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PREFACE 

The 1993 Ghana Demographic and Health Survey (GDHS) is designed to furnish policymakers, 
planners and programme managers with factual, reliable and up-to-date information on fertility, family 
planning and the status of maternal and child health care in the country. The survey, which was carried out 
by the Ghana Statistical Service (GSS), marks Ghana's second participation in the worldwide Demographic 
and Health Surveys (DHS) programme. 

Results of the first survey in 1988 and of other national sample surveys formed a basis for evolving 
comprehensive policies and programmes aimed at the alleviation of poverty in the country. The current 
survey is expected to assist in the poverty alleviation efforts. 

The wealth of demographic and health data that the present survey provides is also essential in 
monitoring and evaluating the performance of the Family Planning and Health programmes. 

In recognition of the vital role that men play in decision-making on Family Planning, an innovation 
was introduced in the current survey to include the interviewing of a subsample of all men age 15-59 years, 
not only husbands of women respondents as was done in the previous survey. Another feature in this report 
is the introduction of an appendix that contains an evaluation of nonsampling errors that can vitiate the quality 
of the data generated by the survey. Finally, questions were asked on the deadly disease Acquired Immune 
Deficiency Syndrome (AIDS) and analysis of the results presented in an entire chapter of the report. 

Due to the relentless effort and devotion to duty by the project personnel, the Preliminary Report of 
the survey was published in April 1994, less than eight weeks after the completion of fieldwork in February 
1994. 

Ghana Statistical Service is grateful to all collaborating agencies, institutions, organisations and 
individuals both local and international for their invaluable assistance towards the successful completion of 
the 1993 GDHS programme. In particular, the Service is thankful to Macro International Inc. in Calverton, 
Maryland, for providing technical support and to USAID for funding the survey. 

December 1994 

, -  t 

Daasebre Dr. Off Boateng 
Government Statistician 

and Project Director 

Ghana Statistical Service, Accra 
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EXECUTIVE SUMMARY 

The 1993 Ghana Demographic and Health Survey (GDHS) is a nationally representative survey of 
4,562 women age 15-49 and 1,302 men age 15-59. The survey was conducted by the Ghana Statistical 
Service with technical assistance pmvided by Macro International Inc., through a contract with the United 
States Agency for International Development. The fieldwork for the survey was carried out between 
September 1993 and February 1994. 

The primary objective of the survey is to provide policy makers and planners with reliable current 
information on many key indicators of social development: reproductive intentions of  men and women, 
fertility levels and trends, knowledge and use of contraceptives, maternal and child health indicators, child 
morbidity and mortality, and AIDS knowledge and behaviour. Such information is also in great demand by 
academic researchers and population experts. 

Fertility: The fertility levelofa  country is the principal determinant of its rate of population growth. 
The total fertility rate (TFR) is the best indicator of the level of fertility; it represents the number of children 
that a woman would give birth to in her lifetime if current age-specific fertility rates prevailed indefinitely. 
The current GDHS results indicate an overall total fertility rate of 5.5. The corresponding figure for the 1988 
GDHS was 6.4. This implies a drop in fertility of almost 1 child per woman. There are considerable 
differences in fertility by place of residence and education. Rural women have a TFR of 6.4 children 
compared to 4 children for urban women, a difference of more than 2 children. Also, women with no 
education have a TFR of  6.7 children compared to only 2.9 for women with at least a secondary education, 
a difference of  nearly 4 children. 

Marriage: In comparing the 1988 and 1993 GDHS surveys, we find no noticeable change in the 
proportion of women, 15-49 years, who never married, i.e., 20 percent in both 1988 and 1993. The 
proportions widowed, divorced and not living together have also not changed. However, the proportion 
legally married has dropped from 65 percent in 1988 to 59 percent in 1993, a difference of 6 percentage 
points. In contrast, the proportion living together in informal unions doubled between the two surveys, i.e., 
from 6 percent in 1988 to 12 percent in 1993. These overall trends are also observed within specific age 
groups of women. The median age at first marriage has increased from 18.3 years in 1988 to 18.9 years in 
1993. These changes indicate a general tendency to delay the onset of exposure to the risk of pregnancy, and 
could partially account for the noticeable drop in fertility. 

Fertility Preferences: In the 1988 GDHS, 69 percent of currently married women said they intended 
to have another child in the future. The corresponding figure for the 1993 GDHS is 56 percent. In 1988 only 
23 percent of currently married women did not want any more children. In the current survey this number 
has increased to 34 percent. The desire for more children declines with increasing education. For example, 
for women with three surviving children, 59 percent of those with secondary education want no more child ren 
compared to only 16 percent of  those with no education. The average ideal family size for currently married 
women has dropped from 5.5 children in the 1988 GDHS to 4.7 children in the current survey. There are 
substantial differentials by various socioeconomic characteristics. 

Family  Planning:  Three of every five currently married women need or use family planning 
services, either for spacing or for not having more children. Only 34 percent of the total demand for family 
planning is satisfied. Although 20 percent of currently married women are using contraception, nearly 39 
percent have unmet need: 25 percent for spacing and 13 percent for limiting birth. 
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More than one-fifth (22 percent) of teenage girls age 15-19 had started childbearing by the time of  
the survey. Five percent of 19-year-olds have already given birth to two or more children. The percentage 
of  teenagers who have already had their first child is higher in the rural areas (26 percent) than in the urban 
areas (16 percent). Those with no education are five times as likely to have started childbearing as those with 
secondary/higher education, 33 percent as compared to 6 percent. 

More than 90 percent of  currently married men and women know of at least one modem method of 
contraception. Also, 80 percent of the men and 74 percent of the women know a source for modem methods. 
Urban women are more likely to know of  a modem method (98 percent) and a source (86 percent) than are 
rural women (88 percent and 68 percent, respectively). Nineteen percent of all women are currently using 
a contraceptive method: 9 percent use a modem method and 10 percent use a traditional method. Among 
married women, 20 percent use some method of contraception and 10 percent usc a modem method. Among 
married men, the corresponding figures are 34 and 20 percent, respectively. 

The pill, condom and injectables are the modem methods most commonly used by married women. 
However, the single most widely used method among married women is periodic abstinence (8 percent). 
Among married men the condom is the most popular method (10 percent). Current use of both modem and 
traditional methods varies by level of education. Currently married women with secondary education are 7 
times more likely to use modem methods and 5 times more likely to use traditional methods than those with 
no education. 

Antenatal and Delivery Care  Services: Eighty-seven percent of mothers of children born in the 
last three years received antenatal care, and 77 percent received at least one tetanus toxoid injection during 
pregnancy. Mothers in urban areas are more likely to be immunised than those in rural areas. 

More than half  (57 percent) of the children born in the three years preceding the survey were 
delivered at home, with only 42 percent being bom in a health facility. Mothers in the Northem, Upper East 
and Upper West regions, those with no education and those who had made no antenatal visit were the most 
likely to deliver at home. The deliveries of  less than 60 percent of the mothers were supervised by trained 
medical personnel or trained traditional birth attendants (TBAs). Mothers living in urban areas are twice as 
likely to have a supervised delivery as those in rural areas. Ninety percent of mothers with secondary 
education were delivered by trained persons compared to only 39 percent of those with no education. 

Infant and Child Mortal i ty:  For the five-year period preceding the survey, 66 of every 10130 babies 
born died during their first year of life. This is a decline of 14 percent, which is a significant drop from the 
1988 figure of  77 per 1000 live births. The under-five mortality rate was 119 per 1000 live births. This also 
represents a significant improvement over the corresponding figure of 155 per 1003 live births obtained in 
the 1988 GDHS. 

Differentials in mortality were examined by looking at the mortality experience of  children born 
during the ten years preceding the survey. There are considerable mortality differentials by residence, region 
and maternal education. Infant mortality is 50 percent higher in the rural areas (82 per 1000 live births) than 
in the urban areas (55 per 1000). Under-five mortality is also higher in the rural areas (149 per 1000) than 
in the urban areas (90 per 1000). Infant mortality varies from 49 infant deaths per 1000 live births in Brong- 
Ahafo to 114 per 1000 in Northern Region. Similarly, under-five mortality ranges from 93 deaths per 1000 
live births in Eastern Region to 237 per 11300 in Northem Region. Children of uneducated mothers are twice 
as likely to die before their fifth birthday as those of mothers with middle/JSS education and are four times 
as likely to die as children bom to mothers with at least secondary school education. 
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Childhood Immunisation, Nutrition and Health: Only 15 percent of children age 12-23 months 
have not been vaccinated at all, and nearly 55 percent have received full immunisation. Less than half of 
children age 12-23 months in Western, Central, Northern and Upper West regions are fully immunised. 
Children born to mothers with no education arc least likely to be immunised. Less than half  (43 percent) of 
the children received all the recommended vaccines by their first birthday. 

Infant feeding in Ghana has both positive and negative aspects. On the one hand, prolonged 
breastfeeding is almost universal in Ghana. Ninety-seven percent of all children born in the three years before 
the survey were breastfed. By age 12-13 months, 96 percent of children are still breastfeeding. On the other 
hand, by age 36 months, 10 percent are still breastfeeding. The median duration of  breastfeeding is 21 
months. 

Food supplementation starts very early. Only twelve percent of babies under 2 months of age arc on 
exclusive breastfeeding. More than half (53 percent) are also given water and 35 percent receive other 
supplements. By age 2-3 months, only 5 percent receive breast milk exclusively, and 45 percent receive 
supplements other than water. 

Twenty-six percent of  children under three years are too short for their age, i.e., they are stunted. 
Eleven percent of  children under three are wasted, i.e., they are below their expected weight relative to their 
height. All together, about 27 percent of children under three years are underweight, i.e., they are below their 
expected weight relative to their age. Children born within two years of a preceding birth are nearly twice 
as likely to be stunted as those bom four years or more after. Sixth-order or higher births are also twice as 
likely to be wasted as first-order births. Prevalence of both stunting and wasting are higher in the rural than 
in the urban setting. Children of uneducated mothers are more likely to be stunted or wasted than those of 
educated ones, Children in the northern half of the country are more likely to bc affected than those in the 
southern half. 

Only 10 percent of children under three years had symptoms of acute lower respiratory infection 
(cough accompanied by fast breathing) in the two weeks preceding the interview. Only 40 percent of those 
with respiratory symptoms were sent to a health facility for treatment, and more than 15 percent received no 
treatment at all. Of  those who were treated, more than half (54 percent) were treated with cough syrup, 14 
percent with antibiotics and 12 percent with a home remedy. 

During the two weeks preceding the interview, 28 percent of children under three years had fever. 
About 45 percent were sent to a health facility. Most of the children were treated with antimalarial medicines 
(65 percent), antibiotics (23 percent) and injected medications (12 percent). Only 7 percent were given home 
remedies. 

Nine percent of  children under three years had diarrhoea in the 24 hours before the interview. In the 
two weeks before the interview, 20 percent had diarrhoea, of which 4 percent was bloody diarrhoea. Among 
those who had diarrhoea in the two weeks prior to the interview, only 29 percent were treated with pre- 
packaged rehydration solution, and 14 percent with the recommended home-made rehydration solution. In 
contrast, 15 percent of diarrhoeal children received no treatment whatsoever. Nearly 22 percent of  mothers 
increased the amount of fluid they gave the child during a diarrhoea episode. However, more than 48 percent 
of  the children received no special solutions or increased fluids. Moreover, sixteen percent of the children 
were brcastfed less frequently, one percent were refused breast milk altogether, and nearly 21 percent of the 
children were given less fluids during their bout of diarrhoea. 
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AIDS Knowledge and Attitude: The overall level of AIDS awareness is high among both men and 
women, but higher among men than women. More than 90 percent of both men and women believe sexual 
intercourse is the main means of AIDS transmission. More than 80 percent also believe condom use is an 
effective way of preventing AIDS. 

These impressive figures are, however, overshadowed by a corresponding high level of ignorance. 
More than half of the men and women interviewed believed kissing can result in HIV transmission. The 
corresponding figure among those with secondary school education is 46 percent for both men and women. 
More troubling, though, is the relatively large percentage (40 percent of the women and 36 percent of the 
men) who believe sharing utensils can result in HIV transmission. Among those with secondary education, 
the corresponding figures are 22 percent for men and 24 percent for women. 

The above-cited figures have serious implications for the ability to avoid AIDS and the care of 
individuals with AIDS. There is little doubt that the Government alone cannot provide nursing homes for 
those afflicted with the disease. There is, therefore, a very important role for immediate family members. 
Their readiness to provide the needed care will depend greatly on their beliefs and perception of risk. This 
is further aggravated by the significant proportion of individuals advocating abandonment, isolation and 
elimination of people with AIDS. 
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CHAPTER 1 

INTRODUCTION 

1.1 Geography, History and Economy 

Geography 

On the West Coast of Africa lies the Republic of Ghana with a land area of 238,537 square 
kilometres. The country is bounded on the west by Cote d'Ivoire, on the north by Burkina Faso, on the east 
by the Republic of Togo, and on the south by the Atlantic Ocean, which washes a 560-kilometre stretch of 
coastline. The country can be roughly divided into three vegetation zones, namely: coastal savannah 
characterised by shrubs and mangrove swamps, and a forest belt that gradually thins out into a dry savannah 
as one moves northwards. 

Ghana has ten administrative regions, which are further divided into 110 districts; these form the 
basic units of political administration. 

History 

Almost four decades ago, Ghana attained political independence from Great Britain and on 1 st July, 
1960 she became a republic within the British Commonwealth. The country's fourth republican constitution 
came into force in January 1993. 

The Ghanaian population is made up of many ethnic groups. The largest, the Akans, accounts for 
44 percent of the population. Other major ethnic groups are the Mole-Dagbani (16 percent), Ewes (13 
percent), Ga-Adangbe (8 percent), Gruma (4 percent), and Grussi (2 percent); a number of smaller ethnic 
groups make up the remainder. 

Evidence from the third Ghana Living Standards Survey (GLSS-3) indicates that nearly two-thirds 
(64 percent) of the heads of household are Christians, 14 percent are Muslims, 18 percent are practitioners 
of traditional religion or animists and 4 percent are adherents of various smaller religious entities. 

Economy 

The economy of Ghana is mixed, consisting mainly of a small, capital intensive, modem sector 
involving mining and a few manufacturing establishments, a growing informal sector of small businessmen, 
artisans and technicians, and a large, traditional agricultural sector made up mostly of small-scale peasant 
farmers, The agricultural sector alone absorbs three-fifths of the country's labour force and accounts for more 
than half (51 percent) of the Gross Domestic Product (GDP). 

In the decade preceding 1983, the economy was at its worst since independence, with the GDP 
growing at a rate of-0.5 percent between 1975 and 1982. The pre-1983 economy was characterised by very 
low agricultural production, poor industrial output, which principally resulted from lack of raw materials and 
use of obsolete plant and equipment, poor management of both fiscal and monetary policies, high levels of 
inflation, declining per capita income, rising unemployment, political instability and virtually no savings and 
investment. 



To reverse this dismal economic trend, the Ghana Govemment introduced the Economic Recovery 
Programme (ERP) to halt the deterioration of the economy and to stabilise the macroeconomic framework 
so as to create conditions conducive to sustainable economic growth and improvement in the living standards 
of  the people. The measures of economic recovery and structural adjustment yielded encouraging results as 
the economy dramatically turned round and once more showed signs of positive growth. Specifically, 
inflation declined from 123 percent in 1983 to 40 percent in 1987 to 18 percent in 1991. On the whole, the 
GDP grew at an average annual rate of 5 percent between 1987 and 1991, but dropped to 4.4 percent between 
1991 and 1993. The relatively modest performance in GDP since 1991 has been attributed to, among other 
factors, government expenditure exceeding revenue. 

Educational Reform 

The duration of basic education has been reduced from 10-15 years to 9 years. This includes 6 years 
of  primary education and 3 years of junior secondary education (JSS). JSS is followed by an optional 
additional three years of  senior secondary education. These reforms seek to do several things, including: 
improve access to education for all children, increase the proportion of females in school, and increase the 
proportion that completes a given level of education. 

Both the quantity and quality of teachers are to be significantly improved. The aim is to replace 
poorly trained teachers with more highly skilled ones and to increase the yearly output of trained teachers to 
4,500. 

In the case of tertiary education, two new institutions of higher learning have recently been 
established, the University College of  Education in Winneba and the University of Development Studies in 
Tamale. In addition, many of  the courses offered at the polytechnic institutions have been upgraded to meet 
university-level criteria. These changes are in line with the overall goal of making higher education more 
relevant to the social and economic needs of  the country. 

Despite great progress made in raising the educational level of the population since independence, 
high levels of  adult illiteracy still exist. Evidence from the 1986 GLSS indicates that only 26 percent of 
females could read compared to 46 percent of males. To increase the level of literacy, especially among the 
adult population, resources and efforts are being directed at making about one million adults functionally 
literate through the Non-Formal Education Programme (NFEP) of the Ministry of Education. 

To improve access to education, reduce the drop-out rate and increase functional literacy among the 
adult population, the budgetary allocation for education has been increased from 20 percent in the 1970s to 
nearly 26 percent in 1991. 

1.2 Demographic Profile 

Ghana 's  population was 6.7 million in 1960, 8.6 million in 1970 and 12.3 million in 1984. The 
cotmtry's  mid-year population for 1994 is estimated at slightly over 16 million, indicating a near doubling 
of  the population between 1970 and 1994. The rate o fpopulation growth is estimated to lie within the 2.8-3.0 
percent range per annum. 

The young age structure of the population (48 percent of the population is less than 15 years old and 
only 3.5 percent is 65 years old or more) reflects its high rate of growth (see Chapter 2). Until recently, 
fertility has been persistently high, while mortality has consistently declined in the past three decades, 
resulting in a population that is growing rapidly and has a median age of only 16 years. 



In 1960, less than a quarter of the population lived in urban areas, but by 1984 the proportion had 
increased to nearly a third. Rural-urban migration is an important feature of the internal migration process. 
The influx of rural dwellers to the urban centres continues to pose great problems to city/municipal authorities 
as well as to town and country planners as the existing facilities and services in these urban centres turn out 
to be not only inadequate but also overburdened. In the past two and a half decades, Ghana has gradually 
changed from being a country of immigration to one of emigration with tens of thousands of Ghanaians living 
outside the country's borders. 

1.3 Population Policy 

Ghana enunciated a comprehensive national population policy in the late 1960s to address population 
problems identified as having adverse effects on rapid and sustained socio-economic development. In the 
early sixties, rapid population growth was singled out as having deleterious effects on efforts to quickly 
improve the quality of life of Ghanaians. This realisation provided the impetus for the formulation of a 
document, the 1969 Population Policy, that sought to ensure progress and prosperity for all. The policy aims, 
among other things, to reduce the rapid rate of population growth by lowering the prevailing high fertility 
level through voluntary but widespread use of modem contraceptive methods, to reduce the unacceptably 
high infant and maternal mortality rates, and to ensure a more balanced spatial development of all regions 
of the country. However, implementation of the policy fell short of expectation. 

Failure to realise most of the basic goals of the 1969 Population Policy after two decades provided 
the raison d'etre to have the policy reviewed and reformulated to incorporate emerging new issues. Clause 
4 of Article 37 of the country's Fourth Republican Constitution requires the Government to maintain a 
population policy that is consistent with the aspirations of the people and in line with the developmental needs 
and goals of the country. The implementation of the revised population policy will ensure the integration of 
population variables in the nation's development plans and program mes, both at the national and sub-national 
levels. 

In general, the revised policy seeks to: 

Ensure systematic integration of population and family planning issues in all aspects of 
development planning and programming, 

Provide information and education on the value of a small family size and responsible 
parenthood, 

Provide accessibility to, and ensure affordability of, family planning services for all couples 
and individuals desirous of regulating their fertility, 

Reduce further the high rates of morbidity and mortality and promote the health and welfare 
of mothers and children, 

Improve demographic data collection, processing, analysis, dissemination and research on 
population and development on a regular basis, 

Achieve a more balanced distribution of the population between rural and urban areas as well 
as between regions, 

Promote sound environmental management, and 
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Address the needs of women, the youth, the aged, persons with disabilities and other 
vulnerable groups so as to enhance their full integration into all aspects of national life. 

In pursuit of these goals, Parliament passed an act establishing the National Population Council (NPC) in 
December 1994. The main function of the NPC is to advise the Ghanaian govemment on population issues. 
Its mandate includes coordinating, monitoring and evaluating all population programmes and activities in the 
country; ensuring the effective implementation of the revised population policy; and integrating a 
comprehensive population programme into the overall national development plan. 

1.4 Health Policy and Programmes 

Government is committed to the goal of providing health care for all by the year 2000 through a 
decentralised Primary Health Care (PHC) delivery system. Health management and delivery are decentralised 
to ensure widespread access to promotive and preventive services as well as emergency curative services for 
all. The strategy in attaining the goals of the PHC is to concentrate efforts in key priority areas, namely: 

Maternal and Child Care 
Family Planning 
Nutrition 
Control of Diarrhoeal Diseases 
Malarial Control 
Immunisation Programme 
Health Education 
Sexually Transmitted Diseases and HIV/A1DS. 

Some of the health objectives set by the Ministry of Health to be realised by the year 2000 include the 
following: 

Increase prevalence of family planning methods by 25 percent 
Increase coverage of antenatal care to 90 percent 
Intensify breastfeeding campaign 
Reduce incidence of immunisable diseases by 50 percent 
Eradicate guinea worm di~ase 
Reduce mortality attributable to communicable diseases, e.g., malaria, diarrhoeal diseases, 
tuberculosis, acute respiratory infections and sexually transmitted diseases 
Intensify health education for disease prevention 
Promote development of traditional medicine 
Increase awareness of the dangers of teenage pregnancy 
Expand school health services 
Intensify education on AIDS prevention. 

Achievement of these health objectives requires multidisciplinary cooperation from all sectors and segments 
of the Ghanalan population. Good health depends not only on the availability of health facilities but also on 
the environment, the quantity and quality of the water, the food and the level of education, among others. 

1.5 Objectives of the Survey 

The principal objective of the 1993 GDHS is to generate reliable and current information on fertility, 
mortality, contraception and maternal and child health indicators. Suchdata arc necessary for effective policy 
formulation as well as programme design, monitoring and evaluation. The 1993 GDHS is, in large measure, 
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an update to the 1988 GDHS. Together, the two surveys provide comparable information for two points in 
time, thus allowing assessment of changes and trends in various demographic and health indicators over time. 

Long-term objectives of the survey include (i) strengthening the capacity of the Ghana Statistical 
Service to plan, conduct, process and analyse data from a complex, large-scale survey such as the 
Demographic and Health Survey, and (ii) contributing to the ever-expanding international database on 
demographic and health-related variables. 

1.6 Organisation of the Survey 

The 1993 Ghana Demographic and Health Survey (1993 GDHS) is part of the worldwide 
Demographic and Health Surveys programme funded by the United States Agency for International 
Development (USAID), with technical assistance provided by Macro International Inc. of Calverton, 
Maryland. Ghana first participated in the global survey programme in 1988; thus, the present survey is a 
sequel to the earlier one. The 1993 survey was carried out between September 1993 and February 1994. 

The Ghanaian Government's contribution to the survey covered salaries of survey personnel, office 
accommodations and vehicles. Funds from USAID were used to purchase computers and accessories, 
anthropometric equipment and two cross-country vehicles. USAID funds were also used for allowances of 
survey personnel, printing of questionnaires, publication of reports, and running and maintenance of vehicles. 

Sample Design 

The 1993 GDHS is a stratified, self-weighting, nationally representative sample of households chosen 
from 400 Enumeration Areas (EAs). The 1984 Population Census EAs constituted the sampling frame. The 
frame was first stratified into three ecological zones, namely coastal, forest and savannah, and then into urban 
and rural EAs. The EAs were selected with probability proportional to the number of households. 
Households within selected EAs were subsequently listed and a systematic sample of households was selected 
for the survey. The survey was designed to yield a sample of 5,400 women age 15-49 and a suhsample of 
males age 15-59 systematically selected from one-third of the 400 EAs. For details of the sample design see 
Appendix A. 

1.7 Questionnaires 

Survey instruments used to elicit information for the 1993 GDHS are 

Household Schedule 
Women's Questionnaire and 
Men's Questionnaire. 

The questionnaires were structured based on the Demographic and Health Survey Model B Questionnaire 
designed for countries with low levels of contraceptive use. The final version of the questionnaires evolved 
out of a series of meetings with personnel of relevant ministries, institutions and organisations engaged in 
activities relating to fertility and family planning, health and nutrition and rehabilitation of persons with 
disabilities. 

Some of the ministries and organisations that actively participated in the consultative meetings 
included the Ministry of Health, Social Sector Policy Unitofthe Ministry of Finance and Economic Planning, 
National Commission on Children, National Council on Women and Development, Department of Social 



Welfare, the United Nations Regional Institute for Population Studies and the Institute of Statistical, Social 
and Economic Research. 

Tlle questionnaires were first developed in English and later translated and printed in five major local 
languages, namely: Akan, Dagbani, Ewe, Ga, and Hausa. In the selected households, all usual members and 
visitors were listed in the household schedule. Background information, such as age, sex, relationship to head 
of  household, marital status and level of education, was collected on each listed person. Questions on 
economic activity, occupation, industry, employment status, number of days worked in the past week and 
number of  hours worked per day were asked of all persons age seven years and over. Those who did not 
work during the reference period were asked whether or not they actively looked for work. 

Information on the health and disability status of all persons was also collected in the household 
schedule. Migration history was elicited from all persons age 15 years and over, as well as information on 
the survival status and residence of natural parents of all children less than 15 years in the household. 

Data on source of water supply, type of toilet facility, number of sleeping rooms available to the 
household, material of  floor and ownership of specified durable consumer goods were also elicited. 

Finally, the household schedule was the instrument used to identify eligible women and men from 
whom detailed information was collected during the individual interview. 

The women's  questionnaire was used to collect information on eligible women identified in the 
household schedule. Eligible women were defined as those age 15-49 years who are usual members of the 
household and visitors who spent the night before the interview with the household. Questions asked in the 
questionnaire were on the following topics: 

Background Characteristics 
Reproductive History 
Contraceptive Knowledge and Use 
Pregnancy and Breastfceding 
Immunisation and Health 
Marriage 
Fertility Preferences 
Maternal Mortality 
Husband's  Background and Women's  Work 
Knowledge of AIDS and Other Sexually Transmitted Diseases (STDs). 

All female respondents with at least one live birth since January 1990 and their children born since lS~ January 
1990 had their height and weight taken. 

The men 's  questionnaire was administered to men in sample households in a third of  selected EAs. 
An eligible man was 15-59 years old who is either a usual household member or a visitor who spent the night 
preceding the day of interview with the household. 

Topics enquired about in the men 's  questionnaire included the following: 

Background Characteristics 
Reproductive History 
Contraceptive Knowledge and Use 
Marriage 

6 



Fertility Preferences 
Knowledge of AIDS and Other STDs. 

1.8 Training and Field Work 

The questionnaires were pre-tested by staffofthe Ghana Statistical Service, mainly professional staff 
and senior technical officers who were expected to become field supervisors and editors during the actual 
survey. A four-weektraining session was held from 9~August to 4'h September, 1993 for the field personnel. 
It involved both classroom instruction and field practice. A majority of  the interviewers were sixth formers 
who had completed their National Service; the rest were nurses from the Ministry of  Health and junior 
technical staff of  the Statistical Service. Training was done using the English version of the questionnaires, 
after which trainees conducted practice interviews using the local language versions of the questionnaires. 

Interviewers were selected for the field work based on three criteria: performance in a written 
examination taken at the end of the training session, performance during field practice interviews and general 
attitude towards work. 

A one-week training course was organised for field supervisors and editors after the interviewers' 
training to ensure that they were conversant with their duties. A written examination was conducted at the 
end of  the training to test their understanding of the data collection procedures. 

Personnel selected for the field work (primarily male) were grouped into ten interviewing teams each 
consisting of seven persons: a supervisor, an editor, 4 interviewers and a driver. Each team was assigned to 
one of the ten survey regions into which the country was zoned. 

Field work began on 27 'h September, 1993. Interviews were conducted at an average rate of four 
households a day. Editors monitored the interviews and checked all completed questionnaires for errors. 
They also took anthropometric measurements of women and children. Supervisors made random spot checks 
of  households already interviewed to ensure that what the interviewers recorded was correct and genuine. 
They also verified samples of questionnaires edited by the field editors and observed at least one interview 
per interviewer per week to make sure that the interviewers were asking the questions correctly and recording 
the right responses. 

During the field work, four supervisory visits were paid to each of the teams to check the quality of 
the data being collected, ascertain whether the right procedures were being followed and assist in resolving 
any problems that a team might be encountering. Field work was completed on 4 ~ February, 1994. 

1.9 Data Processing 

Questionnaires from the field were sent to the secretariat at the Head Office for checking and office 
editing. The office editing, which was undertaken by two officers, involved correcting inconsistencies in the 
questionnaire responses and coding open-ended questions. The questionnaires were then forwarded to the 
data processing unit for data entry. Data capture and verification were undertaken by four data entry 
operators. Nearly 20 percent of the questionnaires were verified. This phase of the survey covered four and 
a half  months---that is, from mid-October, 1993 to the end of February, 1994. 

After the data entry, three professional staff members performed the secondary editing of 
questionnaires that were flagged either because entries were inconsistent or values of specific variables were 
out of range or missing. The secondary editing was completed on 17 ~ March, 1994 and the tables for the 
preliminary report were generated on 18 th March, 1994. The software package used for the data processing 
was the Integrated System for Survey Analysis (ISSA). 
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1.10 Response Rates 

A sample of  6,161 households was selected, from which 5,919 households were contacted for 
interview. Table 1.1 shows the response rates of both the household and the individual interviews. 
Interviews were successfully completed in 5,822 households, indicating a household response rate of 98 
percent. About 3 percent of  selected households were absent during the interviewing period, and are excluded 
from the calculations of  the response rate. 

Even though the sample was designed to yield interviews with nearly 5,400 women age 15-49 only 
4,700 women were identified as eligible for the individual interview. Individual interviews were successfully 
completed for 4,562 eligible women, g iving a response rate of  97 percent. Similarly, instead of  the expected 
1,700 eligible men being identified in the households only 1,354 eligible men were found and 1,302 of these 

were successfully interviewed, with a response rate o f  96 percent. 

The principal reason for non-response among eligible women and men was not finding them at home 
despite repeated visits to the households. However, refusal rates for both eligible women and men were low, 
0.3 percent and 0.2 percent, respectively. 

Table 1.1 Household and de facto individual sample 
results 

Result Number Percent 

Household sample 
Households selected 6161 I00.0 
Households completed 5822 94.5 
No competent respondent 74 1.2 
Household absent 175 2.8 
Household refused 14 0.2 
Dwelling vacant/Not a dwelling 58 0.9 
Dwelling destroyed 9 0.1 
Dwelling not found 9 0.1 
Households located 5919 100.0 
Households Interviewed 5822 98.4 
Households not interviewed 97 1.6 

Sample of women 
Eligible women 4700 100.0 
Completed 4562 97.1 
Not at home 72 1.5 
Postponed 3 0.1 
Refused 12 0.3 
Partly completed 10 0.2 
Incapacitated 41 0.9 

Sample of  men 
Eligible men 1354 100.0 
Completed 1302 96.2 
Not at home 37 2.7 
Postponed 1 0.1 
Refused 3 0.2 
Partly completed 3 0.2 
Incapacitated 8 0.6 



CHAPTER 2 

CHARACTERISTICS OF HOUSEHOLDS AND RESPONDENTS 

Presented in this chapter are the background characteristics o f  the sample households and the 
respondents to the survey. Information on the characteristics o f  households and respondents is deemed 
important  in the interpretation of  the survey results. The behaviour  of  women  and men  concerning 
demographic  phenomena  is known to be influenced by their characteristics and their environment.  Also, 
analysis o f  the reported characteristics o f  the sample households and the respondents can serve to indicate 
how representative the sample is and to evaluate the quality of  the data collected in the survey. 

The  chapter is d ivided into three parts. The first part deals with the characteristics o f  the household 
population in terms o f  age-sex composition, household size and distribution, and the fostering of  children, 
as well as the educational background of  respondents. The second part covers the housing envi ronment  in 
which the respondents live. The characteristics o f  the individual male and female  respondents are discussed 
in the third part o f  the chapter. 

2.1 D e m o g r a p h i c  Character i s t i c s  o f  Househo lds  

Age and Sex 

The age  distribution of  the de-facto household population based on those who slept in the dwell ing 
unit the night preceding the interview is highlighted in Table 2.1. In all there were 21,413 household 
members ,  52 percent o f  whom are females. The sex distribution gives  a sex ratio of  93 males  to 100 females.  
However ,  there is a remarkable difference across localities, 88 and 96 males  per 100 females  in urban and 
rural localities, respectively. 

Table 2.1 Household population by age~ residence and sex 

Percent distribution of the de facto household population by five-year age groups, according to urban-rural 
residence and sex, Ghana 1993 

Urban Rural Total 

Age group Male Female Total Male Female Total Male Female Total 

0-4 16.2 13.3 14.6 19.1 18.1 18.6 18.2 16.5 17.4 
5-9 16.7 13.2 14.8 18.1 17.0 17.5 17.6 15.7 16.6 
10-14 14.1 14.6 14.3 15.7 12.7 14.2 15.2 13.4 14.2 
15-19 9.8 10.3 10.1 8.9 6.2 7.5 9.2 7.6 8.5 
20-24 7.6 9.2 8.5 5.5 7.1 6.3 6.2 7.8 7.0 
25-~ 7.6 8.9 8.3 5.3 7.3 6.3 6.0 7.9 7.0 
30-34 6.0 7.1 6.6 4.9 6.7 5.8 5.2 6.8 6.0 
35-39 4.9 6.0 5.5 5.0 5.2 5.1 5.0 5.4 5.2 
40-44 4.0 3.9 4.0 3.4 3.9 3.6 3.6 3.9 3.7 
45-49 3.3 2.6 2.9 3.0 3.2 3.1 3.1 3.0 3.1 
50-54 3.2 3.3 3.3 2.6 4.3 3.5 2.8 4.0 3.4 
55-59 1.6 2.2 1.9 2.0 2.4 2.2 1.9 2.3 2.1 
60-64 2.1 1.8 1.9 2.4 2.2 2.3 2.3 2.0 2.2 
65-69 0.9 1.l 1.0 1.5 1.4 1.5 1.3 1.3 1.3 
70-74 0.8 t.l 0.9 1.5 1.0 1.2 1.2 1.0 1.1 
75-79 0.6 0.6 0.6 0.5 0.5 0.5 0.5 0.6 0.5 
80+ 0.5 0.8 0.7 0.6 0.7 0.6 0.6 0.7 0.7 

Total 100.0 1 0 0 . 0  lO0.O 1 0 0 . 0  100.0 1 0 0 . 0  100.0 100.0 100.0 
Number 3249 3680 6929 7086 7398 14484 10335 11078 21413 



As mentioned in Chapter 1, households tend to have a relatively high proportion of children under 
15 (48 percent), the majority of whom are boys. In urban areas, there are more boys under age 15 than girls. 
With the exception of some age misreporting and misstatements, particularly among female and male rural 
dwellers, the age distribution of the household population steadily declines in number with increasing age. 
But contrary to the overall trend of  decline, there are increasing numbers of women going from the 15-19 age 
group to the 25-29 age group and from the 45-49 age group to the 50-54 age group. For the males the 
numbers increased from the 55-59 age group to the 60-64 age group. These exceptions are probably due to 
age displacement by some interviewers, who were attempting to reduce their workloads. 

Table 2.2 and Figure 2.1 show that Ghana has a pyramidal population structure due to the large 
number of children under 15 (nearly 50 percent). This is a feature of populations with high fertility levels. 
Such a population structure results in high dependency ratios, i.e., the ratio of non-productive persons 
(persons age 0-14 and those age 65 and over) to persons age 15 to 64. 

Table 2.2 The de facto population by age from other sources 

Percent distribution of the population by age group at different dates, Ghana 

1984 1988 1991/92 1993 
Age group census GDHS GLSS-3 GDHS 

Less than 15 45.0 48.4 46.9 48.2 
15-64 51.0 47.8 49.2 48.2 
65+ 4.0 3.8 3.9 3.6 

Total 100.0 100.0 100.0 100.0 
Median age 17.5 15.7 16.0 16.0 
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T h e  dependency ratio is 107 dependents to every 1130 productive population. This  means that each 

adult person has h imse l f  and slightly more than one additional person to care for. However ,  the 1993 figure 

indicates increased pressure on the working-age group when compared with a dependency ratio of  96 

recorded in the 1984 population census. The  table also shows that hal f  the populat ion is over  16 years, i.e., 

a median age of  16 years. This  is a significant decline compared to the median age o f  17.5 years recorded 

in the 1984 population census. However ,  it is consistent with the median age of  16 years obtained for the 

third phase o f  the GLSS-3  conducted over  the period 1991 to 1992. 

2.2 Size of Households and Relationship Structure 

Table  2.3 shows that households in Ghana are predominantly male-headed,  63 percent compared to 

37 percent female-headed households. The  proportion o f  female-headed households is very low in the 

northern ha l f  o f  the country (that is Upper  West, Upper  East and Northern regions). A greater  proportion of  

Table 2.3 Household composition 

Percent distlibudon of households by sex of head of household, household size, kinship structure, and presence of foster 
children, according to urban-rural residence, Ghana 1993 

Residence Region 

West- Greater E a s t -  Brong-North- Upper Upper 
Characteristic Urban Rural era Central Accra Volta em Ashanti Ahafo era West  East  Total 

Household headship 
Male 58.3 65.4 57.4 55.2 63.0 57.4 63.3 52.0 59.7 87.6 88.5 89.0 62.9 
Female 41.7 34.6 42.6 44.8 37.0 42.6 36.7 48.0 40.3 12.4 1 1 . 5  11.0 37.1 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 I00.0 

Number of usual members 
1 28.0 22.2 28.8 25.1 27.2 16.2 28.3 28.2 25.8 18.4 11.5 11.3 24.3 
2 15.9 12 .1  12.8 16.6 14.3 9.2 14.4 16.0 13.5 10.3 9.8 8.7 13.5 
3 14.7 14.3 13.9 15 .1  12.9 13.5 14.9 17.4 12.6 11 .1  17.2 14.5 14.4 
4 12.1 15.0 13.0 13.4 13.0 15.0 13.5 14.0 15.5 13.0 12.1 18.1 14.0 
5 10.7 12.0 12.7 10 .3  12.0 12.7 11.8 9.2 11 .1  10.3 17.2 15.8 11.5 
6 7.9 9.3 7.9 9.6 10.2 12.3 6.6 6.9 7.3 9.8 12.6 11.3 8.8 
7 4.7 5.9 4.6 4.9 5.0 7.3 4.1 3.8 7.3 6.8 9.2 7.7 5.5 
8 2.5 3.0 3.1 2.4 1.9 4.4 2.5 1.8 2.4 5.1 3.4 4.8 2.9 
9+ 3.2 6.1 3.1 2.7 3.0 9.2 3.9 2.6 4.3 15.2 6.9 7.7 5.0 

Mean size 3.4 4.0 3.5 3.4 3.5 4.6 

Total 100.0 100.0 100.0 100.0 100.0 100.0 

3.4 3.2 3.7 4.9 4.7 4.7 3.8 

100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Relationship structure 
One adult 47.1 41.1 47.3 50.3 41.8 27.9 47.9 56.0 50.3 25.6 20.7 19.4 43.2 
Two related adults: 

Of opposite sex 23.6 31.8 29.2 26.7 24.2 24.7 29.1 26.0 27.0 34.0 43.7 46.8 28.8 
Of same sex 6.7 4.4 6.1 6.7 6.4 8.9 4.3 5.1 5.6 1.7 2.3 1.3 5.3 

Three or more related adults 19.5 21.5 14.7 15.4 23.5 36.2 17.5 11.2 15.9 37.4 32.2 30.6 20.8 
Other 2.8 1.2 2.8 0.9 3.6 2.3 1.2 1.5 0.9 1.3 1.1 1.9 1.8 

Total 100.0 

Foster children I 15.7 16.4 15.0 19.4 16.2 22.7 15.9 15.2 14 .5  17.3 6.9 10.6 16.2 

Note: Table is based on de jure members, i.e., usual residents. 
IFoster children are those under age 15 living in households with neither their mother nor their father present. 

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
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urban than rural households are female-beaded. The overall average household size is 3.8. Households in 
the northern part of the country are larger than those in the southern part; for example, the average household 
size is 4.9 for the Northern Region, compared to 3.2 for the Ashanti Region. Rural households tend to be 
larger than urban ones. 

The table shows that over 50 percent of households have two or more related adults in them, whereas 
43 percent have only one adult. Specifically, 34 percent have two related adults and 21 percent have three 
or more related adults. 

On the whole, 16 percent of households have foster children living with them. Although there is no 
significant difference in fostering between rural and urban households, there appears to be some regional 
variation. For example, fostering is relatively higher in the Volta and Central regions. 

Table 2.4 shows that only half of the children under 15 in Ghana live with both parents. Over a 
quarter live in the same household as their mother even though their father is alive. Twelve percent of 
children are living with others even though both parents are alive. Nationally, 15 percent of all children are 
not living with either of their parents, i.e., they are fostered children. There is an apparent positive correlation 
between fostering and age of the child. Generally, children age eight years and over are more likely to be 
fostered. Of significance is the fact that 27 percent of children age 13 years are fostered. 

Table 2.4 Fostering of  children by age 

Percent distribution of children under age 15 by fostering status, according to age in years. Ghana 1993 

Child's age in years 
Fostering 
status 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 Total 

Lives with 

both parents 58,2 58.7 57,1 59,7 52.7 53,1 51.0 50.6 46.3 44.5 45.6 41.7 43.8 37,8 40.2 49,9 

Lives w/mother. 
father alive 38.3 35.4 35.0 25.2 29.7 23.2 24.3 22.5 22.5 22.7 22.0 23.8 17.7 20.1 20.2 25.8 

Lives w/mother. 
father dead 1.2 1.7 1.5 3.2 2.2 2.9 2.5 2.2 3.1 4.2 3.7 3.8 4.1 4.5 5.0 3.0 

Lives w/father, 
mother alive 0.5 0.5 1.3 1.9 3.5 4.1 5.4 5.9 6.7 7.1 6.1 7.5 7.6 7.2 7.2 4.7 

Lives w/father. 
mother dead 0.1 0.2 0.3 0.3 0.5 0.6 1.3 1.4 1.2 1.5 1.7 1.7 1.7 2.0 1.9 1.0 

Lives w/other, 
parents alive 0.4 1.8 3.2 7.4 8.6 13.1 11.9 14.1 15.4 15.5 16.3 16.6 19.2 19.0 16.8 11.6 

Lives w/other, father 
alive, mother dead 0.0 0.5 0.0 0,2 0.4 0.3 0,6 0.4 1.2 1.0 0.8 1.3 1.2 1.7 1,0 0.7 

Lives w/other, father 
dead, mother alive 0.0 0,3 0.0 0.8 0.S 1.5 0.8 1,1 1.8 1.6 1.9 1.5 0,8 4.0 2.4 1.2 

Lives w/other, both 
parents dead 0.1 0.0 0.3 0.3 0.8 0.3 1.2 1.2 0.9 1.3 0.8 1.1 2.3 2.0 2.6 1.0 

Situation not 
ascertained 1.2 1.1 1.4 1.1 0.7 0.8 1.0 0.5 0.9 0.6 1.2 0.9 1.5 1.8 2.7 1.1 

Total 100,0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 1(30.0 100.0 100.0 1O0,0 100.0 
Number of 
children under 15 771 659 718 647 953 723 773 729 766 618 774 530 603 601 584 10449 
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Fostering is more common in the southern half of the country, particularly in the Central Region, 
where 20 percent of the children live with people other than their parents (Table 2.5). On the other hand over 
70 percent of children in the northern half of the country live with both parents in the same household. A 
small proportion live with their mothers only. This is in sharp contrast with what prevails in the southern half 
of the country. For example, in Greater Accra 47 percent of children are living with both parents, while 30 
percent live with their mothers only. 

In terms of rural-urban residence, Table 2.5 shows that children in rural areas are more likely to live 
with their parents than do their urban counterparts. Urban children are more likely than rural children to live 
only with their mothers. In general, however, fostering is only slightly more common in urban than rural 
localities (16 percent and 14 percent, respectively). 

Table  2.5 Fos ter ing  o f  ch i ldren  by urban-rural residence and region 

Percent distribution o f  children under age 15 by foster ing status, according to area and reg ion  o f  res idence,  G h a n a  1993 

Fostering 
status 

Residence Region 

Greater Brong- North- Upper Upper 
Urban Rural Western Central Accra Volta Eastern Ashanti Ahafo em West East Total 

Lives with 
both parents 43.0 52.7 41.l 37.9 47.4 43.8 44.4 40.1 44.3 76.2 77.6 76.2 49.9 

Lives w/mother, 
father alive 30.8 23.8 34.6 31.4 27.3 28.9 27.5 36.1 32.4 5.1 8.1 4.8 25.8 

Lives w/mother, 
father dead 3.3 2.8 2.4 1.8 2.7 3.7 2.9 3.5 3.0 3.2 2.5 3.4 3.0 

Lives w/father, 
mother alive 4.7 4.7 5.3 7.5 3.9 5.0 5.4 3.6 4.7 2.6 3.7 5.1 4.7 

Lives w/father, 
mother dead 0.8 1,1 0.4 0.6 1.2 0.8 0.5 0.2 1.3 1.9 2.7 2.9 1.0 

Lives w/other, 
parents alive 13.3 10.9 I1.8 16.9 13.3 14.2 13.7 12.1 11.2 6.8 4.2 4.8 11.6 

Lives w/other, father 
alive, mother dead 0.6 0.7 0.8 0.9 1.1 0.5 0.6 0.6 0.8 0.6 0.2 O. 1 0.7 

Lives w/other, father 
dead, mother alive 1,2 1.3 2.0 1,3 2.2 1.9 0.9 1,2 0.4 1.0 0.5 0.8 1.2 

Lives w/other, 
both parents dead 0.9 1.0 0.9 0,8 0.6 0.6 1.1 1,4 0.3 1.5 0.0 1.6 1.0 

Situation not 
aseei~ained 1.4 1.0 0,8 0.9 0.2 0,5 2.9 1.3 1.7 1.2 0.5 0.3 1,1 

Total 1GO.0 I00.0 100.0 100.0 100.0 100.0 1(30.0 100.0 100.0 I00.0 I00,0 100.0 100.0 
Number of children 

under 15 3064 7385 893 1131 988 1109 1233 1736 1090 1130 407 732 10449 
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2.3 Educat ional  Level  of  Household  Members  

Information on education was sought on household members age 6 years and over. Table 2.6 shows 
that of the male population, more than 26 percent have never been to school, 33 percent have had only 
primary education, about 30 percent have attended middle school, and only 11 percent attended secondary 
school. There is a correlation between education and place of residence. Urban males are more likely to be 
educated than rural males. For example, 12 percent of urban males have no education, compared to 33 
percent of rural males. The percentage of urban males with at least some secondary schooling (21 percent) 
is over three times that of rural males (6 percent). 

Talkie 2.6 Educational level of  the male household population 

Percent distribution of  the de facto male household population age six and over by highest 
level of education attended, according to selected background characteristics, Ghana 1993 

lIighest level of education 

Second 
Background Middle/ ary/ Median 
characteristic None Primary JSS Ilighcr Total Number years 

Age 
6-9 23.9 75.9 0.1 0.0 100.0 1479 1.0 
10-14 12.8 65.3 21.6 0.3 100.0 1572 4.5 
15-19 13.7 15.9 58.7 11.7 100.0 950 8.2 
20-24 16.4 12.7 49,0 21.9 100.0 639 9.9 
25-29 22.8 11.1 43.1 23.1 100.0 624 10.1 
30-34 24.4 11.5 43.3 20.9 100.0 541 10.2 
35-39 28.5 9.7 41.7 20.0 100.0 515 10.1 
40-44 31.2 6.5 36.3 26.0 100.0 369 10.2 
45-49 37.4 8.8 35,2 18.6 100.0 318 8.4 
50-54 42.1 9.0 30.3 18.6 100.0 290 6.5 
55-59 52.0 7.1 26.0 14,8 100.0 196 1.0 
60-64 64.5 9.9 18.2 7,4 100.0 242 0.8 
65+ 79.4 6.9 10.8 2.9 100.0 378 0.6 

Residence 
Urban 12,2 31.3 35.0 21.4 100.0 2621 7.8 
Rural 32.9 34,3 27.11 5.8 100.0 5493 3.2 

Region 
Western 17.8 35.6 35.5 11.1 100.0 657 5.7 
Central 18.5 34.9 37.8 8.8 100.0 837 6.2 
Greater Accra 9.8 28.1 34.3 27.7 100.0 924 8.9 
Volta 20.8 36.4 30.7 12.1 100.0 901 5.4 
Eastern 16.9 34.0 37.3 11.7 100.0 996 6.4 
Ashanti 17.4 38.4 3%0 7.2 100.0 1198 5.6 
Brong-Ahafo 21.7 36.8 33.0 8,5 100.0 825 4.3 
Northern 62.0 25.7 7.5 4.8 100.0 861 0.7 
Upper West 56.9 27.1 115 4.4 100.0 339 0.8 
Upper ,East 50.9 30.2 I 1 5 7.1 100.0 576 0.9 

Total 26,2 33.3 29,6 109 100.0 8114 4.5 

As much as 24 percent of boys age 6-9 have not attended school. Generally, the proportion of m ales 
without any education increases with rising age. 

The northem half of the country stands out as the most disadvantaged. More than 50 percent of the 
male population have never been to school. In contrast, only 10pereent ofthemalesinGreaterAccrahave 
never been to school. Also 28 percent of males residcnt in Greater Accra have had some secondary 
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education, a figure more than double the proportions in the Western, Volta and Eastern regions. With the 
exception of  the Northern, Upper East and Upper West regions, the majority of males in all the regions have 
either primary or middle level education. 

On the whole, 38 percent of the women have never been to school; 31 percent have only primary 
education and 25 percent have middle/JSS education (Table 2.7). Only 6 percent have had more than 10 
years of formal schooling. Across the regions, it is observed that females in the northern half  of  the country 
are seriously disadvantaged because over 65 percent of them have never been to school, compared with only 
19 percent in Greater Accra. 

The educational background of female household members also suggests considerable deprivation 
among rural women (Table 2.7). About 47 percent of women in rural areas have no education compared with 
one out of  every four in urban areas. With regard to secondary education, the urban-rural differential is 
remarkable: 13 percent of women aged 6 years and over in urban areas have had secondary/higher education 
in comparison to only 2 percent in rural areas. 

Table 2.7 Educational level of the female household population 

Percent distribution of the de facto female household population age six and over by highest level of 
education attended, according to selected background characteristics, Ghana 1993 

llighest level of education 

Second- 
Background Middle/ ary/ Median 
characteristic None Primary JSS Iligher Total Number years 

Age 
6-9 25.6 74.1 0.2 0.0 100.0 1372 1.0 
10-14 18.2 59.2 22.2 0.4 100.0 1479 4.4 
15-19 19.0 15.9 53.4 11.6 100.0 842 8.3 
20-24 26.1 19.5 43.2 11,1 100.0 861 7.5 
25-29 34.3 15.9 39.2 10.6 100.0 872 6.8 
30-34 39.1 17.1 34.0 9.8 100.0 754 5.3 
35-39 38.9 15.1 34.8 11.1 100.0 601 5.7 
40-44 49.9 12.7 29.1 8.3 100.0 433 1.0 
45 -49 67.4 11.3 15.7 5.6 100.0 337 0.7 
50-54 78.2 6.8 12.2 2.9 100.0 444 0.6 
55-59 81.7 6.2 9.7 2.3 100.0 257 0.6 
60-64 87.7 6.6 5.3 0.4 100.0 227 0.6 
65+ 91.5 4.0 4.5 0.0 100.0 399 0.5 

Residence 
Urban 22.3 30.3 34.5 12.9 100.0 3096 6.1 
Rural 46.8 30.8 20.4 1.9 100.0 5784 1.0 

Region 
Western 34.1 34.4 25.8 5.7 100.0 786 2.8 
Central 35.6 33.9 26.9 3.6 100.0 990 2.9 
Greater Accra 19.4 28.9 34.0 17.8 100.0 1080 6.6 
Volta 34.3 34.5 27.4 3.7 100.0 973 2.9 
Eastern 27.1 34.2 33.1 5.6 100.0 1086 4.6 
Ashanti 33.0 33.7 28.8 4.5 100,0 1429 3.2 
Brong-Ahafo 30.8 34.8 30.7 3.7 100.0 847 3.8 
Northern 75.9 16.5 6.1 1.6 100.0 874 0.6 
Upper West 67.9 22.9 7.5 1.7 100.0 293 0.7 
Upper East 66.5 21.1 7.7 4.6 100.0 522 0.7 

Total 38.3 30.7 25.3 5.7 100.0 8880 2.5 
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When comparing the educational status of women to that of men, women are seen to be less educated. 
A higher proportion of females have never been to school (26% for males versus 38% for females), and fewer 
of  them have secondary/higher education (6 percent versus 11 percent for males). 

In conclusion, it appears that males have more access to education and are better educated. At the 
same time there is a wide gap in educational attainment not only between the sexes but also between the 
northern and southern half  of  the country, as well as between urban and rural areas. 

Attendance figures presented in Table 2.8 show that only 76 percent of children age 6- l 1 years are 
currently attending school. At this age level, which roughly corresponds to the primary level, there is little 
difference between the proportion of boys and girls in school (77 and 74 percent, respectively) (see Figure 
2.2). 

Table 2.8 School enrollment 

Percentage of  the de facto household population age 6-24 years enrolled in school, by age group, sex, and urban- 
rural residence, Ghana 1993 

M ~ e  Female Toml 

Age group Urban Rural Total Urban Rural Toml Urban Rural Total 

6-11 88.3 71.5 76.5 87.3 69.0 74.3 87,8 70.3 75.5 
12-14 85.2 75.2 78,0 75.9 67,0 70.6 79.8 71.6 74.4 

6-14 87.4 72.6 77.0 83.0 68.5 73.2 85.2 70.7 75.1 

15-19 54.9 48.5 50.6 30.0 28.1 29.0 41.3 39.9 40.5 
20-24 14.5 12.8 13.5 7.4 4.0 5.3 10.4 7.8 8.8 

Percent 
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Figure 2.2 
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The overall attendance for the household population age 12-14, which corresponds roughly to 
middle/JSS level, is 74 percent: 78 percent for boys versus 71 percent for girls. 

There is a significant difference in attendance between the sexes in the 15-19 age group: 51 percent 
for males and only 29 percent for females. Attendance at all ages is higher in urban than rural areas. For 
example, 30 percent of children age 6-11 years in rural areas are not attending school relative to about 12 
percent in urban areas. 

2.4 Economic and Environmental Characteristics of Households 

Table 2.9 shows that 35 percent of the households use piped water as their main source of  water, 
while 31 percent depend on well water (including boreholes). Nearly 27 percent of households obtain their 
water from springs, river, stream and rainwater. 

Piped water is available to 76 percent of urban households compared to 13 percent of  rural ones. 
More than 36 percent of rural households obtain their drinking water from rivers and streams. Another 
important source of water for rural households is well water (40 percent). 

At the regional level, boreholes are the major source of water for households in the Upper East and 
Upper West regions, whereas the Greater Accra and Central regions are largely dependent on pipe-borue 
water. The remaining regions depend basically on water from rivers. 

