14.3 11.9 2.7 17.6 5.1
Field worker 1.3 2,7 0.0 0.0 0.0 1.0 0.4
Private doctor/clinic 1.3 2.7 0.0 3.4 2.7 1.9 2.6
Government maternity home 0.0 0.0 0.0 0.0 0.0 .0 1.5
Pharmacy/chemical seller 32.5 30,1 3s.1l 0.0 0.0 23.3 0,0
Christian Council 0.7 1.4 0.0 0.0 .0 0.5 1.5
Friends/relatives/school 19.9 11.0 35,7 0.0 0.0 14.3 62.8
Other 3.3 0.0 4.8 3.4 5.4 3.3 6.2
Inconsistent 1.3 0.0 0.0 3.4 5.4 1.9 0.0
Missing 1.3 1.4 0.0 1.7 2.7 1.4 0.0
TOTAL 100.0 100.0 100.0 160.0 100.0 100.0 100.0
Number 151 13 42 59 37 210 274
t Supply metheds include pill, condom, wvaginal metheds, lnjection
' Clinic metheds include female sterilisation and IUD
? Modern methods include supply and clinic methods

Govermnment hospitals appear 10 be the most important source for clinic methods followed by
PPAG clinics. About three-quarters of users of clinic methods, primarily users of female sterilisation,
named a government hospital as their source. Finally, respondents indicated that friends and relatives are
their most important source of information or advice about periodic abstinence.

411 ATTITUDE TOWARD BECOMING PREGNANT

Data presented in Table 4.12 show the attitude toward becoming pregnant in the next few weeks
among married, sexually active, non-pregnant women who are not using contraception according to
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Figure 4.3
Source of Family Planning Supply,
Current Users of Modern Methods

Government 35%

Friends/relatives 14%

PPAG 18% \ S Other 8%

Private Sources* 2%
Pharmacy 23%

« Includes private doctors, clinics
and Chrigtian Gouncli Ghana DHS 1988

number of living children. The responses are grouped into three categories: "happy,” "unhappy,” and
"would not matter.” On the whole, 50 percent of the respondents indicated they would be unhappy if they
became pregnant, while 45 percent said they would be happy and 5 percent said it would not matter.
Considering the responses by number of living children, there is an inverse relationship between the
number of living children and being happy about becoming pregnant in a few weeks’ time, The highest
proportion of women who said they would be happy if they became pregnant is found among those with
no children. This percentage declines as the number of living children increases.

Table 4.12 Percentage Dlatribution of Non-Pregnant Women Who Are
Sexually Actlive and Who Are Not Uslng Any Contraceptive
Method by Attitude Towards Becoming Pregnant in the Next
Few Weeks, According to Number of Living Children,
GDHS, 1988

Attltude Towards Becoming Pregnant

Number of Would

Living Neot

Children Happy Unhappy Matter Missing Total Number
None 61.7 35.7 2.2 0.4 100.0 457

1 56.7 40.2 2.5 0.6 100.0 156

2 51.0 45.3 3.4 0.3 100.0 296

3 39.2 $3.9 5.7 1.2 100.0 245
Q1+ 27.7 64.14 6.8 1.2 100.0 763
TOTAL 44.5 50.2 4.5 c.8 100.0 2117
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412 REASONS FOR NONUSE

In an effort to ascertain why women who are nonusers of contraception and who would be
unhappy if they became pregnant were not using, these women were asked their main reason for not
using. The responses to this question are shown in Table 4.13, according to age.

Table 4.13 Percentage Distribution of
Non-Pregnant Women Who Are Sexually
Active and Who Are Not Using Any
Contraceptive Method and Who Would
be Unhappy if They Became Pregnant
by Main Reason for Nonuse, According
to Age, GDHS, 1988

Age
Reason
for
Nonuse <30 30+ Total
Lack of knowledge 29.0 18.3 23.7
Oppoaed to famlly planning 3.9 3.2 3.6
Husband disapproves 2.8 4.7 3.8
Others disapprove 0.7 0.6 0.7
Health concerns 7.1 11.9 9.5
Access/avallabllity 2.2 1.5 1.9
Costs too much 1.9 2.3 2.1
Inconvenient Lo use 2.2 ¢.9 1.6
Infrequent sex 12,7 7.2 10.0
Fatalistic 0.2 0.8 0.5
Religion 2.4 4,2 3.3
Postpartum/Breastfeeding 8.2 5.9 7.1
Menopausal/Subfecund 0.2 18.0 9.0
Other 12.2 13.8 13.0
Don’t know 13.1 6.6 9.9
Missing ¢.9 0.2 0.6
TOTAL 100.0 100.0 100.0
Number 534 529 1063

Note: Women who have naver had sexual
intercourse and women who have not
resumed sexual relatlons since the last
birth are excluded.

Generally speaking, the main reason given for not using contraception is lack of knowledge (24
percent), followed by other unspecified reasons (13 percent). Additional reasons worth noting include
infrequent sex (10 percent) and health concems (10 percent). The "don’t know” category is also
significant (10 percent).

Variations in reasons for nonuse are evident between women grouped into two age categories,
below 30 years and 30 years and above. Women less than 30 years of age are more likely than older
women to state infrequent sex, postpartum/breastfeeding, and "don’t know," while older women are more
likely to cite menopause, health concems, and husband disapproval.



4.13 FUTURE USE

In Ghana, where the level of use of contraception among married women is relatively low, an
indication of intention to use contraception in the future provides a useful indicator for planners and
policymakers in assessing future demand for services. It must, however, be noted that not only may
declared intentions differ from actual behavior, but also that indecision may influence responses to
questions probing into the future. Table 4.14 indicates the intention for future use of contraception
among currently married women who are not currently using any contraceptive method, with respect to
number of living children. On the whole, the inclination towards use of contraception in the future is very
low. More than half of all women do not intend to use in the future, irrespective of parity. A smaller
proportion said they intended to use within the next 12 months (20 percent), while 14 percent said they
would use later.

Table 4.14 Percentage Distribution of Currently Married Women Who Are
Not Currently Using Any Contraceptive Method by Intentign
to Use 1n the Future, Rccording to Number of Living
Children, GDHS, 1988

Number of living children

Intention te Use
In the Future None 1 2 3 4+ Total

Intends to use:

In next 12 montha 1.7 12.3 18.6 19.8 26.7 20.0
Later 13.6 15.4 15.6 15.9 11.4 13.7
Unsure about timing 1.1 4.0 2.0 4.6 1.2 3.6
Unsure about use 9.1 6.7 6.9 5.5 4.6 5.8
Powa not intend to use 74.4 61.3 56.4 53.7 52.9 56.5
Missing 0.0 0.2 0.6 0.5 0.3 0.3
TOTAL 100.0 100.0 100.0 100.0 100.0 100.0
Number 176 494 495 415 1170 2750

Those unsure of future use and those with no intention 1o use comprise 62 percent of women. It
is worth noting that the highest proportions who do not intend to use are found primarily among women
with no children or with low parity.

414 PREFERRED METHOD

Table 4.15 examines method preferences among currently married women who are not using a
contraceptive method but who intend to use in the future, according to intention to use in the next 12
months or later, This information should be interpreted with caution, since there are two conditions
implied: intention to use and method preferred if the intention is followed.

Among those who indicated an intention to use in the next 12 months, the pill, injection and
periodic abstinence are preferred, while about 24 percent said they did not know which method they

45



would choose. Among those who intend to use later, the pill siill appears to be the most popular method
and there is an indication that more women in this group intend to choose female sterilisation.

Table 4.15 Percentage Distribution of Currently
Married Women Who Are Not Using a
Contraceptive Mothod but Who Intend to
Use in the Future by Preferred Method,
Accarding to Whether They Intend to Use
in the Next 12 Months or Later,

GDHS, 1988
Intend to

Preferred Use in Next Intend to

Method 12 Manths Use Later Tatal

Pill 24.0 24.5 24.2

IUD 2,2 2.9 2.5

Injection 21.8 14.6 20.1

Diaphragm/Jelly 2.0 1.1 1.6

Foaming Tablets 2.0 2.4 2,2

Candom 0.7 0.8 0.8

Female Sterilisation 6.7 15.7 10.4

Male Sterilisaticn 0.0 0.3 0.1

Periodic Abstinence 9.6 6.9 8.5

Withdrawal 0.5 0.5 0.5

Other 4.7 7.2 5.7

Don’t know 23.6 23.1 23.4

TOTAL 100.0 100.0 100.0

Number 550 176 92¢

4,15 ACCEPTABILITY OF MEDIA MESSAGES ON FAMILY PLANNING

Both the National Family Planning Programme and non-governmental organisations are engaged
in the propagation and dissemination of family planning information. Publicity measures include
programmes on radio, television, newspapers, posters and other adult education programmes. On the
whole, it appears that radio is the most wide-reaching media and, as such, a question aimed at
ascertaining the acceptability of disseminating family planning messages on the radio was asked of all
respondents. Table 4.16 presents the proportion of women who said it was acceptable to have family
planning messages on the radio, by age and background characteristics.

Generally, the majority of women claim that it is acceptable to use the radio for family planning
messages. The youngest and oldest women are somewhat less likely than women in the middle age
groups to find radio messages accepiable. Acceptability is higher for urban dwellers (83 percent) than
their rural counterparts (70 percent). At the various age levels the same urban-rural disparity is
maintained. Substantial variations are observed regionally with Greater Accra showing the highest level
of approval (93 percent) and the Northern, Upper East and Upper West regions showing least approval
(45 percent). The level of acceptability is between 66 and 86 percent for the rest of the regions. There is
an increase in the level of acceptability as the respondent’s level of education increases.
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Tahlae 4.16 Percentage of All Women Who Belleve That it ia Accaptable to Have Measages
About Family Planning on the Radie, by Age and Selected Background
Characteristics, GDHS, 1988

Age

Background

Charactaristic 15-19 20-24 25-29 30-31 35-39 40-44 45-49 Toktal

RESIDENCE

Urban 0.2 85.5 88.2 87.2 90.2 86.0 78.3 8z.9

Rural 62.8 73.2 72.8 5.7 72.8 68.1 61.8 70.3

REGION

Weatern 61.3 13.6 76.1 B7.5 78.8 67.6 €9.0 73.0

Central 64.5 89.1 92.4 53.2 93.7 85.7 84.6 B6.2

Greater Accra 85.3 95.0 99.1 94.3 97.2 91.8 93.0 93.3

Eaatern 80.2 B3.7 86.9 90.5 95,2 88.6 75.3 85.1

Volta €69.9 78.9 73.8 78.86 77.2 65.0 64.9 73.6

Ashanti 52.2 €9.3 €7.2 73.0 74.7 71.8 60.3 66.0

Brong Ahafo 61.6 B3.5 78.9 79.1 67.2 BC.B 31.0 73.2

Upper West, East 34.8 2.4 45.5 48.2 17.2 15.8 50.9 44.9

and Northern

LEVEL CF EDUCATION

No education 45,1 59.0 62.3 63.1 68.5 68.0 62.5 62.1

Primary 64.4 78.5 78.1 85.4 88.3 80.0 76.8 7.2

Middle 71.0 86.8 87.0 91.0 87.5 94.6 B3.3 83.4

Higher B5.5 92.8 93.6 93.6 100.0 - - 92.0

TOTAL 65.7 77.5 77.5 79.3 78.5 74.5 67.2 74.6

— Fawer than 25 women

416 ATTITUDE TOWARD FAMILY PLANNING

Results presented earlier in this chapter show that knowledge about contraception in Ghana is
quite high against a rather low level of use. Inlow-use countries widespread disapproval of contraception
may act as a major barrier to the adoption of methods. Accordingly, respondents in the GDHS were
asked a question aimed at ascertaining approval of a couple’s using family planning methods, and a
question on the wife’s views of her husband’s attitude toward use. Caution is needed in the interpretation
of these findings, since the wife’s perception of her husband’s attitude may be incorrect. (See Chapter 7
for results on this issue from the husband’s survey). This notwithstanding, the findings may give an
indication of the climate of opinion and may be used as the basis for planning further educational and
promotional activities on family planning.

Table 4.17 examines currently married women knowing a contraceptive method, by the husband’s
and wife’s attitudes toward the use of family planning. The information is based on responses of the wife
only. Overall, a substantial proportion (74 percent) of the women approve of a couple’s using
contraception, Ten percent of women approve, but believe that their husband disapproves, 49 percent
approve and indicate that their husband approves and 14 percent approve but indicate that they do not
know whether their husband approves or disapproves. Sixteen percent of women disapprove of family
planning and say that their husband also disapproves, 3 percent say that their husband approves and 7
percent of women disapprove and do not know their husband’s opinion.
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Table 4.17 Percentage Distribution of Currently Married Women
Knowing a Contraceptive Method by the Husband’s and
Wife’s Attitudes Toward the Use of Family Planning,
GDES, 1988
Husband’s attitude*
Wife’s Dis- Den’ t
Attitude approvesa Approves Know Mlasing Total
Disapproves 15.8 2.6 7.0 G.1 25.5
Approves 10.4 49.3 14.4 0.2 74.3
Missing 0.0 0.1 0.0 0.0 0.2
TOTAL 26.2 52.1 21.5 0.2 100.0
Number 658 1305 538 6 2507
* Ams percelived by wife

417 ATTITUDE TOWARD FAMILY PLANNING BY BACKGROUND
CHARACTERISTICS

Table 4.18 examines the proportion of currently married women knowing a contraceptive method
who approve of family planning and who say their husband approves of family planning, by background
characteristics. Evidence of differentials will be a useful guide in the interpretation of GDHS data on
adoption and use of family planning. For instance, differences between age groups may reflect
generational change, with younger women being more responsive to new ideas. On the other hand, there
may be a countervailing life-cycle effect. Older women have larger families and, thus, may feel a greater
need for contraception than younger women. This need may bring a shift toward a more positive attitude.

The table suggests that a higher proportion of women approve of couples using family planning
than their husbands. However, about 22 percent of the women do not know whether their husband
approves or disapproves, and evidence from the husband’s survey indicates that about the same
percentage of husbands as wives approve (see Table 7.16). The proportion of women who approve of
family planning rises with age to a peak in the early to mid-thirties and then declines. More urban than
rural women approve of family planning, and the level of approval rises with education.

Women in Northern, Upper East and Upper West regions show the least approval of family
planning while women in Greater Accra region rank highest.

4.18 DISCUSSION OF FAMILY PLANNING

Table 4.19 summarises data on currently married women knowing a contraceptive method by the
number of times they have discussed family planning with their husband by age (see Chapter 7 for a
discussion of husbands’ answers to the same questions). Fifty-eight percent of women indicated that they
have never discussed family planning with their husband and 20 percent indicate that they have discussed
it only once or twice. Thus, three-quarters of married women either never, or rarely, discuss family
planning with their husband. Twenty-three percent of the women have discussed it more often with their
husbands. It is significant to note that the highest proportions who have never discussed family planning
with their husband belong to the youngest and oldest age groups.
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Table 4.18 Percentage of Currently Married Women Knowing a
Contraceptive Method Who Approve of Family Planning
and Who Say theilr Husband Approves of Family
Planning, by Selected Background Characterlatics,

GDHS, 1988
Woman
Woman Doesn’t
Says Know
Background Woman Husband Husband’ s
Characteriatic Appraves Approves Opinien Number
AGE
15-19 61.8 36.6 32,8 131
20-24 71.6 52.1 21.0 476
25~29 75.5 52.9 21.6 624
30-34 80.6 57.8 21.0 453
35-39 76.0 54.6 19.8 379
40-414 76.0 50.0 18,3 246
45-49 65.7 43.9 22.7 198
RESIDENCE
Urban B2.9 57.7 20.8 859
Rural 69.8 49.1 21.8 1648
REGION
Western 64.5 43.8 17.4 292
Central 75.5 46.7 21.8 257
Greater Accra 90.2 60.98 20.5 137
Eastern 78.7 56.8 22.4 389
Volta 76.9 57.0 22.9 2B4
Ashanti 72.5 55,1 17.6 472
Breng Ahafe 4.7 63.3 17.6 289
Upper West, East 53.6 20.3 35.9 237
and Northern
LEVEL OF EDUCATION
No educatlon 65.2 41.2 26.5 957
Primary 73.3 48,7 21.9 439
Middle B2.6 6l1.9 17.5 936
Higher 82.3 67.4 13.7 175
TOTAL 74.3 52.1 21.5 2507
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Table 4.19

Percentage Distribution of Currently Married Women
Knowing a Contraceptive Method by Number of Times
Discussed Family Planning with Husband, According

to Current Age, GDHS5, 19388

Number of Times Discussad FP

Once

or More
BAge Never Twice of ten Misaing Total  Number
15~-19 71.8 1i.5 16.0 c.8 100.0 131
20-24 59.9 22.1 17.9 0.2 100.0 476
25-29 58.5 21.2 20.2 0.2 100.0 624
30-34 49.2 23.14 27.4 0.0 100,90 453
35-39 54.4 18.5 27.2 0.0 100.0 379
40~-44 56.9 13.8 28.9 0.4 100.0 246
45-49 69.7 13.6 16.7 0.0 100.0 198
TOTAL 57.9 19.5 22.5 0.2 100.0 2507
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CHAPTER 5§

FERTILITY PREFERENCES

A major reason for the establishment of the Ghana National Family Planning Programme was to
enable couples to bear the number of children they desire, with the births spaced according to their
preferences (Republic of Ghana, 1969). In this chapter, data on the desire for additional children,
preferred and ideal birth intervals, ideal family size and the potential need for family planning will be
examined.

Data on the desire for additional children were based on responses of currently married women.
Currently married women who were not pregnant were asked the question, "Would you like to have a
(another) child or would you prefer not to have any (more) children?" If a currently married woman was
pregnant, the question was rephrased to read, "Afier the child you are expecting, would you like to.... "
The rewording was to ensure that pregnant women did not think that they were being asked about the
child they were then expecting.

Women who wanted additional children were subsequently asked about their preferred interval
before the next birth. All women, irrespective of marital status, were asked a question on their desired
total family size. Those with no living child were asked, "If you could choose exactly the number of
children to have in your whole life how many would that be?" The question was modified for those with
a living child to read, " If you could go back to the time you did not have any children and could choose
exactly....”

Data on fertility preferences are generally more difficult to interpret than objective phenomena,
such as actual fertility or contraceptive use. For instance, a woman’s fetility preferences might change
over time or her ability to implement her preferences might be curtailed if her partner objects to her using
contraception to achieve her fertility desires. Such phenomena may not be captured in a standardized
questionnaire. There is, therefore, the need to be cautious in the interpretation of the data on fertility
preferences.

51 DESIRE FOR CHILDREN

Table 5.1 and Figure 5.1 show the percentage distribution of currently married women by desire
for children in the future, according to the number of living children they already have. On the average,
one out of every five currently married women in the sample wants to have a child within two years.
Forty-five percent express the wish to postpone the next birth for two or more years. On the other hand,
some 23 percent of the women do not want any more children, whilst 5 percent are undecided and 4
percent cannot tell when they want the next child.

Among women with no living children, half of them want a child in less than two years, and 18
percent believe they are infecund. However, while 11 percent of the group would want to postpone birth
for two or more years, some 16 percent are undecided about when they want to have their first child.

The desire to have a child within two years declines as the number of surviving children
increases. For example, while a little more than a quarter (27 percent) of women with one living child
want to give birth to another child soon (that is, in under two years) only one-fifth of those with 3 living
children and only 7 percent of women with 6 or more children express a similar desire. Furthermore,
among childless women, as already noted, 11 percent want to postpone the first birth as compared to
women with one child, some 63 percent of whom want to delay the second birth.
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Table 5.1 Percentage Diatribution of Currently Married Women by Deaire for
Children, According to Number of Living Chlldren, GDHS, 1988

Number of Living Children'
Deslre
for
Children 0 1 2 3 q 5 6+ Total

Want another:

soon’ 50.0 26.6 21.7 20.1 16.0 .8 7.3 9.5
Later’ 11.3 63.0 61.9 57.7 48.4 34.0 15.5 44,9
Unsure when 16.1 6.0 4.4 2.7 1.6 1.9 2.5 4.1
Undecided 3.8 1.6 3.0 4.6 7.8 6.9 8.1 5.1
Want no more 0.5 0.7 6.8 13.3 25.1 39.4 62.3 22.8
Declared infecund 17.7 1.8 2.1 1.7 1.1 5.1 4.2 3.5
Missaing 0.5 0.2 0.0 0.0 0.0 0.0 0.0 0.1
TOTAL 100.0 100.0 100,0 100.0 100.0 100.0 100.0 100.0
Number 186 549 562 482 450 335 592 3156

Including current pregnancy
Wants next birth within 2 years
Wants to delay next birth 2 or more years

Figure 5.1
Fertility Preferences,
Women in Union 15-49

Want to Space

(2 or more yrs) 45% Want No More

or Sterilized 23%

Undecided If
Want More 5%

Want Another,

(w“\alizntz S(::)nzo% Undecided When 4%
y Infecund 4%

Ghana DHS 1988
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It is interesting to note that, while women with one to four living children are most likely to want
to wait two or more years before having the next child, those with five or more living children at the time
of the survey are most likely to report that they want no more children, The proportion expressing a
desire to have no more children begins to rise when the woman has two living children. The proportion
nearly doubiles for each succeeding birth up to 4 children; it then increases less sharply with the fifth, only
1o go up one and one-half times for women with six surviving children,

The results reveal that there is a potential demand for contraception for birth spacing, especially
among women with one to three children. One-quarter to three-fifths of mothers with four or more living
children report that they do not want any more children, and are, therefore, potential users of
contraception for limiting births.

Table 5.2 shows that the pattern of fertility preferences by age of the woman closely follows that
of the parity-specific pattern noted earlier in Table 5.1 This is consistent with expectation, since age and
parity are closely related. The desire to postpone the next birth is highest among women aged 20-24
years--69 percent of them express the wish to delay the next birth by two or more years. They are closely
followed by the 15-19 age group.

Table 5.2 Percentage Distribution of Currently Married Women by Desire for
Children, According tec Age, GDHS, 1988
Age
Desire
for
Children 15-19 20-24 25-29 30-34 35-39 40~-44 45-49 Total
Wanta ancother:
soon* 16.1 19.4 23.7 20.2 20.1 1.1 12.3 19.5
Later’ €7.2 69.0 57.8 45.9 27.9 14.8 €.0 14.9
Unsure when B.O 4.0 2.1 4.0 4,9 5.2 4.6 1.1
Undecided 5.2 2.2 3.5 4.4 B.9 10.0 5.3 5.1
Hants no mora 0.6 3.9 11.2 23.7 35.3 49,4 55.4 22.8
Declared infecund 2.3 1.3 1.7 1.8 3.0 4.5 16.9 3.5
Missing 0.6 0.2 0.0 0.0 0.0 0.0 0.0 0.1
TOTAL 100.0 100.0 100.0 100.0 100.0 109.0 100.0 100.0
Number 174.0 593.0 752.0 569.0 473.0¢ 310.0 285.0 3156.0
Wants next birth within 2 years.
Wants to delay next bhirth 2 cr more years.

The proportion of currently married women wanting no more children increases from less than
one percent for women aged 15-19 10 55 percent for women aged 45 and older. Also, the fact that not
more than 24 percent of women in any age group want children soon gives an indication of the need for
reliable methods of contraception.
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In Table 5.3, the percentage of currently married women who want no more children is shown for
each parity by selected background characteristics.

Table 5.3 Percentage of Currently Marrled Women Who Want No More Children
{including sterllised) by Number af Living Children and Selected Back-
ground Characteristics, GDHS, 1988
Number of Living Children
Background
Characteriatic 0 1 2 3 4 5 6+ Total
RESIDENCE
Urban 0.0 1.1 12.1 18.1 39.8 57.4 67.3 28.0
Rural 0.8 5 4 11.2 18.9 31.6 60.5 20
REGION
Western - 0.0 7.8 7.1 6.8 31.3 56.0 16.8
Cantral - 1.6 6.0 10.4 26.3 42.9 57.4 22.5
Greater Accra 0.0 1.5 13.2 30.0 60.4 T7.4 79.0 36,1
Eastern - 1.3 6.0 16.4 33.8 59.5 68.1 28.8
Volta - 0.0 9.6 2Q0.1 35.6 47.5 T7.3 29.5
Ashanti 2.6 1.0 4.8 12.3 20.0 37.3 66.2 74.3
Brong Ahafo 0.0 0.0 6.7 7.1 18.2 31.8 53.5 18.0
Upper West, East 0.0 0.0 1.3 0.0 7.0 1¢.0 3l.0 7.0
and Northern
LEVEL OF EDUCATION
No education 1.2 1.0 2.4 1.3 15.9 27.1 59.0 22.4
Primary 0.0 0.0 6.3 17.6 31.9 55.3 63,2 26.6
Middle 0.0 0.5 8.4 15.9 32.0 52.0 13.2 21.7
Higher - 1.9 18.4 28.6 - - - 22.5
TOTAL 0.5 0.7 6.8 13.3 25.1 39.4 62.3 2Z2.8
- Fewer than 25 cases

Overall, urban women are more likely to want to stop childbearing than their rural counterparts.
Large differences exist at each parity level, with the proportions being consistently higher in urban areas.

A currently married woman in the Greater Accra region is more likely to want to cease
childbearing than her counterpart in other regions. On the other hand, women in Upper West, Upper East
and Northem regions are least likely 1o make a voluntary decision to stop childbearing. Among women
with 3 children, 30 percent in Greater Accra express 2 desire to cease childbearing, but it would require 6
or more living children for the same proportion of women in Upper West, Upper East and Northemn
regions to express a similar fertility desire.

An inverse relationship between education and wanting more children is indicated in this table.
With two living children, only 2 percent of uneducated women want to stop having children, compared to
18 percent of women with 11 or more years of schooling. The proportions increase as the number of
living children increases.
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5.2 NEED FOR FAMILY PLANNING

Table 5.4 permits the examination of womens’ need for family planning in order to space or limit
future births, according to their intention to use contraception.

Table 5.4 Percentage of Currently Married Women Who Are in Need of Family Planning

and the Percentage Who Are in Need But Who Intend to Use Contraception in

the Future, by Selected Background Characteristica, GDH3, 1988

In Nead In Need and Intend to
of Family Planning’ Use Contraceptlon
Want Want to Want Want to
Background No Postpone/ No Postpone/
Characteristic More Undecided’ Total More Undecldad® Total Number
RESIDENCE
Urban 20,1 41.0 61.1 9.8 16.5 26,3 961
Rural 17.4 50.6 68.0 9.0 16.6 25.%6 2195
REGION
Hestern 13.3 53.0 66.3 7.2 17.6 24.7 279
Central 18.2 52.9 71.1 10.6 13.1 23.7 329
Greatnr Accra 22.8 29.4 52.2 10.3 15.6 25.8 360
Eastern 24,32 44,2 68.5 13.8 25.0 38.8 448
Volta 23.6 46.1 69.7 12.4 11.2 23,6 356
Ashantl 21.4 50.0 1.4 10.9 16.1 27.0 552
Brong Ahafo 15.0 52.1 67.1 7.2 21.2 28.4 401
Upper West, East 5.8 53.4 59.2 0.9 11.4 12.3 431
and Northern
LEVEL OF EDUCATION
No education 19.3 47.6 66.9 .0 10.6 18.6 1467
Primary 20.5 45.5 66.0 10.4 18.0 28.3 512
Middiae 16.2 50.8 67.0 10.4 24.2 34.86 999
Higher 14.0 37.6 51.7 9.0 19.1 28.1 178
TOTAL 18.2 7.7 65.9 9.2 16.6 25.8 3156
! Includes women who are not contracepting and who want nc more births or want to
postpone the next birth for 2 or more years.
! Includes women who are undecided about whether to have another birth or about the
timing for the next kirth.

Eighteen percent of women in union want no more children and are not using contraception.
These women are defined as "in need" of family planning. Only about half of them (9 percent) intend to
use a method in the fure. Similarly, 48 percent of the currently married women want to postpone the
next birth or are uncertain about having another child, and are not using contraception. These women are
in need of family planning for spacing purposes. Of these women, only a third intend to use a method in
the future. Overall, 66 percent of currently married women have an unmet need for contraception, but
only one-third of them intend to use a method in the future.

Among currently married women, a higher proportion in rural areas than in urban areas want no

more children or want to postpone the next birth and are not using contraception, As regards intention to
use in the future, about the same proportion (26 percent) of currently married women in both urban and
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rural areas indicated their intention to use family planning t0 either postpone or regulate their future
fertility (Figure 5.2). Women with higher education are less likely than other women to be in need of
family planning. Of those in need, women with the highest education are the most likely to plan to use a
method in the future.

Figure 5.2
Future Need for Family Planning,
Women in Union Not Using Contraception

Percent
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Urban Rural Urban Rural

Bl (ntend to use Want to postpone

i Want no more

Ghana DHS 1988

The regional distribution shows that between 52 and 71 percent of married women are in need of
family planning and are not using contraception. Upper East, Upper West and Northern regions have the
lowest proportion in need who intend to use, while Eastern region has the highest.

53 IDEAL FAMILY SIZE

Respondents were asked to consider a hypothetical situation independent of their current family
size and to declare the number of children they would choose to have if they could start their reproductive
years again.

About 13 percent of all women in the sample either did not know or gave non-numeric answers to
the question on desired family size. The most common non-numeric response was "Up to God." Nine
percent of women in the sample gave this reply.

Childlessness is deplored in Ghanaian society, which is confirmed by the fact that only one in
1000 women desired no children, and these were mainly women with either no children or one child.

Table 5.5 shows that a third of the women in the sample would prefer to have 4 children and 21
percent preferred to have 6 children. The mean ideal number of children is 5.3, which is lower than
actual current fertility. The implication here is that, on average, women are having more children than
they want. Indeed, the evidence from the table suggests that there is some unwanted fertility. Among
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women with 6 or more children, only one-quarter report an ideal family size of 6 children, while as many
as a third report lower ideal numbers of children.

Table 5.5 Percentage Distribution of All Women by Ideal Number of Children and Mean Ideal Number of

children for All Women and Currently Married Women, According to Number of Living Children,

GDHS, 1988

Numbar of Living ¢hildren’

Ideal Number
of Children 0 1 2 3 4 5 6+ Total
0 0.2 0.1 0.0 0.0 0.0 0.0 0.0 0.1
1 0.2 0.5 0.3 0.2 0.2 0.0 0.5 0.3
2 6.8 .5 2.7 1.3 1.9 3.1 1.1 3.3
3 11.2 12,5 6.0 4.4 3.6 2.1 3.5 7.1
4 34.9 40,0 39.5 35.6 23,6 24.1 22.1 32,5
5 11.2 8.8 12.1 11.8 7.9 7.1 6.1 9,5
6 15.5 16.9 17.8 25.6 32.3 23.4 25.0 21.2
7 1.1 1.1 0.5 1.3 1.4 2.4 4.1 1.6
a+ 6.0 7.7 11.4 10.0 14.5 19.6 18.9 11.5
Have not thought of it 2.8 0.9 1.3 0.7 1.6 2.9 2.7 1.9
Up to God 7.3 6.8 6.3 6.5 10.5 13.4 13.6 B.48
As many as can care for 1.0 0.7 1.0 1.1 0.8 0.8 1.1 0.9
Don’t know 1.4 0.4 0.8 1.5 1.6 1.8 1.4 1.2
Missing 0.4 0.1 0.3 0.0 0.2 0.0 0.2 0.2
TOTAL 100.0 100.0 100.0 100.0 100.0 100,0 100.0 100.0
Number 1018.0 752.0 630.0 550,0 496.0 381.0 661.0 4488.0
Mean Ideal Number'
All Woman 4.6 4.9 5.2 5.4 5.7 6.0 6.1 5.3
Number 887 685 569 496 423 309 336 3908
Currently Married Women 5.3 5.0 5.2 5.4 5.8 6.0 6.1 5.%
Number 162 498 511 433 380 271 4891 2736
! Including current pregnancy.
* Excludes women who gave non-numeric responses.

Among all women in the survey, the mean ideal family size increases from 4.6 children for
childless women to 6.1 children desired by women with 6 or more children. When only currently married
women are considered, the mean ideal family size increases from 5.3 children for childless women to 6.1
children for those with 6 or more children surviving. The overall ideal family size for currently married
women is 5.5 children. This is only 4 percent larger than for all women in the sample. In the Ghana
Fertility Survey of 1979/80, the mean ideal family size of women currently in union was found to be 6.1
children.

There are a variety of reasons why women with larger families declare a higher ideal family size.
First, women with large families may genuinely desire more children than women with smaller families.
Secondly, women with more children are likely to be older than women with fewer children, Their ideal
family sizes may, therefore, reflect more traditional views. Finally, women may tend to rationalize the
births they already have and, consequently, are unlikely to state a number that is less than their achieved
family size. 1t is not easy distinguishing among the factors that influence the ideal family size of high-
parity women.
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Evidence in Table 5.6 clearly shows that older women do, indeed, prefer larger families than
younger women. The ideal number of children increases from 4.7 for women aged 15-19 years to 6.5 for
women aged 45-49. It can be inferred from this that if young women have only the number of children
they want, fertility rates in the future can be expected to decline.

Table 5.6 Mean Ideal Number of Chlldren for All Women by Age and Selected Background

Characteristics, GDHS, 1988

Age

Background
Characteristic 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total
RESIDENCE
Urban 1.1 4.4 4.5 4.9 1.9 5.4 5.8 1.7
Rural 1.9 5.0 5.5 5.8 6.1 6.4 6.9 5.6
REGION
Weatern 5.0 4.8 5.1 5.5 5.3 - 6.0 5.3
Central 4.6 4.6 4.9 5.2 5.5 5.5 - 5.0
Greater Accra 4.0 4.1 4.5 1.9 5.0 5.4 5.9 4.6
Eastern 4.6 1.4 4.8 5.1 5.1 5.3 5.9 1.9
Volta 4.1 1.5 4.5 5.0 5.1 6.5 6.1 4,8
hahanti 1.8 i.8 4.7 5.0 5.2 5.1 6.4 5.0
Brong hhafo 5.2 4.8 5.3 5.7 5.5 6.2 - 5.4
Upper West, Cast 6.2 6.8 8.7 8.5 9.5 8.8 10.3 8.2
and Northern
LEVEL GF EDUCATION
No education 6.0 5.6 6.4 6.1 6.4 6.6 6.9 6.4
Primary 1.6 4.8 5.0 5.5 5.4 5.5 6.2 5.1
Middle 4.4 4.4 1.6 1.9 5.0 5.1 5.3 1.6
Higher 4.2 3.8 3.9 3.9 1.2 - - 4.0
TOTAL 4.7 4.7 5.2 5.5 5.7 6.0 6.5 5.3
- Fewar than 25 cases

As expected, not only is the mean ideal family size larger for rural women than for urban women,
it is also larger for uneducated women compared to educated women. Differences in ideal family size by
education level may be attributed partly to the fact that women with low levels of education tend to be
older and of higher parity. But it is interesting to note that, within all levels of education, ideal family
size increases with age.

Differentials by region reveal that Greater Accra has the smallest ideal family size (4.6 children),
with Upper West, Upper East and Northem regions having the largest ideal family size (8.2 children).

54 FERTILITY PLANNING

Table 5.7 presents information on whether births in the last 12 months were planned, wanted
later, or not wanted at all. Caution should be used regarding the data in this table, because the possibility
exists that women with unplanned births will tend to rationalize such births. Overall, two-thirds of births
in the last 12 months were wanted, while 30 percent were wanted later and 4 percent were unwanted.
First and second order births were more likely to have been planned (71 percent) than third or higher
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order births (62 percent). Conversely, less than 1 percent of lower order births were unwanted, compared
with 6 percent of higher order births. DHS surveys in Burundi and Mali found that, of births in th 12
months preceding the surveys, unwanted births constituted 5.5 percent and 3.5 percent, respectively
(Traore et al, 1989; Segamba L., et al, 1988).

Table 5.7 Percentage of Women Who Had a Birth
in the Last 12 Months by Fertility
Planning Status and Blrth Order,
GHDS, 1988
Birth Order ¥
Planning
Status 1-2 3+ Total
Wanted child then 71.1 62,3 65,6
Wanted child later 28.3 31.1 30.0
Child nobt wanted 0.6 6.3 4.2
Not classifiable 0.0 0.4 0.2
TOTAL 100.0 100.0 100.0C
Number 336 570 306
* Includes current pregnancy
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CHAPTER 6

MORTALITY AND HEALTH

This chapter presents estimates of infant and child mortality and selected indicators of maternal
and child health. Current mortality estimates are important for the construction of population projections.
Mortality and other health indicators are also useful for identifying sectors of the population at high risk,
as well as for evaluating health programmes.

Information on trends and differentials in mortality is presented first. This is followed by a
presentation of selected matemal and child health indicators, such as prenatal care, assistance during
delivery and childhood immunisations. Finally, the nutritional status of Ghanaian children aged 3-36
months is described through the use of anthropometric measurements.

6.1 MORTALITY DATA

All female respondents in the GDHS were asked to provide a complete birth history, including
the sex, date of birth, survival status, and current age or age at death of each live birth. The data obtained
from the birth histories are used to calculate directly infant and childhood mortality rates.

Mortality rates are presented for three age intervals and three time periods. The infant montality
rate (;q,) is the probability of dying between birth and exact age one. Childhood mortality (,q,) is the
probability of dying between exact age onc and exact age five, and under five mortality (,q,) is the
probability of dying between birth and exact age five. Each of these rates is presented for three, five-year
time periods; 1973-77, 1978-82, and 1983-87. The 1983-87 rate includes information from the months
in 1988 which preceded the interview (between 2 and 5 months for individual respondents).