In terms of  sanitation facilities, only 6 percent of households have flush toilets. The majority use pit 
latrines. About 23 percent have no toilet facility. Sanitation appears to be better in urban than rural areas. 
As much as 31 percent of rural households (i.e., about 4 times the proportion of households in urban areas) 
have no toilet facility. With the exception of the three northernmost regions, the pit latrine is the most 
common toilet facility in other regions. In the three northem regions, most people (75-89%) have no access 
to any form of toilet facility, either private or public. 

The main flooring material in housing units is cement in all localities except in the Upper West 
Region. In the urban areas the second most important flooring material is vinyl/linoleum in contrast to earth 
and dung floors in rural areas. Of  all the regions, only Upper West has over 50 percent of households with 
natural flooring (that is earth/sand/mud mixed with dung). 

Overall there are 2.5 persons to a sleeping room in Ghana. There is no significant difference between 
rural and urban locations in this regard. Across regions the lowest density is recorded in Upper East (2.0) and 
the highest in Brong-Ahafo (2.9). 
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Table 2.9 Housing characteristics 

Percent distribution of households by housing characteristics, according to residence and region, Ghana 1993 

Residence Region 

West- Greater East- Brong-North- Upper Upper 
(Yaameteristie Urban Rural em Central Accra Volta era Ashanti Ahafo em West East Total 

Electricity 
Yes 74.6 6.0 26.4 29.6 80.4 8.5 26.6 38.3 19.1 11.3 10.3 10.3 30.6 
No 25.4 94.0 73.6 70.4 19.6 91.5 73.4 61.7 80.9 88.7 89.7 89.7 69.4 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Source o f  drinking water  
Piped into residence 37.2 2.0 11.7 9.7 51.6 2.7 9.3 17.4 4.1 5.3 2.9 11.0 14.6 
Public tap/Neighbour 38.6 10.8 13.6 37.0 37.7 16.6 19.1 21,6 15.0 11.1 3.4 4.2 20.8 
Well in residence 2.1 1.4 2.0 0.4 0.7 1.5 1.6 1.1 1.7 3.2 5.7 2.9 1.6 
Public well 7.9 12.3 17.4 7.5 2.3 12.5 14.7 6.2 11.8 15.6 8.0 19.7 10.7 
Borehole 3.7 26.6 12.7 15.4 1.7 15.2 11.6 20.0 23.9 19.7 52.9 57.4 18.4 
Spring 0.5 0.9 0.6 0.1 0.0 1.0 0.9 0.7 1.0 2.1 1.1 0.3 0.7 
River/Stream 5.8 36.6 40.9 19.0 0.3 30.3 38.0 30.4 36.9 22.0 16.1 3.2 25.6 
Rainwater 0.7 0.9 0.6 1.0 0.6 4.4 0.8 0.1 0.5 0.2 0.0 0.0 0.8 
Other 3.2 5.8 0.4 7.3 3.0 8.7 1.6 1.3 4.1 19.9 9.8 1.3 4.8 
Missing/Don't  know 0.3 2.8 0.2 2.5 2.1 7.1 2,3 1.1 1,0 0.9 0.0 0.0 1.9 

Total 100.0 100.0 100.0 I00.0 100.0 100.0 100,0 100.0 100.0 100.0 100.0 100.0 100.0 

Sani tat ion facility 
Own flush toilet 10.3 0.5 2.2 1.8 18.8 
Shared flush toilet 5.3 0.4 4.8 0:6 7.4 
Traditional pit latrine 29.2 59.5 59.3 60.6 31.9 
Vent. imp. pit latrine 27.8 7.2 12.5 9.1 20,2 
Bucket/Ban 19.2 1.7 6.1 8.7 12,5 
No facility/Bush 8.3 30.6 15.2 19.3 9.2 

Total 100.0 100.0 100.0 100.0 100.0 

Floor mater ia l  
Earth/Dung floor 0.8 22.1 19.8 11.9 1.1 
Wood planks/Bamboo 0.6 0.1 0.6 0.6 0.4 
Parquet/Polished wood 0.1 0.0 0.0 0.0 0.3 
Vinyl/Linoleum/Asphalt 31.7 3.0 11.2 8.4 31.9 
Ceramic tiles 1.9 0.1 0.4 0.1 3.7 
Cement 58.8 73.6 62.6 78.2 51.7 
Other 6.0 1.0 5.5 0.7 10.7 
Missing/Don't  know 0.0 0.1 0.0 0.0 0.0 

Total 100.0 100.0 100.0 100.0 100.0 

Persons per  sleeping room 
1-2 60.0 60.4 57.1 55.1 61.7 
3-4 27.1 27.5 27.3 28.2 26.5 
5-6 10.1 9.5 12.7 13.3 10.0 
7 + 2.5 2.5 2.9 3.3 1.7 
Missing/Don't  know 0.3 0.2 0.0 0.1 0.0 

Total 100.0 100.0 I00.0 100.0 100.0 

0.6 2.6 2.3 0.7 0.4 1.7 7.1 4.0 
0.0 1.4 2.5 0.9 0.0 0.0 0.0 2.1 

57.6 61.7 60.1 63.0 13.5 11.5 1.0 48.6 
12.7 17.3 21.7 18.1 3.0 11.5 1.3 14.6 
4.8 11.9 8.0 10.8 3.2 0.6 1.9 8.0 

24.3 5.0 5.4 6.7 79.9 74.7 88.7 22.6 

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

21.4 13.5 9.3 14.7 15.4 51.7 27.1 14.5 
0.8 0.1 0.1 0.0 0.0 0.0 0.3 0.3 
0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.1 
0.6 10.6 22.8 13.3 3.6 0.6 1.9 13.3 
0.4 0.3 0.6 0.3 0.4 0.0 0.0 0.8 

75.5 74.0 64.5 71.3 79.9 47.1 69.7 68.3 
1.2 1.4 2.6 0.3 0.4 0.0 1.0 2.8 
0.2 0.1 0.0 0.0 0.2 0.6 0.0 0.1 

100.0 100.0 100.0 100.0 

Mean persons  per  room 2.5 2.6 2.6 2.8 2.4 

N u m b e r  of households 2089 3733 545 670 698 

100.0 100.0 100.0 100.0 

61.5 62.0 55.1 52.6 70.5 66.7 80.3 60.2 
27.4 27.4 30.6 30.2 24.4 27.0 16.1 27.4 

8.5 8.7 11.5 11.1 3.4 6.3 2.9 9.7 
2.3 1.8 2.8 5.6 0.9 0.0 0.3 2.5 
0.4 0.1 0.1 0.5 0.9 0.0 0.3 0.2 

lO0.O 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

2.6 2.4 2.7 2.9 2.3 2.3 2.0 2.5 

519 773 1079 586 468 174 310 5822 
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2.5 Household Durable Goods 

The distribution of households by ownership of durable goods is presented in Table 2.10. There is 
a positive relationship between socio-economic status and possession of durable goods. 

In general, about 41 percent of the households own a radio, with 54 percent and 34 percent in the 
urban and rural areas, respectively. Television is less popular in the rural areas (4 percent) than in the urban 
areas (30 percent). The percentage of households having refrigerators in the urban areas is much higher (23 
percent) than those in the rural areas (1 percent). Nationwide, only 9 percent of the households own 
refrigerators. 

Concerning transport, it is evident that the bicycle is the predominant vehicle in the rural areas, and 
especially in the Upper West (70 percent), Northem (57 percent), and Upper East (39 percent), as well as the 
Brong-Ahafo Region (23 percent). 

Ownership of motor vehicles is limited: less than 3 percent of households own motor vehicles. A 
higher proportion of urban than rural households have motor vehicles, and ownership reaches a high of 10 
percent in the Greater Accra Region. 

Table 2.10 Household durable goods 

Percentage of households possessing various durable consumer goods, by urban-rural residence and region, Ghana 1993 

Residence Region 

West- Greater East Brong-North- Upper Upper 
Characteristic Urban Rural em Central Accra Volta ern Ashanti Ahafo em West East Total 

Radio 54.3 33.5 36.3 36.3 61.7 33.5 45.5 35.0 44.9 34.0 39.1 37.7 40.9 
Television 30.0 3.5 10.3 10.7 38.8 4.4 11.8 12.6 8.2 4.9 4.6 10.0 13.0 
Video 5.6 0.3 2.2 0.4 10.0 1.0 1.3 1.9 0.2 0.6 1.1 1.3 2.3 
Refrigerator 23.4 1.2 8.8 4.9 34.4 1.5 6.9 9.3 3.6 2.6 1.7 4.5 9.1 
Bicycle 10.3 19.4 5.9 4.5 7.3 15.8 6.5 4.8 22.7 57.1 70.1 39.0 16.1 
Motorcycle 1.6 0.9 1.3 0.0 1.0 1.2 0. t  0.3 0.3 2.1 3.4 7.4 1.1 
Motor vehicle 5.4 1.1 1.7 1.0 10.0 1.3 1.7 1.7 2.9 0.9 0.6 2.3 2.6 
Tractor 0.1 0.2 0.2 0.1 0.0 0.2 0.0 0.0 0.0 0.6 0.6 0.6 0.2 
Horse/Cart 0.0 0.4 0.2 0.0 0.0 0.4 0.0 0.0 0.0 0.2 0.6 3.2 0.3 

Number of households 2089 3733 545 670 698 519 773 1079 586 468 174 310 5822 

2.6 Characteristics of Survey Respondents 

Inthissurveythenumberofmalesage 15-59 years interviewed was 1,302 (Table2.11). Ofthetotal, 
17.2 percent belonged to the 15-19 age group, compared to 15 percent in the 25-29 age groul>--the next 
highest percentage. 

Of all the male respondents, 58 percent are in union while over a third (36 percent) am single. Most 
of the men (65 percent) reside in rural locations. Twenty-five percent of male respondents have never been 
to school versus 35 percent of female respondents. Further, 44 percent of the males have had middle/JSS 
education and 21 percent have had secondary or higher education. The proportion of males who have 
secondary or higher education is double the female figure. 
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Table 2.11 Background characteristics of respondents 

Percent distribution of respondents by selected background character- 
istics, Ghana 1993 

Percent Number Percent Number 
Background of of of of 
characteristic women women men men 

Age 
15-19 17.6 803 17.2 224 
20-24 18,2 829 14.0 182 
25-29 18.5 845 15.4 200 
30-34 16.3 743 12.8 167 
35-39 12.7 581 13.1 171 
40-44 9.3 425 8.3 108 
45-49 7.4 336 6.7 87 
50-54 7.2 94 
55-59 5.3 69 

Marital status 
Single 19.5 890 35.6 463 
Married 58.7 2676 49.4 643 
Living together 11.6 528 8.1 106 
Widowed 1.7 79 0.8 10 
Divorced 5.6 256 3.8 49 
Separated 2.9 133 2.4 31 

Education 
No education 35.0 1597 24.7 321 
Primary 16.0 729 10.4 135 
Middle/JSS 38.8 1768 44.0 573 
Secondary/Higher 10.3 468 21.0 273 

Residence 
Urban 37.7 1720 35.3 460 
Rural 62.3 2842 64.7 842 

Region 
Western 8.7 398 8.8 114 
Central 9.6 438 8.9 116 
Greater Accra 13.5 618 13.3 173 
Volta 10.8 491 13.6 177 
Eastern 11.4 519 13.3 173 
Ashanti 16.4 750 13.6 177 
Brong-Ahafo 10.3 469 9.4 123 
Northern 9.7 444 10.6 138 
Upper West 3.5 159 3.7 48 
Upper East 6.0 276 4.8 63 

Religion 
Catholic 18.0 821 16.7 217 
Protestant/Other Christian 54.1 2470 47.5 618 
Muslim 11.6 531 17.1 223 
Traditional 0.0 0 5.9 77 
No religion 11.8 538 12.7 166 
Other 4.4 202 0.1 1 

Ethnlclty 
Asame 16.2 ' 741 11.1 144" 

I Akwapim @ 3.2 147 3.1 41 
I Fanti ( ~  12.1, 553 11.1 145 
q Other Akan 18.1-" 827 19.0 24,7 i 

- -Ga/Adangbe (,~ 8.0 364 8.8 115 
Ewe 14.9 , 679 16.6 216 
Guan 2.2 99 3.5 46 
Mole-Dagbani 15.6,  710 16.9 220 
Grussi 3.5 161 1.8 24 
Gruma 2.3 106 1.6 21 
Hausa ~3 0.7 31 1.2 15 
Other 3~ 3.2 144 5.2 68 

Total 100.0 4562 100.0 1302 
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Between 13 and 14 percent of male respondents live in Greater Accra, Volta, Eastem and Ashanti 
regions, compared to only 4 percent and 5 percent in the Upper West and Upper East regions, respectively. 

Like the female respondents, there are many more Christians (64 percent) than Muslims (17 percent) 
or people without any religion (13 percent). One out of every two male respondents is a Protestant or other 
non-Catholic Christian. 

Finally, the distribution by ethnic background shows that the Akans (that is, the Asantis, Akwapims, 
Fantis and other Akans) are the dominant group, accounting for 44 percent of the male sample and 50 percent 
of the female sample. In comparison the Ewes and Moles-Dagbanis accounted for between 15 and 17 percent 
of the male and female respondents, respectively. 

2.7 Respondents' Level of Education by Background Characteristics 

Differences in educational attainment by age, residence and region are presented for male respondents 
in Table 2.12. Overall, 25 percent of male respondents have never been to school. There are more 
uneducated males in rural than in urban areas. The proportion with primary and middle school education is 
higher in the rural than in the urban areas, but the proportion with secondary education is significantly lower, 
12 percent as against 38 percent. The proportion of uneducated male respondents increases with increasing 
age. For example, the proportion of uneducated male respondents 55-59 years old i,s 64 percent compared to 
10 percent for the 15-19 age group. 

Table 2.12 Male respondent level of education by background characteristics 

Percent distribution of male respondents by highest level of education attended, according to age, 
residence, and region, Ghana 1993 

Highest level of education 

Second- Number 
Background Middle/ ard/ of 
characteristic None Primary JSS Higher Total men 

Age 
15-19 10.3 12,9 63,4 13,4 100.0 224 
20-24 I8.1 11.5 47.3 23.1 100.0 182 
25-29 21.0 11,5 44,5 23,0 100.0 200 
30-34 25.7 13.8 40.1 20.4 100.0 167 
35-39 25.1 10.5 43.9 20.5 100.0 171 
40-44 26.9 4.6 42.6 25.9 100.0 108 
45-49 36.8 8.0 32.2 23.0 100.0 87 
50-54 34.0 6.4 29.8 29.8 100.0 94 
55-59 63.8 4.3 17.4 14.5 100.0 69 

Residence 
Urban 12.8 6.7 42.6 37.8 100.0 460 
Rural 31,1 12,4 44,8 11.8 100.0 842 

Region 
Western 20.2 13,2 54.4 12.3 100.0 114 
Central 20,7 14,7 47.4 17.2 100,0 116 
Greater Aecra 2.3 4.0 37.0 56.6 100.0 173 
Volta 11.9 13.6 56.5 18.1 100.0 177 
Eastern 16,8 9.8 51.4 22.0 100.0 173 
Ashanti 20.9 13,0 54,8 11,3 100,0 177 
Brong-Ahafo 16.3 4.9 57.7 21.l  100.0 123 
Northern 71.0 5,1 11,6 12,3 100.0 138 
Upper West 50.0 18.8 22.9 8,3 100.0 48 
Upper East 65.1 15.9 12.7 6.3 100.0 63 

Total 24.7 10,4 44.0 21.0 100.0 1302 
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At the regional level Greater Accra has the smallest proportion of uneducated respondents (2 percent). 
The highest proportion of uneducated male respondents is in the Northern Region (71 percent). Males in the 
northern part of the country (Nor/hem, Upper East and Upper West regions) tend to have much fewer 
educational opportunities than their counterparts in the other regions. 

Table 2.13 shows that 35 percent of female respondents have no education, 16 percent have primary 
education, and 39 percent have middle school education. Only 10 percent of females have secondary 
education. By and large, the data for women show the same pattern of differentials as observed for the men. 

Table 2.13 Female respondent level of education by background characteristics 

Percent distribution of women respondents by highest level of education attended, according to age, 
residence, and region, Ghana 1993 

Highest level of education 

Second- Number 
Background Middle/ ary/ of 
characteristic None Primary JSS Higher Total women 

Age 
15-19 17.9 15.7 54.4 12.0 100.0 803 
20-24 26.4 19.2 43.4 11.0 100.0 829 
25-29 33.4 15.9 40.2 10.5 100.0 845 
30-34 39.3 16.4 34.5 9.8 100.0 743 
35-39 37.7 16.5 34.6 11.2 100.0 581 
40~.4 51.1 12.5 28.2 8.2 100.0 425 
45~.9 66.7 11.6 16.1 5.7 100.0 336 

Residence 
Urban 16.5 14.7 47.6 21.2 100.0 1720 
Rural 46.2 16.7 33.4 3.6 100.0 2842 

Region 
Western 27.4 19.8 43.2 9.5 100.0 398 
Central 30.1 18.9 43.4 7.5 100.0 438 
Greater Accra 13.1 13.9 44.8 28.2 100.0 618 
Volta 27.9 21.0 44.0 7.1 100.0 491 
Eastern 22.4 16.6 50.5 10.6 100.0 519 
Ashanti 28.4 17.1 46.8 7.7 100.0 750 
Brong-Ahafo 27.9 19.0 46.3 6.8 100.0 469 
Northern 81.1 7.2 8.3 3.4 100.0 444 
Upper West 74.8 11.3 10.7 3.1 100.0 159 
Upper East 72.1 9.1 10.5 8.3 100.0 276 

Total .35.0 16.0 38.8 10.3 100.0 4562 
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CHAPTER 3 

FERTILITY 

The first comprehensive national data obtained on fertility and mortality were collected in the 1979 
Ghana Fertility Survey (GFS). The 1988 Ghana Demographic and Health Survey (GDHS) was the second 
such survey. One of the objectives of the 1993 GDHS is to update knowledge on fertility levels and trends. 

Two types of fertility data were collected in the 1993 GDHS. 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 covering sex, date of 
birth and survival status of each child or, if dead, age at death. 

In this chapter, current fertility levels, trends and differentials; cumulative fertility; birth intervals; 
age at first birth; and adolescent fertility are considered. 

3.1 Current Fertility Levels and Trends 

Table 3.1 presents the current age-specific fertility 
rates and a series of  summary measures. A 5-year reference 
period has been adopted instead of a 3-year period due to 
substantial displacement of births from the third year prior 
to the survey to the fourth, which has the effect of biasing 
downward the 3-year rate (see Appendix B). For all women, 
the age-specific fertility rate starts from 119 live births per 
thousand for the age group 15-19, reaches a peak of 244 at 
age 25-29, and falls to 29 per thousand for those age 45-49. 
The same pattem seems to emerge for urban and rural wom- 
en except that fertility reaches a maximum earlier in rural 
areas, and is sustained at a level well above 200 per thou- 
sand into the mid-30's  (see Figure 3. I). 

The total fertility rate for women age 15-49 for the 
five years preceding the survey is 5.5 children per woman. 
If studied by place of residence, rural women have about six- 
ty percent more children than their urban counterparts. The 
fertility rate for rural women is 6.4 children per woman 
while their urban counterparts have 4 children per woman. 
Differentials in the general fertility rate (GFR) have been 
registered as well. For the country the GFR is 188 per thou- 
sand women while by place of  residence marked variations 
emerge; 138 per thousand and 218 per thousand for urban 

Table 3.1 Current fertility 

Age-specific and cumulative fertility rates and the 
crude birth rate for the five years preceding the 
survey, by urban-rural residence, Ghana 1993 

Residence 

Age group Urban Rural Total 

15-19 83 145 119 
20-24 166 273 231 
25-29 193 272 244 
30-34 165 243 215 
35-39 118 186 163 
40-44 53 120 99 
45-49 20 33 29 

TFR 15-49 3.99 6.36 5.50 
TFR 15-44 3.89 6.20 5.35 
GFR 138 218 188 
CBR 32.9 40.2 38.0 

Note: Rates are for the period 1-60 months 
preceding the survey. Rates for age group 45-49 
may be slightly biased due to truncation. 
TFR: Total fertility rate for ages 15-49, expressed 
per woman 
GFR: General fertility rate (births divided by 
number of women 15-44), expressed per 1,000 
women 
CBR: Crude birth rate, expressed per 1,000 
population 

and rural women, respectively. The crude birth rate (CBR) for the country is 38 per thousand, which indicates 
some decline in fertility when compared with the rate of 44 per thousand observed by indirect techniques 
from the 1984 Census. 
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Figure 3.1 
Age-Specific Fertility Rates 
By Urban-Rural Residence 
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3.2 Fertility Differentials 

Table 3.2 shows the total fertility rate (TFR) of 
women age 15-49 years for the five years preceding the 
survey and the children ever bom (CEB) for women age 
40-49 years by selected background characteristics. As 
regards the regional "IPR values, Greater Accra has the 
lowest fertility rate of 3.6 children per woman followed 
by Eastern and Volta with 5.1 and 5.4 children per 
woman, respectively. The region with the highest TFR 
is Northern Region with 7.4 children per woman. Total 
fertility rates for other regions are close to 6 children per 
w o m a n .  

The data also show that TFR decreases as the 
level of education of  the woman increases. Women with 
no education have 6.7 children while those with 
secondary/higher education average only 2.9 children. 
For those with primary education, the TFR is 6.1 
children, whereas those with middle/JSS education have 
about 4.7 children per woman (see Figure 3.2). 

As a measure of  change, the TFRs observed in 
the survey are compared with the average number of 
children ever bom to women age 40-49, at the end of 
their childbearing period. The data in Table 3.2 show 
that there has been a decline of nearly a child. This 
decline is found in all the regions except the three 

Table 3.2 Fertility by background characteristics 

Total fertility rate for the five years preceding the 
survey and mean number of children ever born to 
women age 40-49, by selected background 
characteristics, Ghana 1993 

Mean number 
of children 

Total ever born 
Background fertility to women 
characteristic rate I age 40-49 

Residence 
Urban 3.99 5.35 
Rural 6.36 6.55 

Region 
Western 5.54 6.12 
Central 5.57 6.79 
Greater Accra 3.56 4.53 
Volta 5.41 5.71 
Eastern 5.10 6.19 
Ashanti 5.60 6.43 
Brong-Ahafo 5.46 6.84 
Northern 7.39 7.44 
Upper West 6.02 6.11 
Upper East 6.44 5.88 

Education 
No education 6.67 6.66 
Primary 6.10 6.34 
Middle/JSS 4.71 5.66 
Secondary/Higher 2.90 3.67 

Total 5.50 6.18 

iRate for women age 15-49 years 
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Figure 3.2 
Total Fertility Rate by 

Selected Background Characteristics 
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northernmost regions, that is Northern, Upper West and Upper East. However, there appears to have been 
little change in fertility levels in rural areas and among women with no education. 

3.3 Fertility Trends 

The 1960Post Enumeration Survey (Gil et al., 1971), the 1971 Supplementary Enquiry (CBS, 1971), 
the Ghana Fertility Survey, 1979-1980 (CBS, 1983) and the Demographic and Health Survey of  1988 (IRD 
and GSS, 1989) have suggested a TFR of more than 6 children per woman. For a comparison of  current 
fertility rates derived from the 1988 GDHS with those from the 1993 GDHS, see Figure 3.3. The TFR 
calculated for the 1988 GDHS was 6.4 children per woman, compared to 5.5 derived from the present survey. 

Age-specific fertility rates for successive five-year periods preceding the survey are presented in 
Table 3.3. The trend in fertility up to age 34 is clearly seen. Rates for periods further into the past are, of 
course, truncated for women at older ages. Evidence from the table suggests that there have been declines 
in fertility over the last 15 years preceding the survey. For the age group 20-24, the decline in fertility during 
the two five-year periods prior to the survey is 13 percent. For women age 30-34 years a significant decline 
of  21 percent is observed over a decade. For women 35-39, the decline is 34 percent. Thus, it is clear that 
significant declines in fertility have occurred after age 30. 

In Table 3.4 the age-specific fertility rates of ever-married women by duration of  marriage are 
displayed for successive five-year periods preceding the survey. The data show declines in fertility at all but 
the shortest marital duration. The decline over a decade for women married 15-19 years is 32 percent, and 
for those married 20-24 years, 43 percent. 
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Figure 3.3 
Age-Specific Fertility Rates, 
GDHS 1988 and GDHS 1993 
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Table 3.3 Fertility trends 

Age-specific fertility rates for five-year periods preceding 
the survey, Ghana 1993 

Years preceding survey 
Maternal age 
at birth 0-4 5-9 10-14 15-19 

15-19 119 113 128 118 
20-24 231 248 264 243 
25-29 244 266 274 263 
30-34 215 236 273 272 
35-39 163 197 248 
40-44 99 139 
4 5 4 9  29 

Note: Age-specific fertility rates are per 1,000 women. 

3.4 Children Ever Born and Living 

Table 3.4 Fertility by marital duration 

Fertility rates for ever-married women by duration since first 
marriage in years, for five-year periods preceding the survey, 
Ghana 1993 

Marriage Years preceding survey 
duration 
at birth 0-4 5-9 10-14 15-19 

0 4  303 300 329 308 
5-9 264 277 286 276 
10-14 216 255 278 280 
15-19 176 209 260 310 
20-24 125 154 219 
25-29 49 96 

Note: Duration-specific fertility rates are per 1,000 women. 

The distribution of number of children ever born and those living by age of women is presented in 
Table 3.5. The table shows that the mean number of children ever born among 'all women is 2.9. The number 
of children ever born is a function of age, rising from a low of 0.2 for women age 15-19, to a high of 6.6 for 
women in the age group 45-49. This suggests that in the past by the time a woman finished childbearing she 
had 7 children on average. A similar pattem was observed in the GFS of 1979 and the GDHS of 1988, when 
the CEB value rose from 0.2 to 6.7 and from 0.2 to 7.7 for the same age groups, respectively. The mean 
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Table  3.5 C h i l d r e n  ever  b o r n  and  l iving 

Percen t  dis t r ibut ion of  all w o m e n  and  current ly  mar r ied  w o m e n  by n u m b e r  o f  ch i ldren  ever  bo rn  ( C E B )  and m e a n  n u m b e r  
ever  b o r n  and  l iv ing,  accord ing  to five-year age  groups,  G h a n a  1993 

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

ALL WOMEN 

15-19 81.4 16.6 1.6 0.4 0.0 0.0 0.0 0.0 0.0 0.0 0.0 I00.0 803 0.21 0.20 
20-24 31.0 34.4 25.5 7.1 1.6 0.5 0.0 0.0 0.0 0.0 0.0 100.0 829 1.15 1.02 
25-29 10.1 19.9 27.9 21.9 13.3 5.2 1.5 0.2 0.0 0.0 0.0 100.0 845 2.31 2.02 
30-34 2.4 6.2 12.7 20.2 24.5 20.1 6.9 4.8 1.7 0.5 0.0 100.0 743 3.84 3.33 
35-39 4.0 4.0 7.4 14.6 19.3 17.6 14.3 10.8 5.5 1.4 1.2 1(30.0 581 4.58 3.91 
40-44 2.6 3.5 5.9 8.5 9.6 11.1 15.3 17.2 11.8 8.2 6.4 100.0 425 5.82 4.92 
45-49 2.7 1.5 3.3 7.7 7.4 9.8 11.3 15.5 13.4 12.5 14.9 100.0 336 6.64 5.35 

Total 23.2 14.8 13.9 11.9 10.6 8.3 5.5 5.0 3.1 2.0 1.8 100.0 4562 2.91 2.49 

CURRENTLY MARRIED WOMEN 

15-19 36.0 55.9 6.2 1.9 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 161 0.74 0.70 
20-24 13.3 39.1 34.5 10.2 2.2 0 2  0.0 0.0 0.0 0.0 0.0 100.0 550 1.51 1.34 
25-29 5.3 18.1 28.9 24.0 15.6 6.0 1.9 0.3 0.0 0.0 0.0 100.0 700 2.53 2.21 
30-34 1.2 4.9 12.0 19.7 25.6 21.5 7.3 5.3 1.8 0.6 0.0 100.0 659 3.99 3.45 
35-39 3.2 2.8 6.4 15.5 17.9 17.7 15.3 12.3 6.0 1.4 1.4 1(30.0 497 4.76 4.05 
40-44 2.5 2.2 5.3 8.1 9.5 12.0 14.8 18.2 11.5 8.7 7.0 100.0 357 5.96 5.06 
45-49 1.8 1.1 2.5 7.5 6.4 10.0 11.4 17.5 14.6 12.5 14.6 100.0 280 6.80 5.47 

Total 6.4 15.3 16.8 15.1 13.5 10.8 6.9 6.6 3.9 2.4 2.3 100.0 3204 3.67 3.13 

number of living children also increases with age: the value for all women is 2.5 and the number of children 
ever bom is 2.9. The 0.4 difference indicates the effects of mortality. A lower proportion of women age 45- 
49 had 10 or more children in 1993 than in 1988 (15 percent compared to 22 percent) 

With respect to currently married women, the mean number of children ever bom is 3.7. This value 
is slightly higher by almost one child relative to that for all women. Also the number of currently married 
women who have no child is lower by 17 percentage points than for all women. Even though the mean 
number of children ever born follows the same pattem as for all women, the value is higher for currently 
married women, especially in the first three age groups, i.e., ages 15-29. 

3.5 Birth  Interva l s  

The timing of births has significant influence on both fertility and mortality. There is evidence that 
women with closely spaced births have higher fertility than women with longer birth intervals. Similarly, 
studies in diverse settings consistently show that shorter birth intervals increase the incidence of  infant and 
child mortality. 
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Table 3.6 shows the percent distribution of births in the five years preceding the survey by length of 
interval since the previous birth, classified by selected demographic and background characteristics of the 
women. Ingeneral, themedianbirthintervalis slightly over 3 years. About 1 in 4 births occurs fourormore 
years after a previous birth, and one-sixth of the births occur within two years of a previous birth. 

Table 3.6 Birth intervals 

Percent distribution of births in the five years preceding the survey by number of months since previous birth, according to 
demographic and background characteristics, Ghana 1993 

Number of months since previous birth 

Charactedstic 7-17 18-23 24-35 36-47 48+ 

Median 
number of Number 

months since of 
Total previous birth births 

Age of mother 
15-19 * * * * * * * I5 
20-29 4.7 13.7 37.6 24.6 19.4 100.0 34.2 1154 
30-39 4.5 9.0 30.3 26.4 29.8 100.0 38.2 1371 
40+ 6.2 8.9 28.5 21.8 34.5 100.0 39.0 417 

Birth order 
2-3 3.6 11.2 33.0 23,8 28.5 100.0 36.7 1317 
4-6 5.4 10.9 31.8 26.6 25.3 100.0 36.6 1167 
7+ 7.6 9.7 35.5 24.3 22.8 100.0 35.0 473 

Sex or prior birth 
Male 4.3 11.0 34.0 24.3 26.3 100.0 36.2 1526 
Female 5.6 10.6 31.7 25.8 26.3 100.0 36.8 1431 

Survlva/or prior birth 
Living 3.5 9.6 33.1 26.0 27.9 100.0 37.1 2542 
Deed 13.5 18.6 31.8 19.3 16.9 100.0 30.5 415 

Residence 
Urban 3.5 9.4 27.2 21.4 38.5 100.0 41.1 746 
Rural 5.4 11.3 34.8 26.2 22.2 100.0 35.6 2211 

Region 
Western 6.2 8.5 36.3 23.9 25.1 100.0 35.6 259 
Central 5.7 14.9 32.6 27.0 19.9 100.0 35.2 282 
Greater Accra 2.6 12.2 28.7 19.1 37.4 100.0 39.2 230 
Volta 2.7 9.7 33.1 19.5 35.0 100.0 38.1 329 
Eastern 6.6 8.2 29.8 25.2 30.2 100.0 37.5 305 
Ashanti 5.2 10.8 33.0 24.7 26.3 100.0 36.3 518 
Brong-Ahafo 4.5 13.0 33.6 22.6 26.4 100.0 35.6 292 
Nortbem 5.9 12.5 34.9 29.5 17.3 100.0 35.2 393 
Upper West 4.8 8.7 39.7 32.5 14.3 100.0 35.3 126 
Upper East 4.5 7.6 29.1 29~6 29.1 100.0 39.4 223 

Education 
No education 5.5 12.2 35.0 25.7 21.6 100.0 35.3 1371 
Primary 5.1 11.5 32.3 26.3 24.8 100.0 36.3 532 
Middle/JSS 4.3 8.7 31.3 24.3 31.3 1(30.0 38.0 916 
Secondary/Higher 2,9 8.7 24.6 18.1 45.7 100.0 44.5 138 

Total 4.9 10,8 32.9 25,0 26.3 100.0 36,4 2957 

Note: First-order births are excluded. The interval for multiple births is the number of months since the preceding pregnancy that 
ended in a live birth. An aztefisk signifies percentages based on fewer than 25 births, which have been suppressed. 
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The data show that older women are likely to have longer birth intervals than younger women. The 
median birth interval for women age 40 or more is 39 months but is only 34 months for those age 20-29 
years. The median duration of birth interval increases with age, an indication of decreasing fecundity as 
women get older. 

Birth intervals in relation to birth order or parity of the children are also examined. Apart from the 
seventh-order and higher children who have a lower median birth interval, there are no important differences 
in the median length of birth interval by birth order. 

Since the death of a child curtails lactation, women who experience child loss are more likely to have 
a shorter birth interval than those who do not experience child loss. As indicated in the table, there appears 
to be a reduction of  6.6 months in the birth interval for children whose prior sibling has died. With regard 
to sex, no marked variations are observed in the median birth interval. 

There is a marked difference in birth intervals for women in urban and rural areas. Urban women 
wait 5.5 months longer than their rural counterparts ~ f o r e  having another child. 

From the table, it becomes clear that birth intervals vary by region. The regions of Volta, Greater 
Accra, Eastern, and Upper East have the longest birth interval, ranging between 38 to 39 months. The median 
length of the birth interval for the others shows no marked differences and averages about 35 to 36 months. 

It had been conjectured that women with secondary or higher education have shorter birth intervals 
due to shorter periods of breastfeeding if they are not using contraception. On the contrary, the GDHS 1993 
data demonstrate that women with secondary or higher education have the longest median birth interval, 45 
months, followed by those with middle/JSS of 38 months. 

3.6 Age at First Birth 

Research has suggested that women who have their first birth early tend to have a greater number of 
children than those who delay their first birth, Table 3.7 gives the percentage distribution of age at first birth 
by current age of the mother. For the six cohorts with experience up to age 20, there is almost no difference 
in the percentage who had a birth before age 20. Among women currently age 20-24, 49 percent had given 
birth by age 20; among those currently age 40-44, 50 percent had given birth before age 20. Furthermore, 
the median age at first birth shows no tendency toward either a younger or older age at first birth. 

Table 3.7 Age at first birth 

Percent distribution of women 15-49 by age at first birth, according to current age, Ghana 1993 

Current age 

Women Median 
with Age at first birth Number age at 
no of first 

births <15 15-17 18-19 20-21 22-24 25+ Total women birth 

15-19 81.4 0.7 NA NA NA NA NA 100.0 803 a 
20-24 31.0 2.3 22.2 24.0 NA NA NA 100.0 829 a 
25-29 10.1 3.0 21.9 22.1 21.1 15.6 NA 100.0 845 20.3 
30-34 2.4 4.0 24.1 22.3 21.8 16.3 9.0 100.0 743 20.0 
35-39 4.0 3.3 20.3 21.5 19.3 16.7 15.0 100.0 581 20.5 
40-44 2.6 5.6 22.8 21.6 17.4 17.9 12.0 100.0 425 20.0 
4549 2.7 2.4 22.6 22.3 18.2 16.1 15.8 1190.0 336 20.2 

NA = Not applicable 
aLess than 50 percent of the women in the age group x to x+4 have had a birth by age x 
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Table 3.8 shows the median age at first birth among women age 25-49 years by selected background 
characteristics. According to the table, the median age at first birth for the women interviewed is 20 years. 
When considering place of residence, age at first birth for women in urban areas is about a year higher than 
that observed for their rural counterparts. 

Regional variations in the median ages at first birth appear not to be significant, apart from Greater 
Accra, which has the highest median age at first birth, 21.6 years. The median age at first birth by level of 
education shows that women with secondary/higher education are more likely to delay childbearing than their 
counterparts with primary and middle/JSS education. It is also observed that highly educated women on the 
average have had their first birth at age 24, whereas their counterparts with less education first start giving 
birth at around 20 years. 

Table 3,8 Median age at first birth 

Median age at first birth among women age 25-49 years, by current age and selected background 
characteristics, Ghana 1993 

Current age 
Background Ages 
chaxacteristic 25-29 30 34 35-39 40-44 45-49 25-49 

Residence 
Urban 21.3 20.6 21.2 20.6 20.4 20,9 
Rural 19.8 19.7 20.1 19.7 20.2 19.9 

Region 
Western 19.5 19.0 (19.5) (18.5) * 19.1 
Central 19.4 19.1 20.3 (20.0) (20.2) 19.7 
Greater Accra 22.5 21.4 21.2 21.2 (20.4) 21,6 
Volta 19.6 20.3 21.4 18.5 21.3 20.0 
Eastern 20.3 20.4 20.5 (20.8) (19,4) 20.4 
Ashanti 20.3 20,0 19.5 18.9 (19.5) 19.9 
Brong-Ahafo 20.6 19,2 19.6 (19.01 (18.81 19,6 
Northern 20.3 21.1 21.0 (21.41 (20.6) 20,8 
Upper West (20.7) (21.11 * * * 21.0 
Upper East 19.8 (18.4) (20.9) (20.9) (22.5) 20,1 

Education 
No education 19.6 19.8 20.6 19.7 20.3 20.0 
Primary 19.5 18.7 19.7 19.4 (19.6) 19.3 
Middle/JSS 20.3 20.0 19.8 20.0 19.2 20.0 
Secondary/Higher a 23.2 23.1 (24.1) * 23.8 

Total 20.3 20.0 20.5 20.(I 20.2 20.2 

Note: The medians for cohorts 15-19 and 20-24 could not be determined because half the women 
have not yet had a birth. 
aMedians were not calculated for these cohorts because less than 5C1 percent of women in the age 
group x t o  x + 4  have had a birth by age x. Numbers in parentheses axe based on 25-49 women; 
art asterisk indicates that the figure is based on fewer than 25 women and has been suppressed. 

3.7 Adolescent Fertility 

Research suggests that teenagers are more likely to suffer from pregnancy-related complications, 
which could claim their lives, than women age 20-24 or 25-29 years. Furthermore, such pregnancies are risky 
not only for the adolescent but for the child as well because of socio-economic and health problems, 
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particularly when these young mothers are not prepared adequately for a child. Table 3.9 shows that about 
22 percent of teenage girls have started childbearing. Of this number, about 19 percent are already mothers, 
and 3 percent are pregnant with their first child. Of those who are 19 years old, 45 percent are mothers or 
pregnant for the first time. 

Marked differentials exist in the background characteristics of teenage girls becoming mothers. In 
rural areas teenagers are more likely to become mothers earlier than their urban counterparts. Thus, in the 
rural areas, as many as 26 percent of teenage girls have begun childbearing, but only 16 percent in the urban 
areas. 

Table 3.9 Teenage pregnancy and motherhood 

Percentage of teenagers 15-19 who are mothers or pregnant with their first child, by 
selected background characteristics, Ghana 1993 

Percentage who are: Percentage 
who have 

Pregnant begun Number 
Background Never with first child- of 
characteristic pregnant Mothers child bearing teenagers 

Age 
15 98.5 1.5 0.0 1.5 133 
16 93.3 4.3 2.5 6.7 163 
17 87.0 11.7 1.2 13.0 162 
18 63.4 31.4 5.2 36.6 194 
19 55.0 39.7 5.3 45.0 151 

Residence 
Urban 83,6 14'.2 2.2 16.4 366 
Rural 74.1 22.2 3.7 25.9 437 

Region 
Western 73.5 21.7 4.8 26.5 83 
Centa'al 66.7 28.4 4.9 33.3 81 
Greater Accra 84.3 12.4 3.3 15,7 121 
Volta 88.9 8.6 2.5 11.1 81 
Eastern 77.8 22,2 0.0 22.2 108 
Ashanti 77.5 19.2 3.3 22.5 120 
Brong-Ahafo 74.7 22.0 3.3 25.3 91 
Northern 78.8 18.2 3.0 21.2 66 
Upper West * * * * 24 
Upper East 82.1 17.9 0.0 17.9 28 

Education 
No education 66.7 29.2 4.2 33.3 144 
Primary 69.8 25.4 4.8 30.2 126 
Middle/JSS 81.5 15.8 2.7 18.5 437 
Secondary/Higher 93.7 6.3 0.0 6.3 96 

Total 78.4 18.6 3.0 21.6 803 

Note: An asterisk signifies that the figure is based on fewer than 25 cases, and has 
been suppressed. 

The level of education also has a significant effect on teenage pregnancy. Of those with no education, 
33 percent have started childbearing; the corresponding figures for those with primary and middle/JSS are 
30 and 19 percent, respectively. Only 6 percent of teenagers with secondary or higher education have started 
childbearing. Regional variations are also observed in relation to teenage mothers. The highest proportion 
of teenage childbearing is in the Central Region, 33 percent, followed by Westem and Brong-Ahafo regions. 
The region with the lowest proportion of teenage childbearing is the Volta Region (11 percent). 
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Table 3.10 presents the distribution of  teenagers 15-19 years old by the number of children ever bom 
to them. The mean number of births is 0.2 for all, but rises to 0.5 for girls 19 years old. The most startling 
f'mding is that 5 percent of  the 19-year-olds have already given birth to two or more children. 

Table 3.10 Children born to teenagers 

Percent dis~ibution of teenagers 15-19 by number of children ever born (CEB), Ghana 
1993 

Age 0 1 2+ 

Number of Mean 
children ever born number Number 

of of 
Total CEB teenagers 

15 98.5 1.5 0.0 100.0 0.02 133 
16 95.7 3.7 0.6 100.0 0.05 163 
17 88.3 11.1 0.6 100.0 0.12 162 
18 68.6 28.4 3.1 100.0 0.35 194 
19 60.3 34.4 5.3 100.0 0.47 151 

Total 81.4 16.6 2.0 100.0 0.21 803 
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CHAPTER 4 

FERTILITY REGULATION 

Knowledge and availability of contraceptive methods are important to the successful implementation 
of any family planning programme. Among the objectives of the 1993 GDHS are the determination of the 
level of knowledge of contraceptive methods and the assessment of the delivery of family planning services 
taking into account access to such services. 

Knowledge or recognition of different contraceptive methods was first asked without prompting the 
respondent. She was asked to mention, spontaneously, the various ways or methods she had heard about that 
a couple can use to delay or avoid pregnancy. She was then asked whether she had ever heard about the 
methods she had not previously mentioned. Eight modem methods--the pill, IUD, injection, vaginal 
methods (including foam, jelly, diaphragm), condom, female sterilisation, implant and male sterilisation 
(vasectomy)---were described to the respondent to elicit information on her knowledge, use and source of 
each of these modem methods. 

In addition, the respondent was asked questions on the two main traditional methods, i.e., 
rhytlun/periodie abstinence and withdrawal, as well as other methods not mentioned by the interviewer. With 
respect to the periodic abstinence/rhythm method, the respondent was asked if she knew where advice on how 
to use the method could be obtained. 

4.1 Knowledge of Methods and Source of Contraceptives 

The information on knowledge and source of specific methods is aimed at assessing the availability 
of contraceptive methods. In other words, it helps determine whether non-use of specific methods is linked, 
in some way, to non-availability, q~able 4.1 presents the results. They indicate that knowledge of at least one 
method of contraception is high among all women (91 percent), and among those currently married (91 
percent). Similar proportions, 91 percent each for all women and currently married women, respectively, 
reported knowing of at least one modem contraceptive method. In comparison, relatively smaller proportions 
reported knowing of at least one traditional method (68 percent and 69 percent for all and currently married 
women, respectively). 

The four modem methods most frequently mentioned by all women are the pill (79 percent), injection 
(75 percent), condom (80 percent), and female sterilisation (67 percent). Corresponding figures for the 
currently married women are 81,79, 78 and 69 percent, respectively. Fifty-four percent of all women knew 
of the diaphragm/foam/jelly method compared to 57 percent for all currently married women. Forty-five 
percent of all women knew of the IUD compared to 47 percent of all currently married women. Less than 
5 percent of all women know about implants. Thus, except for the condom, the proportion of currently 
married women that know of each modem method is higher than the corresponding figure for all women. 

The most commonly mentioned traditional methods are periodic abstinence and withdrawal. For all 
women, 57 percent know of periodic abstinence and 52 percent know about withdrawal. The corresponding 
figures for currently married women are 58 pement and 53 percent, respectively. Again, the proportion of 
currently married women that know about each traditional method is higher than the corresponding figure 
for all women. 

Table 4.1 also shows large disparities between knowing of a contraceptive method and knowing of 
a place to get it. For instance, 79 percent of all women say they know of the pill but only 56 percent know 

33 



Table 4.1 Knowledge of contraceptive methods and source for methods 

Percentage of all women and currently married women who know specific 
contraceptive methods and who know a source (for information or services), 
by specific methods, Ghana 1993 

Know method Know a source I 

Currently Currently 
Contraceptive All married All married 
method women women women women 

Any method 91.1 91.3 72.4 74.0 

Any modern method 90.6 90.7 71.9 73.5 
Pill 79.4 81.3 55.7 58.2 
IUD 44.5 47,3 31.0 33.8 
Injection 74.8 79.4 53.1 58.1 
Diaphragm/foam/jelly 53.5 56.6 39.0 41.2 
Condom 79.5 78.2 54.0 54.5 
Female sterilisation 67.3 69.1 49.0 51.4 
Male sterilisation 21.4 22.5 16.2 17.0 
Implant 4.4 4.7 2.7 2.8 

Any traditional method 67.9 68.6 26.0 26.4 
Periodic abstinence 57.1 57.5 26,0 26,4 
Withdrawal 52.3 53.2 NA NA 
Other traditional methods 6.4 6.8 NA NA 

Number of women 4562 3204 4562 3204 

NA = Not applicable 
IFor modern methods, source refers to a place to obtain the method or 
procedure. For periodic abstinence, source refers to a place or person to 
obtain advice on practicing this method. 

of a source. Using the ratio (know source/know method) for each method, there arc no apparent differences 
between all women and currently married women in the proportion that knows the source of a method. For 
instance, for all women, 0.7=(55.7/79.4) or 70 percent of those who know of the pill also know the source. 
The corresponding figure for currently married women is also 0.7 (58.2/81.3). Similar calculations for each 
method indicates that there are no differences between the two groups of women. For modem methods, the 
ratios arc identical for the two groups of women, i.e., 0.6 for implant, 0.8 for male sterilisation, and 0.7 for 
all other methods. Less than half of women who know periodic abstinencc know a place to get information 
about it .  

Table 4.2 displays the distribution of all men and currently married men according to knowledge of 
contraceptive method and source. The proportion of all males that knew of at least one family planning 
method (91 percent) is identical to the corresponding figure for all women (91 percent). As in the case of 
women, there are disparities between knowledge of source and knowledge of method. However, for each 
method, the proportion of men that know the source of a method is either higher or equal to the corresponding 
number for women. For instance, 86 percent (79.7/92.9) of all currently married men who know of at least 
one modem contraceptive also know of its source. The corresponding figure for all currently married women 
is 81 percent. Men tend to know more about female sterilisation than male sterilisation. Sixty-four percent 
of all men report knowledge of female sterilisation compared to 29 percent who report knowledge of male 
sterilisation. Men generally appear to be more knowledgeable on traditional means of birth control than 
women and also to know more about the condom and its source than women. 
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Table 4.2 Knowledge of contraceptive methods and source for methods 

Percentage of all men and currently married men who know specific 
contraceptive methods and who know a source (for information or services), 
by specific methods, Ghana 1993 

Know method Know a source 1 

Currently Currently 
Contraceptive All married All married 
method men men men men 

Any method 91.1 94.0 76.0 80.5 

Any modern method 90.2 92.9 75.3 79.7 
Pill 73.3 79.6 53.5 59.4 
IUD 38.1 44.3 25.3 31.5 
Injection 64.4 74.2 46.9 54.6 
Diaphragm/foam/jelly 54.6 62.1 42.7 49.3 
Condom 84.8 86.8 67.8 72.0 
Female sterilisation 64.4 70.4 48.5 53.1 
Male sterilisation 29.3 32.4 22.4 25.5 
Implant 5.1 5.5 3.1 3.5 

Any tradit ional  method 71.4 77.7 27.0 31.1 
Periodic abstinence 58.1 64.0 27.0 31.1 
Withdrawal 59.4 65.4 NA NA 
Other traditional methods 6.6 7.6 NA NA 

Number of men 1302 749 1302 749 

NA = Not applicable 
1For modern methods, source refers to a place to obtain the method or 
procedure. For periodic abstinence, source refers to a place or person to 
obtain advice on practicing this method. 

4.2 Trends in Knowledge of Methods and Sources 

The distribution of all women according to knowledge of selected contraceptive methods and source 
for two time periods, 1988 and 1993, can be compared in Table 4.3. The percentage of all women that know 
of any method increased from 76 in 1988 to 91 in 1993, an increase of 15 percentage points. In contrast, the 
increase in the percentage that knows a source is relatively small (3 percentage points). The corresponding 
increases for any modem method are 17 percentage points for knowledge of method and 6 percentage points 
for source. The percentage of all women who know of any traditional methods increased by 19 percentage 
points from 1988 to 1993 while the percentage that knows a source of advice on the use of periodic 
abstinence dropped by 9 percentage points in the same period. 

In 1988, the two most widely known modem contraceptives were the pill (60 percent) and female 
sterilisation (54 percent). Condom ranked third (49 percent) followed by injections (43 percent). In 1993, 
the two most popularly known methods arc condom (80 percent) and pill (79 percent). Injections moved 
from fourth position to become the third most commonly known contraceptive method (75 percent). Female 
sterilisation moved down to fourth position (67 percent). Overall, for each modem contraceptive method, 
there is an increase in the proportion of women that know about it. However, if we examine the ratio (know 
source) to (know method) for each year the picture is different. For instance, in 1988, 90 percent of all 
women who reported knowing of female sterilisation also knew the source. The corresponding number for 
1993 is 73 percent. Similar percentage drops are observed for all the methods, including the traditional. 
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Table 4.3 Knowledge of contraceptive methods and source for methods 

Percentage of all women and currently married women who know specific 
contraceptive methods and who know a source (for information or services), 
by specific methods, Ghana 1988 and 1993 

Know method Know a source I 

All All All All 
Contraceptive women women women women 
method 1988 1993 1988 1993 

Any method 76.2 91.1 69.8 72.4 

Any modern method 73.8 90.6 66.4 71.9 
Pill 59.7 79.4 49,l 55.7 
IUD 36.7 44.5 29.5 31.0 
Injection 42.6 74.8 36.2 53.1 
Diaphragm/foam/jelly 36.6 53.5 31.9 39.0 
Condom 48.5 79.5 38.3 54.0 
Female sterilisation 54.1 67.3 48,8 49.0 
Male sterilisation 10.7 21.4 9,0 16.2 
Implant NA 4.4 NA 2.7 

Any traditional method 49.2 67.9 35.1 26.0 
Periodic abstinence 39.0 57,1 35.1 26.0 
Withdrawal 31.0 52.3 NA NA 
Other traditional methods 8.6 6.4 NA NA 

Number of women 4488 4562 4488 4562 

NA = Not applicable 
1For modem methods, source refers to a place to obtain the method or 
procedure. For periodic abstinence, source refers to a place or person to 
obtain advice on practicing this method. 

4.3 Knowledge of Modern Methods and Sources by Background Characteristics 

Table 4.4 presents the distribution of currently married women according to knowledge of at least 
one modem method of contraception and its source, by various characteristics including age, residence, region 
and education. 

There appears to be no great differences between the distribution of women according to knowledge 
of any method and knowledge of a modem method. Therefore, subsequent discussion will be limited to 
knowledge of a modem method and knowledge of a source. The proportion of married women that know 
of a modem method increases with age up to age 34 and then drops. More than 80 percent of all currently 
married women in each age group know of at least one modem method. In general, about 80 percent 
(73.5/90.7) of the women who know of a modem method also know of a source. This ratio does not vary 
much by age. 

There are differentials by residence. Urban married women are more likely to know of a method (98 
percent) than rural women (88 percent): Urban women are also more likely to know of a source (86 percent) 
than rural women (68 percent). The source to knowledge ratio is higher (88 percent) in the urban than the 
rural area (77 percent). 
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Table 4.4 Knowledge of modern contraceptive methods and source for 
methods 

Percentage of currently married women who know at least one modem 
contraceptive method and who know a source (for information or 
services), by selected background characteristics, Ghana 1993 

Know a 
Know Know source for Number 

Background any a modem modem of 
characteristic method method I method women 

Age 
15-19 85.7 85.7 62.7 161 
20-24 90.9 89.8 74.4 550 
25-29 93.6 93.4 76.1 700 
30-34 93.6 93.3 75.6 659 
35-39 91.3 90.7 76.1 497 
40-44 90.8 90,2 70.6 357 
45-49 84.6 83.2 65.4 280 

Residence 
Urban 98.1 97.7 85.7 1025 
Rural 88.1 87.5 67.7 2179 

Region 
Western 96.4 96.4 69.2 250 
Central 92.0 91.4 65.4 301 
Greater Accra 99.4 98.3 91.3 356 
Volta 94.0 93.1 80.2 349 
Eastern 95.6 95.3 82.9 340 
Ashanti 90.4 90.4 67.1 553 
Brong-Ahafo 97.4 97.1 87.0 307 
Northern 75.0 73.4 48.4 376 
Upper West 81.6 80.9 69.9 136 
Upper East 88.1 88.1 77.1 236 

Education 
No education 82.8 81.8 57.2 1356 
Primary 95.9 95,5 75.2 516 
Middle/JSS 97.7 97.5 88.5 1092 
Secondary/Higher 100.0 100.0 93.8 240 

Total 91.3 90.7 73.5 3204 

llncludes pill, IUD, injection, vaginal methods (foaming tablets/diaphragm/ 
foam/jelly), condom, female sterilisation, male sterilisation, and implant. 

The Northern Region is the only region where fewer than 80 percent of the women know of a method 
and fewer than 60 percent know of a source. In most regions, more than 80 percent of those who know a 
method also know of a source. The exceptions are Western, Central, Ashanti and Northern, where only about 
70 percent of those that know of a method also know of a source. 

The more educated the woman the more likely she is to know both a method and a source. The 
(know source) to (know method) ratio is 70 percent for those with no education, 79 percent for those with 
primary education, and 91 percent or higher for those with middle/JSS or higher education. 
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4.4  E v e r  Use  o f  Contracept ion  

Table 4.5 shows the percentages of all women and currently married women who have ever used 
specific methods of  contraception. Only 30 percent of  all women and 32 percent of  all currently married 
women have ever used any modem method. The corresponding figures for any traditional methods are 30 
and 31 percent, respectively. The percentage that has used any method, traditional or modem, is 43 percent 
for all women and 46 percent for all currently married women. 

Younger women and women older than 45 years are least likely to have used modem methods, 
although there are considerable variations by specific methods. The distributions of  methods are similar for 
the two groups of  women. In general, all women are more likely to have used the pill, condom and 
diaphragm/foam/jelly in that order. The least preferred methods are sterilisation (male or female) and 
implant. 

The pattern of  use of  traditional methods is similar to that of  modem methods. Younger women and 
women over 45 are least likely to use traditional methods. The most commonly used traditional methods are 
abstinence and withdrawal. Less than three percent of women have used other methods. 