The reliability of mortality estimates calculated from retrospective birth histories depends upon
the completeness with which deaths of children are reported and the extent to which birth dates and ages
at death are accurately reported. While a complete evaluation of the quality of the mortality data from the
GDHS has not been attempted here, some basic quality checks of the data are presented below,

Underreporting of infant deaths is usually most severe for deaths which occur very early in
infancy. The problem is rooted in cultural tradition. In Ghana, infants are traditionally considered
"visitors" until they have survived some minimum period of time. Consequently, society imposes
restrictions on discussion of children who die very early in infancy.

A standard procedure for testing for underreporting of early infant deaths involves forming the
ratio of deaths in the first week of life to deaths in the first month. These ratios are shown in Table 6.1,
While the expected value of this ratio is not known, it is known that mortality declines throughout
infancy, that the value of the ratio would be expected to increase as the overall level of mortality
decreases and that a ratio of less than 0.25 would indicate severe underreporting of early infant deaths.

As shown in Table 6.1, the ratio of deaths in the first week to all deaths in the first month is
greater than 0.70 in all periods for both sexes combined, suggesting that early infant deaths are not
severely underreported. In addition, the data do not indicate systematic underreporting of deaths of one
sex compared to the other.

Another indication of underreporting of early infant deaths would be a low rate of neonatal

mortality relative to infant mortality. Table 6.1 shows neonatal mortality as a proportion of total infant
mortality. These proportions range from 0.57 to 0.63 for the three periods under consideration and are
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within the range of values calculated with
WES data for countries at similar levels of Table 6.1 In;lices fothete;;inglgE:errepo:t ing of
infant mortality (Rutstein, 1984). Tntant Deaths, GOHS,

In the GDHS, if a child death was Index 1983-87¢ 197882 1973-77
reporied to have occurred within a month
of birth, the age at death was to be elicited Deaths first week/
in days and recorded in days. If the child Deaths first month
died within 24 months, the age at death
. . Total .17 .70 .75
would be recorded in units of months. If Male 17 &t 83
the child was 2 years old or older at death, Famale .17 .77 .65

age at death in years was recorded. In
general, this protocol was followed well,
with one notable exception. There were
many child deaths apparently occurring
during the 12-23 month age segment
whose ages at death were recorded as "one
year." Table 6.2 shows the distribution of
deaths between 6 and 24 months of age and the unit of age used to record the age at death. The
distribution of deaths around 12 months suggests that the bulk of deaths reported at "one year" indeed
occurred during the 12-23 age segment and probably should not be considered as infant deaths. There is,
however, a slight deficit of deaths at 10 and 11 months, suggesting that a small number of deaths recorded
at "1 year" or 12 months of age, in fact, occurred earlier. If so, the infant montality rates presented below
would be biased slightly downwards and childhood rates slightly upwards. There appears no striking
trend in the extent of this problem across calendar time. It may be noted that, although the problem may
not cause serious problems in the estimation of conventional demographic parameters, the age pattern of
mortality in the second year of life cannot be recovered without enormous guesswork,

Neonatal Mortality/
Infant Mortality .57 .60 .63

* Includes deaths and exposure during 1988 up to the
month preceding the interview

Unreported age at death is also a potential problem. In the GDHS data, however, of 2436 deaths
reported by the respondents, there are only 3 cases in which age at death was not given, of which only 1
occurred 1o a child bomn in the 15 years prior to the survey. For purposes of this report, the missing data
have been imputed using a hot-deck procedure.’

6.2 MORTALITY TRENDS

Infant and childhood montaltiy rates for three five-year periods prior to the survey are shown in
Table 6.3 and Figure 6.1. These rates demonstrate a clear and marked decline in infant and childhood
mortality in Ghana since the mid-1970s. For example, the infant mortality rate, estimated at around 100
deaths per 1000 births in 1973-77, has declined by approximately 22 percent to 77 deaths per 1000 births
in the most recent five-year period.

Montality during childhood has also declined during the period under consideration. The
probability of dying between birth and age five (5q,) has dropped from 187 in 1973-77 to 155 in 1983-88.
The apparent slight increase in ,q, and ,q, from 1978-82 10 1983-87 is probably due to the more severe
heaping of age at death on 12 months in the recent period, which would cause some deaths to be
attributed to childhood when they actually occurred during infancy. Thus, the decline in infant mortality
may be somewhat overstated, and the decline in childhood mortality may be understated.

' The procedure assigns the child an age at death which is the same as the last death in the data file of
the same birth order.
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Table 6,2 Diatripution of Child Deaths Occurring

Betwean €6 and 24 Months of Age by

Calendar Perlod and Age at Death When

Reported in Months and Years,

GDHS, 1988

1983-87* 1978-82 1973-77

Age at
Death Mos. Yrs. Mos. Yra. Mos. Yrs.
& 15 - 14 - 9 -
7 7 - 14 - 7 -
8 22 - 11 - 8 -
9 17 - 10 - 6 -
i0 5 - 5 - 3 -
11 4 - 2 - 3 -
12 (1 yr.) ] (79} 3 {57} 6 {56)
13 0 - 0 - 0 -
14 1 - 1 - 0 -
15 1 - 2 - 3 -
16 4 - 0 - 0 -
17 2 - 2 - 0 -
18 6 - 12 - 9 -
19 0 - 1 - 0 -
20 2 - 3] - 3 -
21 0 - 0 - 2 -
22 0 - 0 - 0 -
23 1 - 0 - 0 -
24 (2 yrs.} 1 103 1 (71} 0 (57)

* Includes deaths durling 1988 up te the month
preceding the interview

Table 6.3 Infant and Childhoood Mortality
for Calendar Periods, GDHS, 1988
Infant Childhood Both
Pericd (,q.} {oa,) {,q.}
1983-1987* 77.2 84.0 154.7
1978-1982 86.4 72.3 152.4
1973-1977 99.6 97.3 187.2

* Includes expesure during 1988 up to the
month precedling the interview.
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Figure 6.1
Trends in Infant and Child Mortality
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The Ghana Fertility Survey (GFS), conducted in 1979-80, reported an infant mortality rate of 71
and an under-five montality rate (;q,) of 121 for the five years preceding the survey (approximately 1975-
80). Based on a data-quality analysis of the GFS, however, these rates were judged to be an
underestimate of true mortality levels during that period (Owusu, 1984). As shown in Table 6.3, GDHS
estimates of mortality from approximately the same period (1978-82) are significantly higher than the
GFS estimates.

6.3 MORTALITY DIFFERENTIALS

In this section, we present infant and childhood mortality rates according to the socioeconomic
background of the mother and various demographic characteristics of children and mothers. The rates are
calculated for the ten-year period from 1978-1987 in order to ensure that there are enough cases to
calculate rates for sub-groups.

In Table 6.4, infant and childhood mortality rates are shown by urban-rural residence, the
mother’s level of education, and region. Both infant and child mortality are higher in rural than in urban
areas. During the 1978-87 period, approximately 67 in 1000 children in urban areas and 87 in 1000
children in rural areas died before reaching their first birthday. The under-five mortality rate is about 24
percent higher in rural than in urban areas.

Regional differences in mortality rates are also quite significant. The infant mortality rate ranges
from 58 in Greater Accra to 138 in the Central region. Upper West, Upper East and Northem regions also
have a high infant mortality rate at 103. In the remaining regions, infant monality is in the 65-75 range.
While the infant moriality rate is highest in the Central region, the childhood mortality rate in this region

? These rates include deaths and exposure in 1988 up to the month preceding the interview,

64



Table 6.4 Infant and Cchildhood Mortality by
Socloeconomle Characteristics,
GDHS, 1988

Infant Childhood  Beth
Background (, 4} (- %) {oq,)
Characteristic 1978-87 1978-87 1978=-87
RESIDENCE
Urban 66.9 68.8 131.1
Rural B6.8 82.9 162.5
LEVEL OF EDUCATION
No education B7.7 95,2 174.6
Primary B4.8 68.5 147.6
Middle 69.7 64.0 129.2
Higher 79.1 22.2 99.5
REGION
Western 76.9 80.4 151.2
Central 138.3 81.9 208.8
Greater Accra 57.7 48.9 163.48
Eaztern 0.1 73.2 138.1
Volta 73.5 63.8 132.7
Ashantil 69.8 80.0 144.2
Brong Ahafo 65.0 61.%6 122.6
Upper West, East 103.1 132.3 221.8
and Nerthern
TOTAL 81.3 78.9 153.8
¥ Note: Rates include exposure during 1988 up to

the month preceding the interview.

is similar to that found in most of the other regions, with the exception of Greater Accra, which has a
much lower rate, and Upper West, Upper East and Northern regions, which have a very high rate.

This pattern of regional differences in infant and child mortality is consistent with the pattern
found in an analysis of GFS data in which the infant monality rate for the Western and Central regions
combined was approximately twice as high as that found in all of the other regions, except Northern and
Upper regions (Adansi-Pipim, 1985). The high level of infant mortality in the Westem/Central region
was attributed to an unusually high neonatal mortality rate. The GDHS data suggest that infant mortality
in the Central region alone is uniquely high, while mortality in the Western region is closer to that found
in the Volta and Eastern regions. As will be shown later in this chapter, the incidence of diarrthoea and,
especially, fever among children under age five is relatively high in the Central region, compared to other
regions.

The education of the mother is strongly associated with a child’s chances of survival. Infant
montality generally declines with increasing education of the mother, Differences in infant mortality
according to mother’s education are not as large, however, as the differences in child mortality. The
probability of dying between age one and age five is more than four times greater for children of mothers
with no education than for children whose mothers have more than middle school education. The
children of mothers with primary school education are 40 percent less likely to die between age one and
five than children of uneducated mothers.
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Table 6.5 presents montality rates according to demographic characteristics of mothers and
children. As expected, male infant mortality is higher than female infant mortality but mortality rates
after the first year are approximately equal for both sexes,

Table 6.5 Infant and Childhood Mortality by
Demographic Characteristics,

GDHS, 1988
Infant Childhood Both

Background (g, (eqy) {d,}

Characteristic 1978-87 1978-87 1978-87

SEX OF CHILD
Male ga.8 78.3 160.2
Female 73.5 79.4 147.1

MOTHER’ S AGE

AT BIRTH
Less than 20 97.0 94.5 182.3
20-29 73.1 80.1 147.3
30-39 8z2.8 65.7 143.0
40-49 118.6 89.2 197.2
BIRTH ORDER
First 86.3 B81.8 161,1
2-3 67.9 B4.7 l146.8
4-6 82.6 79.8 155.9
T+ 101.9 57.9 153.8
PREVIQUS BIRTH

INTERVAL
<? years 114.6 87.2 191.7
2-3 years 67.7 79.7 141.9
4 years or mcre 51.5 58.9 107.4

* Note: Rates include exposure during 1988 up to
the month preceding the interview.

The relationship between mother’s age at the time of the birth and mortality is curvilinear.
Children of teenage mothers have higher infant and child mortality than children of mothers in their
twenties and thirties. The probability of dying increases for children of mothers more than 40 years old.

Birth order differences in infant mortality are as expected. The infant mortality rate for first
births is somewhat higher than that of second through sixth order births, and seventh and higher order
births have dramatically higher rates of infant mortality than lower order births.

Perhaps the most striking mortality differentials are those correlated with the length of the
preceding birth interval. Children bom within 2 years of a preceding birth are more than twice as likely
to die during the first year of life as children bom 4 or more years after a preceding birth. Higher
montality risks for children bom following short intervals continue after the first year of life; the
childhood mortality rate is 1.5 times higher for children bom within 2 years of a preceding birth
compared to those born 4 or more years after the preceding birth.
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Another perspective on mortality during childhood in Ghana is offered by the data presented in
Table 6.6. This table presents the mean number of children ever bom and, of those ever bom, the mean
number surviving and dead at the time of the interview, by age of the mother. The proportion dead
among those ever born increases with the age of the mother, as expected. Women aged 15-49 at the time
of the survey had given birth to an average of 3.2 children. Of these, 2.6 children were surviving and
approximately 0.5 (17 percent) were dead.

Table 6.6 Mean Number of Children Ever Born, Surviving,
and Dead, and Proportion of Children Dead Among
Ever Born by Age of Mother, GDHS, 1988
Mean Number of Children
Propertion
Dead Among
Age of Ever Children
Mother Born Surviving Dead Ever Born
15-19 0,22 0.20 0.01 0.07
20-24 1.25 1.08 0.17 0.14
25-29 2.65 2.286 0.39 0.15
30-34 1.18 3.50 0.68 0.16
15-39 5.47 4.57 0.90 0.16
40=-44 6.58 5.39 1.19 0.18
45-49 T.25 5.6% 1.60 0.22
TGTAL 3.17 2.62 0.54 0.17

6.4 PRENATAL CARE AND DELIVERY ASSISTANCE

Maternal and child health care is one of the priority areas addressed by the Primary Health Care
(PHC) system in Ghana. As part of the PHC system the Ministry of Health has, in recent years,
administered a programme in which traditional birth attendants are trained in pre- and postnatal care, as
well as in child health care and family planning (Adjei, et. al., 1988).

In the GDHS, women who had given birth in the five years prior to the survey were asked a series
of questions concemning the type of health care they received prior to each birth during this period,
Respondents were asked whether or not they had seen anyone for a check on the pregnancy. If they
reported that they had secn someone, then they were asked who had provided the care. Women were also
asked who assisted with the delivery of each birth. For both prenatal care and assistance at delivery,
interviewers were instructed to record the most qualified person in cases in which more than one type of
person provided care.

Since neonatal tetanus is known to be an important cause of infant death in many developing
countries, female respondents in the GDHS were also asked whether they had received an injection during
pregnancy to prevent the baby from getting tetanus after birth, There are several possible sources of bias
in the data on tetanus toxoid injections. Health guidelines in Ghana identify women aged 12-44 as a
target population for tetanus toxoid injections. It is suggested that women receive 5 doses of the tetanus
toxoid during the childbearing years. The GDHS questionnaire collects information only on the presence
or absence of at least one tetanus injection during each pregnancy in the last five years. On one hand,
women may not recall accurately whether or not they had a particular injection. As a result, the
proportion of births which are fully protected against tetanus may be underestimated. On the other hand,
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women may incorrectly report other types of injections as tetanus injections, which would cause the level
of coverage to be overestimated. It is impossible to evaluate the extent to which each of these biases exist
in the data. As such, the information on tetanus immunisations should be regarded as an approximate
indicator of the overall level of coverage.

Table 6.7 shows the percentage distribution of births in the last five years by the type of prenatal
care received by the mother and the percentage of births for which the mother received a tetanus toxoid
injection during pregnancy. The overall level of prenatal care by trained health personnel is quite high.
For about 82 percent of births, the mother received prenatal care from a doctor, trained nurse or trained
midwife. Approximately 13 percent of children were bom without their mothers receiving any prenatal
care. Regionally, births to mothers living in Upper West, Upper East and Northern regions are much less
likely to receive prenatal care than births to mothers in other regions.

Table 6.7 Percentage Distributlicn of Births in the Last 5 Years by Type of Prenatal Care for the
Mother and Percentage of Births Whose Mother Recelved a Tetanus Toxold Injecticn,
hccording to Selected Background Characteristics, GDHS, 1988
Type of Prenatal Care
Percentage
Trad. Receiving
Trained Blrth Tetanus Number
Background Nurse/ Atten- Toxold of
Characterlistic Hone Doctor Mldwife dant Other Missing Total Injection Blrths*
AGE OF MOTHER
<30 10.0 25.9 59.1 3.4 0.5 1.2 100.0 70.4 2201
0+ 15.5 29.9 49.4 3.3 0.6 1.3 100.0 6B.7 1BBB
RESIDENCE
Urban 3.5 35.9 57.7 1.7 0. 1. 100.0 81.3 1110
Rural 15.% 24.71 53.4 4.0 0.7 1.4 100.0 65.3 2979
REGICN
Wastern 5.3 33.3 56,1 q.2 0.0 1.1 100.0 B2.2 360
Central 14.2 33.6 446 5.2 1.7 0.6 100.0 72.4 464
Greater Accra 6.0 14.1 47.1 1.5 0.3 1.0 100.0 77.4 399
Eastern 3.0 3.0 54.1 6.9 1.2 0.7 100.0 T1.6 591
Volta 13.6 22.4 57.7 2.6 0.0 3.8 100.0 63.1 499
Ashantl 4.7 Jo.s 60.7 2.0 0.6 1.3 100.0 71.9 704
Brong Arafo 10.6 23.4 64.0 1.5 0.2 0.4 100.0 11,7 230
Upper West, East 42.1 5.4 48.2 3.0 0.0 1.5 100.0 45.9 542
and Northern
LEVEL OF EDUCATION
No education 21.2 21.6 50.9 4.2 0.8 1.5 100.0 59.8 1830
Primary 9.2 30.0 54.9 3.9 0.6 1.4 100.0 71.6 661
Middle 4.4 31.8 80.2 2.3 0.4 0.9 100.0Q 79.5 1398
Higher 0.5 49.0 18.0 1.0 0.0 1.5 100.0 84.0 200
TOTAL 12.5 27.8 54.6 3.4 0.5 1.3 100.0 69.6 4089
* Includes births 1-5% months prler te the survey.

68



The level of tetanus toxoid coverage also appears to be high. Seventy percent of births in the last
five years are reported by mothers as having been preceded by the injection. There are some differences
in the level of coverage, however, Urban women are more likely to have a tetanus injection than rural
women. Fewer than half of births to mothers in Upper West, Upper East, and Northern regions were
protected from tetanus, compared to more than 60 percent in each of the other regions. The proportion of
births reportedly immunised against tetanus also increases with the education of the mother.

Table 6.8 shows the percentage distribution of births in the last five years by the type of
assistance the mother had during delivery. About one-third of births are delivered by trained nurses or
midwives. Twenty-cight percent are delivered by traditional birth attendants and 24 percent by relatives.
Only about 7 percent of births are delivered by doctors, and 6 percent of births are reported to have been
delivered without any assistance. Children born to urban mothers are more likely to be delivered by
doctors or trained nurses, while rural children are more often delivered by traditional birth attendants or
relatives. The proportion of births delivered by doctors or trained nurses/midwives is only 13 percent in
Upper West, Upper East and Northern regions, but reaches 51 percent in Ashanti region and 72 percent in
Greater Accra.

Table 6.8 Percentage Distributlon of Births in the Last 5 Years by Type of Asslistance During
Delivery, According to Selected Background Characteristics, GDHS, 1588
Type of Assistance During Delivery
Trad.

Trained Birth Number
Background nurse/  Atten-— of
Characteristics None Doctor Midwife dant Relative COther Misging Total Births*
AGE OF MOTHER
<310 3.9 6.0 35.8 29.0 22.9 1.3 1.1 100.0 2201
30+ 8.3 7.8 30.5 25.7 24.6 1.7 1.4 100.,0 1888
RESIDENCE
Urban 4.1 12.1 58.2 13.2 10.8 0.8 1.0 100.0 1110
Rural 6.5 4.8 24.1 32.8 2B.6 1.8 1.3 100.0 2979
REGION
Western 3.3 5.8 34.2 4B.6 6.4 0.6 1.1 100.0 360
Central 3.7 T.1 23.7 37.9 23,9 3.0 0.6 16C.0 464
Greater Accra 5.3 15.8 55.9 12.0 9.5 0.5 1.0 100.0 399
Eastern 4.1 5.1 34.2 35.9 18.8 1.5 0.5 100.0 591
Volta 8.2 4.0 28.5 14.6 38.5 2.6 3.6 100.0 499
Ashanti 5.8 10.1 1.1 14.9 24.9 2.1 1.1 100.0 704
Brong Ahafo 5.1 6.6 39.8 22.1 24.9 1.1 0.4 100.0 530
Upper West, East 10.7 0.9 11.8 40.0 34.7 0.2 1.7 100.0 542
and Northern
LEVEL OF EDUCATION
No educatlon 8.5 3.8 22.1 1.0 31.1 1.9 1.5 100.0 1830
Primary 5.9 4.8 32.5 3z2.1 21.8 1.7 1.2 1¢0.0 €61
Middle 3.0 10.2 44.4 22.9 17.5 1.1 0.9 100.0 1398
Higher 2.0 17.0 62.0 11.5 6.0 0.5 1.0 100.0 200
TOTAL 5.9 6.8 33.4 27.5 23.7 1.5 1.2 100.0 4089
* Includes Rkirths 1-59 menths before the survey
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6.5 CHILDHOOD IMMUNISATIONS

The immunisation of children against vaccine-preventable diseases has been identified as one of
the priority areas of the Primary Health Care programme. The Ministry of Health recommends that
vaccines be given according to the following schedule: BCG at birth or soon after, DPT 1 and Polio 1 at
6 weeks, DPT 2 and Polio 2 at 10 weeks, DPT 3 and Polio 3 at 14 weeks, and measles at 9 months. When
vaccinations are given, they are normally recorded on a health card which is given to the mother. The
mother is expected to keep the card and bring it with her each time her child is vaccinated so that a
complete record of immunisations is kept for each child.

The GDHS included a series of questions intended to provide data on immunisation coverage.
Respondents were asked whether or not each surviving child bom in the last five years had a health card.,
If the mother reported that the child had a health card, the interviewer asked to see it and recorded the
dates of all immunisations appearing on the card. 1f the mother reported that the child did not have a
health card or was not able to produce it, she was asked whether or not the child had ever had a
vaccination to prevent him from getting diseases. The immunisation information is presented in Tables
6.9 and 6.10.

Column one of Table 6.9 shows the percentage of all children under age five for whom health
cards were seen by the interviewer, according to the age of the child. One-third of children under age five
had health cards. The proportion having health cards increases with the age of the child up to 23 months
and then declines for children aged 24-59 months. This decrease may be partly due to mothers losing
health cards of older children and partly due to an increase in immunisation coverage in recent years,
Most of the children with health cards had at least one immunisation recorded (column 2). Of the
children without health cards, approximately 40 percent were reported by their mothers as having
received at least one immunisation. Assuming that mothers accurately reported the immunisation status
of children without health cards, we may sum the proportions ever immunised in columns two and three
of Table 6.9 and estimate that 72 percent of children under age five have had at least one immunisation.

Table 6.9 also shows, for children with health cards, the proportion recorded as having received
each specific immunisation. More than three-quarters of children in all age groups have received BCG
vaccine (against tuberculosis). The proportions receiving the first dose of DPT and Polio are also quite
high, but decline with each successive dose. Measles vaccinations are recommended Lo be given at about
9 months of age and, consequently, the proportions having this vaccination up to age 11 months are quite
low. From age one year onwards, however, measles vaccinations are recorded for 65-75 percent of
children with health cards.

Table 6.10 focuses on children aged 12-23 months, because children in this age group should
have received all of their vaccinations. Only 40 percent of children aged 12-23 months had health cards
available. This proportion is higher for children living in urban areas and increases as the mother’s
education increases. There are large differences between the regions. Fewer than 40 percent of children
in Western, Central, Eastemn, Ashanti, Brong Ahafo, and Upper West, Upper East, Northem regions had
health cards. In contrast, about half of those in the Volta region and more than three-quarters of those in
Greater Accra had cards.

Among children with health cards, most have received BCG vaccine and the first doses of DPT
and polio vaccine. The proportions are generally lower for subsequent doses of DPT and polio, and for
measles. Forty-seven percent of children in this age group have been fully immunised (see Figure 6.2).
Children of urban mothers are more likely than children of rural mothers t0 have received all
vaccinations, Also, while almost 80 percent of children 12-23 months with health cards whose mothers
have higher education are fully immunised, less than 40 percent of children whose mothers have a
primary education or less have received all of the recommended vaccinations.
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Table 6.9 Among All Children Under 5 Years of Age, the Percentage with Health Cards, the Percentage Who Are Immunised as Recorded on a
Health Card or aa Reported by the Mecther and, Among Childrem With Health Cards, the Percentage for Whom BCG, DPT, Polio and
Measles Immunisations Are Recorded on the Health Card, by Age, GDHS, 1988

Among All Children Under 5 Years,
the Percentage:’ Among Children Under 5 Years With Health Cards,
the Percentage Who Have Received:

Immunised Immunised
With as Recorded as Reported a1l Number
Health on a Health by the DPT DPT DPT Polic Folic Polio Immuni- of
Age Cards Card Mother BCG 1 2 3+ 1 2 3+ Measles sations® Children
Under 6 Months 28.4 24.4 13.0 78.3 65.2 30.4 16.3 81.5 41.3 19.6 2.2 1.1 324
6-11 Months 38.7 36.6 23.5 BB.7 85.0 60.0 43.1 91.2 €3.7 43.1 33.1 21.2 113
12-17 Months 38.8 38.8 36.2 90.7 92.6 74.1 56.2 95.7 74.1 54.9 65.4 42.6 417
18-23 Months 41.9 41.1 36.4 88.2 93.5 3.9 64.7 96.1 72.5 62.7 74.5 51.6 365
24-5%9 Months 30.3 29.7 48.5 83.9 91.8 75.8 59.5 90.4 4.0 54.7 75.2 14,3 2127
TOTAL 33.2 32.2 3%.9 B5.86 89.2 69.8 54.3 91.3 70.0 51.6 62,7 38.6 3646

! Includes children aged 1-59 months

* Includes children who are fully immunised (i.e., those who have received BCG, three doses of DPT, 3 doses of polio, and measles vaccine)
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Table 6.10 Among All Children 12-23 Months, the Percentage with Health Cards, the Percentage Who Are Immunised as Recorded on a Health

Card or as Reported by the Mother and, Among Chlldren With Health Cards, the Percentage for Whom BCG, DPT. Polio and Measles
Immunisaticns Are Recorded on the Health Card, by Background Characterlstics, GDHS, 1988

Ameng All Children Aged
12-23 Months, the Percentage: Among Children Aged 12-23 Mcnths With

Health Cards, the Percentage Whc Have Received:

Immunised Immunlsed

With as Recorded as Reported All
Background Health on a Healch by the DPT DET DPT Polio Polio Immuni- Number of
Characteristics Cards Card Mother BCG 1 2 3+ 1 2 Polio Measles satlons Children
SEX OF CHILD
Male 38.2 371.9 37.2 90.2 B9.5 72.5 56.9 96.1 13.2 54.9 6B.6 41.8 401
Female 42.5 42.0 35.4 BB.9 96.3 75.3 63.6 95.7 13.5 62.3 11.0 51.2 sl
RESIDENCE
Urban 58.1 58.1 29.0 52.1 92.1 82.5 73.0 96.8 B1.7 72.2 74.6 0.3 217
Rural 33.5 32.9 39.1 87.8 93.7 69.3 51.9 95.2 67.7 49.7 66.7 371.6 565
REGION
Western 29.3 26.7 50.7 £3.6 B6.4 68.2 63.6 B6.4 69.2 54.5 50.0 3l.8 5
Caentral 33.3 33.3 38.5 93.8 90.6 B7.5 81.3 96.9 84.4 71.9 15.0 65.6 96
Greater Accra 17.2 17.2 17.7 96.7 95.1 B3.6 73.8 98.4 83.6 0.5 T8.7 60.7 79
Eastern 31.3 37.3 36.4 B4.1 90.9 54.5 31.8 95.5 477 36.4 52.3 22.7 118
Volra 51.7 51.7 24.7 95.7 91.3 1.7 54.3 95.7 13.9 56.5 63.0 41.3 a5
Ashantl 3e.8 38.0 36.4 80.0 96.0 74.0 54.0 94.0 12.0 52.0 B80.0 14.0 129
Brong Ahafo 34.0 34.0 48.0 97.1 94,1 76.5 67.6 97.1 82.4 67.6 70.6 52.9 100
Upper West, East 27.1 21.1 36.5 96.2 96.2 73.1 61.5 100.0 73.1 61.5 B0.8 50.0 96
and Nerthern
LEVEL OF EDUCATION
No educatlon 32.3 31.7 35.1 9.8 B7.7 61.3 45.3 93.4 58.5 42.5 61.3 34.9 328
Erimary 38.9 38.9 37.3 85.7 98.0 63.3 44.9 93.9 63.3 38.8 £5.3 0.6 126
Middle 46.7 46.4 38.1 92.6 941 83.8 121 37.8 4.6 2.8 13.5 55.9 291
Higher 64.9 64.9 29.7 91.7 100.0 95.48 91.7 100.0 55.8 91.7 95.8 79.2 k)
TOTAL 40.3 39.9 36.3 89.5 93.0 4.0 60.3 95.9 73.3 58.7 69.8 46.7 182

* Includes children who are fully immunised {i.e.,

those who have recelved BCG,

3 doses of DPT,

3 doses of pollo, and measles vaccine)




Figure 6.2
Immunisation Coverage Among
Children 12-23 Months with Health Cards
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6.6 DIARRHOEA PREVALENCE AND TREATMENT

Diarrhoeal disease is an important determinant of infant and child morbidity and mortality in
many developing countries. In Ghana, diarrhoeal disease is the second most common health problem
treated in out-patient clinics (Adjei, et. al., 1988). Diarrhoea can cause severe dehydration which, if left
untreated, eventually will lead to death. Dehydration caused by diarrhoea can be effectively treated with
oral rehydration therapy (ORT). This can take the form of either prepackaged oral rehydration salts
(ORS) or can be a homemade solution of salt, sugar and water. The Ministry of Health in Ghana
administers a Control of Diarrhoeal Diseases Programme (CDD) and several other institutions in Ghana
distribute ORS packets and promote the use of ORT.

In the GDHS, mothers of children under the age of five were asked if their children had had an
episode of diarrhoea in the last 24 hours. If the response was negative, the mother was asked if the child
had had diarthoea in the last two weeks. For any child who had had diarthoea in the last 24 hours or in
the last two weeks, the mother was asked whether the child was treated and, if so, what treatment was
given. There is no attempt here to estimate diarrhoeal incidence (i.e., the number of new cases of the
disease occurring in a specified time period), since no information is collected in the GDHS on the start
date of a diarrhoea episode or its duration. The questions in the GDHS can be used to estimate a point
prevalence measure, the percentage of children under age five whose mothers report that they have had
diarrhoea in the 24 hours preceding the interview, and a period prevalence measure, the percentage with
diarrhoea in the two weeks preceding the interview.

The collection of information on diarrhoeal disease in young children is difficult. First, the
prevalence of diarrhoea is known to vary seasonally. Second, although local terms for diarrhoea were
used in the questionnaires, where appropriate, and interviewers were instructed how to define diarrhoea
for mothers who were unclear as to the meaning of the questions, the questions are probably subject to
differential interpretation. Thus, the information on diarrhoeal disease prevalence should be interpreted
with caution.
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Table 6.11 shows the
percem:agc of children under five years Table 6.11 gmong ihild;en U:d:rbS ::ar; :i Ag:, Iﬁhe dad
- ercentage eporte ¥ e (o] ar =] ave a
Of age reported o have had dlan'hoea Diarrhoea in the Past 24 Hours and the Past
in the past 24 hours and the past two Two Weeks, by Selected Background
weeks, by selected background Characteristics, GDHS, 1988
characteristics. Overall, 14 percent of
children under age five are reported to Percentage of ALl Children
have had diarrhoea in the last 24 hours Under 5 Reparted by the Mother
f . Havi Dl h :
and 26 percent had diarrhoea in the last a8 Taving Blarrhosa
two weeks., There is a curvilinear
relationship of the prevalence of Background Faot g Numher
diarrhoea to age Of t-he Chﬂd Chil.dl'en Characteristics Hours Weeks* Children
under six months of age are least likely
to have had diarthoea. The proportion ACE
increases up to age 12-17 months and Under € months 9.3 18.2 324
then declines. The shape of the 6-11 months 20.1 38.5 al3
. PR 12-17 months 22,1 42.9 417
relationship is probably due to the fact 18-23 morers 20 8 422 165
that 1) children acquire some immunily 24-59 months 3.9 19.2 2127
to the disease as they grow older, 2) the .
: : SEX OF CHI
youngest children are likely to be fully Male 14.6 270 -
breastfed and, thus, are less exposed to Female 12.4 26.1 1821
contaminants spread by eating utensils, o
and 3) younger children are less mobile | oo 125 21 0 1006
than older children so they are less Rural 13.7 26.1 2640
exposed to unsanitary environments REGION
(e.g., din floors, infected children in Western 3.8 18.8 325
the household). Central 13.8 31.1 383
Greater Rccra 15.2 28.8 368
. . B 12.1 26.7 5
The proportion of children vorta | 13.6 24.0 4;;
with diarrhoea varies little according to Ashanti 14.8 29.3 629
sex of the child or region, except in the Brong Ahafo 12.2 24.7 485
. R Upper West, East, 15.4 25.3 462
Western region where diarrhoeal and Northers
prevalence is lower than in the other
3 3 H LEVEL OF EDUCATION
['eg]ons. T.‘here lS' 1:10 l'eal dlfference No education 13.7 24.8 1614
between children living in urban areas Primary 13.7 27.7 591
and those living in rural areas. Middle 13.7 28.8 1259
Diarrhoea prevalence is approximaiely fiigher 8.8 18.1 182
the same for children of mothers with TGTAL 13.5 26.3 3646
no education, primary education and
mlddle _SChOOI educauon' bl.l[ 15 lOWCl' * Includes those with dlarrhoea in the last 24 hours
for children whose mothers have

higher education.

The weatment received by children with diarrhoea in the last two weeks is shown in Table 6.12.
More than 40 percent of children with diarthoea were taken to a medical facility (private doctor, hospital,
clinic) for treatment. Children living in urban areas are more likely to consult a medical facility than rural
children. Children living in Brong Ahafo and Upper West, Upper East and Northemn regions are less
likely than other children to be taken to a medical facility for treatment of diarrhoea.

Approximately one-third of children with diarrhoea in the last two weeks were treated with oral
rehydration therapy (ORT)--34 percent were given a solution made from a commercially produced packet
of salts (ORS) and 6 percent were given a homemade solution of sugar, salt, and water. A significant
proportion of children were treated with traditional medicine. The use of traditional medicine is more
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Table 6.12

1988

Among Children Under 5 Years of Age Who Had Diarrhoea in the Past Two
Weeks, the Percentage Consulting a Medical Facllity and the Percentage
Racelving Different Treatments as Repcrted by the Mother, by Selactad
Background Characterlstics, GDHS,

Parcentage of

Percentage of Children With
Diarrhoea Treated by:l

Percentaga of
Children With

Children With Diarrhoea
Diarrhoea Whe Had No
Consulting Home Trad. Other Treatment or Number
Background a Medical ORS Solu- Medi- Treat- Medical of
Characteristic Facility Packets tilon cine ment? Consultation Children
AGE QOF CHILD
1-5 months 37.3 20.3 1.7 25.14 35.6 28.8 59
6=-11 months 44.7 40.9 3.1 20.1 52.8 10.1 159
12-17 monthas 43.0 35.2 5.6 26.8 51.4 8.4 179
18-23 months 55.2 at.? 6.5 22.1 45.5 9.1 154
24-59 months 38.9 30.3 B.1 23.7 46.7 12.0 409
SEX OF CHILD
Male .8 4.3 7.1 22.2 47.1 .1 495
Female 6 32.7 5.2 24.9 48.4 .0 465
RESIDENCE
Crban 52.86 4.1 g.8 16.2 47.8 9., 272
Rural 39.4 29.4 5.1 26.5 47.7 12.4 688
REGION
Weatern 54.1 45.9 1.6 31.1 67.2 3.3 61
Central 49.6 25.2 2.5 33.6 40.3 3.4 119
Greater Accra 53.8 38.7 1,7 15.1 46.2 7.5 106
Eastern 42.8 30.3 2.8 29.7 42.1 9.0 145
Volta 48.1 39.8 5.6 27.8 50.9 7.4 108
Ashanti 40.2 40,2 15.8 20.7 50.5 10.9 184
Brong Ahafo 38.3 34.2 7.5 18.3 48.3 18.3 120
Upper West, East 26.5 17.9 1.7 15.4 45.3 29.1 117
and Herthern
LEVEL OF EDUCATION
No aducation 36.2 26.7 4.2 23.9 46.4 16.0 401
Primary 42.7 34.1 4.9 26.2 47.6 9.1 164
Middle 50.6 40.1 B.6 22.7 4B.6 8.0 362
Higher 48.5 42.4 9.1 15.2 54.5 9.1 33
TOTAL 43.1 33.5 6.1 23.5 47,7 11.6 960

Note:
1

? Includes tablets,

food or f£luids)

Children leas than one month of age
Women were able to apeclfy more than one
recelving various treatments may not add

injection,

syrups, and

are excluded.

treatment so the percentages of children
to 100.

change in diet {(increasing or decreasing

prevalent in rural than in urban areas and among less educated mothers. Approximately 48 percent of
children were also reported to have been given "other treatment.” This includes tablets, injection, syrups
and changes in diet, such as increasing or decreasing the amount of fluids or foods the child is given.

Twelve percent of children with diarrhoea in the last two weeks received no treatment. There are
large regional differences in this percentage. In Upper West, Upper East and Northern regions, 30
percent of children with diarrhoea were not taken to a medical facility or treated for the disease. In
contrast, fewer than 10 percent of children with diarrhoea living in Westemn, Central, Greater Accra,
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Eastern and Volta regions were not treated or seen by a medical professional. Very young children
(under 6 months) are the least likely to be treated for an episode of diarrhoea.

To ascertain the level of knowledge about oral rehydration therapy (ORT) as a treatment for
diarrhoea, the GDHS asked all mothers with children under five years of age if they had ever heard of a
special product called “oral rehydration packet which can be used for the treatment of diarthoea." The
percentage of mothers of children under age five who know about the packets of salts (ORS) is shown in
Table 6.13 by mother’s level of education, urban-rural residence, and region. Knowledge of ORT clearly
increases with education. While only two-fifths of women with no education said they had heard of the
ORS packets, more than three-fifths of those with primary or middle school education and four-fifths of
women with higher education knew about the packets. The pattem of increasing knowledge of ORT with
increasing education occurs in all regions and in both rural and urban areas.