T a b l e  4.5 Ever use  o f  contraception 

A m o n g  all  w o m e n  and currently married women ,  the percentage who  have ever used a contraceptive method,  b y  

spec i f i c  method ,  according to age. Ghmaa 1993 

Modern method Traditional method 

Any Dia- Female Male Peri- 
modern phragm/ steri- steri Any odic With- Number 

Background Any meth- Injee- Foam/ Con- lisa lisa- Im- trad. absti- draw- of 
characteristic method od Pill I11D tlon Jelly dora tkm lion pl~t~t method nence al Other women 

ALL WOMEN 

15-19 21.5 12.6 3.7 0.5 0.4 2.4 9.6 0.0 0.0 0.0 15.1 9.5 10.0 0.7 803 
20-24 46.9 29.3 12.9 1,0 1.8 5.9 17.0 0.2 0.0 0.0 36.2 24.6 21.7 2.5 829 
25-29 49.9 33.7 16.9 1.9 3,1 11.2 16.8 0.1 0.0 0.0 37.3 27.0 21.4 3.6 845 
30-34 48.6 36.1 22.2 3.0 5.1 14.3 11.8 0.5 0.1 0.1 30.7 23.7 13,9 2.6 743 
35-39 52.0 37.3 18.9 4.5 5.7 12.0 12.6 1.9 0.0 0.0 34,4 25.5 18.6 3,6 581 
40-44 48.0 36.2 20.9 3.8 8.2 10.6 11.3 2.6 0.0 0.0 30.1 22.6 14.8 3.5 425 
45-49 33.9 22,6 13.4 3.0 5.1 5.4 6.5 2.4 0.3 0.0 21.1 16.7 9.8 1.5 336 

Total 43,1 29.5 15.1 2.2 3.7 8,8 13.0 0.8 0.0 0,0 29.9 21.6 16.4 2.6 4562 

CURRENTLY MARRIED WOMEN 

15-19 32.3 20.5 6.2 1.2 1.2 7.5 14.9 0.0 0.0 0.0 19.9 11.2 12,4 0 6  161 
20-24 45.5 28.2 15.3 1.1 2.0 5.5 13.8 0,2 0.0 0.0 35.1 23.8 21,3 2.5 550 
25-29 49.0 32.7 17.7 1,7 3.0 10,4 15.3 0,1 0.0 0.0 36.0 25.3 20,1 3.9 700 
30-34 46,7 34.7 21.2 2.9 5.3 13.4 10.9 0.5 0.2 0.2 28.7 22.5 12.4 2.3 659 
35-39 50.7 35.2 17.3 4.2 5.8 11.7 12.5 1.8 0.0 0.0 34.6 26.0 17.9 3.6 497 
40-44 47.6 35.9 19.9 3.4 7.8 10.4 12.3 3.1 0.0 0.0 29.7 22.7 13.4 3.9 357 
45-49 32,9 21.8 13.2 2.5 5.4 5.4 6.4 1.8 0.4 0.0 20.7 16.4 9.3 1.8 280 

Total 45.8 31.5 17.2 25 4.4 9.8 12.6 0.9 0.1 0.0 31.3 22.8 16.3 2.9 3204 
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4.5 Current  Use of  Contracept ive  Methods  

Information on current use of contraceptives is useful primarily for determining estimates of current 
contraceptive prevalence rates by method. Table 4.6 presents the distribution of current contraceptive use 
for all women (upper panel), for currently married women (middle panel) and for currently married men 
(lower panel). The age patterns of current use for all women and for currently married women are similar 
to those for ever use, with younger and older women being less likely to use either modem or traditional 
methods. As observed in the case of ever use, there are no remarkable differences in the distributions for all 
women and those for currently married women. For currently married men, there is no clear relation between 
age and current use of either any method or any modem method. 

Table 4.6 Current use of  contraception 

Percent distribution of  all women,  of  currently married women,  and o f  currently married men by contraceptive method 
currently used, according to age,  G h a n a  1993 

Any 
modern 

Background Any meth- 
characteristic method od 

Modern method Tteditional method 

Dia- Female Peri- Not 
pl~agm/ steri- Any odic With- cur- Number 

lnjec- Foam/ Con- lisa- lm- trad. absti- draw- rently of 
Pill IUD tion Jelly dora tion plmat method nerve al Other using Total women 

ALL WOMEN 

15-19 11.3 5.0 1.1 0.2 0.0 0.6 3.0 0.0 0.0 6.4 4.4 2.0 0.0 88.7 100.0 803 
20-24 19.2 8.3 3.3 0.5 0.2 0.4 3.7 0.2 0.0 10.9 8,0 2.4 0.5 80.8 100.0 829 
25-29 21.2 10.2 3.8 0.5 1.3 1.3 3.2 0.1 0.0 11.0 g.3 2.2 0.5 78.8 100.0 845 
30-34 20.9 10.5 3.5 1.1 1.6 1.7 1.9 0,5 0.1 10.4 8.3 1,3 0.7 79.1 1(30.0 743 
35-39 24.3 13.3 4.0 1.5 1.5 1.5 2.8 1.9 0.0 11.0 8,3 1.9 0.9 75.7 1O0.0 581 
40-44 22.1 11.8 2.6 0.7 2.8 1.9 1.2 2.6 0.0 10.4 7.8 2.1 0.5 77.9 100.0 425 
45-49 13.1 6.8 0.6 0.3 3.0 0.0 0.6 2.4 0.0 6.3 5.4 0.6 0.3 86.9 100.0 336 

Total 18.9 9.3 2.8 0.7 1.2 1.1 2.6 0,8 0.0 9.6 7.3 1,9 0.5 81.1 100.0 4562 

CURRENTLY MARRIED WOMEN 

15-19 13.0 8.1 1.9 0.6 0.0 1.9 3.7 0.0 0.0 5.0 3.1 1.9 0.0 87.0 100.0 161 
20-24 16.9 7.5 3.6 0.5 0.4 0.0 2.7 0.2 0.0 9.5 6.2 2.9 0.4 83.1 I00.0 550 
25-29 21.1 10.1 4.0 0.6 1.3 1.4 2.7 0.1 0.0 11.0 7.9 2.6 0.6 78.9 100.0 700 
30-34 20.5 10.6 3.5 1.2 1.8 1.8 1.7 0.5 0.2 9.9 7.7 1.5 0.6 79.5 IG0.0 659 
35-39 26.0 13.9 4.2 1.8 1.6 1.4 3.0 1.8 0.0 12.1 9.5 1.8 0.8 74.0 100.0 497 
40-44 23.2 11.5 2.0 0.6 2.8 2.0 1.1 3.1 0.0 11.8 8.7 2.5 0.6 76.8 100.0 357 
45-49 14.3 6.8 0.4 0.4 3.6 0.0 0.7 1.8 0.0 7.5 6.4 0.7 0.4 85.7 100.0 280 

Total 20.3 10.1 3.2 0.9 1.6 1.2 2.2 0.9 0.0 10.1 7.5 2.1 0.5 79.7 1(30.0 3204 

CURRENTLY MARRIED MEN 

15-241 36.2 27.7 6.4 2.1 0 . 0  0.0 19.1 0.0 0.0 8.5 2,1 6.4 0.0 63.8 1130.0 47 
25-29 39.1 26.4 4.5 1.8 0.9 2.7 16.4 0.0 0.0 12.7 5,5 6.4 0.9 60.9 100.0 110 
30-34 31,7 16.5 5.0 0,0 1.4 0.7 9.4 0.0 0.0 15.1 7.9 5.8 1.4 68.3 100.0 139 
35-39 30,6 21.5 6.9 0.7 0.7 2.1 11.1 0.0 0.0 9.0 7.6 1,4 0.0 69.4 100,0 144 
40-44 43.5 20.7 2.2 1.1 1.1 4.3 9.8 2.2 0.0 22.8 16.3 6.5 0.0 56.5 100.0 92 
45-49 36.8 I9.7 6.6 0.0 1.3 3.9 5.3 2.6 0.0 17.1 15.8 1.3 0.0 63.2 100.0 76 
50-54 34.5 20.2 3.6 3.6 1.2 2.4 9.5 0.0 0.0 14.3 10.7 3.6 0.0 65.5 100.0 84 
55-59 10.5 3.5 0.0 0.0 0.0 0.0 1.8 1.8 0.0 7.0 5.3 0.0 1.8 89.5 100.0 57 

Total 33.5 19.9 4.7 1.1 0.9 2.1 10.4 0.7 0.0 13.6 911 4.0 0.5 66.5 100.0 749 

IAges 15-19 and 20-24 are combined due to the small nomber of men under 20 years. 
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Nineteen percent of all women use any method (modem or traditional). The corresponding number 
for currently married women and men are 20 and 34 percent, respectively. The percentage using any modem 
method is 9 percent for all women. The figures for currently married women and men are 10 and 20 percent, 
respectively. The percentages using any traditional method are 10 percent for all women, 10 percent for 
currently married women, and 14 percent for currently married men. 

The prevalence of  contraceptive use has increased sharply since the 1988 GDHS. The use of any 
method has increased from 13 percent to 20 percent among currently married women (see Figure 4.1). The 
use of  modem methods doubled (from 5 to 10 percent), while the use of traditional methods increased from 
8 to 10 percent. 

Among all women and currently married women, the most commonly used modem methods of 
contraception are the pill, condom and injectable, in that order. However, with one exception, the condom, 
the proportion of currently married women using each of the methods, including the traditional methods, is 
larger than that for all women. Periodic abstinence is by far the most commonly used method by women. 
Except for injections and female sterilisation, currently married men report a higher overall prevalence for 
all methods than women. The difference is particularly striking for condom use, where the prevalence is 10 
percent for currently married men versus 2 percent for currently married women. 

Figure 4.1 
Trends in Contraceptive Use 
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Tables 4.7. I and 4.7.2 show the distribution of currently married women and currently married men, 
respectively, by current contraceptive method used, according to selected background characteristics (also 
see Figure 4.2). For both the male and female distributions, the proportion using any form of contraception, 
including traditional methods, is higher in urban than rural areas. Currently married women report the pill 
as the most preferred modem method (3 percent), while currently married men report the condom as the most 
preferred modem method (10 percent). Of the traditional methods, periodic abstinence appears to be the 
preferred method for both married men and women, in both urban and rural areas. 

Table  4.7.1 Cu r r e n t  use  o f  f ami ly  p lann ing  by  m e t h o d  

Percent dis t r ibut ion o f  cur ren t ly  marr ied  w o m e n  by  contracept ive  m e t h o d  current ly  used,  accord ing  to selected 
b a c k g r o u n d  characteristics,  G h a n a  1993 

Any 
modern 

Background Any meth- 
characteristic method od Pill 

Modern method Traditional method 

Dia- Female Any Peri- Not 
ph-agm/ steri- wad. odic With- cur- Number 

lnjec- foam/ Con- lisa- lm- meth- absti- draw- rently of 
IUD tion jelly dora tion plant od nence al Other using Total women 

Residence 
Urban 30.6 15.8 4.4 1.8 2.0 2.0 4.3 1.4 0.0 14.8 12.2 2.2 0.4 69.4 I00.0 1025 
Rural 15.4 7.4 2.7 0.5 1.4 0.8 1.3 0.7 0.0 7.9 5.3 2.0 0.6 84.6 I00.0 2179 

Region 
Western 26.4 14.4 5.2 0.8 0.8 2.4 4.0 1.2 0.0 12.0 8.4 2.8 0.8 73.6 1 t30.0 250 
Ce~qtral 15.6 7.6 1.7 1.3 1.3 0.3 2.7 0.3 0.0 8.0 5.0 2.7 0.3 84.4 100.0 301 
Greater Aetna 36.8 18.0 3.1 2.5 2.5 2.0 6.5 1.4 0.0 18.8 14.0 4.2 0.6 63.2 100.0 356 
Volta 25.2 7.7 1.1 0.3 2.0 2.0 1.7 0.6 0.0 17.5 13.2 3.7 0.6 74.8 100.0 349 
Eastern 25.9 12.9 5.0 0.6 2.1 2.4 2.1 0.9 0.0 12.9 9.7 1.8 1.5 74.1 100.0 340 
Ashanti 13.7 8.0 3.1 0.2 1.3 0.2 1.3 1.8 0.2 5.8 4.7 0.7 0.4 86.3 100.0 553 
Brong-Ahafo 25.4 14.0 5.9 2.0 2.0 1.3 1.3 1.6 0.0 11.4 6.5 4.2 0.7 74.6 100.0 307 
Northern 11.2 5.1 1.9 0.3 0.8 0.8 1,3 0.0 0.0 6.1 5.9 0.3 0.0 88.8 100,0 376 
Upper West 6.6 5.1 2.9 0.0 0.7 0.0 1.5 0.0 0.0 1.5 1.5 0.0 0.0 93.4 100.0 136 
Upper East 10.2 7.2 3.0 0.8 2.1 0.8 0.0 0.4 0.0 3.0 2.5 0.0 0.4 89.8 100.0 236 

Education 
No oducation 8.2 3.6 1.0 0.2 0.9 0.3 0.6 0.6 0.0 4.6 3.5 0.7 0.3 91.8 I00.0 1356 
Primary 22.3 12.4 4.3 1.0 2.5 1.6 1.7 1.4 0.0 9.9 6.2 2.9 0.8 77.7 1(~.0 516 
Middle-/JS$ 28.1 13.8 4.7 1.2 1.8 1.5 3.8 0.9 0.0 14.3 10.4 3.2 0.6 71.9 ICO.0 1092 
Secondary/ 

Higher 48.3 25.0 6.7 2.9 2.5 4.6 5.8 2.1 0.4 23.3 19.6 2.9 0.8 51.7 100.0 240 

Number of 
living children 
0 9.5 3.3 1.7 0.0 0.0 0.4 0.8 0.4 0.0 6.2 4.6 1.7 0,0 90.5 lO0.O 241 
1 15.6 7.3 1.9 0.5 0.2 0.7 4.0 0.0 0.0 8.2 5.6 1.9 0.7 84.4 100.0 572 
2 20.7 9.4 4.1 1.5 0.2 1.5 1.8 0.3 0.0 11.3 8.1 2.8 0.5 79.3 1(30.0 608 
3 26.1 13.5 4.9 0.7 2,7 1.4 2.7 1.1 0.0 12.6 10.5 1.6 0.5 73.9 100.0 555 
4+ 21.7 11.6 2.9 1.0 2.8 1.4 1.7 1.7 0.I i0.1 7.4 2.1 0.6 78.3 lEO.0  1228 

Total 20.3 10.1 3.2 0.9 1.6 1.2 2,2 0.9 0.0 10.1 7.5 2.1 0.5 79.7 100.0 3204 
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Table  4.7.2 Cu r r e n t  use  o f  f ami ly  p l ann ing  by m e t h o d  

Pe rcen t  d is t r ibut ion o f  cur ren t ly  marr ied  m e n  by  cont racept ive  m e t h o d  cur ren t ly  used,  accord ing  to selected 

b a c k g r o u n d  characterist ics,  G h a n a  1993 

Modern method Traditional method 

Any Dia- Female Any Pe~i- Not 
modern ph~agra/ steri- trad. odic With- cur- Number 

Bagkgtound Any raeth- Injec- foam/ Con- lisa- meth- absti- draw- rently of 
charlg:terisfc method od Pill IUD tion jelly dora tion od hence al Other using Total men 

Residence 
Urban 46.6 29.7 4.8 2.4 1.6 3.2 16.5 1.2 16.9 12.0 4.4 0.4 53.4 100.0 249 
Rural 27.0 15.0 4.6 0.4 0.6 1.6 7.4 0.4 12.0 7 6  3.8 0.6 73.0 1(~3.0 500 

Region 
Western 26.1 11.6 1.4 0.0 0.0 1.4 7.2 1.4 14.5 4.3 10.1 0.0 73.9 1(30.0 69 
Central 26.8 22.5 2.8 1.4 2,8 0.0 15.5 0.0 4.2 4.2 0.0 0.0 73.2 100.0 71 
Gr eager Acorn 57.3 38.2 2.2 2.2 3.4 5.6 22.5 2.2 19.1 11.2 7.9 0.0 42.7 100.0 89 
Volta 37.2 18.6 5.8 1.2 1.2 5.8 4.7 0.0 18.6 11.6 5.8 1.2 62.8 100.0 86 
Eastern 31.7 14.4 5.8 0.0 0,0 0.0 8.7 0.0 17.3 12.5 2.9 1.9 68.3 100.0 104 
Ashanti 37.8 26.1 11.7 0.0 0.9 0.9 11.7 0.9 11,7 4.5 6.3 0.9 62.2 100.0 111 
Brong-Ahafo 37.7 21.3 3.3 3.3 0.0 1.6 13.1 0.0 16.4 14.8 1,6 0.0 62.3 100,0 61 
Northern 27.6 12.6 23  1.1 0.0 3.4 5.7 0.0 14.9 ]4.9 0.0 0.0 72.4 100.0 87 
Uppa- West 18.5 11.1 3.7 3.7 0.0 0.0 3.7 0.0 7.4 7.4 0.0 0.0 81.5 100.0 27 
Upper East 9.1 9.1 2.3 0.0 0.0 0.0 4.5 2.3 0.0 0.0 0.0 0.0 90.9 100.0 44 

Education 
No education 10.2 3.2 0.5 0.0 0.0 0.0 2.3 0.5 6.9 5.6 0.9 0.5 89.8 100.0 216 
Primary 27.6 14.5 1.3 0.0 1.3 3.9 7.9 0.0 13.2 7.9 53 0.0 72.4 100.0 76 
Middle/JSS 37.1 23.8 7.1 1.7 0.7 1.7 11.9 0.7 ]33 8.2 4,1 1.0 62.9 100,0 294 
Secondary/ 
Higher 60.7 37.4 7.4 1.8 2.5 4.9 19.6 1.2 23.3 16.0 7.4 0.0 39.3 ICO.O 163 

Number  of  
living children 
0 34.4 23,0 4.9 3.3 0.0 0,0 14,8 0.0 11.5 8.2 3.3 0,0 65.6 ICO.0 61 
I 28.4 17.4 0.9 0.9 0.9 0.9 13.8 0.0 11.0 5.5 4.6 0.9 71.6 100.0 109 
2 34.5 19.8 5.2 0.9 0.0 3.4 10.3 0.0 14.7 8.6 5.2 0.9 65.5 100.0 116 
3 38.9 21.4 7.9 0.8 1.6 1.6 9.5 0.0 17.5 IL l  6.3 0.0 61.1 100.0 126 
4+ 32.6 19.6 4.5 0.9 1.2 2.7 8.9 1.5 13.1 9.8 2.7 0.6 67.4 100.0 337 

Total 33.5 19.9 4.7 1.1 0.9 2,1 10.4 0,7 13.6 9.1 4.0 0,5 66.5 100.0 749 

For any method and for any modem method, the prevalence rate reported by married men is 
consistently higher than that reported by married women in every region except in Wcstem and Upper East. 
For any modem method, married women reported a prevalence rate of Jess than t0 percent in all regions 
except Brong-Ahafo, Eastern, Greater Accra and Western. In contrast, married men reported a modem 
prevalence rate of more than 10 percent in all hut one region: Upper East. 

For specific methods, there is no apparent correspondence between women's  and men's  report of 
current use in each region. This is especially tree for condom use. Whereas 23 percent of married men in 
Greater Accra declare the condom as the current method they use, only 7 percent of married women in 
Greater Accra report the condom as the current method. 
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Figure 4.2 
Current Use of Contraception 

By Selected Background Characteristics 
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There are distinct variations in level of current use by educational attainment for both modem and 
traditional methods. The more educated married men and women are the most likely to use any type of 
contraceptive method. C'~rrently married women with secondary education are almost 7 times more likely 
to use modem methods and 5 times more likely to use traditional methods than those with no education. 
Among those with middle/JSS or secondary education, the pill (5-7 percent) and condom (4-6 percent) are 
the most commonly used modem methods. Among those with less than middle school education, the most 
preferred modem methods are the pill (1-4 percent) and injections (1-3 percent). Periodic abstinence is the 
preferred method among all educational levels. Similar patterns emerge for the currently married men. 

The higher the number of living children the more likely a woman is to use any method of 
contraception. However, women who have 4 or more children have a lower prevalence rate than those who 
have given birth to 3 children. The pill is the most common form of modem contraception regardless of 
number of children ever bom. In addition, women of order 2 or less also prefer condoms whereas those of 
order 3 or more prefer injections. Periodic abstinence is the preferred form of traditional birth control among 
all parity levels. There is no clear relationship between men's  parity and level of use except in the case of 
condom and withdrawal. The higher the parity the less likely currently married men are to use the condom. 

4.6 Number of Children at First Use of Contraceptives 

Couples may start using contraception only after attaining their desired family size. They may also 
choose to start using contraceptives as a means of spacing births. In a similar fashion, young unmarried 
women may use contraceptives to avoid unwanted pregnancy. Differences in fertility-controlling behaviour 
of women can, therefore, be observed by examining the number of living children at the time of  first use of 
contraceptives by age of the woman. For the Ghana DHS, this information is presented in Table 4.8. 
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Table 4.8 Number of children at first use of contraception 

Percent distribution of all women by number of living children at the time of first use of contraception, according to current 
age, Ghana 1993 

Number of living chil&en at time 
Never of first use of  contraception Number 
used of 

Current age contraception 0 1 2 3 4+ Missing Total women 

15-19 78.5 19.6 1,5 0.2 0.0 0.0 0.2 100.0 803 
20-24 53.1 30.0 12.4 3.7 0.7 0.0 0.0 100.0 829 
25-29 50.1 21.7 14.2 8.5 3.7 1.8 0.1 100.0 845 
30-34 51.4 11.3 10.2 11.2 8.3 7.4 0.1 100.0 743 
35-39 48.0 10.0 8.1 9.6 7.9 16.0 0.3 100.0 581 
40-44 52.0 7.5 8.2 7.1 5.9 19.3 0.0 100.0 425 
45-49 66.1 3.9 2.7 6.5 6.5 14.3 0.0 100.0 336 

Total 56.9 17.0 8.8 6.5 4.2 6.4 0.1 100.0 4562 

The results show that younger women are more likely to use contraceptives for the first time before 
the birth of  the first child, suggesting a desire to postpone pregnancy. For example, among ever-users 15 - 19 
years of  age, 91 percent of them first used it before the birth of the first child. Among ever-users 20-24, the 
corresponding proportion is 64 percent. In contrast, among ever-users 35-39, 64 percent first used 
contraceptives after the birth of  the second child, suggesting a desire either to limit or to space. The results 
also show that use of contraceptives before the first birth has increased from about 4 percent for the 45-49 
year-old cohort to almost 20 percent for the 15-19 year-old. Therefore, there is a trend towards earlier use 
of contraceptives. 

4.7 Knowledge of Fertile Period 

A number of contraceptive methods depend on 
basic knowledge of the ovulatory cycle for their success. 
This is especially true for periodic abstinence, which re- 
lies on knowledge of when in the cycle a woman is most 
likely and when she is least likely to conceive. Table 4.9 
presents a distribution of all women and those who have 
ever used periodic abstinence by their reported knowl- 
edge of the fertile period in the ovulatory cycle. 

More than 46 percent of  all respondents did not 
know the timing of the fertile period. Of  those who have 
used periodic abstinence, the number that did not know 
is substantially lower ( 13 percent). Comparable numbers, 
1 and 2 percent, respectively, said the fertile period oc- 
curs during the menstrual cycle. Twenty percent of all 
women and 24 percent of all who have used natural fami- 
ly planning said the fertile period comes after the men- 

Table 4.9 Knowledge of fertile period 

Percent distribution of all women and of women who 
have ever used periodic abstinence by knowledge of 
the fertile period during the ovulatory cycle, Ghana 
1993 

~ver users 
Perceived All of periodic 
fertile period women abstinence 

During menstraal period 0.9 1.5 
Right after period has ended 20.2 23.9 
In the middle of the cycle 28.4 54.5 
Just before period begins 3.6 6.9 
No particular time 0.1 0.1 
Other 0.2 0.1 
Don't  know 46.6 12.9 
Missing 0 . l  0.1 

Total 100.0 100.0 
Number 4562 984 

strual cycle has ended. Of  all women, 28 percent gave the correct response, i.e., the fertile period falls in the 
middle of the menstrual cycle. Among those who have used periodic abstinence, only 55 gave the correct 
response. This has serious implications for family planning because more than 40 percent of those who rely 
on this technique of  birth control are probably using it incorrectly. 
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4.8 Source of Family Planning Methods 

All current users of modem family planning methods were asked for the source from which they most 
recently obtained their supply. Table 4.10 classifies these sources as public, medical private, other private 
and other. More than 50 percent of respondents obtain their supply from private sources, mainly 
pharmacy/drug store. The second largest source is the public sector, accounting for 43 percent of all 
contraceptive supplies (see Figure 4.3). The main distributing institutions that form the public sector are 
govemment hospitals, govemment health centres, and family planning clinics. 

Table 4.10 Source of supply for modern contraceptive methods 

Percent distribution of women who are current users of modem contraceptive methods by most recent 
source of supply, according to specific methods, Ghana 1993 

Diaphragm/ Female All 
Injec- Foam/ Con- stefili- modem 

Source of supply Pill IUD tion Jelly dora sation methods 

Public 36.9 87.1 85.7 24.5 16.8 73.0 43.3 
Government hospital 11.5 48.4 28.6 4.1 8.4 73.0 20.3 
Government health cenlxe 8.5 6.5 26.8 4.1 0.8 0.0 7.3 
Family planning clinic 13.I 32.3 26.8 12.2 5.9 0.0 13.0 
Mobile clinic 3.1 0.0 3.6 0.0 1.7 0.0 1.9 
Field worker 0.8 0.0 0.0 4.1 0.0 0.0 0.7 

Medical private 60.0 12.9 14.3 65.3 74.8 27.0 52.2 
Private hospital/clinic 0.8 6.5 3.6 2.0 0.8 21.6 3.5 
Pharmacy/drug store 53.1 0.0 1.8 61.2 72.3 0.0 44.0 
Private doctor/clinic 3.8 3.2 7.1 0.0 0.0 5.4 2.8 
Mobile clinic 0.8 0.0 0.0 0.0 0.8 0.0 0.5 
Field worker 1.5 0.0 0.0 0.0 0.8 0.0 0.7 
Family planning clinic 0.0 3.2 0.0 2.0 0.0 0.0 0.5 
Maternity home 0.0 0.0 1.8 0.0 0.0 0.0 0.2 

Other private 2.3 0.0 0.0 6.1 8.4 0.0 3.8 
Shop 1.5 0.0 0.0 2.0 1.7 0.0 1.2 
Piiends/relatives 0.8 0.0 0.0 4.1 6.7 0.0 2.6 

Other 0.8 0.0 0.0 4.1 0.0 0.0 0.7 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 130 31 56 49 119 37 423 

The main types of contraceptives distributed by the private sector, mainly pharmacies, are the pill, 
diaphragm/foam/jelly, and condoms. However, private clinics and doctors account for about 27 percent of 
all female sterilisations. The govemment sector is largely responsible for sterilisation (73 percent of all 
female sterilisations), IUD insertion (87 percent), and injectable (86 percent). In addition, the govemment 
sector is also responsible for supplying about 37 percent of pill supplies, 25 percent of diaphragm/foam/jelly, 
and 17 percent of all condoms. 

Respondents using a contraceptive were asked the time needed to travel from their home to the source 
of contraceptives. Non-users were asked if they knew of a source, and if  so, the travelling time between their 
homes and this source. Table 4.11 presents the length of time between a respondent's home and the source 
of contraceptives. The median travelling time for the non-user of modem methods (30 minutes) is about 11.6 
times that of the user (20 minutes). The median travel time of rural respondents is generally about twice as 
long as that for urban respondents. For instance, a current rural user has a median travel time of about 30 
minutes compared to 15 minutes for the current urban user. Corresponding figures for rural non-users and 
urban non-users are 46 and 20 minutes, respectively. 
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Figure 4.3 
Percent Distribution of Current Users of Modern 

Methods by Most Recent Source of Supply 
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Table 4.11 Time to source of supply for modem contraceptive methods 

Percent distribution of women who are currently using a modem conlxaceptive method, of women who are not 
using a modern method, and of women who know a method, by time to reach a source for family planning, 
according to urban-rural residence, Ghana 1993 

Women who are currently Women who are not using Women who know a 
using a modem method a modem method contraceptive method 

Minutes 
to source Urban Rural Total Urban Rural Total Urban Rural Total 

Not applicable ~ 4.7 9.6 7.1 0.3 1.9 1.3 0.8 2.7 2.0 
0-14 46.5 20,2 33.6 26.2 8.2 14.7 29.8 10.2 18.0 
15-29 20.0 13.5 16.8 19.8 7.1 11.7 20.4 8,5 13.2 
30-59 17.7 20.2 18.9 18.5 13.6 15.4 19.0 15.7 17.0 
60 or more 10.2 34.6 22.2 9.2 25.4 19.5 9.7 29.1 21.3 
Does not know time 0.5 1.9 1.2 0.9 3.9 2.8 0.8 4.3 2.9 
Does not know source 0.0 0.0 0.0 25.0 39.6 34,3 19.4 29.2 25.3 
Not stated 0.5 0.0 0.2 0.1 0.3 0.2 0.1 0,3 0.2 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Median time to source 15.1 31.0 20.6 20.1 45.7 30.4 16.0 45.5 30.3 

Number of women 215 208 423 1505 2634 4139 1655 2500 4155 

1Response was either "friends/relatives," "mobile clinic," or "field worker." 
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Among current urban users, 67 percent are within 30 minutes of a source. The corresponding figure 
for current rural users is 34 percent. Also, only 10 percent of current urban users live more than 60 minutes 
from a source compared to 35 percent of current rural users. Among urban non-users of modem methods, 
46 percent live within 30 minutes of a source compared to 15 percent of rural non-users. Among those who 
know of a modem method, 50 percent of those in the urban area live within 30 minutes of a source compared 
to only 19 percent of those in the rural areas. 

4.9 Intention to Use Family Planning Among Non-Users 

All women not using contraceptives at the time of the survey, which includes women now pregnant 
as well as past users and never users, were asked whether they might consider adopting contraceptives at a 
future date, and if so which method they might prefer. Such data provide an indication of future demands 
for family planning services. 

Table 4.12 shows the distribution of women by intention to use in the future, according to the number 
of living children. A distinction is made between near future use and later use. 

Table 4.12 Future use of contraception 

Percent distribution of currently married women who are not using a contraceptive method by 
past experience with contraception and intention to use in the future, according to number of 
living children, Ghana 1993 

Past experience Number of living children 1 
with contraception 
and future intentions 0 1 2 3 4+ Total 

Never used contraception 
Intend to use in next 12 months 1,7 17.2 25.8 21.8 29.6 23.5 
Intend to use later 17.4 19.8 15.4 14.0 11.3 14.5 
Unsure as • timing 3.3 2.9 3,2 5.2 3.6 3.6 
Unsure as to intention 16.5 11.7 6.1 7.7 9.4 9.4 
Do not intend to use 61.2 48.4 49,3 50.9 46.l 48.9 
Missing 0.0 0.0 0.3 0.4 0.0 0.1 

Total 100.0 100.0 100.0 100.0 100.0 100.0 
Number of women 121 308 345 271 692 1737 

Previously used contraceptinn 
Intend to use in next 12 months 11.0 51.0 47.0 50.0 53.0 49.0 
Intend to use later 47.2 29.0 26.8 14.2 9.8 19.1 
Unsure as to timing 0.0 2.8 3.0 2.1 2.1 2.3 
Unsure as to intention 0.0 2.8 3.6 5.0 2.7 3.2 
Do not intend to use 41.7 14.5 19.6 29.1 31.4 26.0 
Missing 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 
Number of women 36 145 168 141 328 818 

All currently married nonusers 
Intend to use in next 12 months 3.8 28.0 32.7 31.3 37.3 31.7 
Intend to use later 24.2 22,7 19.1 14.1 10.8 15.9 
Unsure as to timing 2.5 2.9 3.1 4.1 3.1 3.2 
Unsure as to intention 12.7 8.8 5.3 6.8 7.3 7.4 
Do not intend to use 56.7 37.5 39.6 43.4 41.4 41.6 

. Missing 0.0 0.0 0.2 0.2 0.2 0.2 

Total 100.0 100.0 100.0 100.0 100.0 100.0 
Number of women 157 453 513 412 1020 2555 

tlncludes current pregnancy 
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Among those who have never used contraceptives, 42 percent intend to use. Of  this number, 56 
percent (24 percent of  total) intend to use in the next 12 months, while 35 percent intend to use at a later date. 
Of  those who have used contraceptives previously, 70 percent intend to use them in the future. More than 
70 percent of  previous users who intend to use intend to do so in the next 12 months. Among all currently 
married non-users 51 percent intend to use family planning, and of these, 62 percent intend to do so in the 
next 12 months while 31 percent intend to do so later. 

In general, the proportion intending to use family planning methods in the next 12 months tends to 
increase with parity. For example, among the never users, the proportion intending to use some contraceptive 
method in the next 12 months is 2 percent among those with no living children, 17 percent among those with 
only one living child, and 30 percent among those with 4 or more children. The corresponding figures among 
those who have previously used family planning methods arc 11, 51, and 53 percent, respectively. 

In contrast, the proportion intending to use family planning later decreases with the number of living 
children. Among never users, this figure is 20 percent for those with 1 living child. The corresponding 
figures are 15, 14 and 11 percent for those with 2, 3 and 4 or more children, respectively. A similar pattern 
is observed among those who have previously used family planning. 

4.10 Reasons for Non-Use 

Women who are not currently using any 
contraceptive method and do not intend to use 
any in the future were asked to provide the main 
reason for their intention not to use. Table 4.13 
presents the percentage distribution of these 
women classified into two age ranges those 
less than 30 years of  age and those 30 years and 
above, according to reasons for not intending to 
use. 

More than 30 percent of the women cite 
the desire for children as the main reason for not 
using contraceptives. This category represents 46 
percent of  those under 30 years and 26 percent 
of those 30 years and over. Thirteen percent 
claim lack of knowledge as the main reason. 
This group represents 16 percent of those under 
30 years and 12 percent of those 30 years and 
above. Thirteen percent have difficulty getting 
pregnant. They represent 5 percent of those un- 
der 30 years but 16 percent of  those 30 years and 
over. Another 11 percent arc menopausal. They 
represent 1 percent of  those under 30 years but 
17 percent of  those over 30 years. A relatively 
small number (7 percent) do not intend to use 

Table 4.13 Reasons for not using contraception 

Percent distribution of married women who are not using a 
contraceptive method mad who do not intend to use in the 
future by main reason for not using, according to age, Ghana 
1993 

Age 
Reason for not using 
contraception 15-29 30-49 Total 

Want children 45.9 25.9 32.8 
Lack of knowledge 15.8 11.5 13.0 
Partner opposed 1.9 1.7 1.8 
Cost 0.0 0.4 0.3 
Side effects 7.1 6.2 6.5 
Other health concern 2.4 2.7 2.6 
Hard to get methods 0.5 0.4 0.5 
Religion 3.3 1.7 2.3 
Opposed to family planning 6.0 2.4 3.7 
Fatalistic 3.8 2.9 3.2 
Other people opposed 0.8 0.6 0.7 
Infrequent sex 0.8 4.5 3.2 
Difficult to get pregnant 5.4 16.3 12.5 
Menopausal/Had hysterectomy 0.5 16.8 11.2 
Inconvenient 1.4 1.3 1.3 
Other 0.3 1.2 0.8 
Don't  know 4.1 3.5 3.7 

Total 100.0 100.0 100.0 
Number 368 695 1063 

contraceptives because of side effects. Thus, older women arc more likely to offer difficulty in getting 
pregnant and menopause as reasons for not intending to use contraceptives than younger women. On the 
other hand, younger women are more likely to offer desire to get pregnant as the reason than are older 
women, 
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4.11 P r e f e r r e d  M e t h o d  

Respondents who are currently non-users, but who intend to use in the future, were asked to state 
their preferred methods. Table 4.14 displays the results for currently married women and currently married 
m e n .  

Table 4.14 Preferred method of contraception for future use 

Percent distributions of cm'rentiy married women and currently 
married men who are not using a contraceptive method but who 
intend to use in the future by preferred method, according to whether 
they intend to use in the next 12 months or later, Ghana 1993 

Intend to use 

In next After Unsure 
Preferred method 12 12 as to 
of contraception months months timing Total 

WOMEN 

Pill 20.7 20.9 12.2 20.2 
IUD 4.0 1.7 4.9 3.3 
Injection 31.5 29.2 47.6 31.8 
Diaphragm/Foam/Jelly 2,2 1.7 0.0 1.9 
Condom 3.7 5,2 3.7 4.2 
Female sterilisation 3.5 3.4 6.1 3.6 
Male sterilisation 0.0 0.2 0.0 0.1 
Implant 0.6 0.5 0,0 0.5 
Periodic abstinence 7.8 7.6 1.2 7.3 
Withdrawal 1.2 0.7 0.0 1.0 
Other 0.9 0~5 0.0 0,7 
Unsure 24.0 28.3 24.4 25.3 
Missing 0.0 0.0 0.0 0.1 

Total 100.0 100.0 100.0 100.0 
Number 811 407 82 1300 

MEN 

Pill 17.6 15.7 * 15.7 
IUD 4.2 0.0 * 2.8 
Injection 20.4 27.0 * 24. I 
Diaphragm]Foam/Jelly 2.8 2.2 * 2.4 
Condom 14.1 21,3 * 16,1 
Female sterilisation 3.5 3.4 * 3.2 
Male sterilisation 1.4 1,1 * 1,2 
Implant 0.0 1.1 * 0.4 
Periodic abstinence 8.5 3.4 * 6.0 
Withdrawal 0.7 1.1 * 0.8 
Other 0.0 1.1 * 0.4 
Unsure 23.2 21.3 * 24.5 
Missing 3.5 1.1 * 2.4 

Total 100.0 100.0 * 100.0 
Number 143 89 17 249 

* Base for percentages is fewer than 25 cases, 
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Of all the women who intend to use family planning, more than 25 percent are unsure of their method 
of  choice. The corresponding figure for men is also 25 percent. Thirty-two percent of women prefer the 
injection method and 20 percent prefer the pill. For currently married men, 24 percent prefer injection and 
16 percent favour the pill. Very similar distributions are obtained for those who intend to use contraceptives 
in the next 12 months and those who intend to use them later. It is noteworthy that only 4 percent of the 
women indicated an intention to use condom in the future compared to 16 percent of the men. 

In summary, women who are currently non-users but who intend to use in the future either do not 
know which method they prefer or prefer pills and injections. Men show preference for injections, condoms 
and pills in that order. Periodic abstinence is the preferred traditional method among both men (6 percent) 
and women (7 percent). About the same proportion of married men and women prefer female sterilisation 
(3 and 4 percent, respectively). 

4.12 Exposure to Family Planning Messages 

Both male and female respondents were asked if they had heard family planning messages over the 
radio, TV or both radio and TV in the month before the interview. Tables 4.15.1 and 4.15.2 present the 
distribution of  their responses according to selected characteristics. 

Table 4.15.1 Heard about family planning on radio and television 

Percentage distribution of all women by whether they have heard a radio or television 
message about family planning in the last few months prior to the interview, according 
to selected background characteristics, Ghana 1993 

Heard family planning message 
on radio or television 

Tele- Number 
Background Radio vision of 
characteristic Neither only only Both Total women 

Residence 
Urban 42.8 13.2 10.9 33.1 100.0 1720 
Rural 70.4 20.4 2.0 7.2 100.0 2842 

Region 
Western 57.3 18.8 7.11 16.8 100.0 398 
Central 69.2 13.5 3.9 13.5 100.0 438 
Greater Accra 40.5 12.0 9.5 38.0 100.0 618 
Volta 71.5 20.0 1.4 7.1 100.0 491 
Eastern 57.0 21.8 4.0 17.1 100.0 519 
Ashanti 61.6 13.1 7.6 17.7 100.0 750 
Brong-Ahafo 62.3 17.3 6.0 14.5 100.0 469 
Northern 68.2 18.7 3.6 9.5 100.0 444 
Upper West 69.2 23.3 3.1 4.4 100.0 159 
Upper East 51.1 32.6 2.2 14.1 100.0 276 

Education 
No education 73.8 19.3 1.9 5.0 100.0 1597 
Primary 64.9 17.8 6.3 11.0 100,0 729 
Middle/JSS 54.1 16.9 6.5 22.5 100.0 1768 
Secondary/Higher 27.4 15.4 11.1 46.2 100.0 468 

Total 60.0 17.7 5.3 17.0 100.0 4562 
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Table 4.15.2 Heard about family planning on radio and television 

Percentage distribution of all men by whether they have heard a radio or television 
message about family planning in the last few months prior to the interview, according 
to selected background characteristics, Ghana 1993 

Heard family planning message 
on radio or television 

Tele- Number 
Background Radio vision of 
characteristic Neither only only Both Total men 

Residence 
Urban 29.6 19.3 8.5 42.6 100.0 460 
Rural 52.5 31.9 1.7 13.9 100.0 842 

Region 
Western 48.2 28.1 2.6 21.1 100.0 114 
Central 50.0 28.4 3.4 18.1 100.0 116 
Greater Accra 24.3 17.9 7.5 50.3 100.0 173 
Volta 54.2 37.3 0.6 7.9 100.0 177 
Eastern 41.0 27.7 4.0 27.2 1(30.0 173 
Ashanti 40.1 22.6 9.0 28.2 100.0 177 
Brong-Abafo 39.8 24.4 3.3 32.5 100.0 123 
Northern 61.6 27.5 2.9 8.0 100.0 138 
Upper West 60.4 18.8 0.0 20.8 100.0 48 
Upper East 34.9 49.2 1.6 14.3 I00.0 63 

Education 
No education 62.9 29.9 2.2 5.0 100.0 321 
Primary 56.3 28.1 0.7 14.8 100.0 135 
Middle/JSS 43.1 26.7 4.4 25.8 100.0 573 
Secondaryhtigher 19.4 26.0 7.3 47.3 100.0 273 

Total 44.4 27.5 4.1 24.0 1(30.0 1302 

Of all women, 60 percent did not hear any family planning message over radio or television, 18 
percent heard some radio messages, 17 percent heard both radio and TV messages, and 5 percent heard only 
TV messages. Of  all men, 44 percent did not hear any family planning message over radio or television, 28 
percent heard some radio messages, 24 percent heard both radio and TV messages, and 4 percent heard only 
TV messages. Thus, only 22 percent of the women and 28 percent of the men were exposed to family 
planning messages on the TV. Urban residents are more likely to have heard some message (57 percent of 
women and 70 percent of men) compared to rural residents (30 percent of women and 48 percent of men). 
Rural residents are more likely to have heard from the radio only (20 percent for women and 32 percent for 
men) while urban residents am more likely to have heard from both the radio and TV (33 percent for women 
and 43 percent for men). 

Access to TV is limited in all regions, but is especially so in the Volta, Northern and Upper West 
regions. Except for Greater Accra, more than 50 percent of the women in all regions did not hear either a 
radio or TV message in the month preceding the interview. In the case of the men this is true only in Central, 
Volta, Northern and Upper West regions. 

Access to radio and TV varies by education. About 74 percent of all women with no education did 
not hear any radio or TV message compared to only 27 percent of those with secondary/higher education. 
Also, 46 percent of those women with secondary/higher education heard both radio and TV compared to 5 
percent of those with no education and 11 percent of those with primary education. Similar distributions are 
observed for the men. 
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4.13 Approval of Family Planning Messages 

Respondents were asked their opinion on airing family planning messages on radio and TV. The 
objective is to obtain a measure of public acceptability of having such information broadcast. Table 4.16 
shows the percentage distribution of all female respondents by whether they deem such broadcasting 
acceptable, not acceptable or do not know, by selected characteristics. 

A large majority (88 percent) believed such messages to be acceptable. Only 6 percent did not have 
an opinion. The proportion that found it acceptable seems to increase with age, peaking at 30-34 years, and 
then dropping. Urban residents are more likely to find such messages acceptable (93 percent) than rural 
residents (85 percent). Women in the Northem (I0 percent), Upper West (9 percen0 and Upper East (11 
percent) regions are more likely than women in other regions to find radio and TV messages not acceptable. 
The higher the educational attainment of the woman the less likely she is to find such messages objectionable. 
For example, almost 10 percent of women with no education find such messages unacceptable compared to 
only 3 percent of those with secondary education. 

Table 4.16 Aecepability of the use of news media for disseminating family planning messages 

Percentage distribution of women by acceptability of having messages about family planning on radio or television, by 
selected background characteristics, Ghana 1993 

Background Not Don't  
characteristic Acceptable acceptable know Missing Total Number 

Age 
15-19 84.2 6.4 9.3 0.1 100.0 803 
20-24 88.2 7.1 4.6 0.1 100.0 829 
25-29 89.5 6.2 4.4 0.0 100.0 845 
30-34 90.3 5.5 4.2 0.0 I00.0 743 
35-39 88.5 6.7 4.6 0.2 100.0 581 
40-44 86.6 7.5 5.6 0.2 100.0 425 
45-49 84.5 7.4 8.0 0.0 100.0 336 

Residence 
Urban 92.7 4.1 3.3 0.0 100.0 1720 
Rural 84.7 8.1 7.1 0.1 100.0 2842 

Region 
Western 86.2 8.8 5.0 0.0 100.0 398 
Central 91.8 3.9 4.1 0.2 100.0 438 
Greater Accra 93.2 3.4 3.4 0.0 100.0 618 
Volta 87.4 7.5 5.1 0.0 100.0 491 
Eastern 90.6 4.8 4.4 0.2 100.0 519 
Ashanti 86.5 7.7 5.7 0.0 100.0 750 
Brong-Ahafo 93.6 3.8 2.6 0.0 100.0 469 
Northern 80.9 9.7 9.0 0.5 100.0 444 
Upper West 71.7 9.4 18.9 0.0 100.0 159 
Upper East 79.3 10.9 9.8 0.0 100.0 276 

Education 
No education 79.6 9.9 10.3 0.2 100.0 1597 
Primary 88.8 5.9 5.3 0.0 100.0 729 
Middle/JSS 92.3 4.8 2.9 O. 1 100.0 1768 
Secondary/Higher 96.4 2.8 0.9 0.0 100.0 468 

Total 87.7 6.6 5.7 0.1 100.0 4562 
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To further explore the issue of acceptability of family planning, currently married women were asked 
to state the extent to which they discussed contraception with their partners or spouses. Table 4.17 presents 
the distribution of currently married respondents who know a contraceptive method according to frequency 
of discussion of family planning with their spouses, during the year preceding the interview. 

Of the 2895 respondents to this question, 53 percent never discussed family planning topics with their 
spouses. Of those that did (46 percent), 20 percent did so infrequently and 26 percent did so frequently (more 
than twice). The proportion that never discussed decreases from a steep 73 percent for those under 20 years, 
to 48 percent for those 30-34 years, then increases to 52 percent for the 40-44, and 60 percent for the 45-49 
age-group. In other words, young women and older women are least likely to engage in contraceptive 
discussions with their spouses. Women in the 30-39 age group are most likely to frequently discuss family 
planning with their husbands. 

Table 4.17 Discussion of family planning by couples 

Percent distribution of currently married women who know a contraceptive 
method by the number of times family planning was discussed with husband in 
the year preceding the survey, according to current age, Ghana 1993 

Number of times 
family plmaning discussed 

Number 
Once or More of 

Age Never twice often Missing Total women 

15-19 72.5 15.2 10.1 2.2 100.0 138 
20-24 55,1 19.8 23.0 2.0 I00.0 499 
25-29 52.8 21.4 25.2 0.6 100.0 654 
30-34 48.2 20.7 30.8 0.3 100.0 614 
35-39 49.4 19.6 30.6 0.4 100.0 445 
40-44 52.1 19.8 27.5 0.6 100.0 313 
45-49 59.5 20.3 19.8 0.4 100.0 232 

Total 53.1 20,1 25.9 0.8 100.0 2895 

Note: The question was not asked of sterilised women. 

In pursuit of further clarification, both male and female respondents who are currently married were 
asked to indicate their approval or disapproval of couples using contraception. The data presented in Tables 
4.18.1 and 4.18.2 are limited to currently married, non-sterilised respondents who know or have heard of a 
contraceptive method. It should be noted that the respondents' opinion of their spouses attitudes may be 
incorrect. 

Overall, 89 percent of both married women and married men say they approve of couples using 
family planning. Sixty-one percent of female and 75 percent of male respondents reported that both they and 
their partners approve the use of contraceptives to avoid pregnancy. Twenty-two percent of the female 
respondents do not know the attitude of their husbands compared to only 12 percent of the male respondents. 
Nine percent of the female respondents report that they approve while their husbands disapprove. The 
corresponding figure for the male respondents is 5 percent. Two percent of female respondents and 2 percent 
of male respondents disapprove while their partners approve. Only 5 percent of both male and female 
respondents report disapproval by both spouses. 
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Table 4.18.1 Auitudes of  couples toward family planning 

Percent distribution of currently married women who know a contraceptive method by approval of family planning and 
by their perception of  their husband's approval, according to selected background characteristics, Ghana 1993 

Respondent 
Respondent approves disapproves 

Husband's Husband's 
Background Both Husband attitude is Husband auitude Both 
characteristic approve disapproves unknown approves unknown disapprove Missing Total Number 

AI5.19ge 52.9 3.6 26.8 2.2 6.5 6.5 1.4 I00.0 138 
20-24 65.1 6.8 18.0 1.0 2.4 4.4 2.2 100.0 499 
25-29 61.6 7.5 19.7 2.6 3.5 4.7 0.3 100.0 654 
30-34 62.5 8.5 18.9 3.1 2.9 4.1 0.0 100.0 614 
35-39 63.8 9.9 15.7 1.1 3.8 5.4 0.2 100.0 445 
40~.4 58.1 15.0 16.0 2.2 3.5 4.2 1.0 100.0 313 
45~.9 54.7 10.8 22.0 0.4 5.2 6.5 0.4 100.0 232 

Residence 
Urban 66.0 9.1 16.1 2.3 2.0 3.6 0.8 100.0 992 
Rural 59.0 8.7 20.1 1.8 4.3 5.4 0.6 100,0 1903 

R e~lon 
western 59.7 5.5 18.5 4.6 5.0 6.7 0.0 100.0 238 
Central 69.6 3.3 18.8 0.7 2.2 4.7 0.7 100.0 276 
Greater Accra 62.2 10.9 19.2 1.7 3.4 2.6 0.0 100.0 349 
Volta 55.2 1L0 23.3 1.8 3.4 5.2 0.0 100.0 326 
Eastern 73.9 7.5 11.8 1,9 0.3 3.4 1.2 100.0 322 
Ashanti 67.1 7.8 13.1 2.9 2.2 5.7 1.2 100.0 490 
Brong-Ahafo 69.4 9.9 14.3 1.0 0.7 2.4 2.4 100.0 294 
Nor thea'n 48.6 11.3 25.9 2.1 5.3 6.4 0.4 100.0 282 
Upper West 27.9 17.1 36.9 0.0 14.4 3.6 0.0 100.0 111 
Upper East 52.2 8.7 22.2 1.4 7.7 7.7 0.0 100.0 207 

Education 
No education 50.6 9.5 24.8 1.9 6.5 6.4 0.4 100.0 1115 
Primary 59.6 9.6 20.9 1.8 2.0 5.3 0.6 100.0 488 
Middle/JSS 70.0 8.0 13.7 2.0 1,7 3.4 1.1 100.0 1057 
Secondary/Higher 77.9 7.7 8.1 2.6 0.9 2.6 0.4 100.0 235 

Total 61.4 8.8 18.8 2.0 3.5 4.8 0.7 100.0 2895 

Note: The question was not asked of sterilised women. 

In all age groups, and for both male and female respondents, the proportion of  couples where both 
partners approve of  family planning is more than 50 percent. The next largest proportion is in the category 
where the respondent approves but does not know the attitude of the spouse. These numbers are much larger 
for females than for males. In other words, currently married men are more likely to claim knowledge of their 
female partner 's attitude to contraception than currently married women. Couples' attitudes do not appear 
to have a clear relationship to age, but there are definite patterns to some response categories. For instance, 
male respondents are more likely to report that both they and their partners disapprove of contraceptives if 
the male respondent is older. Also, the percentage where the wife approves and the husband disapproves 
increases with age of  the wife. The age patterns in other categories of response are less obvious. 

Both partners are more likely to approve in urban than in rural areas. Similarly, both partners are 
more likely to disapprove in rural than in urban areas. There are no clear relationships by region. 
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Both partners are more likely to approve the more educated the respondent, and vice versa for 
disapproval. The proportion that do not know their partners attitude decreases with education for both male 
and female respondents. 

Table 4.18.2 Attitudes of couples toward family planning 

Percent distribution of currently married men who know a contraceptive method by approval of family planning and by 
their perception of their wives' approval, according to selected background characteristics. Ghana 1993 

Respondent 
Respondent approves disapproves 

Wife's Wife's  
Background Both Wife attitude is Wife attitude Both 
characteristic approve disapproves unknown approves unknown disapprove Missing Total Number 

Age 
15-24 79.5 0,0 6.8 0.0 0.0 2.3 11,4 100.0 44 
25-29 74.0 7.7 9.6 1.9 1,9 2.9 1.9 I00.0 104 
30-34 80.6 2.3 5.4 2.3 3.9 3.9 1.6 100.0 129 
35-39 75.5 6.5 9.4 2.2 1.4 5.0 0.0 100.0 139 
40-44 72.2 2.2 10.0 4,4 3.3 6.7 l . l  100.0 90 
45-49 67.6 5.9 13.2 4.4 2.9 5.9 0.0 100.0 68 
50-54 80.5 3.9 6.5 0.0 2.6 6.5 0.0 100.0 77 
55-59 58.3 10.4 16.7 0.0 4.2 8.3 2.1 100.0 48 

Residence 
Urban 79.8 2.5 5.0 4.6 0.4 4.2 3,4 100.0 238 
Rural 72.0 6.1 11.3 0.9 3.7 5.4 0.7 100.0 461 

Re~lon 
western 69,1 4.4 II .8 4.4 0.0 8.8 1.5 100.0 68 
Central 76.1 2.8 7.0 2,8 5.6 2.8 2.8 100,0 71 
Greater Acera 89.7 3.4 4.6 1.1 0.0 1.1 0.0 100.0 87 
Volta 63.9 9.6 15.7 2.4 2,4 6.0 0,0 100.0 83 
Eastern 75,0 12.0 6.0 0.0 2.0 3.0 2,0 I00.0 100 
Ashanti 83.2 1.0 4.0 3.0 3.0 3.0 3.0 100.0 101 
Brong-Ahafo 83.9 3.6 3.6 3.6 1.8 1.8 1.8 100.0 56 
Northern 63.8 4.3 14.5 1.4 4.3 8.7 2.9 100.0 69 
Upper West * * * * * * * * 23 
Upper East 68.3 0.0 12.2 0.0 2.4 17.1 0.0 100.0 41 

Education 
No education 58.3 5.0 16.7 3.3 5.6 10,6 0,6 100.0 180 
Primary 75.3 5.5 8.2 1.4 4.1 5.5 0,0 100.0 73 
Middle/JSS 76.9 4,9 8.7 1.7 1.7 3,8 2.1 100.0 286 
Secondary/Higber 88.7 4.4 1.9 1.9 0.0 0.6 2.5 100.0 160 

Total 74.7 4.9 9.2 2.1 2.6 5.0 1.6 100.0 699 

Note: The question was not asked of men whose wives had been sterilised. An asterisk signifies that the percentage is 
based on fewer than 25 cases, and has been suppressed. 

55 





C H A P T E R  5 

O T H E R  P R O X I M A T E  D E T E R M I N A N T S  O F  F E R T I L I T Y  

In this chapter the focus is on the main factors, other than contraception, that affect a woman's risk 
of  becoming pregnant. These are nuptiality (marriage), sexual intercourse, postpartum amenorrhoea and 
abstinence from sexual relations, and secondary infertility. The importance of  nuptiality as an indicator of 
the onset of exposure to childbearing cannot be overemphasised. In Ghana, various types of marriage exist, 
ranging from customary, civil and religious, to a variety of informal unions. Throughout this report, the term 
"married" refers to both formal and informal unions. 

5.1 Mar i ta l  Status  

The upper panel of Table 5.1 presents the distribution of women interviewed according to their 
marital status. Thedatashowthatlessthanafif thofthoseinterviewedhaveneverboenmarried.  Neariy60 
percent of the women are found in formal unions. About 12 percent reported living together in informal 
unions. The widowed and the divorced constitute 2 percent and 6 percent, respectively. Three percent of the 
women are no longer living together with their partners. There is a clear relationship between age and marital 
status. The proportion currently married increases with age. Women between 20 and 35 are the most likely 

Table 5.1 Current marital status 

Percent distribution of  women and men by current marital status, according to age, Ghana 1993 

Age 

Marital status 

Not Number 
Never Living living of  

married Married together Widowed Divorced together Total women 

WOMEN 

15-19 77.6 10.5 9.6 0.0 1.0 1.4 100.0 803 
20-24 24.7 46.3 20.0 0.6 4.3 4.0 100.0 829 
25-29 5.9 69.5 13.4 1.2 6.7 3.3 100.0 845 
30-34 1.3 78.2 10.5 1.6 5.5 2.8 100.0 743 
35-39 0.3 76.8 8.8 2.4 8.4 3.3 100.0 581 
40-44 0.0 77.9 6.1 4.9 8.9 2.1 100.0 425 
45-49 0.0 78.3 5.1 5.1 8.0 3.6 100.0 336 

Total 19.5 58.7 11.6 1.7 5.6 2.9 100.0 4562 

MEN 

15-19 98.2 0.4 1.3 0.0 0.0 0.0 100.0 224 
20-24 72.5 12.6 11.0 0.0 2.2 1.6 100.0 182 
25-29 37.0 39.5 15.5 0.0 5.5 2.5 100.0 200 
30-34 9.6 69.5 13.8 0.6 2.4 4.2 100.0 167 
35-39 6.4 74.3 9.9 0.0 7.0 2.3 100.0 171 
4 0 4 4  4.6 78.7 6.5 2.8 4.6 2.8 100.0 108 
45-49 1.1 82.8 4.6 0.0 10.3 l .  1 100.0 87 
50-54 1.1 89.4 0.0 2.1 3.2 4.3 100.0 94 
55-59 4.3 81.2 1.4 5.8 1.4 5.8 100.0 69 

Total 35.6 49.4 8.1 0.8 3.8 2.4 100.0 1302 
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to be living in informal unions. The proportions of women widowed and divorced increase with age. The 
proportion never married falls from 78 percent in the age group 15-19 to a low of 0.3 percent for those age 
35-39 years. Above the age of 40, all women are either currently married or formerly married. 

Looking at the data for males (lower panel) it is found that more men than women, 36 percent 
compared to 20 percent, have never been married. A higher proportion of females than males, 9 percentage 
points more, are legally married, Eight percent of the men interviewed are in informal unions. Overall, more 
females are divorced or not living together with their spouses than their male counterparts. However, the 
higher number of females in all types of unions suggests both the existence of polygyny and a sex differential 
in age at marriage, 

When comparing the results of the 1988 GDHS with the current survey, it is interesting to observe 
that in both cases, 70 percent of women were married. The number who were legally married fell by six 
percent in the time between the two surveys; the percentage in informal unions doubled, from 6 to 12 percent. 

5.2 Po lygyny  

The extent of the practice of polygyny in Ghana was measured in the 1993 GDHS by asking married 
women whether their husbands had other wives and, if so, their number. 

Overall, about 28 percent of currently married women in Ghana are in polygynous unions (Table 
5.2.1). As indicated in the data, more older women are found in polygynous unions than younger women. 
Twenty-two percent of respondents in urban areas are found to be in polygynous unions compared to 31 
percent in rural areas (see Figure 5.1). 

Table 5.2.1 Polygyny 

Percentage of currently married women in a polygynous union, by age and selected background characteristics, 
Ghana 1993 

Age of woman 

Re~denee 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total 

Residence 
Urban 
Rural 

Re,inn 
Western 
CenUal 
Greater Accra 
Volta 
Eastern 
Ashanti 
Brong-Ahafo 
Nor*.hern 
Upper West 
Upper East 

Education 

9.3 19.6 16.2 20.5 26.9 25.2 35.5 21.5 
20.6 18.6 24.5 34.0 37.3 41.6 41.7 30.7 

* (11.1) (16.3) 23.9 (28.0) (43.3) * 24.8 
* 16.1 27.4 29.2 (43.5) (38.2) * 26.9 
* (23.4) 14.1 11.8 25.0 (15.0) (35.7) 18.8 
* 22.8 26.6 27.0 34.0 (40.0) (48.8) 31.8 
* 19.6 12,8 18.2 22.4 (21.9) (20.7) 17.9 

(11.8) 18.4 16.5 26.9 33.8 31.1 (25.7) 23.0 
* 6.3 21.3 37.1 38.0 (51.6) * 29.0 
* 28.8 32.9 53.3 45.6 (58.7) (60.5) 44.1 
* * (25.9) (45.2) * * * 35.3 
* (27.9) 31.4 (35.7) (29.4) * (37.9) 32.2 

No education 30.2 19.7 30.0 40.6 39.8 43.1 42.5 35.7 
Primary (9.4) 14.5 15.2 26.0 37.2 (38.3) (36.4) 23.6 
Middle/JSS 8.1 20.1 18.7 21.2 27.5 29.7 (38.5) 22.0 
Secondary/Higher * (21.4) 12.1 14.5 25.0 (17,9) ~' 17.5 

Total 16.8 18.9 21.7 29.6 33.6 36.7 40.0 27.7 

Note: Percentages shown in parentheses are based on 25-49 women, whe~as an asterisk means that the percentage is 
based on fewer than 25 women and h ~  been suppressed. 
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Figure 5.1 
Percent of Currently Married Women in a 

Polygynous Union by Age, Residence and Education 

AGE 
15-19 
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Variation in polygynous unions among regions is also observed. The regions in which the practice 
of  polygyny is common are Northem (44 percent), Upper West (35 percent), and Upper East and Volta (32 
percent). The regions where polygyny is practised least are Eastern and Greater Accra (18 and 19 percent, 
respectively). 

The data reveal that women who are highly educated are less likely to practice polygyny. As shown 
in Table 5.2.1, women with no education have a high proportion (36 percent) of polygynous unions. This 
declines to a low of 18 percent for women with secondary or higher education. 

The rate of polygyny found in the 1993 GDHS compared with data from previous surveys is seen 
to have declined over time. For example, the proportion of married women in polygynous unions was 35 
percent in the Ghana Fertility Survey of 1979-80, 33 percent in the 1988 GDHS and only 28 percent in the 
1993 survey. 

Currently married males in rural areas are more likely to have more than one wife than men in urban 
areas (Table 5.2.2). Regional variations observed for males follow the same pattern as for females with the 
highest proportion in Upper East (27 percent), Volta and Nonhero (24 percent each). With reference to 
education, men with secondary or higher education are the least likely to be in polygynous unions (7 percent), 
whereas those with no education are the most likely (25 percent) to be in such unions. 

It is interesting to observe that men with middle/JSS education are more likely to have additional 
wives than those with primary school education, although the difference is small. 
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Table 5.2.2 Polygyny 

Percentage of ctrrenfly married men 
in a polygynous union, by selected 
background characteristics, Ghana 
1993 

Background 
characteristic Percentage 

Age 
15-24 (7.0) 
25-29 7.3 
30-34 16.5 
35-39 14.6 
40-44 17.4 
45-49 17.1 
50-54 16.7 
55-59 22.8 

Residence 
Urban 7.6 
Rural 18.4 

Region 
Western 14.5 
Central 9.9 
Greater Accra 4.5 
Volta 24.4 
Eastern 8.7 
Ashanti 13.5 
Brong-Ahafo 13.1 
Northern 24.1 
Upper West (14.8) 
Upper East (27.3) 

Education 
No education 25.0 
Primary 9.2 
Middle/JSS 13.3 
Secondary/Higher 6.7 

Total 14.8 

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

The percentage distribution of currently married women by number of co-wives according to selected 
background characteristics is given in Table 5.3. Overall, 72 percent of the respondents who are currently 
married have no co-wives, as shown earlier. Thirteen percent of currently married women have one co-wife, 
whereas 14 percent have two or more co-wives. 

Women age less than 30 years are less likely than those 30 years or more to be in a union with two 
or more co-wives. Women who live in Central, Ashanti, Brong-Ahafo and Northern regions are more likely 
to have two or more co-wives than to have just one co-wife. 
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Table 5.3 Number of co-wives 

Percent distribution of currently married women by number of co-wives, according to background 
characteristics, Ghana 1993 

Number of co-wives Number 
Background of 
characteristic 0 1 2+ Missing Total women 

Age 
15-19 83.2 9.3 7.5 0.0 100.0 161 
20-24 81.1 9.5 9.5 0.0 100.0 550 
25-29 78.3 11.1 10.6 0.0 100.0 700 
30-34 70.4 13.7 15.6 0.3 100.0 659 
35-39 66.4 14.7 18.7 0.2 100.0 497 
40-44 63.3 16.0 20.7 0.0 100.0 357 
4 5 4 9  60.0 22.1 17.9 0.0 100.0 280 

Realdente 
Urban 78.5 11.3 10.0 0.2 100.0 1025 
Rural 69.3 14.3 16.3 0.0 100.0 2179 

Region 
Western 75.2 16.8 7.6 0.4 100.0 250 
Central 73.1 5.6 21.3 0.0 100.0 301 
Greater Accra 81.2 16.0 2.8 0.0 100.0 356 
Volta 68.2 27.8 4.0 0.0 100.0 349 
Eastern 82.1 8.8 9.1 0.0 100.0 340 
Ashanti 77.0 5.6 17.2 0.2 100.0 553 
Brong-Ahafo 71.0 2.6 26.1 0.3 100.0 307 
Northern 55.9 17.0 27.1 0.0 100.0 376 
Upper West 64.7 22.8 12.5 0.0 100.0 136 
Upper East 67.8 21.2 11.0 0.0 ! 00.0 236 

Education 
No education 64.3 17.0 18.7 0.0 100.0 1356 
Primary 76.4 12.0 11.6 0.0 100.0 516 
Middle/JSS 78.0 9.3 12.4 0.3 100.0 1092 
Secondary/Higher 82.5 13.7 3.8 0.0 100.0 240 

Toml 72.3 13.3 14.3 0.1 100.0 3204 

5.3 Age at First Marriage 

Information on age at first marriage was obtained. Respondents were asked the month and year they 
started living together as couples, and those respondents who could not remember the time of marriage were 
asked their age at the time of marriage (Table 5.4). Older respondents had a tendency to hesitate in recalling 
the exact time. Thus, the data regarding older respondents must be interpreted with caution. The median age 
at first marriage is 19 years for women age 20-49 years. With regard to the median age across the age groups, 
no marked differences are observed. On the other hand, the present survey shows that women are now 
delaying marriage by one-half year compared with the results obtained five years ago, an increase in age at 
first marriage from 18.3 in the 1988 GDHS to 18.9 in the 1993 GDHS. This is probably a truer reflection of 
what is happening than are the cohort data presented in Table 5.4. 

Table 5.4 indicates a tendency for men to marry later than women. The median age at first marriage 
for men is over 25 years. Thus, while only one-half of males have married by the age of 25, nearly all women 
of that age have married. 
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Table 5.4 Age at first marriage 

Percentage of  women and men who were Ftrst married by exact age 15, 18.20, 22, and 25, and median age at 
first marriage, according to current age, Ghana 1993 

Current age 15 18 20 22 

Percentage who were Percentage Median 
first married by exact age: who had Number age at 

never of first 
25 married women marriage 

WOMEN 

15-19 2.0 NA NA NA NA 77.6 803 a 
20-24 5.7 37.6 59.7 NA NA 24.7 829 19.0 
25-29 4.1 37.0 61.9 78.7 90.5 5.9 845 18,9 
30-34 6.7 43.6 66.1 82.5 93.9 1.3 743 18.6 
35-39 5.0 36.0 61.1 77.8 90.4 0.3 581 19.0 
40-44 7,1 39.1 64.0 78.8 91,8 0.0 425 18.7 
45-49 6.5 33.6 59.8 76,2 89.3 0.0 336 19.0 

20~.9 5.7 38.2 62,2 77.5 87.8 7.1 3759 18.9 

MEN 

15-19 0.0 NA NA NA NA 98.2 224 a 
20-24 1.1 4.4 11.0 NA NA 72.5 182 a 
25-29 0.0 3.5 10.5 24.0 49.5 37.0 200 a 
30-34 0.0 0.6 5.4 19.8 44.3 9.6 167 25.5 
35-39 0.0 4.7 9.4 19.9 45.0 6.4 171 25.3 
40-44 0.9 5.6 11.1 38.0 48.1 4.6 108 25.2 
45-49 0.0 2.3 9.2 23.11 43.7 1.1 87 25.6 
50-54 0.0 2.1 8.5 26.6 41.5 1.1 94 26.5 
55-59 1.4 4.3 8.7 20.3 29.0 4.3 69 26.7 

30-59 0.2 3.2 8.9 24.0 44.5 12.4 696 25.5 

NA = Not applicable 
aOmitted because less than 50 percent of the women or men in the age group x to x+4 were first married by 
age x .  

The median age at first marriage for women age 20-49 by selected background characteristics is 
examined in Table 5.5. The overall median age observed for women in this age group is 19 years. The 
survey data reveal that rural women get married one year earlier. The median age at which rural women 
marry is 19 years compared to 20 years for urban women. Minor variations among regions have also been 
observed. High values are observed in Eastern and Northem regions with a median age of 19 years. However, 
for the age range 25-49, the median computed for Greater Accra ranks the highest (20 years). Western, 
Bmng-Ahafo and Upper East regions have the lowest median age at first marriage. The median age for the 
other regions are distributed within the range of 18 to 19 years. 

The data also suggest a positive relationship between level of education and age at first marriage: 
women with no education tend to marry earlier than their educated counterparts. The median age at first 
marriage for women with secondary/higher education is 22 years; the corresponding figures are 19 years for 
those with middle/JSS education and 18 years for those with primary and no education. Similar findings were 
observed in the 1988 GDHS. 
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Table 5.5 Median age at first marriage 

Median age at first marriage among women age 20-49 years, by current age and selected background characteristics, Ghana 
1993 

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

Residence 
Urban a 19.7 19.2 20.1 18.9 19.2 19.8 19.5 
Rural 18.4 18.6 18.3 18.6 18.7 18.9 18.5 18.6 

Region 
Western 
Central 
Greater Accra 
Volta 
Eastern 
Ashanti 
Brong-Ahafo 
Northern 
Upper West 
Upper East 

Education 
No education 
Primary 
Middle/JSS 
Secondary/Higher 

18.6 18.8 17.9 (18.8) (17.7) * 18.4 18.3 
18.8 18.4 18.4 18.5 (18.6) (19.3) 18.6 18.5 

a 20.9 19.9 20.2 19.5 (18.9) a 20.1 
19.1 18.7 18.9 19.6 18.1 19.7 18.9 18.9 
19.8 19.4 19.1 18.8 (19.4) (18.8) 19.2 19.1 
18.6 18.6 18.3 18.8 18.5 (18.6) 18.6 18.6 
19.4 19.0 17.9 18.2 (18.3) (18.4) 18.5 18.3 
18.8 18.9 19.5 19.4 (19.6) (19.5) 19.2 19.4 

• (18.7) (18.3) * * * 18.6 18.8 
17.7 18.0 (17.4) (18.6) (18.8) (19.7) 18.1 18.3 

17.6 18.2 18.0 18.9 18.4 18.8 18.3 18.5 
18.5 18.3 17.6 18.4 18.6 (18.9) 18.4 18.3 
19.6 19.2 18.8 18.7 18.7 19.0 19.0 18.9 

a 22.5 21.8 21.8 (23.3) * a 22.3 

Total 19.0 18.9 18.6 19.0 18.7 19.0 18.9 18.8 

Note: The medians for the cohort 15-19 could not be determined because half the women have not yet been married. 
aMedians were not calculated for these cohorts because less than 50 percent of women in the age group x to x+4 have 
married by x. Numbers in parentheses are based on 25-49 women; an asterisk indicates that the figure is based on fewer 
than 25 women and has been suppressed. 

5.4 Age at First Sexual Intercourse 

The timing of first sexual intercourse affects fertility levels. Women were asked the age at which 
they first had sexual intercourse. Table 5.6 shows that women age 20-49 had sexual intercourse the first time 
at a median age of 17 years. There is no marked variation across age groups with respect to the age at first 
sexual intercourse. Among the respondents, only 13 percent had had sexual relations by age 15. By age 20, 
more than 85 percent of the women have had intercourse. 

Table 5.7 shows the median age at first sexual intercourse among women age 20-49 by background 
characteristics. With regard to the place of residence, the median age at first sexual intercourse is lower for 
rural than urban women. Slight variations among regions pertaining to the age at first intercourse are 
observed. It is only in the Northern Region that women appear to have sexual intercourse at a later age, 18 
years. For the remaining regions the women were about 17 years old when they first had sexual intercourse. 

By level of  education, it appears women with secondary or higher education were older (18 years) 
before having sex for the first time. Those with no education or only primary or middle/JSS were between 
16 and 17 years old when they first had sex. The case of women with higher education having sexual 
intercourse later could be due to the longer number of years spent in school, especially boarding schools. 
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Table 5.6 Age at first sexual intercourse 

Percentage of women who had first sexual intercourse by exact age 15, 18, 20, 22, and 25, and median age at 
first intercourse, according to current age, Ghana 1993 

Cu~en t age  15 

Percentage of women who had Percentage Median 
first intercourse by exact age: who Number age at 

never had of first 
18 20 22 25 intercourse women intercourse 

15-19 12.0 NA NA NA NA 41.0 803 a 
20-24 15.0 66.0 87.9 NA NA 4.2 829 16.9 
25-29 12.3 63.9 85.6 95.4 98.3 0.8 845 17.0 
30-34 14.4 66.2 85.7 95.0 98.4 0.3 743 16.8 
35-39 12.2 64.5 85.9 95.0 97.8 0.0 581 17.1 
40-44 13.6 58.4 84.2 93.4 97.6 0.0 425 17.4 
45-49 9.8 56.0 81.5 90.2 94.9 0.0 336 17.6 

20~.9 13.2 63.6 85.7 94.3 97.3 1.2 3759 17.0 

NA = Not applicable 
aOmitted because less than 50 percent of the women in the age group x to x+4 had had intercourse by age x. 

Table 5.7 Median age at first intercourse 

Median age at first sexual intercourse among women age 20-49 years, by current age and selected background 
characteristics, Ghana I993 

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

Residence 
Urban 17.6 17.4 17.2 17.5 17.8 18.1 17.5 
Rural 16.6 16.8 16.7 16.9 17.3 17.3 16.8 

Region 
Western 16.3 16.7 16.0 (16.4) (16.2) * 16.4 
Central 16.8 16.8 16.5 17.0 (17.5) (18.0) 16.8 
Greater Acera 17.7 17.6 17.2 17.7 18.2 (17.9) 17.7 
Volta 16.9 16.6 17.0 16.9 17.1 17.6 16.9 
Eastern 16.7 17.4 17.1 16.8 (17.9) (17.4) 17.1 
Ashanti 17.0 17.0 16.5 16.7 16.6 (17.2) 16.8 
Brong-Ahafo 16.4 16.7 16.2 16.9 (16.3) (16.8) 16.5 
Northern 17.8 18.1 18.4 18.8 (18.8) (18.7) 18.4 
Upper West * (18.0) (16.8) * * * 17.5 
Upper East 16.7 16.7 (16.6) (16.6) (17.7) (18.1) 16.9 

Education 
No education 16.5 16.8 16.7 17.0 17.2 17.7 16.9 
Primary 16.2 16.3 16.3 16.9 16.6 (17.1) 16.5 
Middle/JSS 17.1 17.2 17.0 16.8 17.6 17.0 17.1 
Secondary/Higher 18.7 18.3 17.9 18.1 (19.1) * 18.4 

Total 16.9 17.0 16.8 17.1 17.4 17.6 17.0 

Note: The medians for the cohort 15-19 could not be determined because half the women had not yet had 
intercourse by age 15. Numbers in parentheses are based on 25-49 women; an asterisk indicates that the figure 
is based on fewer than 25 women and has been suppressed. 

The frequency of sexual activity is recognized as one of the factors that affect the probability of 
getting pregnant. Information on sexual activity is, therefore, important to the accurate measurement of 
exposure to pregnancy. Women who had ever had sexual intercourse were asked how long ago their last 
sexual activity occurred, the frequency in the last 4 weeks, and usual monthly frequency. Table 5.8 shows 
the distribution of women by time since last sexual activity. It allows the assessment of the overall level of 
sexual activity according to various characteristics. 
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Table 5.8 Recent sexual activity 

Percent distribution of women who have ever had sexual intercourse by sexual activity in the four weeks preceding the 
survey and the duration of  abstinence by whether or not postpartum, according to selected background characteristics, 
Ghana 1993 

Not sexually active in last 4 weeks 

Sexually Abstaining Abstaining 
active (postpartum) (not postpartum) Number 

Background in last of 
characteristic 4 weeks 0-1 years 2+ years 0-1 years 2+ years Missing Total women 

Age of women 
15-19 44.7 16.5 1.5 34.8 2.3 0.2 100.0 474 
20-24 47.4 23.6 2.9 22.9 3.1 0.1 100.0 794 
25-29 54.5 18.5 3.1 20.2 3.7 0.0 100.0 838 
30-34 49.3 21.7 3.1 23.2 2.6 0.1 100.0 741 
35-39 56.1 15.3 5.0 19.1 4.5 0.0 100.0 581 
40-44 52.2 11.1 2.6 25.9 8.2 0.0 100.0 425 
45-49 47.9 3.6 2.4 29.8 16.4 0.0 100.0 336 

Duration or union 
0-4 years 49.7 27.6 3.0 17.9 1.6 0 . l  100.0 692 
5-9 50.7 24.1 3.0 19.0 3.2 0.0 100.0 793 
10-14 53.8 19.8 3.4 21.0 2.0 0,0 100.0 734 
15-19 49.6 17.7 3.6 24.0 5.0 0.2 100.0 617 
20-24 54.7 11.4 5.2 22.6 6.1 0,0 100.0 446 
25+ 49.2 3.3 1.8 30.3 15.4 0.0 100.0 390 
Never in union 45.6 5.6 1.0 41.2 6.4 0,2 100.0 517 

Residence 
Urban 51.1 12.5 1.8 28.3 6.1 0,1 100.0 1530 
Rural 50.3 20.2 3.7 21.7 4.1 0,1 100.0 2659 

Region 
We, s tem 53.0 12.7 1.1 27.6 5.5 0.0 100.0 362 
Cen~al 46.2 16.3 2.2 30.1 5.2 0,0 100.0 405 
Greater Aecra 50.5 11.4 1.7 30.3 6.2 0,0 100.0 535 
Volta 46.2 20.3 3.4 23.6 6.5 0.0 100.0 444 
Eastern 59.9 11.2 1.5 23.9 3.3 0,2 100.0 481 
Ash~md 50.6 16.7 2.3 25.5 4.7 0A 100.0 699 
Brong-Ahafo 56.8 15.1 2.1 24.0 2.1 0.0 100.0 438 
Northern 47.5 25.9 5.3 18.9 2.4 0~0 100.0 413 
Upper West 54.1 21.2 5.5 9.6 8.9 0,7 100.0 146 
Upper East 37.2 34.2 10.5 11.3 6.8 0,0 100.0 266 

Education 
No education 46.7 22.2 4.9 20.9 5.1 0,I 100.0 1547 
Primary 50.5 18.9 2.9 23.1 4.4 0,I 100.0 681 
Middle/JSS 52.6 14.5 1.9 27.2 3.9 0,0 100.0 1550 
Secondary/Higher 57.7 8.0 0.5 25,8 8.0 0,0 100.0 411 

Current contraceptive 
No method 45.2 20.7 3.5 24.7 5.7 0,1 100.0 3326 
Pill 83.1 3.1 0.0 13.8 0.0 0,0 100.0 130 
IUD 90.3 0.0 0.0 6.5 3.2 0,0 100.0 31 
Sterilisation 54.1 8.1 0.0 24.3 13.5 0,0 100.0 37 
Periodic abstinence 61.4 9.3 1.8 26.5 0.9 0,0 100.0 332 
Other 77.2 0.6 0.9 20.7 0.6 0,0 100.0 333 

Total 50.6 17.4 3.0 24.1 4.8 0.1 100.0 4189 

Of all the women who have ever had sexual intercourse, only about 50 percent had sexual intercourse 
in the last 4 weeks, 20 percent are in postpartum abstinence and 29 percent are abstaining for reasons other 
than recent childbirth. Sexual activity appears 1o be more frequent among women between the ages of  25 and 
44, educated women and those using some type of contraceptive. 
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The proportion of postpartum women abstaining for under 2 years is smaller for those 35 years and 
older. It declines with increase in marital duration and education. Women in rural areas and those with no 
education are more likely to be postpartum abstaining. There is a less clear-cut relationship between 
abstinence unrelated to childbirth and age, except where the duration of abstinence is 2 or more years, and 
the proportion increases with age and marital duration. 

Education seems to be strongly associated with sexual activity in the 4 weeks prior to the survey. 
This relationship is almost entirely due to the practice of postpartum abstinence among the lesser educated. 
Those with little or no education reported a lower level of sexual activity (47 percent) than those with 
middle/JSS and secondary/higher education, who reported sexual activity of 53 percent and 58 percent, 
respectively. In relation to measures adopted by the women to prevent pregnancy in the past month, the data 
indicate a much higher level of sexual activity for women who are using contraceptives than for those not 
using a contraceptive. 

5.6 Pos tpartum A m e n o r r h o e a ,  Abst inence and Insusceptibi l i ty 

Postpartum amenorrhoea is the time between the birth of a child and the retum of the menstrual cycle, 
the duration of which varies depending on the length and intensity of breastfeeding. A number of studies 
have shown that there is a link between breastfeeding and fertility (Gomez, 1984). Women who gave birth 
during the 3 years prior to the survey were asked about their breastfeeding practices, the duration of 
amenorrhoea and sexual abstinence. A woman is considered insusceptible to the risk of pregnancy if she is 
either amenorrhoeic or abstaining from sexual intercourse. The results are presented in Tables 5.9 and 5.10. 

Table 5.9 Postpartum amenorrhoea~ abstinence and insusceptibility 

Percentage of births whose mothers are postpartum amenorrhoeic, abstaining 
and insusceptible, by number of months since birth, and median and mean 
durations, Ghana 1993 

Number 
Months Amenor- lnsus- of 
since birth rhoeic Abstaining ceptible births 

< 2 97.2 95.4 99.1 108 
2-3 93.0 92.3 97.9 143 
4-5 81.8 72.3 90.6 159 
6-7 70.8 55.2 82.5 154 
8-9 70.5 53.6 75.0 112 
lO-ll  58.3 40.8 67.0 103 
12-13 53.2 49.5 69.7 109 
14-15 44.I 37.3 59.8 102 
16-17 35.0 31.7 50.8 120 
18-19 15.4 27.6 35.8 123 
20-21 22.8 33.3 42.1 114 
22-23 14.6 22.3 26.2 103 
24-25 6.3 18.9 21.1 95 
26-27 4.0 15.1 16.7 126 
28-29 6.6 12.4 14.6 137 
30-31 3.3 16.3 18.7 123 
32-33 4.3 11.1 12.8 117 
34-35 3.8 6.7 7.7 104 

Total 39.7 39.8 50.9 
Median 13.0 9.0 16,2 
Mean 14.0 14.1 18.0 
Prey alence/lncidence mean 14. I 14.1 18.1 

2152 
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The median duration of amenorrhoea is 13 months, of abstinence 9 months and of insusceptibility 
16 months. The data show that at less than 2 months after birth nearly all the women are amenorrhoeic and 
therefore insusceptible to pregnancy. At 16-17 months after birth a third are still amenorrhoeic and/or 
abstaining, and half of them are insusceptible. 

Table 5.10 presents the median duration of postpartum amenorrhoea, abstinence and insusceptibility 
by background characteristics. When the data are examined by age, women under 30 years appear to have 
a shorter duration of amenorrhoea ( 12 months) than older women (15 months). Rural women seem to have 
longer periods of amenorrhoea, sexual abstinence and insusceptibility than urban women. Women in Greater 
Accra have the shortest period of amenorrhoea ( 10 months), while those in Upper East have the longest (I 9 
months), followed by Upper West (17 months). The remaining regions have durations between 11 and 15 
months. For sexual abstinence, Western Region has the lowest duration (5 months) while Upper East women 
have, by far, the longest period of abstinence (29 months), followed by Northem (17 months) and Upper West 
(14 months) regions. 

Table 5.10 Median duration of postpartum insusceptibility by background 
characteristics 

Median number of months of postpartum amanorrhoea, postpartum abstinence, 
and postpartum insusceptibility, by selected background characteristics, Ghana 
1993 

Postpartum Number 
Background Postpartum Postpartum insuscep- of 
characteristic amenorrhoea abstinence tibility women 

Age 
<30 11.5 9.2 15.8 1221 
30+ 14.8 8.5 16.8 931 

Residence 
Urban 10.6 8.2 15.2 598 
Rural 14.2 9.4 17.3 1554 

Region 
Western 11.8 5.0 12.1 196 
Central 10.5 7.2 14.9 229 
Greater Accra 9.7 7. l 12.5 193 
Volta 15.4 9.5 19.7 229 
Eastern 12.0 6.5 13.5 235 
Ashanti 11.6 7.6 15.0 393 
Brong-Ahafo 11.9 9.5 16.5 205 
Northern 15.1 16.5 20,5 248 
Upper West 17.4 13.9 20.5 77 
Upper East 18.5 28.8 28.8 147 

Education 
No education 15.6 12.2 19.8 862 
Primary 12.6 7.5 15.9 397 
Middle/JSS 11.7 7.1 15.6 774 
Secondary/Higher 7.4 6.5 8.5 119 

Total 13.0 9.0 16.2 2152 

Note: Medians are based on current status. 
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The data reveal the tendency of amenorrhoea, abstinence and postpartum insusceptibility to decline 
with educational attainment. Thus, women with little or no education report a longer duration of amenor- 
rhoea, sexual abstinence and postpartum insusceptibility than the educated women. 

5.7 Termination of Exposure to Pregnancy: Menopause 

Above age thirty, exposure to the risk of pregnancy declines with age as higher proportions of women 
become menopausal. Although difficult to assess correctly, the onset of menopause in a woman can be 
determined. This is evident when women who are neither pregnant nor postpartum amenorrhoeic have not 
had their menstrual period for over six months. 

Table 5.11 shows that the proportion of women who have reached menopause increases with age, 
particularly after age 40, from 8 to 9 percent for women age 40-43, to 58 percent for women age 48-49. 

Table 5.11 Termination of exposure to the 
risk of pregnancy 

Indicators of menopause among currently 
married women age 30-49, by age. Ghana 
1993 

Age Menopause I Number 

30-34 1.3 383 
35-39 2.6 349 
40-41 7.8 128 
42-43 8.7 104 
44-45 24.4 131 
46-47 25.0 84 
48-49 58.3 84 

Total 10.7 1263 

Ipercentage of currently married women who 
are neither pregnant nor amenorrhoeic, whose 
last menstrual period occurred six or more 
months preceding the survey or who report 
that they are menopausal. 

68 



CHAPTER 6 

FERTILITY PREFERENCES 

The general objective of  the Ghana Family Planning Programme is to reduce the level of unmet need 
for family planning, particularly among high-risk families. Thus, it is important to understand the extent of 
unmet need in the country, whether for spacing or limitation. Unmet need for spacing refers to women who 
are not using a contraceptive method, but wish to wait two or more years for their next birth. Unmet need 
for limitation refers to women who are not using any method of family planning but who want no more 
children. Questions that allow an assessment of the need for contraception, whether for birth spacing or for 
birth limitation, and the extent of unwanted fertility are closely examined in this chapter. Four other issues 
are also examined: the desire for childbearing, ideal family size, the extent to which unwanted and mistimed 
pregnancies occur and the effect of such pregnancies on the fertility rates. 

6.1 Des i re  fo r  M o r e  C h i l d r e n  

Overall, 56 percent of currently married women in Ghana are desirous of having children while 34 
percent either want no more children or have been sterilised (Table 6.1). This is a significant change 
compared to the 1988 GDHS data where 65 percent of women wanted more children and 23 percent did not. 

Among those who are currently desirous of  having children 16 percent want the next birth within 2 
years compared with 39 who want to delay the next birth for 2 years or more. Four percent of currently 
married women are infecund while only 1 percent are sterilised. Table 6.1 shows that the desire for children 
is highest among women having no children and least among those who already have 6 or more children. 
Also worth mentioning is the fact that about 11 percent of women without a child declared themselves in- 
fecund. 

As expected, the proportion of women with 6 or more children who want no more children is 76 
percent compared with zero and three percent for the women without any living child and those with one, 
respectively. 

Table 6.1 Fertility preference by number o f living children 

Percent distribution of currently married women by desire for more children, according to number of living children, Ghana  
1993 

Desire for Number of living children 1 

children 0 1 2 3 4 5 6+ Total 

Have another soon 2 63.9 24.4 17.5 14.7 817 7.4 313 16.3 
Have another later 3 16.7 64.4 58.8 44.9 29.8 22.3 8.4 39.3 
Have another, undecided when 2.2 0.9 0.5 1. i 1.1 0.0 0.2 0.7 
Undecided 3.3 3.1 3.1 5.6 9.4 10.1 4.7 5.4 
Want no more 0.0 2.6 16.6 29.6 48.1 53.4 75.9 33.0 
Sterilised 0.6 0.0 0.3 1.1 0.2 1.5 3.1 0.9 
Declared infecund 10.6 3.1 2.8 2.9 2.4 5.0 4.3 3.7 
Missing 2.8 1.5 0.3 0.2 0.2 0.3 0.2 0.6 

Total 100.0 100.0 I00.0 100.0 100.0 100.0 100.0 100.0 
Number of women 180 542 639 557 459 337 490 3204 

tlncludes current pregnancy 
2Wants next birth within 2 years 
3Wants to delay next birth for 2 or more years 
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Obviously, the women who want no more children and those who want a child after two years or 
more constitute a major group (72 percent) that needs contraception for either birth spacing or birth 
prevent ion--an indication of possible fertility reduction in the future if family planning services are 
accessible to them. 

Desire for children by age of married women as presented in Table 6.2.1 shows that a higher 
proportion of  young married women are desirous of having a child after 2 years or more. For example 67 
percent of  women age 15-19 years want the next child after 2 years compared with 36 and 3 percent for those 
age 30-34 and 45-49 years, respectively. Thus, the table reveals that the desire to space births declines with 
increasing age of women. 

Table 6.2.1 Fertility preferences by age 

Percent distribution of currently married women by desire for more children, according to age, Ghana 1993 

Age of woman 
Desire for 
children 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total 

Have another Soon I 17.4 15.1 19.9 19.0 16.1 10.6 10.4 16.3 
Have another later 2 67.1 65.6 56.7 35.5 22.5 10.9 2.5 39.3 
Have another, undecided when 1.2 1.1 0.7 0.6 0.8 0.6 0.4 0.7 
Undecided 9.3 4.2 3.6 6.8 5.8 7.0 4.3 5.4 
Want no more 2.5 11.6 17.9 35.8 48.5 60.5 61.4 33.0 
Sterilised 0.0 0.2 0.1 0.5 1.8 3.1 1.8 0.9 
Declared infecund 0.0 0.5 0.9 1.7 4,2 7.0 18.9 3.7 
Missing 2.5 1.6 0.3 0.2 0.2 0.3 0.4 0.6 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 161 550 700 659 497 357 280 3204 

1Wants next birth within 2 years 
2Wants to delay next birth for 2 or more years 

Table 6.2.2 Fertility preferences by age 

Percent distribution of currently married men by desire for more children, according to age, Ghana 1993 

Desire for Age of man 

children 15-24 25-29 30-34 35-39 40 44 45-49 50-54 55-59 Total 

Have another soon 1 14.9 34.5 23.7 25.7 16.3 26.3 11.9 10.5 22.2 
Have another later 2 59.6 46.4 51.8 43.8 33.7 15.8 13.1 5.3 36.2 
Have another, undecided when 2.1 2.7 2.9 1.4 1.1 1.3 2.4 1.8 2.0 
Undecided 10,6 6.4 2.9 6.3 5.4 6,6 2.4 15.8 6.1 
Want no more 2.1 9.1 16.5 22.9 40.2 47.4 69.0 61.4 31.1 
Wife sterilised 0.0 0.0 0.0 0.0 2.2 2.6 0.0 1.8 0.7 
Wife declared infecund 0.0 0.9 0.7 0.0 0.0 0.0 0.0 3.5 0.5 
Missing 10.6 0.0 1.4 0.0 1.1 0.0 1.2 0.0 1.2 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 47 110 139 144 92 76 84 57 749 

lWanm next birth within 2 years 
2Wants to delay next birth for 2 or more years 
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On the other hand the proportion who do not want any more children are predominantly in the 35- 
to 49-year age group. Whereas only 3 percent of women age 15-19 years do not want more children, as many 
as 61 percent of those in both the 40- to 44-year and 45- to 49-year age groups want no more. For a 
comparison of results from the 1988 and 1993 surveys concerning the desire for more children by age, see 
Figure 6.1. 

Figure 6.1 
Trends in Percentage of Currently Married Women 

Who Want No More Children, by Age, 1988 and 1993 
Want No More Children 
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Women declared infecund are predominantly those in their forties; the proportion in the 45-49 age 
group is more than double that in the preceding age groups, undoubtedly because some have reached the age 
of  menopause. 

Since the fertility behaviour of women is affected by the attitudes of their partners, the GDHS sought 
information about the fertility preferences of married men. According to Table 6.2.2, a third (31 percent) of 
married men do not want any more children while nearly two-thirds (60 percent) are desirous of having 
children. Interestingly, 36 percent would want the children after 2 years, 2 percent want children but do not 
know when, and 22 percent want them in less than 2 years. 

In all, about 6 percent of married men are undecided whether they want a child or not. Desire for 
children initially increases with age of married men, peaks between ages 25-29 and generally declines 
thereafter. The table indicates that older men do not want any more children. For example0 the majority of 
those in the 50-54 and 55-59 age groups, 69 and 61 percent, respectively, do not want any more children. 
Although the desire for children is high among young men, the large majority of them want children after 2 
years. 

Table 6.3.1 presents the percentage of currently married women who want no more children (or who 
have been sterilised) by background characteristics. As noted earlier, 34 percent of  married women want no 
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Table 6.3.1 Desire to limit childbearing 

Pementage of  currently married women who want no more children, by number of 
background charactodstics, Ghana 1993 

living children and selected 

Number of living children l 
Background 
ch~actetistic 0 1 2 3 4 5 6+ Total 

Residence 
Urban 1.4 2.0 26.2 40.3 61.3 68,7 85.6 37.0 
Rural 0.0 2.9 11.8 25.5 42.9 50.4 77.0 32.5 

Region 
Westem * (4.3) (20.0) (27.5) (46.3) (36.0) 65.9 31.2 
Central * 0.0 (16.9) (23.1) (46.5) (71.0) 88.1 37.5 
Greater Accra * 4.1 29.6 56.6 (70.2) (62.5) (86.2) 41.3 
Volta * (6.1) 22.2 44.6 (64.0) (61.7) 82.0 43.0 
Eastern * 0.0 18.4 33.8 66.7 (60.5) 78.2 38.8 
Ashanti (0.0) 3.9 19.3 30.3 52.1 66.7 87.2 36.7 
Brong-Ahafo (5.3) (1.8) (11.1) (26.5) (43.4) (62.1) 89.3 36.2 
Northern * 0.0 1.5 5.2 (15.8) (35.0) 57.6 17.3 
Upper West * * * * * * (69.6) 22.1 
Upper East * * (5.9) (17.0) (42.9) (46.2) (80.0) 25.0 

Education 
No education 0.0 3.0 12.0 16.1 33.8 47.2 72.3 31.6 
Primary (4.2) 4.5 14.9 29.6 54.3 62.5 85.9 36.6 
Middle/JSS 0.0 1.3 20.4 38.6 57.8 61.1 90.8 34.3 
Secondary/Higher (0.0) (4.4) 26.3 59.3 (75.8) * * 39.6 

Total 0.6 2.6 16.9 30.7 48.4 54.9 79.0 34.0 

Note: Women who have been stefilisedare considered to want no more children. Percentages showr, inparenthesesare  
based on 25-49women,  whereas an as tef iskmeansthat thepercentage is based onfewer  than25 women and has been 
suppressed. 
llncludes current pregnancy 

more children, and the desire for children declines with increasing parity. In terms of area of residence, 
women in urban areas are more likely to want to stop having children than rural women. This observation 
is true at all parity levels except for parity one. 

At the regional level, the desire to have no more children is least (17 percent) among married women 
in the Northern Region and greatest among those in the Volta and Greater Accra regions. Note also that in 
all regions, the desire to have no more children rises with increasing parity. The data show that women in 
the northern half of the country are less likely to want to cease childbearing than those in the southem half. 
Of the regions in the southern half of the country with the exception of Greater Accra, Western and Volta, 
the proportion of women who want no more children ranges between 36 and 39 percent. 

Looking at the desire for children in relation to educational background of married women, the table 
generally suggests that desire for more children declines with increasing educational status at any given 
parity. For example, whereas 59 percent of women who have had secondary/higher education and have 3 
living children want no more children only 16 percent of those without any education, but at the same parity 
level, want no more. 

The proportion of women who wanted no more children rose between 1988 and 1993, from 23 
percent to 34 percent, an increase of 11 percentage points. With regards to educational attainment, a similar 
increase was observed during the period. The proportion with secondary or higher education in 1988 who 
wanted no more children was 23 compared to 40 in 1993. 
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Table 6.3.2 presents the distribution of married men who want no more children in terms of three 
variables: number of living children, place of residence and educational status. 

First, the proportion of men who want no more children rises as the number of living children 
increases. This pattern is similar in both urban and rural areas. Second, the percentage of men who want no 
more children in urban areas is higher than the percentage in rural localities by 14 percentage points. 

Among those with no education or with primary education, one out of every five men want no more 
children, compared to three out of every ten, anti four out of every ten for those with middle/JSS education 
and secondary/higher education, respectively. 

Table 6.3.2 shows that of the married men who have either one or no child, only 2 percent are 
desirous of having no more children compared to 67 percent of those with 6 or more children. 

Over the period 1988-1993 the proportion of married men not wanting any more children increased 
appreciably from 19 (1988 GDHS) to 32 (1993 GDHS) percent. 

Table 6.3.2 Desire to limit childbearing 

Percentage of currently married men who want no more children (or whose wife has 
been sterilised), by number of living children, residence and level of education, 
Ghana 1993 

Number of living children 
Residence/ 
Education 0-1 2-3 4-5 6+ Total 

Residence 
Urban 5.6 28.6 62A 82.6 41.4 
Rural 0.9 11.3 38.0 60.8 27.0 

Education 
No education 2.8 1.6 30.6 49.3 23.1 
Primary 5.6 10.0 33.3 80.0 23.7 
Middle/JSS 0.0 20.8 52.4 78.9 33.3 
Secondary/Higber 5.3 36.5 63.9 75.7 44.2 

Total 2.4 17.8 46.4 66.7 31.8 

6.2 Demand for Family Planning Services 

Unmet need for spacing includes pregnant women whose pregnancy was mistimed, amenorrhoeic 
women whose last birth was mistimed, and women who are neither pregnant nor amenorrhoeic and who are 
not using any method of family planning and say they want to wait 2 or more years for their next birth. Also 
included in unmet need for spacing are women who are unsure whether they want another child or who want 
another child but are unsure when to have the birth. 

Unmet need for limiting purposes refers to pregnant women whose pregnancy was unwanted, 
amenorrhoeic women whose last child was unwanted, and women who are not using any method of family 
planning but who want no more children. These indicators are used to evaluate the extent to which family 
planning programs are meeting the demand for services. 
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Total demand for family planning has two components: unmet need and met need (i.e., current users 
of contraception). Fifty-nine percent of currently married Ghanaian women are in demand (or need) of family 
planning: 39 percent with unmet need and 20 percent currently using contraception (Table 6.4). This means 
that the Ghana Family Planning Programme is satisfying only 34 percent of the total demand. Of women who 
have unmet needs, 25 percent of  the unmet need is for birth spacing and 13 percent is for limiting. Unmet 
need for spacing births declines with increasing age of  woman. For example, 43 percent of women in the 15- 
19 age group have unmet need for spacing compared with 5 percent of married women age 45-49 years. Also 
total demand for family planning services is 61 percent for the 15-19 age group compared with 43 percent 
for the 45-49 age group. Only 21 percent of the demand of  the 15-19 age group has been satisfied, whereas 
the percentage of  demand satisfied is highest (41 percent) for women in the 35-39 age group. 

Table 6.4 Need for family planning services 

Percentage of currently manded women with unmot need for family planning, met need for farmly planning, and the total demand for 
family planning services, by selected background characteristics, Ghana 1993 

Met need for 
Unmct need for family planning Total demand for percentage 
family planning I (currently using) 2 family planning of 

demand Number 
For For For For For For saris- of 

spacing limiting Total spacing limiting Total spacing limifng Total fled women 
Background 
characteristic 

Ale 
15-19 42.9 5.0 47.8 13.0 0.0 13.0 55.9 5.0 60.9 21.4 161 
20-24 37.3 4.0 41.3 14.5 2.4 I6.9 51.8 6.4 58.2 29.1 550 
25-29 31.4 6.3 37.7 16.3 4.9 21.1 47.7 11.1 58.9 35,9 700 
30-34 24.7 14.3 39.0 11.1 9.4 20.5 35.8 23.7 59.5 34.4 659 
35-39 19.1 18.5 37.6 6,4 19.5 26.0 25.6 38.0 63.6 40.8 497 
40-44 12,3 28.3 40,6 3.9 19.3 23.2 16.2 47.6 63.9 36.4 357 
45-49 5.0 23,2 28.2 1.1 13,2 14.3 6,1 36.4 42.5 33.6 280 

Residence 
Urban 21.1 14.3 35.4 15.4 15,2 30.6 36.5 29.6 66.0 46.4 1025 
Rural 27.3 12,8 40.1 8.2 7.2 15,4 35.5 20.0 55.4 27.7 2179 

Region 
Western 24,4 12.4 36.8 15.6 10.8 26.4 40.0 23.2 63.2 41,8 250 
Central 31,9 13.3 45.2 6,6 9.0 15.6 38.5 22.3 60.8 25.7 301 
Greater Accra 17.1 12,9 30.1 16.6 20.2 36.8 33.7 33.1 66.9 55.0 356 
Volta 22.9 20,1 43.0 13.5 11.7 25.2 36.4 31.8 68.2 37,0 349 
Fmstern 26.2 14.7 40.9 13,2 12,6 25.9 39.4 27.4 66.8 38,8 340 
Ashanti 29.3 18.8 48.1 7.2 6.5 13.7 36.5 25.3 61.8 22.2 553 
Brong-Ahafo 28.7 12.7 41.4 13.7 11.7 25.4 42.3 24.4 66.8 38.0 307 
Northern 23.7 5.6 29,3 8.0 3.2 11.2 31.6 8.8 40.4 27.6 376 
Upper West 20.6 9.6 30.1 2.2 4.4 6,6 22.8 14.0 36,8 18.0 136 
Upper East 23.7 5.1 28.8 5,1 5.1 10.2 28.8 10.2 39.0 26,1 236 

Education 
No education 25.4 13.3 38,8 4.1 4.1 8.2 29.5 17.5 47.0 17.4 1356 
Primary 26.0 16.3 42.2 11.6 10.7 22.3 37.6 26.9 64.5 34.5 516 
Middle/JSS 27.7 13.3 41.0 15,4 I2.7 28,1 43.1 26,0 69,1 40.7 1092 
Secondary/Higher 11.7 6.7 18.3 22.5 25.8 48.3 34.2 32,5 66.7 72.5 240 

Total 25.3 13.3 38.6 10.5 9.7 20.3 35.8 23.0 58.8 34.4 3204 

IUnmet need for spacing includes pregnant women whose pregnancy was nfistimed, amenorrhocic women whose last birth was 
mistimed, and women who arc neither pregnant nor aracnorrhOelC and who arc not using any method of family planning and say they 
want to wait 2 or more yem-s for their next birth. Also included in unmet need for spacing are women who are unsure whether they 
want another child or who want another child but m-c unsure when to have the birth. Unmet need for limiting refers to pregnant 
women whose pregnancy was unwanted, aracnorrhosic woracn whose last child was unwanted and women who are neither pregnant 
nor atT~norrhocic and who are not using any method of family planning and who want no more children. 
~Using for spacing is defined as women who are using some method of family planning and say they want to have another child or 
arc undecided whether to have another. Using for limiting is defined as women who are using and who want no more children. 
Note that the specific methods used are not taken into account here. 
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Unmet family planning need for spacing births is highest among women in the younger age groups 
while unmet need for limiting childbearing is greater among the older women. Total unmet need is 48 
percent among the 15-19 age group as against 28 percent for those in the 45-49 age group. Similarly, using 
contraception to space births is more prevalent among younger women while a greater proportion of  women 
age 35 and over undertake contraception to limit childbearing. 

Two-thirds of married urban women are in demand of family planning services compared with a little 
over one-half of  rural women. However, satisfaction of this demand appears to be better by far in the urban 
(46 percent) than rural (28 percent) areas. 

At the regional level, demand for family planning services is lowest in the three northemmost regions 
of  the country, which also have the smallest proportion of married women who are currently using family 
planning services to limit or space births. The more urbanized regions are expected to have higher use of 
contraception but surprisingly Ashanti (one of the most urbanized regions in the country) has the highest 
unmet need (48 percen0 and only 14 percent of its resident married women are using contraception. Thus, 
whereas 55 percent of the total demand for family planning services in Greater Accra has been satisfied only 
22 percent has been satisfied in Ashanti, compared to 18 percent for the Upper West Region and 26 percent 
for both the Upper East and Central regions. 

In terms of education, there appears to be almost no difference between unmet needs of  women who 
have never been to school and those who have either primary or middle/JSS education. However, the unmet 
need of women with secondary or higher education is very low compared with those of the other educational 
levels and additionally it is one-half of the national average. Satisfaction of demand for family planning 
services shows the same pattern; 73 percent of total demand of the highly educated women has been satisfied 
compared to 17 percent for those without any education. 

6.3 Ideal Family Size 

The distribution of all women by the number of  children they desire according to the number of living 
children, shows that overall, 36 percent of  all women favour a family size of  4 children, whereas 21 percent 
consider 6 or more children as an ideal size (Table 6.5). Sixteen percent prefer a family size of 3 while eleven 
percent consider 2 children as an ideal number. Seven percent did not know what responses to give or gave 
non-numeric responses such as "it all depends on God," etc. Ghanaian women, however, seem not to favour 
childlessness, because the percentage who responded "zero" or "no child" for ideal family size account for 
0 percent. 

For women who do not have a living child and those with one living child, 60 percent prefer a family 
size of between 3 and 4 children compared to 36 and 39 percent of  women with 5 and 6 or more living 
children, respectively. Nearly 40 percent of women with 6 or more living children prefer an ideal family size 
of  6 or more. The general trend is that women with 3 or more living children prefer larger family sizes. 

More importantly when the results are compared with those from the 1988 survey, it is observed that 
the mean ideal family size has dropped from 5.5 to 4.7 children for currently married women, and from 5.3 
to 4.4 for all women. By implication we are seeing a preference for smaller families over time. This 
preference is true at all parity levels. The increasing cost of looking after children probably is one of the 
underlying reasons for preferring smaller families. 
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Table 6.5 Ideal and actual number of  children 

Pe~ent  distribution of all women by ideal number of children and mean ideal number of children for all women and for 
currently married women, according to number of living children, Ghana 1993 

Number of living children 1 
Ideal number 
of  children 0 1 2 3 4 5 6+ Total 

0 0.0 0.0 0.0 0.2 0.0 0.0 0.0 0.0 
1 0.9 0.7 0.1 0.8 0.2 0.5 0.0 0.5 
2 19.3 12.0 7.8 9.1 8.0 4.0 3.1 10.5 
3 26.5 24.6 17.2 9.9 6.4 9.7 4.0 16.1 
4 33.5 38.1 42.2 35.6 36.3 26.5 35.3 35.9 
5 5.8 7.9 8.7 14.7 9.4 13.9 7.9 9.1 
6+ 8.3 12.0 18.0 22.4 30.3 35.1 37.7 20.5 
Non-numeric response 5.7 4.8 6.0 7.2 9.4 10.2 11.9 7.3 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number of women 1046 733 739 624 501 373 546 4562 

Mean ideal number 3.6 4.0 4.4 4.6 4.9 5.3 5.5 4.4 
Number of women 986 698 695 579 454 335 481 4228 

Mean ideal for currently 
married women 4.4 4.0 4.4 4.7 5.0 5.3 5.5 4.7 

Number of currently married 
women 168 512 599 515 414 300 432 2940 

Note: The means exclude women who gave non-numeric responses. 
qncludes current pregnancy 

The mean ideal family size increases from 3.6 for women in the 15-19 age group to 5.5 for those in 
the 45-49 age group (Table 6.6.1 and Figure 6.2). It is evident that older women prefer larger family sizes. 
Women in the rural areas prefer larger family sizes than their urban counterparts, i.e., 4.8 children versus 3.7, 
respectively. This is true at all ages. Women in the Greater Accra Region desire, on the average, 3.4 
children, which is the lowest value, compared with a high of 6.4 for their counterparts in the Northern and 
Upper West regions. Women in Ashanti and Brong-Ahafo regions appear to favour slightly higher family 
sizes (4.4 and 4.5 respectively) than women in the Western, Central, and Volta and Eastern regions. 

Not only do women in the Northem, Upper West and Upper East regions appear to favour large 
family sizes in general, but younger aged women living in the Northern Region also are desirous of having 
large family sizes. 

A negative correlation is observed between years of schooling and mean ideal family size, at all ages. 
The higher the educational status of a woman the smaller the family size she desires. For example, women 
with secondary education consider a family size of 3.4 children as ideal whereas their colleagues who have 
never been to school favour 5.5 as ideal. The difference between those without any education and those with 
primary education is 1.2 children. Thus, the simple message is that the more education a woman acquires, 
the more likely she is to desire a smaller family size. 
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Table 6.6.1 Mean ideal number of children by background characteristics 

Mean ideal number of children for all women, by age and selected background characteristics, Ghana 1993 

Age of woman 
Background 
characteristic 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total 

Residence 
Urban 3.2 3.5 3 3  4.0 4.0 4.4 4.5 3.7 
Rural 3.9 4.2 4.9 5.2 5.3 5.4 6.0 4.8 

Region 
Western 
Central 
Greater Accra 
Volta 
Eastern 
Ashanti 
Brong-Ahafo 
Northern 
Upper West 
Upper East 

E d u c a t i o n  

3.5 3.9 3.9 4.2 (4.1) (4.8) * 4.0 
3.2 3.7 3.9 4.4 4.5 (4.2) (4.3) 4.0 
2.9 3.1 3.4 3.8 3.8 4.0 (3.7) 3.4 
3.2 3.7 4.0 4.7 4.5 4.4 5.0 4.1 
3.4 3.5 3.9 4.3 4.3 (4.3) (5.0) 4.0 
3.7 3.9 4.2 4.5 4.5 5.5 (6.1) 4.4 
3.7 4.2 4.5 4.9 4.8 (5.5) (4.9) 4.5 
5.4 5.7 6.5 6.3 7.5 (6.5) (7.5) 6.4 
• * ( 6 . 1 )  ( 6 . 5 )  * * * 6.4 

(3.8) 4.4 5.7 (5.9) (5.0) (5.9) (6.6) 5.3 

No education 4.9 4.8 5A 5.7 5.7 5.8 6.0 5.5 
Primary 3.8 4.1 4.3 4.6 4.7 4.6 (4.8) 4.3 
Middle/JSS 3.3 3.6 3.9 4.2 4.3 4.5 5.0 3.8 
Secondary/Higher 3.1 3.1 3.4 3.6 3.8 (3.6) * 3.4 

Total 3.6 3.9 4.4 4.8 4.8 5.1 5.5 4.4 

Note: Means shown in parentheses are based on 25-49 women, whereas an asterisk indicates that the mean is 
based on fewer than 25 women and has been suppressed. 