Table 6.13 Among Mothers of Children Under 5 Years of Age,
the Percentage Who Know Rbout ORT by Education
and Selected Background Characteristies,

GDHS, 1988
Level of Educaticn

Background No

Characteristic Education Primary Middle Higher Total

RESIDENCE

Urban 57.9 64.3 70.7 91.4 68.2

Rural 40,1 59.3 63.0 78.9 51.6

REGION

Western 5l.8 60.0 57.3 55.7

Central 13.1 52.9 55.1 - 50.5

Greater Accra 62.3 72.0 79.6 92.9 75.9

Eastern 14.8 54.9 63.2 ~ 57.0

Volta 62.0 2.1 81.7 - 72.2

Ashanti 40.8 47.9 62.2 B2.1 54.0

Brong Ahafo 17 .6 68.9 64.0 - 57.9

Upper West, East 28.1 61.5 65.0 - 33.0

and Northern

TOTAL 43.6 60.7 65.8 B86.2 56,3

- Less than 25 cases

6.7 PREVALENCE AND TREATMENT OF FEVER AND RESPIRATORY ILLNESS

Mothers were also asked in the GDHS whether ¢ach child under the age of five had had fever in
the four weeks preceding the survey and whether each child had suffered from severe cough or difficult or
rapid breathing in the last four weeks., The questions on fever are intended primarily to identify children
with malaria, but they may also identify children suffering from other diseases. The questions on cough
and rapid breathing are intended to measure the incidence of respiratory infection. Women were also
asked several questions concemning the type of professional assistance sought and the kind of treatment
provided.
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Table §.14 MAmong Children Under 5 Years of Age, the Percentage Who Are Reported by the Mother as
Having Had Fever in the Past Four Weeks, and, Among Children Who Had Fever 1ln the Past
Four Weeks, the Percentage Consulting a Medical Facility and the Percentage Recelving
various Treatments, by Selected Background Characterlstlcs, GDHS, 1988
Porcentage of Children Wlth
Percentage Fever Treated by:' Percentage of
Parcentage of Chlldren Chlldran wWith
of With Fever Fever Who Had
Chlldren consulting Trad. Other No Treatment Number
Background with a Medical Antl- Antl- Medl~ Medli- or Medical of
Characteristie Favaer Faclllty malarial blotlcs cine cine' Consultatlon Children
AGE OF CHILD
1-5 months 17.3 50,0 16.1 3.6 23.2 44.6 12.5 321
6-11 months 41.4 57.9 19.3 5.3 18.7 55.6 2.9 413
12-17 months 39.3 53.7 25.6 9.8 18.9 59.8 3.0 417
18-23 months 49.0 64.2 25.1 6.7 14.0 54.7 1.7 365
24=-59 months 33.8 55.2 26.7 9.9 18.7 55.2 3.8 2127
SEX OF CHILD
Male 36.3 55.1 24.1 7.5 18.7 52.5 4.4 1825
Female 34.3 57.8 25.8 5.6 17.8 58.2 2.9 1821
RESIDFENCE
Urban 32.2 71.3 22.5 7.4 13.3 58.3 1.5 1006
Rural 36.5 51.3 25.7 8.9 19.9 54.3 4.4 2640
REGION
Western 39.4 60.2 11.7 2.3 14.8 B2.0 1.6 325
Central 54.6 49,3 15.8 1.8 21.1 50.2 1.0 a3
Greater Accra 31.3 79.1 28.7 6.1 13.9 59.1 0.0 168
Eastern 44,7 58.0 16.0 1.6 20.6 49.4 0.8 544
Volta 36.7 7.9 35.2 3.6 22.4 59.4 3.6 450
Ashanti 28.9 64.8 47.3 19.8 11.0 48.9 5.5 629
Brong Ahafo 22.9 57.7 16.2 29.7 18.9 58.6 2.7 4185
Upper West, East 29.2 39.3 28.9 9.6 20.7 45.9 16.3 462
and Northern
LEVEL OF EDUCATION
No educatlion 33.5 45.3 23.7 9.1 19.2 55.1 6.5 1614
Primary 39.1 61.9 26.8 7.4 23.4 49.4 2.6 591
Mlddle 36.5 63.9 24.3 7.8 15.2 58.3 1.3 1259
Hlgher 30.8 78.6 33.9 14.3 12.5 57.1 0.0 182
TOTAL 35.3 56.4 24.9 8.5 18.2 55.3 3.6 3646
Note: Children less than one month of age are excluded.
! Women were able to specify more than one treatment so the percentages of children recelving
varlous treatments may not add to 100.
* Includes liquids or syrups, asplrin, injection, and other treatments mentiocned by the mother

Table 6.14 shows that approximately 35 percent of children under the age of five are reported by
their mothers as having had fever in the four weeks preceding the interview. There are large regional
differences in this percentage. As might be expected, the prevalence of fever is highest in the wetter
southem parts of Ghana, including Central, Eastern, Western, Volta, and Greater Accra regions. The
prevalence of fever is lower (less than 30 percent) in the drier northern half of the country.
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Table 6.15 Among Chlldren Under 5 Years of Age, the Percentage Who Are Reported by the Mother as
Having Suffered from Savere Cough with Difficult or Rapid Breathing in the Past Four
Weeks, and, Among Chlldren Who Suffered from Severe Cough with Difficult Breathing, the
Percentage Consulting a Medical Facllity and the Percentage Receiving Various
Treatments, Selected Background Characterletics, GDHS, 1388
Percentage of Children
Percentage  With Cough or Difficult Breathing Percentage of
Percentage With Cough Treated by:‘ Chlldren wWith
of Children or Difficult Cough or D.B.
With Cough Breathing Who Had No
or Consulting Liquld Trad. Other Treatment or Number
Background Difficult a Medical Anti- or Medi- Kedi-~ Medlcal of
Characteristic Breathing Facllity biotics Syrup cine cine’ Consultation Children
AGE OF CHILD
1-5 meonths 1.0 9.7 T.4 3ii.s 16.2 14.7 25.0 324
6=11 menths 31.0 58.6 10.9 44.5 14.1 25.0 4.7 413
12-17 months 20.4 49,4 B.2 4.1 23.5 20.0 15.3 417
18-23 months 24.4 61.8 11.2 40.4 14,6 23.96 12.4 365
24-59 months 16.9 44,23 16.1 7.6 20.3 23.1 13.1 2127
SEX OF CEILD
Male 20.2 47.4 11.7 39.0 19.5 20.9 14.6 1825
Female 19.8 50,8 14.4 37.8 17.5 23.9 11.1 1821
RESIDENCE
Urban 1B.1 61.0 12.1 48.9 12,6 19.8 9.9 10086
Rural 20.7 45.2 13.3 4.9 20.5 23.2 13.9 2640
REGION
Western 22.% 56,2 2.7 69.9 17.8 32.9 a.2 25
Central 24.0 50.0 4.3 35.9 0.4 15.2 a.7 43
Greater Accra 13.3 5.5 14.2 30.6 10.2 8.6 6.1 6B
Eastern 20.4 51.4 9.0 24.3 22.5 10.8 9.0 544
Volta 13.1 55.% 15.2 50.8 30,5 18.6 11.% 450
Ashanti 27.2 44.4 19.9 3%.2 9.9 22.8 13.5 629
Brong Ahafo 19.4 52.1 18.1 40.1 13.8 41.5% B.5 485
Upper West, East 17.3 23.7 15.0 23.7 20.0 12.5 36.2 462
and Northern
LEVEL OF EDUCATICN
No education 18.4 42.1 il.4 33.0 20.2 25.6 16.8 1614
Primary 21,0 55,6 20,2 44.4 23.1 21.8 6.5 591
HMiddle 21.4 51.1 11.5 40.0 15.2 20.0 11.9 1259
Higher 20.9 568.4 13.2 50,0 13.2 15.8 10.5 182
TOTAL 20.0 49,1 13.0 38.4 18.5 2.4 12.9 A646
Note: Children less tharn one month of age are excluded.
! Women were able to specify more than one treatment so the percentages of children receiving varlous
treatments may not add to 100
' Includes aspirin, injection, and other treatments mentloned by the mother

More than half of children with fever in the four weeks preceding the interview were taken to a
medical facility (private doctor, hospital, or clinic). Urban children are significantly more likely to be
taken to a medical facility than rural children, and the proportion of children taken to a facility increases
with the education of the mother. About one in four children with fever was treated with an antimalarial,
whilst about 18 percent were treated with traditional medicine. About 4 percent of children received no
treatment.

Table 6.15 shows the percentage of children who suffered from severe cough or difficult or rapid
breathing in the four weeks preceding the interview and the treatments they were given. Overall, 20

78



percent of children experienced one or more of these symptoms; of these, nearly half were taken to a
medical facility. As in the case of fever, the percentage of children taken to a medical facility is greater in
urban areas and among children of educated mothers.

6.8 NUTRITIONAL STATUS OF CHILDREN

An important component of the GDHS is the collection of anthropometric data on children which
is used to assess nutritional status. Measures of nutritional status are among the most important indicators
of the health of a population of children. In the GDHS, children aged 3-36 months of interviewed
mothers were weighed and measured after the completion of the woman’s individual interview.

The validity of the anthropometric indices calculated from these data depends heavily on the
accuracy of the height, weight and age data collected. Thus, thorough training of measurers is of primary
impontance. Supervisors and field editors for the GDHS were designated as measurers. Interviewers
were trained to act as assistants in situations where two measurers were not available. The procedures
used were those recommended by the United Nations (United Nations, 1986). Before going to the field,
measurers were required to reach the level of accuracy recommended by the United Nations in carrying
out the measurements. The children were weighed using hanging spring scales and measured with
portable measuring boards.

The results presented below are based on 1841 children aged 3-36 months. Of the 2205 living
children aged 3-36 months identified during the individual interviews, 1986 (90 percent) were
successfully weighed and measured. Of those who were not measured, most were sick or were away
from the household at the time their mothers were interviewed. Thirteen cases (0.7 percent) have been
eliminated from the analysis because one or more of the anthropometric indices were improbably high or
low. These most likely represent measurement, recording, or data entry errors.

As noted above, anthropometric data are highly dependent on accurate reporting of age. Age data
in months are required and, in the case of GDHS, are calculated from the birth date provided by the
mother. A healthy child can be misclassified as severely malnourished if his reported age is greater by
just a few months than his true age. Thus, children with missing data on date of birth (which have been
imputed for other analyses in this report) are not included here. One hundred thirty-two cases (7 percent)
were eliminated because an exact date of birth for the child was not recorded.’

It is also important to examine the extent of misreporting of age for children whose mothers
reported exact birth dates. Figure 6.3 shows the frequency of reported ages (children with exact birth
dates) for all living children aged 3-36 months and for the children who were successfully weighed and
measured. The graph shows evidence of some heaping at age 12 months; less severe heaping is evident at
ages 24 and 33 months. The age distribution of those successfully weighed and measured is not
significantly different from that of all children, except for those 3 month of age, a disproportionate
number of which were not measured. The effect of age misreporting on the anthropometric analysis is
difficult to judge. If mothers are about as likely to overestimate as to underestimate their children’s ages,
the aggregate effect on the anthropometric indices may be slight. Nevertheless, the results should be
viewed with some caution.

For comparative purposes, the nutritional status data in this report are evaluated using the U.S.
National Center for Health Statistics/Centers for Disease Control (NCHS/CDC) International Reference

’ The anthropometric indices have been calculated both with {using imputed dates) and without the
children whose exact birth dates were reported. Overall, in no case does the inclusion of the 133 children
with imputed dates of birth alter the percentage falling in each standard deviation category (for each of the
three indices} by more than 1 percentage point,
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Figure 6.3
Age Distribution of Measured
Children and All Children
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Population, as recommended by the World Health Organization. The nutritional status of children is
evaluated by calculating the extent to which they deviate from the population of healthy, well-nourished
children defined by the NCHS/CDC reference. Four standard indices of nutritional status have been
calculated and are presented below:

Height-for-age

Weight-for-height

Height-for-age by weight-for-height
Weight-for-age.

Each of these indices provides somewhat different information about the nutritional status of a
population. Height-for-age is a measure of linear growth. Children who are chronically undemourished
are generally short for their age. A child whose height-for-age is 2 or more standard deviations below the
median of the reference population is considered "stunted," or chronically malnourished, a condition
which is typically associated with adverse environmental conditions over a long period. The weight-for-
height index measures acute undemourishment. A child whose weight-for-height falls 2 or more standard
deviations below the reference median is classified as "wasted,” or acutely undernourished. This
condition is usually associated with short-term undemourishment as a result of disease (¢.g., diarthoea) or
variations in food supply. Note that the weight-for-height index does not include an age component and
is, thus, free of bias due to age misreporting.

Height-for-age by weight-for-height is a cross-tabulation (known as the Waterlow table) which
identifies the proportion of children who are most severely undemourished, i.c., those who are both
stunted and wasted. It also gives an indication of the degree of hidden undemutrition by showing the
proportion of children who are stunted but not wasted. Children who are stunted but not wasted will
seem to be healthy but will seem younger than their true age. Finally, weight-for-age is an index which is
most useful for monitoring the growth of individual children in clinics as the complicated procedure of
length measurement is not required to derive the index. It is & useful summary index but has the
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disadvantage of not differentiating between chronic and acute malnutrition. It is included here mainly for
comparison with clinical data. Caution must be used, however, as the GDHS data are nationally
representative, while clinic-based data are not.

Table 6.16 Percentage Distrlbutlion of Children Aged 3-36 Months by Standard Deviation

Category of Height-for-Age, Using the NCHS/CDC/WHO Internatlonal Standard

{Chlldren With Exact Dates of Birth), According to Selected Background

Characteristics, GDHS, 1988

Standard Devlations From the Reference Median
Number of
Children
=3.00 =2.00 -1.00 -0.99 +1.00 +2.00 Aged

Background or to to to to or 3-36
Characteristic More -2.99 -1.99 +0.99 +1.99 More Total Months
REFERENCE 0.1 2.2 13.6 6B8.2 13.8 2.3 100.0 -
SEX
Male 10.4 19.8 31.0 34.0 3.3 1.5 100.0 927
Female 10.0 19.8 30.2 35.9 3.2 1.0 100.0 914
AGE
3-11 months 1.7 8.8 25.2 55.2 6.2 3.0 100.0 536
12-23 months 10.4 22.8 32.9 31.4 1.9 0.6 100.0 672
24-36 months 17.1 26.1 32.7 21.5 2.2 0.5 100.0 633
PREVIOUS BIRTH INTERVAL
Firast birth 9.1 20.1 3l.s 35.8 2.4 1.1 100.0 374
<2 years 14.0 21.4 25.8 34.9 3.5 0.4 100.0 229
2-3 years 10.2 20.1 3z.8 32.9 2.5 1.5 100.0 915
4 or more years 8.7 17.86 26.6 39.6 6.2 1.2 100.0 323
TYPE OF BIRTH
Single birth 9.9 19.3 31.0 i5.2 3.3 1.3 100.0 1766
Multiple birth 17.3 32.0 21.3 28.0 1.3 0.0 100.0 15
RESIDENCE
Urban 8.5 17.1 29.6 39.8 3.8 1.2 100.0 520
Rural 10.8 20.9 31.0 33.0 3.0 1.3 100.0 1321
REGICN
Western 9,0 21.3 31.5 34.3 1.7 2.2 100.0 178
Central 14.9 25.5 22.9 34.6 1.6 0.5 100.0 188
Greater Accra 7.2 14.9 Ja2.8 39.5 4.1 1.5 100.0 195
Eastern 12.0 18.2 31.2 35.6 2.7 0.3 100.0 292
Volta 7.8 17.7 33.7 36.2 2.1 2.5 100.0 243
Ashanti 8.3 18.4 26.7 40.2 4.5 1.9 100.0 266
Brong Ahafo 6.7 20,1 34.0 33.2 4.9 1.1 100.0 268
Upper West, East 16.6 24.2 30.8 24.6 3.8 0.0 100.0 211
and Northern
LEVEL OF EDUCATION
No education 11.8 20,7 30.9 31.9 3.5 1.2 100.0 152
Primary 11.3 20.86 29.4 33.9 2.9 1.9 100.0 310
Middle 8.7 19.5 30.5 37.0 3.2 1.0 100.0 681
Higher 4.1 12.2 32.7 46.9 3.1 1.0 100.0 98
TGTAL 10.2 19.8 30.8 34.9 3.3 1.2 100.0 1841
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Height-for-Age

Table 6.16 shows the percentage of children aged 3-36 months who fall in each standard
deviation category of height-for-age. Thirty percent of children in this age group fall two or more
standard deviations below the reference median and would be considered chronically undemourished. In
the reference population, only 2.3 percent of children fall this far below the median. About 69 percent of
children in Ghana fall within two standard deviations of the reference median and the remaining | percent
fall two or more standard deviations above. This distribution is shown in comparison to the reference in
Figure 6.4.

Table 6.16 also shows that certain characteristics of children are associated with
undemourishment. For example, whilst 35 percent of children bom less than 2 years after a previous
birth are chronically undemourished, only 30 percent of those born 2-3 years and 26 percent of those bom
4 or more years after a previous birth are classified as undemourished, according to this index. Children
of mothers with higher education (see Figure 6.5) and children who live in urban areas are less likely to
be undermnourished than other children. Finally, there are large differences by region. The proportion of
children falling two or more standard deviations below the reference median ranges from 22 percent in
Greater Accra to 40 percent in Central region and 41 percent in Upper West, Upper East and Northemn
regions.

Weight-for-height

Weight-for-height is a measure of recent nutritional status. Diarrhoeal discase, infection and
seasonal fluctuations in food supply contribute to the level of wasting or acute undernutrition in the
population. Children who are between 2 and 3 standard deviations below the reference median are
considered thin for their height or moderately wasted. Those who fall 3 or more standard deviations
below the median are classified as severely wasted. Since the child’s age is not used in the calculation of
this index, it is free from bias due to age misreporting.

Table 6.17 presents the weight-for-height distribution of Ghanaian children compared to the
reference population. About 8 percent of children are moderately wasted in comparison to 2.2 percent in
the reference population. Fewer than 1 percent of children are classified as severely wasted. More than
half of the children fall within one standard deviation of the median. The distribution of weight-for-
height compared to the reference is shown in Figure 6.6.

The percentage wasted does not vary significantly by sex of the child, length of the previous birth
interval or urban-rural residence. Regional differences are not large, except in the cases of Greater Accra
and Eastemn region, where less than 6 percent of children are classified as moderately or severely wasted.
Wasting varies from 9 to 12 percent in the remaining regions. Children who had an episode of diarrhoea
in the two weeks preceding the survey and multiple births are more likely than others to be wasted.

Weight-for-Age

Table 6.18 presents data on weight-for-age. It does not provide any information in addition to the
height-for-age and weight-for-height indices discussed above. In addition, the weight-for-age index does
not distinguish between chronic and acute undernutrition. Nevertheless, it is widely used in nutrition
programmes 10 monitor the growth of children on a longitudinal basis and is included here for the
purposes of comparison with clinical data and with surveys in which only weight data are collected.

Approximately 31 perceni of children aged 3-36 months fall two or more standard deviations

below the median of the reference population. Differences between groups of children are much the same
as in the weight-for-height data.
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Figure 6.4
Nutritional Status of Children 3-36
Months Compared to the International
Reference
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Figure 6.5
Height of Children 3-36 Months
By Education of Mother,
Compared to International Reference
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Table 6.17 Percentage Distribion of Children Aged 3-36 Months by Standard Deviation
Category of Weight-for-Height, Using the NCHS/CDC/WHO International Standard
(Children With Exact Dates of Birth), According to Selected Background

Characteristics, GDHs, 1988

Standard Deviations From the Reference Medlan

Numpber of
Children

-3.00 -2.00 -1.00 -0.99 +1.00 +2.00 Aged
Backgrounhd or to to to to or 3-3¢
Characteristic More -2.99 -1.99 +0.99 +1.99 More Total Months
REFERENCE 0.1 2.2 13.86 68.2 13.6 2.3 100.0 -
SEX
Male 0.6 8.4 30.7 56.1 3.7 0.4 100.0 927
Female 0.3 6.6 30,7 58.14 3.4 .5 100.0 914
AGE
3-11 months 0.4 5.4 23.1 63.1 6.7 1.3 100.90 536
12-23 months 0.9 14.1 39,6 43.8 1.5 0.1 100,90 612
24-36 months 0.2 2.2 27.8 66.7 3.0 0.2 100.0 633
PREVIQUS BIRTH INTERVAL
First birth 0.0 7.8 33.4 54.3 4.0 0.5 100.0 374
<2 years 0.4 8.7 32.8 55.9 1.7 c.4 100.0 229
2-3 years 0.5 7.4 29.6 58.1 3.9 0.3 100.0 815
4 or more years 0.9 6.5 29.4 59.1 3.1 0.9 100.0 323
TYPE OF BIRTH
Single birth 0.5 7.1 30.7 57.86 3.6 0.5 100.0 1766
Multiple birth 1.3 17.3 30.7 48.0 2.7 0.0 100.0 15
DIARRHOEA LAST 2 WEEKS
Diarrhoea 0.8 9.2 35.2 52.0 2.2 0.6 1¢0.0 631
No diarrhoea 0.3 6.0 28.4 60.0Q 4.2 0.4 100.0 1210
RESIDENCE
Urban 0.8 6.3 1.2 56.9 4.2 0.6 100.0 520
Rural 0.4 7.9 30.6 57.4 3.3 0.5 1¢0.0 1321
REGION
Hestern 0.0 11.2 28.1 57.3 2.8 0.6 100.0 178
Central 2.1 8.0 36.7 17.9 4.3 0.0 100.0 188
Greater Accra 0.5 4.1 28.2 61.5 5.1 0.5 100.0 195
Eastern 0.3 4.8 34.6 36.5 2.7 1.0 100.0 292
Volta 0.4 6.2 28.8 63.4 1.2 0.0 1¢0.0 243
Ashanti 0.0 5.0 30.5 55.6 4.9 0.0 100.0 266
Brong Ahafo 0.0 7.5 27.2 62.3 2.2 0.7 100.0 268
Upper West, East 0.9 9.5 31.8 51.2 5.7 0.9 100.0 211
and Northern
LEVEL OF EDUCATION
Neo educaticn 0.7 7.2 31.8 54.5 4.9 0.9 100.0 752
Primary 0.3 6.8 30.6 59.0 2.6 0.6 100.0 310
Middle 0.4 8.8 28.9 59.6 2.2 0.0 100.0 681
Higher 0.0 3.1 35.7 56.1 5.1 0.0 100.0 98
TOTAL 0.5 7.5 30.7 57.3 3.5 0.5 100.0 1841

84




Table 6.18 Parcentage Distributlon of Children Aged 3-36 Monthe by Standard Devlation
Category of Welght-for-Age, Uslng the NCHS5/CDC/WHO International Standard
{Children With Exact dateg of Birth), According tec Salacted Background

Characteristlics,

GDHS, 1988

Standard Deviations From the Reference Median

Number of
Childran

-3.00 -2.00 -1.00 -0.99% +1.00 +2.00 Agead
Background or to to te to or 3-36
Characteristic More -2.99% -1.99 +0.9% +1.99 Mors Total Meonths
REFERENCE 0.1 2.2 13.¢ 68.2 13.6 2.3 100.0 -
SEX
Male 7.9 2.4 34.8 32.5 2.0 0,1 100.0 927
Femala 6.3 24.8 34.4 30.9 2.7 0.9 100.0 914
AGE
3-11 months 2.1 13.8 27.2 48.5 6.9 1.5 100.0 536
12-23 months 9.4 29,0 37.6 23,2 0.3 0.4 100.0 672
24-36 montha 9.0 26,2 7.6 26.4 0.8 G.0 100.0 633
PREVIOUS BIRTH INTERVAL
Firsc birth 8.6 22.7 4.8 3l.6 2.1 0.3 100.0 374
<2 years 7.9 27.9 33.6 29.3 1.3 0.0 100.0 229
2-3 years 7.0 2.5 36.1 0.2 2.5 0.8 100,90 915
4 or more years 5.3 22.0 31.0 37.8 3.1 0.9 100.0 323
TYPE OF BIRTH
single birth 6.6 23.2 35.1 3z.0 2.4 0.5 100.0 1766
Multiple blrth 18.7 33.3 22.7 24,0 1.3 0.0 100.0 75
DIARRHOEA LAST 2 WEEKS
Diarrhoea B.2 26,6 34.2 28,7 1.9 0.3 100.0 631
No dlarrhoea 6.5 22,1 34.8 33.2 2.6 0.7 100.0 1210
RESIDENCE
Urban 6.2 19.4 34.0 36.7 3.3 0.4 100.0 520
Rural 7.5 25.3 34.8 29.7 2.0 0.7 100.0 1321
REGION
Western 9.0 23.0 36.0 28.7 1.7 1.7 100.0 178
Central 10.1 27.1 32.4 29.8 0.5 0.0 100.0 188
Greater Accra 3.1 19.0 34.4 40.5 2.6 0.5 100.0 195
Eastern B.6 20.9 3.2 33.6 2.7 0.0 100.0 292
Volta 3.7 25.9 36.6 1.3 1.2 1.2 100.0 243
Ashantl 7.1 23.3 33.8 29.7 5.3 0.8 100.0 266
Brong Ahafo 5.2 22.0 8.8 31.3 1.9 0.7 100.0 268
Upper Waest, East 10.9 28.9 29.4 29.4 2.4 0.0 100.0 211
and Northern
LEVEL OF EDUCATION
No education 9.6 23.5 33.6 30.7 2.1 0.8 100,0 752
Primary T4 23.2 35.5 31.3 1.6 1.0 100.0 1o
Mlddle 6.2 24.5 4.8 32.0 2.2 0.3 100.0 681
Higher 1.0 19.4 37.9 7.8 4.1 0.0 100.0 9B
TOTAL 7.1 21.% 34.6 31.7 2,4 0.6 100.0 1841
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Age Pattern of Anthropometric Indices

In Figure 6.6 the mean number of standard deviations from the reference median (Z-score) of
each of the anthropometric indices is plotted against age. The means have been smoothed using a 5-point
moving average. The figure is intended to show the way in which undemutrition varies with children’s
age. At age three months, each of the indices is very close to the reference. By the age of 12 months,
however, the mean of the weight-for-height index is about one standard deviation below the median,
whilst the height-for-age index is more than one standard deviation and the weight-for-age index is more
than one and one-half standard deviations below the reference. At about age 12 months, the weight-for-
age index levels off, whilst the height-for-age index continues to decline. As a result, the weight-for-
height index starts to rise relative to the reference. This pattern suggests that, up to the age of about 12
months, children are not putting on weight and are not growing at the same rate as the international
reference. Thereafter, weight gain seems to approximate that of the intemnational reference and actually
surpasses it after 24 months, leading to some catch-up growth. Height gain lags behind the reference at
all ages up to 36 months, although the magnitude of the lag is greatest in the first 18 months. At about
age 18 months, weight starts to catch up with height. By the time children have reached 36 months of
age, they are an average of 2 standard deviations below the reference median in terms of height-for-age,
but only one-half standard deviation below the reference in terms of weight-for-height. As a result, some
undemutrition is hidden, i.e., children do not look thin for their height yet their growth is stunted.

Figure 6.6
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Height-for-Age by Weight-for-Height

Figure 6.7 shows the results of the cross-tabulation of height-for-age and weight-for-height. The
figure shows that approximately 3 percent of children aged 3-36 months are both stunted and wasted.
These are the most undemourished children in the population. The figure also shows the prevalence of
hidden undemutrition. About 16 percent of children are nomal in terms of weight-for-height but are
severely or moderately stunted or short for their age.

Figure 6.7
Cross~tabulation of Weight-for-Height
and Height-for-Age
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CHAPTER 7

HUSBAND’S SURVEY

In addition to the household and individual female interviews, the GDHS also included a survey
of husbands. The GDHS husband’s questionnaire was designed to provide information on key fertility
and family planning issues, including contraceptive knowledge and use, fertility, and fertility preferences.
The information obtained from the husband’s questionnaire is intended to be useful for the planning and
administration of family planning programmes, which often lack reliable information on men.

In this chapter, we present the results obtained from the husband’s survey regarding marriage,
fertility, contraception and fertility preferences. In addition, we maich husbands and wives and present
information on the resulting sample of married couples.

7.1 CHARACTERISTICS OF THE SAMPLE

Half of the GDHS sample clusters were selected for inclusion in the husband's sample (see
Appendix B for details). Within a selected cluster, a husband was eligible for interview if 1) his wife (or
one of his wives) was successfully interviewed and 2) he was listed as a usual member of the household
in which his wife or wives were interviewed. Of 943 husbands successfully interviewed, 879 have one
wife in the sample, 61 have two wives and 3 have three wives interviewed.! Thus, when husbands are
matched to their wives, the resulting sample is composed of 1010 married couples.

Table 7.1 presents the percentage distribution of husbands in the sample by age, residence,
region, and level of education. Approximately one-half of the respondents are 40 years of age or older,
one-third are 30 to 39, and 17 percent are less than 30 years of age. Since 48 percent of married women
in the GDHS are less than 30 years of age, it is apparent that husbands are, on average, much older than
their wives. Three-quariers of the husbands reside in rural areas and one-quarter reside in urban areas.
Approximately 38 percent of husbands have no education and 16 percent have higher than middie school
education. In comparison, 47 percent of married women have no education and only 6 percent have more
than middle school education.

The majority of husbands in the sample are employed in agriculture (64 percent). Approximately
19 percent work in production (e.g., electricians, transport equipment operators, construction workers,
machinists). Most of those remaining are employed in professional and technical occupations.

The regional distribution of husbands is also shown in Table 7.1. The small number of husbands
in some of the regions suggests that results tabulated by region should be viewed with caution, The
distribution of husbands by region is somewhat different from that of married women. The differences
may be expected due to the relatively large sampling variability in the husband's sample, which is the
result of small sample size. It should also be noted that, since the husband’s sample is composed of co-
resident husbands, regional differences between the two samples may be partly attributed to regional
differences in co-residence patterns.

' Due 1o the way in which husbands were selected for interview, some husbands in the sample have
additional wives who were not interviewed (because they do not live in the same household). Thus, the sample
of husbands is composed of co-resident husbands; similarly, the sample of married couples is composed of co-
resident couples.
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Table 7.1 Percentage Distribution of
Husbands by Background
Characteristics, GDHS, 1988

Background

Characteriatic Percent Number

AGE

<30 17.3 163

30-39 32.4 306

10-49 27.9 263

50+ 22.4 211

NUMBER OF LIVING CHILDREN

0=-2 Children 28.2 266

3-4 Children 26.2 247

5+ Children 45.6 430

RESIDENCE

Urban 24.0 226

Rural 76.0 717

REGICN

Weatern 9.4 ;3]

Central 11.7 110

Greater Accra 11.5 108

Eastern 12.6 119

Volta 9.7 91

Ashanti 13.9 131

Brong Ahafo 13.0 123

Upper West, East 18.2 172

and Northern

LEVEL CF EDUCATION

No education 3a.4 362

Primary 10.0 94

Middle 35.8 338

Higher 15.8 149

QCCUPATION

Professional, technical 7.8 T2

Administrative, manag. 0.8 8

Clerical 2.4 23

Sales 2.0 19

Sarvice 3.9 a7

Agriculture 64.4 607

Production 18.5 174

TOQTAL 100.0 943

Table 7.2 presents the distribution of husbands by level of education and various background
characteristics. Younger husbands and those living in urban areas have a higher level of education than
those who are older and those who live in rural areas. Education by region shows that husbands living in
the Greater Accra and Eastemn regions tend to be the most highly educated, while those living in Upper
West, Upper East and Northern regions have the least education, with almost 80 percent never having
attended school. Husbands working in professional, technical and administrative occupations are the
most educated, whilst more than half of those working in agriculture have no education.
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Table 7.2 Percentage Distribution of Husbands by Level of

Education, According toc Age, Urban-Rural Residence,

and Reglon, GDHS, 19886

Level of Education
No

Background Educa- Primary/
Characteristic tion Middle Higher Total Number
AGE
<30 19.0 62,0 19.0 100.0 163
30-39 26.1 52.6 21.2 100.0 306
40-49 39.5 45.6 14.8 100.0 263
50+ 69.7 23.7 6.6 100.0 211
RESIDENCE
Urban 23.0 46.5 30.5 100.0 226
Rural 43.2 45.6 11.2 100.0 717
REGION
Wastern 27.0 61.8 11.2 100.0 B9
Central 38.2 50.0 11.8 100.0 110
Greatar Accra 15.7 57.4 26.9 100.0 108&
Eastern 20.2 56.3 23.5 100.0 119
Volta 25.3 59.3 15.4 100.0 91
Ashanti 29.0 55.0 16.0 100.0 13
Brong Ahafo 46.3 33.3 20.3 160.0 123
Uppar Westk, East 19.7 15.1 5.2 loo.0 172
and Northern
OCCUPATION
Professional, technical 4.2 18.1 77.8 1c00.0 72
Bdministrative, manag. 0.0 25.0 75.0 100.0 [}
Clerical 0.0 43.5 56.5 100.0 23
Sales 21.1 52.6 26.3 100.0 19
Sarvice 18.9 70.3 10.8& 100,0 37
Agriculture 50.9 42.8 6.3 100.0 607
Production 22.4 62.6 14.9 100.0 174
Not Stated 0.0 66.7 33.3 100.0 3
TOTAL 38.1 45.8 15.8 100.9 943

7.2 MARRIAGE

The men in the GDHS sample are all currently married. Thus, it is not possible to investigate
marital status or age at marriage with this sample. Information was collected, however, on the number of
wives each respondent had at the time of the survey. Table 7.3 presents the percentage of husbands in a
polygamous union by age and background characteristics. The proportion of husbands in a polygamous
union increases from 10 percent among those less than age 30 to 39 percent among those age 50 or over.
Polygamous unions are more common at every age in rural areas and among husbands with no education.
The overall percentages by region indicate that Upper West, Upper East and Northem regions are
distinguished by a high percentage of polygamous unions.

The percentage distribution of husbands by the number of wives they have, shown in Table 7.4,

demonstrates that most men in polygamous unions have two wives and only a small minority have three
or more.,
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Table 7.3 Parcentage of Husbands in a Polygamous Union, by
Age and Selected Background Characteristics,

GDHS, 1988
Current Age

Background
Charactaristic <30 30-33% 40-49 50+ Total
RESIDENCE
Urban 7.7 12.5 22.7 37.7 21.2
Rural 10.9 23.5 31.9 39.9 26.9
REGION
Western 9.1 25.0 19.0 - 18.0
Central 14.3 18.2 23.1 - 21.8
Greater Accra - 11.1 11.5 41.4 19.4
Eastern 4.5 17.1 31.7 23.8 21.0
Volta 14.3 26.7 38.5 - 27.5
Ashantci - 19.14 26.0 26.9 20.6
Brong Ahafa 22.7 20.9 26.7 32.1 25.2
Upper West, East - 27.8 46.5 64.3 41.9

and Northern

LEVEL QF EDUCATICN

No education 12.9 23.7 36.5 44.9 35.1
Primary/Middle 9.9 21.1 28.3 32.0 21.8
Higher 9.7 16.9 12.8 - 13.4
TQTAL 10.4 20.9 29.3 39.3 25.6

- Fawer than 20 cases

Table 7.4 Percentage Distribution of Husbands
by Number of Wives, According Lo Age,
GDHS, 1988

Number of Wives

Age 1 2 I+ Total Number
<30 83.6 9.8 0.6 100.0 163
30-39 79.1 19.6 1.3 100.0 308
40-49 10.7 29.5 3.8 100.0 261
50+ 60.7 30.8 8.5 100.0 211
TQTAL 74.4 22.1 3.5 100.0 343

All of the husbands in the sample were asked to provide their date of birth and age. After
matching husbands with wives, the age difference between spouses was calculated and is shown in Table
7.5. As expected, the majority of wives are younger than their husbands. The age differences do not vary
much by the wife's age, except that wives aged 35 and older are more likely to have husbands younger
than themselves. On average, first wives are almost 8 years younger than their husbands and second or
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higher order wives are 16 years younger than their husbands. A distribution of age differences, using data
from the GFS, is almost identical to the one shown in Table 7.5, suggesting that age differences have not

changed over time (Central Bureau of Statistics, 1983).

Table 7.5 Percentage Dlatrlbution of the Age Difference Between Spouses and Mean Age Differenca
Between Spouses ln the S5ample of Married Couples, According to Wife’s Age, GDHS, 1938
Husband’s Age - Wife’s Age (years} Mean Age Difference (yra)
1st 2nd+

Negative 0-4 5-9 10-14 15+ Total wives wives Total Number
AGE QOF WIFE
15-19 0.0 25.6 32.6 14.0 27.9 100.0 9.3 19.5 11.2 13
20-24 2.0 32.9 36.8 11.2 17.1 100.0 7.2 15.3 8.3 152
25-29 2.8 31.5 31.9 17.1 16.7 100.0 6.9 16.4 B.4 251
30-234 3.2 25.9 25.4 24.9 20.6 100.0 B.6 15.6 9.6 189
35-39 7.7 17.3 31.6 17.3 26.2 100.0 B.1 16,0 10.1 169
40-44 7.9 17.8 28.7 21.8 23.8 100.0 9.0 18.7 9.8 101
45-49 17.0 12.3 30.2 17.0 23.6 100.90 8.1 16.6 9.0 1086
TOTAL 5.5 24.7 30.9 18.0 21.0 100.0 7.9 16.3 9.2 1010

7.3 FERTILITY

All husbands interviewed in the GDHS were asked how many children they had at the time of the
survey. The question excluded adopted or fostered children and children who died. As shown in Table
7.6, the percentage of husbands with no children or one child declines rapidly with age. Among those
under age 30, 49 percent have less than two children. This declines to 15 percent among those aged 30-
39, More than one-third of husbands age 50 or over have 10 or more children; the mean number of living
children for this age group is 8.5.

Table 7.6 Percentage Distribution of Husbands by Number of Living Children, According tao Age and
Mean Number of Living Children by Age, GDHS, 1988
Number of Living Children Mean
Number of
Living
hge o 1 2 3 q 5 6 7 B 9 10+ Total Number Children
<30 16.6 31.9 26.4 16.0 7.4 1.2 0.0 0.0 0.6 0.0 0.0 100.0 163 1.7
30-39 4.2 11.1 20.3 19.3 20.3 10.8 5.9 3.6 1.3 1.0 2.3 100.0 306 3.5
40-49 2.3 3.4 5.3 8.7 4.4 13.7 14.1 13.3 &.8 7.6 10.3 100.0 261 5.9
50+ 0.0 0.5 2.4 6.2 6.6 10.4 12.3 7.6 8.5 8.1 37.4 100.0 211 8.5
TOTAL 4.9 10.2 13.1 12.8 13.4 9.9 8.6 6.6 4.3 4.2 12.0 100.0 943 5.0
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An interesting comparison may be made here between the mean number of living children
reported by women and by husbands, In the age group 40-44, women report having an average of 5.4
living children (see Table 6.6), whilst husbands in the same age group report 5.1 living children (not
shown). In the age group 45-49, the difference is much greater, with women reporting 5.7 children and
husbands reporting 6.7 children (not shown). Among husbands age 50 and over, the mean number of
living children is 8.5. This pattern of differences suggests that, whilst women cease to bear children by
the age of 45 or so, men continue to have children well beyond that age.

7.4 CONTRACEPTIVE KNOWLEDGE AND USE

Respondents to the husband’s questionnaire were asked questions about contraceptive knowledge
and use which were almost identical to those asked of female respondents. The wording of some of the
questions was changed slightly, however, to accommodate male respondents. For example, husbands
were asked whether they had ever used a particular method with a wife or partner. In addition, the
question on current use of contraception was phrased so that husbands could declare current use of more
than one method.

Most of the husbands in the sample have some knowledge of contraception (Table 7.7). Seventy-
nine percent have heard of some method of contraception and 76 percent have heard of a modern method
(see Figure 7.1). The pill is the most widely known method among husbands (as well as married
women), followed by the condom and female sterilisation. The least well-known, modem method is male
sterilisation.

In Table 7.8, we present the level of knowledge of contraception in the sample of married -
couples, The percentage of couples in which both pariners know a particular method is, for most
methods, significantly lower than the overall proportion of husbands or of married women who know the
method. For example, 63 percent of husbands and 64 percent of married women have heard of the pill,
but in only 44 percent of married couples do both partners know about the pill. These results suggest a
low level of shared knowledge of family planning between marriage partners in Ghana. The extent to
which couples discuss family planning is examined in Section 7.9.

Slightly more than 4 in 10 husbands said that they had used a method of family planning
sometime, but less than 3 in 10 had ever used a modem method. Overall, about one-quarter of husbands
had used periodic abstinence and 14 percent had used withdrawal. The pill, condom and vaginal methods
were used by 12-13 percent of husbands; the remaining methods had been used by fewer than 2 percent of
the men interviewed. More husbands than married women had used family planning (41 vs. 37 percent).
The difference is due mainly to greater use of the condom, withdrawal and vaginal methods among
husbands.

Almost 20 percent of husbands are currently using a method of family planning (compared to 13
percent of married women). Almost half of current users are using periodic abstinence, 20 percent are
using the pill, 16 percent use withdrawal and, of the remaining, most either have a wife or partner who is
sterilised or they are using foaming tablets.

* Note that the sum of the proportions using each method does not equal the overall percentage using
any method. This is because about 3 percent of husbands mentioned current use of more than one method.
Thus, they are counted as current users of each of the methods they mentioned, but are counted only once in
the calculation of the proportion using any method.
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Table 7.7 Percentage of Husbands Who Know a Contraceptive Method, Who
Know a Scurce for a Method, Who Have Evaer Used a Method, and
Who Are Currently Using a Method, by Method, GDHS, 1988

Percent Who:

Know Know Ever Are Currently

Method Method Source' Usead Using
Any Method 79.0 73.4 41.0 19.6
Any Modern Mathod' 76.4 70.1 26,4 9.3
P1ill 63.0 55.0 13.1 4.2
IUD 38.5 32.7 1.6 0.6
Injection 39.8 35.5 0.5 0.1
Diaphragm/Jelly 0.2
Foaming Tablets 1.3
{Combined) D/J/F’ 40.7 37.2 13,0

Condom 59.5 52.9 11.9 2.1
Female Sterllisation 58.1 53.3 1.3 1.2
Male Starilisation 17.6 16.3 0.0 0.0
Any Traditlonal Method 55.5 - 30.0 11.6
Perlodic Abstinence 44.9 41.5 23.9 9.2
Withdrawal 40.7 - 14,1 3.1
Other mathodas 4.5 - l.6 0.4

For parlodie abatinence, thls refers to a source aof informatlon

or instruction.

Modern methods include pill, IUD, injection, wvaginal methods, condom
and sterllisation.

Diaphragm/jelly and foaming tablets.

Current use of contraception among husbands, according to background characteristics is shown
in Table 7.9. The use of family planning declines with age. Approximately three times as many
husbands under age 40 are using a modemn method as husbands age 50 or over, Urban residents are
almost twice as likely to be using a modem method as rural residents. Use of family planning increases
with the husband’s level of education. Twenty percent of husbands with higher than middle school
education are currently using a modern method of family planning, and an additional 20 percent are using
a traditional method. In comparison, only 1 percent of husbands with no education use a modem method
and an additional 6 percent use a traditional method, Fertility desires are also strongly related to
contraceptive use among husbands. Fifteen percent of husbands who say they want no more children are
using a modem method, whilst only 3 percent of those who want more soon are using.

The use of modern contraception among husbands is most common in Greater Accra and least
common in Upper West, Upper East and Northern regions. The percentage using a modern method also
varies by region, with more than 70 percent of users in Ashanti and Central regions using a modem
method, compared to only 10 percent in Upper West, Upper East and Northern regions.
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Figure 7.1

Family Planning Knowledge and Use
Among Husbands

Percent
100 79 76
80
41
60
40 26 19
20 8
0 .
Know method Ever Used Currently Using
Modern method [l Any method
Ghana DHS 1988
Tabla 7.8 Knowledge of Contraception Among Marrled Couples, by Methad,
GDHS, 1988
Husband Wife
Both Knows, Knows,
Know Wife Does HBusband Neither
Mathod Method Net Poes Not Knows Total
Pill 44,1 17.4 4.2 24.4 100.0
IuD 24.4 13.0 13.1 13.6 100.0
Injection 23.4 15.8 20.6 40.2 10C.0
Vaginal Methods 23.6 16.0 B.4 52.0 100.0
Condom 34.8 23,5 7.6 34.2 100.0
Female Sterilisaticen 40.1 17.0 13.0 29.9 100.0
Male Sterililsation 4.0 13.4 6.3 76.3 100.0
Perlodlc Abstinence 27.7 16.3 2.1 43.9 100.0
Withdrawal 20,9 19.3 8.9 50.9 100.0
Other 1.2 3.2 6.5 89.1 100.0
Any Modern Method* 60.5 13.3 10.6 15.6 100.0
Any Method 66.2 11.8 B.8 13.2 10C.0
* Modern methods lnciude pill, IUD, 1injection, vaginal methods,

condom and sterilisation.
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Table 7.9 Percentage of Husbandas Who Are
Currently Using Any Method and Any
Modern Method of Contraception, by
Background Characterlstics, GDHS, 1988

Percent Currently

Using:
Any

Background Any Modern
Characteristic Method Methed' Number
AGE
<30 23.9 12.3 163
30-35 21.9 12.1 306
40-49 19.8 8.4 263
50+ 12.8 4.3 211
NUMBER OF LIVING CHILDREN
0-2 Children - 15.8 8.3 266
3-4 Children 23.1 10.9 247
5+ Chilldren 20.0 9.1 430
RESIDENCE
Urban 28.8 14.2 226
Rural 16.7 7.8 717
REGION
Hestern 1z.4 3.4 89
Central 17.3 12.7 110
Greater Accra 38.0 17.6 108
Eastern 20.2 10.1 119
Volta 28.8 11.0 91
Ashanti 12.2 9.9 131
Brong Ahafe 22.0 12.2 123
Upper West, East 12.2 1.2 172
and Northern
LEVEL QF EDUCATION
Neo education 7.5 1.1 362
Primary + Middle 22.9 12.5 432
Higher 39.8 20.1 149
FERTILITY DESIRES
Want no more 29.3 14.9 181
Want more later 25.2 12.5 385
Want more soon’ 5.6 2.8 213
Want more, undacided when 7.8 2.0 102
Don’t know/missing 24.2 8.1 62
TCTAL 19.6 9.3 943

Modern methods include pill, IUD, injection,
diaphragm/jelly, condom, foaming tablets,
sterilisation.

Wants another child twe or more years from now
Wants another child within two years from now
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7.5 PROBLEMS WITH METHODS

For each method a respondent had heard of, he was asked to name the main problem, if any, with
using the method. As shown in Table 7.10, a large percentage of husbands claimed not to know of any
problem with most of the methods or believed that there were no problems with using the methods. The
percentage not knowing of any problem with a specific method ranges from 24 percent for periodic
abstinence to 64 percent for injection. The percentage who said that there were no problems with using a
method ranges from 18 percent for the IUD to 63 percent for periodic abstinence. For the pill, 1UD, and
female and male sterilisation, most of those who mentioned a problem cited heatth concems. The most
common problem cited with the condom and withdrawal was that they were ineffective. Whilst the
majority of husbands knowing about periodic abstinence said that there was no problem with using the
method, it was identified as being either ineffective or inconvenient by about 12 percent,

Table 7.10 Percentage Dlstribution of Husbands Who Have Ever Heard of a Method by Maln Problem
Perceived in Uslng the Method, hccordlng to Speclfic Method, GDHS, 19BB

Prcblem vagl- Female Male Perloedlic

Wich Injec- nal Con- Sterlll~ Sterili- Abst1- With-
Met hod Pill IUD tien Methods dom sation sation nence drawal
None 25.3 17.6 25.6 39.1 3z.1 27.7 28,3 62.6 34,4
HNot effective 5.2 2.5 1,9 6.0 12.3 0.7 1.2 5.7 15.46
Partner dlsapproves 0.8 0.3 0.3 0.5 0.9 0.2 0.0 1.2 4,7
Health concerns 15.2 18.7 6.1 6.8 1.8 13,5 B.4 0.0 7.0
Difficult to get 0.7 0.3 0.0 c.0 0.5 0.0 0.0 0.0 0.0
Costs too much Q.0 0.3 0.3 0.3 0.0 0.5 0.0 0.0 .0
Inconvenient to use 2.7 1.9 0.8 1.9 8.6 2.4 1.2 5.9 5.7
Other 0.8 0.0 0.3 .0 0.0 0.5 2.4 0.5 0.5
Don’t know 49,3 58.4 64.3 41.9 43.3 53,5 5B.4 23,6 31,0
Mlssing 0.0 0.0 0.3 0.5 0.5 0.9 0.0 0.5 1,0
TOTAL 1c¢c.0 100.0 100.0 100.0 100.0 10¢.0 100.0 100.0 100.0
Number 594 363 375 3B4 561 548 166 423 384

7.6 SOURCE FOR METHOD

Husbands who know a method were asked where they would go to obtain the method if they
wanted to use it. As shown in Table 7.11, the source most commonly named for the IUD, injection and
sterilisation is government hospitals. More than half of husbands who knew about vaginal methods and
condoms and one-third of those who knew about the pill said they would obtain them from a pharmacy or
chemical seller. A significant percentage of husbands also named PPAG clinics as sources for the pill,
IUD, injection, vaginal methods and as a source of advice or information about periodic abstinence.
Finally, about 41 percent of husbands who knew about periodic abstinence said that they would go to
friends or relatives for advice on this method.

1.7 NUMBER OF CHILDREN AT FIRST USE

Table 7.12 shows the percentage distribution of husbands by the number of children they had at
the time they first used a method of contraception. The results demonstrate a tendency for contraceptive
use to begin earlier for younger men. While 19 percent of husbands less than age 30 first used
contraception before their first child was bom, fewer than 2 percent of husbands 50 or more years old did
so. Among husbands age 40-49, 15 percent, or more than one-third of those who had ever used a
contraceptive method, began using afier they had four or more children. In contrast, among husbands age
30-39 who had ever used contraception, 61 percent first used before their second child.
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Table 7.11 Percentage Distribution of Husbands Knowlng a Contraceptive Method by Supply Source

Named, According to Specific Method, GDHS, 1988
Vagl- Female Male Pericdic
Sourcs Injec- nal Con- Sterili- Sterili- Absti-
Named Pill IUD tion Mathods dom sation sation nence
Nowhere 0.5 0.8 1.3 0.5 0.7 0.2 1.2 10.2
Government hcapltal 31.3 59.0 65.9 18.8 16.4 4.1 84.3 11.6
Government health center 5.6 4,7 7.7 4,2 3.6 1.8 1.2 4.0
PPAG clinic 15.0 16.3 11.5 13.0 9.1 1.0 6.0 12.5
Private maternity home 0.2 0.3 0.3 0.0 0.4 0.0 0.0 0.0
Field worker 0.0 0.0 0.5 0.3 0.7 0.2 0.0 0.7
Private doctor/clinic 0.8 0.6 c.8 0.8 0.4 0.4 0.0 1.2
Government maternlty home 0.2 0.0 0.0 0.0 ¢.0 0.0 0.0 0.0
Pharmacy/chemical seller 32.7 2.8 1.1 52.9 56.7 0.2 0.0 0.2
Christian councll 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1.9
Friands/relatives 1.2 0.6 0.3 1.0 0.9 0.9 0.0 40.7
Other 0.0 0.0 0.0 0.0 0.2 0.0 0.0 9.5
Don’t know 12.6 15.2 10.7 8.3 10.7 7.7 7.2 7.1
Misaing 0.0 0.0 0.0 0.3 0.4 0.5 0.0 0.5
TOTAL 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 594 363 375 384 561 548 166 423

Table 7.12 Percentage Distribution of Husbands by Number of Living Children at Time of

First Use of Contraception,

According to Age,

GDHS,

1988

Husbands who were not currently using a method of family planning were asked whether they
intended to use a method in the future and, if so, when. The responses to these questions are summarised
in Table 7.13 by number of living children. The majority of husbands not currently using a method said
that they did not intend to use in the future, regardless of the number of children they have. Overall,
about 36 percent of husbands said that they intend to use in the future; 17 percent intend to use in the next
12 months, whilst the remainder intend to use later or weren’t sure when they would use. The proportion
who intend to use in the next 12 months increases with the number of living children, from 2 percent
among those with no living children to 21 percent among those with 6 or more children.
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No. of Living Children at First Use
Never
Age used 0 1 2 3 1+ Missing Total Number
<30 55.8 19.0 16.0 5.5 1.8 1.8 0.0 100.0 163
30-39 52.3 14.7 14.1 8.2 5.2 5.2 0.3 100.0 306
40-49 57.8 6.5 8.0 4.6 7.6 15.2 0.0 100.0 263
50+ 72.5 1.9 6.2 2.4 2.4 13.7 0.9 100.0 211
TOTAL 59.0 10.3 10.9 5.5 4.7 9.3 0.3 100.0 943
7.8 INTENTION TO USE




Table 7.13 Percentage Distributlon of Husbands Who Are Not Currently Using Any
Contraceptive Method by Intention to Use in the Future, According to Number
of Living Chlldren, GDHS, 1988
Number of Living Children
Intention
to Use a 1 2 3 q 5 6+ Total
Intend to use:
In the next 12 months 2.3 10.6 12.5 15.8 21.1 22.4 21.3 17.3
Later 18.6 23.5 15.¢6 23.2 14.7 11.8 7.8 14.4
Unsure when 0.0 3.5 3.1 2.1 5.3 3.9 5.6 .
Unsure about using 4.7 4.7 3.2 q.2 3.2 11.8 6.0 5.7
Dc net intend to use Td.4 57.6 63.5 54.7 55.8 50.0 59.0 58.4
Missing 0.0 0.0 0.0 0.0 0.0 0.0 0.4 0.1
TOTAL 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 43 B85 96 95 95 16 268 758
Table 7.14 Percentage Distribution of Husbkandsa
Who Are Not Currently Using a
Contraceptive Method But Who Intend
to Use in the Future by Preferred
Method, According to Whether They
Intend te Use in the Next 12 Months
or Later, GDHS, 1988
Intend to Use:
Next
Preferred 12
Method Months Later Total
Pill 9.9 18.3 13.7
IUD 2.3 1.8 2.1
Injections 17.6 14.7 16.2
Diaphragm/Jelly 1.8 2.8 3.3
Condom 8.4 2.8 5.8
Female sterilisation 9.9 13.8 11.7
Male sterillsation 0.0 2.8 1.3
Periodic abstinence 10.7 B.3 9.6
Withdrawal 0.8 0.0 0.4
Foaming tablets 6.1 2.8 1.6
Other 9.2 6.4 7.9
Unsure 21.4 25.7 23.3
TOTAL 100.0 100.0 100.0
Number 131 109 240
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Husbands who said that they intended to use a family planning method in the future were asked
which method they would prefer to use. Table 7.14 shows that more than 20 percent were unsure which
method they would choose. The most preferred methods were injection and the pill, followed by female
sterilisation and periodic abstinence.

Husbands who said that they did not intend to use a contraceptive method in the future were
asked why not. The most common reason, given by 67 percent of the husbands, was that they wanted
(more) children. Approximately 11 percent said that they did not intend to use for religious reasons.

Table 7.15 Percentage of Husbands Who Belleve That It Is
Acceptable to Have Messages About Family
Planning on the Radio, by Age and Selected
Background Characteristics, GDHS, 1988

Background

Characteristlic Age Total

<30 30-39 40-49 S0+

RESIDENCE

Urban 92.3 90.3 82.0 81.1 88.9

Rural 8.3 B2.9 84.0 4.7 82.4

LEVEL OF EDUCATION

Neo education . 67.7 68.8 76.0 70.1 71.3

Primary/Middle 93.1 87.6 93.3 80.0 90.7

Higher 96.8 96.9 92.3 - 95.3

TOTAL 89.0 B4.6 86.3 76.3 B4.0

< 40 40+

REGION

Western 18.0 76.9 17.5

Central 98.5 97.8 98.2

Greater Accra 10C.0 89.1 94.4

Eastarn 94.7 87.1 90.8

Volta 94.1 82.5 B9.0

fshanti 2.7 88.2 Bl.7

Brong Rhafo 89.2 €7.2 18.9

Upper West, East 65.8 72.7 69.8

and Northern

TOTAL 86.1 B1.9 B4.0

- Fewer than 20 cases

179 ATTITUDE TOWARD FAMILY PLANNING

All respondents in the husband’s survey were asked questions which were intended to measure
their attitude toward family planning and the extent to which they discuss it with their wives and partners.
Table 7.15 shows the percentage of husbands who believe that it is acceptable to provide family planning
information on radio or television, The overall level of approval is quite high at 84 percent. Approval
declines with age, from 89 percent for husbands under age 30 to 76 percent for husbands age 50 or over.
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Approval of family planning information on radio or television is greater among urban husbands and
among those with at least a primary school education.

Husbands were also asked whether they approve, in general, of couples using a method to avoid
pregnancy. As shown in Table 7.16, the level of general approval for family planning is lower than the
level of approval for providing information on radio or television, 77 vs. 84 percent. Again, the level of
approval is greater among urban husbands and those with some education.

Table 7.16 Percentage of Husbands Knowlng a Method Who
hpprove of Famlly Planning by Age, According to
Selected Background Characteristics, GDHs, 1988

Background

Charactaristic Age Total

<30 30-39 40-49 50+

RESIDENCE

Urban 91.7 85.5 B2.6 76.3 B3.5

Rural 75.2 76.7 78.3 67.7 75.2

LEVEL OF EDUCATION

No educatlon B2.4 64.0 65.6 66,7 6€7.0

Primary/Middle 73.1 78.6 84.5 74.4 T8.5

Higher 50.3 92.1 89.5 - 89.7

TOTAL 78.0 79.1 79.7 0.1 TT.4

<40 40+

REGION

Western 69.8 52.9 62,3

Ceantral B5.0 80.0 83.3

Greater Accra Bl.1 93.9 87.3

Eastern B5.5 86.3 85.8

Volta 90.5 88.9 8%.9

hshanti €0.9 67.2 64.5

Brong Ahafo 90.6 76.5 B5.1

Upper West, East 6l.7 66.7 64.4

and Northern

TOTAL 78.7 76.0 7.4

Discussion of family planning between husband and wife is thought to be instrumental in the
decision to take joint action 1o conirol fertility. As shown in Table 7.17 and Figure 7.2, more than half of
the husbands in the GDHS who knew at least one contraceptive method have never talked with their
wives about family planning, about 19 percent have talked about it once or twice in the past year, and 27
percent say they have discussed family planning three or more times. The percentage who have talked
with their spouses about family planning is lowest among husbands age 50 or over,

The low level of communication about family planning among married couples is further
illustrated in Table 7.18. This table compares the husband’s own report of his attitude toward family
planning with his wife's perception of this attitude. Of all husbands who reported that they approved of
family planning, 18 percent of their wives believed that their husband disapproved and 23 percent did not
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know. Of husbands who disapproved of family planning, almost 18 percent of their wives believed they
approved and 21 percent did not know.

Table 7.17 Percentage Distributlon of Husbands Knowlng a
Contraceptive Method by Number of Times Discussed
Family Planning With Wife, RAccording to Age,
GDHS, 1988

No. of Times Discussed Family
Planning With Wifae

Once Three

or or
Age Never Twice More Missing Total Number
<30 51.1 24.1 24.8 0.0 100.0 141
30-39 54.3 18.2 27.5 0.0 100.0 258
40-4% 48.1 19.3 32.5 0.0 100.0 212
50+ €7.9 14.2 17.2 0.7 100.0 134
TCTAL 54.4 18.9 26.6 0.1 100.9 745

Figure 7.2

Number of Times In the Past Year That
Husband Discussed Family Planning
With His Wife

Never 54%

Three or More 27%

Once or Twice 19%

Ghana DHS 1988
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Table 7.18 Among Married Couples, Husband’s Appreval
of Famlly Planning and Wife’s Percepticn
of Husband’s Bpproval, GDHS, 1988

Among Husbands Who:*

Approve of Disapprove of
Parcentage of Family Family
Wives Who: Planning Planning
Believe husband 58.9 17.7
dpPIGVGS
Believe husband 18.3 61.2
disapproves
Don't know 23.2 21.1
TOTAL 100.0 100.0
Number 687 322

* One husband with missing response excluded.

710 FERTILITY PREFERENCES

Fenility preferences in the GDHS husband’s survey were investigated by asking husbands if they
would like to have another child and, if so, when. In addition, they were asked a question identical to the
one in the woman's questionnaire intended to determine their ideal family size.

Table 7.19 shows the percentage distribution of husbands by their desire for children, according
to the number of living children they had at the time of the survey. The percentage wanting no more
children increases as the number of living children increases. Less than 4 percent of those with 3 children
or less say that they want no more, while almost 40 percent of those with 6 or more children say they
want no more, The percentage wanting to delay the birth of their next child for 2 or more years
encompasses more than 50 percent of those with 1 to 3 children. The proportion who want another child
but are not sure when, or are not sure if they want another child, is substantial, reaching 17 percent of
husbands overall, Those who want no more children are more likely to live in urban areas and to have
some education (Table 7.20).

The fertility desires of marriage partners in the sample of couples are presented in Table 7.21
according to the number of living children of the husband and of the wife. The proportion of couples in
which both partners want no more children, as well as the proportion in which one or both partners is
undecided, increases as the number of living children increases. The level of agreement between partners,
with respect to fertility desires, tends to decrease as the number of living children increases. For example,
among couples in which the husband has between 4 and 6 living children, 65 percent of the couples are in
agreement about their fertility desires; in 50 percent of couples, both partners want no more children and
in 15 percent both partners want no more children. Among couples in which the husband has 10 or more
children, only 55 percent of couples are in agreement. It should also be noted that the percentage of
couples in which the husband wants to have more children, whilst the wife does not, is usually higher
than the percentage in which the wife wants more but the husband does not.
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Table 7.19 Percentage Distributlon of Husbanda by Desire For Children, According te
Number of Living Children, GDHS, 1988

Dealre Number of Living Children
for
More
Childraen 0 1 2 3 q 5 6+ Total
Want another:
soon' 50.0 27.1 33.1 25.6 20.6 17.2 14.8 22.6
Later® 19.6 59.4 53.2 58,7 17.6 34.4 26.7 40.8
Not sure when 19.6 12.5 9.7 il.6 11.1 8.6 9.8 10.8
Not sure 8.7 1.0 2.4 0.8 4.0 15.1 9.5 6.4
Want no more 2.2 0.0 1.6 3.3 16.7 24.7 38.6 19.2
Missing 0.0 0.0 0.0 0.0 0.0 0.0 0.6 0.2
TOTAL 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.90
Number 16 96 124 121 126 93 337 943

1

Want another child within two years from now
Want another c¢hild two or more years from now

Table 7.20 Percentage of Husbands Who Want No More Children by Number of Living
Children and 5elected Background Characterlatics, GDHS, 1988

Numper of Living Children

Background

Characteristic 0 1 2 3 q 5 6+ Total
RESIDENCE

Urban - 0.0 .0 15.4 26.5 25.0 46.2 25.2
Rural 2.6 0.0 2.2 0.0 13.0 24.6 36.2 17.3
LEVEL OF EDUCATIOCN

No education - 0.0 2.2 0.0 4.9 16.7 28.0 15.2
Primary/Middle 0.0 0.0 1.7 1.6 21.7 24.4 45.0 20.4
Higher - 0.0 0.0 11.5 24.0 60.0 - 25.5
TOTAL 2,2 0.0 1.6 3.3 le.7 24.7 36.6 19.2

- Fewer than 20 cases

Responses o the question on ideal family size are summarised in Table 7.22. The overall mean
ideal number of children among husbands is 7.6. The mean increases with the number of living children;
those with 1 living child state a mean ideal family size of 5.8, whilst the mean for those with 6 or more
children is 9.7. The husbands also show a preference for families of size 4 and 6; comparatively few
stated a preference for 3 or 5 children. Non-numeric responses were given by about 15 percent of the
respondents, the most common response being that the number of children is "up to God."
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Table 7.21 Percentage Distribution of Couplaes by Desire For More Chlldren, Accordlng to Number of
Living Children, GDHS, 19BB
Deslre for More Children
Husband Husband
Number of Both Wants, Wants, Wife Wants, One or Both
Living Want Wife Wife Husband Both Want Undecided/ Total
Chlldren Mare Infecund Does Not Does not No Meore Missing Total Number
HUSBAND
None 66,0 14.9 6.4 2.1 0.0 10.7 100.0 47
1-3 87.0 2.3 5.4 0.3 1.1 4.0 100.0 as53
1-6 49.7 1.3 13.2 6.6 15.1 13.8 100.0 318
7-9 38.0 1.3 12.7 9.9 21.5 17.7 100.0 158
10+ 3z.1 3.0 11.9 9,7 23.1 20.2 100.0 134
WIFE
None 69.0 15.5 0.0 3.5 0.0 12.1 100.0 58
1-3 4.1 1.6 3.9 3.4 1.4 5.7 100.0 440
4-6 45.5 1.6 15.1 7.3 6.1 14.6 100,90 385
T+ 11.0 2.4 18.7 3.9 39.4 23.6 100.0 127
TOTAL 59.3 2.5 9.9 5,0 11.7 11.7 100.0 1¢10
Table 7.22 Percentage Distribution of Husbands by Ideal Number of Children and Mean
Ideal Number of Children, Accerding to Number of Living Children,
GDHS, 1988
ldeal Number of Living Children
Number
of
Children 0 1 2 3 4 5 6+ Total
1 0.0 1.0 0.0 0.8 0.0 0.0 0.0 0.2
2 4.3 4.2 2.4 0.8 1.6 0.0 0.6 1.5
3 2.2 B.3 4.8 2.5 4.8 3.2 1.5 3.4
4 19.6 20.8 23.4 19.4 16.7 15.1 12.8 17.0
5 8.7 16.7 9.7 14.9 7.1 5.4 5.0 8.6
6 26.1 17.7 21.0 32.2 26.2 19.4 12.2 19.7
K 0.0 4.2 2.4 3.3 3.2 4.3 0.6 2,2
a8+ 28.3 16.7 20.2 15.7 29.14 26.9 41.5 29.2
Have not thought of it 0.0 1.0 1.6 0.0 1.6 2.2 2.4 1.6
Up to God 8.7 6.3 11.3 5.8 7.1 9.7 17.5 11.5
As many as can care for 0.0 0.0 0.0 0.0 0.0 3.2 1.8 1.0
Don*t know 0.0 0.0 0.0 2.5 0.0 1.1 1.2 0.8
Misaing 2.2 3.1 3.2 1.7 2.4 9.7 3.0 3.1
TOTAL 100.0 10C.0 100.0 100.0 100.0 100.0 100.0 loo.0
Number 46 96 124 121 126 93 337 943
Maan 6.5 5.8 6.6 6.3 6.9 7.5 9.7 7.6
Base* 41 86 104 109 112 69 250 771
* Meaans are based on numeric answers conly.
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Table 7.22 also suggests that the level of excess or unwanted fertility among husbands is quite
low. Very few husbands stated a desired family size lower than their current family size. For example,
among those with 4 living children, only 6 percent expressed a preference for fewer than 4 children while
66 percent said that their ideal family size was 5 or more children.

The results in Table 7.22 also indicate that husbands in the sample have considerably higher
family size preferences than married women. Whilst the mean ideal family size for married women is
5.5, for husbands it is 7.6, or more than two children greater. It should be noted that husbands were asked
about the number of children they would like to have had during their lives if they could go back to the
time before they had any children. Since about 1 in 4 husbands are in a polygamous marriage and some
husbands who currently have one wife will marry a second or third during their lives, the opportunity for
husbands to have many children is greater,

A comparison of the mean ideal number of children of husbands with that of their wives is shown
in Table 7.23, Most wives whose ideal family size is less than 6 children have husbands who want more
children than they do. For example, among wives whose ideal family size is less than 4 children, 16
percent of their husbands also desire less than 4, but 81 percent desire more than four. Similarly, among
wives who desire 4 children, 27 percent of their husbands also want 4, but 57 percent desire more than
four. The responses given by the husbands of women whose ideal family size is 6 or more are about
evenly distributed above and below their wives’ responses. For example, among wives whose ideal
family size is 6, about 30 percent of (heir husbands want fewer than 6 children, 33 percent want more than
6 and 26 percent want 6 children.

Table 7.23 Percentage Distribution of Wives by Husband’s Ideal Number of Children, According
to Wife's Ideal Number of Children, GDHS, 1988
Percent of Husbands Whose Ideal Number of Chlildren 1s:
Wife’s Ideal Number
Number of Non-— of
Children <4 4 5 [ 7 8 9 10+ numerlic Total Wives
<4 16.4 31.3 7.5 25.4 3.0 4.5 1.5 7.5 3.0 100.0 67
4 1.8 27.0 10.4 25.7 1.7 7.0 0.4 12.2 7.8 100.0 230
5 3.3 20,0 7.8 20.0 1.1 11.1 0.0 16.7 20.0 100.0 90
6 3.9 18.1 7.7 25.8 2.7 9.6 1.2 19.2 11.9 100.0 260
7 0.0 14.3 10.7 10.7 3.6 3.6 0.0 32.1 25,0 100.0 28
B 0.0 7.4 14.8 5.3 1.9 11.1 1.9 40.7 13.0 100.0 54
9 0.0 16.7 0.0 8.3 16.7 0.0 0.0 50.0 8.3 100.0 12
10+ 3.9 5.4 3.9 8.5 D.8 3.1 l.6 55.8 17.1 100.0 129
Non-numeric 2.1 6.4 7.1 17.1 1.4 7.9 2.1 22.1 33.6 100.0 140

Table 7.24 presents the mean ideal number of children for husbands by age and selected
background characteristics. There is a clear relationship between desired family size and age; as age
increases, the number of children desired increases. Between husbands under age 30 and those 50 or
over, there is a difference of 4 children in the ideal family size (6.0 vs. 10.0). In addition, rural husbands
desire more children than urban husbands at all ages, and uneducated husbands want more children than
educated husbands (Figure 7.3). The means according to region (which are tabulated using only two age
groups due to cell-size considerations) indicate that ideal family size preferences are unusually high in
Upper West, Upper East and Northern regions (12.2 children). Ideal family size is close to 8 in Brong
Ahafo and Volta region and is less than 6 in the remaining regions.
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Table 7.24 Mean Ideal Number of Children by Age and
Selected Background Characteristics,

GDHS, 1588

Background
Characteristic

Age

Total

RESIDENCE
Urban
Rural

LEVEL CF EDUCATION

No education
Primary/Middle
Higher

TOTAL

REGION

Weatern

Central

Greater Accra
Fastern

Volta

BAahanti

Brong Ahafo
Upper West, East
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TOTAL
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Figure 7.3
Mean Ideal Number of Children

Among Husbands
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APPENDIX B

SAMPLE DESIGN AND IMPLEMENTATION

B.1 DESCRIPTION OF SAMPLE DESIGN

The sample for the GDHS was designed to be a nationally representative, stratified, self-
weighting probability sample of women aged 15-49, with a target of 4500 completed interviews, In
addition, the design called for the selection of a subsample of husbands of interviewed women with a
target of 1000 completed interviews.

One hundred fifty census enumeration arecas (EAs) were selected for the GDHS sample. These
are a subsample of the 200 EAs selected for the Ghana Living Standards Survey (GLSS), with probability
proportional to the number of 1984 census households.

The GLSS sample is stratified using 9 geographical strata. These are based first on 3 ecological
zones {coastal, forest, savannah), and then, within each zone, on size of locality (rural, semiurban, urban).
The GLSS sample consists of 72 urban EAs and 128 rural EAs. In order to achieve an optimurn sample
take of about 40 interviewed women per EA in rural {(including semiurban) areas and about 20 per EA in
urban areas while maintaining a self-weighting sample, all of the urban EAs from the GLSS sample and
78 rural EAs were selected for the GDHS sample. Subsampling of the EAs for the GDHS was done
independently in each of the 9 strata with equal probability within strata.

A household listing operation covering all of the GLSS EAs was undertaken May through July
1987. The GDHS houscholds were selected systematically from the household listings provided by the
GLSS. The GDHS houscholds were selected after eliminating from the lists those previously selected by
the GLSS.! Within the selected households, all women aged 15-49 who spent the previous night in the
household were eligible for the individual interview.

Half of the 150 GDHS EAs were designated for the husband’s interview. After a random start,
every other EA in the list of GDHS EAs was selected. Co-resident spouses of successfully interviewed
women were ¢ligible for the husband’s interview.

B.2 SAMPLING PROBABILITIES

With a target of 4500 completed women's interviews and assuming an 80 percent overall
response rate in order 1o allow for nonresponse and listing undercoverage, 5625 women needed to be
selected. Taking the 1984 census population of women aged 1549 and assuming a growth rate of 2.6
percent annually, the overall sampling fraction was calculated as: '

f=5625/3152613 = 1/560.46

At the first stage, the GLSS sample of EAs or primary sampling units (PSUs) was selected with
probability proportional to size, where size was the number of census households, M, . The sampling
interval was obtained by summing M, over all the EAs in Ghana and dividing by 200, the number of EAs
to be selected. This gives an interval of 12224 and the first stage selection probability for the i-th EA is:

! The GLSS interviews (two for each household) are long and demanding for respondents. It therefore
seemed preferable to keep the two household samples separate in order to avoid respondent fatigue and possible
high rates of refusal in househelds falling in both samples.
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pu=M, /12224

At the second stage, the GLSS PSUs are subsampled in order to obtain the PSUs for the GDHS. The
subsampling probability, p, , for the urban PSUs is simply 1, whilst the average subsampling probability
of PSUs for the rural and semiurban strata is 78/128 = .6094.

At the third stage, households are selected and, within each household, all eligible women are
interviewed. Thus, the overall selection probability for women is:

f=p;puPy
and the selection probability for households is:

Px=¥(P,;pPx)

This probability was calculated for each selected PSU and the number of households to be selected was
compuled as p,m,; where m; was the number of households listed. These households were selected
systematically from the household listings after elimination of the households used for the GLSS.

A3  SAMPLE IMPLEMENTATION

Table A.1 provides a summary of the sample implementation. Of the 4966 households selected,
4406 were successfully interviewed. The household response rate is 98 percent. This rate represents the
proportion of households successfully interviewed of those eligible. Thus, it excludes from the
denominator vacant and destroyed dwellings, addresses found not to be dwellings and households which
were absent the night before the interview. The household response rate is slightly higher in the urban
than in the rural areas and varies somewhat between regions. The response rate for Volta region is low
due to the small number of completed household interviews in three clusters. Local conflict caused many
households in these clusters to be absent when GDHS interviewers were in the area,

Of all eligible women, 98 percent were successfully interviewed. Only 13 women (0.3 percent)
refused to be interviewed, 25 were not at home, and 7 interviews were only partly completed. The
average number of eligible women per household was 1.04. This number is slightly higher in rural than
in urban areas and varies by region, being highest in Volta region (1.16) and lowest in Western region
(0.93).