Figure 6.2 
Trend in Ideal Number of Children 

by Age, GDHS 1988 and GDHS 1993 
Ideal Number of Children 
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The overall mean ideal number of children among all men (Table 6.6.2) is 4.8, a remarkable decline 
from the 1988 figure of  7.6, although the 1988 figure was for married men. This decline means that men's  
attitudes about large families are changing in favour of small ones. The ideal family size for men with fewer 
number of living children is small but it is higher for those with bigger families. Men still prefer somewhat 
larger families than women (a mean of 4.8 for men and 4.4 for women), but they are much closer now than 
in 1988, when the mean for married men was 7.6 and that for married women was 5.5. 

Across residence the ideal family size is 5.3 in rural areas compared to 3.8 for urban areas. The effect 
of education on ideal family size is also shown clearly. Men with secondary or higher education prefer an 
ideal family size of  3.7 in comparison to 6.9 for those without any education. Thus, the higher the 
educational level of a man the more likely he is to favour small family sizes. 

Table 6.6.2 Mean ideal number of children 

Mean ideal number of children for all men, by age and selected background 
characteristics, Ghana 1993 

Number of living children 
Residence/ 
Education 0-1 2-3 4-5 6+ Total 

Residence 
Urban 3.3 3.8 4.5 5.2 3.8 
Rural 4.5 5.3 6.4 7.1 5.3 

Education 
No education 5.5 6.3 8.2 9.2 6.9 
Primary 4.1 4.7 6.4 5.1 4.7 
Middle/JSS 3.9 4.4 5.0 5.2 4.3 
Secondary/Higher 3.3 3.7 4. l 4.8 3.7 

Total 4.1 4.7 5.8 6.6 4.8 

6.4 Wanted and Unwanted Fertility 

The distribution of births that occurred in the three years preceding the survey in Table 6.7 shows 
that 57 percent of the births were planned, a third were unplanned but wanted at a later time, and 9 percent 
were unwanted births. 

Overall, fertility planning among mothers generally was high, because over half of all births were 
reported as wanted when they occurred. But, it is evident that second- and third-order births are more likely 
to have been planned (61 and 62 percent, respectively) than other births, particularly the sixth-order and 
higher births (45 percent). Sixth-order and higher births are more likely to be unwanted (25 percent) than, 
for example, second-order births (4 percent). It is observed that unwanted births occurred predominantly 
among older women and the incidence increased with increasing age from the age group 35-39 onwards. In 
fact, women age 35 years and over had more than 20 percent unwanted births in the three years preceding 
the survey. In contrast, 60 percent of women in the 25-29 age group had births at the time they wanted. The 
desire to postpone births appears to be quite high among very young women (15-19) but this was not realised, 
because one out of every 2 births that occurred to them was wanted later. 
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Table 6.7 Fertility planning status 

Percent distribution of births in the three years preceding the survey, including current 
pregnancies, by fertility planning status, according to birth order and mother 's age, 
Ghana 1993 

Planning status of birth 
Birth order Number 
and mother's Wanted Wanted Not of 
age then later wanted Missing Total births 

Birth order 
1 
2 
3 
4 
5 
6+ 

Age at birth 
<19 40.7 50.0 8.6 0.6 t00.0 324 
20-24 57.4 37.9 3.8 0.9 100.0 655 
25-29 60.6 32.8 5.9 0.7 100.0 677 
30-34 61.6 28.7 8.9 0.8 100.0 495 
35-39 55.8 21.2 20.8 2.2 100.0 274 
40-44 55.8 19.4 24.0 0.8 100.0 129 
45-49 * * * * * 18 

Total 56.6 33.4 9.0 0.9 100.0 2572 

Note: Birth order includes current pregnancy. An asterisk indicates a figure based on 
fewer than 25 women and has been suppressed. 

55.1 38.9 5.1 1.0 100.0 514 
61.1 34.4 4.2 0.4 100,0 524 
61.7 33.0 4.8 0.5 100.0 418 
54.0 32.7 12.7 0.6 100,0 624 
59.3 29.5 10.1 1.2 100.0 258 
45.3 26.5 24.8 3.4 100.0 234 

Wanted fertility rates express the level of fer- 
tility that theoretically would result if all unwanted 
births were prevented. Comparison of actual rates 
with wanted rates indicates the potential demographic 
impact of the elimination of unwanted births. This 
calculation is highly relevant for countries that have 
official policies to reduce the birth rate and, thus, the 
rate of population growth. The total wanted fertility 
rate provides another indicator of fertility aspirations 
and may be interpreted as the number of wanted 
births that a woman would bear by age 50, if she ex- 
perienced the wanted fertility rates observed for the 
past three years. 

In contrast, the total fertility rate measures the 
number of children that a woman would give birth to 
by the end of her reproductive age, if she were s u b -  
jected to the observed age-specific fertility rates pre- 
vailing during the five years preceding the survey. 

As highlighted in Table 6.8, actual fertility 
rates are higher than wanted fertility rates. At the na- 
tional level, a difference of over one child is ob- 
served. The wanted total fertility rate for the three 
years preceding the survey is 4.2 compared with the 
actual total fertility rate of 5.5. Like the TFR, the 

Table 6.8 Wanted fertility rates 

Total wanted fertility rates and total fertility rates for the 
three and five years preceding the survey, respectively, by 
selected background characteristics, Ghana 1993 

Total wanted Total 
Background fertility fertility 
characteristic rate rate 

Residence 
Urban 2.9 4.0 
Rural 4.9 6.4 

Region 
Western 3.7 5.5 
Central 4.1 5.6 
Greater Accra 2.8 3.6 
Volta 4.3 5.4 
Eastern 3.7 5.1 
Ashanti 4.2 5.6 
Brong-Ahafo 4.0 5.5 
Northern 5.7 7.4 
Upper West 4.7 6.0 
Upper East 5.2 6.4 

Education 
No education 5. l 6.7 
Primary incomplete 4.4 6.1 
Primary complete 3.6 4.7 
Secondary/Higher 2.3 2.9 

Total 4.2 5.5 

Note: The total fertility rates are the same as those 
presented in Table 3.2. 

79 



wanted total fertility rate is higher for rural than urban women, 4.9 versus 2.9 children. In regional terms, 
women in Greater Accra desire the least children (2.8) in contrast with their counterparts in the Northern Re- 
gion who want 5.7 children. 

However, the differential between the two values suggests that unwanted births occur more in the 
Western Region (1.8) and Northern Region (1.7) and least in Greater Accra (0.8). The wanted fertility rate, 
as expected, declines with increasing educational status of women. Women without any education have a 
wanted total fertility rate that is more than double the rate for those with secondary/higher education. 
Additionally, the wanted fertility rate, like the actual fertility rate, exhibits an inverse relationship with level 
of  education. 

When wanted total fertility rates and actual fertility rates are compared, the observed differential is 
higher in rural than urban areas. By implication, unwanted births are more prevalent in rural than urban areas. 

A close study of  actual and wanted age-specific fertility rates, as shown in Figure 6.3, is even more 
revealing. While the actual fertility rate reaches its peak at ages 25-29, the wanted fertility rate reaches its 
maximum at ages of 20-24. Overall, it is evident that unwanted births are considerably higher among mothers 
in the 30-44 age range than among younger and older women. 
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CHAPTER 7 

INFANT AND CHILD MORTALITY 

Estimation of the levels, differentials, and recent trends in infant and child mortality is a major 
objective of the 1993 Ghana Demographic and Health Survey (1993 GDHS). Current estimates of mortality, 
apart from identifying segments of the population that are at high risk, can also serve as reliable tools for 
evaluating the success of various health intervention programs and projects. 

The focus of this chapter is on the evaluation of data quality, measuring prevalence of child loss, 
levels and trends in infant and child mortality, differentials in infant and child mortality, and the reproductive 
factors that affect infant and child mortality. 

The data for the estimation of mortality were collected in the birth history section of the 1993 GDHS 
questionnaire. Each female respondent in the survey was asked to report the number of sons and daughters 
who live with her, the number who live elsewhere and the number who have died, and to provide a detailed 
birth history of her childbearing experience, covering such items as sex, date of birth, whether a multiple 
birth, survival status, current age of each live bit/h and, if not alive, the age at death of each live birth. The 
information from the birth histories is used in computing the direct estimates of infant and child mortality 
rates for Ghana. 

7.1 Data Quality 

The reliability of any mortality estimate made from retrospective survey data depends upon the 
complete recall of all children who have died, the absence of severe differential displacement of birth dates 
of both living and dead children, and accurate reporting of ages at death. 

Literature evidence indicates that earlier surveys might have reported heaping of age at death at 
exactly 12 months or one year (GSS, 1989; Sullivan et al., 1990). Some of these deaths might actually have 
occurred before the first birthday such that their classification as child deaths tends to have a downward bias 
on infant mortality estimates, while it upwardly biases child mortality estimates. However, Sullivan and 
colleagues, in their study of DHS data from a number of countries, concluded that such heaping would 
typically bias the estimates by no more than 5 percent. 

To assess the quality of data collected in the 1993 GDHS, the distribution of all children by calendar 
year of birth and of dead children by age at death was examined. Under-reporting of infant deaths is known 
to be most severe for deaths that occur very early in infancy. Under-reporting of early infant deaths is also 
more common for births that occurred many years before the survey. 

A common technique for assessing under-reporting of very early infant deaths entails computing the 
ratio of deaths in the first week of life to deaths in the first month. Because mortality generally decreases 
throughout infancy, the value of the ratio would be expected to increase as the overall mortality level declines 
and a ratio of less than 0.60 would indicate severe under-reporting of very early infant deaths. 

The ratio of deaths in the first week of life to all deaths in the first month is not less than 65 percent 
for any of the five-year periods in the two decades preceding the survey, as depicted in Table 7.1. Thus, the 
implication is that there was no severe under-reporting of very early infant deaths. 
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Table 7,1 Early neonatal deaths among neonatal deaths 

Percentage of  neonatal deaths reported to occur at ages 0-6 days, for five-year 
periods of birth preceding the survey, Ghana 1993 

Number of years preceding the survey 

0-4 5-9 10-14 15-19 0-19 

Percent early neonatal 73.2 68.9 70.9 65.4 70.1 

A low ratio of neonatal mortality relative to infant mortality is also used to assess the magnitude of 
under-reporting of early infant deaths. As indicated in Table 7.2, the ratio ranges from 55 to 65 for the same 
five-year periods referred to already. 

The most common source of error in the reporting of a child's age at death is the tendency of mothers 
to report age at death in multiples of six months. To reduce this error, interviewers in the 1993 GDHS, as 
in the 1988 survey, were asked to record deaths among children under one month in days, deaths of children 
under two years of age in months and deaths among children age two years or more in years. Despite this 
protocol, the data on age at death still showed heaping at ages that are multiples of six months. However, this 
has been found to have no serious effect on the estimates of infant and child mortality (Sullivan et al., 1990). 

Table 7.2 Neonatal deaths among infant deaths 

Percentage of infant deaths reported to occur at ages under one month, for five- 
year periods of birth preceding the survey, Ghana 1993 

Number of years preceding the survey 

0-4 5-9 10-14 15 19 0-19 

Percent neonatal 64,6 62.4 61.7 55.3 61.7 

7.2 Prevalence of  Child Loss 

Table 7.3 presents the mean number of children ever born and the proportion dead among children 
ever born by current age of mother according to rural-urban place of residence. Under-reporting of dead 
children, particularly by older women as a result of recall lapse, would result in underestimates of child 
mortality. The data in Table 7.3 can be used to assess the prevalence of child loss of women interviewed in 
the survey. 

According to the data, slightly more than 1 in 6 (16 percent) children born to women have died. The 
implication is that child mortality levels have been high during the period in which these women have bome 
their children. Differentials in the proportion dying among children ever born by woman's current place of 
residence were also observed. Only about ten percent of children ever born to women age 15-49 years 
residing in the urban areas have died, compared to 16 percent among women in the rural areas. As shown 
in Figure 7.1, the proportion dead among children ever born increases with the age of the mothe r, from less 
than 1 in 14 among women age 15-19 years to almost ! in 5 among women age 45-49 years. 
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Table 7.3 Children ever .born and the proportion who have died 

Mean number of children ever born to all women and the proportion dead, by current 
age of mother, according to urban-rural residence, Ghana 1993 

Urban Rural Total 

Mean Proportion Mean Proportion Mean Proportion 
Mother's age number dead number dead number dead 

15-19 0.16 0.04 0.25 0.08 0,21 0.07 
20-24 0.78 0.10 1,39 0.12 1.15 0.12 
25-29 1.76 0.08 2.66 0,15 2.31 0.13 
30-34 3.28 0.09 4.14 0.15 3.84 0.13 
35-39 3,71 0 . l l  5.09 0.16 4.58 0.15 
40-44 4.96 0.11 6.23 0.17 5.82 0.15 
45-49 5.91 0.15 6.93 0.21 6,64 0.19 

Total 2.19 0.10 3.35 0.16 2.91 0.16 

Figure 7.1 
Proportion of Children Dead, by Age of Mother and Residence 
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The distribution of children surviving, at a point in time, according to the number of children ever 
bom reflects the experience of losing a child. Table 7.4 presents the percentage distribution of mothers by 
the number of living children and the number of children ever born. Women with two live births have an 84 
percent chance that all are alive. In contrast, women with eight live births have only about one in four 
chances that they are all alive, while women with ten live births have one in ten chances that all are alive. 
In other words, as the number of children ever bom increases, the likelihood that all of them are still alive 
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Table 7,4 Children ever born and surviving children 

Percent distribution of mothers by number of living children according to number of children ever born, Ghana 1993 

Number of Number of living children Number 
children of 
ever born 0 l 2 3 4 5 6 7 8 9 10 Total women 

1 7.0 93.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 675 
2 1,3 15,0 83.7 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 633 
3 0.2 4.4 22.8 72.6 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 544 
4 0,0 2.1 8,0 29,3 60.6 0,0 0.0 0.0 0.0 0.0 0.0 100.0 485 
5 0,0 0.8 1,9 15,0 30,1 52.2 0.0 0.0 0.0 0.0 0,0 100,0 379 
6 0.0 0.0 2.0 5.6 16.8 33.2 42.4 0.0 0.0 0.0 0.0 100.0 250 
7 0.0 0.0 0.4 3.5 5.8 27.0 35.4 27.9 0.0 0.0 0.0 100.0 226 
8 0.0 0.0 0.0 2.1 7.9 12.9 30.0 22.9 24.3 0.0 0.0 100.0 140 
9 0.0 0.0 1.1 1.1 1.2 5.6 29.2 20.2 27.0 14.6 0.0 100,0 89 
10 0.0 0.0 0.0 0.0 1.8 3.6 9.1 20.0 30.9 25.5 9.1 100.0 55 

Note: Table is truncated at 10 births due to the small number of cases thereafter. 

decreases. It is quite clear from the data that child loss is a common feature of family formation in Ghana, 
especially among women who have given birth to a large number of children during their lifetime. 

7.3 Levels and Trends of Infant and Child Mortality 

The following rates have been computed using the birth history data: 

Neonatal mortality: the probability of dying within the first month of life 

Postneonatal mortality: the difference between infant and neonatal mortality 

Infant mortality: the probability of dying before the first birthday 

Chi ld  mortality: the probability of dying between the first and the fifth birthday 

Under-five mortal i ty:  the probability of dying between birth and the fifth birthday. 

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

Results of  direct estimates of infant and child mortality rates for cohorts of children bom in four five- 
year periods before the survey are shown in Table 7.5 and Figure 7.2. The results indicate a fall in infant and 
child mortality levels. Infant mortality declined from 82 deaths per 1,000 live births between 1974-1978 to 
66 deaths per 1,000 live births in 1989-1993. The under-five mortality rate, which is the overall summary 
measure of  childhood mortality, declined from 157 deaths per 1,000 live births in 1974-78 to 119 deaths per 
1,000 live births in 1989-93. The child mortality rate also declined from 81 deaths per 1,000 survivors at age 
one in 1974-78 to 57 deaths per 1,000 survivors at age one in 1989-93. Overall, since 1974, while under-five 
mortality was declining, child mortality declined at a relatively faster pace than infant mortality (i.e., a decline 
of 30 percent compared to a drop of 19 percent for infant mortality). 
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Table 7.5 Infant and child mortality by period 

Mortality rates for five-year periods preceding the survey for the country and by sex 
of child, 1993 

Neonatal Postneonatal Infant Child Under-five 
Approximate mortality mortality mortality mortality mortality 
period (NN) ( P N N ) '  (lqo) (4ql) (sq0) 

TOTAL 

89-93 40.9 25.6 66.4 56.8 119.4 
84-88 51.8 32.0 83.8 69.9 147.8 
79-83 46.9 29,2 76.1 83.4 153.2 
74-78 42.9 39.3 82.2 81.3 156.8 

MALE 

89-93 48.9 26.6 75.5 56.2 127.4 
84-88 55.0 28.3 83.3 71.7 149.1 
79-83 56.8 26.2 83.0 84.9 160.8 
74-78 45.8 38.3 84.2 84.3 161.3 

FEMALE 

89-93 32.5 24.5 57.0 57.4 111.0 
84-88 48.6 35.7 84.4 68.0 146.6 
79-83 36.1 32.6 68.7 81.9 145.0 
74-78 39.5 40.3 79.8 78.4 152.0 

Note: The precise periods are 0-4, 5-9, 10-14 and 15-19 years prior to interview date. 
lComputed as the difference between infant and neonatal mortality 

Figure 7.2 
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During the same time, neonatal mortality dropped by just 5 percent from 43 deaths per 1,000 live 
births born 15-19 years preceding the survey to 41 deaths per 1,0t30 live births born 0-4 years prior to the 
survey. However, for postneonatal mortality, the drop was nearly seven times as much (35 percent), declining 
from 39 to 26 deaths per 1,000 live births. 

Differentials exist in the mortality rates by sex of the child. Overall, mortality decline was observed 
for each gender in the two decades preceding the survey, but it was faster among female children than among 
male children. Infant mortality among female children fell by 29 percent compared to only 10 percent among 
male children in the 20 years before the survey. Declines of similar magnitude for child mortality as well as 
for under-five mortality by sex were also observed. The only difference was that the male child mortality 
decline was faster (33 percent compared to 27 percent). 

7.4 Socio-Economic Differentials of Mortality 

In this section, the differentials in infant and child mortality in Ghana will be analysed with respect 
to some selected socio-economic characteristics, namely place of residence, region, level of education of 
mother and medical maternal care. 

Place of Residence 

Direct estimates of  infant and child mortality for the ten-year period preceding the survey, by selected 
background characteristics, are presented in Table 7.6. In the ten-year period before the survey, infant 
mortality in the rural areas was 82 infant deaths per 1,000 live births compared to 55 infant deaths per 1,000 
live births in the urban areas. The under-five mortality rates during the same period for rural and urban areas 
were 149 and 90 deaths per 1,000 live births, respectively. 

Region 

Considerable differences exist in infant and child mortality among the regions. The infant mortality 
rate varies from 49 infant deaths in Brong-Ahafo to 114 deaths per 1,000 live births in the Northern Region. 
In the ten years preceding the 1988 GDHS survey, Greater Accra Region reported the lowest infant mortality 
rate of 58 per 1,000 live births (GSS and IRD, 1989) but in the ten years before the 1993 GDHS survey, it 
is the Brong-Ahafo Region that recorded the lowest infant mortality rate of 49 per 1,000 live births. 

Meanwhile, infant mortality declined by half (48 percent) in the Central Region during the period. 
It dropped from 138 to 72 deaths per 1,000 live births between the two ten-year periods. Under-five mortality 
for the same region fell by 39 percent over the same time-period. Five of the ten regions--Brong-Ahafo,  
Eastern, Greater Accra, Ashanti and Centnd~recorded infant mortality rates below the national average of 
75 deaths per 1,000 live births in the most recent ten-year period before the 1993 survey. 

With respect to under-five mortality, it is noteworthy that in the three northernmost regions, 
approximately two out of  ten live births die before completing their fifth birthday. This mortality rate 
compares to just one out of ten in most of the rest of the country. 

Mother's Education 

The expected inverse relationship between the level of education of the mother and her child's 
survival chances are depicted by the data. In the ten years before the survey, the infant mortality rate for 
children born to mothers who had no formal education was 87 deaths per 1,000 births compared to 86 deaths 
per 1,000 births for children whose mothers had primary education, and 28 per 1,000 births for children 
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Table 7.6 Infant and child mortality by background characteristics 

Infant and child mortality rates for the ten-year period preceding the survey, by selected 
background characteristics, Ghana 1993 

Neonatal Postneonatal Infant Child Under-five 
Background mortality mortality 1 mortality mortality mortality 
characteristic (NN) (PNN) (lqo) (4ql) qqe) 

Residence 
Urb~m 38.9 16.0 54.9 37.0 89.9 
Rural 48.8 33.4 82.2 73.0 149.2 

Region 
Western 47.3 29.0 76.3 60.1 131.8 
Central 50.3 21.4 71.6 60.8 128.0 
Greater Accra 44.1 14.3 58.4 44.4 100.2 
Volta 40.0 37.8 77.8 41.8 116.4 
Eastern 30.4 25.5 55.9 39.5 93.2 
Ashanti 44.4 20.8 65.2 34.6 97.6 
Brong-Ahafo 37.1 11.6 48.7 48.3 94.6 
Northern 72.7 41.0 113.7 139.1 237.0 
Upper West (40.7) (43.9) (84.5) (112.7) (187.7) 
Upper East 46.2 58.9 105.0 83.9 180.1 

Mother's education 
No education 51.5 35.6 87.1 86.1 165.7 
Primary 55.6 30.1 85.8 60.6 141.2 
Middle/JSS 35.4 20.0 55.4 35.6 89.0 
Secondary/Higher (28.2) (0.0) (28.2) (12.9) (40.7) 

Medical maternity care 2 
No antenatal/delivery (60.0) (40.2) (100.1) 
Either antenatal/delivery 35.3 24.1 59.4 
Both antenatal/delivery 38.8 15.3 54.1 

Total 46.1 28.6 74.7 62.8 132.8 

Note: The month of interview is excluded from analysis. Figures in parentheses are based 
on 250-499 births. 
tComputed as the difference between infant and neonatal mortality. 
2Rates are for the three-year period preceding the survey. 

whose mothers reached secondary school and beyond. The infant mortality rate of children of highly 
educated mothers is about 68 percent lower than that of uneducated mothers. Children of uneducated mothers 
also have a higher probability of dying between ages one and five than those of mothers who have completed 
at least primary-level education. Indeed, children whose mothers received secondary or higher education are 
nearly seven times less likely than those of uneducated mothers to die during the 1-4 years of childhood 
(Table 7.6 and Figure 7.3). Under-five mortality declines dramatically with increasing level of education of  
the mother. 

Whereas children of uneducated mothers are twice as likely to die before their fifth birthday as those 
of mothers whose highest level of education is middle or junior secondary school, they are four times as likely 
to die as those born to mothers with at least secondary school education. These findings emphatically indicate 
the impact of mother's education on survival chances of the child. 
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Figure 7.3 
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Prenatal and Delivery Care 

As expected, children whose mothers received modem maternity care during pregnancy and/or 
delivery experienced lower levels of neonatal and infant mortality than children whose mothers received no 
medical care before or during delivery (Table 7.6). The data in Table 7.6 also indicate that in general children 
whose mothers received no antenatal or medical care at delivery have one and a half times the level of 
neonatal mortality, two and a half times the level of posmeonatal mortality and nearly two times the level of 
infant mortality as children of mothers who received both antenatal and delivery care. 

7.5 Bio-Demographic Differentials of Mortality 

Sex of the Child 

Direct estimates of infant and child mortality by selected bio-demographic characteristics for the ten- 
year period prior to the survey are reported in Table 7.7. The risk of mortality in childhood for the male child 
generally exceeds that of the female child. However, although the male neonatal mortality rate exceeded that 
of the female by 29 percent, the male posmeonatal mortality rate was lower than that of  the female by 8 
percent. Infant and under-five mortality rates were higher for the male than for the female. There is hardly 
any difference in mortality risk between the sexes during childhood ages one through four. 

Maternal Age 

Neonatal mortality is highest among children of mothers age 40-49, followed by children of mothers 
under 20 years of  age (Table 7.7). Infant mortality among children of mothers less than 40 years old lies 
within the range 69 to 91 deaths per 1,000 live births. Child mortality and under-five mortality decrease with 
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Table 7.7 Infant and child mortality by bio-demographic characteristics 

Infant and child mortality rates for the ten-year period preceding the survey, by selected 
bio-demographie characteristics, Ghana 1993 

Neonatal Postneonatal Infant Child Under-five 
Bio-demographic mortality mortality I mortality mortality mortality 
characteristic (NN) (PNN) (lq0) (4ql) (sq0) 

Sex of  child 
Male 51.8 27.4 79.2 63.4 137.5 
Female 40.2 29.9 70.1 62.2 127.9 

Age of  mother at birth 
< 20 59.3 32.0 91.3 76.6 160.9 
20-29 41.9 27.3 69.2 61.6 126.6 
30-39 44.8 25.5 70.3 57.9 124.1 
40-49 (63.3) (58.8) (122.1) (59.7) (174.5) 

Birth order 
1 52.5 24.5 77,0 64.9 136.9 
2-3 37.4 31.7 69.1 53.2 118,6 
4-6 41.5 22.3 63.8 72.9 132.0 
7+ 72.1 43.2 115.3 63.1 171,1 

Previous birth Interval 
< 2 yrs 80.7 36.6 117.3 90.8 197,4 
2-3 yrs 37,1 30.9 67.9 59.4 123.3 
4 yrs + 30.5 20.2 50.7 39,3 88.0 

Total 46.1 28.6 74.7 62.8 132.8 

Note: The month of interview is excluded from analysis. Figures in parentheses are based 
on 250-499 births. 
IComputed as the difference between infant and neonatal mortality. 

the age of the mother up to 40 years. However, under-five mortality is higher for children bom to mothers 
under age 20 and to mothers age 40-49 years than to mothers age 20-39 years. The data, therefore, portray 
the well-known U-shaped relationship between the age of the mother at the time of birth of the child and 
mortality in childhood (see Figure 7.4). 

Birth Order 

The risk of neonatal death among first births is about one-fifth to one-third higher than among second 
to sixth-order births, and it is about two-fifths to one-half higher among seventh and higber-order births than 
among second to sixth-order births. Thus, neonatal deaths among first births are nearly three-quarters as high 
as among seventh or higher-order births. This pattern of higher mortality among first and seventh or higher- 
order births is also observed when both infant and under-five mortality rates are considered (Table 7.7). 

Previous Birth Interval 

Where a birth occurs two or more years after a previous birth the risk of mortality declines 
considerably. The longer the previous birth interval, the lower the risk of mortality (Table 7.7 and Figure 
7.4). Evidence from the 1993 GDHS indicates that the risk of mortality at any point in the first five years of 
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Figure 7.4 
Under-Five Mortality by 

Selected Demographic Characteristics 
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life is reduced by more than one half when the interval between two consecutive births is four or more years 
as opposed to when a subsequent birth occurs within two years of a preceding one. 

7.6 High-Risk Fertility Behaviour 

The distribution of children and women classified by categories of increased risk of infant and child 
mortality as a result of fertility behaviour of the mother is presented in Table 7.8. Children at elevated risk 
include: 

Those bom to mothers below 18 years of age or more than 34 years at the time of binh, 

Children born to women who already have had three or more live births, and 

Children bom within two years of a previous live birth. 

The relative risk of mortality for children born in the last five years is "also presented. The proportion dead 
in each high-risk category is compared with the proportion dead among children who are not in any high-risk 
category. 

Among all children born in the five years preceding the survey, slightly more than 1 in 2 (54 percent) 
are in one or more elevated risk categories. Nearly one-fifth (21 percent) of the births are also of the multiple 
high-risk type. Under the high-risk category, 13 percent of the births occurred to mothers who were not only 
too old but also have already had more than 3 births, and 5 percent of the births occurred within two years 
of a previous birth and to women with parity greater than 3. High birth order is identified as the most 
common single high-risk factor. Among births classified under the single-risk category, 5 percent fell into 
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the young matemal age category (be- 
low 18 years), 1 percent into too old 
maternal age (over 34 years old), 5 
percent into birth interval of less 
than 2 years, and 23 percent into 
birth orders higher than 3. 

The risk ratios in the second 
column of Table 7.8 are used to 
compare each risk category with the 
reference category, that is, the no 
high-risk category has a risk ratio of 
1.00. The larger the risk ratio, the 
higher the level of  mortality. It is ob- 
served that the risk ratios for chil- 
dren in single-risk categories are 
generally lower than those for chil- 
dren in multiple high-risk categories. 
Overall, children who fall into a sin- 
gle elevated risk category have a ra- 
tio of 1.25, whereas children who are 
in multiple high-risk categories have 
a risk ratio of  1.73. Relative to the 
reference category, children born af- 
ter too short birth intervals are twice 
(1.88) as likely to die as those in the 
reference category. With regards to 
children in the elevated multiple risk 
categories, children whose mothers 
are too old with too short birth inter- 
vals and with too high parity are 
more than three times (3.32) as like- 
ly to die as children in the reference 
category. Similarly, children born to 
too young mothers with less than 
two years separating consecutive 

Table 7.8 High-risk fertility behavinur 

Percent distribution of children born in the five years preceding the survey by 
category of elevated risk of mortality, and the percent distribution of  currently 
married women at risk of conceiving a child with an elevated risk of mortality, 
by category of increased risk, Ghana 1993 

Births in 5 years 
preceding the survey Percentage of 

currently 
Risk Percentage Risk married 
category of births ratio women a 

Not In any high-risk category 45.7 1.00 24.8 b 

Single high-risk category 
Mother's age < 18 4,7 1.54 0.3 
Mother's age > 34 1.1 1.06 3.5 
Birth interval < 24 months 4.8 1.88 10.4 
Birth order > 3 23.2 1.07 16.4 

Subtotal 33.8 1.25 30.6 

Multiple high-risk category 
Age <18 & birth interval <24 c mo 0.1 2.82 0.2 
Age :>34 & birth interval <24 0.2 2.02 0.2 
Age >34 & birth order >3 13.0 1.13 27.7 
Age >34 & birth interval <24 1.8 3.32 5.6 

& birth order >3 
Birth interval <24 & birth order >3 5.4 2,59 11.0 

Subtotal 20.6 1.73 44.7 

In any high.risk category 54.3 1.43 75.2 

Total 100.0 100.0 
Number of births 3741 3204 

Note: Risk ratio is the ratio of the proportion dead of births in a specific high- 
risk category to the proportion dead of births not in any high-risk category. 
aWomen were assigned to risk categories according to the status they would 
have at the birth of a child, if the child were conceived at the time of the 
survey: age less than 17 years and 3 months, age older than 34 years and 2 
months, latest birth less than 15 months ago, and latest birth of order 3 or 

igher. 
~lncludes sterilised women 
Clncludes the combined categories Age <18 and birth order >3. 

births are nearly three times (2.82) as likely to die as those in the no high-risk category. Children of birth 
orders greater than 3 born after too short birth intervals are 2.59 times likely to die as those in the reference 
category. 

Currently married women in the survey were also classified by the category of potential risk they 
would fall into if they were to conceive at the time of the survey. The data reveal that 31 percent of currently 
married women have the potential for giving birth to a child in the single elevated risk category, while as 
much as 45 percent of the women have the potential to produce children with multiple high risk factors. In 
all, three-quarters of married women have the potential to produce children at elevated risk. 
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CHAPTER 8 

MATERNAL AND CHILD HEALTH 

The survival chances of infants and children are improved if mothers use maternal and child health 
services, particularly antenatal care, delivery care, childhood immunisations and oral rehydration therapy. 
There is overwhelming evidence to support the benefits of use of health services to the mother as well. 

8.1 Antenatal  Care  

Just under 13 percent of mothers of children bom in the last 3 years received no antenatal care (see 
Table 8.1). Those whose mothers received care from medically trained personnel (doctors, nurses and 
midwives) accounted for 86 percent. 

Table 8.1 Antenatal care 

Percent distribution of births in the three years preceding the survey, by source of antenatal care during pregnancy, 
according to selected background characteristics, Ghana 1993 

Antenatal care provider I 

Trained Untrained 
Trained trad. trad. Friends/ 

Background nurse• birth birth Relatives/ No one/ 
charecteristic Doctor Midwife attendant attendant Other Missing Total Number 

Mother's age at birth 
< 20 22,8 64.7 0.7 1.0 0.0 10.7 100.0 289 
20-34 27.8 58.6 0.5 0.6 0.2 12.3 100.0 1542 
35+ 23.7 57.0 0.3 0.9 1.2 16.9 100.0 337 

Birth order 
1 30.0 59.5 0.5 1.1 0.2 8.6 100.0 440 
2-3 30.0 56.9 0.4 0.4 0.1 12.2 100.0 794 
4-5 24.2 61.9 0.0 0.6 0.0 13.3 100.0 525 
6+ 19.1 59.7 1.2 1.2 1.2 17.6 100.0 409 

Residence 
Urban 46.0 50.7 0.0 0.2 0.0 3.2 100.0 600 
Rural 19.1 62.4 0.6 1.0 0.4 16.4 100.0 1568 

Region 
Western 32.4 54.9 1.5 0.5 0.0 10.8 100.0 204 
Central 30.4 54.5 0.4 0.0 1.3 13.3 100.0 224 
Greater Accra 52.0 43.9 0.5 0.0 0.0 3.6 100.0 196 
Volta 23.9 62.0 0.9 0.4 0.0 12.8 i00.0 234 
Eastern 31.6 57.8 0.8 3.4 0.4 5.9 I00.0 237 
Ashmati 24.6 66.2 0.3 0.0 0.8 8.2 100.0 391 
Brong-Ahafo 24.9 65.1 0.0 0.5 0.0 9.6 100.0 209 
Northern 7.9 57.9 0.0 2.0 0.0 32.3 100.0 254 
Upper West 10.4 63.6 0.0 0.0 0.0 26.0 100.0 77 
Uppea" East 22.5 63.4 0.0 0.0 0.0 14.1 100.0 142 

Mother's education 
No education 16.4 58.6 0.5 0.8 0.5 23.2 100.0 865 
Primary 24.6 62.9 0.7 1.2 0.2 10.2 100.0 402 
Middle/JSS 33.7 60.8 0.4 0.5 0.3 4.3 100.0 781 
Secondary/Higber 59.2 40.0 0.0 0.0 0.0 0.8 100.0 120 

All births 26.5 59.2 0.5 0.7 0.3 12.8 100.0 2168 

Note: Figures are for births in the period 1-35 months preceding the survey. 
l l f  the respondent mentioned more than one provider, only the most qualified provider is considered. 
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Although the proportion of births whose mothers received care from medically trained personnel 
decreases with age of  the mother and birth order of the child, the differences are not remarkable. 

The table indicates that the source of antenatal care is strongly influenced by the woman's  area of 
residence. Forty-six percent of births to urban mothers, for example, received antenatal care from doctors 
compared to less than 20 percent for rural women. On the other hand, 16 percent of rural children received 
no care at all, compared to 3 percent of urban births. 

With regard to the regions, 52 percent of births to mothers in Greater Accra were attended to by 
doctors compared to only 8 percent of those in the Northern Region. As many as 32 percent of mothers in 
the Northern region received no antenatal care. This is far in excess of those who received no care in the 
Greater Accra Region (4 percent). 

The distribution of births by mother 's  level of education and source of antenatal care shows that the 
higher the level of the woman's  education, the higher her chances of being attended to by a doctor. The 
flgnres range from 16 percent for those with no education to 59 percent for those with secondary or higher 
education. 

A higher proportion of mothers with no education (23 percent) received no care when compared to 
only 1 percent of  those with higher levels of education. 

Table 8.2 shows that 87 percent of births in the last 3 years re- 
ceived antenatal care. Of  these, 69 percent of mothers had their first 
antenatal care visit by the time they were 5 months pregnant. Thirty- 
three percent of  women received care during their first trimester. As 
many as 17 percent received care when they were 6 months or more 
pregnant. The table further suggests that 59 percent made 4 or more 
antenatal visits. Twenty-two percent had between 2 and 3 visits. The 
median number of  visits was 5. 

Table 8.3 shows the distribution of live births in the last 3 
years by number of  tetanus toxoid injections received and background 
characteristics. Seventy-seven percent of the mothers received at least 
one tetanus toxoid injection during pregnancy. Mothers under 35 years 
of age are more likely to be vaccinated. 

Over half  (51 percent) of the mothers had received two or 
more immunisations against tetanus. Mothers of higher order births are 
less likely to receive two or more doses of the vaccination. 

Urban mothers (91 percent) are more likely to be vaccinated 
than rural mothers (71 percent). Among the regions, mothers living in 
the Greater Accra Region are more likely to be vaccinated (88 percent) 
than those in the Northern Region (57 percent). With regard to the 
number of injections received, less than 40 percent of the mothers liv- 
ing in the Volta, Northern and Upper West regions had received two 
or more injections compared to over 50 percent in the other 7 regions. 

Level of education also affects the likelihood of receiving 
tetanus immunisation. Whereas one-third (33 percent) of mothers with 

Table 8.2 Number of antenatal care 
visits and stage of pregnancy 

Percent dislribution of live births in 
the three years preceding the survey 
by number of antenatal care visits, 
and by the stage of pregnancy at the 
time of the first visit, Ghana 1993 

Characteristic Percent 

N um ber  of visits 
0 12.6 
1 4.8 
2-3 22.0 
4+ 58.9 
Don' t  know/Missing 1.7 

Total 100.0 
Median 5.2 

Months  pregnant 
at t ime of first visit 

No antenatal care 12.6 
<4 months 33.1 
4-5 months 35.4 
6-7 months 15.0 
8+ months 2.4 
Don' t  know/Missing 1.6 

Total 100.0 
Median 4.5 

Number of births 2168 

Note: Figures are for births in the 
period 1-35 months preceding the 
survey. 
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Table 8.3 Tetanus toxoid vaccination 

Percent distribution of births in the three years preceding the survey, by number of tetanus toxoid injections 
given to the mother during pregnancy and whether the respondent received an antenatal card. according to 
selected background characteristics, Ghana 1993 

Number of tetanus toxoid injections 
Percentage 

Two given Number 
Background One doses Don' t  know/ antenatal of 
characteristic None dose or more Missing Total card births 

Mo the r ' s  age at birth 
< 20 24.6 22.8 51.2 1.4 100.0 82.7 289 
20-34 20.0 26.8 52.3 0.8 100.0 82.1 1542 
35+ 31.5 20.8 46.6 1.2 100.0 78.0 337 

Birth order 
1 18.6 21.6 58.0 1,8 100.0 85.7 440 
2-3 20.5 27.1 51.8 0.6 100.0 82.5 794 
4-5 22.7 26.7 49.9 0.8 100.0 80,8 525 
6+ 29.6 24.4 45.0 1.0 100.0 76.3 409 

Residence 
Urban 8.7 25.3 65.3 0,7 100.0 94.0 600 
Rural 27.6 25.4 45.9 1.l 100.0 76.8 1568 

Region 
Western 19.6 18.1 61.8 0.5 100.0 83.3 204 
Central 20.1 25.9 53.6 0.4 100.0 83.9 224 
Greater Accra 11,2 28.1 60.2 0.5 100.0 91.8 196 
Volta 29.9 29.9 39.3 0.9 100.0 84.2 234 
Eastern 18.6 23.6 57.4 0.4 100.0 86.9 237 
Ashanti 17.9 28.1 51.7 2.3 100.0 80.8 391 
Brong-Ahafo 17.7 23.9 57.9 0.5 I00.0 84.7 209 
Northern 42.9 18.9 38.2 0.0 I00.0 62.6 254 
Upper West 31.2 28.6 37.7 2.6 100.0 68.8 77 
Upper East 16.9 31.0 50.0 2.1 100.0 85.9 142 

Mothe r ' s  education 
No education 32.7 25.9 39.9 1,5 100.0 70.5 865 
Primary 23,4 25.4 50.7 0.5 100.0 83.6 402 
Middle/JSS 13.1 24.5 61.8 0.6 100.0 90.5 781 
Secondary/Higher 5.0 27.5 66.7 0.8 100.0 95.8 120 

All births 22.4 25.4 51.3 1.0 100.0 81.5 2168 

Note: Figures are for births in the period 1-35 months preceding the survey. 

no education received no anti-tetanus injection, the figure was only 5 percent for those with secondary or 
higher education. 

8.2 Place of Delivery and Del ivery  Ass i s t ance  

Table 8.4 indicates that less than half (42 percent) of births in the last 3 years occurred in a health 
facility. The distribution of the births by the mothers'  background characteristics shows that younger women 
are more likely than older women to deliver in a health service facility. 
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Table 8.4 Place of delivery 

Percent distribution of births in the three years preceding the survey, by place of delivery, 
according to selected background characteristics, Ghana 1993 

Don' t  
Background Health At know/ 
characteristic facility home Other Missing Total Number 

Mother's  age at birth 
< 20 44.6 55.4 0.0 0.0 100.0 289 
20-34 43.5 55.7 0.3 0.5 100.0 1542 
35+ 34.4 63.8 1.5 0.3 100.0 337 

Bir th order 
1 53.6 46.1 0.0 0.2 100.0 440 
2-3 44.0 55.5 0.0 0.5 100.0 794 
4-5 40.0 59.0 0.8 0.2 100.0 525 
6+ 29.3 68.5 1.5 0.7 100.0 409 

Residence 
Urban 79.3 20.5 0.0 0.2 100.0 600 
Rural 28.0 70.9 0.6 0.5 100.0 1568 

Region 
Western 36.3 63.7 0.0 0.0 100.0 204 
Central 34.8 63.8 0.0 1.3 100.0 224 
Greater Accra 79.6 20.4 0.0 0.0 100.0 196 
Volta 33.3 65.8 0.0 0.9 100.0 234 
Eastern 55.3 43.9 0.4 0.4 100.0 237 
Ashanti 53.2 45.3 1.0 0.5 100.0 391 
Brong-Abafo 53.6 45.0 1.4 0.0 100.0 209 
Northern 14.6 85.4 0.0 0.0 100.0 254 
Upper West 22.1 75.3 2.6 0.0 100.0 77 
Upper East 16.9 82.4 0.0 0.7 100.0 142 

Mother's  education 
No education 22.2 76.3 0.9 0.6 100.0 865 
Primary 38.3 61.2 0.0 0.5 100.0 402 
Middle/JSS 60.1 39.4 0.3 0.3 I00.0 781 
Secondary/Higher 83.3 16.7 0.0 0.0 100.0 120 

Antenatal care visits 
None 9.2 90.1 0.4 0.4 100.0 273 
1-3 visits 26.3 73.2 0.5 0.0 100.0 582 
4 or more visits 56.7 43.0 0.2 0. I I00.0 1276 

All births 42.2 56.9 0.5 0.4 100.0 2168 

Note: Figures are for births in the period 1-35 months preceding the survey. Excludes those 
without information about antenatal visits. 

Mothers of higher order births have a greater tendency to deliver outside the health facilities than 
those with lower parities. For example, first-order births were almost twice as likely to occur in the health 
facilities as those of order six or above. 

Nearly four out of five births (79 percent) to urban residents occurred in health facilities, in contrast 
to only 28 percent of births to rural women. More than half of all births to women in the Greater Accra, 
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Eastem, Ashanti and Brong-Ahafo regions occurred in health facilities compared to only 15 percent for the 
Northern region. 

As expected, the tendency to deliver in health facilities increased with higher levels of education. 
The distribution of the children by the number of antenatal visits shows that only one out of ten children 
whose mothers had received no antenatal care were delivered in a health facility. In contrast, 57 percent of 
those whose mothers had 4 or more visits were delivered in a health facility. Thus, the more antenatal visits 
a woman made, the more likely she was to have had her child at a health facility. 

Table 8.5 suggests that supervised deliveries (that is, deliveries assisted by doctors, nurses, midwives 
and trained traditional birth attendants (TBAs)) were received by less than 60 percent of mothers. Lower 
order births were more likely to receive supervised deliveries than higher order births. 

Table 8.5 Assistance during delivery 

Percen t  dis t r ibut ion of  bir ths  in  the three years preceding the survey,  by  type o f  assistance dur ing  
delivery, accord ing  to selected backg round  characteristics, Ghana 1993 

Attendant assisting during delivery 

Trained Untrained 
Trained trad. tr~l. 

Background nurse/ birth birth Friends/ 
characteristic Doctor Midwife attendant attendant Other No one Missing Total Number 

Mother ' s  age at birth 
< 20 5.9 41.5 13.8 I8.7 17.6 2.4 0.0 100.0 289 
20-34 6.4 38.7 15.4 14.5 20.6 4.2 0.3 100.0 1542 
35+ 8.0 27.3 16.3 15.7 24.0 8.6 0.0 100.0 337 

Birth order 
1 9.5 46.4 12.0 14.3 15.9 1.6 0.2 100.0 440 
2-3 7.1 37.9 15.6 14.2 22.2 2.6 0.4 100.0 794 
4-5 5.1 36.4 15.6 15.6 20.4 6.9 0.0 1(30.0 525 
6+ 4.2 27.6 17.8 17.8 23.5 9.0 0.0 100.0 409 

Residence 
Urban 16.5 64.7 4.7 5.3 6.2 2.5 0.2 100.0 600 
Rural 2.7 26.8 19.4 19.1 26.3 5.5 0.2 100.0 1568 

Region 
Western 7.4 32.4 27.9 12.3 13.7 6.4 0.0 100.0 204 
Central 0.9 36.6 29.0 17.4 14.7 0.9 0.4 100.0 224 
Greater Accra 24.5 55.6 4.6 4.1 7.7 3.6 0.0 100.0 196 
Volta 4.7 29.5 13.7 15.8 27.8 8.1 0.4 100.0 234 
Eastern 6.3 48.9 13.9 14.8 11.4 4.2 0.4 100.0 237 
Ashanti 7.4 48.3 12.0 12.5 16.1 3.6 0.0 100.0 391 
Brong-Almfo 6.7 48.8 12.4 8.1 15.8 8.1 0.0 100.0 209 
Northern 2.0 13.8 13.4 35.8 31.9 3.1 0.0 100.0 254 
Upper West 0.0 22.1 16.9 15.6 35.1 10.4 0.0 100.0 77 
Upper East 2.1 16.9 11.3 12.7 54.2 2.1 0.7 100.0 142 

Mother ' s  education 
No education 3.1 20.7 14.7 19.9 34.5 6.9 0.2 100.0 865 
Primary 6.2 35.1 17.9 17.9 18.9 3.7 0.2 100.0 402 
Middle/JSS 8.2 53.0 16.1 10.1 9.1 3.3 0.1 100.0 781 
Secondary/ttigher 21.7 62.5 5.8 6.7 3.3 0.0 0.0 100.0 120 

Antenatal care visits 
None 
1-3 visits 
4 or more visits 

1.5 8.4 16.5 28.2 38.1 7.3 0.0 100.0 273 
2.1 24.7 22.5 17.9 27.1 5.7 0.0 100.0 582 
9.6 49.3 11.9 11.5 13.9 3.8 0A 100.0 1276 

All births 6.5 37.3 15.3 15.3 20.7 4.7 0.2 100.0 2168 

Note: Figures are for births in the period 1 35 months preceding the survey. If  the respondent mentioned more than 
one attendant, only the most qualified attendant is considered. Excludes those without information about antenatal 
visits. 
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Urban residents are nearly twice as likely (86 percent) to receive supervised delivery as their rural 
counterparts (49 percent). Among the regions, residents of Greater Accra are more likely to receive 
supervised deliveries than residents in the other regions. Also, in Greater Accra the delivery attendants are 
more likely to be doctors, nurses and midwives unlike what is found in the Northern, Upper East and Upper 
West regions. 

The quality of personnel attending to births improves with increasing levels of education. Thus, as 
much as 90 percent of births to mothers with secondary or higher levels of education were supervised 
compared to only 39 percent of those to mothers with no education and 59 percent of those to mothers with 
primary education. The trend observed for the different levels of women's education in relation to the quality 
of personnel providing delivery care could also be influenced by the area of residence. 

Table 8.5 also shows that a higher proportion of births whose mothers had more antenatal visits were 
attended by trained personnel, including trained TBAs. For example, whereas 71 percent of those whose 
mothers had 4 or more antenatal visits were delivered by trained personnel, only 26 percent of those whose 
mothers received no antenatal care were delivered by such trained personnel. 

8.3 Del ivery  Characterist ics  

Tables 8.6.1 and 8.6.2 give an idea of some of the risks faced by women who had live births in the 
last 3 years and the outcome of such pregnancies. An expectant mother who is too young or too old or suffers 

TableS.6.I Deliver/characteristics: Caesarean seetionr prematurityr birth weight andsize 

Percent distribution of live births in the last 3 years by whether the delivery was by caesarean section, whether premature, 
and by birth weight and the mother's estimate of  baby's size at birth, by age and education of mother, Ghana 1993 

Age of mother at birth Mother's education 

Background No Middle/ 
chaxact~ristic <20 20-34 35+ education Primary JSS Secondary Total 

C.secUon 
Yes 4.2 4.2 5.6 2.9 4.5 4.5 15.0 4.4 
No 94.8 93.9 92.0 94.6 93.5 94.4 84.2 93.7 
Missing 1.0 1.9 2.4 2.5 2.0 1.2 0.8 1.8 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Premature birth 
Yes 3.5 2.4 1.2 1.4 1.5 4.2 0,0 2.4 
No 96.2 97.0 97.0 97.2 98.0 95.4 100,0 96.9 
Don't know/Missing 0.3 0.6 1.8 1.4 0.5 0.4 0.0 0.8 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Birth weight 
Less than 2.5 kg 2.4 2.0 0.6 0.7 2.2 2.9 1.7 1.8 
2.5 kg or more 17.3 18.2 14.8 6.6 14.7 26.2 50.0 17.6 
Don't know/Missing 9.7 13.0 13.1 9.6 10.7 15.5 21.7 12.6 
Not weighed 70.6 66.7 71.5 83.1 72.4 55.3 26.7 68.0 

Total I00.0 I00,0 I00.0 I00.0 I00.0 100.0 100.0 I00.0 

Size at birth 
Very large 11.8 11.9 13.9 11,2 9.7 14.3 14.2 12.2 
Larger than average 29.1 29.6 26.1 28.2 30.6 29.8 23.3 29.0 
Average 46.0 45.0 48.4 46.0 46.8 43.3 55.0 45.7 
Smaller than average 8.7 8.2 7.1 9.4 9.2 6.8 3.3 8.1 
Very small 4.5 4.7 3.0 4.0 3.2 5.4 4.2 4.4 
Don't know/Missing 0.0 0.6 1.5 1.2 0.5 0.4 0.0 0.7 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 289 1542 337 865 402 781 120 2168 
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Table  8.6.2 Del ivery  characterist ics:  Caesarean  sect ion T prematur i tyt  b i r th  we igh t  and  s ize  

Percent distr ibut ion of  l ive bir ths  in the last  3 years by  whe the r  the del ivery was by caesarean sect ion,  whe the r  pre- 
mature ,  and  by  b i r th  w e i g h t  and  the  m o t h e r ' s  es t imate  o f  baby ' s  size at birth,  by  area o f  res idence  and  reg ion ,  G h a n a  

1993 

Residence Region 

Background West- Greater Brong- North- Upper Upper 
characteristic Urban Rural em Central Accra Volta Eastern Ashanti Ahafo em West East Total 

C.section 
Yes 8.5 2.9 2.5 2.7 11.2 2.1 5.1 5.6 5.7 2.8 2.6 2.1 4.4 
No 90.3 95.0 97.1 94.6 88.3 94.0 93.2 93.1 93.8 93.7 96.1 95.8 93.7 
Missing 1.2 2.1 0.5 2.7 0.5 3.8 1.7 1.3 0.5 3.5 1.3 2.1 1.8 

Total 100.0 100.0 100.0 100.0 100.ll 100.0 100,0 100.0 100.0 100.0 100.0 100.0 100.0 

Premature birth 
Yes 3.2 2.0 3.4 2.7 1.5 0.0 3.4 1.5 8.1 1.6 0.0 0.0 2.4 
No 96.7 96.9 96.6 96.0 98.5 98.7 96.2 96.7 91.4 98.4 100.0 98.6 96.9 
Don' t  know/Missing 0.2 1.0 0.0 1.3 0.0 1.3 0.4 1.8 0.5 0.0 0.0 1.4 0.8 

Total 100.0 100.0 100.0 100.0 100.ll 100.0 100.0 100.0 160.0 I00.0 100.ll 100.0 I O0.ll 

Birth weight 
Less than 2.5 kg 3.8 1,1 2.9 0.4 7.1 0.4 2.1 2.0 1.4 0.8 O.0 0.0 1.8 
2.5 kg or more 41.3 8.5 16.2 10.7 57.7 4.7 17.7 21.7 19.6 5.9 6.5 8.5 17.6 
Don' t  know/Missing 20.0 9.8 13.7 9.4 8.7 17.1 21.1 14.1 10.5 7.1 15.6 7.0 12.6 
Not weighed 34.8 80.7 67.2 79.5 26.5 77.8 59.1 62.1 68.4 86.2 77.9 84.5 68.0 

Total 100.ll 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Size at birth 
Very large 14.8 11.2 19.1 8.9 7.7 11.5 3.4 19.4 16.3 11.0 6.5 9.2 12.2 
Larger than average 27.3 29.6 26.5 23.2 36.2 37.2 25.7 31.2 27.8 18.5 39.0 32.4 29.0 
Average 47.5 45.0 38.7 55.8 49.0 46.6 58.6 34.5 36.4 51.2 51.9 43.0 45.7 
SmaUer than average 7.2 8.4 5.4 6.7 6.1 3.0 10.1 7.7 10.5 16.1 2.6 7.7 8.1 
Very small 2.8 5.0 10.3 3.6 1.0 0.9 1.7 5.6 9.1 2.8 0.ll 7.0 4.4 
Don't  know/Missing 0.3 0.8 0.ll 1.8 0.0 0.9 0.4 1.5 0.0 0.4 0.0 0.7 0.7 

Total 100.0 100.0 100.0 100.ll 100.0 100.0 100.0 100.ll 100.0 100.0 I00.0 100.0 100.0 
Number 600 1568 204 224 196 234 237 391 209 254 77 142 2168 

from illness or malnutrition is usually more likely to have a caesarian birth, premature babies or underweight 
babies. According to the survey, fewer than 5 percent of births were caesarian delivery. Caesarian deliveries 
were found to be more common among births to highly educated mothers. 

Premature deliveries (that is, deliveries occurring before 28 weeks of gestation) accounted for only 
2 percent of  the births and are more prevalent among teenage mothers. Urban mothers were more likely to 
have premature births than rural mothers. Among the regions, Brong-Ahafo Region was found to have the 
highest incidence of  premature births. 