Of all eligible husbands, approximately 95 percent were successfully interviewed. The
percentage of interviews completed for husbands is lower than for women, because, although there were
no refusals among husbands, approximately 2 percent were not at home and 3 percent were not
interviewed for other reasons. The percent completed is slightly higher in rural than in urban areas.
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Table B.l Percentage Distribution of Households and Eligible Women in the GDHS Sample by Results of the Interview and
Response Rates, According to Realdence and Region, GDHS, 1988

Resldence Region
Opper West,

Result of Greater Brong East and
Interview Urban Rural Western Central Accra Eastern VYolta Ashanti Ahafo Northern Total
SELECTED HOUSEHOLDS
Compl eted 91.2 87.5 B84.5 5%0.8 1.1 88.6 82.0 90.23 93.1 87.9 B88.7
Household present but no
competent respondent at home 0,2 0.9 0.2 0.0 0.0 2.0 3.1 0.0 0.0 0.2 0.7
Refused 0.2 c.2 c.o 0.4 0.5 9.0 0.6 0.0 0.0 0.0 9.2
Dwelling not found 0.5 1.5 4.1 0.6 0.2 2.2 1.3 0.0 0.0 1.6 1.2
Household absent the night
before the interview' 1.7 2.4 2.4 4.6 0.6 1.4 2.8 1.1 0.6 5.1 2.2
Dwelling wvacant/address
not a dwelling' 4.1 4.9 5.1 9.2 5.7 3.2 7.2 8.1 4.7 1.2 4.6
Dwelling destroyed' 0.3 0.4 1.0 0.0 0.0 0.2 0.4 0.2 0.2 1.2 0.4
Other’ 1.7 2.3 2.8 3.5 2.1 2.4 2.8 0.2 1.5 2.8 2.1
TOTAL PERCENT 100.0 100.0 100.0 100.90 100.0 100.0 100.0 100.0 100.0 100.9 19¢.0
Number 1675 3291 509 541 672 116 543 876 538 571 4966
ELIGERLE WOMEN
Completed 98,1 98.1 98.0 99.2 97.6 97.0 97.3 98.7 99.4 98.3 $8.1
Kot at home 0.5 0.6 1.3 0.2 0.7 0.6 0.8 0.1 0.0 1.2 0.6
Refused 0.4 0.2 0.2 0.0 0.3 0.6 0.4 0.4 0.2 0.0 0.3
Partly completed 0.1 0.2 ©,0 c.0 0.2 0.3 9.6 0.0 0.2 0.0 0.2
Other 0.9 0.9 c.5 c.6 1.3 1.7 1.0 0.8 0.2 0.6 0.9
TCOTAL PERCENT 100.0 100.0 100.9Q 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 1552 3022 400 468 613 725 514 B34 503 517 4574
ELIGIBLE HUSBANDS'
Completed 92.2 95.4 96.7 100.9 .S 30.8 90.1 96.3 2.5 97.7 94.6
Hot at home 2.5 2.4 3.3 0.9 1.7 6.1 4.0 0.7 3.0 i.1 2.4
Other 5.3 2.3 0.0 0.0 6.8 3.1 5.9 2.9 4.5 .1 .o
TOTAL PERCENT 10¢.0 100.0 100.9Q 100.9 100.0 100.0 100.0 1c0.0 100.0 100.90 100.0
Number 245 52 92 119 118 131 101 136 133 176 997
Household Reaponse Rate 9%.0 7.2 95.1 99.0 99.4 35.5 94.1 100.0 100.0 98.1 97.8
Eligible Woman Response Rate 98.1 98.1 98.0 99.2 37.6 37.0 97.2 98.7 99.4 8.3 98.1
Cverall Responte Rate 95.3 96.1 90.5 94.5 94.8 90.3 88.9 98.5 97.8 93.5 93.8
Average No. of Eligible 1.02 1.05 0.93 0.95% 1.00 1.14 1.16 1.05 1.00 1.02 1.04

Women per Houaehold

Excluded from calculation of Household Reaponase Rate
There were 0 refusals and 0 queatlcnnaires partly ¢oapleted in the husband’s survey.
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APPENDIX C

SAMPLING ERRORS

The results from sample surveys are affected by two types of errors: nonsampling error and
sampling error. The former is due to mistakes in implementing the field activities, such as failing to
locate and interview the correct household, errors in asking questions, data entry errors, etc.  While
numerous steps were taken to minimize this sort of error in the GDHS, nonsampling efrors are impossible
to avoid entirely, and are difficult to evaluate statistically.

Sampling errors, on the other hand, can be evaluated statistically, The sample of women selected
in the GDHS is only one of many samples of the same size that could have been drawn from the
population using the same design. Each sample would have yielded slightly different results from the
sample actually selected. The variability observed among all possible samples constitutes sampling error,
which can be estimated from survey results {though not measured ¢xactly).

Sampling error is usually measured in terms of the "standard error” (SE) of a particular statistic
(mean, percentage, etc.), which is the square root of the variance of the statistic across all possible
samples of equal size and design. The standard error can be used to calculate confidence intervals within
which one can be reasonably sure the true value of the variable for the whole population falls. For
example, for any given statistic calculated from a sample survey, the value of that same statistic as
measured in 95 percent of all possible samples of identical size and design will fall within a range of plus
or minus two times the standard error of that statistic.

If simple random sampling had been used to select women for the GDHS, it would have been
possible to use straightforward formulas for calculating sampling errors. However, the GDHS sample
design used three stages and clusters of households, and it was necessary to use more complex formulas,
Therefore, the computer package CLUSTERS, developed for the World Fertility Survey, was used to
compute sampling errors.

CLUSTERS treats any percentage or average as a ratio estimate, r = y/x, where both x and y are

considered to be random variables. The variance of r is computed using the formula given below, with
the standard error being the square root of the variance;

1-tf

H m, m, z',
var {r) ) [ ( ¥ zzM - )]
x h=1 m -1 jm] m,

in which,z,;=y,, -1x,, and z, =y, - 1x,,

where h represents the stratum and varies from 1 to H,
m, is the total number of PSUs selected in the h-th stratum,
Yui is the sum of the values of variable y in PSU i in the h-th stratum,
K is the sum of the number of cases (women) in PSU i in the h-th stratum,
f is the overall sampling fraction.

In addition to the standard errors, CLUSTERS computes the design effect (DEFT) for each estimate,
which is defined as the ratio between the standard error using the given sample design and the standard error
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that would result if a simple random sample had been used. A DEFT value of 1 indicates that the sample
design is as efficient as a simple random sample; a value greater than 1 indicates that the increase in the
sampling error is due to the use of a more complex and less statistically efficient design.

Sampling errors are presented for selected variables and sub-populations of women in Tables C.2-
C.5. In Tables C.6-C.9, sampling errors for husbands are shown. In addition to the standard error and value
of DEFT for each variable, the tables include the number of cases on which the statistic is based, the relative
error (the standard error divided by the value of the statistic) and the 95 percent confidence limits. The
confidence limits may be interpreled by using the following example: the overall estimate of the mean
number of children ever bom (CEB) is 3.168 and its standard error is .045. To obtain the 95 confidence
interval, twice the standard error is added to and subtracted from the estimate of CEB, 3.168 + .090. Thus,
there is a 95 percent probability that the true value of CEB lies between 3.078 and 3.258.
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Table €.1 List of selected varlables with sampling errors, GDHS, 1988
WOMEN
RESI Urban Proportion All women
EDUC Highar education Froporticn All women
CUNION Currently in union Proportion All women
MBEF20 Married bafore age 20 Proportion Women aged 20+
POLYG In polygamous unleon Proportlion In union
CEB Chlldren ever born Mean All woman
CEB40 Children aver born Mean Women aged 40-49
CSUR Children surviving Mean All woman
CDED Chlildren dead Mean All women
PREG Currently pregnant Proportion All woman
KNwW Knows a method Proportion In union
KNWMOD Knows a modern method Proportion In unlon
EVUS Evar used any method Proportion In unleon
CURUSE Currently using any method Proportlen In union
CURUSM Currently using medern method Proportion In union
WANTNM Wants no more children Proportion In unlon
WANT2 Wants to dalay next birth 2+ yrs. Proportlion In union
IDEAL Ideal famlly size Mean All women
BF Duratlion of breastfeeding Mean Blrths 1-36 months prior
Lo BUrvey
AMEN Duration of amenorrhea Mean Births 1-36 months prior
to survey
ABST Duraticn of abstinence Mean Births 1-36 months prior
to survay
TETANU Birth with mother having
tetanus injection Proportion Births in last 5 years
ATTE Do¢tor’s attention at birth Proportlon Births In last 5 years
WCARD Had health card Proportion Chlldren aged 12-23 months
FULLIM Recelived all immunlsations Proportion Children aged 12-23 months
DIAR Had dlarrhoea last two weeks Proportion Children aged 1-59 months
MTREAT Consulted medical facility Proportlon Children with dlarrhoea
FEVER Had fever last four weeks Proporticn Children aged 1-59 months
TREATF Consulted medical facility Proportion Children with fever
COUGH Had mevere cough or difflcult
breathing last four weeks Proportlon Children aged 1-59% months
TREATC Conaulted medical facillty Proportlion Children with cough
HAGE Helght~for-age < = -2 standard
deviations balow reference Proportion Children aged 3-36 months
WAGE Welght-for-age < = -2 standard
deviations below reference Proportion Children aged 2-36 months
WHEIGH Welght-for-Helight < ~ -2 standard
deviatlons below refarence Proportion Children aged 3=36 months
HUSBANDS
REST Urban Proportlicon All husbands
EDuc Higher education Proportion All husbands
PQLYG In polygamous union Proportion All husbands
CSUR Children surviving Maan All husbands
KNW Knows a methed Proportion All husbands
KNWMOD Knows a modern method Proportion All huabands
EVUS Ever used any method Proportion All husbands
CURUSE Currently using any meathod Proportion All husbands
CURUSM Currently using modern method Proportion All husbands
WANTNM Wants no more children Proportion All huabands
WANT2 Wants to delay next birth 2+ yras. Proportion All husbands
IDEAL Ideal family size Mean All husbands
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Table C.2 Sampling Errors for the Total Populatlon, GDHS, 1988

Confidence Limits

Stan- Rela-
dard Deaign tive
variable Value Error Number Effect Error R-25E R+25E
RESI .339 . 009 4488 1.239 .026 322 .357
EDUC 075 .007 4488 1.865 .098 .060 .090
CUNIGN 703 .010 4488 1.502 015 .683 724
MBEF20 .691 .010 3639 1.261 .014 672 710
POLYG .326 .013 3156 1.600 .041 .299 .353
CEB 3.168 L045 4488 1.024 014 3.078 3,257
CEB40 6.916 .loo 30 .975 .014 6.717 T.116
CSUR 2.625 .036 4488 .986 .014 2.554 2.696
CDED .543 .0148 1488 1.237 .033 .507 .579
PREG .099 .005 4488 1.191 .054 .Ceg .110
KNHW L1914 .018 3156 2.482 .022 .759 .B30
KNWMOD 765 019 3156 2.572 .025 .726 .B03
EVUS .370 .015 3156 1.762 041 .340 . 400
CURUSE .129 .007 1156 1.157 054 L1158 .142
CURUSM .052 . 005 3156 1.207 .092 .042 .061
WANTNM .228 .010 Jl56 1.359 .044 -208 .249
WANT2 449 .011 3156 1.208 .024 .428 .470
IDEAL 5.264 .0748 3905 2.144 .015 5.107 5.420
BF 20.351 .403 2588 1.213 .020 19.545 21.157
AMEN 14.036 .436 2588 1.317 .03l 13.164 14.907
BBST 13.549 .483 25848 1.399 L0386 12.583 14.514
TETANU .696 .017 4089 1.906 .024 .662 730
ATTE .068 .008 4089 1.211 .085 056 .080
WCARD .403 .028 782 1.432 .064 .351 .454
FULLIM .467 .035 315 1.196 .074 .397 .536
DIAR .263 .010 36446 1.353 .039 .243 .284
MTREAT .431 .025 960 1.502 .058 .381 .482
FEVER .353 .012 3646 1.387 .033 .330 377
TREATF .564 .024 1288 1.584 .04z 517 L6111
CCUGH .200 .010 3646 1.333 _049% .1B0 .219
TREATC 491 .024 729 1.175 .048 .444 .538
HAGE .300 .012 1841 1.084 .039 276 .323
WAGE .307 012 1841 1.043 .Q038 .284 331
WHEIGH .080 . 007 1841 1.051 .085 .066 .093
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Table €.3.1 Sampling Errcrs for the Urban Population, GDHS, 1988

Confidence Limits
Stan- Rela-
dard Desalgn tive

Variablae Value Error Number Effesct Error R-25E R+25E
EDUC 2146 015 1523 1.675 .104 116 177
CUNION 631 .015 1523 1.229 .024 .601 . 661
MBEF20 .630 .015 1193 1.043 .023 .600 .659
POLYG .2B3 .014 961 .867 . 050 .25% 311
CEB 2.685 077 1523 1.093 .029 2.5 2.83%
CEB40 6.153 .188 249 1,049 .031 5.7 6.528
CSUR 2.281 .062 1523 1.038 027 2.156 2.406
CDED .404 .025 1523 1.176 062 .354 .454
PREG .079 008 1523 1.103 .096 .064 .095
KNW .894 .012 961 1.204 .013 .870 .918
FNWMCD .880 L013 961 1.266 .015 .854 .907
EVUS .485 .020 961 1.222 .041 .445 . 524
CURUSE 196 007 961 .540 .035 .182 .209
CURUSM .081 .005 961 .598 065 .071 .092
WANTNM .280 .014 961 L974 .050 .252 .308
WANT2 2393 .015 961 .951 .038 .363 .423
IDEAL q4.712 .084 1377 1,677 .018 4.544 4.880
BF 17.520 . 655 713 1.027 .037 16.211 18,830
BMEN 11.411 .603 713 .999 .053 10.204 12.618
ABST 12.168 672 713 1.033 .055 10.824 13.512
TETANU .B13 .016 111¢ 1.159 .020 .780 .843
ATTE .121 .013 1110 1.058 .104 .098 .1l486
WCARD .581 .037 217 1.089 .064 .506 .655
FULLIM .603 .053 126 1.174 .088 .497 .11
DIAR .270 .018 1o06 1,238 067 .234 .307
MTREAT .526 .035 272 1.110 .066 .456 .595
FEVER L322 .021 1006 1.285 08614 .281 2363
TREATF L7113 .030 324 1,125 .042 .653 L1173
COUGH .181 .015 1006 1.110 .082 .151 211
TREATC .610 .033 182 .861 .053 .545 .675
HAGE .256 .019 520 .998 .076 .217 . 294
WAGE .256 .021 520 1.067 082 .214 .298
WHEIGH 071 .010 . 897 .146 .050 .092

520
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Table C.3.2 Ssmpling Errors for the Rural Population, GDHE, 1988

Conf tdenca Limits

Stan- Rela-
dard Design tive
Variable Value Error Number Effect Error R-2SE R+2SE
EDUC 038 .0008 2965 2.132 .197 .023 .053
CUNION . T40 ,013 2965 1.605 L0117 714 . 766
MBEF20 721 .012 2446 1.344 017 .697 746
POLYG .345 .0l8 2195 1.761 .052 <309 381
CEB 3.416 .053 2965 .970 .015 3.310 3.521
CERA4O 7.312 .114 481 . 945 016 7.083 7.541
CSUR 2.801 042 2965 953 .015 2.7186 2.8B6
CDED 614 .023 2965 1.230 .038 .367 .661
PREG 110 .007 2965 1.211 .062 .086 .124
KNW .731 .024 2195 2,835 .032 .702 . 799
KNWMOD 714 .026 2195 2.720 037 661 .766
EVUS 320 .019 2195 1.929 .060 .281 .A58
CURUSE .099 .009 2185 1.473 .095 081 118
CURUSM 038 .006 219353 1.531 .163 .026 .051
WANTNM .206 .013 2195 1.489 .062 .180 .232
WANT2 473 .013 2195 1.264 .028 LR46 .500
IDEAL 5.564 .110 2528 2.279 .020 5.344 5.785
BF 21.427 484 1875 1.251 .023 20.459 22,395
AMEN 15.034 -550 1875 1.403 .037 13.933 16.1234
ABST 14.074 -606 1875 1.492 .043 12,862 15,285
TETANU 653 022 2979 2.010 .033 .609 . 696
ATTE 048 .0086 2979 1,342 .133 .03e .06l
WCARD 335 031 565 1.526 .093 .273 . 396
FULLIM 376 .048 189 1.307 127 .281 471
DIAR .261 012 2640 1.395 047 236 .285
MTREAT L3994 .031 688 1.604 .080 331 . 457
FEVER 365 015 2640 1.445 040 336 23594
TREATF .513 .029 964 1.639 056 456 L5711
COUGH .207 .012 2640 1.408 .059 .183 .232
TREATC 452 .02%9 547 1.255 .065 .J393 .510
HAGE 317 .015 1321 1.132 .047 .2BB L 347
WAGE .328 .014 1321 1.058 .043 .299 . 356
WHEIGH .08 .009 1321 1.101 .103 .66 .100
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Table C.4.1 Sampling Errors for Women Aged 15-24, GDHS, 1988

Confidence Limita

Stan- Rala-
dard Design tive
Variable Value Error Number Effect Error R-2SE R+25E
RESI .J69 014 1716 1.21¢6 .038 L3341 .398
EDUC .084 .010 1716 1.513 .120 064 .105
CUNION .447 014 1716 1.203 .032 .418 476
MBEF 20 .631 .017 B67 1.936 .027 .599 .667
POLYG .233 . 018 767 1.154 .076 198 +269
CEB . 740 026 1716 1.120 .036 .687 .7192
CEB40 - - - - - - -
CSUR .645 024 1716 1.146 037 .597 .692
CDED .095 .008B 1716 .958 086 .09 L.111
PREG .oBa .008 1716 1.125 .087 .073 .103
KNW .791 .023 167 1.554 .029 .46 . 837
KNWMOD .761 .025 767 1.650 -033 111 .812
EVUS .301 .019 167 1.165 064 .263 .340
CURUSE .096 .011 167 1.056 2117 074 .119
CURUSM .031 .007 767 1.161 .233 .017 .046
WANTNM .031 .006 767 . 946 -19%0 .019 .043
WANTZ .686 .018 767 1.094 -027 649 122
IDEAL 4.717 .071 1520 1.447 .015 4.575 4.859
BF 21.143 .699 756 1.124 .033 19.745 22.541
MMEN 13.810 . 749 756 1,198 .054 12.311 15.308
RBST 15.190 783 756 1,193 052 13.624 16.757
TETANU 712 .021 1034 1.26% 029 -&70 153
ATTE .065 .008 1034 1.036 -142 .046 083
WCARD 446 .036 240 1.084 -080 2374 .517
FULLIM 477 .055 107 1.091 .116 .366 .587
DIAR .289 016 928 1.062 .056 .256 .321
MTREAT 478 .036 268 1.130 .075 .406 .54%
FEVER L334 .020 928 1.219 .059 294 374
TREATF .597 .025 310 845 .041 .547 .646
CGUGH 214 .016 928 1.097 .074 .183 2486
TREATC .513 .042 199 1.137 .082 429 596
HAGE .297 .021 543 1.058 072 .254 .339
WAGE .331 .021 543 .995 .063 .290 373
WHEIGH .081 .012 543 .932 .143 .058 .104
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Table C.4.2 Sampling Errors for Women Aged 25-34, GDHS, 1988

Confidence Limita

Stan- Rela-
dard Desaign tive
Variable value Error Number Ef fact Error R-2S8E R+25E
RESI .308 012 1511 1.026 .040 .284 .333
EDUC .093 .009 1511 1.237 .099 .075 112
CUNION .874 . 010 1511 1.137 011 .855 .894
MBEF 20 .686 .013 1511 1.1248 -020 .659 .713
POLYG 307 .016 1321 1.226 . 051 .276 .338
CEB 3.305 L0356 1511 1.178 017 3.194 3.417
CEBAD - - - - - - -
CSUR 2.792 .049 1511 1.194 .017 2.69%5 2,890
CDED L5113 .025 1511 1.172 .04q8 464 562
PREG .1248 .009 1511 1.067 .072 .109% L1468
KNwW .815 .022 1321 2.068 .027 771 .859
KNWMOD 791 .021 1321 1.892 027 LT49 .B33
EVUS 412 .020 1321 1.483 .049 .372 .452
CURUSE .137 .010 1321 1.056 073 .117 157
CURUSM .054 .006 1321 1.027 <119 .041 .066
WANTNM .1686 .012 1321 1.176 .073 .142 .190
WANT?2 .527 .015 1321 1.099 .029 .497 .557
IDEAL 5.290 088 1357 1.443 .017 5.114 5.465
BF 19.736 .567 1244 1.205 .029 18.602 20.870
AMEN 13.74¢6 .530 1244 1.131 .039 12.687 14.805
ABST 12.125 . 546 1244 1.151 .045 11.033 13.218
TETANU 696 .017 2011 1.337 025 .661 .730
ATTE .064 .0086 2011 .958 .101 -051 .078
WCARD .391 .031 36l 1.184 .079 .329 .452
FULLIM .461 . 045 141 1.057 .098 371 .951
DIAR 272 .013 1799 1.219 .049 .245 .299
MIREAT .409 .029 489 1.239 .072 L350 .468
FEVER .377 .013 1799 1.063 .035 .350 .403
TREATF .569 .029 678 1.416 .051 L5911 .628
COUGH .203 .013 1799 1.222 .063 179 .231
TREATC .482 032 369 1.100 .066 .419 .546
HAGE .292 .0148 890 1.156 .061 .257 .328
WAGE .2814 .015 B90 .938 .052 .255 L3114
WHEIGH .06% .008 850 992 .124 .052 086
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Table C.4.3 Sampling Errors for Women Aged 35-49, GDHS, 1988

Confidenca Limits

Stan- Rela-
dard Dasign tive
Varlable Value Error Number Effoct Error R-2SE R+2SE
RESI .335 .014 1261 1.028 041 .308 .363
EDUC .040 .008 1261 1.502 .208 .023 056
CUNION .847 .011 1261 1.070 .013 .825 .869
MBEF20 .738 .012 1261 1.005 017 713 .62
POLYG 4186 .020 1068 1.320 .048 376 .456
CEB 6.307 .082 1261 1.101 .013 6.143 6.471
CEB40 6.916 .100 T30 .975 .014 6.717 7.116
CSUR 5.119 .075 1261 1.182 Q15 4,968 5.270
CDED 1.188 .046 1261 1.228 .038 1.097 1.279
PREG .081 .008 1261 1,014 .096 065 .096
KNW 171 .016 1068 1.252 .021 .738 .803
KNWMCD .734 .020 1068 1.483 .027 -694 774
EVUS .68 .018 1068 1.215 .049 L3232 .404
CURUSE .141 .012 10648 1.081 .082 .118 164
CURUSM .064 .008 1068 1.058 .124 .048 079
WANTNM .448 .021 1068 1.355 .046 .406 .489
WANT2 .183 .015 1068 1.302 .084 .152 .213
IDEAL 6.038 .118 1028 1.455 .020 5.802 6.274
BF 20.633 .689 588 972 .032 19.255 22.010
AMEN 14.939 772 588 1.105 .052 13.394 16.484
ABST 14.449 .813 588 1.076 056 12,822 16.076
TETANU .681 .029 1044 1.640 .043 .623 .739
ATTE .080 .015 1044 1.408 .184 .050 .109
WCARD 370 .041 181 1.119 .112 .288 .453
FULLIM .463 .066 67 1.029 142 .332 .594
DIAR .221 .017 919 1.199 L0177 .187 .255
MTREAT 424 .0486 203 1.315 .108 .332 .515
FEVER 326 .020 919 1.180 .060 .287 366
TREATF 517 .039 300 1.260 .076 .438 .595
CQUGH 175 .018 919 1.134 .089 .144 .207
TREATC .484 .045 161 1.049 .092 .395 L5714
HAGE .321 .024 408 1.021 .075 .273 .369
WAGE 3286 .022 408 .928 067 .282 370
WHEIGH 103 .016 408 1,053 . 153 071 <134
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Table €.5.1 Sampling Errors for Western Region, GDHS, 1988

Confidence Limita

Stan- Rela-
dard Design tiva
Variable Value Error Number Effect Error R-2S5E R+28E
RESI .255 017 392 . 786 .068 .220 . 290
EDUC .046 .019 392 1.748 +403 .009 .083
CUNION 712 .019 39z .833 .027 674 . 750
MBEF20Q ,697 .017 317 .677 .025 .662 .732
POLYG 247 .053 279 2,058 215 .141 .354
CEB 3.148 L1049 392 .720 033 2.940 3.356
CEB40 6.667 .19]1 63 .559 .029 6.286 7.048
CSUR 2.602 .081 392 .674 .031 2.441 2.763
CDED 546 L0414 392 .948 .081 457 .635
PREG .084 017 392 1,200 .200 .050 .118
KHW L867 026 279 1.271 .030 .B16 .919
KNWMOD .842 .029 279 1.338 .035 .784 .901
EVUS .308 032 27% 1.173 .105 .243 L3713
CURUSE 082 .011 279 .646 .129 .061 .104
CURUSM .032 .007 279 . 704 .231 .017 .047
WANTNM .168 L0111 279 .485 .065 .147 .190
WANT2 .448 .021 279 .704 .047 406 .490
IDEAL 5.261 W111 330 1.015 .021 5.039 5.482
BF 19.965 1.113 229 1.000 .056 17.738 22.192
AMEN 12,576 .808 229 . 741 .064 10.961 14.192
ABST 10,218 1.463 229 1.369 143 7.292 13.144
TETANU 822 .030 360 1,175 .0386 . 763 .BB1
ATTE .058 .012 360 . 759 .200 .035 .082
WCARD .293 .0B6 75 1.576 .292 122 . 465
FULLIM .318 .108 22 1.068 2341 .101 .535
DIAR .188 .019 325 .799 100 .150 .225
MTREAT 541 .070 61 1.015 .130 400 .682
FEVER 394 .032 325 1.113 .080 2331 .457
TREATF .602 082 128 1.714 .136 .438 .765
COUGH .225 .01%9 325 . 785 .087 .186 .264
TREATC .562 .066 13 1.112 118 .429 .6914
HAGE 303 .020 178 .576 .066 .264 L343
WAGE .320 .042 178 1.126 .130 237 .404
WHEIGH 112 .031 178 1.288 280 .049 .175
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Table C,5.2 Sampling Errors for Central Region, GDHS, 1984

Confidence Limits

Stan— Rola-
dard Design tive
Variable Value Error Number Effect Error R-25E R+2SE
RESI 278 ,029 464 1,396 .105 +220 .336
EDUC .052 .013 464 1.217 . 254 .025 .078
CUNION .709 .026 4164 1.226 -037 857 .761
MBEF 20 729 .026 388 1.171 .036 677 . 782
POLYG .286 .046 329 1.861 2162 L1923 379
CEB 3.534 .13¢ 464 . 381 .03e 3.263 3.006
CEB40 7.173 .246 81 .808 .034 6.601 7.665
CSUR 2.761 .116 464 1.047 042 2.529 2.993
CDED 774 . 054 464 .99 .069 666 .881
PREG 116 .015 464 .984 126 .087 .146
ENW 781 .031 329 1.35% .040 719 843
KNWMOD T4 .020 329 .24 027 .705 . 784
EVUS 271 .047 329 1.89¢ 172 177 ,364
CURUSE 097 023 29 1.409 237 .051 . 143
CURUSM .049 .013 329 1.100 .269 .023 .075
WANTHNM 225 .034 329 1.479 .152 .157 .293
WANT2 435 .033 329 1.189 .075 .370 .500
IDEAL 5.024 .081 381 1.079 .016 4.862 5.185
BF 18.947 1.031 464 1,003 .054 16.005 21.010
RMEN 12.758 .944 464 .911 074 10.870 14,645
BBST 12.37% .10l 464 . 660 057 10.977 13.781
TETANU 724 .024 464 .875 .033 .676 .772
ATTE .071 .011 464 .797 .155 .049 .093
WCARD .333 .045 464 .885 2136 .243 .424
FULLIM .656 .130 464 1.419 198 397 .916
DIAR L3311 .028 464 1.193 .091 .254 .367
MTREAT 196 .051 464 1.041 .103 394 .598
FEVER .546 .042 464 1,594 .078 .461 L 630
TREATF .493 .039 464 1.014 .079 .415 .571
CoUGH .240 017 464 .709 .07 .206 2714
TREATC .500 .031 464 .571 .061 .439 .5361
HAGE 2404 .04¢ 464 1.264 .113 .312 ,496
WAGE 372 L0135 464 .915 .093 .303 441
WHEIGH 112 .016 464 .631 141 .080 143
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Table C©.5.3 Sampling Errors for Greater Accra, GDHS, 1988

Confidence Limits

Stan-— Rela-
dard Design tive
Variable Value Error Number Effect Error R~25E R+25E
RESI .886 .010 598 7514 011 .867 .906
EDUC .189 027 598 1.696 .144 135 .243
CUNION .602 .026 5948 1.314 .0414 .549 .655
MBEF20 584 .019 462 .823 .032 .547 .622
POLYG .275 026 360 1.088 .093 .224 .326
CEB 2.492 .103 598 .924 .041 2.286 2.697
CEB40 6,196 .400 92 1.347 . 065 5.395 6.996
CSUR 2.147 .084 598 . 890 .039 1,979 2.31¢6
CDED 344 .030 598 .904 .088 .285 .404
PREG .057 .010 598 1.099 183 .036 .078
KNW .936 .013 360 1.043 .014 .909 .963
KNWMOD .936 .013 360 1.043 .014 909 . 963
EVUS .582 .030 360 1,141 .050 .532 .651
CURUSE 272 .019 60 . 789 .068 L2135 .309
CURUSM ,106 .017 360 1.07% .164 071 140
WANTNM .361 .026 360 1.006 .071 310 412
WANT2 .314 .023 360 . 927 .072 .268 . 359
IDEAL 4.579 152 563 1.819 .033 4.275 4,883
BF 14.747 .99% 249 .926 .068 12.749 le6.745
AMEN 9,253 .905 249 923 .098 7.442 11.064
ABST 8.819 .187 249 .787 .08s 7.244 10.394
TETANU .7174 011 399 487 .014 752 .197
ATTE .158 .018 399 .847 116 121 .194
WCARD L1T2 .057 19 1,202 .074 .6599 . 886
FULLIM .607 .057 61 .904 .093 .493 .720
DIAR .2848 .043 368 1.733 -149 202 .374
MTREAT .538 .043 1C6 .900 .080 451 .624
FEVER .313 .026 368 1.016 .082 .261 3614
TREATF 2791 060 115 1.587 .078 671 .912
CQUGH .133 .922 368 1.081 166 .089 177
TREATC .7155 .081 49 .961 .081 .633 .877
HAGE .221 .038 195 1.222 173 .1414 .297
WAGE .221 .033 195 1.068 .15h1 154 .287
WHEIGH .046 .010 195 .674 -220 .026 . 0686
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Table C.5.4 Sampling Errors for Eastern Region, GDHS, 1988

Confidence Limits

Stan- Rela-
dard Design tive
Variable Value Error Number Effect Error R-2SE R+2SE
RESI .253 .015 703 .919 .0€0 .223 .2831
EDUC 067 .012 703 1.261 .178 .043 .091
CUNION .637 017 703 .928 .026 .604 .671
MBEF20 642 .021 561 1.031 .033 .600 .EB3
POLYG .266 .038 448 1.692 .133 195 336
CEB 3.124 .105 703 .919 .034 2.914 3.333
CEB40 7.376 .255 117 .909 .035 6.BES 7.887
CSUR 2.647 .097 703 1.017 037 2,453 2.841
CDED 477 .028 703 .802 .0359 .420 533
PREG .098 .014 703 1.203 138 071 .125
KNW .B68 .017 448 1.056 .019 .835 .902
KNWMOD .B6E 017 148 1.053 .020 .832 .900
EVUS 404 L.043 448 1.850 .106 .318 .490
CURUSE .114 023 448 1.520 .201 .068 . 160
CURUSM .058 .018 448 1.647 314 022 .0919
WANTNM .288 028 448 1.307 097 232 344
WANTZ .453 .041 448 1.738 0580 371 .535
IDEAL 4.862 .117 645 1.960 .024 q4.627 5.097
BF 20.168 1.019 g2 1.148 051 18.131 22.205
AMEN 13.194 1.044 382 1.212 .079 11.106 15.281
ABST 13.571 1.048 3h2 1.173° .077 11.475 15.666
TETARU .718 =040 591 1,773 .055 .636 795
ATTE .051 014 591 1,246 .278 .023 .079
WCARD 373 .054 118 1.220 .146 264 .482
FULLIM 227 062 44 .983 2713 103 . 352
DIAR 267 .024 544 1.240 089 .219 .314
MTREAT 428 .069 145 1.612 .160 .290 .565
FEVER 447 027 544 1.180 .060 .393 .500
TREATF .580 049 243 1.480 .084 .483 .678
COUGH .2014 .028 544 1.470 137 .148 . 260
TREATC .514 .063 111 1.282 122 .JB9 .639
HAGE 301 .036 292 1.308 .118 .230 373
WAGE .295 037 292 1.373 126 221 369
WHE1GH .051 .012 292 .914 .229 .028 .075
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Table C.5.5 Sampling Errors for Volta Region, GDHS, 1988

Confldence Limits
Stan- Rela~
dard Design tive

Variable Value Error Number Effect Error R-25E R+25E
RESI L214 .012 500 .673 .058 .1B9 .219
EDUC .070 .024 500 2.118 .346 .022 .118
CUNION .72 .025 500 1.239 .035 .662 .62
MBEF20 .627 .030 397 1.226 .048 .568 .687
POLYG .438 .028 356 1.058 .064 .382 .494
CEB J.032 .169 500 1.336 .056 2,691 3.371
CEB40 6.623 271 17 .826 041 6.082 7.165
CSUR 2.600 .134 500 1.245 .051 2.332 2.868
CDED .432 048 500 1.349 .112 .335 .529
PREG .0B2 .012 500 .942 .141 .059 .105
KNW .798 L0332 356 1.560 .042 731 .B64q
KNWMOD 175 .033 356 1.473 .04q2 .710 .841
EVUS .44% .044 356 1.656 .097 .362 .537
CURUSE .146 .017 356 .919 .118 112 .181
CURUSM .03%9 .010 356 .930 244 .020 .059
WANTNM .295 .029 356 1.208 .0%9 .236 . 353
WANT2Z 416 .031 356 1.194 .075 .353 478
IDEAL q1.846 .164 423 1.756 .034 4.518 5.175
BF 20,752 .773 314 L850 .037 19,206 22,297
AMEN 14.904 .BE6 314 .922 .059 13.133 16.676
ABST 15.592 1.004 314 1.017 064 13.584 17.601
TETANU .631 .033 499 1.236 .052 .565 L6597
ATTE .040 .008 459 .856 .196 .24 . 056
WCARD 517 .080 B9 1.465 .155 356 ,678
FULLIM .413 .11e 16 1.572 281 .181 .645
DIAR .240 .027 450 1.255 112 .186 . 294
MTREAT 481 .0a7 108 1.308 .140 .347 L6186
FEVER .67 .035% 450 1.448 .096 .297 -437
TREATF .479 .043 165 1.061 .090 .392 . 565
CQUGH 131 .026 450 1.453 .198 079 .183
TREATC .559 .098 59 1.199 .156 .384 734
HAGE .255 .027 243 .950 107 .201 .310
WAGE 296 .025 243 .813 .083 247 .345
WHEIGH 066 .012 243 L7157 .184 .042 .090
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Table C.5.6 Sampling Errors for Ashantl Region, GDHS, 1988

Confldence Limits

S5tan- Rela-
dard Design tive
Variable Value Error Number Effect Error R=-25E R+25E
RESI .355 .025 823 1.468 .06% .306 .404
EDUC 0919 .025 823 2.419 .263 .044 .143
CUNICH .671 .023 823 1.399 .034 .625 117
MBEF20 .733 .029 645 1.671 .040 .675 792
POLYG .281 .016 552 .847 .058 .248 .13
CEB 3.141 .123 823 1.161 .039 2.895 3.387
CEB40 7.075 . 268 134 1.157 .038 6.538 7.611
CSUR 2.637 .0B8B 823 . 980 .033 2.462 2,812
CDED .504 .058 B23 1.779 .115 .89 .620
PREG .104 .0l B22 .953 .097 .084 .125
KNW .B55 .012 552 787 014 .831 .879
KNWMOD .853 .012 552 .186 .014 .830 877
EVUS 346 .027 552 1.332 .078 .292 L1400
CURUSE .101 L0123 552 1.035 .131 .075 .128
CURUSM L0865 .010 552 . 338 .151 .045 .085
WANTNM .243 .014 552 . 759 .057 .215 .270
WANT2 422 .014 552 . 644 .032 .395 449
IDEAL 5.015 127 775 1.866 .025 q4.761 5.270
BF 19.142 L7147 457 1.004 .039 17.648 20.637
AMEN 14.179 .416 457 .555 .029 13.347 15.012
ABST 9.926 .672 457 L 907 .068 8.582 11.269
TETANU .71% .035 704 1.659 .048 .649 . 788
ATTE .101 L0186 704 1.098 .155 .070 .13z
WCARD .388 .070 129 1.581 .180 .248 .927
FULL1M .440 .080 50 1.079 181 .281 .599
DIAR .293 .023 629 1.215 .Q78 247 .338
MTRERAT .402 L0583 184 1.404 .133 .295 . 509
FEVER .289 024 629 1.207 L0832 .242 . 337
TREATF .648 .038 182 .997 .059 .572 .725
COUGH .272 .033 629 1.676 .120 .206 337
TREATC .444 .025 171 .591 .056 .395 . 494
HAGE . 267 .028 266 .972 .103 .212 L322
WAGE .305 .023 266 .785 .075 .259 L350
WHEIGH .0%0 .020 266 1.1€67 .225 .050 131
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Table C.5.7 Sampling Errors for Brong Ahafo Reglon, GDHS, 1988

Confidence Limits

Stan- Rela-
dard Design tive
Variable Value Error Number Effect Error R-25E R+25E
RESI .238 .022 500 1.177 L0949 .193 .283
EDUC .028 .009 500 1.284 L339 .00% .047
CUNICON .802 .036 500 2.013 .045 .730 874
MBEF 20 724 031 427 1.441 .043 .661 .86
POLYG L322 .017 401 739 .054 .287 .356
CEB 3.334 .108 500 .B69 .032 3.118 3.550
CEB40 7.108 .259 65 802 .036 6.590 7.626
CS5UR 2.848 .110 500 1.039 .039 2.629 3.067
CDED 486 . 046 500 1.115% .095 -394 .578
PREG .120 .015 500 1.028 125 .090 .150
KNW 721 .106 401 q4.727 .147 .509 ,933
KNWMOD .16 .108 401 4.796 .151 .499 .932
EVUS 344 .065 401 2.739 .189 .214 474
CURUSE .120 023 401 1.395 .189 0719 .165
CURUSM .052 .016 401 1.474 313 020 .085
WANTNM .180 L0238 401 1.970 .211 L1019 .255
WANTZ2 .501 .018 401 708 .035 .466 .537
IDEAL 5,362 .353 431 3.173 .066 4,655 6.069
BF 21.436 LT 351 .880 .0386 19.8%85 22.97M
RMEN 13.744 1.286 351 1.503 .094 11.172 16.315
ABST 10.667 1.576 351 1.893 .148 7.514 13.819
TETANU 77 L0458 530 2.118 .063 .680 .875
ATTE .066 .028 530 2,111 L430 .009 .123
WCARD .340 .100 100 2,025 .293 .141 .539
FULLIM .529 .089 34 .984 .169 .351 .708
DIAR 247 .025 485 1.259% .102 .197 .298
MTREAT .383 .030 120 1.139 .132 .282 .484
FEVER .229 .0349 485 1.654 .149 .161 .297
TREATF 5717 .105 111 2.115 .182 L3367 . 786
COUGH 194 .021 485 1.032 .108 .152 L2386
TREATC .521 .085 94 1.448 .164 .351 .692
HAGE .269 .032 268 1.212 .119 .205 .333
WAGE 272 .035 268 1.220 .127 .203 .342
WHEIGH 075 .025 268 1.557 L334 .025 124
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Table C.5.8

Sampling Errors for Upper West, East and Northern Regions, GDHS, 1988

Confidence Limits

Stan- Raela-
dard Deaign tive
variable value Error Number Effact Error R~2SE R+25E
RESI .131 .028 508 1.835 .207 .078 .189
EDUC .01l6 .012 508 2.251 .790 -.009 .041
CUNION .B48 .038 508 2.35%9 L0414 173 .924
MBEF 20 792 .027 142 1.374 .034 . 739 .845
POLYG .483 .046 431 1.898 .095 .391 574
CEB 3,717 .096 508 .16 .026 3.524 3.5%09
CEBA0 6.881 .187 101 L1686 .027 6.508 7.255
CSUR 2.835 .054 508 .563 .019 2.727 2.942
CDED 982 .074 508 1,368 .081 =734 1.029
PREG L1386 .025 508 1.657 .186 .0485 .186
ENW 550 .043 431 1.812 079 -463 637
KNWMOD 404 049 431 2.085 122 .305 .502
EVUS .255 .037 431 1.783 .147 .180 .330
CURUSE 107 .022 431 1.447 .202 .064 .150
CURUSM .007 .004 431 1.026 591 .000 .018
WANTNM L.070 019 431 1.554 274 .031 .108
WANTZ .582 .028 431 1.196 .049 -525 .639
IDEAL 8.244 .416 3587 2.296 .050 7.411 9.076
BF 26.579 1.463 321 1.505 .055 23.653 29.506
BMEN 20.187 1.812 321 1.768 .090 16.562 23.812
ABST 26.916 1.213 321 1.174 .045 24.490 29.342
TETANU .459 .069 542 2.750 .150 322 .597
ATTE .009 .003 542 .614 .323 .003 .015
WCARD 271 .059% 95 1.265 219 .152 .38%
FULLIM .500 .130 26 1.280 .261 .239 .76l
DIAR .253 .039 462 1.815 .155 175 .33z
MTREAT .265 .086 117 1.925 .323 .094 .436
FEVER .292 .039 462 1.678 .134 .214 .37
TREATE .393 .119 135 2.521 .303 .155 631
COUGH 173 .028 462 1.485 .163 .117 .229
TREATC .237 .076 B0 1.586 .319 .086 .389
HAGE 408 .036 211 1.046 089 .335 . 480
WAGE .398 .027 211 .798 .069 .343 . 453
WHEIGH .104 .020 211 .896 .188 065 .144
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Table C.6 Sampling Errors for Total Populatlion of Huabands, GDHS, 1988

Confidence Limits

Stan- Rela-—
dard Daalgn tive
Varlable Value Error Number Effect Error R=-25E R+2SE
RESI .240 L0148 943.0 1.319 .07 203 276
EDUC .158 .017 943.0 1.422 .107 .124 192
POLYG .256 .017 943.0 1.214 .068 221 .290
CSUR 4.970 .138 943.0 1.127 .027 {4.698 5.243
KNW L7190 .027 943.0 2.056 ,035 L7365 .845
KNWMOD . 764 .023 943.0 1.695 .031 717 .810
EVUS .410 .030 943.0 1.870 .073 . 350 . 470
CURUSE .196 .021 943.0 1.589 .105 155 .238
CURUSM .063 .011 943.0 1.213 .123 .070 .116
WANTNM .192 .01le 943.0 1.272 L0835 .159 .225
WANT2 .408 .016 943.0 .968 -0238 23717 .439
IDEAL 1.589 .244 ?71.0 1.271 .032 7.101 B.0T7
Table C.7.1 Sampling Errors for Husbanda - Urban, GDH5, 1988
Confidence Limits
Stan= Rela-
dard Design tive
Variable Value Error Number Effect Error R-2SE R+2SE
EDUC .305 .043 226.0 1.398 141 .219 .391
POLYG 212 .034 226.0 1.247 L1860 .laq .280
CSUR 5.049 .237 226.0 .967 .0497 4.574 5.523
KNW .885 .026 226.0 1.227 .029 .833 937
KNWMOD .881 .028 226.0 1,307 .032 .824 .937
EVUS .588 .037 226.0 1,132 . 063 .514 .663
CURUSE .288 .031 226.0 1.017 107 .226 .349
CURUSM .142 -026 226.0 1.098 .180 .091 .192
WANTNM .252 .033 226.0 1.126 .129 .187 .317
WANT 2 .292 .034 226.0 1.116 .118 -224 .360
IDEAL 6.011 .221 184.0 767 .037 5.569 6.452
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Table €C.7.2 Sampling Errcrs for Huabands - Rural, GDHS, 1988
Confidence Limita
sStan- Rela-
dard Dasign tive
Varlable Value Error Number Effect Error R-25E R+25E
EDUC 112 .017 717.0 1.415 .149 .04 .145
POLYG .269 .020 T17T.0 1.185 074 .230 .309
CSUR 4.94% .162 117.0 1.170 .033 4.621 5.271
KNW 760 .034 717.0 2,118 044 .693 .828
KNWMOD 127 .028 717.0 1.696 .039 .670 .783
EVUS L3594 . 036 17.0 1.996 .10l .283 L4126
CURUSE .167 .024 T1T.0 1.742 .145 .119 L2186
CURUSM .0738 .013 717.0 1.254 161 .053 .103
WANTNM .173 .018 717.0 1.293 .108 .136 .209
WANT2 L4145 .018 717.0 . 945 . 039 410 .480
IDEAL B.083 L2848 587.0 1.242 .036 T.507 B.660

Table C.B.1 Sampling Errors for Husbands Aged 15-39, GDHS, 1988
Confldence Limits
Stan- Rela-
dard Design tive
Variable Valua Errox Number Effect Error R=-2SE R+2SE
RESI .209 023 469.0 1.198 .108 164 .259
EDUC .205 .022 469.0 1.162 106 .161 .248
POLYG 173 .019 469.0 1.089 +110 .135 211
CSUR 2.891 .101 469.0 1.014 .D35 2.690 3.092
KNW .851 .026 469.0 1.603 .031 .798 .904
KNWMOD .840 025 469.0 1.458 .030 .789 .891
EV0S 465 .0386 469.0 1.558 -077 .393 .537
CURUSE 226 L.025 46%.0 1.310 112 175 277
CURUSM 122 .017 469.0 1.106 137 .088 <155
WANTNM 096 .014 469.0 1.024 .145 .068 1214
WANT2 .946 .025 469,0 1.084 20486 .496 .596
IDEAL 6.486 .319 416.0 1.636 -04% 5.848 T.123
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Table C.8.2 Sampiing Errcrs for Husbands Aged 40+, GDHS5, 1988

Confldance Limita

Stan~ Rela-
dard Design tive
varlaple Value Error Number Effact Error R=-25E R+28E
RESI 270 .025 474.0 1.229 .093 .220 2320
EDUC .112 .017 474.0 1.186 .154 077 146
POLYG .338 .025 474.0 1.140 .073 .288 .387
CSUR 7.027 .246 474.0 1.418 .035 6.534 7.520
KNW .730 .033 474.0 1.594 .045 .665 -795
KNWMOD .688 .029 474.0 1.363 .042 .630 . 746
EVUS .357 .030 474.0 1,383 .085 .296 417
CURUSE .167 .026 474.0 1.501 .154 .115 .218
CURUSM 065 .014 174.0 1.1%0 .207 .038 .092
WANTNM .287 .028 474.0 1.339 .087 .231 .343
WANT 2 272 .017 474.0 .B41 .063 .238 .307
IDEAL 8.882 .333 355.0 . 990 .038 8.215 9.548

Table C.9,1 Sampling Errors for Husbands - Western Region, GDHS, 1988

Confidence Limits

Stan- Rela-
dard Design tive
Variable Value Error Number Effect Error R-25E R+25E
RESI .112 .043 89.0 1.275 .382 027 .198
EDUC .112 .057 89.0 1.696 .508 .Qo0 .227
POLYG .180 .065 89.0 1.596 .363 -049 . 310
C3UR 4.416 .2586 89.0 .683 -054 3.905 4.927
KNW .865 .040 89.0 1.109 .047 .784 .946
KNWMOD .820 .050 89.0 1.223 L061 .720 .920
EVUS .281 .029 89.0 .601 .102 .223 .338
CURUSE 124 . 017 49.0 .473 .134 .090 157
CURUSM 034 .019 B89.0 1.012 .58 .000 .073
WANTNM L1214 042 29.0 1.195 .339 .040 .207
WANTZ .438 .045 89.0 .858 .1014 .347 .529
IDEAL 6.608 .076 74,0 .240 .011 6.457 6.759
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Table C.9.2 Sampling Errors for Husbanda - Central Reglon, GDHS,

1988

Confidence Limita

Stan- Rela-
dard Design tive
Variable Value Error Number Effect Error R-2SE R+2SE
RESI .027 .029 110.0 1.866 1.068 .000 .086
EDUC .118 ,035 110.0 1.121 .293 .049 .188
POLYG L218 .043 110.0 1.094 .198 .132 . 305
CSUR 4.900 472 110.0 1.386 .096 3.956 5.844
KNW .818 .036 110.0 .972 .0414 .746 .890
KNWMOD .800 .045 110.0 1.175 .056 .710 .890
EVUS 382 077 110.0 1.650 .201 .228 .535
CURUSE 173 .030 110.0 .816 171 .14 .232
CURUSM .127 .018 110.0 .570 .143 .091 164
WANTNM 264 .040 110.0 . 950 .152 .183 L3344
WANT2 391 L0486 110.0 .977 117 .300 L4182
IDEAL 6.463 .374 95.0 1.000 .058 5.716 7.211
Taple C.9.3 Sampling Errors for Husbanda - Greater hccra, GDHS, 1988

Confidence Limits

Stan=- Rela~
dard Deslgn tive
Variable Value Error Number Effeact Error R=~25E R+2SE
RESI .150 .040 108.0 .945 .063 .671 .829
EDUC .269 .060 108.0 1.407 .225 .148 .389
POLYG .194 .038 108.0 1.000 197 .118 271
CSUR 5.278 .552 108.0 1.371 .105 4.173 6.382
KNW .944 .018 108.0 .831 .019 .908 .981
KNWMOD .944 .018 108.0 .831 .019 .908 .981
EVUS .13 .053 108.0 1.213 .04 .607 .B19
CURUSE .380 .044 i08.0 .939 .116 .292 .468
CURUSM 176 .052 10B.0 1.418 .297 072 .280
WRANTNM 324 .043 108.0 .956 .133 .238 L411
WANT2 .333 .035 108.0 . 766 .105 .263 .403
IDEARL 5.933 .320 B9.0 .856 .054 5.293 6.572
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Table C,9.4 Sampling Errors for Husbanda - Eastern Region, GDHS, 1988

Confidence Limits

Stan- Rela~-

dard Daslgn tive
Variable Value Error Number Effact Error R-25E R+2SE
RESI 217 .040 119.0 975 145 197 .58
EDUC .235 065 119.0 1.672 277 .105 .366
POLYG .210 044 119.0 1.161 207 v123 .297
CSUR 4.857 . 465 119.0 1.546 .096 3.928 5.787%
KNW .891 .027 119.0 .940 030 .B37 .945
KNWMOD .874 .027 119.0 .900 .031 .819 .929
EVUS 454 .025 115.0 .543 .058 .401 .504
CURUSE .202 ,032 119.0 871 160 .137 . 266
CURUSM 101 .027 115.0 .985 271 .0486 .155
WANTNM 261 .04c0 119.0 . 996 .154 .180 . 341
WANT2 .395 .048 119.0 1.057 .120 L300 -490
IDEAL 6.175 1260 103.0 .743 .042 5.655 6.694

Table C.9.5 Sampling Errors for Husbands - Volts Region, GDHS, 1988

Confidence Limits

Stan- Rela-
dard Design tive
Variable Value Error Number Effect Error R-25E R+25E
RESI .154 .095 91.0 2.487 .615 .000 -343
EDUC .154 .046 91.0 1.202 .297 .062 .245
POLYG 273 077 91.0C 1.631 .279 .121 .428
C5UR 4.560 3T 91.0 1.077 .082 3.812 5.308
KNW .758 071 9i.0 1.575 .094 .616 .900
KNWMOD 736 070 91.0 1.505 .095 .596 .876
EVUS .484 .086 91.0 1.637 .178 L3111 .656
CURUSE .286 .052 91.0 1.086 .181 .182 .389
CURUSM .110 .037 91.0 1.136 .341 ,035 .185
WANTNM .143 . 041 91.¢C 1.1186 .288 061 225
WANT2 .495 .085 91.0 1.606 171 .325 . 664
IDEAL 7.880 .601 75.0 .957 .076 6.679 $.081
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Table C.9.6 Sampling Errors for Husbands - Ashanti Region, GDHS, 1988

Confidence Limita

Stan- Rela-
dard Design tive
Variable Value Error Number Effect Error R-25E R+25E
RESI .290 .G49 131.0 1.219 .167 .193 .387
EDUC .160 L0335 131.0 1.102 .221 089 .231
POLYG 206 .012 131.0 .344 L0589 .182 ,230
CSUR 5.43% .308 131.0 879 057 4.819 6.052
KNW .840 .038 131.0 1.125 .043 167 .912
KNWMCD .B40 .036 131.0 1.125 .042 167 .912
EVUS 397 .049 131.0 1.144 124 2299 .495
CURUSE 122 .020 131.0 .708 .167 .081 .163
CURUSM .099 .021 131.0 .800 . 211 .057 141
WANTNM .2086 . 047 131.0 1.320 227 112 L300
WANTZ2 .267 027 131.0 .706 .103 212 .322
IDEAL 6.670 .523 112.0 1.0148 .078 5.6223 7.717

Table C.9.7 Sampling Errors for Husbands - Brong Ahafo Reglon

Confidence Limits

Stan— Rela-
dard Design tive
Variable Value Error Number Effect Error R-25E R+25E
RESI .195 054 123.0 1.509 277 087 .303
EDUC .203 .066 123.0 1.815 .325 L071 336
POLYG .252 .023 123.0 .5848 .092 .2086 .298
C5UR 4,667 .279 123.0 . 8848 . 060 4.108 5.225
KNW 707 .131 123.0 3.178 .185 .445 . 969
KNWMOD .691 .110 123.0 2.636 .160 .470 . 912
EVUS .38z .148 123.0 3.367 . 388 .086 .678
CURUSE .220 .113 123.0Q 3.009 .514 .000 .445
CURUSM .122 .058 123.0 1.869 454 .011 .233
WANTNM .l46 052 123.0 1.622 .355 .043 .250
WANT 2 .439 L0486 123.0 1.014 .104 .348 .530
IDEAL 7.873 1.071 110.0 2.077 .136 5.731 10.014
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Table B.9.8 Sampling Errors for Husbands - Upper Wesat, East and Northern Reglons,

GDHS, 1988
Confidence Limits
Stan- Rela-
dard Design tive
Variable Valua Error Number Effect Error R-2SE R+2SE
RESI 134 .015 172.0 .5383 .113 .103 .164
EDUC 052 025 172.0 1.491 .485 .002 .103
POLYG .419 .044 172.0 1.163 .105 .331 .506
CSUR 5.267 .230 172.0 764 .049 4.808 5.727
KNR . 605 .069 172.0 1.844 .114 <467 <743
KNWMOD .529 .044 172.0 1.163 .0B4 .440 .618
EVUS 267 .069 172.0 2.04¢0 .258 .129 406
CURUSE .122 .058 172.0 2.330 .478 .005 .239
CURUSM 012 .012 172.0 1.435 1.011 .000 .035
WANTNM .099 .027 172.0 1.164 . 269 .048 .152
WANT2Z2 .500 025 172.0 663 .051 449 . 551
IDEAL 12.212 .522 113.0 765 .043 11.169 13.256
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GHANA DEMOGRAPHIC AND HEALTH SURVEY
HOUSEHOLD SCHEDULE

GHANA STATISTICAL SERVICE

IDENTIFICATION
PLACE NAME
CLUSTER NUMBER. . ... ..ttt it ittt sssssssccananansnnosnaees [ I ’ ||
HOUSEHOLD NUMBER. . ... vttt vssssnssncannsononees sececan e E::[:j
NAME OF HQUSEHOLD HEAD
1 2 3 FINAL VISIT
MONTH YEAR
DATE
[ I I
INTERVIEWER'S NAME [::[:j
RESULT** [:]
NEXT VISIT: DATE TOTAL NUMBER
TIME OF VISITS
**RESULT CODES:
1 COMPLETED TOTAL IN
2 HOUSEHOLD PRESENT BUT NO COMPETENT RESP. AT HOME HOUSEHOLD
3 HOUSEHOLD ABSENT NIGHT BEFORE INTERVIEW
4 POSTPONED
5 REFUSED TOTAL
6 DWELLING VACANT OR ADDRESS NOT A DWELLING ELIGIBLE
7 DWELLING DESTROYED WOMEN
8 DWELLING NCT FOUND
9 OTHER
{SPECIFY)
FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY
NAME
DATE LT 1
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EST

HOUSEHOLD SCHEDULE
Now we would like some information about the people who usually live in your household or who are staying with you now.

NO. USUAL RESIDENTS AND VISITORS RESIDENCE SEX AGE FOSTERING ELIGIBILITY WOMAN HUSBAND 'S
SUCCESS- ELIGIBILITY
ONLY FOR CHILDREN FULLY
Please give me the names of Did UNDER 15 YEARS OLD: INTER-
the persons who usually live Does (NAME ) CIRCLE LINE VIEWED? CIRCLE LINE
in your household or are (NAME) sleep Is Do any of his/her NUMBER OF WOMEN NUMBER OF
staying with you now, start- | usually | here {NAME) How parents usually ELIGIBLE FOR TICK HUSBANDS ELIGIBLE
ing with the head of the live last mate or | old is | live in this house- § INDIVIDUAL IF FOR INTERVIEW
household. here? night? female? | hesshe? | hold? INTERVIEW YES
) (2) (3) 4) (5) (6) (7) (8 (9) (10)
s ST e M R I [ N
YES NO ] YES NO M F IN YEARS YES HO
01 1 2 1 2 1 2 1 2 o 01
02 1 2 1 2 1 2 1 2 02 02
03 1 2 1 2 1 2 1 2 03 03
04 1 2 1 2 1 2 1 2 04 04
05 1 2 1 2 1 2 1 2 05 05
06 1 2 T2 1 2 1 2 06 06
07 1 2 1 2 1 2 1 2 o7 07
08 1 2 1 2 1 2 1 2 08 08
09 1 2 1 2 1 2 1 2 09 09
| m———_ s e
TICK HERE IF CONTINUATION SHEET USED [:] TOTAL NUMBER OF ELIGIBLE WOMEN TOTAL NUMBER OF ELIGIBLE HUSBANDS

| T

Just to make sure that I have a complete listing:

1) Are there any other persons such as small children or
infants that we have not listed? YES [::1———> ENTER EACH IN TABLE NO [:]

2y In 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 [::1———> ENTER EACH [N TABLE NO

3y Do you have any guests or temporary visitors staying [:]
here, or anyone else who slept here last night? YES [::1———> ENTER EACH IN TABLE NO




GHANA STATISTICAL SERVICE

GHANA DEMOGRAPHIC AND HEALTH SURVEY

INDIVIDUAL QUESTIONNAIRE

IDENTIFICATION

PLACE NAME

CLUSTER NUMBER. . s s v vt eevveoansssosoaaansssssannasssas

LINE NUMBER OF WOMAN

NAME OF WOMAN

--------------------------------

LT |
[T ]

FINAL VISIT

DATE

I

NTERVIEWER'S NAME

RESULT**

MONTH YEAR
(N I e O

LT 1]
L]

N

EXT VISIT: DATE
TIME

TOTAL NUMBER
OF VISITS [:]

*

U W

*RESULT CODES:
COMPLETED

NOT AT HOME
POSTPONED
REFUSED

PARTLY COMPLETED
OTHER

(SPECIFY)

NAME

FIELD EDITED BY

OFFICE EDITED BY

KEYED BY KEYED BY

DATE

CT 1]
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SECTION 1. RESPONDENT'S BACKGROUND

NO. QUESTIONS AND FILTERS CODING CATEGORIES
101 RECORD NUMBER OF PEOPLE LISTED IN THE HOUSEHOLD MUMBER OF PEOPLE...........
SCHEDULE.
102 RECORD NUMBER OF CHILDREN AGED 5 AND UNDER LISTED IN THE NUMBER OF CHILDREN AGED 5
HOUSEHOLD SCHEDULE WHO NORMALLY LIVE IN THE HOUSEHOLD. AND UNDER....covivvuvennns ‘e
103 RECORD THE TIME. HOUR.....oiiininnmenrnnrena
MINUTES...ciiviiinnennnes .
104 First 1 would like to ask some questions about you and VILLAGE. . ovoviunnusnrnnancnnans 1
your household. For most of the time until you were 12 TOMN .. cennennnnrcnannsnnsennnns 2
years old, did you live in a village, in a town, ) 3
or in a city?
105 How long have you been living continucusly in ALWAYS. e ieeiiiiiiininarannnane 95
(NAME OF VILLAGE, TOWN, CITY)? VISITOR. vv s i i iincannnnmnnmnnns 9 107
YEARS . o vrs it itiinennnnnneans
106 Just before you moved here, did you live in a village, VILLAGE. . ovivinncnininnarnnnsns 1
in a town, or in a city? TOWN..... Hesidderersntenaraaaaas 2
o I 3
107 | In what month and year were you born? MONTH...ovvnnnnns Ceraranans
DK MONTH........cvcevnnnenes —_—-)
YEAR...... et iiseeran e
DK YEAR. . civnniiinrcnnunaan e 98
108 ] How old were you at your last birthday? AGE IN COMPLETED YEARS.....
COMPARE AND CORRECT 107 AND/OR 108 IF IMCONSISTENT.
109 | Have you ever attended school? YES . it iii it taea s 1
NO s o siierrnncnnnssacnasnnnnes 2—113
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SK1IP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
110 wWhat was the highest level of school you attended: PRIMARY ... .. i iieiiirinecnonnns 1
primary, middle, secondary, or postsecondary? MIDDLE. ..o v i rern e 2
POSTMIDDLE.....ccivvernncnnnaan- 3
SECONDARY .. ........icoinannn 4
POSTSECONDARY....vcvveeacnncanss 5
1 Whet was the highest (GRADE, FORM, YEAR) you completed GRADE . .ovuerricncecarancnan [:J

at that level?

m

112 CHECK 110:
MIDDLE
PRIMARY H_—i OR HIGHER D +114
v llllllllllllllllllIIIIIlIIIIIIIIIIIIIIlllllllllllllllllllllllullll.lllllllllll
113 Can you read a letter or newspaper easily, with diffi- =73 1
culty, or not at all? WITH DIFFICULTY ..t iirenrinnaanans 2
NOT AT ALL....cviiiiineninnnnnns 3
114 Do you usually listen to a radio at least once a week? YES . i it ittt i 1
L 2
115 What is the major source of drinking water STAND PIPE OR RUNNING WATER
for members of your household? IN HOUSE. ... vuuvuaacnn vesceens]
STAND PIPE NOT IN HOUSE........ 2
RAINWATER. .. ...ivvieecrnrnnacas 3
3 4
BOREHOLE. ... . ... . o .iinn 5
STREAM, LAKE , DUGOUT ,RIVER. ...... 6
OTHER 7
(SPECIFY)
116 what is the major source of water for household use STAND PIPE DR RUMMING WATER
other than drinking (e.g., handwashing, cooking) for IN HOUSE....cvverrvnrencrnnnans 1
members of your household? STAND PIPE NOT IN HOUSE........ 2
RAINWATER. ... ivi i e i tnennnss 3
= 4
BOREHOLE. . ... ... o .o, 5
STREAM, LAKE ,DUGOUT ,RIVER....... [
OTHER T
(SPECIFY)
1z What kind of toilet facility does your household have? WATER CLOSET...covviivcncncnnnnn 1
PAN. . it i i i ii i 2
2 8 3
0 b
OTHER 5
(SPECIFY)
NO FACILITIES/BUSH....cv.iuunen. 6——120
118 At what age do children in this household use the same YEARS . ... iriiritnearrnanans
toilet facility as adults?
KO CHILDREN. ......vvvvevnnnnnna 96
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
120 Does your household have: YES NO
Electricity? ELECTRICITY . oveniinnrrnnann 1 2
A radio that is working? RADIQ........ erieseeraas 1 2
A television? TELEVISION. ... vvucennnns A 2
A refrigerator? REFRIGERATOR, ....cvvunsnnn | 2
121 Does any member of your household own: YES NO
A bicycle? BICYCLE. . ocvvirnvrnsnnans A 2
A motorcycle? MOTORCYCLE......ccumurnunn. 1 2
A car or truck? CAR........ . vesaannal 4
A tractor? TRACTOR. .. cvvvvacnrnmrncann 1 2
122 MAIN MATERIAL USED FOR ROOQF ALUMINUM,ASBESTOS OR GALVANIZED
IRON SHEETS.... e00cun Navasanans 1
CONCRETE . s eenicvnnranancancnnns 2
(INTERVIEWER: RECORD OBSERVATION.) THATCH/GRASS ., .. ..ccuu Nesarianes 3
OTHER A
{SPECIFY)
123 MAIN MATERIAL USED fOR OUTER WALLS CEMENT BLOCKS .. ..vvirciiannnannn 1
LANDCRETE. . vouuunes Watasamseana 2
BURNT BRICKS......cocavuvauannss 3
(INTERVIEWER RECORD OBSERVATION) SWISH, MUD, EARTH..... Naammmarnn 4
OTHER 5
({SPECIFY)
124 MAIN MATERIAL USED FOR FLOOR EARTH/MUD. .. ..ovuunnns Sassmenana 1
CEMENT ... iviivinnnnnresannncnnns 2
TERAZZO,TILES......... Venammsaan 3
(INTERVIEWER RECORD OBSERVATION) OTHER 4
{SPECIFY)
130 wWhat is your religion? CATHOLIC. .o viiieniiiaee s ananns 1
OTHER CHRISTIAN.....ccvniciunnsn 2
MOSLEM......coccvuveccnnnnnnnnnn 3
TRADITIONAL .« i viiiverciiineenes A
NO RELIGION . .. iiiivnrrinanannes -]
OTHER 6
(SPECIFY)
140 What is your ethnic group?
150 Do you belong to any associations or organizations
such as a: YES NO
Financial association? FINANCIAL.......... 1 2
Professional or occupational association? OCCUPATIONAL....... 1 2
Religious organization? RELIGIOUS........-. 1 2
Social association? SOCIAL.-cuivnrumnnn- 1 2
Any other association or organization? OTHER . e cuivveiiann 1 2
{SPECIFY)
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SECTION 2. REPRODUCTION

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES 70
201 Now I would like to ask about all the births you have ) {3 temraasrisunnaenn 1
had during your life. Have you ever given birth?
o T Serereananas oo d—>206
202 Do you have any sons or daughters you have given birth YES. .o iiiiiiicnanirancaanns P |
to who are now living with you?
o bemrona 2——»204
203 How many sons live with you? SONS AT HOME..... beverannee
And how many daughters live with you?
DAUGHTERS AT HOME..........
[F NONE ENTER '00'.
204 Do you have any sons or daughters you have given birth YES. icnerrnnann fnrarsesaas p--1
to who are alive but do not live with you?
o TR Pemeeeaicaeea. ser2——2206
205 HoWw many sons are alive but do not live with you? SONS ELSEWHERE.....vnucuunn
And how many daughters are alive but do not live With
you? DAUGHTERS ELSEWHERE........
IF NONE ENTER '00°'.
2056 Have you ever given birth to a boy or a girl who was L 2 2 1
born alive but later died? IF NO, PROBE: Any {(other)
boy or girl who cried or showed any sign of life but o 2——»208
only survived a few hours or days? |
207 How many boys have died? BOYS DEAD.......ccocnvnnnn. rﬁ
And how many girils have died?
GIRLS DEAD....ccvvuvvnnacan
[F MONE ENTER '00',
208 SUM ANSWERS TO 203, 205, 207, AND ENTER TOTAL. TOTAL. e ei i ten i nacaann
[F NONE ENTER '00°'.
209 | CHECK 208:
Just to make sure that I have this right: you have had
in TOTAL live births during your life. Is that
correct?
PROBE AND
YES NO [::1b CORRECT 201-209
AS NECESSARY
v
210 CHECK 208:
»220

ONE OR MORE 5:] NO BIRTHS ]

BIRTHS
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211 Now I would like to talk to you about all of your births, whether still alive or not, starting with the first

one you had. (RECORD NAMES OF ALL THE BIRTHS IN 212. RECORD TWINS ON SEPARATE LINES AND MARK WITH A BRACKET.)
212 213 214 215 216 IF DEAD: 217 IF ALIVE: 218 IF ALIVE:
What name was 1s {NAME) In what month and] 1s (NAME) How old was (NAME) How old was 15 he/she
given to your a boy or a | year was (NAME) still alive? ]| when he/she died? (NAME) at his/] Living With
(first, next) girl? born? her last you?
baby? birthday?
PROBE: RECORD DAYS IF LESS
What is his/her THAN ONE MONTH, MONTHS ] RECORD AGE IN
birthday? OR: In IF LESS THAN TWO COMPLETED
_ what season? YEARS, OR YEARS. YEARS.
—— ——
DAYS.....1
il
BOY GIRL MONTH... YES NO MONTHS...2 AGE IN YES NO
YEARS..
{NAME) 1 2 YEAR.... [:—1 2 YEARS....3 1 2
(GO TO 217} {GO TO NEXT BIRTH)
DAYS..... 1
9EJ
BOY GIRL MONTH. .. YES NO MONTHS...2 AGE IN YES NO
YEARS..
{NAME ) 1 2 YEAR.... L—-1 2 YEARS....3 1 2
(G0 TO 217) (GO TO WEXT BIRTH)
DAYS..... 1
id *
BOY GIRL MONTH. .. YES NO MONTHS...2 AGE IN YES NO
YEARS. .
(NAME) 1 2 YEAR.... E1 2 YEARS....3 1 2
(GO TO 2%7) (GO TO MEXT BIRTH)
DAYS..... 1
jal
8OY GIRL MONTH. .. YES NO MONTHS...2 AGE 1IN YES NO
YEARS..
(NAME) 1 2 YEAR.... [:—1 2 YEARS....3 1 2
(GO TO 217) (GO TO NEXT BIRTH)
DAYS..... 1
EEJ
BOY GIRL | MONTH... YES NO MONTHS...2 AGE IN YES NO
YEARS..
{NAME) 1 4 YEAR.... [:—1 2 YEARS....3 1 2
(GO TO 217) (GO TO NEXT BIRTH)
DAYS..... 1
?fj
BOY GIRL MONTH. .. YES ND MONTHS...2 AGE IN YES KO
YEARS..
(NAME) 1 2 YEAR.... [:-1 2 YEARS....3 1 2
(GO TO 217) (GO TO NEXT BIRTH)
DAYS..... 1
il
BOY GIRL MONTH... YES NO MONTHS...2 AGE IN YES NO
YEARS. .
{NAME ) 1 2 YEAR.... [:_1 2 YEARS....3 1 2
(GO TO 217) (GO TO NEXT BIRTR)
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212 213 214 215 216 IF DEAD: 217 IF ALIVE: 218 IF ALIVE:
what name was Is (NAME) In what month and] Is (MAME) How old was (NAME) How old was Is he/she
given to your a boy or a | year was (NAME) still ative? ] when he/she died? (NAME) at his/] living with
next baby? girl? born? her last you?
birthday?
PROBE: RECORD DAYS IF LESS
what is his/her THAN ONE MONTH, MONTHS ] RECORD AGE IN
birthday? OR: In IF LESS THAN TWO COMPLETED
MP L TR LR
———— —
DAYS..... 1
EI
BOY GIRL MONTH. .. YES NO MONTHS...2 AGE IN YES NO
YEARS ..
(NAME ) 1 2 YEAR.... [:41 2 YEARS....J3 1 2
(GO TO 217) {GO TO NEXT BIRTH)
DAYS..... 1
il
BOY GIRL MONTH. .. YES NO MONTHS...2 AGE IN YES HO
YEARS..
(NAME) 1 2 YEAR.... 1 2 YEARS....3 1 2
[::GO 0 217) (GO TO NEXT BIRTH)
DAYS..__. 1
)
BOY GIRL MONTH. .. YES NO MONTHS...2 AGE IN YES NO
YEARS._.
{NAME ) t 2 YEAR.... [:—1 2 YEARS....3 1 4
(GO TO 217) (GO TO NEXT BIRTH)
DAYS..... 1
i
BOY GIRL MONTH... YES NO MONTHS...2 AGE IN YES NO
YEARS. .
(NAME) 1 2 YEAR.... [:—1 4 YEARS....3 1 2
(GO TO 217) (GO TO NEXT BIRTH)
DAYS..... 1
i
BOY GIRL MONTH. .. YES NO MONTHS.. .2 AGE 1IN YES NO
YEARS..
(NAME ) 1 2 YEAR.... 1 2 YEARS....3 1 2
[::GD T0 217) (GO TO HEXT BIRTH)
DAYS..... 1 [
9
BOY GIRL MONTH. .. YES NO MONTHS...2 AGE IN YES NO
YEARS. .
{NAME } 1 2 YEAR.... 1 2 YEARS....3 1 2
[::GO TO 217) (GO TO NEXT BIRTH)
DAYS..... 1
ol
BOY GIRL MONTH. .. YES NO MONTHS...2 AGE IN YES NO
YEARS..
(NAME } 1 2 YEAR.... [:~1 2 YEARS....3 1 2
( (GO TO 219)

219

NUMBERS
ARE SAME

NUMBERS ARE
DIFFERENT

T,
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SK1P

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
220 Are you pregnant now? M |
L
UNSURE. .. .ooviercacnnnmanannnnns 8:::1-225
221 For how many months have you been pregnant?
MONTHS. o ciccnnrenncanns baan
222 Since you have been pregnant, have you been given any YES . v tntumevaanrnsnctannnensnnn 1
injection to prevent the baby from getting tetanus, . 2
that is, convulsions after birth? bK...... rerararassssresesrarees a
223 Have you seen anyone for a check on this pregnancy? YES..... Cereastseaaantresnnnnran 1
o 22— 226
224 whom did you see? 0 o 1
TRAINED NURSE/MIDWIFE.......c.... 2 226
PROBE FOR TYPE OF PERSON AND RECORD MOST QUALIFIED. TRADITIONAL BIRTH ATTENDANT.....3
OTHER b
(SPECIFY)
225 How long ago did your last menstrual period start? DAYS AGO.....convemnannnn 1
WEEKS AGD....ccnvuvensnns 2
MONTHS AGO..... [ .3
YEARS AGO....cciunnnnnans 4
BEFORE LAST BIRTH...evonvernns 995
NEVER MENSTRUATED...... varanas 996
226 When during her monthly cycle do you think a woman has DURING HER PERIOD..... iemeanaas 1
the greatest chance of becoming pregnant? RIGHT AFTER HER PERIOD
HAS ENDED......cvveviuunennnnns 2
IN THE MIDDLE OF THE CYCLE...... 3
PROBE: What are the days during the month when a woman JUST BEFORE HER PERIOD BEGINS...4
has the greatest chance of becoming pregnant? AT ANY TIME........... P .1
OTHER .6
(SPECIFY)
YES NO
227 PRESENCE OF OTHERS AT THIS POINT,
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SECTION 3:

CONTRACEPTION

There are varjous ways or methods that a couple can use to

301 Now I would like to talk about a different topic,

delay or avoid a pregnancy.