Given that about 40 percent of the births occurred in health facilities one would have expected an 
equal number of people to report on the birth weight of their children, but the results show that mothers were 
able to give the birth weight for fewer than 20 percent of their children. 

It is quite discouraging, though, to note that even for those who could remember their child's birth 
weight (probably the very well educated), almost one-tenth of the children were underweight (that is, they 
weighed less than 2.5 kg). 
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In order to get around the problem of recalling birth weight, the mothers were asked to give an idea 
of the size of their babies at the time of birth. As shown in the tables, 87 percent of the births were believed 
to be normal or larger than normal size babies. Such a subjective assessment needs to be interpreted with 
caution because it is difficult to know whether the women have made a fair assessment or not. 

8.4 lmmunisation of Children 

To assist in the evaluation of the Expanded Program on Immunlsation, data on vaccination coverage 
were also collected in the GDHS. The guidelines for complete immunlsation require that each child be given 
BCG at birth or soon thereafter. Three doses of DPT and polio are administered at 6, 10 and 14 weeks, 
respectively. One dose of  measles vaccine is administered at 9 months of age. Thus, all children are expected 
to be fully vaccinated by the age of 12 months. 

Each child is issued a card at the time of the first vaccination. Subsequent vaccinations are recorded 
onthe samecard.  Thus, possessionofavaccinat ioncard provides concreteproofofpriorvaccination.  Where 
such a card is not available, interviewers rely on the mother's recall. 

Table 8.7 shows the distribution of vaccination coverage for the recommended vaccines for children 
age 12-23 months, by source of information. The proportion receiving particular vaccines by age 12 months 
is shown in the last row. 

Table 8.7 Vaccinations by source of  information 

PeJ~centage o f  children 12-23 months  who had received specific vaccines at any time before the survey, by whether  the information 
was f rom a vaccination card or f rom the mother,  and the percentage vaccinated by 12 months of  age, Ghana  1993 

Percentage o f  children who received: 

Perccntagc 
DPT Polio with Number  

Source of  vaccination of  
information BCG 1 2 3+ 1 2 3+ Measles All 1 None card children 

Vacc ina ted  a t  any  t i m e  
before the survey  

Vaccination card 67.6 67.6 61.4 54.2 67.4 60.8 54.2 52.4 48.1 0.0 68.2 444 
Mother ' s  report 15.5 14.3 12.3 8,1 14.3 12.3 8.1 12.0 6.8 15.2 31.8 207 
Either  source 83.1 81.9 73.7 62.4 81.7 73.1 62.4 64.4 54.8 15.2 100.0 651 

Vacc ina ted  by 
12 m o n t h s  o f  age  

Vaccination card 80.8 79.1 69.3 57.3 78.9 68.6 57.1 50.6 42.9 17.5 651 

Note: The DPT coverage rate for children without  a written record is assumed to be the same as that for polio vaccine since 
mothers  were specifically asked whether  the child had received polio vaccine. For  children whose information was based on the 
mother ' s  report, the p r o p o ~ o n  of  vaccinations given during the first year of life was assumed to be the same as for children with 
a written record of  vaccination. 
IChildren who are fully vaccinated (i.e., those who have received BCG, measles and three doses of  DPT and polio). 

In all, vaccination cards could be produced for only 68 percent of children age 12-23 months. Of 
those with vaccination cards, only 48 percent had been fully vaccinated. Among those without cards (32 
percent), only 7 percent had received all the recommended vaccines. Thus, if maternal report is taken into 
account, the percentage of children receiving full immunisation is 55 percent. The corresponding figure for 
the 1988 GDHS was 47 percent (GSS and IRD, 1989), implying improvement in coverage. Subsequent 
discussion will refer to the combined information from both vaccination cards and maternal report. 
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Children are more likely m receive BCG (83 percent). For multiple dose vaccines such as polio and 
DPT, children are more likely to be given the first dose. For example, 82 percent of the children received the 
first dose of polio compared to 73 and 62 percent for the second and third doses, respectively. Similarly, the 
percentage receiving the first, second and third doses of DPT are 82, 74 and 62 percent, respectively. Only 
sixty-four percent of the children were vaccinated for measles. 

Only 43 percent of the children received all the recommended vaccines by the age of 12 months. 
Eighty-one percent of children received BCG by 12 months of age. The corresponding figures for the first, 
second and third doses of polio are 79, 69 and 57 percent, respectively. Only 51 percent of children received 
the measles vaccine by 12 months of age. 

Table 8.8 shows the distribution of vaccination coverage among children age 12-23 months old by 
background characteristics. Except in the case of measles, males generally appear more likely to be vacci- 

Table 8.8 Vaccinations by background characteristics 

Percentage of children 12-23 months who had received specific vaccines by the time of the survey (according to the vaccination 
card or the mother's repor0 and the percentage with a vaccination card, by selected background characteristics, Ghana 1993 

Percentage of children who received: 

Percentage 
DPT Polio with Number 

Background vaccination of 
characteristic BCG 1 2 3+ 1 2 3+ Measles All I None card children 

Sex 
Male 84,6 82.3 75.0 63,4 82.0 74.4 63.4 62.5 53.2 14,0 69.2 344 
Female 81.4 81.4 72.3 61.2 81.4 71,7 61,2 66.4 56,7 16.6 67.1 307 

Birth order 
1 88.0 87.3 79.3 70.7 86.7 79.3 70.7 73.3 64,7 10.0 76.0 150 
2-3 83.3 83.3 76.7 64.8 83.3 75.3 65.2 67,8 57,3 15.0 66.1 227 
4-5 85.3 81.4 69,2 58.3 81.4 68.6 57,7 59,0 48.7 14.1 67.3 156 
6+ 73.7 72.9 66,9 52.5 72.9 66.9 52.5 53.4 45.8 23.7 63.6 118 

Residence 
Urban 93.4 92.4 88,8 79.2 92.4 88.3 78,7 80.2 71.1 6.1 75.1 197 
Rural 78.6 77.3 67,2 55.1 77.1 66.5 55,3 57.5 47.8 19.2 65.2 454 

Region 
Western 81.4 81,4 72.9 55.9 81.4 72.9 55.9 59.3 49.2 16.9 66.1 59 
Central 79,7 79.7 68.9 54,1 79.7 67.6 54.1 47.3 39.2 17.6 68.9 74 
Greater Accra 89.1 87.5 81.3 76.6 85.9 79.7 78.1 81.3 75.0 10.9 78.1 64 
Volta 78.4 77.0 68.9 58.1 77.0 68.9 58.1 62.2 52.7 18.9 66.2 74 
Eastern 87.5 85.9 76.6 62.5 85.9 76.6 62.5 68.8 56.3 9.4 71.9 64 
Ashanti 87,8 87.8 80.0 72.2 87.8 79.1 72.2 73.0 64,3 12.2 72.2 115 
Brong-Ahafo 84,3 84.3 78.6 71.4 84.3 77.1 70.0 60.0 57.1 15.7 77.1 70 
Northern 65.6 60.9 53.1 40.6 60.9 53.1 40.6 60.9 39.1 28.1 42.2 64 
Upper West 84.0 84,0 72.0 48.0 84.0 72.0 48.0 48.0 40.0 16.0 52.0 25 
Upper East 95.2 90.5 83.3 71.4 90.5 83.3 71.4 71.4 64.3 4.8 76.2 42 

Mother's education 
No education 73.4 70.7 60.9 49.2 70.7 60.5 49.2 52.3 4 2 ~ 2  24.6 57.4 256 
Primary 82.8 81.1 73.0 54.1 81.1 71.3 54.9 59.8 44.3 14.8 67.2 122 
Middle/JSS 90.8 91,7 84.6 75.9 91,2 84.2 75.4 74.6 68.4 7.9 78.1 228 
Secondary/Higher 100.0 97.8 93.3 91.1 97.8 93.3 91.1 93.3 86.7 0.0 82.2 45 

All children 83.1 81.9 73.7 62.4 81.7 73.1 62.4 64.4 54.8 15.2 68.2 651 

Note: The DPT coverage rate for children without a written record is assumed to be the same as that for polio vaccine since 
mothers were specifically asked whether the child had received polio vaccine. 
IChildren who are fully vaccinated (i.e., those who have received BCG, measles and three doses of DPT and polio). 

101 



nated than females. Overall, however, slightly more females than males were found to have received all 
immunisations. 

The extent of immunisation was found to be inversely related to birth order. In other words, the 
lower the birth order of  a child, the higher his chances of getting immunised. As expected, the likelihood of 
urban children receiving all their immunisations was higher than children in rural areas (71 percent versus 
48 percent or about 23 percent higher). Also, for each immunisation, urban children had comparatively 
higher chances of  being immunised than rural children. 

The distribution of the children by region shows that children living in Greater Accra, Upper East 
and Ashanti regions are more likely to be immunised than those living in the other regions. The Central and 
Northern regions have less than 40 percent of the 12- to 23-month age group receiving full immunisation 
compared to 75 percent coverage for the Greater Accra Region (see Figure 8.1). 

Figure 8.1 
Percentage of One-Year-Old Children 

Fully Vaccinated by Region 
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The proportion of children receiving various vaccines increased with increasing levels of mother's 
education. Furthermore, the proportion of children born to women with secondary or higher levels of 
education who received full immunisation was about twice that of women with no education. 

One can obtain an idea of  changes in vaccination coverage over time by examthing coverage among 
various age cohorts of  children. The proportion'immunised by age 12 months among children 12-23 months 
is a crude measure of  coverage for the period late 1991 to late 1992. Similarly, the proportion immunised 
by 12 months among those age 24-35 months is a measure of coverage for the period late 1990 to late 1991. 
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Table 8.9 displays changes in vaccina- 
tion coverage over time. In all, a very small 
number of children 12-35 months had been ful- 
ly immunised during their first year of life (38 
percent). The percentage fully immunised in- 
creased from 33 percent for the 24- to 35- 
month age cohort to 43 percent for the 12- to 
23-month age cohort, an improvement of 10 
percentage points. Sixty-three percent of all 
children 12-35 months had vaccination cards. 
The corresponding percentage for those age 
24-35 months is 59 percent. The figure for the 
youngest age cohort (12-23 months) is 68 per- 
cent, implying an improvement in the number 
of children with cards. By similar comparison, 
BCG coverage improved by 6 percentage 
points, from 75 to 81 percent. Improvements of 
10 or more percentage points are observed for 
measles and the third doses of polio and DPT 
vaccinations, respectively. 

8.5 Prevalence and Treatment of 
Acute Respiratory Infection 

Acute lower respiratory tract infection 
(ALR1), predominantly the result of pneumo- 
nia, is a leading cause of childhood mortality. 
The prevalence of severe respiratory infection 
was estimated by asking mothers of children 
under three years if their children had a cough 
accompanied by rapid breathing in the two 
weeks preceding the survey. These symptoms, 
although nonspecific, often are associated with 
respiratory infection. It is generally well 
known that early diagnosis and treatment could 
prevent a significant proportion of deaths due 
to pneumonia. The responses of the mother are 

Table 8.9 Vaccinations in the first year of life 

Percentage of children one and two years of age for whom a 
vaccination card was shown to the interviewer and the percentage 
vaccinated for BCG, DPT, polio, and measles during the first year 
of life, by current age of the child, Ghana 1993 

Current age of 
child in months 

Vaccine 12-23 24-35 

All children 
12-35 

months 

Vaccination card 
shown to Interviewer 68.2 58.7 63.4 

Percent vaccinated 
at 0-11 months a 
BCG 80.8 74.6 77.7 

DPT 1 b 79.1 72.8 75.9 
DPT 2 69.3 61.0 65.1 
DPT 3 57.3 46.8 52.0 

Polio 1 78.9 72.2 75.5 
Polio 2 68.6 60.8 64.7 
Polio 3 57.1 46.6 51.8 

Measles 50.6 39.6 45.1 

All vaccinations c 42.9 32.6 37.7 
No vaccinations 17.5 23.9 20.8 

Number of children 651 664 1315 

alnformation was obtained either from a vaccination card or from 
the mother if there was no written record. For children whose 
information was based on the mother's report, the proportion of 
vaccinations given during the first year of life was assumed to be 
the same as that for children with a written vaccination record. 
bThe DPT coverage rate for children without a written record is 
assumed to be the same as that for polio vaccine, since mothers 
were specifically asked whether the child had received polio 
VaCCine. 
cChildren who have received BCG, measles and three doses of 
DPT and polio vaccines, 

affected by her own perception of these symptoms and signs and her ability to recall events as they happened. 
Therefore, it is important to 'always keep in mind the subjective nature of the information provided here. 

Table 8.10 presents the distribution of the prevalence of cough and rapid breathing, whether a facility 
was visited, and the type of treatment provided by various background characteristics of the child. The results 
show that, in the two weeks preceding the interview, only 10 percent of children under three years had a 
cough associated with fast breathing. The prevalence of respiratory signs and symptoms is around 9 percent 
for children under six months. It peaks at 16 percent for those 6-11 months old and drops to 7 percent for 
children older than two years. A child is more likely to have respiratory problems if male (11 percent), of 
birth order higher than 4 (10-12 percent), living in a rural area (11 percent) and having a mother with little 
or no education (10-12 percent). Children who live in Volta (14 percent), Northem (16 percent) or Upper 
East (23 percent) are more likely to have respiratory problems. 
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Table 8.10 Prevalence and treatment of acute respiratory infection 

Percentage of children under three years who were ill with a cough accompanied by rapid breathing during the two 
weeks preceding the survey, and the percentage of ill children who were treated with specific remedies, by selected 
background characteristics, Ghana 1993 

Among children with cough and rapid breathing 

Percentage percentage Percentage treated with: 
of children taken to 
with cough a health Antibiotic None/ Number 

Background and rapid facility or pill or Cough Home Don't know/ of 
characteristic breathing provider ] syrup Injection syrup remedy Other Missing children 

Child's age 
< 6 months 9.3 42.4 18.2 0.0 54.5 12.1 21.2 9.1 355 
6-11 months 15.5 30.9 14.5 1.8 58.2 14.5 32.7 16.4 354 
12-23 months 11.1 50.0 11.1 2.8 56.9 8.3 22.2 16.7 651 
24-35 months 6.8 31.1 13.3 2.2 44.4 15.6 31.1 17.8 664 

Sex 
Male 11.2 43.1 12.1 1.7 60.3 12.9 27.6 13.8 1034 
Female 9.0 34.8 15.7 2.2 46.1 11.2 25.8 18.0 990 

Birth order 
1 9.8 43.9 9.8 2.4 61.0 2.4 24.4 22.0 418 
2-3 9.1 41.2 14.7 1.5 55.9 13.2 22.1 14.7 745 
4-5 11.8 36.2 8.6 3.4 50.0 13.8 31.0 19.0 491 
6+ 10.3 36.8 23.7 0.0 50.0 18.4 31.6 5.3 370 

Residence 
Urban 7.0 60.0 25.0 7.5 67.5 12.5 30.0 10.0 568 
Rural 11.3 34.5 10.9 11.6 50.9 12.1 26.1 17.0 1456 

Region 
Western 6.5 25.0 41.7 0.0 41.7 41.7 33.3 8.3 185 
Central 4.3 44.4 11.1 11.1 66.7 11.1 0.0 22.2 207 
Greater Acera 9.7 72.2 27.8 0.0 77.8 5.6 22.2 5.6 185 
Volta 14.3 28.1 6.3 0.0 43.8 9.4 37.5 15.6 223 
Eastern 5.4 50.0 16.7 8.3 66.7 0.0 16.7 25.0 221 
Ashanti 8.6 37.5 21.9 3.1 37.5 18.8 25.0 15.6 370 
Brong-Ahafo 9.0 38.9 16.7 0.0 61.1 5.6 38.9 22.2 199 
Northern 15.9 27.8 5.6 2.8 58.3 2.8 33.3 13.9 226 
Upper West 7.0 40.0 0.0 0.0 60.0 20.0 20.0 0.0 71 
Upper East 22.6 48.4 3.2 0.0 54.8 19.4 16.1 19.4 137 

Mother's education 
No education 12.4 35.4 9.1 2.0 48.5 13.1 26.3 19.2 797 
Primary 10.4 20.5 20.5 2.6 53.8 15.4 25.6 12.8 374 
Middle/JSS 8.0 59.3 16.9 1.7 66.1 6.8 30.5 10.2 735 
Secondary/Higher 6.8 37.5 12.5 0.0 37.5 25.0 12.5 25.0 118 

All children 10.1 39.5 13.7 2.0 54.1 12.2 26.8 15.6 2024 

Note: Figures are for children born in the period 1-35 months preceding the survey. 
Includes health post, health centle, hospital, and private doctor. 

Only 40 percent of the children were taken to some form of health facility as a result of a respiratory 
infection. A child is more likely to have contact with a health facility if male (43 percent), of birth order 3 
or less (41-44 percent) and living in an urban area (60 percent). In most regions, less than 50 percent of 
children have contact with health facilities. The exceptions are Greater Accra (72 percent) and Eastem (50 
percent) regions. 

The data suggest that a child having a cough associated with rapid breathing is most likely to be 
treated with cough syrup (54 percent). Only 14 percent are treated with antibiotics. About 12 percent are 
treated with some type of  home remedy. A rather large proportion (27 percent) are treated in some 
nonspeci fled manner. Still, more than 15 percent receive no treatment, There is no clear relationship between 
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type of treatment and any of the background characteristics, except that in all cases children are more likely 
to be treated with cough syrup. It is worth noting that even though Volta, Northern and Upper East regions 
have the highest prevalence of respiratory infections, children from these regions are less likely to be treated 
with antibiotics. 

8.6 Prevalence  and Treatment  of  Fever  

Malaria is endemic to Ghana and is among the most common causes of morbidity. Fever is its most 
obvious manifestation, albeit it is nonspecific. Mothers were therefore asked if their children under three 
years had fever in the two weeks preceding the interview, and if so, the place of treatment and the type of 
treatment they received. 

Table 8.11 presents the distribution of the prevalence of fever, the type of health facility visited, and 
the type of treatment provided by various background characteristics of the child. The results show that, in 

Table 8.11 Prevalence mad treatment of fever 

Percentage of children under three years who were ill with a fever during the two weeks preceding the survey, and the 
percentage of ill children who were treated with specific remedies, by selected background characteristics, Ghana 1993 

Among children with fever 

Percentage Percentage treated with: 
Percentage taken to 
of children a health Don't Number 

Background with facility or Anti- Anti- Home know/ of 
characteristic fever provider t malarial biotic Injection remedy Other None Missing children 

Age of child 
<6 months 17.5 38.7 61.3 19.4 8.1 6.5 25.8 11.3 0.0 355 
6-11 months 33.1 47.0 66.7 24.8 11.1 7.7 39.3 3.4 0.9 354 
12-23 months 30.0 48.2 72.8 19.5 14.4 5.1 35.9 2.6 0.0 651 
24-35 months 28.5 41.3 58.2 26.5 11.1 7.9 32.8 5.8 0.0 664 

Sex of chtid 
Male 28.9 43.5 64.5 25.1 9.7 6.4 34.4 6.4 0.3 1034 
Female 26.7 45.8 66.3 20.5 14.4 7.2 34.5 3.0 0.0 990 

Birth ocder 

1 23.7 53.5 69.7 19.2 8.1 6.1 35.4 6.1 0.0 418 
2-3 27.8 45.4 68.6 26.1 12.6 7.7 34.3 2.9 0.5 745 
4-5 28.3 40.3 64.0 22.3 15.1 5.0 32.4 4.3 0.0 491 
6+ 31.9 40.7 57.6 21.2 10.2 7.6 36.4 7.6 0.0 370 

Residence 

Urban 21.8 55.6 73.4 31.5 14.5 3.2 32.3 4,0 0.0 568 
Rural 30.2 41.5 63.1 20.5 11.2 7.7 35.1 5.0 0.2 1456 

Region 
Western 28.1 44.2 69.2 30.8 13.5 19.2 28.8 0.0 0.0 185 
Central 15.9 45.5 69.7 39.4 21.2 3.0 24.2 0.0 0.0 207 
Greater Accra 16.2 50.0 76.7 20.0 13.3 3.3 33.3 3.3 0.0 185 
Volta 48.0 29.0 57.9 7.5 5.6 3.7 43,9 7.5 0.9 223 
Eastern 28.5 63.5 71.4 31.7 19.0 0.0 14.3 6.3 0.0 221 
Ashanti 17.8 56.1 77.3 27.3 3.0 1.5 19.7 4.5 0.0 370 
Brong-Ahafo 18.6 56.8 56.8 37.8 10.8 8.1 56.8 0.0 0.0 199 
Northern 39.8 23.3 63.3 21.1 7.8 10.0 40.0 4.4 0.0 226 
Upper West 23.9 52.9 35.3 17.6 23,5 17.6 41.2 17.6 0.0 71 
Upper East 49.6 57.4 64.7 17.6 20.6 8.8 41.2 5.9 0.0 137 

Education 
No education 32.2 37.4 62.6 17.1 11.3 8.6 35.8 7.0 0.0 797 
Primary 29.7 43.2 64.0 29.7 11.7 8.1 34.2 3.6 0.0 374 
Middle/JSS 23.7 52.9 71.8 24.1 12.6 4.0 33.3 2.3 0.6 735 
Secondary/Higher 17.8 71.4 52.4 47.6 14.3 0.0 28.6 4.8 0.0 118 

Total 27.8 44.6 65.4 22.9 11.9 6.7 34.5 4.8 0.2 2024 

Note: Figures are for children born in the period 1-35 months preceding the survey. 
Includes health clinic, health centre, hospital, private doctor 
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the two weeks preceding the interview, 28 percent of the children under three years had fever. Children age 
6-11 months are the most likely, and those under 6 months the least likely, to have had a fever. Likewise, 
rural children and those of higher birth order are the most likely to have had a fever. Fever appears to be very 
prevalent in the Upper East and Volta regions. 

Nearly 45 percent of those with 
fever were taken to a health facility. 
There are no remarkable differentials in 
the proportion visiting a health facility 
for the treatment of  fever by back- 
ground characteristics, except that chil- 
dren of  women with secondary or high- 
er education are about twice as likely to 
visit a health facility as are those of 
women with no education. 

Most children with fever are 
treated with antimalarial medicines (65 
percent), regardless of background 
characteristics. The next most frequent- 
ly administered medications include 
antibiotics (23 percent) and injected 
medications (12 percent). Only 7 per- 
cent of all children with fever were giv- 
en home remedies. A rather large num- 
ber (35 percent) were given some non- 
specified medication. Slightly less than 
5 percent were given nothing. 

8.7 Prevalence and Treatment 
of Diarrhoea 

Dehydration associated with 
severe diarrhoea is recognised as a ma- 
jor  cause of  morbidity and even death 
among young children. It is preventable 
by the early administration of rehydra- 
tion solutions. These solutions are eith- 
er prepackaged oral rehydration salts 
(ORS) for reconstruction at time of use 
or a home-made solution of sugar, salt 
and water. 

Table 8.12 displays the preva- 
lence of diarrhoea in the two weeks and 
24 hours preceding the survey for chil- 
dren under three years by various so- 
cio-demographic characteristics of the 

Table 8.12 Prevalence of diarrhoea 

Percentage of children under three years who had diarrhoea and diarrhoea 
with blood in the two weeks preceding the survey, and the percentage of 
children who had diarrhoea in the preceding 24 hours, by selected 
background characteristics, Ghana 1993 

Diarrhoea in the All 
preceding 2 weeks I diarrhoea 

in the Number 
Background All Diarrhoea preceding of 
charactcrisiSc diarrhoea with blood 24 hours ~ children 

Child's age 
< 6 months 14.9 2.0 9.3 355 
6-11 months 24.9 2.5 9.6 354 
12-17 months 26.1 5.5 13.1 329 
18-23 months 21.7 4.7 11.8 322 
24-35 months 17.0 4.8 5.6 664 

Sex 
Male 20.7 3.5 8.9 1034 
Female 19.8 4.5 9.4 990 

Birth order 
1 20.6 2.9 7.9 418 
2-3 17.7 3.1 9.4 745 
4-5 23.6 6.1 9.4 491 
6+ 20.5 4.3 9.7 370 

Residence 
Urban 17.6 2.5 7.0 568 
Rural 21.3 4.6 10.0 1456 

Region 
Western 20.5 2.2 8.1 185 
Central 17.4 3.4 6.3 207 
Greater Accra 16.2 1.6 4.9 185 
Volta 20.2 3.6 10.3 223 
Eastern 13.6 1.8 2.7 221 
Ashanti 16.8 1.6 8.1 370 
Brong-Ahafo 19.1 4.5 10.1 199 
Northern 37.6 12.4 20.8 226 
Upper West 14.1 4.2 8.5 71 
Upper East 26.3 6.6 11.7 137 

Mother's education 
No education 24.0 6.3 11.9 797 
Primary 22.2 4.0 9.6 374 
Middle/J SS 16.9 1.9 6.7 735 
Secondary/] ligher 10.2 1.7 4.2 11S 

All children 20,3 4.0 9.1 2024 

Note: Figures are for children born in the pened 1-35 months preceding the 
survey. 
qncludes diarrhoea in the past 24 hours 
2Includes diarrhoea with blood 

child. It also shows the prevalence of bloody diarrhoea, usually associated with dysentery, by similar 
characteristics. In all, 9 percent of the children surveyed had diarrhoea in the 24 hours before the survey; 20 
percent had diarrhoea and 4 percent had bloody diarrhoea in the two weeks preceding the survey. 
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The prevalence of diarrhoea increases with age, peaks at age 12-17 months, and drops at older ages. 
There is not much difference in prevalence of diarrhoea by sex or birth order. Children in rural areas have 
a higher prevalence than children in urban areas. The Northern region seems to have a relatively higher 
incidence of both diarrlaoea (38 percent) and bloody diarrhoea ( 12 percent). Also, the prevalence of diarrhoea 
in the last 24 hours is higher in the Northern than in the other regions (21 percent). There is a clear 
association between maternal education and the prevalence of diarrhoea. The more educated the mother, the 
less likely is the child's chances of having either diarrhoea or bloody diarrhoea. Thus, children whose 
mothers have bad primary school education are twice as likely to have had diarrhoea or bloody diarrhoea in 
the last two weeks as those whose mothers have had secondary/higher education. 

Table 8.13 presents the percentage of 
mothers with births in the last three years who 
know about and have ever used ORS by vari- 
ous socio-demographic characteristics. More 
than 75 percent of these mothers know about 
ORS but only 48 percent have ever used ORS. 
A mother is more likely to have heard about 
ORS if she is between 20 and 34 years old, 
lives in an urban area and is educated. The re- 
gion with the largest proportion of mothers 
who know about ORS is Greater Accra (93 
percent). The one with the smallest proportion 
of women who know about ORS is the North- 
em Region (39 percent). Mothers in the ex- 
treme age ranges (15-19 and 35+) are least 
likely to use ORS. Urban mothers and those 
with more education are the most likely to use 
ORS. Ever use/knowledge ratio is highest in 
Upper East (0.8), i.e., 80 percent of those who 
know about ORS have used it. Corresponding 
ratios are 0.7 for Greater Accra and Brong- 
Ahafo, and 0.6 for all other regions. 

Table 8.14 presents the distribution of 
children under three years who had diarrhoea 
in the two weeks prior to the survey by treat- 
ment facility and choice of treaUnent, by vari- 
ous characteristics. Only 24 percent of these 
children were taken to a health facility. The 
percentage taken to a health facility increases 
with the age of the child from 17 percent for 
those under 6 months, peaks at 12-17 months 
(30 percent), and then drops to 18 percent for 

Table 8.13 Knowledge and use of ORS packets 

Percentage of mothers with births in the three years preceding 
the survey who know about and have ever used ORS packets, by 
selected background characteristics, Ghana 1993 

Know Have ever Number 
Background about ORS used ORS of 
characteristic packets packets mothers 

Age 
15-19 69.0 32.4 145 
20-24 76.3 46.6 455 
25-29 76.9 52.3 511 
30-34 77.1 52.4 445 
35+ 72.6 45.6 423 

Residence 
Urban 91.7 66.3 566 
Rural 68.7 40.8 1413 

Region 
Western 66.7 39.2 171 
Central 82.7 46.6 208 
Greater Accra 92.8 69.4 180 
Volta 72.5 43.1 211 
Eastern 78.6 49.5 220 
Ashanti 83.0 51.8 353 
Brong-Ahafo 79.8 52.1 188 
Northern 38.6 22.0 236 
Upper West 77.5 49.3 71 
Upper East 86.5 67.4 141 

Education 
No education 60.3 34.5 795 
Primary 75.2 46.5 359 
Middle/JSS 88.5 59.0 712 
Secondary/Higher 98.2 80.5 l 13 

All mothers 75.3 48. l 1979 

Note: Figures include mothers who have given ORS for 
diarrhoea during the preceding two weeks, although they were 
not asked about knowledge of ORS packets. 

those 24-35 months old. Children in urban areas are more likely to be taken to a health facility. Children in 
the Volta Region are the least likely to be sent to a health facility (9 percent). 

There is no clear relationship between birth order and matemal education on the one hand and use 
of health facilities on the other. 
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Table 8.14 Treatment of diarrhoea 

Among children under three yeats who had diarrhoea in the two weeks preceding the survey, the percentage taken for 
weattment to a health facility or provider, the percentage who received oral rehydration therapy (either solution prepared 
from ORS packets or recommended home fluids (RHS)) and increased fluids, the percentage who received neither oral 
rehydradon therapy nor increased fluids, and the percentage receiving other treatments, by background characteristics, 
Ghana 1993 

Oral rehydration 
therapy (ORT) Other treatments 

Percentage Neither 
taken to ORT, RHS Home 
a health RHS In- nor in- remedy No Number 

Background facility or ORS at c ~ e d  creased Anti- lnje¢- or treat- of 
chaa'actc.lis tic provider I packets home fluids fluids biofics lion herbs ment children 

Child's age 
< 6 months 17.0 22.6 13.2 28.3 47.2 22.6 0.0 20.8 28.3 53 
6-11 months 29.5 33.0 14,8 25.0 47.7 27.3 1.1 34.1 14,8 88 
12-17 months 30.2 36.0 10.5 27.9 39.5 26.7 1.2 40.7 12.8 86 
18-23 months 25.7 28,6 17.1 24.3 45.7 37.1 2.9 41.4 12.9 70 
24-35 months 17.7 22.1 13.3 11.5 59.3 31.0 1.8 47.8 12.4 113 

Sex 
Male 25.7 28.5 14.0 17.8 49.1 29.9 1.9 40.2 12.6 214 
Female 22.4 28,6 13.3 27,0 48.5 28.6 1.0 37.2 17.9 196 

Birth order 
1 29.1 36.0 22.1 17.4 44.2 29,1 1.2 39,5 15.1 86 
2-3 22.7 25.8 13.6 20.5 50.0 29.5 3.0 38.6 12.9 132 
4-5 25.9 29.3 11.2 23.3 50.0 28,4 0.9 37.1 16.4 116 
6+ 18.4 23.7 7.9 28.9 50.0 30.3 0.0 40.8 17,1 76 

Residence 
Urban 35.0 44.0 15,0 21.0 35.0 35.0 2.0 31.0 10,0 100 
Rural 20.6 23.5 13.2 22.6 53.2 27.4 1.3 41.3 16.8 310 

Region 
Western 18.4 18.4 10.5 7.9 65.8 21.1 2,6 68.4 7.9 38 
Central 30,6 25.0 8,3 25.0 55,6 30.6 2.8 41.7 16,7 36 
Greater Accra 30.0 36,7 13.3 33.3 40.0 40.0 0.0 46,7 0.0 30 
Volta 8,9 15.6 6.7 20.0 66,7 22.2 0.0 22.2 35.6 45 
Eastern 30,0 33.3 20.0 23.3 43,3 30.0 0.0 43.3 6.7 30 
Ashanti 29.0 40.3 14.5 16.1 40.3 24.2 1.6 38.7 12.9 62 
Brong-Ahafo 39.5 36.8 18.4 5.3 47.4 23.7 2.6 57.9 7.9 38 
Norfl~rn 12,9 20.0 16.5 20.0 55.3 44.7 2.4 18.8 24.7 85 
Upper West * * * * * * * * * 10 
Upper East 36.1 38.9 16.7 47.2 22.2 16.7 0.0 38.9 8.3 36 

Mother's education 
No education 22.0 22.0 14.1 25.7 52.4 31.4 1.0 34.6 19.4 191 
Ih-inuu'y 21.7 28,9 12.0 21.7 50.6 32.5 1.2 43.4 8.4 83 
Middie/JSS 29.0 37.9 14.5 16.1 42.7 21.8 2.4 41.9 13.7 124 
Secondary]Higher * * * * * * * * * 12 

All  children 24.1 28.5 13.7 22.2 48.8 29,3 1.5 38.8 15.1 410 

1Includes health post, health centre, hospital, and private doctor 
• Fewer than 25 children 
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About 29 percent of the children with diarrhoea in the preceding two weeks were treated with 
prepackaged rchydration solution. Children in urban areas are twice as likely to receive packaged ORS as 
those in rural areas. Children between 6 and 17 months are more likely to be treated with packaged ORS. 
There is no clear-cut differential use of  ORS by region, except that packaged ORS is more commonly used 
in all regions than the bome-made solution. Mothers at all educational levels are more likely to use packaged 
ORS. For packaged ORS, the more educated the mother the more likely she is to use. There is no clear 
pattern for RHS. 

About 22 percent of mothers increased the amount of fluids 
they give the children. More than 48 percent of  all children were 
given neither solutions nor increased liquids during their episode 
of diarrhoea. 

Apart from ORS, children often are given other medica- 
tion. This could be a prescribed or a home remedy. Older children 
(27-37 percent) and children living in urban (35 percent) areas are 
more likely to be given antibiotics. The older the child the more 
likely he/she is to be given a home remedy for diarrhoea. 

Rural children are also more likely to be given home reme- 
dies (41 percent). Only 1.5 percent of children were given some 
form of injection for their diarrhoea. Fifteen percent were not treat- 
ed at all. The younger the child the more likely he/she is to be giv- 
en nothing. For instance, 28 percent of children under 6 months 
were not given any treatment. 

Table 8.15 shows the practices mothers adopted for their 
breastfed children when they experienced episodes of diarrhoea in 
the two weeks before the survey. The table indicates that among 
breastfed children, 65 percent adhere to their usual breastfeeding 
schedules during the period whereas 16 percent have their feeding 
times reduced. Similarly, 6 out of 10 children have the amount of 
fluids usually given to them maintained, whereas 1 out of 5 have 
theirs reduced. 

Table 8.15 Feeding practices during 
diarrhoea 

Percent distribution of children under 
three years who had diarrhoea in the two 
weeks preceding the survey, by feeding 
practices during diarrhoea, Ghana 1993 

Feeding practices Percent 

Breastfeedlng frequency x 
Same as usual 65.1 
Increased 15.6 
Reduced 16.3 
Stop . ~ ,  1.0 
Don t know/Missing 2.1 

Total 100.0 

Number of children 297 

Amount of fluids given 
Same as usual 63.4 
More 14.1 
Less 20.5 
Don't know/Missing 2.0 

Total 100.0 

Number of children 
with diarrhoea 2 410 

IApplies only to children who are still 
breast fed. 
:Children born in the period 1-35 months 
preceding the survey. 
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CHAPTER 9 

MATERNAL AND CHILD NUTRITION 

9.1 Breastfeeding and Food Supplementation 

Breastfeeding is important to both the child and the mother. It prolongs the duration of postpartum 
amenorrhoea, thereby widening the birth interval. It is the best source of nourishment for infants, especially 
in the first six months of life. Infants who are not breasffed and who live in environments where adequate 
breast milk substitutes are not available are often at risk of both malnutrition and disease. Apart from 
providing nourishment, breast milk also contains important immunoglobulins that protect the child from 
infections. Therefore, children who are not breastfed lack this protection, are more prone to disease and are 
at greater risk of  dying. 

Table 9.1 shows the percentage of all children, bom in the last three years, who have ever been 
breastfed. It also shows the distribution of all last births, bern in the same period, by onset of breastfeeding. 
Ninety-seven percent of all children born in the past three years were breastfed for some time. The proportion 
ever breastfed does not vary much by either sex or residence. Except for the Northem Region, more than 95 
percent of children in every other region have ever been breastfed. There are essentially no differences in 
the llkelibood of breast feeding by any of the remaining background characteristics: mother 's  education, type 
of delivery assistance, and place of delivery. 

Among last births born in the three years before the survey, only 16 percent were breastfed within 
1 hour of  birth. Less than half  (44 percent) were breastfed within one day of birth. Female children, those 
born in urban areas, those bom in a health facility, those treated by a health professional, and those whose 
mothers have primary or middle/JSS education, are slightly more likely to be breastfed within the first hour 
after birth. Except for Central, Greater Accra and Upper East regions, less than 20 percent of first births in 
all other regions were breastfed within the first hour of birth. The characteristics of children likely to be 
breastfed within the first day of birth are similar to that for those likely to be breastfed within the first hour. 

Breast milk provides all of  the child's nutritional requirements until the age of 4-6 months when food 
supplementation becomes necessary. Even at this stage breastfeeding may continue until after the child's 
second birthday. Table 9.2 shows the distribution of children under age three years by breastfeeding status 
at the time of the survey. At the time of the survey, 50 percent of all children under three were on breast milk 
and food supplements and 35 percent were not breastfeeding. Only 2 percent were on exclusive 
breastfeeding. Another 14 percent were on breast milk and water. 

By age 2-3 months, only 5 percent of all children are exclusively breastfed. Food supplementation 
starts very early. By age 2-3 months, 45 percent of children are breastfeeding and having some form of food 
supplementation. This proportion increases with the age of the child to reach a maximum at around 12-13 
months and then declines as more and more children are weaned. More than 58 percent of all children stop 
breastfeeding of  any kind by age 22-23 months. By 34-35 months of age, only 10 percent are still receiving 
some type of breastfeeding. 
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Table 9.1 Initial breastfeeding 

Percentage of children born in the three years preceding the survey who were ever breastfed, and 
the percentage of  last-born children who started breastfeeding within one hour of birth and within 
one day of birth, by selected background characteristics, Ghana 1993 

Among all children: 
Among last-born children, 

percentage who started breasffeeding: 

Percentage Number Within Within Number 
Background ever of  1 hour 1 day of 
characteristic breastfed children of birth of birth children 

Sex 
Male 96.7 1131 14.0 42.1 1049 
Female 97.6 1072 17.3 46.1 978 

Residence 
Urban 97.7 613 18.2 50.4 581 
Rural 96.9 1590 14.5 41.5 1446 

Region 
Western 97.6 206 14.9 30.4 181 
Central 96.5 231 30.0 57.1 210 
Greater Acorn 96.5 199 20.5 58.4 185 
Volta 97.1 239 12.7 63.6 220 
Eastern 97.1 238 11.7 45.7 223 
Ashanti 97.7 399 12.5 39.8 359 
Brong-Ahafo 98.1 211 16.0 45.9 194 
Northern 94.5 255 4.5 23.6 242 
Upper West 100.0 77 18.3 28.2 71 
Upper East 98.6 148 23.9 41.5 142 

Mother's education 
No education 96.8 876 14.1 37.0 809 
Primary 95.9 410 17.1 46.1 369 
Middle/JSS 98.0 795 16.8 50.5 733 
Secondery/Higher 98.4 122 13.8 46.6 116 

Assistance at delivery 
Medically trained person 97.8 964 17.7 50.8 894 
Traditional birth attendant 96.9 676 11.9 37.7 621 
Other or none 97.0 559 16.4 40.1 511 

Place of delivery 
Health facility 98.1 928 17.2 51.1 861 
At home 97.4 1256 14.4 38.9 1156 

All children 97.1 2203 15.6 44.1 2027 
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Table 9.2 Breastfeeding status 

Percent distribution of living chil&en by breasffeeding status, according to child's age in 
months, Ghana 1993 

Percentage of living children who are: 

Breasffeeding and: 
Number 

Not Exclusively Plain of 
breast- breast- water Supple- living 

Age in months feeding fed only rnents Total children 

<2 0.0 11.7 53.4 35.0 100.0 103 
2-3 0.0 5.3 49.6 45.0 100.0 131 
4-5 1.3 2.0 33.6 63.2 100.0 152 
6-7 1.3 3.3 19.3 76.0 100.0 150 
8-9 1.0 1.9 15.2 81.9 100.0 105 
10-11 3.0 3.0 12.1 81.8 100.0 99 
12-13 3.7 0.0 10.2 86.1 100.0 108 
14-15 8.0 0.0 9.0 83.0 100.0 100 
16-17 13.2 4.1 9.1 73.6 100.0 121 
18-19 26.7 1.7 6.9 64.7 100.0 116 
20-21 36.4 0.9 3.7 58.9 100.0 107 
22-23 57.6 1.0 3.0 38.4 100.0 99 
24-25 73.4 l.l  0.0 25.5 100.0 94 
26-27 82.5 0.8 1.6 15.1 100.0 126 
28-29 82.2 0.8 0.0 17.1 100.0 129 
30-31 85.1 0.9 0.0 14.0 100.0 114 
32-33 84.1 0.0 0.0 15.9 100.0 107 
34-35 90.4 0.0 1.1 8.5 100.0 94 

Total 34.7 2.2 13.5 49.6 100.0 2055 

Note: Breasffeeding status refers to preceding 24 hours. Children classified as 
breastfeeding and plain water only receive no supplements. 

The  type of  food supplements g iven to children in Ghana include infant formula,  fruit juice,  porr idge 
and mushy  foods. O f  particular importance is the prevalence of  bottle feeding with a nipple. It has several 
drawbacks  and could constitute health risk to the child. In particular, inadequate bottle cleaning techniques 
could predispose a child to infection. In addition, inappropriate reconstitution of  formula could lead to 
nutritional problems. 

Table 9.3 shows the distribution o f  children by type of  food supplement.  Approximately  one-quarter  
ofchi ldrcn  under  8 months  of  age were  us ing a bottle with a nipple, but this proportion drops rapidly for older 
children. By the age o f  one year, roughly 6 in l0  children receive both liquids other than mi lk  and solid or  
mushy  food in addition to breast milk. The  percentage receiving solid/mushy foods increases from I percent 
at 0-1 month  o f  age m 58 percent by 10-11 months  and to 74 percent by 14-15 months.  
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Table 9,3 Breastfeeding and supplementation by age 

Percentage of breastfeeding children who are receiving specific types of food 
supplemantation, and the percentage who are using a bottle with a nipple, by age in 
months, Ghana 1993 

Percentage of breastfeeding children who are: 

Receiving supplement Using a 
boule Number 

Infant Other Other Solid/ with a of 
Age in months formula milk liquid Mushy nipple children 

<2 5.8 3,9 33.0 1.0 32.0 103 
2-3 4,6 3.1 44.3 3.8 18.3 131 
4-5 10,7 4,7 59.3 10.7 30.0 150 
6-7 3,4 6.8 70.9 29.7 22.3 148 
8-9 9.6 8.7 72.1 45.2 14.4 104 
10-11 11.5 6.3 63.5 58,3 8.3 96 
12-13 7,7 7,7 61.5 64.4 4.8 104 
14-15 8.7 8.7 77.2 73.9 4.3 92 
16-17 6.7 6,7 58,1 69.5 6.7 105 
18-19 2,4 9.4 78.8 77.6 10.6 85 
20-21 0,0 7.4 69.1 77.9 0.0 68 
22-23 2.4 9.5 69,0 81.0 2.4 42 
24-25 4.0 4.0 68.0 92.0 4.0 25 

Note: Breasffeeding status refers to the preceding 24 hours. Percents by type of 
supplement among breastfeeding children may sum to more th~Ln 100 percent because 
childreaa may have received more than one type of supplement. 

Table 9.4 presents the median duration of breastfeeding for children born in the past three years who 
have had any, exclusive or full breastfeeding. It also shows the percentage of children under 6 months who 
were breastfed 6 or more times in the 24 hours preceding the interview. 

For children bom in the last three years, the median duration of breastfeeding is 21 months. The 
median duration of breastfeeding is longer for rural children, female children, and those delivered by a 
traditional birth attendant. It is 23 months for women with no education, 20 months for those with middle 
school education and 17 months for those with secondary or higher education. There are considerable 
differences among the regions. Greater Accra and Eastern regions have median durations of under 20 months 
whereas Upper East and West regions have median durations approaching 30 months. 

For children under 6 months, 94 percent were breastfed 6 or more times in the 24 hours preceding 
the interview. There is not much variability by background characteristics. Greater Accra is the only region 
where less than 90 percent of children were breastfed 6 or more times in the preceding 24 hours. 
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Table 9.4 Median duration and frequency of breastfeeding 

Median duration of any breastfeeding, exclusive breastfeeding, and full breastfeeding among 
children under three years of age, and the percentage of children under 6 months of age who 
were breasffed six or more times in the 24 hours preceding the interview, according to 
background characteristics, Ghana 1993 

Children 
under 6 months 

Median duration in months I Number of Breastfed 
children 6+ times 

Any Exclusive Full under in Number 
Background breast- breast- breast- 3 years preceding of 
characteristic feeding feeding feeding 2 of age 24 hours children 

Residence 
Urban 18.9 0.5 1.5 613 93.1 101 
Rural 22.8 0.4 2.3 1590 94.4 285 

Region 
Western 20.3 0.4 1.5 206 94.3 35 
Central 20.5 0.5 3.2 231 91.7 36 
Greater Accra 15.8 0.5 1.2 199 88.9 36 
Volta 21.8 0.4 0.5 239 93.6 47 
Eastern 18.7 0.4 2.0 238 94.3 35 
Ashanti 21.3 0.5 3.2 399 95.5 67 
Brong-Ahafu 22.8 0.4 0.5 211 96.2 26 
Northern 23.3 0.4 6.1 255 92.3 52 
Upper West 29.7 0.4 5.3 77 * 16 
Upper East 28.8 0.4 4.7 148 97.2 36 

Educatinn 
No education 23.2 0.4 3.5 876 94.4 160 
Primary 22,6 0.4 1.4 410 94.2 69 
Middle/JSS 19.6 0.4 1.7 795 93.9 132 
Secondary/Higher 16.5 0.6 0.6 122 92.0 25 

Assistance at delivery 
Health professional 19.6 0.5 1.5 964 94.8 153 
Trad. birth attendant 23.3 0.4 3.4 676 92.5 120 
Other or none 22.6 0.4 2.4 559 94.7 113 

Sex of child 
Male 21.0 0.4 1.9 1131 97.2 180 
Female 22.2 0.4 2.1 1072 91.3 206 

Total 21.4 0.4 2.0 2203 94.0 386 

Mean 21.8 1.4 5.5 
Prevalence/Incidence 3 21.6 0.7 5.2 

tMedians and means are based on current status 
ZEither exclusive breastfeeding or breastfeeding and plain water only 
3prev alence-incidence mean 
* Based on fewer than 25 children 
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9.2 Child Nutritional Status 

Severe malnutrition could lead to death. But, even mild malnutrition could predispose the child to 
the risk of  contracting other diseases. The height-for-age (H/A), weight-for-height (W/H) and weight-for-age 
(W/A) indices are used as measures of stunting, wasting and undernutrition, respectively. These indices are 
based on the anthropometric data (weight and height measurements) collected for all children under three 
years of age. They are expressed in standard deviation (SD) units from the median of the NCHS/CDC/WHO 
International Reference Population. Stunting describes the effect of prolonged undernutrition whereas 
wasting is an indicator of current or short-term underoutrition. 

Of  the 2024 living children age 1-35 months, 1819 are included in the analysis of nutritional status. 
Of  the 205 children excluded from the analysis, 83 were not measured, usually due to the child's absence; 
52 were excluded because complete and consistent information on date of birth had not been provided; and 
70 were excluded because of  faulty measurement on the part of the anthropometrist. Table 9.5 shows the 
percentage of  children who were more than two standard deviations below the median of the reference 
population, by all three indices, according to various background characteristics. 

Children whose height-for-age is more than two standard deviations below the median are described 
as stunted and those with a weight-for-height index more than two standard deviations below the median are 
referred to as wasted. Table 9.5 shows that 26 percent of the children under consideration were stunted. This 
figure is lower than the 30 percent recorded in the 1988 GDHS (GDHS and 1RD, 1989). The level of  stunting 
increased with age from 6 percent of children under 6 months to 39 percent of children age 24-35 months. 
A slightly higher percentage of males (28 percent) were stunted than females (24 percent). There is no clear 
relationship between stunting and birth order. 

The data show an inverse relationship between the length of birth interval and the level of stunting. 
Children born within 24 months of a preceding birth, for example, were approximately twice as likely to be 
stunted as those bom 48 months or more after the preceding birth. One-third of the stunted children (9 
percent of  all children) were severely stunted, i.e., they fell below minus 3 standard deviations from the 
median of  the reference population. 

Table 9.5 further shows that the prevalence of stunting is higher in the rural areas (30 percent versus 
16 percent in urban) and among children of uneducated mothers (31 percent versus 10 percent for those with 
secondary). Among the regions, stunting is commonest in Northern (36 percent), Upper West (33 percent), 
Western (33 percent), and Ashanti (28 percent, respectively). Greater Accra has the lowest prevalence (16 
percent). 

The prevalence of wasting (W/H) is lower than that of stunting. Some 11 percent of the children 
show evidence of wasting. This means an increase of about 40 percent over the 1988 level of 8 percent, and 
indicates a worsening of  the nutritional status of Ghanaian children. Of  those with signs of wasting, 20 
percent (2 percent of all children) show evidence of severe wasting. 

The proportion of wasted children increases steeply with age, from 5 percent under 6 months to 15 
percent at 6-11 months and 17 percent at age 12-23 months. It drops dramatically to 7 percent for those over 
two years (Figure 9.1). Stunting increases with increasing birth order. For example, sixth or higher birth- 
order children were almost twice as likely to be wasted than first-order births. Wasting is more prevalent in 
rural (13 percent) than urban (9 percent) areas. 

Wasting is more prevalent in the northem than in the southern part of the country. For example, 
while a fifth of the children in the Northern and Upper West regions were wasted the figure was only 6 
percent for those resident in the Eastern Region. As expected, the lower the educational level of the mother 
the higher the incidence of wasting among the children. 
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Table 9.5 Nutritional status by demographic and background characteristics 

Percentage of children 1-35 months of age who are classified as undernourished according to three 
anthropometric indices of nutritional status: height-for-age, weight-for-height, and weight-for-age, by 
demographic and background characteristics, Ghana 1993 

Height-for-age Weight-for-height Weight-for-age 

Percentage Percentage Percentage Percentage Percentage Percentage Number 
Demographic/Other below below below below below below of 
characteristic -3 SD -2 SD l -3 SD -2 SD l -3 SD - 2 SD 1 children 

Age 
<6 months 1.5 5.7 0.9 5.1 1.8 5.7 334 
6-11 months 1.8 9.7 3.9 14.8 5.1 21.8 331 
12-23 months 10.2 34.3 3.1 17.3 I1.0 34.6 589 
24-35 months 16.6 38.9 1.2 7.1 10.3 35.9 565 

Sex 
Male 9.2 28.0 2.7 12.1 8.6 28.8 919 
Female 8.9 24.0 1.8 10.8 7.4 25.9 900 

Birth o rde r  
1 10.4 27.8 0.8 8.3 7.0 23.5 374 
2-3 7.1 25.3 2.1 10.7 7.0 26.0 676 
4-5 8.2 21.8 3.8 12.7 7.8 24.5 449 
6+ 12.8 31.3 2.2 15.0 11.9 38.7 320 

Birth Interval 2 
First birth 10.5 28.6 0.8 8.1 7.3 24.1 381 
< 24 months 14.7 32.7 2.0 11.3 10.0 34.7 150 
24-47 months 9.8 28.1 2.9 13.1 9.4 29.4 837 
48+ months 4.7 17.7 2.4 11.1 5.3 23.9 451 

Residence 
Urban 4.6 15.7 1.9 8.6 3.1 17.5 521 
Rural 10.9 30.1 2.4 12.6 10.0 31.4 1298 

Region 
Western 7.7 33.1 1.8 13.0 9.5 33.1 169 
Central 7.3 23.0 2.6 11.5 6.3 21.5 191 
Greater Accra 5.1 15.7 0.6 7.9 3.4 16.9 178 
Volta 6.3 19.8 1.0 10.4 7.3 24.0 192 
Eastern 8.3 25.0 0.0 5.9 3.4 20.6 204 
Ashanti 10.5 27.9 1.9 8.4 6.5 22.6 323 
Brong-Ahafo 8.7 24.5 1.6 13.0 8.7 33,2 184 
Northern 15.2 35.9 7.6 19.0 19.6 41,3 184 
Upper West 14.3 33.3 4.8 20.6 9.5 47.6 63 
Upper East 9.9 26.0 3.1 14.5 9.2 32.8 131 

Education 
No education 10.7 30.5 3.2 14.2 10.6 33.9 691 
Primary 10.7 26.8 3.0 13.4 10.1 29.2 336 
Middle/JSS 7.9 23.6 1.3 8.8 5.7 22.7 683 
Secondary/Higher 0.9 10.1 0.0 4.6 0.0 10.1 109 

Total 9.1 26.0 2.3 11.4 8.0 27.4 1819 

Note: Figures are for ehildreaa born in the period 1-35 months preceding the survey. Each index is expressed 
in terms of the number of standard deviation (SD) units from the median of the NCHS/CDC/WHO 
international reference population. Children are classified as undernourished if their z-scores are below minus 
two or minus three standard deviations (-2 SD or -3 SD) from the median of the reference population. 
tlncludes children who are below -3 SD 
2Excludes first births 
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Figure 9.1 
Percent Stunted and Wasted Children 

By Age Group in Months 
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The weight-for-age index is another indicator for measuring nutritional deficiencies and combines 
the effects of  both chronic and recent undemutrition. About 27 percent of the children are underweight. The 
corresponding figure for the 1988 GDHS was 31 percent (GDHS and IRD, 1989). The results indicate an 
increase in prevalence of undemutrition with increasing age of the child. In other words, the younger children 
are less likely to be underweight. Also, male children are more likely to be underweight (29 percent) than 
female children (26 percent). 

The prevalence of  undemutrition increases with birth order of the child, from 24 percent for first- 
order births to 39 percent for sixth-order or higher births. The proportion of underweight children decreases 
with longer birth intervals. Children living in rural areas are much more likely to be underweight than urban 
children. Children living in the northern part of the country have a higher prevalence of undernutrition than 
those in the southern part. The higher the level of maternal education the lower the prevalence of 
undernutrition. 

9 .3  M a t e r n a l  A n t h r o p o m e t r y  

Indicators that could be used to assess matemal nutritional status include maternal height, weight, 
body mass index and mid-arm circumference. Table 9.6 shows the percentage distribution of mothers 
according to these four anthropometric indicators. 

Current maternal height is an indicator of the cumulative effect of past nutritional history. Thus, it 
is closely related to past socioeconomic status and, therefore, with nutritional history during childhood and 
adolescence. It is used as an indicator of the risk of difficult delivery since short stature is linked to small 
pelvic size. Evidence suggests the existence of an association between low birth weight and maternal height. 
The mean height for women in the GDHS data is 159 cm with a standard deviation of 6 cm. More than 90 
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percent of the women are between 150 and 170 cm. Sev- 
en percent of women fall under the cut-off point of 150 
cm and are, therefore, considered at risk of delivery prob- 
lems. Of  these, less than I percent are below the minimum 
recommended cut-off point of 140 cm. 

The mean weight of the women was 55 kg. Body 
mass index (BMI) is defined as the weight in kilograms 
divided by the square of the height in metres, i.e., 
BMl=(kg/m2). It is one of  the indicators of maternal nu- 
tritional status with a suggested cut-off point around 18.5 
kg/mL Figures below this number indicate chronic under- 
nutrition for non-pregnant women. The mean BMI for 
non-pregnant Ghanaian women with living children is 
around 22, i.e., about 20 percent above the recommended 
minimum. About 11 percent of the women have BMI val- 
ues below 18.5, indicating a large number of chronically 
malnourished women. About 26 percent have BMI values 
well above the average of 22 kg/m 2 for the country. 