METHOD MENTIONED SPONTANEOUSLY.
NOT MENTIONED SPONTANEOUSLY.

which of these ways or methods have you heard about?
THEN PROCEED DOWN THE COLUMN, READING THE NAME AND DESCRIPTION OF EACH METHOD

CIRCLE CODE 1

IN 302 FOR EACH

CIRCLE CODE 2 IF METHOD IS RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED.
THEN FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 302, ASK 303-305 BEFORE PROCEEDING TO THE WEXT METHOD.

302 Have you ever 303 Have 304 where would you go to | 305 In your opinion,
heard of (METHOD)?*| you ever obtain (METHOD) if you what is the main
used wanted to use it? problem, if any, with
READ DESCRIPTION. (METHOD )? using (METHOD)?
{CODES BELOW) (CODES BELOW)
PILL ‘Women can take a pill YES/SPONT....cnus -+ YES..... 1
every day.' YES/PROBED....... 2— [:l:] [:Ej
ND......conneus 3 NO.,..... 2 OTHER OTHER
1
IUD 'Women can have a loop or | YES/SPONT........1— YES..... 1
coil placed inside them by a YES/PROBED. ...... 2— LT E]:]
doctor or a nurse.' NO......cvuunnn 3 NO...... 2 | OTHER OTHER
1
INJECTIONS 'Women can have an
injection by a doctor or nurse | YES/SPONT..... vo1= YES..... 1 LI [:Ej
which stops them from becoming | YES/PROBED....... 2—»
pregnant for several months,!' o 3 NO...... 2 | OTHER OTHER
i
DIAPHRAGM/FOAM/JELLY ‘'Women can
place a sponge, suppository, YES/SPONT........ 1—=+ YES..... 1 1] E]:]
disphragm, jelly or cream in- YES/PROBED....... 2—
side them before intercourse.' ND......civunns 3 I NO...... 2 | OTHER OTHER
e
CONDOM  'Men can use a rubber YES/SPONT........ 1= YES..... 1
sheath during sexual inter- YES/PROBED....... 2— :l:] ,:I:j
course.’ HO.uvrivinncnee 3 | NO...... 2 | OTHER OTHER
+—
FEMALE STERILIZATION ‘Women YES/SPONT........ - YES..... 1
can have an operation to aveid | YES/PROBED....... 22— [:I:I [:Ej
having any more children.' 1 J 3 | NO...... 2 | OTHER OTHER
1 —
MALE STERILIZATION ‘Men can YES/SPONT........ 11— YES..... 1
have an operation to avoid YES/PROBED....... 2—» [:I:] [:E:I
having any more children.' NO........ccnus 3 | NO...... 2 | OTHER OTHER
1
PERIODIC ABSTINENCE 'Couples J Where would you go to ob- :D
can avoid having sexual inter- tain advice on periedic
course on certain days of the YES/SPONT........ 1— YES..... 1 | abstinence? :D
month when the woman is more YES/PROBED....... 2—»
likely to become pregnant.' [ {« FRRR PR | , NO...... 2 | OTHER OTHER
b —
WITHDRAWAL 'Men can be careful YES/SPONT........ 1—- YES..... 1-| :l:]
and pull out before climax.' YES/PROBED....... 22— >
NO...oovinunnns 3 NO...... Z-II I OTHER
i
ANY OTHER METHODS? ‘Apart from YES..... 1 CODES FOR 304 CODES FOR 305
the ones we have mentioned, YES/SPONT........ 1=+ 01 GOVERNMENT HOSPITAL 02 NOT EFFECTIVE
have you heard of any other NO...... 2 02 GOVERNMENT HEALTH CNTR 03 PARTNER DISAPPROVES
ways or methods that women or NO........ veess3 03 PPAG CLINIC 04 HEALTH COMCERNS
men can use to avoid pregnancy? 1 04 PRIVATE MATERMNITY HOME | 05 DIFFICULT TO GET
05 FIELD WORKER 06 COSTS TOO MUCH
06 PRIVATE DOCTOR/CLINIC 07 INCONVENIENT TO USE
07 GOVT MATERNITY HOME 11 OTHER (SPECIFY)
{SPECIFY) 08 PHARMACY/CHEM SELLER 12 NONE
09 CHRISTIAN COUNCIL 98 DK
10 FRIENDS/RELATIVES
11 OTHER({SPECIFY)
12 NOWHERE

306 CHECK 303:

NOT A SINGLE "YES“
(NEVER USED)

-

AT LEAST OME "YES"
{EVER USED)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
307 Have you ever used anything or tried in eny way to YES.iivoanmmncrnnanaarnn Ceesan [:]
delay or avoid getting pregnant?
NO.eveennnn e SRR I EL 77
MARK APPROPRIATE BOX WITH AN 'X', I
308 What have you used or done?

309

CORRECT 302-303 AND OBTAIN INFORMATION FOR 304 TO 306
AS NECESSARY.

»311

CHECK 303:
EVER USED NEVER USED
PERIODIC
ABSTINENCE 1

PERIODIC
ABSTINENCE [E]

L
v

310 The last time you used periodic abstinence, how did you BASED ON CALENDAR........ecuu-.. 1
determine on which days you had to abstain? BASED ON BODY TEMPERATURE....... 2
BASED ON CERVICAL MUCUS
(BILLINGS) METHOD...... cevnanaa 3
BASED ON BODY TEMPERATURE AND
MUCUS. ... vvnnacrnnnns .
OTHER 5
(SPECIFY)
NO SPECIFIC SYSTEM..... vucncuns .6
N How many living children, if any, did you already have

when you first did something or used a method to avoid
getting pregnant?

NUMBER OF CHILDREN.........

IF NONE ENTER '00°',

312

I

CHECK 220:

PREGNANT
M

»315H

NOT PREGNANT
OR NOT SURE [E]

313 Are you currently doing something or using any method YES...un... Cienesaeann Cesenann 1
to avoid getting pregnant?

NO...cvauunns Neeecastssrsaarasenn 2——+315H

314 which method are you using? 2 o1 I
41 T PR | -
INJECTIONS . . ciinannnnns Cererann 03 |
DIAPHRAGM/JELLY......... vesaaan 04 315
CONDOM. .. ..vunencrnvonsannnnns ..05
FEMALE STERILIZATION........... 0
MALE STERILIZATION.......ccvnns or 3154
PERIODIC ABSTINENCE............ 08——3158
WITHORAWAL . . vovveesinnnncnnnnss 09—=319
FOAMING TABLETS......cveuveanns 10
OTHER A1——=319

(SPECIFY) |
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
314A] Which brand are you currently using? NORIDAY . .ot iteitnnnnnnnanas 01
NORMINEST ... .cvvrvenncannnnnns 02
EUGYNON........ Rrisramenatrens 03
MICROGYNON. .. .....c.ivvncvanes 04
OTHER PILL..... i eseana +evea05
KAMAL . .. oiiiinrennnaccmannnes 06
SAMPOON. . ... .. v inennnsanmans 07
OTHER FOAMING TABLET...... ....08
PANTHER........ eenierrreanns .09
SULTAN. .. .iiiiireraecranneas 10
TARITI......... et taeeraanns -1
£33 J teerranen P ¥]
OTHER CONDOM........... RN
CANNOT NAME. ............. eoveatb—>»315
HAS NEVER USED
314B| Have you used other brands before or is OTHER BRAND.......cvvviucunnns 1——315
(BRAND FROM 314A) the only brand you have ever used? HAS USED OTHER BRAND.......... 2
314c] Which other brands have you used? NORIDAY .o i i iieeiiananannnns 01
NORMINEST .. iviirencnrnanncnuns 02
EUGYNON. . .o i i vriieennnnnns a3
MICROGYNON. ... .cvrnuinccunnns 04
OTHER PILL...viiieneninnacnnnn 05
L 06
SAMPOON. . ... i i v it miiiac i o7
OTHER FOAMING TABLETS......... 08
PANTHER. .. . st it icecnnncnnenes 0%
SULTAN. oot ivvienncnrncnnnnass 10
LY 1 1 11
58S i it ar t e 12
OTHER CONDOM. . . ....vuiveernnnns 13
CANNOT NAME. . ......... Wrreeraa 14
314p| Wwhy did you change to the brand you are currently using?| PREVIOUS BRAND NOT
EASILY AVAILABLE.........uvvne 1
MORE EXPENSIVE......vcveennnnn 2
NOT VERY RELIABLE............. 3
HAS MORE SIDE EFFECTS......... 4
DOCTOR/PHARMACIST/CHEMICAL
SELLER'S ADVICE. . vausvuurnunn 5
DTHER é
(SPECIFY)
315 Where did you obtain (METHOD) the last time? GOVERNMENT HOSPITAL............ o
GOVERNMENT HEALTH CENTER....... 02
PPAG CLINIC. ... .covnvtun. .---.03
PRIVATE MATERNITY HOME......... D4
315A]| Where did the sterilization take place? FIELD WORKER.......vuuuus, P 1]
PRIVATE DOCTOR/CLINIC.......... 06
GOVT MATERNITY HOME....... vea- 07
PHARMACY/CHEMICAL SELLER....... 08
3158] Where did you obtain instructions or advice CHRISTIAN COUNCIL..........-.ts 09
about the safe period? FRIENDS/RELATIVES/SCHOOL....... 10
OTHER 11
(SPECIFY) 315F
NOWHERE . ....... . tnienicnvunnea 12
DK, e e e 98—
I15C| How did you get there the last time? PRIVATE CAR......vimcmervannes 1
. 2
BUS/TROTRD. ... .ciieicvnnnnannns 3
WALKED .o v i viieeaneanrnennnnrnns 4
OTHER .5
(SPECIFY)

164



SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
315D ]| How long did it take you to get there by HOURS......... veteraann
(MODE OF TRANSPORT 315C) the last time?
MINUTES....covnmvenaaan
97....PARTNER BUYS CONTRACEPTIVES—=315F
J15E]| Would you consider this place convenient? YES . eevuvrnsnsmnansnnnsonnnnnna 1
HO....covvinnnn et eeeese 2
315F You said you are using (METHOD CIRCLED IN 314). USING PREFERRED METHOD......... 1—319
Is this the method you prefer to use or would you NOT USING PREFERRED METHOD..... 2
prefer a different method?
|
3156 Why are you not using (PREFERRED METHOD)? PARTNER DISAPPROVES............ P—
HEALTH CONCERNS. ... .cevuucnoens 2
DIFFICULT TO GET....vcunvcuaann 3
COSTS TOO MUCH. .. v\ v o eennnann 4 *319
INCONVENIENT TO USE............ 5
DOCTOR/PHARMACIST'S ADVICE..... 6
OTHER .7
(SPECIFY)
NO REASON. . oveeriviiveernnnnaans B—
315H] why did you stop using a method? METHOD NOT EFFECTIVE........... 01
PARTNER DISAPPROVES............ 02
HEALTH CONCERNS...........c0n.n 03
DIFFICULT TO GET....cecviivnvuea 04
COSTS TOO MUCH.....covevunnneen 05
TNCONVENIENT TO USE............ 06
WANTED A CHILD...v.vvaennnnns .07
MENOPAUSAL .. ccvevnncnean- ves..-08
OTHER .09
(SPECIFY)
. G Ceesenraneeens 98
316 Do you intend to use a method to avoid pregnancy at any YES . vvnvaveesonnosannnnnnnsnas 1—317
time in the future? 0 2
DKuitiinusnvoaarcnnanannnrnaannns B——319
. I
3156A] Why not? PARTNER DISAPPROVES.......ccauns 1
HEALTH CONMCERNS........v0cucuunn 2
RELIGIOUS REASONS........cucuuns 3
WANTS CHILDREN.......viicvennnns 4 319
OTHER .5
(SPECIFY)
DKecvvvonsnaannnnes esenseannnus
nv which method would you prefer to use? PILL.uscenrnnenaasonaarnnnnnnns 01
IUD . i s s nccssennnsonnnns 02
INJECTIONS . i ivunieinernninnanns 03
DIAPHRAGM/JELLY. .voniinnennanns 04
CONDOM. ....cvvvvnmancnnnmensnsnn 05
FEMALE STERILIZATION........... 06
MALE STERILIZATION............. 07
PERIOQDIC ABSTIMEMCE............ 08
WITHDRAWAL .. vvoueeernnnnns veessa09
FOAMING TABLET...ccvinvennnnnan 10
OTHER 11
(SPECIFY)
UNSURE....... v reEaa e asaaa 98
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
318 Do you intend to use (PREFERRED METHOD) in the next 12 3 1
months? L . 2
DKt it tni et a s 8
319 Is it acceptable to you that family planning ACCEPTABLE. ......civeennncnnnn. 1
information is provided on radic or television? NOT ACCEPTABLE........covvuurenn 2
DK enitir it raanraiane e 8
319Aa] Have you heard or seen any advertisements about
the following brands of contraceptives? CAN'T
YES RO REMEMBER
Norminest? NORMINEST...... 1 2 3
Kamal? KAMAL.......... 1 2 3
Panther? PANTHER........ 1 2 3
Bojo? BOJOD........... 1 2 3
3198 CHECK 319A;
AT LEAST ONE "“YES" ALL OTHERS
IN 319A:
|:| [—I »401
|
v
319C| Where have you heard or seen these RADIO. . e i ii ettt ianea s 1
advertisements or information? TV i amecesrineeernnaaascanns 1
STICKER. «vvvsninieiinannnnanans 1
BILLBOARD.......ovviiivnrnaanns 1
HREWSPAPER/MAGAZIME............. 1
CIRCLE ALL MENTIONED POSTER. .. iiviicnsiieaneccnnnnns 1
IN-STORE DISPLAY....cvvvcernnnan 1
HEALTH CLINIC.....caavennnnnns, 1
RALLY .. .u it iiiniiiiicrain e 1
[0 = 2 1
DK it einataranaaanns 1
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SECTION 4.

HEALTH AND BREASTFEEDING

401 CHECK 214:

ONE OR MORE LIVE BIRTHS

NO LIVE BIRTHS

E:I—' (SKIP_TO 5013

SINCE JAN. 1983 [;j SINCE JAN. 1983

v
402 ENTER NAME AND SURVIVAL STATUS OF EACH BIRTH SINCE JAN. 1983 IN TABLE. BEGIN MWITH LAST BIRTH.

ASK OQUESTIONS ABOUT ALL BIRTHS.

LINE WUMBER

FROM 0. 212 (. (- 11 (.
LAST BIRTH NEXT-TO-LAST BIRTH SECOND - FROM-LAST THIRD- FROM-LAST
NAME NAME NAME NAME
AL IVE DEAD AL IVE DEAD ALIVE DEAD ALIVE DEAD

I:;ElllllllI:l,_':]llllllllll[iz:l [;:] [;:j [;:] [;:] [;:]

403 When you were
pregnant With (NAME) YES...... veessnaanb | YES....o. Seairaaas L 1 2 2P 1 YES..ieenannatn. 2
were you given sny
injection to prevent NO...oviininnnnns. A L. o R 2 | NO. .o, veua? | ROLL...o.l.. -
the baby from getting
tetanus, that is, con- DK....... cevnnses B DKL Neeaaaaans 81 0K..oen ot B DKL ieisean,.B
vulsions after birth?

404 When you were pregnant | DOCTOR............ 1 | DOCTOR. .vvuuuaen.s 1 | DOCTOR....... veuss1 | DOCTOR. .ouvuuun.ld
With (MAME), did you see | TRAINED NURSE/ TRAINED NURSE/ TRAINED NURSE/ TRAINED NURSE/
anyone for a check on MIDWIFE.. vvensn. 2 MIDWIFE. ......... MIDWIFE....... - MIDWIFE...oouun.. 2
this pregmancy? If YES: TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIUMAL BIRTH
Whom did you see? PROBE ATTENDANT, ,...... 3 ATTENDANT........ 3 ATTENDANT........3 ATTENDANT . ....... 3
FOR YYPE OF PERSON AND OTHER .4 | OTHER N3 OTHER N OTHER b
RECORD MOST QUALLFIED. (SPECIFY) (SPECIFY) (SPECIFY) {SPECIFY)

NO ONE ..... eewed.5 | WOONE . ..u.. . .5 | NOONE ., ...... .5 | NO OME ...........5
405 Who assisted with the DOCTOR....vuvn-uau1 | DOCTOR. . .0yuuennss 1| DOCTOR......... ve.1 | DOCTOR..cuvvennnn. 1
delivery of (NAME)}? TRAINED NURSE/ TRAINED NURSE/ TRAINED NURSE/ TRAINED WURSE/
MIDWIFE.......... 2 MIDWIFE.......... 2 MIDWIFE.......r..2 MIDWIFE. ., .cqom-n. 2
PROBE FOR TYPE OF TRADITIONAL BIRTH TRADITICNAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH
PERSON AND RECORD MOST ATTENDANT........3 ATTENDANT........3 ATTENDANT........ 3 ATTENDANT........3
QUALIFIED. RELATIVE..........4 RELATIVE.......... [ RELATIVE.......... 4 RELATIVE........,.4
OTHER ] OTHER ] OTHER .5 OTHER .3
(SPECIFY) {SPECIFY) {SPECIFY} {SPECIFY)
NO DNE.....acuvnn. b MO OME............ 6 NO ONWE..... vaanana 6 NO OME............ -]

406 Did you ever feed YES...... N | YES. i vvinenrinnn 1] YESeauenaan. L YES...... N |

(NAME) at the breast? O isss v vimaenas _2_] [0 P i.'_] HOZJ NO_ZJ
(SKIP TG 409) < {SKIP TD 40%) < (SEIP TO 409) <

(SKIP TO 409) <

407 Are you still breast-
feeding (NAME)?

YES..uvuununn
{SKIP TO 409)<—1

(1F DEAD, CIRCLE '2*'} NO (OR DEAD)...... 2
407A Why did you stop CHILD DIED........ 01| CHILD DIED........ 01] CHILD DIED........01| CHILD DIED........ o1
breastfeeding (NAME)? | CHILD REACHED CHILD REACHED CHILD REACHED CHILD REACHED
WEANING AGE....... 02| WEANING AGE....... 02} WEANING AGE.....,.02| WEANING AGE....... 02
CHILD BECAME SI1CK.03| CHILD BECAME SICX.03] CHILD BECAME SICK.03| CHILD BECAME SICK.O3
CHILD HAD CHILD HAD CHILD HAD CHILD HAD
DIARRHEA.......... 04| DIARRHEA........ ..04| DIARRHEA.......... 04) DIARRMEA...... eeu 04

R BECAME PREGMANY. 05
INSUFFICIENT MILK.06
R HAD TQ WORK.....07
CHILD REFUSED

R BECAME PREGNANT.O05
INSUFFICIENT MILK.06
R HAD TO WORK..... Q7
CHILD REFUSED

R BECAME PREGNANT.0%
INSUFFICIENT MILX.06
R HAD 1O WORK.....07
CHILD REFUSED

R BECAME PREGNANT.O05
INSUFFICIENT MILK.06
R HAD TO WORK.....07
CHILD REFUSED

BREAST........ ve..08| BREAST............08 BREAST,........ ...08| BREAST............08
INCONVENIENT......09| INCONVENIENT,.,...0%| INCONVENIENT...... 0P| INCONVENIENT...... 09
OTHER REASON......10| OTHER REASON,..... 10| OTHER REASON......10| OTHER REASON..... .10

408 How many months did
you breastfeed (NAME)? MONMTHS....... EI:] MONTHS....... I:D MONTHS....... I:D MONMTHS....... I:D
UNTIL DEATH..... .96 UNTIL DEATH......®6 UNTIL DEATH...... 96 UNTIL DEATH......96

409 How many months after
the birth of (NAME) did
your period return?

HONTHS.......I:D

NOT RETURNED.....96

HONTHS.......I_—_I:]

NEVER RETURNED...?4
(ALL SX1P TO 411)

HONTHS.......[:I:}

NEVER RETURNED...%6
(ALL SKIP TO 411)

HONTHS.......[:I:I

NEVER RETURNED...96
(ALL SXIP YO 411)

410 Have you resumed
sexual relations since
the birth of (NAME)?

YES (OR PREGN.)...1

411 How many months after
the birth of (NAME)
did you resume sexual
relations?

MONTHS. ... [:D

(GO TO NEXT COLUMN)

HUNTNS.......[:D

(GO TO NEXT COLUMN)

MONTHS... ... Cr]

(GO TO NEXT COLUMN)

HONTHS. . ..... IID

(GO TO 412)

412 CHECK 407 FOR LAST BIRTH:
LAST CHILD STILL BREASTFED

ALL OTHERS
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
413 How many times did you breastfeed last night, between NUMBER OF TIMES............
sundown and sunrise?
AS OFTEN AS CHILD WANTED.......96
414 How many times did you breastfeed yesterday during NUMBER OF TIMES............
daylight hours?
AS OFTEN AS CHILD WANTED....... 96
415 At any time yesterday or last night, was (NAME OF
LAST CHILD) given any of the following:
YES NO
Plain water? PLAIN WATER....... Cieeeraas 1 2
Juice? JUICE . iucucareomanansanens 1 2
Powered milk? POWDERED MILK......ccunnn- 1 2
Cow's or goat's milk? COW'S OR GOAT'S MILK....... 1 2
Any other Lliquid? ANY OTHER LiQUID
Any solid or mushy food? A 2
(SPECIFY)
ANY SOLID OR MUSHY
FOOD .o ucneroaccannanaaens 1 2
416 CHECK 415:
WAS GIVEN NO FODDS
FODD OR OR LIQUID ﬁ
LIQUID [E] GIVEN +418

417A| CHECK 415:

WAS GIVEN RO SOLID
SOLID OR OR MUSHY M
MUSHY FOOD FOOD GIVEN +418

vﬁ

4178 How old was {LAST CHILD) when you
started giving him/her supplementary food? MONTHS

CHILD DIED BEFORE FOOD GIVEN...96—=418

417C} What food did you give him/her?

418 At the time you became pregnant with (NAME OF LAST THEN. . .. cuveccantincarannnnnnns 1
BIRTH), did you want to have that child then, did you LATER. cevieievrercnnnnnnnanans .2
want to wait until later, or did you want no (more} NO MORE ... . ..ivvuinrnncncnnnnnns 3

children at all?
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419 ENTER NAME AND SURVIVAL STATUS OF EACH BIRTH SINCE JAN. 1983 BELOW.
IN THE TABLE SHOULD BE EXACTLY THE SAME AS PREVIOUS TABLE.

LINE NUMBER

CI]

NEXT-TO-LAST BIRTH
NAME

BEGIN WITH THE LAST BIRTH.
ASK QUESTIONS ONLY FOR LIVING CHILDREN.

CI1

SECOND- FROM- LAST
NAME

THE HEADING

CI]

THIRD- FROM-LAST
NAME

auve L) peap Dl wative 0 oeap Dl sacive 0 oeao Dl wacve 0 oemo [lisz
v IR . R . T o E—

FROM Q. 212 I:]j
LAST BIRTH
NAME
S

420 Do you have a health

card for (NAME)?
IF YES: May | see it,
please?

YES, SEEN.....cuu... 1
YES, NOT SEEM.......2

(SKIP TO 422) <———}
NO CARD.......cuuwes 3

YES, SEEN.......... A
YES. NOT SEEN.......2

(SKIP 10 422) <___}
NO CARD . e cecnnnrnns k!

P

YES, SEEN.....
YES, NOT SEEN...... 2
(SKIP TO 422) <—ﬂ

YES, SEEN...cavuvnn. i
YES, NOT SEEN.....

2
(SKIP TO 422) <___}
RO CARD. .. evvevnn 3

421 RECORD DATES OF NOT NOT NOT NOT
IMMUNIZATIONS FROM GIVEN DA MO YR |GIVEN DA MO YR [GIVEN DA MO YR |GIVEN DA MO YR
HEALTH CARD.

BCG 1 1 1 1
POLIO 1 1 1 1 1
POLID 2 ] 1 ] 1
POLIO 3 1 1 1 1
DPT 1 1 1 1 1
DPT 2 1 1 1 1
DPT 3 1 1 1 1
MEASLES 1 1 1 1
(SKIP TO 423) (SKIP TO 423) (SKIP TO 423) (SKIP TO 423)

422 Has (NAME) ever had
8 vaccination to pre- | YES...... eraananaans 1| YES..ounvenn.. veesssl § YES........ werenanaatl | YES. . vnrcaarunrnns 1
vent him/her from L A . T T 2 I NOioiiirenanans ve-nel | NDowi e i 2
getting diseases? +] e B | DK vevesB | DKeeiiien.. vennerssB | DKoviunns e eraaas ]

423 Has (NAME) had
diarrhea in the last

24 hours? o P2 [ 1o P P [ | T 2l NO.oiieaee.., 2
1] . B DK.vvevrrnnnnanannna B | DKivevvnrrnvooaaannas B | DKieerrvnnrnnannnnnn 8
424 Has (NAME) had YES .ot iiiniiaanaan 1 YES. i iiererrnrareens 1 YES . it iiiiennnnns 1 YES . iiiieeeeirnnnns 1
diarrhea in the last . 21 NOuivvinvennaaannanns 29| NOuoiiriiiineneannes P I o T 2
two weeks? (GO TO NEXT COL) <_Ej (GO TO NEXT COL) <—Ej (GO TO NEXT CoL) <—E] (SKIP TO 428)<——]
] DKt iitienesccanes DK.ivieennannssnannsns ] 8
425 Did you take (NAME)
to a private doctor,or| DOCTOR.............. 1 DOCTOR.........ccvus 1 DOCTOR. ..vvvaennnnnn 1 DOCTOR . . caeennnennnn 1
to a hospital or cli-
nic to treat the diar-| HOSPITAL/CLINIC..... 2 HOSPITAL/CLINIC..... 2 HOSPITAL/CLINIC..... 2 HOSPITAL/CLINIC..... 2
rhea (the last time)?
IF YES: Where did you NO....... rasnaaaas 3 NO........uuunn vireed [ 3 o 3
take him/her?
426 Was (NAME) given an
oral rehydration pack-| YES.. wevevsessasl | YES....o..... vesersel | YES.iiinnnnn eren 1 ] YES. i vneeucunnronann 1
et to treat the diar- [ ND...cviviininennnns P T+ O P S ||+ JO P2 N o T P4
rhea (the last time)? | DK.uuvinnrnnncnnrnns 8 | DK...... e I I B | DKivvennrnnnnucnanan 8

427 Was there anything
{else) you or some-
body did to treat the
diarrhea? IF YES:
What was done?

CIRCLE CODE 1 FOR ALL
MENTIONED.

HOME SOLUTION OF Su-
GAR, SALT & WATER...1

TABLETS, INJECTIONS
SYRUPS.,........... 1
TRADITNL MEDICINE...1
INCREASE FLUIDS..... 1
DECREASE FLUIDS..... 1
INCREASE FOODS...... 1
DECREASE FOODS...... 1
OTHER .
(SPECIFY)
NOTHING............. 1

(ALL GO TO NEXT COL)

HOME SOLUTION OF Su-
GAR,SALT & WATER...1
TABLETS, INJECTIONS
SYRUPS. .ovvvunnanaad
TRADITNL MEDICINE...1

INCREASE FLUIDS..... 1
DECREASE FLUIDS..... 1
INCREASE FOODS...... 1
DECREASE FOODS...... 1
OTHER .1
{SPECIFY)
NOTHING.......ceu.en

(ALL GO TO NEXT cCOL)

HOME SOLUTION OF SU-
GAR,SALT & WATER...1
TABLETS, INJECTIONS
SYRUPS . evvruuncunns 1
TRADITNL MEDICINE...1
INCREASE FLUIDS..... 1
DECREASE FLUIDS..... 1

INCREASE FOODS...... 1
DECREASE FOQDS...... 1
OTHER -1
(SPECIFY)
NOTHING.......conann 1

(ALL GO TO NEXT COL)

HOME SOLUTION OF suU-
GAR,SALT & WATER...1

TABLETS, INJECTIONS
SYRUPS . ...uueenn... 1
TRADITNL MEDICINE...1
INCREASE FLUIDS..... 1
DECREASE FLUIDS..... 1
INCREASE FOODS......1
DECREASE FOODS......1
OTHER ____ 1
(SPECIFY)}
NOTHING. ..eeernnnn.. 1

(ALL GO TO 428)
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
428 CHECK 426: ORAL REHYDRATION:
MENTIONED
NOT FOR ANY
MENTIONED [E] BIRTH r_j »420A
_ v ﬁ
429 Have you ever heard of a special product called YES. . vvierininnnn ebereerrenenas 1
oral rehydration packet you can get for the treastment of
diarrhea? L . M hbeese s 2
429A ) Where can you go if you want to get a HOSPITAL....ivcviiirnacannnnnan .1
vaccination for your child? CLINIC. s vt rriernnrnnsnannnsnea 1
VILLAGE HEALTH WORKER........... 1
PRIVATE DOCTOR.....ccvvnvnnnanan ]
SPECIAL CAMPAIGNS........ . 0vvuen 1
CIRCLE ALL MENTIONED OTHER 1
({SPECIFY)
DKttt tnesernanassnanaans 1
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430 ENTER NAME AND SURVIVAL STATUS OF EACH BIRTH SINCE JAN, 1983 BELOW.
IN THE TABLE SHOULD BE EXACTLY THE SAME AS PREVIOUS TABLE.

LINE NUMBER

L1

NEXT-TO-LAST BIRTH
NAME

BEGIN WITH THE LAST BIRTH.
ASK QUESTIONS ONLY FOR LIVING CHILDREN.

L1

SECOND - FROM-LAST
NAME

THE HEADING

(13

THIRD-FROM- LAST
NAME

ALIVE [;l DEAD D—’ALIVE g DEAD [:I—'ALIVE g DEAD [:I—'ALIVE [;l DEAD ;]
y IR, B . R, Ee— ,

FROM 0. 212 (1]
LAST BIRTH
NAME
O

431 Has {NAME) had
fever in the last
four weeks?

YES . vivrrnnninnnn... 1

L -
(SKIP TO 434)<ﬂ

DKeviosvvmnannannnn

YES.euu e 1

NO. coiereneiinninna 2
(SKIP TO 434)<ﬂ

DK, vt -

L1 T .|

[ P veneed
(SKIP TO 434)<
o] S

(GO TO 501}
YES. uoivnavimnunnss 1

NO...... revierarreend
(SKIP TO 434)<ﬂ

432 Did you take (NAME)

to a private doctor or| DOCTOR...... venanaas] DOCTOR..... PP | DOCTOR . . ivuvevnnaasnnl DOCTOR. v s vmunnmannss ]

to a hospital or ¢lin-

ic to treat the fever?| HOSPITAL/CLINIC..... 2 HOSPITAL/CLINIC,....2 HOSPITAL/CLINIC..... 2 HOSPITAL/CLINEC.....2

1F YES: Where did you

take him/her? NO......... [P T I |+ I PR . [ e 2 . P 3
433 Was there anything ANTIMALARIAL...,....1 ANTIMALARIAL,.......1 ANTIMALARIAL,,...-.-1 ANTIMALARIAL........1

(else) you or some- ANTIBIOTICS.........1 ANTIBIOTICS,........1 ANTIBIOTICS.........1 ANTIBIOTICS.........1

body did to treat the | LIQUID OR SYRUP..... 1 | LIQUID OR SYRUP.....1 | LIQUID OR SYRUP.....1 | LIQUID OR SYRUP..... 1

fever? 1F YES: ASPIRIN, .. .ccoouua, 1 ASPIRIN..... ASPIRIN, . ........... 1 ASPIRIN...... N |

What was done? INJECTION. ..........1 INJECTION... 1 INJECTION...........1 INJECTIOK......... o

TRADTNL MEDICINE,...1 TRADTNL MEDICINE....1 TRADTNL MEDICINE....1 TRADTNL HMEDICIME....1
CIRCLE CODE 1 FOR ALL | OTHER A OTHER .1 OTHER A OTHER .1
MENT |OMED. (SPECIFY) {SPECIFY) (SPECIFY) (SPECIFY}
NOTHING....... P | NOTHING...vuvvannnnal NOTHING, . ... v cvvuns 1 NOTHING. .. vvneunvens 1

434 Has (NAME) suffered | YES...cvvvuunnnioo.. T | YESwwawnivaenaoa.. O I R | -5 PR B I 11 T Ciesaiinaan 1

from severe cough or

difficult or rapid [T JS vevesly| NOL......... PP 2% I 1 P 21 N0 v P

breathing in the last (SKIP TO 4364) <ﬂ (SKIP TO 436A) <% (SKIP TO 436R) <ﬂ (SKIP TO 436A)<—]

four weeks? DK.vvrinnnn P DK..... PR . N DKeverinnnnss R |
435 Did you take {(NAME)

to a private doctor or] DOCTOR...uuusvecuan.s 1 | DOCTOR. .o eeeoal.t ..1 | DOCTOR..... wasarneas] [ DOCTOR. ievvuunnns el

to a hospital or ¢lip-

ic to treat the prob-

HOSPITAL/CLINIC..... 2

HOSPITAL/CLINIC.....2

HOSPITAL/CLINIC..... 2

Llem? IF YES: Where
did you take him/her? | NO..........te - k. L+ 3| NOe. Ll PR e . [ 3
434 Was there anything ANTIBIOTICS...u.. ... 1 ANTIBIOTICS,,,......1 ANTIBIOTICS......... 1 ANTIBIOTICS..vvuuua.t
(else} you or some- LIQUID OR SYRUP.....1 LIQUID OR SYRUP.....1 LIQUID OR SYRUP..... 1 LIQUID OR SYRUP.....1
body did to treat the ASPIRIN....... PR 1 ASPIRIN....,........ 1 ASPIRIN.......... el ASPIRIM...oecumnrnsnn t
problem? [IF YES: INJECTION..... e 1 | INJECTION......... o1 | INJECTION. ..........1 INJECTION....... . |
wWhat wes done? TRADTHL MEDICINME....1 TRADTML MEDICINE....1 TRADTML MEDICINE....1 TRADTHL MEDICINE....1
OTHER .1 | OTHER .1 | OTHER .1 | OTHER A
CIRCLE CODE 1 FOR ALL (SPECIFY) {SPECIFY) (SPECIFY) (SPECIFY)
MENTTONED . NOTHING....... weeaaad NOTHING........ R | NOTHING......00'.---1 HOTHING...... RO |
436A Has (NAME) ever YES.uennarirannnnans t YES. et ivrernauarnnns 1 YES. vttt R | YES. . vivveenrrnnan 1
suffered from guinea-
worm infestation? L T I |2, 27| NOuvnun.nnn cesannvangy| MO e .2
(SKIP TO 436C) <ﬂ (SK1P TO 436C) (d ({SKIP TD 434C) <d (SKIP TO 435C) <d
1 P DKeiivvinsnannnannn DEovvreninnnnns DK..... [P
4368 Was there anything ARTIBIOTICS......... 1 ANTIBIOTICS. ...... e ANTIBIOTICS . ....nnn s 1 ANTIBIOTICS.........1
{else) you or some- LIQUID OR SYRUP..... 1 LIQUED OR SYRUP..... 1 LIQUID OR SYRUP,....1 L1QUID OR SYRUP.....1
body did to treat the | ASPIRIN....... woo-ws1 | ASPIRIN. ... c.o.uu 1 ) ASPIRIN. ., .....s ool | ASPIRIN..cvvuuvnnnn. 1
problem? IF YES! INJECTION..... [—— INJECTION. .. ..,.....1 INJECTION, . ....... Lol INJECTION...cvvunnnn 1
What was done? TRADTNL MEDICINE....1 TRADTNL MEDICINE....1 TRADTHL MEDICINE,...1 TRADTNL MEDICIME....1
OTHER A OTHER A OTHER A OTHER .1
CIRCLE CODE 1 FOR ALL (SPECIFY) (SFECIFY) (SPECIFY) (SPECIFY)
MENTIONED. NOTHING....... v 1 | NOTHING........ weseol | NOTHING......vuuvno1 | BOTHING, ..oovuanneld
436C Has (NAME) ever YES . oeenomannn PP T [ { -5 . veeerl | YES..oo.... veveenssl | YES. ..., [ ]
suffered from
bilharzia? L . L. TS, A .+ T - 1 L L P
(GO TO NEXT COL} <% {GO TO NEXT COL) <ﬂ (GO TO %EXT COL) <ﬂ (SKIP TQ 501) <—]
DK.ovunnns P . B > DK ivaniiiannaninnns DK siensarnnanannss .8
436D Was there anything ANTIBIOTICS......... 1 AMTIBIOTICS,....... A ANTIBIOTICS......... 1 ANTIBIOTICS.........t
(else) you or some- LIQUID OR SYRUP.....1% L1QUID OR SYRUP.....1 LIQUID OR SYRUP.....1 LIQUID OR SYRUP.....1
body did to treat the | ASPIRIN...... PR | ASPIRIN...... . ASPIRIN.............1 ASPIRIN......... A |
problem? [F YES: INJECTION. ... .. vuu.1 | INJECTION. . ...t 1 | INJECTION......... o1 | IMJECTION...........1
What was done? TRADTNL MEDICINE....1 | TRADTNL MEDICINE....1 | TRADTNL MEDICINE....1 | TRADTNL MEDICINE....1
OTHER A QTHER N OTHER .1 OTHER A
CIRCLE CODE 1 FOR ALL (SPECIFY) (SPECIFY) (SPECIFY) (SPECIFY)
MENT IONED . NOTHING...... wivesas] | NOTHING....iiivnaea el | NOTHING. .ovvunenunns 1 | WOTHING....cavvrennnd

(ALL GO TO NEXT COL)

(ALL GO TO NEXT COL)

(ALL GO TO MEXT COL)

(ALL GO TO 501)
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SECTION 5. MARRIAGE

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
501 Have you ever been married or lived with a man? YES . erureresnnermnronanns R | I
. o 2—»519
502 Are you now married or living with a man, or are you MARRIED.......coocinrannnnnnn P
widowed, divorced or not now living together? LIVING TOGETHER...eu.ueuennn veea
WIDOWED . .. occvrmernasonrnnannnns 3
DIVORCED....... vesenmsaaanns S A }bSD?
NOT NOW LIVING TOGETHER......... 5
503 Does your hushand/partner live with you or is he nouw LIVING WITH HER....cvvvuennnsns 1
staying elsewhere? STAYING ELSEWHERE............... 2
504 Does your husband/partner have any other wives besides YES . etireiimmenrasncecaansnnnne 1
yourself?
0 2—>507
505 How many other wives does he have? NUMBER. .....ccovcunnnnnnana
DKeeerrrnrnesnanavamnssrnnnans .98—»507
506 Are you the first, second,...wife? RANK. .. iiiinanccmrerarans
507 Have you been married or lived with a man only once, ONCE. ..vvnrunocansnrncsnnannns 1
or more than once?
MORE THAN ONCE.... vsvcunurunans 2
508 In what month and year did you start living with your MONTH. c e e ineesninnenn
(first) husband or partner?
DKo ewronanassncrnnnnassans ..98
YEAR . . ei i i i i e i ininnnn e —510
DK YEAR. ... iinnnnannns e...98
509 How old were you when you started living with him? AGE. .. .ierrrsiieirieernnnes
YES NO oK
510 Are your mother and father still alive?
WOMAN'S MOTHER......1 2 8
WOMAN'S FATHER...... 1 4 8
YES NO DK
511 Are your (first) husbard's/partner's mother and
father still alive? FIRST HUSBAND'S
MOTHER . ..vueuurnns 1 2 8
FIRST HUSBAND'S
FATHER
512 CHECK 510 AND 511:
AT LEAST
ONE PARENT ALL ALIVE r_:l— »515
NOT LIVING

OR DK
v
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NO.