Maternal upper ann circumference is highly cor- 
related with maternal weight-for-height. It is used as an 
index of nutritional status in pregnant and non-pregnant 
women. During pregnancy, it is employed as a screening 
tool for identifying women at risk of low birth weight or 
late fetal death. The recommended lower cut-off point is 
between 21 and 23 cm. The mean value for the Ghanaian 
women under consideration is 27 cm. Roughly 7 percent 
fall below 23 cm. Less than 1 percent had a mid-ann cir- 
cumference of less than 21 cm. These figures suggest very 
low prevalence of chronic malnutrition among the women 
surveyed. 

Table 9.7 presents women with children under 
age three by mean height, percent with height below 145, 
mean BMI, percent with BMI below 18.5 kg/m 2, mean 
mid-arm circumference and percent with mid-ann circum- 
ference below 23 cm, according to various background 
characteristics. There are no demonstrable differentials in 
mean height by any of the background characteristics in- 
cluded in the table. 

The BMI shows a much more discernible rela- 
tionship with the selected characteristics. More educated 
women tend to have higher BMI. In particular, women 
with secondary education have a mean BMI that is 12 per- 
cent above the overall mean. Urban residents have a high- 
er BMI (23 kg/m 2) than rural residents (21 kg/m2). BMI 
increases with age. The regions can be broadly separated 
into three groups on the basis of the BMI. Upper East, 
Northern, Brong-Ahafo and Volta regions have BMIs of 
21 kg/m 2. Upper West, Ashanti, Central, Eastern and 
Western regions have BMIs of 22. Greater Accra has the 

Table 9.6 Antha-opometric indicators of maternal 
nutritional status 

Percent distribution and mean and standard deviation 
for women who had a birth in the three years preceding 
the survey, by selected anthropomeUic indicators 
(height, weight, body mass index (BMI) and arm 
circumference), Ghana 1993 

Distribution 
including 

Indicator Total missing 

0.3 0.2 
0.9 0.8 
5.3 5,2 

54.5 53.2 
35.8 34.9 
3.0 2.9 
0.3 0.3 

2.5 
100.0 100.0 
158.5 

6.4 

1961 2011 

2.1 2.0 
30.1 29.4 
45.9 44.9 
15.0 14.6 
6.9 6.8 

2.3 
100.0 100.0 
54.8 

9.9 
1792 1834 

0.7 0.7 
10.7 10.4 
20.2 19.7 
42.1 41.1 
16.4 16.0 
5.3 5.1 
4.7 4.6 

2.5 
100.0 100.0 
21.8 

3.6 

1789 1834 

Height (cm) 
< 140 
140-144 
145-149 
150-159 
160.169 
170-179 
>180 
~Aissing 
Total 
Mean 
Standard deviation 

Number of women 

Weight (kg) 
< 40 
40-49 
50-59 
60-69 
>70 
"~,issing 
Total 
Mean 
Standard deviation 

Number of women 
BMI (kg/m 2) 

< 16.0 
16.0-18.4 
18.5-19.9 
20.0.22.9 
23.0-25.9 
26.0-28.9 
-~ 29.0 
Missing 
Total 
Mean 
Standard deviation 

Number of women 
Arm circumference (¢m) 
<21.0 0,8 0.8 
21.0-21.9 1.9 1.9 
22.0-22.9 4.5 4.4 
23.0-23.9 9.1 8.9 
24.0-24.9 12.8 12,5 
25.0-25.9 17.6 17.2 
26.0-26.9 15.3 14.9 
27.0-2%9 10.7 10.4 
28.0-28.9 9.5 9.3 
29.0-29.9 5.9 5.8 
>30.0 11.8 11.5 
"~lissing 2.4 
Total 100.0 100.0 
Mean 26.6 
Standard deviation 3.2 
Number of women 1963 2,011 

Note: The weight and BMI measures exclude pregnant 
women and those who are less than 3 months 
postpartum. 
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highest BMI, 24 kg/mL The percentage with a mean BMI of less than 18.5 increase with age from 8 percent 
for women younger than 20 years to 12 percent for women 35 years or older. 

The mean mid-arm circumference is higher for the best educated women and for urban residents. 
The mean mid-arm circumference is also positively related to both age and parity; the older the woman and 
the higher the parity, the higher the mean mid-arm circumference. There is no clear relation between the 
proportion with mean mid-arm circumference of  less than 23 cm and any of the background covariates, 
except that the best educated women have the lowest percentage under 23 cm. 

Table 9.7 Differentials in maternal anthropometric indicators 

Mean height and percentage of women shorter than 145 centimetres, mean body mass index (BMI) mad the percentage of 
women whose BMI is less than 18.5, and mean arm circumference and the percentage of women whose arm 
circumference is less than 23 centimetres, according to selected background characteristics, Ghana 1993 

Height BMI Arm circumference 

Background Percent Percent Percent 
characteristic Mean <145 cm Number Mean <18.5 Number Mean <23.0 Number 

Age 
< 20 157.4 0.0 140 21,0 
20-34 158.6 1.1 1403 21.8 
>= 35 158.7 1.4 418 22.1 

Children ever born 
1 158.1 1.0 401 21.2 
2-3 158.8 0.8 708 21.9 
4-5 158.5 1.6 486 22.1 
6+ 158.6 1.1 366 21.8 

Residence 
Urban 158.6 0.9 564 23.2 
Rural 158.5 1.2 1397 21.2 

Region 
Western 157.4 1.2 165 21.5 
Central 158.4 1.0 204 21.8 
C~reater Aecra 157.8 0.5 183 24.4 
Volta 158.4 0.9 211 21.3 
lmstern 157.9 1.4 221 22.3 
Ashanti 158.0 1.7 355 21.9 
Brong-Ahafo 158.5 2.7 186 21.0 
Northern 159.9 0.4 233 21.0 
Upper West 159.7 0.0 66 21.6 
Upper East 160.6 0.0 137 20.8 

Education 
No education 159.0 0.9 775 21.2 
Primary 158.0 1.7 358 21.8 
Middle/JSS 158.2 1.3 712 21.9 
Secondary/tligher 159.1 0.0 116 24.5 

8.3 121 25.5 10.7 140 
11.3 1279 26.5 6.8 1404 
12.3 389 27.3 7.6 419 

13.8 362 25.7 10.7 401 
9.9 644 26.6 6.2 709 
8.9 440 27.0 6.4 486 

14.6 343 27.0 6.8 367 

9.9 513 28.0 4.6 564 
11.9 1276 26.0 8.4 1399 

13.0 154 25.6 15.1 166 
13.1 176 26.6 8.3 205 

' 5 .5 163 29.1 4.4 183 
~ L 9  192 26.7 3.8 212 

12.7 205 26.6 6.8 220 
I 1,0 327 26.4 8.7 355 
16.2 179 26.3 4.3 186 
12.5 , 208 25.9 8.2 233 
3.2 63 26.7 3.0 66 

12.3 122 25.8 7.3 137 

12.8 704 26.1 7.4 775 
9.2 326 26.6 8.4 359 

12.0 650 26.6 7.6 713 
4.6 109 29.0 1.7 116 

Total 158.5 1.1 1961 21.8 11.3 1789 26.6 7.3 1963 

Note: Table includes only women who had a birth in the three years preceding the survey. The BMI index excludes pregnant 
women and those who are less than 3 months postpartum. 
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CHAPTER 10 

KNOWLEDGE OF AIDS 

AIDS has become a leading cause of  death in many countries, especially some developing ones. It 
is a disease that is principally transmitted through sexual intercourse with an infected individual. Infection 
can also occur through the use of infected syringes and the transfusion of infected blood products such as 
plasma, platelets, etc. Other modes of transmission include intravenous drug use with infected needles and 
via the placenta from an infected mother to the fetus. Although it may appear plausible to the average person, 
there arc currently no establishedcases of AIDS transmission through kissing, handshakes, sharing of utensils 
and insect bites. 

Although the current prevalence of AIDS is relatively low in Ghana, the future course of the 
worldwide epidemic depends to a considerable extent on the level of awareness among the general public. 
The GDHS provides a unique opportunity for determining the level of individual awareness. Specifically, 
both male and female respondents were asked a series of  questions to determine the degree of awareness of  
HIV infection and its source, perceived risk, knowledge of preventive measures, and general attitudes toward 
those with AIDS. Information was also obtained on condom use because of its relevance to planning of health 
education programs and the crucial role condoms play in AIDS prevention. 

Table 10.1 and Figure 10.1 present the distribution of men and women with respect to knowledge 
of the mode of transmission. Overall, about 95 percent of both male and female respondents have heard of 
AIDS. The data indicate that the level of male awareness is slightly higher than that of females. For instance, 
the percentage who identifies sexual intercourse as a means of transmission is higher among males (90 
percent) than females (85 percent). The percentage who believes AIDS can be transmitted via needles and 
blades is 34 percent among men and 27 percent among women. The corresponding figures for blood 
transfusion arc I 1 and 5 percent, respectively. Less than 2 percent of  both men and women spontaneously 
mentioned that AIDS could be transmitted from mother to child. The percentage of  women who do not know 
how AIDS is transmitted is much higher (14 percent) than that of men (5 percent). 

Table 10.1 AIDS transmission 

Percentage of women and men who have ever heard 
of AIDS and how it is transmitted, Ghana 1993 

Women Men 

Ever heard of AIDS 94.7 96.0 

Modes of HIV transmission: 
Sexual intercourse 84.6 90.2 
Needles/Blades 26.7 34.0 
Mother to child 1.0 1.7 
Blood transfusion 5.4 11.4 
Other 2.4 2.8 
Don' t  know 14.4 4.6 
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Figure 10.1 
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Tables 10.2.1 and 10.2.2 present the percentage distribution of women and men by knowledge of 
specific modes of AIDS transmission, according to selected background characteristics. Eighty-nine percent 
of men and 84 percent of women recognise failure to use a condom as an important mechanism for AIDS 
transmission. There arc no clear differentials by age, but those in the intermediate ages are more likely to 
recognise the condom as being important in AIDS prevention. Also, among both men and women, urban 
residence as well as increase in level of education are associated with greater awareness of the preventive 
benefit of condom use. Among both men and women, knowledge of the benefits of condom use in AIDS 
prevention is lowest in the Upper West and Upper East regions. 

Ninety-five percent of women and 97 percent of men recognise the role of sexual intercourse in AIDS 
transmission. Over 90 percent of men and women in each category of the background characteristics know 
that intercourse can lead to AIDS. 

Sixty-four percent of men and 69 percent of women believe AIDS can be transmitted through insect 
bites. There are no remarkable differentials by age. The relationship between level of education and 
recognition of insect bites as a means of AIDS transmission is not clear. Seventy-five percent of women with 
middle school education believe insect bites are important compared to 60 percent of women with no 
education. The corresponding figures for men are 71 and 62 percent, respectively. In general, men and 
women with secondary education and those with no education are less likely to suggest insect bites as a mode 
of AIDS transmission. Urban men are less likely than rural men to indicate insect bites as a means of AIDS 
transmission. There are no similar residential differences among women. 

Fifty-four percent of women and 53 percent of men believe one could get AIDS through kissing. 
Men and women with secondary education are the least likely to believe that kissing results in AIDS 
transmission. Those in urban areas are also less likely to indicate that kissing leads to AIDS transmission. 
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Table 10.2.1 Knowledge of AIDS 

Percentage of women age 15-49 reporting various modes of AIDS transmission, by selected 
background characteristics, Ghana 1993 

Sharing Not Sexual 
Background Hand- eating Insect using a inter- 
characteristic shaking utensils Kissing bites c o n d o m  course 

Age 
15-19 20.0 39.8 52.9 68.0 83.5 93.3 
20-24 18.6 38.6 54.7 70.8 86,7 95.7 
25-29 20.2 42.2 55.9 71.3 88.3 95.7 
30-34 17.4 38.6 52.2 65.8 83.2 95,3 
35-39 16.3 39.3 54.5 69,5 85.6 94.9 
40-44 18.4 42.6 52.2 63.8 80.6 95.4 
45-49 22.9 45.0 55.9 66.8 76.2 94.9 

Residence 
Urban 14.8 34.5 51.7 68.6 91.3 96.9 
Rural 21.7 44.3 55.5 68.4 79.9 93.8 

Region 
Western 18.6 43.9 51.5 66.6 84.9 95.9 
Central 20.4 33.0 49.9 58.5 84.9 94.7 
Greater Accra 15.2 35.9 52.5 64.2 91.7 96.2 
Volta 34.5 55.8 69.3 77.3 83.3 94.7 
Eastern 12.5 38.9 54.0 76.3 93.2 96.5 
Ashanti 16.4 40.2 56.7 78.3 88.5 94.6 
Brong-Ahafo 9.9 34.0 51.0 77.2 94.4 96.1 
Northern 33.7 57.7 57.6 68.l 85.7 91.8 
Upper West 15.5 30.4 39.9 41.9 35.1 92.6 
Upper East 20.3 31.6 42.6 38.3 46.9 93.0 

Education 
None 24.6 46.0 53.2 60.3 70.4 91.3 
Primary 22.9 44.8 59.6 73.0 84.5 96.4 
Middle/JSS 15.9 38.6 54.6 74.9 91.8 96.3 
Secondary/Higher 7.9 24.0 45.9 61.4 97.4 99.1 

Total 19.0 40.4 54.0 68.5 84.4 95.0 

Fully 40 percent of women and 36 percent of men indicated that sharing eating utensils is a mode of 
AIDS transmission. This sentiment is shared largely by those who live in rural areas and those with no 
education or with primary school education. 

A relatively small proportion of  women (19 percent) and men (15 percent) believe handshaking can 
lead to AIDS transmission. Men and women who live in rural areas and those with less education are more 
likely to hold this view. 
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Table 10.2.2 Knowledge of AIDS 

Percentage of men age 15-59 reporting various modes of AIDS transmission, by selected background 
characteristics, Ghana 1993 

Sharing Not Sexual 
Background Hand- eating Insect using a inter- 
characteristic shaking utensils Kissing bites condom course 

Age 
15-19 17.0 37.3 45.3 65.1 82.1 92.9 
20-24 13.1 35.8 47.2 62.5 90.9 98.9 
25-29 15.0 37.8 52.3 66.8 92.2 98.4 
30-34 16.0 38.9 61.1 66.0 92.0 96.3 
35-39 13.0 32.1 53.3 59.8 88.2 97.6 
40-44 17.0 36.8 54.7 60.4 93.4 98.1 
45~.9 16.0 35.8 55.6 65.4 88.9 98.8 
50-54 15.6 26.7 54.4 62.2 85.6 96.7 
55-59 19,7 42.6 63.9 65.6 83.6 95.1 

Residence 
Urban 14.0 29.6 50.2 59.6 93.9 97.8 
Rural 16.2 39.7 54.3 66.2 85.8 96.3 

Region 
Western 21.2 46.9 57.5 65.5 87.6 96.5 
Central 19.3 32.5 44.7 63.2 92. I 98.2 
Greater Accra 10.4 26.6 43.9 50.9 94.8 97.7 
Volta 28.2 50.3 62.6 69.5 83.3 96.0 
Eastern 7.6 35.3 58.8 74.7 94.7 98.2 
Ashanti 13.1 33.0 54.5 72.2 90.9 96.6 
Brong-Ahafo 6.7 20.8 46.7 57.5 95.0 99.2 
Northern 24.5 49.1 54.7 69.8 93.4 92.5 
Upper West 13.3 37.8 44.4 55.6 53.3 95.6 
Upper East 6.8 25.4 49.2 35.6 64.4 96.6 

Education 
None 20.8 40.9 54.1 61.6 74,9 93.5 
Primary 19.2 49.2 60.0 62.3 85.4 96.9 
Middle/JSS 15.1 37.3 53.8 71.4 91.7 97.5 
Secondary/Higher 8.8 22.1 46.0 51.1 98.2 98.9 

Total 15.4 36.0 52.8 63.8 88.7 96.9 

Both men and women were asked whether they believe a healthy-looking person could have AIDS 
and whether it is possible for a pregnant woman with AIDS to transmit it to the child. Table 10.3 shows the 
responses for women and men. The proportion of men who answered "yes" to the first of these questions (77 
percent) is higher than that of the women (70 percent), further suggesting a greater awareness of AIDS among 
men. 

Among women, age appears to be an important factor in AIDS awareness. Women of age 15-19 
years and older women are the least knowledgeable about AIDS. The age pattern is not obvious among men. 
There are considerable regional variations, but AIDS awareness appears to be particularly low in the 
Northern, Upper West and Upper East regions. There is a positive relationship between the level of education 
and the likelihood of saying "yes" to both questions, among both men and women. 
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Table 10.3 Beliefs concerning AIDS 

Percentage of women and men who responded "yes" to two questions concerning AIDS by selected 
background characteristics, Ghana 1993 

Women Men 

Is it possible Is it possible 
Is it possible for a woman who Is it possible for a woman who 
for a healthy- has the AIDS virus for a healthy- has the AIDS virus 
looking person to give birth to looking person to give birth to 

to have the a child with to have the a child with 
AIDS virus? the AIDS virus? AIDS virus? the AIDS virus? 

Age 
15-19 69.9 76.8 66.2 79.2 
20-24 74.2 84.2 85.1 84.1 
25-29 71.6 84.3 78.6 87.6 
30-34 71.9 84.6 76.4 85.8 
35-39 69.3 83.4 83.4 86.4 
40-44 66.0 81.1 76.4 86.8 
4549 61.8 79.2 77.8 80.2 
50-54 76,7 88.9 
55-59 68.9 83.6 

Residence 
Urban 81.0 89.9 86.4 93.6 
Rural 63.3 77.2 71.4 79.5 

Region 
Western 69.8 79,8 77.9 78.8 
Central 78.0 76.1 87.6 80.7 
Greater Accra 81.6 91.5 92.5 91.3 
Volta 55.6 82.7 54.9 84.5 
Eastern 80.5 87.4 87.0 91.2 
Ashanti 72.6 85.4 76.6 85.8 
Brong-Ahafo 78.4 87.5 90.8 90.8 
Northern 57.7 67.4 64.2 76.4 
Upper West 29.9 63.5 53.3 73.3 
Upper East 53.0 71.2 58.6 72.9 

Education 
None 55.7 70.6 59.4 71.0 
Primary 67.7 81.7 74.4 80.0 
Middle/JSS 77.8 87.9 79.8 88.0 
Secondary/Higher 88.6 95.9 90.1 93.8 

Total 70.3 82.2 76.9 84.6 

Men and women were asked to suggest what the government should do for people with the AIDS 
virus. They were also asked to indicate their preference regarding who should care for their relatives if  they 
were suffering from AIDS. Table 10.4 shows the responses for women and men. 

In response to the first question, 42 percent of  the women thought the govemment  should provide 
AIDS sufferers with free medical care. The corresponding number for men is 37 percent. Thirty-three percent 
of  the women suggested that AIDS patients should be isolated or quarantined. In comparison, more than 41 
percent of  the men believed they should be quarantined. A surprisingly large number of  women (11 percent) 
and men (9 percent) believed AIDS patients should be eliminated/killed. Only 4 percent o f  the women and 
3 percent of  the men thought the government should help relatives to provide care. 
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With regard to their preference regarding who 
should care for their own relatives if they should have 
AIDS, a large proportion of both men and women be- 
lieve either relatives or some government organization 
should care for them. Nine percent of women and 7 per- 
cent of men suggested that such relatives should be 
abandoned. These latter figures are in close agreement 
with the proportion of  women and men who believe 
AIDS sufferers should be eliminated/killed, i.e., 11 and 
9 percent, respectively. 

In summary, the level of overall AIDS awareness 
is high among both men and women, but higher among 
men than women. More than 95 percent of both men and 
women believe sexual intercourse is a means of AIDS 
transmission. More than 80 percent also believe condom 
use is an effective way of preventing AIDS. However, 
these impressive figures are overshadowed by the corre- 
sponding high level of  ignorance. More than half of the 
men and women interviewed believe kissing can result in 
HIV transmission. The corresponding figure among those 
with secondary school education is 46 percent for both 
men and women. 

More troubling, though, is the relatively large 
percentage who believe sharing utensils can result in HIV 
transmission. This comprises 40 percent of women and 
36 percent of  men. Among those with secondary educa- 
tion, the corresponding figures are 22 percent for men 
and 24 percent for women. These figures have serious 
implications for the care of individuals with AIDS. There 

Table 10.4 Treatment of AIDS 

Women's and men's responses to two questions 
concerning care for AIDS patients 

Percentage 
Question/ 
Response Women Men 

What  do you suggest Is the 
most important thing the 
government should do for 
people who have AIDS? 

Provide free medic',d treatment 42.0 36.8 
Help relatives provide care 3.8 2.8 
Isolate/Quarantine 33.4 41.4 
Should not be involved 3.7 2.4 
Eliminate (kill) them 10.7 8.5 
Other 6.5 8.0 

Total 100.0 100.0 

If  your relative Is suffering 
from AIDS, who would you 
prefer to care for hlm/her? 

Relatives 48.2 43.9 
Friends 0.7 0.9 
Government organisation 39.9 43.3 
Religious organisation/Mission 0.3 0.2 
Nobody/Abandon 9.2 6.9 
Other 1.6 4.7 

Total 100.0 100.0 

is little doubt that the government alone cannot provide nursing homes for those afflicted with the disease. 
Consequently, there is a very important role for immediate family members. Their readiness to provide the 
needed care will depend greatly on their beliefs and perception of risk. This is further aggravated by the 
significant proportion of individuals advocating abandonment, isolation and elimination of people with AIDS. 

Therefore, there is a great need for public education about the various documented ways by which 
HIV can be transmitted. This education is imperative if there is to be a reduction in the level of stigmatization 
of  individuals with AIDS. The lack of very large differentials in AIDS awareness suggests that the public 
education should be directed towards all segments of the population. 
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APPENDIX A 

SAMPLE DESIGN AND IMPLEMENTATION 

A.1 Objectives of the Sample Design 

The 1993 Ghana'Demographic and Health Survey (GDHS) was designed to sustain a variety 
of analyses at the various domains of interest. 

The major domains to be distinguished in the tabulation of  important characteristics were: 

- Ghana as a whole, 

- Urban and rural areas (each as a separate domain), 

- Each of the 10 regions, with a minimal sample size of 500 cases. 

The major focus of the 1993 GDHS was to provide estimates with acceptable precision for 
important population characteristics such as fertility, infant and child mortality, contraceptive 
prevalence, and health indicators. 

The population was surveyed by designing a sample of households and interviewing all 
women of ages 15-49 years who had slept in the residence the night before the interviewer's 
visit. In addition, all males age 15-59 years from the same households were interviewed in 
one-third of the selected Enumeration Areas (EAs). 

A.2 Sampling Frame 

The Ghana Statistical Service (GSS) maintains a complete list of  censal EAs with population and 
household information from the 1984 Population Census. This information was used as a sampling frame 
for the 1993 GDHS. 

A.3 Stratification 

The censal EAs maintained by the GSS have been stratified into nine explicit geographical strata. 
These are based first on three ecological zones (coastal, forest, savannah), and then, within each such zone, 
on size of locality (rural, semi-urban, urban). In addition, the natural grouping of the EAs into the 10 regions 
was taken into account. 

A.4 Sample Allocation 

With the intent of having a proportional representation of each geographical area in the country, a 
sampling fraction of  0.002 was used. This fraction would provide an expected sample of about 5,400 women 
age 15-49 years with complete interviews in about 6,000 selected households, from 400 selected EAs. Each 
EA was divided into a number of standard segments (each comprising 200 households). This sample design 
resulted in an average of about 15 households per standard segment. On such a basis, the total number of 
selected standard segments by region is shown as follows: 
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No. of 
Region segments 

Westem 45 
Central 43 
Greater Accra 57 
Eastern 59 
Volta 39 
Ashanti 72 
Brong-Ahafo 37 
Northem 22 
Upper West 9 
Upper East 17 

Total 400 

A.5 Sample Selection 

The GDHS was based on a nationally representative sample. Specifically, the sample was a stratified, 
two-stage cluster sample consisting of 400 EAs. Since it was not feasible to have a list of  well-defined 
standard segments (200 households each) with very clear boundaries for a direct selection, the first sampling 
stage was done by selecting EAs with probability proportional to size (size being the number of households 
in each EA according to 1984 census information). The decision of having 200 households per standard 
segment rather than the usual 100 households was based on the reasoning that the census material is almost 
10 years old. Therefore, it probably has undergone substantial changes, which would be less accentuated if 
the unit sizes were larger. From a statistical viewpoint, some of the selected EAs were found to be too small 
(some had only 30 households). Such EAs were amalgamated with neighbouring EAs to reach at least 90 
households. The estimated EA selection probability was given by 

Pli = (a * Mi) / (,~vl i) 

where 

a is the number of designated standard segments to be selected in the country, i.e., 400 

M~ is the 1984 household total of the i-th EA, 

Y~Mt is the total number of households in Ghana according to the 1984 Population Census. 

Each selected EA was assigned a measure of size according to the number of standard segments (200 
households) in it. A field operation was mounted to divide each selected EA into equal parts depending on 
the number of standard segments, and only one segment was randomly selected for a complete household 
listing exercise. With this procedure, suppose the i-th EA has "s~" standard segments. Then the selection 
probability of  the corresponding standard segment is expressed as 

P s i = P l i * ( 1  / s  i) . 

The final sample of households is selected according to the following procedure 

Psi * P2i = f 
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then 

P21 ~ f/Psi • 

On the other hand, 

P~.i = nl / L i  

where 

n~ is the number of households to be selected in the i-th EA and 

Li is the number of households listed in the entire i-th standard segment. Hence, the number 
of households to he selected in the i-th standard segment is given by 

ni = (f * L i )  / Psi • 

A.6 Sample Implementation 

Table A.1 provides a summary of the sample implementation. A total sample of 6,161 households 
was selected, of which 5,919 were contacted for interview. The household response rate is 98.4 percent. This 
rate represents the percentage of households successfully interviewed out of those eligible. Thus, it excludes 
from the denominator destroyed and vacant dwellings, addresses other than dwellings and households that 
were absent the night before the interview. The household response rate shows only moderate variations 
between regions. The lowest household response rate was recorded in the Eastern Region. 

Of  all eligible women, 97.1 percent' were successfully interviewed. Only 0.3 percent of the women 
refused to be interviewed, and 1.5 percent were not at home. A tiny percentage (0.2 percent) of the interviews 
with eligible women were partly completed. 

Of  the eligible men, 96.2 percent were successfully interviewed. The percentage of interviews 
completed for men is lower than for women, because although only an insignificant percentage (0.2 percent) 
refused to be interviewed, approximately 3 percent were not at home. The percentage of male interviews 
completed is slightly higher in the rural areas (96.6 percent) than in urban areas (95.4 percent). 
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Table A.1 Sample implementation 

Percent distribution of households and eligible women and men in the DHS sample by result of the interview and household, 
eligible women anti eligible men response rates, according to region and urban-rural area, Ghana 1993 

Region Residence 

Result 
West- Cen- Greater East- Brong-North- Upper Upper 

em tral Accra Volta em Ashanti Ahafo ern West East Urban Rural Total 

Selected households 
Completed (C) 89.5 98.2 95.0 96.1 90.5 93.3 97.0 95.5 97.8 99.0 95.0 94.2 94.5 
ttousehold present but 
no competent respondent 
at home (HP) 1.8 0.6 1.4 0.7 2.5 1.7 0.2 0.0 1.1 0.3 1.3 1.2 1.2 
Refused (R) 0.2 0.1 0.1 0.2 0.6 0.3 0.2 0.2 0.0 0.0 0.2 0.2 0.2 
Dwelling not found (DNF) 0.3 0.0 0.1 0.2 0.0 0.2 0.3 0.0 0.0 0.3 0.2 0.1 0.1 
tlousehold absent (ItA) 5.6 0.9 2.0 2.2 4.9 3.1 2.2 3.3 0.6 0.0 2.1 3.3 2.8 
Dwelling vacant/Address 
not a dwelling (DV) 2.5 0.1 1.2 0.4 1.2 1.3 0.2 0.8 0,6 0.0 1.1 0.9 0.9 
Dwelling destroyed (DD) 0.2 0.0 0.1 0.2 0.4 0.1 0.0 0.2 0.0 0.3 0.0 0.2 0.1 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 1(30.0 100.0 100.0 
Number 609 682 735 540 854 1156 604 490 178 313 2198 3963 6161 

Household response 
rate (HRR) 1 97.5 99.3 98.3 98.9 96.7 97.7 99.3 99.8 98.9 99.4 98.2 98.4 98.4 

EllIIM¢ womea  
Completed (EWC) 95.2 94.6 96.6 98.2 97.4 97.8 97.7 98.7 96.4 97.2 97.1 97.0 97.1 
Not at hcxne (EWNH) 1.4 3.0 1.7 0.8 1.3 1.2 1.5 0.9 3.0 1.8 1.7 1.4 1.5 
Postponed (EWP) 0.0 0.0 0.2 0.2 0.0 0.1 0.0 0.0 0.0 0.0 0.1 0.1 0.1 
Refused (EWR) 1.2 0.0 0.3 0.0 0.6 0.1 0.2 0.0 0.0 0.0 0.4 0.2 0.3 
Partly completed (EWPC) 0.2 0.2 0.3 0.0 0.4 0.3 0.2 0.2 0.0 0.0 0.2 0.2 0.2 
Incapacitated (EWI) 1.9 2.2 0.9 0.8 0.4 0.5 0.4 0.2 0.6 1.1 0.5 1.1 0.9 

Total percent 100.0 100.0 100,0 100.0 100.0 100.0 I00.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 418 463 640 500 533 767 480 450 165 284 1771 2929 4700 

Eligible woman response 
rate (EWRR)  2 95.2 94.6 96.6 98.2 97.4 97.8 97.7 98.7 96.4 97.2 97.1 97.0 97.1 

Eligible men 
Completed (EMC) 91.9 95.9 98.3 96.2 92.0 96.7 99.2 99.3 96.0 96.9 95.4 96.6 96.2 
Not at home (EMNH) 7.3 1.7 1.1 1.6 4.8 3.3 0.8 0.7 4.0 3.1 3.1 2.5 2.7 
Postponed (EMP) 0.0 0.0 0.0 0.5 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.1 
Refused (EMR) 0.0 0.0 0.0 0.0 1.6 0.0 0.0 0.0 0.0 0.0 0.6 0.0 0.2 
partiy completed (EMPC) 0.0 0.0 0.6 1.1 0.0 0.0 0.0 0.0 0.0 0.0 0.2 0.2 0.2 
Incapacitated (EMI) 0.8 2.5 0.0 0.5 1.6 0.0 0.0 0.0 0.0 0.0 0.6 0.6 0.6 

Totalpercent 100.0 100.0 100.0 100.0 100.0 100.0 10(3.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 124 121 176 184 188 183 124 139 50 65 482 872 1354 

El ig ib le  m a n  response 
rate ( E M R R )  2 91.9 95.9 98.3 96.2 92.0 96.7 99.2 99.3 96.0 96.9 95.4 96.6 96.2 

Note: The household response rate is calculated for completed households as a proportion of completed, no competent respondent, 
postponed, refused, and dwelling not found. The eligible woman response rate is calculated for completed interviews as a 
proportion of completed, not at home, postponed, refused, partially completed, incapacitated and "other." The overall response rate 
is the product of the household and woman response rates. 
IUsing the number of households failing into specific response categories, the household response rate (I IRR) is calculated as: 

C 

C + I I P + R + D N F  

2Using the number of eligible women or men felling into specific response categories, the response rate (EWRR or EMRR) is 
calculated ~ :  

EWC 

EWC + EWNH + EWP + EWR + EWPC + EWI 
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APPENDIX B 

QUALITY OF THE DATA: NONSAMPLING ERRORS 

This appendix provides data users with an overview of  the data quality. Nonsampling errors arise 
in surveys from a variety of causes, such as the failure to locate and interview the selected household, 
mistakes in the way questions are asked, misunderstanding on the part of either the interviewer or respondent, 
coding errors, data entry errors, etc. Although it is impossible to avoid nonsampling errors entirely, great 
efforts were expended in the GDHS to keep them under control. These efforts included very careful 
questionnaire design; a pretest of survey instruments to guarantee their functionality; a four-week 
interviewers' training course; careful fieldwork supervision, including field visits by headquarters' personnel; 
a swift editing process prior to data entry; and, finally, the use of interactive data entry software to keep 
keying errors to a minimum. Nevertheless, there is still a need to investigate content errors such as 
misreporting of ages, ignorance of  dates of birth or marriage, and other recall problems. 

Table B. 1 shows the distribution of the household population by single years of age. There is rather 
substantial heaping on ages ending in 0 and 5 throughout the distribution, and it is somewhat more 
pronounced for females than for males. Errors are particularly notable in the age reporting of females around 
the borders of eligibility for the individual questionnaire, i.e., ages 15 and 49. Both this table and Table B.2 
show an evident deficit of  women at ages 15-17 years and a corresponding surplus at ages 12-14. At the other 
extreme, many women of ages 45-49 have been classified as being 50-54 years old. 

Little difference can be seen between the age distribution of  women recorded in the household 
schedule and those interviewed with the individual questionnaire, indicating that response rates vary little 
across the age of respondents (Table B.2). 

Information on the completeness of  reporting in connection with a set of important variables is 
provided in Table B.3. The month of birth was missing for nearly 18 percent of births reported in the birth 
history for the most recent 15-year period; however, both month and year were missing for less than I percent 
of these births. For the remaining variables, the percentage of cases with missing information is low. 

According to Table B.4, information on month and year of birth is available for 78 percent of  all 
children included in the birth history; the figure for living children is 81 percent, and for dead children is only 
62 percent. However, reporting is much better for recent births. For children born since 1990, complete dates 
are given for over 93 percent; the figure reaches 95 percent for living children, but falls to 75 percent for dead 
children. Table B.4 also shows that the overall sex ratio at birth is 106; from year to year there are random 
fluctuations around this value without any indication of bias. The sex ratio for dead children (119) is much 
higher than for surviving children (104), indicating higher mortality among male children. 

Another aspect of Table B.4 is the heavy concentration of births in 1989 (965) relative to 1990 (605). 
This may represent displacement by some interviewers so as to avoid having to ask the long sequence of 
questions in Section 4 of the interview. The calendar-year ratio at 1990 is 72, versus 150 at 1989. The effect 
is to produce a spike in the distribution of births at the fourth year prior to the survey (see Figure B.I). 
Though the displacement is serious, there is no indication of omission of births from the birth history. For 
this reason, a 5-year reference period for the measurement of current fertility was adopted in Chapter 3. A 
3-year rate would have been artificially low. 
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Table B.I Household age distribution 

Single-year age distribution of the de facto household population by sex, Ghana 1993 

Males Females Males Females 

Age Number Percent Number Percent Age Number Percent Number Percent 

<1 391 3.8 374 3.4 37 86 0.8 72 0.6 
1 346 3.3 306 2.8 38 85 0.8 143 1.3 
2 344 3.3 366 3.3 39 64 0.6 74 0.7 
3 310 3.0 325 2.9 40 149 1.4 157 1.4 
4 487 4.7 457 4.1 41 56 0.5 54 0.5 
5 343 3.3 370 3.3 42 70 0.7 95 0.9 
6 427 4.1 337 3.0 43 57 0.6 66 0.6 
7 353 3.4 362 3.3 44 37 0.4 61 0.6 
8 375 3.6 381 3.4 45 126 1.2 119 1.1 
9 324 3.1 292 2.6 46 54 0.5 67 0.6 
10 399 3.9 371 3.3 47 47 0.5 42 0.4 
11 274 2.7 244 2.2 48 54 0.5 71 0.6 
12 312 3.0 285 2.6 49 37 0.4 38 0.3 
13 292 2.8 305 2.8 50 87 0.8 113 1.0 
14 295 2.9 274 2.5 51 36 0.3 78 0.7 
15 232 2.2 138 1.2 52 69 0.7 116 1.0 
16 208 2.0 172 1.6 53 45 0.4 59 0.5 
17 177 1.7 167 1.5 54 53 0.5 78 0.7 
18 201 1.9 205 1.9 55 69 0.7 92 0.8 
19 132 1.3 160 1.4 56 36 0.3 72 0.6 
20 165 1.6 222 2.0 57 25 0.2 28 0.3 
21 101 1.0 133 1.2 58 42 0.4 48 0.4 
22 124 1.2 188 1.7 59 24 0.2 17 0.2 
23 129 1.2 165 1.5 60 101 1.0 99 0.9 
24 120 1.2 153 1.4 61 30 0.3 20 0.2 
25 159 1.5 247 2.2 62 51 0.5 57 0.5 
26 118 1.1 164 1.5 63 29 0.3 31 0.3 
27 122 1.2 164 1.5 64 31 0.3 20 0.2 
28 i25 1.2 179 1.6 65 61 0.6 66 0.6 
29 100 1.0 118 1.l 66 10 0.1 20 0.2 
30 I81 1.8 260 2.3 67 22 0.2 13 0,1 
31 75 0.7 105 0.9 68 36 0.3 31 0.3 
32 137 1.3 159 1.4 69 7 0.1 15 0.1 
33 67 0.6 121 1.1 70+ 242 2.3 254 2.3 
34 81 0.8 109 1.0 Don't know/ 
35 179 1.7 188 1.7 Missing 1 0.0 2 0.0 
36 101 1.0 124 1.1 

Total 10335 100.0 11078 100.0 

Note: The de facto population includes all residents and nonresidents who slept in the household the night before 
the interview. 
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Table B.2 Age distribution of eligible and interviewed women 

Percent distribution of the de facto household population of women 
age 10-54 and of interviewed women age 15-49, and the percentage of 
eligible women who were interviewed, by five-year age groups, Ghana 
1993 

Household population 
of women 

Age Number Percent 

Interviewed women 
Percent 

Number Percent interviewed 

10-14 1479 NA NA NA NA 
15-19 842 17.9 805 17.6 95.6 
20-24 861 18.3 834 18.3 96.9 
25-29 872 18.6 839 18.4 96.2 
30-34 754 16.0 744 16.3 98.7 
35-39 601 12.8 582 12.8 96.8 
40-44 433 9.2 424 9.3 97.9 
45-49 337 7.2 334 7.3 99.1 
50-54 444 NA NA NA NA 

15-49 4700 NA 4562 NA 97.1 

NA = Not applicable 
Note: The de facto population includes all residents and nonresidents 
who slept in the household the night before the interview. 

Table B.3 Completeness of reporting 

Percentage of observations missing information for selected demographic and health questions, Ghana 
1993 

Percentage Number 
missing of 

Subject Reference group information cases 

Birth date BirtK~ in last 15 years 
Month only 17.8 9957 
Month and year 0.1 9957 

Age at death Deaths to births in last 15 years 0.1 1285 

Age/date at first union 1 Ever-married women 1.0 3672 

Respondent's education All women 0.0 4562 

Successfully measured Living children age 1-35 months 10.1 2024 

Diarrhoea in last 2 weeks Living children age 1-35 months 0.5 2024 

IBoth year and age missing 
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Tab le  B .4  Bi r ths  by  ca lendar  year  o f  b i r th  

Dis t r ibut ion  o f  b i r ths  by  ca lendar  year  o f  b i r th  for  l iving (L),  dead  (D),  and all (T)  chi ldren,  according  to repor t ing  
comple teness ,  sex ratio at bir th,  and  ratio o f  bir ths  by ca lendar  year,  G h a n a  1993 

Percentage with Sex ratio 
Number of biixh s complete birth date 1 at birth 2 Calendar ratio 3 Male Female 

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

94 1 0 l l(X).0 NA 100.0 NA NA NA NA NA NA 1 0 1 0 0 0 
93 682 54 736 97.5 87.0 96.7 98.8 80.0 97.3 206.0 300.0 210.9 339 24 363 343 30 373 
92 661 36 697 96.7 63.9 95.0 114.6 140.0 115.8 98.5 68.6 96.3 353 21 374 308 15 323 
91 660 51 711 93.3 68.6 91.6 101.2 168.4 104.9 110.2 98.1 109.2 332 32 364 328 19 347 
90 537 68 605 92.0 76.5 90.2 100.4 172.0 106.5 71.1 81.9 72.2 269 43 312 268 25 293 
89 850 115 965 85.4 74.8 84.1 96.3 113.0 98.2 151.1 139.4 149.6 417 61 478 433 54 487 
88 588 97 685 81.8 67.0 79.7 104.9 79.6 100.9 80.7 89.0 81.7 301 43 344 287 54 341 
87 608 103 711 78,6 68.9 77.2 121.9 90.7 116.8 99.8 106.2 100.6 334 49 383 274 54 328 
86 631 97 728 82.9 63.9 80.4 96.0 70.2 92.1 106.9 90.2 104.4 309 40 349 322 57 379 
85 572 112 684 81.6 63.4 78.7 91.3 138.3 97.7 NA NA NA 273 65 338 299 47 346 

90-94 2541 209 2750 95.0 75.1 93.5 103.8 134.8 105.8 NA NA NA 1294 120 1414 1247 89 1336 
85-89 3249 524 3773 82,3 67.7 80.3 101.2 97.0 100.6 NA NA NA 1634 258 1892 1615 266 1881 
80-84 2433 475 2908 77.9 64.0 75.7 104.6 130.6 108.5 NA NA NA 1244 269 1513 1189 206 1395 
75-79 1614 346 1960 73.7 55.8 70.6 112.6 120.4 114.0 NA NA NA 855 189 1044 759 157 916 
< 7 5  1508 399 1907 66.4 51.1 63.2 98.7 126.7 104.0 NA NA NA 749 223 972 759 176 935 

All 11345 1953 13298 80.9 62.1 78.1 103.7 118.5 105.8 NA NA NA 5776 1059 6835 5569 894 6463 

NA = Not applicable 
1Both year and month of birth given 
2(Bm/Bt)* 100, wberc B m and Bf arc the numbers of male and female births, respectively 
3[2Bx/(Ba.t+Bx,I)]* 100, wberc Bs is the number of births in calendar year x 

Figure B.1 
Number of Births by Calendar Year of Birth 
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The percentage o f  early neonatal deaths (deaths within the first 7 days after birth) among  all neonatal 
deaths (deaths within the first month  of  birth) increases over  t ime (see Table B.5). Both the level and trend 
in early neonatal deaths are consistent with a fall in the infant mortality rate. The same can be deduced from 
the increasing proportion of  neonatal among  infant deaths shown in Table B.6. From this same table it can 
be seen that although there is some  heaping at age 12 months,  it is less serious for the mos t  recent period than 
for earlier periods. It is also less serious than for m a n y  D H S  and other fertility and mortali ty surveys.  

As  in m a n y  countries, the quality of  data gathered in household surveys in Ghana  has been improving  
over  time. This  is in part due to improved survey procedures, but is mainly attributable to the increasing 
educational attainment of  the respondents. The  levels and trends o f  both fertility and child mortali ty reported 
in the 1993 G D H S  are incontrovertible. 

Table B.5 Reporting of age at death in days 

Distribution of reported deaths under one month of age by age at death 
in days and the percentage of neonatal deaths reported to occur at ages 
0-6 days, for five-year periods preceding the stnvey, Ghaaa 1993 

Number of years preceding the survey 
Age at death Total 
(in days) 0-4 5-9 10-14 15-19 0-19 

<1 30 25 14 13 82 
1 39 56 41 22 158 
2 8 10 13 6 37 
3 9 15 4 5 33 
4 8 9 4 3 24 
5 9 5 7 1 22 
6 9 4 7 1 21 
7 15 20 15 10 60 
8 2 5 3 4 14 
9 1 1 3 0 5 
10 2 4 3 1 10 
12 2 0 2 1 5 
13 1 0 2 1 4 
14 5 12 5 6 28 
15 0 0 1 1 2 
16 0 1 0 0 1 
17 0 1 0 1 2 
20 1 1 0 1 3 
21 9 7 1 0 17 
22 1 0 0 0 1 
23 0 0 1 0 1 
24 0 1 1 0 2 
25 0 1 0 0 1 
26 0 1 0 0 1 
27 1 0 0 0 1 
30 1 1 0 1 3 

Total 0-30 153 180 127 78 538 
Percent early neonatal I 73.2 68.9 70.9 65,4 70.1 

1(0-6 days/O-30 days) * 100 
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Table B.6 Reporting of age at death in months 

Distribution of reported deaths under two years of age by age at death in 
months and the percentage of infant deaths reported to occur at ages under 
one month, for five-year periods preceding the survey, Ghana 1993 

Number of years preceding the survey 
Age at death Total 
(in months) 0-4 5-9 10-14 15-19 0-19 

<1 = 153 181 127 78 539 
1 6 18 10 9 43 
2 9 10 9 3 31 
3 12 18 14 13 57 
4 13 12 3 4 32 
5 4 10 3 1 18 
6 14 8 13 7 42 
7 4 4 7 7 22 
8 6 10 3 7 26 
9 6 6 7 4 23 
10 4 5 3 3 15 
11 6 8 7 5 26 
12 23 49 35 20 127 
13 4 3 3 1 11 
14 1 5 0 6 12 
15 1 3 I 1 6 
16 1 2 3 1 7 
17 2 0 0 1 3 
18 10 4 15 8 37 
19 0 2 0 1 3 
20 1 2 1 1 5 
21 1 2 0 1 4 
22 0 0 1 0 1 
23 1 1 0 0 2 
24+ 1 1 0 0 2 
1 year 0 2 0 3 5 

Total 0-11 237 290 206 141 874 
Percent neonatal b 64.6 62.4 61.7 55.3 61.7 

alncludes deaths under 1 month reported in days 
b(Under I month/under 1 year) * 100 
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APPENDIX C 

ESTIMATES OF SAMPLING ERRORS 

The results from sample surveys are affected by two types of  errors, nonsampling error and sampling 
error. Nonsampling error is due to mistakes made in carrying out field activities, such as failure to locate and 
interview the correct household, errors in the way the questions are asked, misunderstanding on the part of 
either the interviewer or the respondent, data entry errors, etc. Although efforts were made during the design 
and implementation of the 1993 GDHS to minimise this type of  error, nonsampling errors are impossible to 
avoid and difficult to evaluate statistically. 

Sampling errors, on the other hand, can be measured statistically. The sample of eligible women 
selected in the 1993 GDHS is only one of many samples that could have been selected from the same 
population, using the same design and expected size. Each one would have yielded results that differed 
somewhat from the actual sample selected. The sampling error is a measure of the variability between all 
possible samples; although it is not known exactly, it can be estimated from the survey results. 

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

If  the sample of women had been selected as a simple random sample, it would have been possible 
to use straightforward formulas for calculating sampling errors. However, the 1993 GDHS sample design 
depended on stratification, stages and clusters. Consequently, it was necessary to utilize more complex 
formulas. The computer package CLUSTERS, developed for the World Fertility Survey program by the 
Intemational Statistical Institute, was used to assist in computing the sampling errors with the proper 
statistical methodology. 

The CLUSTERS program treats any percentage or average as a ratio estimate, r = y / x ,  where g 
represents the total sample value for variable y, and x represents the total number of cases in the group or 
subgroup under consideration. The variance of r is computed using the formula given below, with the 
standard error being the square mot of the variance: 

= _ _  E d , - z _  x 2 ~7~ mh-1 i=1 mh 

in which 

Zja = y h t - r . x t a  , a n d  z h = Y h - r ' x h  
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where h 
rr~ 

xhl 

f 

represents the stratum, which varies from 1 to H, 
is the total number of EAs selected in the ha" stratum, 
is the sum of the values of variable y in the i th EA in the ha" stratum, 
is the sum of the number of cases (women) in the i th EA in the h a' stratum, and 
is the overall sampling fraction, which is so small that CLUSTERS ignores it. 

In addition to the standard errors, CLUSTERS computes the design effect (DEFT) for each estimate, 
which is defined as the ratio between the standard error using the given sample design and the standard error 
that would result if a simple random sample had been used. A DEFT value of 1.0 indicates that the sample 
design is as efficient as a simple random sample, whereas a value greater than 1.0 indicates the increase in 
the sampling error due to the use of a more complex and less statistically efficient design. CLUSTERS also 
computes the relative error and confidence limits for the estimates. 

Sampling errors are presented in Tables C.2 - C.21 for variables considered to be of  major interest. 
Results are presented for the whole country, for urban and rural areas separately, for each of  four education 
groups, for each of  three age groups, and for each often regions. For each variable, the type of statistic (mean 
or proportion) and the base population are given in Table C.1. For each variable, Tables C.2 - C.21 present 
the value of  the statistic (R), its standard error (SE), the number of cases (N), the design effect (DEFT), the 
relative standard error (SE/R), and the 95 percent confidence limits (R_-I:2SE). 

The confidence limits have the following interpretation. For the proportion of  currently married 
women currently using a contraceptive method (CUSIN), the overall average from the sample is .203 and 
its standard error is 0.008. Therefore, to obtain the 95 percent confidence limits, one adds and subtracts twice 
the standard error to the sample estimate, i.e., .203 + (2 x 0.008), which means that there is a high probability 
(95 percent) that the true proportion currently using is between. 187 and .219. 