513

QUESTIONS AND FILTERS CODING CATEGORIES

YES NO DK
Was (MENTION PARENTS NOT ALIVE NOW OR DK} alive at the

time you began living together with your (first) WOMAN'S MOTHER...... 1 2 B
husband or partner? WOMAK'S FATHER......1 2 8
FIRST HUSBAND'S
MOTHER..s0vnvnnnns 1 2 8
FIRST HUSBAND'S
FATHER..... veves=-1 2 8

SKIP

514 CHECK 513:
SOME PARENT NO PARENT f—_]
ALIVE AT ALIVE AT »518
MARRIAGE MARRIAGE I
v
515 At the time you began living together, did you and YES.cvsnanaarnnnnes reseanaaa, L1
your (first) husband/partner live with any of these
parents for at least six months? o 2—»517
516 For about how many years did you live together with YEARS .. icitienacnnnnnnasnns
a parent at that time?
UP TO THE PRESENT....ccvveuanan 96—»518
517 Are you now Living either with your parents or your 3 1
husband's parents?
NO....... . Cvtesanannn 2
518 In how many localities have you Lived for six months MUMBER OF LOCALITIES....... —»520
or more since you were first married (started living
together} including this place?
519 Have you ever had sexual intercourse? YES . eeonaarunnnssnarnnmesrassnnn 1
o 2—»528
520 Now we need some details about your sexual activity
in order to get a better understanding of contraception
and fertility.
How old were you when you first had sexual intercourse? AGE..... beeanaaans reerenans
521 Have you had sexual intercourse in the last four weeks? 137 1
NO..vonasanecascenansnnnnnnnnans 2—»323
522 How many times? TIMES. .. iiiveiicnrneanannns
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
523 When was the last time you had sexual intercourse? DAYS AGO.....ocvviunnnnn, 1
WEEKS AGO.......couvuann, 2
MONTHS AGD. ... vviuieean-n 3
YEARS AGOD.......c0ouune.. 4
BEFORE LAST BIRTH............. 996—»528
524 CHECK 220:
MOT PREGHANT r'“-l
OR NOT SURE [f] PREGNANT +»528
L ¥ —
525 CHECK 313:
NOT USING IF USING 1 +528
L} ﬁ
, 1
526 if you become pregnant in the next few weeks, would you HAPPY . . i ieerrirannennans 1—»528
feel happy, unhappy, or would it not matter very much? UNHAPPY .. . iiiiiiceiinacnnnnns 2
WOULD MOT MATTER. . .............. 3
527 What is the main reason that you are not using a LACK OF KNOWLEDGE......v0vuveruun 01
method to avoid pregnancy? OPPOSED TO FAMILY PLANNING..... 02
HUSBAND DISAPPROVES. ........... 03
OTHERS DISAPPROVE.....uvuvuunnn 04
HEALTH CONCERNS................ 05
ACCESS/AVAILABILITY............ 06
COSTS TOO MUCH. . .ovuieinnnnnnnn 07
INCONVERIENT TO USE............ 08
INFREQUENT SEX..... ............ 09
FATALISTIC. . ivviiiineinnnnnnns 10
RELIGION. ... .viiiriiiiiesnnnans 1"
POSTPARTUM/BREASTFEEDING....... 12
MENOPAUSAL /SUBFECUND........... 13
OTHER 14
(SPECIFY)
DK veenannnncannnnnssensnnnaans 98
YES NO
528 PRESENCE OF OTHERS AT THIS POINT.
CHILDREN UNDER 10.......... 1 2
HUSBAND . ... . .....iveernrnnn 1 2
OTHER MALES......0cieennnnn 1 2
OTHER FEMALES.............. 1 2
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SECTION 6. FERTILITY PREFERENCES

SK1P
NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
CHECK 502:
601 CURRENTLY
MARRIED OR ALL OTHERS ]
LIVING [f] »509
TOGETHER I
I |

CHECK 220 AND MARK BOX.
602 How | have some questions about the future.

NKOT PREGNANT
OR NOT SURE D
Would you like to have a (another) child or would you HAVE ANOTHER....vveveenrnvcnsnns 1
prefer not to have any {(more) children? NO MORE. ... iucicironannnananns 2
[:] SAY SHE CAN'T GET PREGNANT...... 3 }'605
PREGNANT UNDECIDED OR DK.....vovvrmvmennn

After the child you are expecting, would you like to
have another child or would you prefer not to have
any (more) children?

TIME TO WAIT:

603 How long would you want to wait from now before the MONTHS . .. iceriiinmannnns 1
birth of a (another) child? *605
YEARS . vvvvveernnnnnasnnn 2
DKeeverr i ivnrrmannnnnmanans ...998
AGE OF YOUNGEST:
604 CHECK 215: YEARS . oo v it i itveennnreamnen
How old would you like your youngest child to be when NO LIVING CHILDREN.....ccvau... 96
you have your next child? DKusireeeeenrerrannmarcmananaas 98

IF NO LIVING CHILDREN, CIRCLE *96'.

605 For how long should a couple wait before starting sex- MONTHS . .o ieierirninmacnns 1
ual intercourse after the birth of a baby?
YEARS. ... i iviiiiiiaaas 2
OTHER 996
(SPECIFY}
606 Should a mother wait until she has completely stopped L7 1 1
breastfeeding before starting to have sexual relations
again, or doesn't it matter? DOESN'T MATTER........ccuiuuanan 2
607 Do you think that your husband/partner approves or APPROVES....cocvrinecernnnnnnnss 1
disapproves of couples using a methoed to avoid DISAPPROVES.....coivvvevrnnnann- 2
pregnancy? DK ittt e, 8
608 How often have you talked to your husband/partner about HEVER. . i iiiirieeniinnnencrannas 1
this subject in the past year? ONCE OR TWICE.......cvvvrvrvunn- 2
THREE OR MORE......nivncneennnnn 3
609 In general, do you approve or disapprove of couples APPROVE. . vecvurnnrmnaunnnannnae 1
using a method to avoid pregnancy?
DISAPPROVE.......cvvviiiiiivannn 2
CHECK 202 AND 204: C]
610 NO LIVING CHILDREN
If you could choose exactly the number of children NUMBER......vvecururnnanns
to have in your whole life, how many would that be?
HAS LEVING CHlLDREN[::]
1f you could go back to the time you did not have any
children and could choose exactly the number of
children to have in your whole Life, how many would OTHER ANSWER
that be? (SPECIFY)

RECORD SINGLE NUMBER OR OTHER ANSWER.
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NO.

701

SECTION 7.

HUSBAND 'S BACKGROUND AND WOMAN'S WORK

QUESTIONS AND FILTERS

CHECK 501:

ALL OTHERS
1

SKI1P
CODING CATEGORIES T0

»712

EVER MARRIED
OR LIVED
WITH A MAN

v

ASK QUESTIONS ABOUT CURRENT OR MOST RECENT HUSBAND/PARTNER.

702 Now I have some guestions asbout your (most recent) YES et iveanrnnnnanasssnnnnas 1
husbend/partner. Did your husband/partner ever attend
school? T 2——706
703 What was the highest level of school he attended:
primery, middle, secondary or postsecondary? PRIMARY . ... ... iiiiicncnannnns 1
L1 2
POSTMIDDLE....cv-vvriiveeannnanas 3
SECONDARY ... .. icvvviierecnnnanns 4
POSTSECONDARY . . o ovriiinnanannns 5
2 . .B——>T706
704

What was the highest (GRADE, FORM, YEAR) he completed
at that level?

705 CHECK 703:
MICDLE OR
PRIMARY [E] HIGHER [—j »707
v —
706 Can (could) he read a letter or newspaper easily, with =1, T 1
difficulty, or not at all? WITH DIFFICULTY . ciiiniicannnnnns 2
NOT AT ALL......cviciinirenannns 3
707 what kind of work does (did) your husband/partner

mainly do?

IIIIIIlIllIlIIIIIIIIIIIIIIIIIIIIIIIIIIlIlIllIIllIIIIIIIIIII.IIIIIIlll.-IlIIIIIIIIIIIIIIIIII.LIIII

708

CHECK 707:

DOES (DID) NOT

WORKS
(WORKED) 1

WORK IN AGR!- *»710
CULTURE IN AGRICULTURE
_ v _—J—
|
709 Does (did) he work most of the time, part of the time, MOST. . .vuvinaninnnns rnrarsesans 1
seasonally or irregularly? PART.......ouan Wieenesrraranenns 2
SEASONALLY. ... ... iiiiivnnans 3 712
IRREGULARLY .. ccciivnrnrernnnnana 4
OTHER. . i ittt ie et i v vnnecannnnas 5
710 Does (did) your husband/partner work mainly on his or HIS/FAMILY LAND......ocnnmunnnn 1—e712
family land, or on someone else's land?
SOMEONE ELSE'S LAND............. 2
71 Does (did) he work mainly for money or does (did) he MONEY . ..o erierrnccnnrnmennnnans 1
work for a share of the crops?
A SHARE OF CROPS.............. e
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NO. QUESTIONS AND FILTERS CODING CATEGORIES
712 Aside from their usual housework, many women work in YES. . or i iciatnanecsnnnanenannnen 1
order to earn mohey. Are you currently doing any
work for money, other than on a farm or business run L 2—719
by your family?
713 what is your occupation, that is, what kind of work deo
you do?
T4 In a typical day, week or month, how much do you earn
for this work? AMOUNT . . vvuecnans
PER HOUR.....ccuainnnnrcennnrannn 1
PER DAY....cconerinnnmneerrnnmnaas 2
PER WEEK.......cvvvvvnnnnnaeennnn 3
PER MONTH............. P 4
PER YEAR. .. cvvaeernacnnannnnnenns 5
715 Do you usually wWork at this job most of the time, part MOST.esireennccanssoncosannnnnans 1
of the time, or do you work seasonally or irregulariy? PART ittt crea e aaaaan 2
SEASONALLY....cconunrumcrannnnmnns 3
IRREGULARLY ... .cvvernrrvnccnnnnnss 4
OTHER. . vveivienrananrnnnennnnacan 5
716 On a typical day when you are doing this work, how many
hours do you spend working? HOURS . . vvvininnnmmannnnnsen
7 On a typical working day, how long does it take you to HOURS . ... .eciiiiineacnnnns
travel to the place where you work?
PROBE: About how many minutes or hours?
MINUTES.......ccccveennnnns
WORKS AT PLACE RESIDES.......... 26
718 Most of the time when you work for money, do you decide DECIDES ABOUT ALL..ceuicnenannusns 1
how all the money you earn will be used, how DECIDES ABOUT SOME.......ccc0cuene 2
some of it will be used, or does somecne else SOMEONE ELSE DECIDES...........- 3
decide how your earnings are used ?
71¢ whether you have worked in the past or not, do you think] YES.............. thesiasssanunens 1
it is alright for a mother to work away from home, if 10 crerienaannsees 2
her children can be adequately cared for ? NOT SURE. ..ccuvrecennnnnannnnnns 3
720 And how wWould the members of your family feel about you AGAINST . civeinrnscnmsnnnannnanen 1
working away from home ? Would they be against it or MOULDN'T MIND...cciviriivnnnnnans 2
wouldn't they mind ? SOME EACH WAY....convvrnrnnnrnnn .3
UNCERTAIN......viveecereencacnnnns 4

177




721

CHECK 215, 217, 712:

HAS LIVE CHILDREN < AGE & LIVING
AT HOME AND IS CURRENTLY WORKING

1

ALL OTHERS

I I S A

722 While you are working, do you usually have your USUALLY. . ci it teeinanceanns 1—724
children under age 6 with you, sometimes have them SOMETIMES.....c.cvvirnreennnaacan .2
with you, rarely have them with you, or RARELY......oocvvrrvrrcncanannnna 3
never have them with you ? NEVER. ... ...vvesernnnnsanananss 4
723 Who usually takes care of your children under age 6 HUSBAND . .. i iiiriininaranannas 01
while you are working 7 OTHER CHILD(REN}...... ferereeees 0z
OTHER RELATIVES IN OR
NEAR HOUSEHOLD......uccvvunennns 03
OTHER RELATIVES
FARTHER AWAY......0vvicineennnns 04
NEIGHBORS. .....ccervnnrannnnmanns 05
FREENDS/ACQUAINTANCES........... 06
SERVANTS/HIRED HELP............. 07
CHILDREN IN SCHOOL.......00an..s 08
INSTITUTIONAL CHILD CARE........ 09
OTHER 10
(SPECIFY)
724 CHECK 501:
EVER MARRIED/ NEVER MARRIED/S
LIVED WITH A MAN LIVED WITH A MAN

-

+728B

|1__]

e

725 What was the age of your (first) husband at the time of
your (first) marriage ? AGE. ... iiveicinnnnmnnannns
DK, et e e 98
726 Before you were first married or lived with a man, did 1 T 1
you ever work for money other than on a farm or business
run by your family ? L 2—»7288
727 What was your occupation, that is, what kind of work did
you do?
728 Most of the time when you worked for money before
marrying/living with a men, did you decide DECIDED ABOUT ALL...cvvuveneunnas 1
how all the money you earned would be used, how DECIDED ABOUT SOME.....ocvcrnsenn 2
some of it would be used, or did someone else SOMEONE ELSE DECIDED............. 3
decide how your earnings would be used?
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o —
7288 CHECX 208, 712:

ONE OR MORE LIVE BIRTHS
AND CURRENTLY WORKING

ONE CR MORE LIVE BIRTHS NO LIVE BIRTHS

AND NOT CURRENTLY WORKING

VCI [:]—’COL 1 [:]_.730
729 Have you bheen working continuously since your 3 T 1-—CoL. 2

last birth?

Since the birth of Before the birth of Before the birth of Before the birth of
NAME NAME NAME NAME
(LAST BIRTH) (FIRST BIRTH) (LAST BIRTH) (NEXT TO LAST BIRTH)
(but before the work (but after you were but after the birth of| but after the birth of
you are currently first married or lived
doing)..... Wwith a partner...)} NAME NAME
{NEXT TO LAST BIRTH) (SECOND TO LAST BIRTH}
(1) (2} (3) {4)
729A ...did you ever YES . i innir T | YES.uieausnneannanansd [ YES L uuuiiiioeas,t, L =T 1
work for money other L P T . 1o P, 29 MO i, B o 2
than on a farm or <-| J J J
business run by your (SKIP TO NEXT COL)< {SKIP TO NEXT COL)< (SKIP TO NEXT COL)«< {SKI1P TO 730) <
family ?
7298 ...what was your
occupation, that is,
what kind of work did
you do ?
729C ...did you work MOST...oivenanacanas 1T | MOST..ieienrnrnnnnns 1] MOST...viriininannns T | MOST . eiininnnnnans 1
most of the time, part
of the time, season- [7.1: & 2 PART ... 2 | PART. ....ccinnennn. 2 PART . ceieeranaaaan 2
ally or only irreg-
ularly ? SEASONAL.....ccvvuee 3 SEASONAL .. ...cccvunn 3 SEASONAL............ 3 SEASONAL............ 3
IRREGULAR. .......... 4 IRREGULAR........... 4 IRREGULAR........... 4 IRREGULAR........... 4
729D ...on a typical
working day, how long | HOURS......... HOURS......... HOURS. ... ovnun HOURS.........
did it take you to
travel to the place MINUTES....... MINUTES....... MIRUTES....... MINUTES.......
where you worked ?
TRAVELLING SALES..95 TRAVELLING SALES..95 TRAVELLING SALES..95 TRAVELLING SALES..95
WORKED AT WORKED AT WORKED AT WORKED AT
PLACE RESIDED..... 96 PLACE RESIDED..... 96 PLACE RESIDED..... 96 PLACE RESIDED..... 96
729E ...aside from the
time you spent travel-
ing to and from work, HOURS......... HOURS......... HOURS......... HOURS.........
oh a typical day, how
many hours did you
spend working ? <t HOUR........ 96 <1 HOUR........ 96 < 1 HOUR..... e 96 < 1 HOUR........ 96
729F ...how many years
total did you work in | YEARS......... YEARS......... YEARS......... YEARS.........
this interval at all
jobs combined ? MONTHS........ MONTHS........ MONTHS........ MONTHS........
{GO TO NEXT COL.) (GO TO MEXT COL.} (GO TO NEXT COL.) (GO TO 730}
730 | RECORD THE TIME. HOUR......... Ceisssiianssaa
MINUTES....ovmvrmmncnrnnnns
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SECTION 8. WEIGHT AND LENGTH

INTERVIEWER: 1IN 801-802, RECORD LINE NUMBERS AND NAMES OF ALL LIVING
CHILDREN BORN SINCE JANUARY 1, 1985 STARTING WITH THE YOUNGEST
CHILD. RECORD DATE OF BIRTH IN 803 AND CHECK AGE IN 804. RECORD
WEIGHT AND LENGTH OF CHILDREN 3-36 MONTHS IN 805 AND 806.

l_l_l YOUNGEST |_2J NEXT-TO- 3| SECOND-TO-
LIVING CHILD

YOUNGEST YOUNGEST
LIVING CHILD LIVING CHILD

801
LINE NO.

803
DATE MONTH.... MONTH. ... MONTH. ...
OF BIRTH

804
CHECK AGE:
3-36

MONTHS GO TO NEXT PAGE.

805

WEIGHT
(in kgs) . . .

806
LENGTH
in cms . . .

807

STATE
REASON

IF UNABLE
TO RECORD

808
NAME OF NAME OF
MEASURER: ASSISTANT:
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SECTION 9. LANGUAGE INFORMATION

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
901 WHAT 1S THE RESPONDENT'S OWN LAMGUAGE ? L 1
7 Ceaesaaean 2
EWE....cvvieriiineann. reeseasaan 3
NZEMA. ...t ittt i e r s 4
HAUSA............... chraarmraaans 5
DAGBANI ... .. irreiiiinerinnne s &
ENGLISH. .. iiiiiiei i s iiinananes 7
OTHER 8
(SPECIFY)
L 1
902 | IN WHAT LANGUAGE DID YOU CONDUCT THE INTERVIEW ? BA. e e it ta s 2
EME .t e reeiiititencnreeninannanns 3
NZEMA. . ettt e csanas 4
HAUSA. ..o iiiieernnmainaearen- 5
DAGBANI . ... ....ciiiiiireiiiinneane ]
ENGLISH. .. i eiiiieenn s 7
OTHER 8
{SPECIFY)
NOHME OF THE INTERVIEW..........-. 1
903 | FOR HOW MUCH OF THE INTERVIEW DID YOU DEPEND SOME OF THE INTERVIEW............ 2
ON A THIRD PERSON TO INTERPRET FOR YOU ? MOST OF THE INTERVIEMW............ 3
ALL OF THE INTERVIEW............. 4
OTHER 5
(SPECIFY)

INTERVIEWER'S OBSERVATIONS:

Name of Interviewer: Date:

SUPERVISOR'S OBSERVATIONS:

Name of Supervisor: Date:

EDITOR'S OBSERVATIONS:

Name of Editor: Date:
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ENGLISH

i

REPUBLIC OF GHANA

GHANA DEMOGRAPHIC AND
HEALTH SURVEY

HUSBAND'S QUESTIONNAIRE

STATISTICAL SERVICE
P. O. BOX 1098
ACCRA

1988
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GHANA DEMOGRAPHIC AND HEALTH SURVEY
HUSBAND'S QUESTIONNAIRE

GHANA STATISTICAL SERVICE

IDENTIFICATION

PLACE NAME

CLUSTER NUMBER. . . .ttt vsoeessassnsssancnnsssssnssnssaa

HOUSEHOLD NUMBER........cocenen serreaasa s e

NAME OF HOUSEHOLD HEAD

—
—
—
—e

LINE NUMBER OF HUSBAND. ...ttt tternonssanrnassns
LINE NUMBER OF WIFE INTERVIEWED.......civeeeveansns
LINE NUMBER OF WIFE INTERVIEWED......... o0 uuaanss
LINE NUMBER OF WIFE INTERVIEWED........cvtivevnnnss
LINE NUMBER OF WIFE INTERVIEWED..... ..o vreeranesnsn

LINE NUMBER OF WIFE INTERVIEWED.....cociseussesven,

s e ..

LI I )

ikl

1 2 3 FINAL VISIT
MONTH YEAR
DAT
E C T 1 1
INTERVIEWER'S NAME [::[:]
RESULT** L]
NEXT VISIT: DATE TOTAL NUMBER [:]
TIME OF VISITS
**RESULT CCODES:
1 COMPLETED
2 NOT AT HOME
3 POSTPONED
4 REFUSED
5 PARTLY COMPLETED
6 OTHER
(SPECIFY)
FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY
NAME
DATE C T ]
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SECTION H1 RESPONDENT'S BACKGROUND

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGCRIES T0
H100 | RECORD THE TIME. HOUR.....covvremrunnnonanns
MINUTES.......0cru.. teessans
H101] First I would like to ask some questions about you and VILLAGE..... Cesnaanaaa P 1
your household. For most of the time until you were 12 L. 2
years old, did you live in a village, in a town, CITYwun..... vesenisnaaa PP
or in a city?
H102] How long have you been living continuously in ALWAYS . ... .. ovirinnaa..s cesanes 95
(NAME OF VILLAGE, TOWN, CITY)? VISITOR...cccunnnnnn rresananae 96
YEARS .. vevnnacnnrnns [ |
H103} In what month and year were you born? MONTH. .. onaianannns
DK MONTH,..,...ivveeas teanaaae-.98
YEAR .. v ccviinenersninnanns
DK YEAR.. .. uvvacucrnnnnnns ....98
H104 | How old were you at your last birthday? AGE IN COMPLETED YEARS.....
COMPARE AND CORRECT H103 AND/OR H104 [F INCONSISTENT,
H105 | What is your ethnic group ?
H106 | How many wives/partners do you currently have? NUMBER. ......cvnmuunuancans
H107 | Have you ever attended school? YES.oveeenannns Crteaieeaanan LA
NC...oiiennnns Geanaraeannann oo 2—>H111
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NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
H108] What was the highest level of school you attended: PRIMARY . ......0cevucurunas P 1
primary, middle, secondary, or postsecondary? MIDDLE.....cconeverunncnnnnnann .2
POSTMIDDLE. ... cveviiinnenannnnss 3
SECONDARY.......vnvvnncrrnnannss 4
POSTSECONDARY. .. ...vvnvnrnncnnns 5
H109] what was the highest (GRADE, FORM, YEAR) you completed GRADE........... PN ..[:]

at that level?

*

H110] CHECK H108:
MIDDLE
FRIMARY [F OR HIGHER L_-l +H112
llll‘llllllllllllllll. v
H111] Can you read a letter or newspaper easily, with diffi- EASILY . ittt iiiinracannns 1
: culty, or not at all? WITH DIFFICULTY........ D 2
NOT AT ALL....ivrriiirnvnnnannns 3
H112]| Do you usually listen to a radic at least once a week? =3 1
L 2
H1134 wWhat kind of work do you mainly do ?

_

H114 CHECK H113:
DOES NOT
WORK IN AGRI- WORKS [_1 *H116
CULTURE IN AGRICULTURE |
I
: . |
H115] Do you work most of the time, part of the time, MOST.......... Ceraecaaaraaaaa, 1-
seasonally or irregularly? PART . . ivviennnnsomsrnnnasarnnnns 2 H201
SEASOMALLY . ... i iiiiieanns 3
IRREGULARLY ... .oiniineernnnnnan, %-
H116] Do you work mainly on your own or HIS/FAMILY LAND.....ccviinnrnaann 1-—>H201
famitly land, or on someone else's land?
SOMEONE ELSE*S LAND............. 2
H117f Do you work mainly for money or do you MONEY..... . 1
work for a share of the crops?
A SHARE OF CROPS........ [P 2
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o

02

03

04

05

06

07

08

09

SECTION HZ: CONTRACEPTION

H201Now 1 would like to talk about a different topic.

delay or avoid a pregnancy.

EACH METHOD MENTIONED SPONTANEOUSLY.

NOT MENTIONED SPONTANEOUSLY.

There are varijous ways or methods that a couple can use to
which of these ways or methods have you heard about? CIRCLE CODE 1 IN H202 FOR

THEN PROCEED DOWN THE COLUMN, READING THE NAME AND DESCRIPTION OF EACH METHOD

CIRCLE CODE 2 IF METHOD IS RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED.
THEN FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN H202 ASK H203-H305 BEFORE PROCEEDING TO THE NEXT METHOD.

H202 Have you ever |H203 Have [H204 Where would you go to |H205 In your opinion,
heard of (METHOD)? | you and obtain (METHOD) if you what is the main
your wife/| wented to use it? problem, if any, with
READ DESCRIPTION. partner using (METHOD)?
ever used (CODES BELOW) (CODES BELOW)
(METHOD)?
e~
PILL 'Women can take a pill YES/SPONT........ 1—+ YES..... 1
every day.’ YES/PROBED....... 2+ [::[:] [::[:]
HO.cverenarenns 3 NO...... 2 | OTHER OTHER
1
IUD ‘'Women caen have a loop or | YES/SPONT........ 1+ YES..... 1
coil placed inside them by a YES/PROBED....... 2—+ [::[:j [::[:]
doctor or a nurse,’' NO...oovvvnnns 3 NO,..... 2 | OTHER OTHER
1
INJECTIONS ‘'Women can have an
injection by a doctor or nurse | YES/SPONT,....... 1— YES..... 1 [:][:] [:][:]
which stops them from becoming | YES/PROBED....... 2+
pregnant for several months.' NO. iiiiumnnnns 3 NO...... 2 | OTHER OTHER
1
DIAPHRAGM/FOAM/JELLY 'Women can
place a sponge, suppository, YES/SPONT..uvuvns 1=+ YES..... 1 1] .
diaphragm, jelly or cream in- YES/PROBED....... 2>
side them before intercourse.' | NO......vvuutan 3 NO...... 2 | OTHER OTHER
1
CONDOM  'Men can use a rubber YES/SPONT........ 1+ YES. N
sheath during sexual inter- YES/PROBED....... 2 [:][:] [::[::
course.' NO...ooiiieenen 3 NO...... 2 | OTHER OTHER
1
FEMALE STERILIZATION 'Women YES/SPONT........ 1—» YES..... 1
can have an operation to avoid | YES/PROBED....... 2— [:][:] [::[:]
having any more children.!' NO...covnnmann 3 NO...... 2 | OTHER OTHER
1
MALE STERILIZATION 'Men can YES/SPONT........ 1—+ YES..... 1
have an operaticn to avoid YES/PROBED....... 2+ [:][:] [::[:]
having any mere children.!' NO...ooivnnnnn- 3 NO...... 2 | OTHER OTHER
1
PERIODIC ABSTINENCE 'Couples Where would you go to ob- 13
can avoid having sexual inter- tain advice on periodic
course oh certain days of the YES/SPONT........ 1+ YES..... 1 | abstinence? [::[:]
month when the woman is more YES/PROBED....... 2+
likely to become pregnant.’ [« 3 NO...... 2 | OTHER QTHER
l
WITHDRAWAL ‘Men can be careful | YES/SPONT........ 1= YES..... 1] [::[:]
and pull out before climax.' YES/PROBED.......2—* —
NO.......covuenn 3 ND......ZJ‘ OTHER
1
ANY QTHER METHODS? ‘Apart from YES..... 1 CODES FOR H204 CODES FOR H205
the omnes we have mentioned, YES/SPONT........ 1—+ 071 GOVERNMENT HOSPITAL 02 NOT EFFECTIVE
have you heard of any other NO...... 2 02 GOVERNMENT HEALTH CNTR 03 PARTNER DISAPPROVES
ways or methods that women or NO. . veenannanas 3 03 PPAG CLINIC 04 HEALTH CONCERNS
men can use to avoid pregnancy? I 04 PRIVATE MATERNITY HOME J 05 DIFFICULT TO GET
05 FIELD WORKER 06 COSTS TOO MUCH
06 PRIVATE DOCTOR/CLINIC 07 INCONVENIENT TO USE
07 GOVT MATERNITY HOME 11 OTHER (SPECIFY)
(SPECIFY) 08 PHARMACY/CHEM SELLER 12 NOME
09 CHRISTIAN COUNCIL 98 DK
10 FRIENDS/RELATIVES
11 OTHER(SPECIFY)
12 NOWHERE
98 DOES NOT KNOW

H206 CHECK H203: NOT A SINGLE "YES"
{NEVER USED)

-

Y

v
AT LEAST ONE "YES™
(EVER USED)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
H207] Have you and your wife(s)/partner(s) ever used anything =3 L]
or tried to delay or avoid having a child?
MO e e e e eeneees I LI
MARK APPROPR]ATE BOX WITH AN 'X'. I
H208] What have you used or done?

CORRECT H202-H203 AND OBTAIN IFORMATION FOR H204 TO H206
AS NECESSARY.

H209) How many living children, if any, did you already have
when you first did something or used a method to avoid NUMBER OF CHILDREN.........
having a child?
IF NONE ENTER '00'.
H210] Are you and your wife(s)/partner(s) currently doing =3 1
something or using any method to avoid having a child?
L 2—»H212
H211] Which method(s) are you using? X A 1———!
0 1
INJECTIONS ...t iiiieeaiivnanss 1
DIAPHRAGM/JELLY ... .o aaan 1
CONDOM. . ..venciiicnnrrnansssanna 1
CIRCLE ALL MENTIONED FEMALE STERILIZATION........... 1 K216
MALE STERILIZATION.... . ........ 1
PERIODIC ABSTIMENCE...... PO 1
WITHDRAWAL ... cvviiinnnnnnrnanss 1
FOAMING TABLETS.......... PPN 1
OTHER =
(SPECIFY) |
) |
H212] Do you intend to use a method to aveid pregnancy at any YES .t iomiee e vnnreantnvannnanns 1—H214
time in the future? o 2
DK, i r i e e B-—»H216
|
H213 Why not? PARTHER DISAPPROVES............. 1-
HEALTH CONCERNS.......0cevumnnnn 2
RELIGIOUS REASONS. .............. 3
WANTS CHILDREN,.......c.coounannnn 4 H216
OTHER .5
(SPECIFY)
1 8
H214 ] Which method would you prefer to use? e 01
L 02
INJECTIONS. ... it iiiiicnaaes 03
DIAPHRAGM/JELLY ...oviriinannnns 04
CONDOM., ...t iesannamsnnn 05
FEMALE STERILIZATION........... 06
MALE STERILIZATION.........cu.. irg
PERIODIC ABSTINERCE............ 08
WITHDRAWAL ... .. ... . i ivennn 09
FOAMING TABLET......co0vuucmmuann 10
OTHER .11
{SPECIFY}
UNSURE . . - - evviiier e inainmanns 98
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
H215] Do you intend to use (PREFERRED METHOD) in the next 12 YES . v eriianesasannnseannnnnannnn 1
months? T 2
DKevvvrrnnen eeesasaseaanranaaas 8
H216 | Where would you go to get information about family GOVT.HOSPITAL/HEALTH CENTER..... 1
planning? PPAG CLINIC....... sresasaaaaeman 2
PRIVATE DOCTOR/CLINIC........... 3
PHARMACY /CHEMICAL SELLER........ 4
CHRISTIAN COUNCIL......ccvvunnee 5
FRIENDS/RELATIVES..... smaasaaaen .}
COMMUNITY LEADERS............... 7
OTHERS ... .vvnenvannnrannnannnnen 8
] Ceweaaaaea 9
H217] 1Is it acceptable to you that family planning ACCEPTABLE. .. ..cververnecrrnnnns 1
information is provided on radio or television? NOT ACCEPTABLE. ..cvrvvrrrnnnnnnn 2
DK...vvunn Ceerasreserascananaas 8
H218] How often have you talked to your wife{s}/partner(s) NEVER . . i tvercecnnnnmannnnnncnnns 1
about family planning in the past year? ONCE OR TWICE.....cvevvnrnnunnns 2
THREE OR MORE.......cverivrunonnns I
KR219] In general, do you approve or disapprove of couples APPROVE (.iiiiusennnnvessnnnnnsns 1
using a method to avoid pregnancy?
DISAPPROVE .. ....coivnnveorvrrnnn 2
H220] How many own sons do you have? SONS. . ivie e e i iiaaaas
And how many own daughters do you have?
DAUGHTERS . .. ciiiinunsernnns
IF NONE ENTER '00',
H221] Now 1 have some questions about the future.
Would you like to have a (another) child or would you HAVE ANOTHER..........covenean.. 1
prefer not to have any (more) children? HO MORE.....cvceevnrcncnnnaannns 2iii1.
UNDECIDED OR DK.....coveemmnuaas 3 H223
TIME TO WAIT:
H222 How long would you want to wait from now before the MONTHS. .. vvnrrinaennernnes 1
birth of a (another} child?
YEARS...cvvureiieaa o 2
DKo cs s ievnmnnnanscaaarannnenns 998
H223] If you could go back to the time you did not have any NUMBER.....oocviinnnnenns
children and could choose exactly the number of children
to have in your whole life, how many would that be?
OTHER ANSMWER
RECORD SINGLE NUMBER OR OTHER AMNSMWER. (SPECIFY)
H224 | RECORD THE TIME. HOUR. .ot iiiinncccornnnnasns
MINUTES. . ..ovivvueeerrnnnnss
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SECTION H3. LANGUAGE INFORMATION

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
H301 | WHAT 1S THE RESPONDENT'S CWN LANGUAGE ? L 1
L 2
EME ..o oiii ittt i it anunanes 3
NZEMA. ...t e iia s 4
HAUSA. .. aiiii i i e eaes 5
DAGBANI ... veeen it 6
ENGLISH. . icieai i i iiiiiias 7
OTHER 8
{SPECIFY)
L 1
H302 | IN WHAT LANGUAGE DID YOU CONDUCT THE INTERVIEW ? 7 2
EWE. .o e e 3
NZEMA. . et 4
RAUSA. .. .t iiiiiicennnsanoanns 5
DAGBANT ... v 6
ENGLISH. ... .cviiniinennsnn Y 4
OTHER 8
(SPECIFY)
NONE OF THE INTERVIEW............ 1
H303 ] FOR HOW MUCH OF THE INTERVIEW DID YOU DEPEND SOME OF THE INTERVIEW............ 2
ON A THIRD PERSON TO INTERPRET FOR YOU ? MOST OF THE INTERVIEW............ 3
ALL OF THE INTERVIEW............. 4
OTHER 5
{SPECIFY)

INTERVIEWER'S OBSERVATIONS:

Name of Interviewer: Date:

SUPERVISOR'S OBSERVATIONS:

Neme of Supervisor: Date:

EDITOR'S OBSERVATIONS:

Name of Editor: Date:
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