The relative standard error for most estimates for the country as a whole is small, except for estimates 
of  very small proportions. The magnitude of the error increases as estimates for subpopulations such as 
geographical areas are considered. For the variable CUSIN, for instance, the relative standard error (as a 
percentage of the estimated proportion) for the whole country and for urban and rural areas is 3.9 percent, 
4.9 percent, and 5.8 percent, respectively. 
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Table C.1 List of selected variables for sampling errors T Ghana 1993 

Variable Description Base population 

URBAN 
XNOEDU 
SECON 
CWORK 
EVBOR 
EVB40 
SURVI 
KMETH 
KMDME 
EVUSE 
CUSIN 
CUMOD 
CUPIL 
CUIUD 
CUCON 
CUSTE 
CUPAB 
PSOUR 
NOMOR 
DELAY 
IDEAL 
ANTCA 
TETAN 
MEDEL 
RESPI 
FEVER 
DIAR2 
ORSTR 
MEDTR 
HCARD 
BCG12 
DPT12 
POLl2  
MEASL 
FULVA 
WGXAG 
HGXAG 
WGXHG 

Urban Proportion 
With no education Proportion 
With secondary or higher Proportion 
Currently working Proportion 
Children ever born Mean 
Children ever born to women over 40 Mean 
Children sttrviving Mean 
Knows any method Proportion 
Knows any modem method Proportion 
Ever use any contraceptive method Proportion 
Currently using any method Proportion 
Currently using any modem method Proportion 
Currently using pill Proportion 
Currently using IUD Proportion 
Currently using condom Proportion 
Currently using female sterilisation Proportion 
Currently using periodic abstinence Proportion 
Public source user Proportion 
Want no more children Proportion 
Want to delay next birth at least 2 yrs. Proportion 
Ideal number of children Proportion 
Antenatal care before birth Proportion 
Mother received tetanus injection Proportion 
Received medical care at birth Proportion 
With acute respiratory infection in last 2 weeks Proportion 
Having fever in last 2 weeks Proportion 
Having diarrhoea in last 2 weeks Proportion 
Received ORS treatment Proportion 
Received medical treatment Proportion 
Having health card Proportion 
Received BCG vaccination Proportion 
Received DPT vaccination (3 doses) Proportion 
Received polio vaccination (3 doses) Proportion 
Received measles vaccination Proportion 
Fully immunized Proportion 
Weight for age <-2 standard dev. Proportion 
Height for age <-2 standard dev. Proportion 
Weight for height <-2 standard dev. Proportion 

All women 
All women 
All women 
All women 
All women 
Women 40-49 
All women 
Women in union 
Women in union 
Women in union 
Women in union 
Women in union 
Women in union 
Women in union 
Women I n  u n i o n  

Women in union 
Women in union 
User modem method 
Women in union 
Women in union 
All women 
Births last 3 years 
Births last 3 years 
Births last 3 years 
Children less than 3 years 
Children less than 3 years 
Children less than 3 years 
Children < 3 years with diarrhoea 
Children < 3 years with diarrhoea 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
Measured children less than 3 years 
Measured children less than 3 years 
Measured children less than 3 years 
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Table C.2 Sampling errors - National sample r Ghana 1993 

Standard Design Relative Confidence limits 
Value error Unweighted effect error 

Variable (R) (SE) (N) (DEFT) (SE/R) R-2SE R+2SE 

URBAN .377 .014 4562 1.925 ,037 .349 .405 
XNOEDU .350 .012 4562 1.688 .034 .326 .374 
SECON .103 .006 4562 1.341 .059 .091 .115 
CWORK .745 .009 4562 1.343 .012 .727 .762 
EVBOR 2.915 .044 4562 1.117 .015 2.827 3.003 
EVB40 6.179 .107 761 1.093 .017 5.965 6.393 
SURVI 2.487 .035 4562 1.057 .014 2.417 2.557 
KMETH .913 .008 3204 1.688 .009 .896 .930 
KMDME .907 .009 3204 1.751 .010 .889 ,925 
EVUSE .458 .012 3204 1.312 .025 .435 .481 
CUSIN .203 .008 3204 1.102 .039 .187 .219 
C U M O D  .101 .005 3204 .971 .051 .091 .111 
CUPIL .032 .003 3204 .942 .091 .026 .038 
CUIUD .009 .002 3204 .926 .174 .006 .012 
CUCON .022 .003 3204 .966 .113 .017 .028 
C USTE .009 .002 3204 .917 .167 .006 .012 
CUPAB .075 .005 3204 1.003 .062 .066 .085 
PSOUR .433 .025 423 1.016 .057 .384 .482 
NOMOR .330 .009 3204 1.035 .026 .313 .347 
DELAY .393 .009 3204 1.048 .023 .375 .411 
IDEAL 4.421 .042 4228 1.375 ,010 4.337 4.505 
ANTCA .872 .010 2168 1.391 .012 .851 .893 
TETAN .767 .011 2168 1.120 .014 .745 .788 
MEDEL .439 .016 2168 1.376 .036 .407 .470 
RESPI .101 .007 2024 1.063 .073 .087 .116 
FEVER .278 .010 2024 1.028 .038 .257 .299 
DIAR2 .203 .009 2024 1.031 .046 . 184 .221 
ORSTR .285 .023 410 1.032 .081 .239 .331 
MEDTR .241 .023 410 1.090 .096 .195 .288 
HCARD .682 .020 651 1.106 .030 .641 .723 
BCG12 .831 .016 651 1.09(/ .019 .799 .863 
DPTI2  .624 .021 651 1.078 .033 .582 .665 
POLl2  .624 .021 651 1.083 .033 .582 .665 
MEASL .644 .021 651 1.091 .032 .602 .685 
FULVA .548 .021 651 1.071 .039 .506 .591 
WGXAG .274 .010 1819 .928 .036 .254 .293 
HGXAG .260 .011 1819 1.026 .041 .239 .281 
WGXHG .114 .007 1819 .994 .065 .099 .129 
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Table C.3 Sampling ire'ors - Ul'bma areas T Ghana 1993 

Standard Design Relative Confidence limits 
Value error Unweighted effect error 

Variable (R) (SE) (N) (DEFT) (SE/R) R-2SE R+2SE 

XNOEDU ,165 .014 1720 1.599 .087 .136 ,193 
SECON .212 .014 1720 1,378 .064 .185 .239 
CWORK .665 .013 1720 1.167 .020 .638 .691 
EVBOR 2.193 .062 1720 1.093 .028 2.070 2.316 
EVB40 5.349 .210 235 1.213 .039 4.929 5.769 
SURVI 1.963 .053 1720 1.060 .027 1.858 2.069 
KMETH .981 .005 1025 1.140 .005 .972 .991 
KMDME .977 .006 1025 1.183 .006 .965 .988 
EVUSE .626 .018 1025 1.204 .029 .590 .663 
CUSIN .306 .015 1025 1.047 .049 .276 .337 
CUMOD .158 .010 1025 .851 .061 .139 .177 
CUPlL .044 .006 1025 .938 .137 .032 .056 
CUIUD .018 .004 1025 .893 .209 .010 .025 
CUCON .043 .006 1025 .943 .139 .031 .055 
CUSTE .014 .003 1025 .934 .248 .007 .020 
CUPAB .122 .010 1025 .979 .082 .102 .142 
PSOUR .395 .034 215 1.024 .087 .327 .464 
NOMOR .356 .016 1025 1.055 .044 .325 .388 
DELAY .349 .017 1025 1.112 .047 .316 .382 
IDEAL 3.741 .054 1631 1.467 .014 3.634 3.848 
ANTCA .968 .008 600 1.037 .008 .953 .984 
TETAN .907 .011 600 .877 .012 .885 .928 
MEDEL .812 .021 600 1.307 .026 .769 .855 
RESPI .070 .012 568 1.075 .168 .047 .094 
FEVER .218 .019 568 1.069 .086 .181 .256 
DIAR2 .176 .016 568 .972 .090 .144 .208 
ORSTR .440 .050 100 .982 .113 .341 .539 
MEDTR .350 .053 100 1.083 .151 .244 .456 
HCARD .751 .034 197 1.109 .046 .682 .820 
BCG12 .934 .019 197 1.073 .020 .896 .972 
DPT12 .787 .032 197 1.081 .041 .722 .851 
POLl2 .792 .032 197 1.093 .041 .727 .857 
MEASL .802 .033 197 1.154 .041 .736 .868 
FULVA .711 .037 197 1.121 .052 .637 .785 
WGXAG .175 .014 521 .864 .082 .146 .203 
HGXAG .157 .016 521 .958 .099 .126 .189 
WGXHG .086 .011 521 .915 .130 .064 .109 
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Table C.4 Sampling ezrors - Rural areas r Ghana 1993 

Standard Design Relative Confidence limits 
Value error Unweighted effect error 

Variable (R) (SE) (N) (DEFt )  (SE/R) R-2SE R+2SE 

XNOEDU .462 .016 2842 1.715 ,035 .430 .494 
SECON .036 .005 2842 1,336 .129 .027 .046 
CWORK .793 .011 2842 1.461 ,014 .771 .815 
EVBOR 3.352 .055 2842 1.076 .017 3.241 3.463 
EVB40 6,549 .118 526 1.026 .018 6.313 6.786 
SURVI 2.804 .043 2842 1.005 .015 2.717 2.890 
KMETH .881 .012 2179 1.723 .014 .857 .905 
KMDME ,875 .013 2179 1.794 .015 .849 .900 
EVUSE .379 .015 2179 1.398 .038 ,350 .408 
CUSIN .154 ,009 2179 1.145 .058 .136 .171 
CUMOD .074 .006 2179 1.052 .080 .063 .086 
CUPIL .027 .003 2179 .944 .122 .020 .033 
CUIUD ,005 .001 2179 .999 .315 ,002 .007 
CUCON .013 .002 2179 .941 .177 ,008 .017 
CUSTE .007 .002 2179 .890 .222 .004 .011 
CUPAB .053 .005 2179 1.082 ,098 .043 .064 
PSOUR .471 .036 208 1.039 .077 .399 .543 
NOMOR .318 .010 2179 1,043 .033 .297 .339 
DELAY .413 .011 2179 1.055 .027 .391 .435 
IDEAL 4.848 .057 2597 1,351 .012 4.734 4.962 
ANTCA .835 .014 1568 1.405 .017 .808 .863 
TETAN .713 .014 1568 1.163 ,020 .685 .741 
MEDEL .296 .018 1568 1,476 .062 .259 .333 
RESPI .113 .009 1456 1,048 .080 .095 .131 
FEVER .302 .013 1456 1.042 .043 .276 .327 
DIAR2 .213 .011 1456 1.058 .054 .190 .236 
ORSTR .235 .025 310 1.028 .105 .186 .285 
MEDTR .206 .025 310 1.073 .119 ,157 .256 
HCARD .652 ,025 454 1.117 .039 .602 .702 
BCG12 .786 ,021 454 1.109 .027 .744 .829 
DPT12 ,553 .026 454 1.094 .047 .501 ,605 
POLl2  ,551 .026 454 1.094 .047 .499 ,602 
MEASL .575 .026 454 1.123 .046 .522 .628 
FULVA .478 ,026 454 1.090 .054 .426 .530 
WGXAG .314 .012 1298 .945 .039 .289 .338 
HGXAG .301 .013 1298 1.036 .044 .275 .328 
WGXHG .126 .010 1298 1.025 .076 .107 .145 
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Table C.5 Sampling errors - Women with no education~ Ghana 1993 

Standard Design Relative Confidence limits 
Value error Unweighted effect error 

Variable (R) (SE) (N) (DEBT) (SE/R) R-2SE R+2SE 

URBAN .177 .016 1597 1.701 .092 .145 .210 
CWORK .842 .015 1597 1.592 .017 .812 .871 
EVBOR 4.036 .077 1597 1.096 .019 3.882 4.190 
EVB40 6.658 .120 441 .968 .018 6.418 6.897 
SURVI 3.311 .062 1597 1.062 .019 3,186 3.435 
KMETH .828 .017 1356 1,652 .020 .794 .862 
KMDME .818 .018 1356 1.720 .022 .782 .854 
EVUSE .226 .014 1356 1.209 .061 .199 .254 
CUSIN .082 .007 1356 .986 .090 .067 .097 
CUMOD .036 .005 1356 1.023 .144 .026 .047 
COPIL .010 .003 1356 .999 .266 .005 .016 
CUIUD .002 .001 1356 1.002 .578 .000 .005 
CUCON .006 .002 1356 .997 .352 .002 .010 
CUSTE .006 .002 1356 .942 .332 .1302 .010 
CUPAB .035 .005 1356 .971 .138 .026 .045 
PSOUR .583 .065 60 1.019 .112 .452 .714 
NOMOR .310 .014 1356 1.082 .044 .283 .338 
DELAY .385 .015 1356 1.148 .039 .355 .415 
IDEAL 5.488 .084 1405 1.298 .015 5.320 5.657 
ANTCA .768 .021 865 1.388 .027 .726 .810 
TETAN .658 .019 865 1.103 .029 .620 .696 
MEDEL .238 .018 865 1.154 .075 .203 .274 
RESPI .124 .014 797 1.187 .112 .097 .152 
FEVER .322 .016 797 .950 .050 .290 .355 
DIAR2 .240 .018 797 1.178 .075 .204 .276 
ORSTR .220 .031 191 1.019 .140 .159 .281 
MEDTR ,220 .031 191 1.024 ,143 .157 .283 
HCARD .574 .031 256 1.003 .055 .511 .637 
BCG12 .734 .030 256 1.089 .041 .674 .795 
DPT12 .492 .032 256 1.004 .065 .428 .556 
POLl2  .492 .032 256 1.004 .065 .428 .556 
MEASL .523 .034 256 1.072 .065 .455 .592 
FULVA .422 .031 256 .992 .074 .359 .485 
WGXAG .339 .019 691 1.037 .055 .301 .376 
HGXAG .305 .018 691 1,041 .060 .269 .342 
WGXHG . 142 .013 691 1.020 .095 . 115 . 169 
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Table C.6 Sampling errors - Women with primary school r Ghana 1993 

Standard Design Relative Confidence limits 
Value error Unweighted effect error 

Variable (R) (SE) (N) (DEBT) (SF./R) R-2SE R+2SE 

URBAN .347 .022 729 1.266 .064 .302 .392 
CWORK .796 .016 729 1.043 .020 .764 .827 
EVBOR 3.016 .097 729 1.004 .032 2.823 3.210 
EVB40 6.337 .316 92 1.124 .050 5.704 6.970 
SURVI 2.561 .083 729 1.015 .033 2.394 2.728 
KMETH .959 .009 516 1.008 .009 .942 .977 
KMDME .955 .009 516 1.010 .010 .937 .974 
EVUSE .488 .021 516 .965 .044 .446 .531 
CUSIN .223 .018 516 .991 .082 .187 .259 
C U M O D  .124 .015 516 1.013 .119 .095 .153 
CUPIL .043 .009 516 1.038 .217 .024 .061 
CUIUD .010 .004 516 .985 .439 .001 .018 
CUCON .017 .006 516 .990 .328 .006 .029 
CUSTE .014 .005 516 1.003 .377 .003 .024 
CUPAB .062 .010 516 .952 .163 .042 .082 
PSOUR .459 .062 74 1.066 .135 .335 .584 
NOMOR .353 .020 516 .952 .057 .313 .393 
DELAY .411 .022 516 1.006 .053 .367 .454 
IDEAL 4.312 .064 674 1.055 .015 4.183 4.440 
ANTCA .898 .015 402 .934 .016 .869 .927 
TETAN .761 .023 402 1.001 .030 .716 .807 
MEDEL .413 .027 402 1.045 .066 .358 .468 
RESPI .104 .020 374 1.132 .187 .065 .143 
FEVER .297 .025 374 1.032 .084 .247 .347 
DIAR2 .222 .022 374 .995 .098 .178 .265 
ORSTR .289 .054 83 1.080 .187 .181 .397 
MEDTR .217 .049 83 1.078 .226 .119 .315 
HCARD .672 .048 122 1.113 .071 .576 .768 
BCG12 .828 .038 122 1.114 .046 .751 .904 
DPT12 .549 .050 122 1.092 .092 .448 .650 
POLl2  .541 .050 122 1.092 .093 .440 .642 
MEASL .598 .049 122 1.085 .082 .500 .697 
FULVA .443 .049 122 1.070 . 112 .344 .542 
WGXAG .292 .023 336 .912 .079 .246 .338 
HGXAG .268 .024 336 .992 .090 .220 .316 
WGXHG .134 .018 336 .970 .137 .097 .171 
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Table C.7 Sampling errors - Women with middle/JSS education t Ghana 1993 

Standard Design Relative Confidence limits 
Value error Unweighted effect error 

Variable (R) (SE) (N) (DEFT) (SE/R) R-2SE R + 2S E  

URBAN .463 .020 1768 1.682 .043 .423 .503 
CWORK .669 .013 1768 1.195 .020 ,642 ,696 
EVBOR 2.236 .057 !768 1.026 .025 2.123 2.349 
EVB40 5.661 .196 174 1.001 .035 5.269 6.052 
SURVI 2.000 .050 1768 1.036 .025 1.900 2.100 
KMETH .977 .004 1092 .877 .004 .969 .985 
KMDME .975 .004 1092 .899 .004 .967 ,984 
EVUSE .647 .014 1092 .993 .022 .618 ,675 
CUSIN .281 .014 1092 1.044 .051 .253 .310 
CUMOD .138 .011 1092 1.017 .077 .117 .160 
CUPIL .047 .006 1092 .882 ,121 ,035 .058 
CUIUD .012 .003 1092 1.004 ,277 .005 .018 
CUCON .038 .006 1092 .989 .152 .026 ,049 
CUSTE .009 .003 1092 .899 .283 .004 .014 
CUPAB .104 .010 1092 1.042 ,092 .085 .124 
PSOUR .387 .033 199 .964 .086 .320 .454 
NOMOR .334 .014 1092 1.012 .043 .305 .363 
DELAY ,407 .016 1092 1.080 .039 .374 .439 
IDEAL 3.850 .033 1692 .957 .009 3.784 3,916 
ANTCA .956 ,007 781 1.003 .008 .941 .971 
TETAN .863 .012 781 .982 .014 .838 .888 
MEDEL .612 .022 781 1.163 .036 .568 .656 
RESPI .080 .011 735 1.029 .135 .059 ,102 
FEVER .237 .016 735 1.032 .069 .204 .269 
DIAR2 .169 .014 735 1.004 .083 .141 .197 
ORSTR .379 .042 124 ,991 .112 .294 .464 
MEDTR .290 .041 124 1.004 .140 .209 .372 
HCARD .781 ,029 228 1.044 .037 .723 .838 
BCG12 .908 .018 228 ,960 .020 .871 .945 
DPT12 .754 .026 228 .901 .034 .703 .806 
POLl2  .759 .026 228 ,905 .034 .707 .810 
MEASL .746 .027 228 .948 .037 .691 .800 
FULVA ,684 .027 228 .891 .040 .629 ,739 
WGXAG .227 .016 683 .988 .071 .195 .259 
HGXAG .236 .016 683 ,983 .I)69 .203 .268 
WGXHG .088 .012 683 1.054 .132 .065 .1 l 1 
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Table C.8 Sampling errors - Women with secondary, or more education t Ghana 1993 

Standard Design Relative Confidence limits 
Value error Onweighted effect error 

Variable (R) (SE) (N) (DEFT) (SF./R) R-2SE R+2SE 

URBAN .780 .028 468 1.457 .036 .724 .836 
CWORK .620 .027 468 1.190 .043 .566 .673 
EVBOR 1.496 .081 468 .975 .054 1.334 1.658 
EVB40 3.667 .320 54 1.018 .087 3.027 4.306 
SURVI 1.400 .077 468 .990 .055 1.246 1.553 
KMETH 1.000 .000 240 .000 .000 1.000 1.000 
KMDME 1.000 .000 240 .000 .000 1.000 1.000 
EVUSE .842 .024 240 1.019 .029 .794 .890 
CUSIN .483 .028 240 .872 .058 .427 ,540 
CUMOD .250 .024 240 .855 .096 .202 .298 
CUPIL .067 .014 240 .880 .213 .038 .095 
CUIUD .029 .009 240 .862 .322 .010 .048 
CUCON .058 .013 240 .881 .229 .032 .085 
CUSTE .021 .009 240 .989 .438 ,003 .039 
CUPAB .196 .024 240 .931 .122 .148 .244 
PSOUR .411 .051 90 .970 .123 .310 .512 
NOMOR .375 .034 240 1.079 .090 .307 .443 
DELAY .333 .032 240 1.063 .097 .268 .398 
IDEAL 3.416 .067 457 1.107 .020 3.283 3.549 
ANTCA .992 .008 120 .990 .008 .975 1.000 
TETAN .942 .021 120 .999 .023 .899 ,984 
MEDEL .842 .039 120 1.063 .046 .764 .919 
RESPI .068 ,025 118 .995 .373 .017 .118 
FEVER .178 .036 118 .998 .204 .105 .251 
DIAR2 .102 .028 118 1.012 .279 .045 .158 
ORSTR .333 .136 12 .999 .408 .061 .605 
MEDTR .250 .125 12 .999 .500 .000 .500 
HCARD .822 .058 45 1.001 .070 .706 .938 
BCG12 1.000 .00(3 45 NA .000 1.000 1.000 
DPT12 .911 .052 45 1.008 .057 .808 1.000 
POLl2  .911 .052 45 1.008 .057 .808 1.000 
MEASL .933 .038 45 1.008 .040 .858 1.000 
FULVA .867 .059 45 1.015 .068 .749 .984 
WGXAG .101 .031 109 .990 .304 .040 .162 
HGXAG .I01 .029 109 1.009 .287 .043 .159 
WGXHG .046 .020 109 .984 .431 .006 .085 
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Table C.9 Sampling errors - Women age 15-24 T Ghana 1993 

Standard Design Relative Confidence limits 
Value error Unweighted effect error 

Variable (R) (SE) (N) (DEBT) (8E/R) R-2SE R+2SE 

URBAN ,423 .018 1632 1,491 .043 .387 .460 
XNOEDU ,222 .014 1632 1.374 ,064 ,194 .251 
SECON .115 .010 1632 1,228 ,085 .095 .134 
CWORK ,508 .015 1632 1.228 .030 .478 .538 
EVBOR .689 .024 1632 1,063 .035 .640 .738 
SURVI .615 .021 1632 1.036 .035 .572 .657 
KMETH .897 .016 711 1.377 .017 .866 .929 
KMDME .889 .016 711 1.353 ,018 .857 .921 
EVUSE .425 .020 711 1.064 .046 .385 .464 
CUSIN .160 ,013 711 .958 .082 .134 ,187 
CUMOD .076 ,009 711 .908 .119 .058 .094 
CUPIL .032 .006 711 .923 .189 .020 .045 
CUIUD ,006 .003 711 1.008 .503 .000 ,011 
CUCON .030 .006 711 ,995 .214 .017 .042 
CUSTE .001 .001 711 1,001 1.001 .000 .004 
CUPAB .055 .008 711 .981 .153 ,038 .072 
PSOUR .229 .042 109 1.031 ,182 .146 .313 
NOMOR .096 .012 711 1.076 .124 .072 .119 
DELAY .660 .019 711 1.043 .028 .623 .697 
IDEAL 3.781 .047 1545 1.167 .012 3.688 3.875 
ANTCA .878 .015 646 1.088 .017 .848 .907 
TETAN .751 ,019 646 1.072 .026 .712 .789 
MEDEL .449 .024 646 1.174 .054 .400 .497 
RESPI .096 .012 605 1.010 .130 .071 .121 
FEVER .255 .019 605 1,033 .073 .217 .292 
DIAR2 ,220 .017 605 .989 .076 .186 .253 
ORSTR .323 .040 133 .988 .124 .243 .403 
MEDTR .263 .039 133 1,016 ,147 .186 .341 
HCARD ,672 .039 198 1.166 .058 .594 .750 
BCG12 .813 .031 198 1.117 ,038 .751 ,875 
DPTI2  .596 .036 198 1.035 ,061 .524 .668 
POLl2  .596 .037 198 1.047 .061 .523 .669 
MEASL .636 .035 198 1.029 .055 .566 .707 
FULVA .530 .036 198 1.010 .068 .458 .602 
WGXAG .255 .020 538 1.049 .079 .214 .295 
HGXAG .290 .020 538 1.003 .068 .250 .329 
WGXHG .082 .012 538 .979 ,141 .059 .105 
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Table C. 10 Sampling errors - Women abe 25-34 T Ghana 1993 

Standard Design Relative Confidence limits 
Value error Unweighted effect error 

Variable (R) (SE) (N) (DEFT) (SE/R) R-2SE R+2SE 

URBAN .365 .016 1588 1.332 .044 .333 .397 
XNOEDU .361 .015 1588 1.209 .040 .332 .391 
SECON .102 .009 1588 1.144 .085 .085 .119 
CWORK .849 .011 1588 1.191 .013 .827 .870 
EVBOR 3,029 .044 1588 .996 .014 2.942 3.116 
SURVI 2,633 .038 1588 .992 .014 2.557 2.709 
KMETH ,936 .010 1359 1.459 .010 .917 .955 
KMDME ,934 .010 1359 1.534 .011 .913 .954 
EVUSE .479 .015 1359 1.122 .032 .449 .509 
CUSIN ,208 .011 1359 1.002 .053 .186 .230 
CUMOD ,104 .008 1359 .967 .077 .088 .120 
CUPIL ,038 .005 1359 .946 .130 .028 .047 
CUIUD ,009 .003 1359 1.000 .288 .004 .014 
CUCON ,022 .004 1359 .996 .180 .014 .030 
CUSTE ,003 .001 1359 1.006 .503 .000 .006 
CUPAB ,078 .007 1359 .995 ,093 .064 .092 
PSOUR ,457 .039 164 1.010 .086 .379 .536 
NOMOR ,266 .013 1359 1.065 .048 .240 .291 
DELAY ,464 .014 1359 1.053 .031 .436 .493 
IDEAL 4,568 .052 1492 1.047 .011 4.463 4.673 
ANTCA ,876 .012 1070 1.083 .013 .853 .899 
TETAN ,793 .013 1070 .966 .016 .768 .819 
MEDEL ,455 .020 1070 1.184 .043 .416 .494 
RESPI .107 .011 997 1.104 .105 .085 .130 
FEVER .280 .015 997 1.008 .052 .251 .309 
DIAR2 .195 .013 997 1.012 .066 .169 .220 
ORSTR .263 .031 194 .989 .118 .201 .325 
MEDTR .242 .032 194 1.010 .130 .179 .305 
HCARD .705 .027 325 1.049 .038 .651 .758 
BCG12 .862 .019 325 1.006 .022 .823 .900 
DPT12 .652 .028 325 1.034 .043 .597 .708 
POLl2  .652 .027 325 1.015 .042 .598 .707 
MEASL .665 .028 325 1.053 .042 .609 .721 
FULVA .572 .029 325 1.019 .050 .515 .629 
WGXAG .269 .015 908 1.019 .056 .239 .299 
HGXAG .243 .014 908 .962 .057 .216 .271 
WGXHG .123 .010 908 .928 .084 .103 .144 
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Table C.I1 Sampling errors - Women age 35-49 t Ghana 1993 

Standard Design Relative Confidence limits 
Value error Unweighted effect error 

Variable (R) (SE) (N) (DEBT) (SF./R) R-2SE R+2SE 

URBAN .335 .017 1342 1.289 .050 .301 .368 
XNOEDU .492 .018 1342 1.306 .036 .456 .527 
SECON .089 .007 1342 .924 .081 .074 .103 
CWORK .909 .010 1342 1.217 .011 .890 .928 
EVBOR 5.487 .080 1342 1.127 .015 5.328 5.647 
EVB40 6.179 .107 761 1.093 .017 5.965 6.393 
SURVI 4.591 .066 1342 1.100 .014 4.459 4.723 
KMETH .895 .009 1134 1.004 .010 .877 .913 
KMDME .887 .009 1134 1.002 .011 .868 .906 
EVUSE .453 .016 1134 1.101 .036 .421 .486 
CUSIN .222 .012 1134 .998 .055 .198 .247 
CUMOD .114 .009 1134 .910 .076 .097 .131 
CUPIL .026 .005 1134 .980 .180 ,016 .035 
CUIUD .011 .003 1134 .916 ,263 .005 .016 
CUCON .019 .004 1134 .960 .208 .011 .026 
CUSTE .022 .004 1134 .893 .177 .014 .030 
CUPAB .085 .008 1134 .945 .092 .069 . 100 
PSOUR .553 .041 150 .998 .073 .472 .635 
NOMOR .555 .017 1134 1.136 .030 .521 .588 
DELAY .139 .012 1134 1.132 .084 .116 .163 
IDEAL 5.066 .080 1191 1.206 .016 4.907 5.226 
ANTCA .856 .020 452 1.133 .023 .817 .896 
TETAN .726 .022 452 .961 .030 .682 .769 
MEDEL .385 .026 452 1.090 .068 .333 .437 
RESPI .095 .014 422 .934 .144 .068 .122 
FEVER .308 .023 422 .974 .073 .263 .353 
DIAR2 .197 .021 422 1.050 .105 .155 .238 
ORSTR .277 .053 83 1.074 .192 .171 .384 
MEDTR .205 .046 83 1.043 .227 .112 .298 
HCARD .641 .042 128 .984 .066 .556 .725 
BCG12 .781 .039 128 1.049 .049 .704 .858 
DPT12 .594 .047 128 1.063 .079 .499 .688 
POLl2 .594 .047 128 1.063 .079 .499 .688 
MEASL .602 .042 128 .957 .070 .517 .686 
FULVA .516 .048 128 1.062 .093 .420 .612 
WGXAG .314 .026 373 1.059 .082 .262 .365 
HGXAG .257 .023 373 .989 .088 .212 .303 
WGXHG .139 .018 373 1.038 .132 .103 .176 
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Table C.12 Sampling errors - Western region r Ghana 1993 

S t~da rd  Design Relative Confidence limits 
Value error Unweighted effect error 

Variable (R) (SE) (N) (DEFT) (SE/R) R-2SE R+2SE 

URBAN .307 .039 398 1.699 .128 ,228 .385 
XNOEDU .274 .027 398 1.184 .097 ,221 .327 
SECON .095 .017 398 1.153 .178 ,061 .130 
CWORK .739 .028 398 1,248 .037 ,684 .794 
EVBOR 2.874 .118 398 .906 .041 2,638 3.110 
EVB40 6.119 .326 59 .979 .053 5,468 6.770 
SURVI 2.425 .098 398 .893 .040 2.229 2.620 
KMETH .964 .015 250 1.257 .015 .934 .994 
KMDME .964 .015 250 1.257 .015 .934 .994 
EVUSE .496 .028 250 .890 .057 .440 .552 
CUSIN .264 .035 250 1.241 .131 .195 .333 
CUMOD . 144 .022 250 1.005 . 155 .099 . 189 
CUPIL .052 .014 250 1.022 .277 .023 .081 
CDIUD .008 .006 250 1 011 .714 .000 .019 
CUCON .040 .010 250 813 .252 .020 .060 
CUSTE .012 .007 250 993 .571 .000 .026 
CUPAB .084 .018 250 1 033 .216 .048 .120 
PSOUR .357 .067 42 892  .187 .224 .491 
NOMOR .300 .028 250 .952 .092 .245 .355 
DELAY .340 .028 250 .93 l .082 .284 .396 
IDEAL 4.047 .097 380 1.287 .024 3.853 4.242 
ANTCA .892 .028 204 1.213 .032 .835 .949 
TETAN .799 .031 204 1.006 .039 .737 .861 
MEDEL .397 .051 204 1.355 . 129 .295 .499 
RESPI .065 .012 185 .659 .184 .041 .089 
FEVER .281 .035 185 1.009 .124 .211 .351 
DIAR2 .205 .028 185 .946 .139 .148 .262 
ORSTR .184 .065 38 1.025 .353 .054 .314 
MEDTR .184 .070 38 1.002 .380 .044 .324 
HCARD .661 .078 59 1.257 .117 .506 .816 
BCG12 .814 .060 59 1.174 .073 .694 .933 
DPT 12 .559 .084 59 1.303 . 151 .391 .728 
POLl2  .559 .084 59 1.303 .151 .391 .728 
MEASL .593 .070 59 1.100 .119 .452 .734 
FU LVA .492 .089 59 1.361 .180 .314 .669 
WGXAG .331 .029 169 .771 .089 .272 .390 
HGXAG .331 .037 169 .976 .112 .257 .405 
WGXHG .130 .022 169 .856 .171 .086 .175 
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Table C.13 Sampling errors - Centa'al region T Ghana 1993 

Standard Design Relative Confidence limits 
Value error Unweighted effect error 

Variable (R) (SE) (N) (DEFT) (SE/R) R-2SE R+2SE 

URBAN .317 .052 438 2.343 .164 .213 .422 
XNOEDU .301 .028 438 1.255 .091 .246 .356 
SECON .075 .015 438 1.199 .201 .045 .106 
CWORK .735 ,031 438 1.477 .042 .673 .798 
EVBOR 3.075 .130 438 .973 ,042 2.814 3.336 
EVB40 6.794 .310 68 .949 .046 6,174 7.414 
SURVI 2.639 .100 438 .881 ,038 2,440 2.839 
KMETH .920 ,020 301 1.259 .021 .881 .960 
KMDME ,914 .021 301 1.276 .023 .872 ,955 
EVUSE .409 .029 301 1.023 .071 .351 .467 
CUSIN .156 .019 301 .912 .122 .118 .194 
CUMOD ,076 .012 301 .796 .160 .052 .101 
CUPIL .017 .008 301 1.039 .462 .001 .032 
CUIUD .013 .006 301 .973 .484 .000 .026 
CUCON .027 .007 301 .701 .245 ,014 .040 
CUSTE .003 .003 301 .985 .985 .000 .010 
CUPAB .050 .010 301 .803 .202 .030 .070 
PSOUR .484 .089 31 .971 .183 .307 .661 
NOMOR .372 .027 301 .976 .073 .318 .427 
DELAY .346 .034 301 1.226 .097 .278 .413 
IDEAL 3.959 .058 395 .848 .015 3.843 4.076 
ANTCA .866 .027 224 1.128 .031 .812 .920 
TETAN .795 .028 224 .958 .035 .738 .851 
MEDEL .375 .057 224 1,602 .151 .262 .488 
RESPI .043 .014 207 .959 .311 .016 .070 
FEVER .159 .030 207 1,191 .186 ,100 .219 
DIAR2 .174 .019 207 ,705 .107 .137 .211 
ORSTR .250 .058 36 .804 .232 .134 .366 
MEDTR .306 .065 36 .846 .213 .175 .436 
HCARD .689 .056 74 1,044 .082 ,577 .802 
BCGI2 .797 .051 74 1.084 ,064 .696 .899 
DPT12 .541 .069 74 1.189 .128 .403 ,678 
POLl2  .541 .069 74 1.189 .128 .403 .678 
MEASL .473 .075 74 1,287 .158 .323 .623 
FULVA .392 .076 74 1.338 .194 .240 .544 
WGXAG .215 .028 191 .926 .130 .159 .270 
HGXAG .230 .037 191 1.205 .161 ,156 .305 
WGXHG .115 ,019 191 ,797 .166 ,077 .154 
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Table C. 14 Sampling errors - Great¢~ Accra region~ Gh~ma 1993 

Standard Design Relative Confidence limits 
Value error Unweighted effect error 

Variable (R) (SE) (N) (DEFT) (SE/R) R-2SE R+2SE 

URBAN .885 .011 618 .842 .012 .864 .907 
XNOEDU .131 .027 618 1.969 .204 .078 .185 
SECON .282 .027 618 1.469 .094 .228 .335 
CWORK .701 .026 618 1.421 .037 .648 .753 
EVBOR 2.050 .099 618 1.117 .048 1.852 2.248 
EVB40 4.534 .337 88 1.223 .074 3.861 5.207 
SURVI 1.837 .081 618 1,030 .044 1.675 1,998 
KMETH .994 .006 356 1.406 .006 .983 1,000 
KMDME .983 .008 356 1.142 .008 .968 .999 
EVUSE .744 .028 356 1.231 .038 .687 .801 
CUSIN .368 .034 356 1.340 .093 .299 .437 
C U M O D  .180 .022 356 1.062 ,120 .136 .223 
CUPIL .031 .009 356 1.003 .298 .012 .049 
CUIUD .025 .007 356 ,889 .293 ,010 .040 
CUCON .065 .013 356 1.024 .207 .038 .091 
CUSTE .014 .005 356 .773 .344 .004 ,024 
CUPAB .140 .020 356 1.073 .141 .101 .180 
PSOUR .293 .051 82 1.007 .174 .191 .395 
NOMOR .399 .028 356 1.085 .071 .342 .455 
DELAY .346 .028 356 1.118 .082 .289 .402 
IDEAL 3.427 .060 581 1.065 .018 3.307 3.547 
ANTCA .964 .013 196 .957 .013 .939 .989 
TETAN .883 .021 196 ,867 .024 .840 .925 
MEDEL .801 .029 196 .989 .037 .742 ,860 
RESPI .097 .030 185 1.245 ,304 .038 .157 
FEVER .162 .035 185 1.224 .213 .093 .231 
DIAR2 .162 .031 185 1.131 .192 .100 ,224 
ORSTR .367 .082 30 .930 .223 .203 ,531 
MEDTR .300 .094 30 1.121 .313 .112 .488 
HCARD .781 .066 64 1.266 .085 .649 .913 
BCG12 .891 .045 64 1.149 .051 .801 .981 
DPT12 .781 .054 64 1.032 .069 .674 ,889 
POLl2  .766 .055 64 1.036 .072 .655 .876 
MEASL .813 ,059 64 1.192 .072 .695 .930 
FULVA ,750 .061 64 1.115 .081 .628 ,872 
WGXAG .169 ,027 178 ,913 .157 .115 .222 
HGXAG .157 ,023 178 .813 .147 .111 .203 
WGXHG ,079 .021 178 1,025 .263 .037 .120 
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Table C.15 Sampling errors - Volta region T Ghana 1993 

Standard Design Relative Confidence limits 
Value error Unweighted effect error 

Variable (R) (SE) (N) (DEFT) (SE/R) R-2SE R+2SE 

URBAN .157 .053 491 3.212 .336 .051 .262 
XNOEDU .279 .031 491 1.519 .110 .217 .341 
SECON .071 .018 491 1.531 .250 .036 .107 
CWORK .758 .023 491 1.177 .030 .712 .803 
EVBOR 3.061 .109 491 .905 .036 2.843 3.279 
EVB40 5.706 .327 109 1.276 .057 5.052 6.361 
SURVI 2.644 .099 491 .961 .038 2.445 2.843 
KMETH .940 .029 349 2.270 .031 .882 .998 
KMDME .931 .029 349 2.162 .031 .873 .990 
EVUSE .596 .029 349 1.092 .048 .539 .653 
CUSIN .252 .022 349 .965 .089 .207 .297 
CUMOD .077 .015 349 1.048 .194 .047 .107 
CUPIL .011 .007 349 1.236 .615 .000 .026 
CUIUD .003 .003 349 .985 .985 .000 .009 
CUCON .017 .007 349 .940 .381 .004 .030 
CUSTE .006 .004 349 .989 .698 .000 .014 
CUPAB . 132 .019 349 1 ~031 . 142 .094 .169 
PSOUR .439 .062 41 .785 .140 .316 .562 
NOMOR .424 .024 349 .907 .057 .376 .472 
DELAY .352 .026 349 1.015 .074 .300 .404 
IDEAL 4.127 .097 458 1.268 .023 3.933 4.320 
ANTCA .872 .025 234 1.097 .029 .821 .923 
TETAN .692 .040 234 1.235 .058 .613 .772 
MEDEL .342 .053 234 1.575 .156 .235 .,148 
RESPI .143 .024 223 .942 .167 .095 .192 
FEVER .480 .036 223 1.052 .076 .407 .553 
DIAR2 .202 .029 223 1.071 .145 .143 .260 
ORSTR .156 .055 45 1.011 .353 .046 .265 
MEDTR .089 .038 45 .892 .427 .013 .165 
HCARD .662 .081 74 1.436 .123 .500 .824 
BCGI2 .784 .076 74 1.558 .097 .632 .935 
DPT12 .581 .079 74 1.307 .136 .423 .739 
POLl2  .581 .079 74 1.307 .136 .423 .739 
MEASL .622 .089 74 1.502 .143 .444 .799 
FULVA .527 .082 74 1.348 .156 .362 .692 
WGXAG .240 .028 192 .881 .116 .184 .295 
HGXAG .198 .028 192 .973 .140 .143 .253 
WGXHG .104 .023 192 1.057 .223 .058 .151 
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Table C.16 Sampling errors - Eastern region t Ghana 1993 

Standard Design Relative Confidence limits 
Value error Unweighted effect error 

Variable (R) (SE) (N) (DEFY) (SE/R) R-2SE R+2SE 

URBAN .451 .045 519 2.061 .100 .361 .541 
XNOEDU .224 .623 519 1.270 .104 .177 .270 
SECON .106 .015 519 1.090 .139 .076 .135 
CWORK .736 .023 519 1.184 .031 .690 .782 
EVBOR 2.796 .143 519 1.242 .051 2.510 3.082 
EVB40 6.190 .313 79 1.053 .051 5.564 6.815 
SURVI 2.511 .124 519 1.217 .049 2.263 2,759 
KMETH .956 .012 340 1.068 .012 .932 .980 
KMDME .953 .012 340 1.046 .013 .929 .977 
EVUSE .556 .034 340 1.250 .061 .488 .623 
CUSIN .259 ~028 340 1.174 .108 .203 .315 
CUMOD .129 .017 340 .918 .129 .096 .163 
CUPIL .050 .009 340 .782 .185 .031 .069 
CUIUD .006 .004 340 .991 .700 .000 .014 
CUCON .021 .009 340 1.136 .425 .003 .038 
CUSTE .009 .005 340 .996 .573 .000 .019 
CUPAB .097 .018 340 1.149 .190 .06(I .134 
PSOUR .459 .069 61 1.075 .151 .321 .597 
NOMOR .379 .034 340 1.284 .089 .312 .447 
DELAY .362 .025 340 .970 .070 .311 .412 
IDEAL 3.957 .090 490 1.278 .023 3,778 4.136 
ANTCA .941 .013 237 .871 .014 .914 .968 
TETAN .810 .023 237 .916 .028 .764 .856 
MEDEL .553 .045 237 1.318 .082 .462 .643 
RESPI .054 .017 221 1.135 .319 .020 .089 
FEVER .285 .034 221 1.109 .118 .218 .352 
DIAR2 .136 .016 221 .695 .119 .104 .168 
ORSTR .333 .081 30 .939 .243 .172 .495 
MEDTR .300 .084 30 1 ~005 .280 .132 .468 
HCARD .719 .060 64 1.057 .083 .599 .838 
BCG12 .875 .029 64 .689 .033 .818 .932 
DPTI2  .625 .061 64 1.001 .098 .503 ,747 
POLl2  .625 .061 64 1.001 .098 .503 .747 
MEASL .688 .052 64 .886 .075 .584 .791 
FULVA .563 .060 64 .956 .107 .442 .683 
WGXAG .206 .024 204 .825 .116 .158 .254 
HGXAG .250 .034 204 1.103 .137 .182 .318 
WGXHG .059 .015 204 .931 .260 .028 .089 
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Table C.17 Sampling errors - Ashanti region t Ghana 1993 

Standard Design Relative Confidence limiLs 
Value error Unweighted effect error 

Variable (R) (SE) (N) (DEFT) (SE/R) R-2SE R+2SE 

URBAN .396 .036 750 2.018 .091 .324 .468 
XNOEDU .284 .022 750 1.360 .079 .239 .329 
SECON .077 .012 750 1.255 .158 .053 .102 
CWORK .776 .016 750 1.082 .021 .743 .809 
EVBOR 2.936 .095 750 .998 .033 2.745 3.127 
EVB40 6.426 .284 115 1.091 .044 5.857 6.995 
SURVI 2.584 .087 750 1.040 .034 2.410 2.758 
KMETH .904 .017 553 1.364 .019 .870 .938 
KMDME .904 .017 553 1.364 .019 .870 .938 
EVUSE .396 .026 553 1.253 .066 .344 .448 
CUSIN .137 .012 553 .807 .086 .114 .161 
CUMOD .080 .009 553 .776 .112 ,062 .097 
CUPIL .031 .006 553 .849 .203 .018 .043 
CUIUD .002 .002 553 1.007 1.007 .000 .005 
CUCON .013 .005 553 1.024 .385 .003 .022 
CUSTE .018 .005 553 .895 .281 .008 .028 
CUPAB .047 .008 553 .910 .174 .031 .063 
PSOUR .569 .061 51 .875 .108 .446 .691 
NOMOR .349 .015 553 .752 .044 .318 .380 
DELAY .362 .017 553 .817 .046 .328 .395 
IDEAL 4.367 .071 712 1.216 .016 4.225 4.509 
ANTCA .918 .013 391 .849 .014 .893 .944 
TETAN .798 .022 391 .990 .028 .754 .842 
MEDEL .558 .039 391 1.459 .071 .479 .636 
RESP1 .086 .018 370 1.142 .210 .050 .123 
FEVER .178 .020 370 .955 .110 .139 .218 
DIAR2 .168 .018 370 .918 .108 .131 .204 
ORSTR .403 .075 62 1.217 .185 .254 .552 
MEDTR .290 .072 62 1.240 .248 .146 .434 
HCARD .722 .044 115 1.041 .061 .634 .809 
BCG12 .878 .028 115 .911 .032 .823 .934 
DPT12 .722 ,042 115 .987 .058 ,639 .805 
POLl2  .722 .042 115 .987 .058 .639 .805 
MEASL .730 .034 115 .813 .046 .663 .798 
FULVA .643 .039 115 .874 .061 .565 .722 
WGXAG .226 .023 323 .991 .102 .180 .272 
HGXAG .279 .025 323 1.003 .090 .229 .329 
WGXHG .084 .019 323 1.189 .226 .046 .121 
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Table C.18 Sampling errors - Brong-Ahafo region T Ghana 1993 

Standard Design Relative Confidence limits 
Value error Unweighted effect error 

(R) (SE) (N) (DEFT) (SE/R) R-2SE R+2SE Variable 

URBAN .360 .037 469 1.684 .104 .286 .435 
XNOEDU .279 .033 469 1.584 .118 .214 .345 
SECON .068 .008 469 .719 .123 .051 .085 
CWORK .725 .019 469 .940 .027 .686 .764 
EVBOR 2.793 .101 469 .785 .036 2.591 2.995 
EVB40 6.841 .372 63 1.007 .054 6.098 7.585 
SURVI 2.454 .087 469 .792 .036 2.280 2.629 
KMETH .974 .012 307 1.369 .013 .949 .999 
KMDME .971 .014 307 1.421 .014 .943 .998 
EVUSE .609 .034 307 1.203 .055 .542 .676 
CUSIN .254 .023 307 .922 .090 .208 .300 
C U M O D  .140 .019 307 .959 .136 .102 .178 
CUPIL .059 .013 307 .934 .214 .034 .084 
CUIUD .020 .004 307 .562 .227 .01 l .028 
CUCON .013 .007 307 1.016 .506 .000 .026 
CUSTE .016 .007 307 .937 .416 .003 .030 
CUPAB .065 .012 307 .872 .189 .04i .090 
PSOUR .333 .075 63 1.250 .224 .184 .483 
NOMOR .345 .028 307 1.015 .080 .290 .400 
DELAY .430 .037 307 1.322 .087 .355 .505 
IDEAL 4,453 .097 437 1.180 .022 4.258 4.648 
ANTCA .904 .024 209 1.084 .026 .857 .952 
TETAN .818 .023 209 .815 .029 .771 .865 
MEDEL ,555 .048 209 1,310 .087 .459 .651 
RESPI .090 ,015 199 .732 .165 .061 .120 
FEVER .186 .030 199 1.042 ,162 .126 .246 
DIAR2 .191 .033 199 1.142 ,174 .125 .257 
ORSTR .368 .098 38 1.264 .266 .173 .564 
MEDTR .395 .084 38 1.062 .212 .228 .562 
HCARD .771 .052 70 1,036 .068 .666 .876 
BCG12 .843 .055 70 1.245 .065 .734 .952 
DPT12 .700 .054 70 .947 .077 .592 .808 
POLl2  .714 .055 70 .984 .078 .604 .825 
MEASL .600 .059 70 .971 .098 .483 .717 
FULVA .571 .053 70 .862 .092 .466 .676 
WGXAG .332 .029 184 .880 .089 .273 .390 
HGXAG .245 .031 184 .992 .128 .182 .307 
WGXHG .130 .029 184 1.182 .222 .072 .188 
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Table C.19 Sampling errors - Northern region, Ghana 1993 

Standard Design Relative Confidence limits 
Value error Unweighted effect error 

Variable (R) (SE) (N) (DEFT) (SE/R) R-2SE R+2SE 

URBAN .203 .028 444 1.460 .138 .147 .258 
XNOEDU .811 .051 444 2.738 .063 .709 .913 
SECON .034 .014 444 1.682 .427 .005 .063 
CWORK .791 .042 444 2.188 .054 .706 .875 
EVBOR 3,608 .212 444 1.554 .059 3.183 4.033 
EVB40 7,435 .153 85 .758 .021 7.129 7.741 
SURVI 2.748 .159 444 1.497 .058 2.430 3,065 
KMETH .750 .046 376 2.059 .061 .658 .842 
KMDME .734 .051 376 2.229 .069 .632 .836 
EVUSE .202 .034 376 1.621 .166 .135 .269 
CUSIN .112 .019 376 1,142 .166 .075 .149 
CUMOD .051 .011 376 1.017 .228 ,028 .074 
CUP1L .019 .007 376 .997 .374 .005 .033 
CUIUD .003 .003 376 1.012 1.012 .000 .008 
CUCON .013 .005 376 .826 .367 .004 .023 
CUSTE .000 .000 376 NA .000 .000 .000 
CUPAB .059 .010 376 .851 .176 .038 .079 
PSOUR ,667 .108 21 1.021 .161 .451 .882 
NOMOR .173 .026 376 1.336 .151 .121 .225 
DELAY .524 .025 376 .982 .048 .473 .575 
IDEAL 6,425 .207 419 1.479 .032 6,011 6,838 
ANTCA .677 .057 254 1.866 .085 .563 .792 
TETAN .571 .046 254 1.385 .080 .479 .663 
MEDEL .157 .026 254 1.087 .166 .105 .210 
RESPI .159 .031 226 1.261 .193 .098 .221 
FEVER .398 ,034 226 1.044 .086 .329 .467 
DIAR2 .376 .047 226 1.437 .124 .283 .469 
ORSTR .200 .025 85 .584 .127 .149 .251 
MEDTR .129 .039 85 1.072 .302 .051 .208 
HCARD .422 .047 64 .737 .110 .329 .515 
BCG12 .656 .048 64 .794 .073 .561 .751 
DPT12 .406 .064 64 1.016 .157 .279 .534 
POLl2  .406 .064 64 1.016 .157 .279 .534 
MEASL .609 .058 64 .943 .095 .493 .726 
FULVA .391 .064 64 1.028 .165 .262 .519 
WGXAG .413 .036 184 .983 .088 .341 .485 
HGXAG .359 .040 184 1.128 .111 .279 .439 
WGXHG .190 .024 184 .841 .128 .141 .239 
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Table C.20 Sampling errors - Upper West region t Ghana 1993 

Standard Design Relative Confidence limits 
Value error Unweighted effect error 

Variable (R) (SE) (N) (DEFT) (SE/R) R-2SE R+2SE 

URBAN ,082 .084 159 3.867 1.031 .000 .250 
XNOEDU ,748 .069 159 2.011 .093 .610 .887 
SECON .031 ,023 159 1.669 .737 ,000 .078 
CWORK ,742 .066 159 1.887 .089 .611 .874 
EVBOR 3,553 .166 159 .756 .047 3.221 3.886 
EVB40 6,108 ,344 37 .743 .056 5.420 6.796 
SURVI 2,843 .118 159 .667 .042 2.607 3.079 
KMETH .816 .042 136 1.271 .052 .731 .901 
KMDME ,809 .036 136 1.077 .045 ,736 .882 
EVUSE .162 .043 136 1.360 .266 .076 .248 
CUSIN .066 .031 136 1.435 ,464 .005 .128 
CUMOD .051 .022 136 1.152 ,426 ,008 .095 
CUPIL .029 .015 136 1.047 .518 .000 .060 
CUIUD .O00 .000 136 NA ,000 .000 .000 
CUCON .015 .010 136 .962 .678 .000 .035 
CUSTE .000 .000 136 NA .000 .000 .000 
CUP/kB .015 .011 136 1.036 .730 .000 .036 
PSOUR 1.000 .000 8 NA .000 1.000 1,000 
NOMOR .221 .042 136 1.174 ,190 .137 .304 
DELAY .412 .049 136 1.155 .119 ,314 .510 
IDEAL 6.395 .245 119 1.067 .038 5.904 6.886 
ANTCA .740 .063 77 1,215 .086 .613 .867 
TETAN .662 .042 77 .786 .064 .577 ,747 
MEDEL .221 .100 77 1.944 .453 .021 .421 
RESPI .070 .031 71 1.038 .438 .009 .132 
FEVER .239 ,038 71 .723 .160 .163 .316 
DIAR2 .141 .028 71 .669 .196 ,086 .196 
ORSTR .300 .201 10 1.384 .671 .000 .702 
MEDTR .200 ,118 10 .932 .592 .00O .437 
HCARD .520 ,096 25 .958 .185 .328 .712 
BCG12 .840 ,053 25 .723 .063 .734 .946 
DPT12 .480 .121 25 1.208 .252 .238 ,722 
POLl2  .480 .121 25 1.208 .252 .238 ,722 
MEASL .480 .139 25 1.385 .289 .202 .758 
FULVA .40(I .101 25 1,026 .252 .198 .602 
WGXAG .476 ,076 63 1.169 .160 .324 .628 
HGXAG .333 .060 63 1.001 .180 .213 .454 
WGXHG .206 .057 63 1.119 .276 .092 .320 
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Table C.21 Sampling errors - Upper East region T Ghana 1993 

Standard Design Relative Confidence limits 
Value error Unweighted effect error 

Variable (R) (SE) (N) (DEFT) (SE/R) R-2SE R+2SE 

URBAN .116 .014 276 .709 .118 .089 .143 
XNOEDU .721 .076 276 2.818 .106 .569 .873 
SECON .083 .030 276 1.776 .355 .024 .143 
CWORK .736 .026 276 .993 .036 .683 .788 
EVBOR 3.286 .171 276 1.183 .052 2.944 3,629 
EVB40 5.879 .195 58 .624 .033 5.488 6.270 
SURVI 2,634 .118 276 1,018 .045 2,398 2.870 
KMETH .881 .025 236 1,172 .028 .832 .931 
KMDME .881 .025 236 1.172 .028 .832 .931 
EVUSE .229 .043 236 1.576 .189 .142 .315 
CUSIN .102 .017 236 .883 .171 .067 .137 
CUMOD .072 .015 236 .885 .207 .042 .102 
CUPIL .030 .007 236 .664 .248 .015 .044 
CU1UD .008 .008 236 1.411 .995 .000 .025 
CUCON .000 .000 236 NA .000 .000 .(300 
CUSTE .004 .004 236 1,027 1.027 .000 .013 
CUPAB .025 .008 236 .797 .322 .009 .042 
PSOUR .478 .104 23 .981 .218 .269 .687 
NOMOR .246 .024 236 .859 .098 .198 .294 
DELAY .487 .029 236 .880 .059 .430 .545 
IDEAL 5,325 .287 237 1.851 .054 4.750 5.899 
ANTCA .859 .031 142 1.000 .036 .798 .920 
TETAN .810 .024 142 .708 .030 .762 .858 
MEDEL .190 .036 142 1.087 .188 .119 .262 
RESPI .226 .043 137 1.203 .189 .141 .312 
FEVER .496 .023 137 .533 .047 .450 .543 
DIAR2 .263 .026 137 .695 .099 .211 .315 
ORSTR .389 .079 36 .966 .202 .232 .546 
MEDTR .361 .089 36 1.110 .247 .183 .539 
HCARD .762 .056 42 .854 .074 .650 .874 
BCG12 .952 .030 42 .907 .031 .893 1.000 
DPTI2  .714 .064 42 .911 .089 .587 .842 
POLl2  .714 .064 42 .911 .089 .587 .842 
MEASL .714 .062 42 .893 .087 .590 .839 
FULVA .643 .066 42 .891 .103 .511 .775 
WGXAG .328 .039 13l .960 .120 .249 .407 
HGXAG .260 .029 13l .761 .112 .201 .318 
WGXHG .145 .035 131 1.137 .243 .075 .215 
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REPUBLIC OF GHANA 
GHANA DENOGRAPHIC AJID HEALTH SURVEy 

H(XISEHOLD SCHEDULE (ENGLISH) 

IDENTIFICATIOM 

PLACE BANE 

NAME OF HOUSEHOLD HEAD 
"1 

E A NLIISDER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

STRUCTURE NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

HOUSEHOLD NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

REGION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

URBAN/RURAL (urban=l ,  rurat=2)  . . . . . . . . . . . . . . . . . . . . . . . . .  

FOI~OFFICIEUSIE 
LARGE CITY/MEDIUM CITY/SMALL CITY/TOMN/VILLAGE . . . . . . . . . .  
( terse c i t y = l ,  medium c i ty=2,  smatl c i t y = ] ,  town=;, 
viLLage=5) 

Large c i t y  1.000,000 and over Town 5°000 - ;9,999 
Medium c i t y  500,000 - 999,999 V i t tage  < 5,000 
SmaLL c i t y  50,000 - 499,999 

INTERVIEWER VISITS 

[ ]  

DATE 

INTERVIEWER'S NAME 

RESULT*** 

NEXT VISIT: DATE 
TIME 

***RESULT CODES: 
1 COHPLETED 
2 NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT 

RESPONDENT AT HONE AT TIME OF VISIT 
3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIO0 
; POSTPONED 
5 REFUSED 
6 DWELLING VACANT OR ADDRESS NOT A DWELLING 
7 DWELLING DESTROYED 
8 DUELLING NOT FOUND 

9 OTHER 
(SPECIFY) 

2 ] FINAL VISIT 

DAY I ~  

MONTH 

YEAR 

NAME 

RESULT 

EHEE~HHE~E~[~ TOTAL NUMBER 

L 
TOTAL IN ~ 
HOUSEHOLD 

TOTAL 
ELIGIBLE 
t~4EN 

TOTAL ~ - ~  
ELIGIBLE 
HEN 

LINE NO. 
OF RESP. ~-~  
TO HOUSE- 
HOLD SCHEDULE 
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~"E l ++,,~J[ B'°E14,S 
~for~=t lon -+,out The people + o  u s = t L y  t i r e  in  your ho~sehotd or ¢~0 ere s t l y i n g  wi th  ~o~ n ~ .  

p 

= r  iLAE,+lP'o HEAD DE '"i"HcE IBEX I 'GE I+R'TALETATOS EDUCATLO, 
HOUSEHOLD"  AGE 12+. * * IF  AGED 6 YEARS OR OLDER 

~Ie41le Dive nm the ~net Is the Does Did Is How o ld  I~hat is Has IF ATTEMDED SCHO(O I f  no r Why? 
of the persons 'e le t io t~ lh ip  ( ~ )  (14N4E) LNARE) is :NAJ4E)+S.(14JWNE) , 

~no u~ual ty  Ltve In )f (MkqE) to u~waLt sleep l i e  (RNqE)? current  ever k~hst is IF AGED FINN~C|AL 
,our household and :he heal] t~ve here or mar i ta l  been the hlohest  L E S S  CCIiSTSAIMT..I 
eJests of the house- )f the here? Lest female status? to Level of THAN SCIt~l]L TCO 

night? ? RARe- schooL? school 25 i FAIl . . . . . . . . .  2 m id  who strayed here bousGhotd? 
14It h igh t  e s t a r t i n g  lED 1 (NAME) YEARS i LAC:K OF 
e i t h  the hel l ]  of  the CORSE- sttel~l<3+i - -  iNTEREST....] 
i ~ e l h o  td.  NSUAL 2 DISABILITY..4 

WIDOW- t~t~lt is the Is (MA#IE NEEDED TO 
ED 3 h ighest  s t i l l  i~ HELP IN 
DIVOR- grade school? FARILY 
CED 4 IF RO, (M/U4E) IIUIIMEBS....§ 
SEPAR- 5K|P TC completed IF YES GJL4OUATF~...6 
ATED S ] I t  ( h i t  | OTHER . . . . . . .  7 
NEVER L>O1Tk Level? L>olZ 
14ARB - 
LED 6 

( I )  I ( z )  I ( 3 )  I m m ( 4 )  ( 5 )  I ( 6 )  I ( 7 )  I ( 8 )  I m ( 9 1  j ( 1 0 )  l l [ ( 1 1 e )  (11b) 

rES NO 'ES NO 14 F [N YEARS i YES NO I LEVEL GRADE YES NO 

O ,  L - - E l  i ,  1 2 ~ l - - i - - ] k  , ~ I - -1  ~ ' ' 
• , + i ~ _ _ .  l. i I 

, . ~ , +  . , , . !  , . I - E l .  . ' +  . I~ I - - I - i  + 

- . ~ - 1  1 , . 1 ~ .  ~ . ~ - ] .  . , ~ . ~ f T  ' 

| | | i~ i---- i i i 

I 

, . , - - - - - - - -  , - - - - - -  i . . . .  

07 ~ z 2 z ~-~  , z  r ~ - -  ~ z 
| | | | | | B ~  i i t 

2 2 2 : 1 2 2 O8 
l I [ [ | . l l l I ~ I I t 

• | | | | i ~ -  | i i r 

' ~ ' . . . ~_ , f]__, , 11 2 2 2 2 2 
| ,. | i | | i i t 

,+ m , l  + n n -  | | | | = 1 | I I t 

' l - i- t  ,F-N A~-  13 2 2 2 2 
i | | | i I-- | i i i 

1, I T I  • + +.+IZ~ ' +  ' 

* CCOES FOR g . ]  
RELATLORSHIP TO 14EAD OF NODSEHOLD: 
01= READ 07= pARENT-iN-LAY/ 
02- UIFE OR NUSEL~MD OR" BROTHER OR SISTER 
O]= SO~ OR DAUGHTER 09= OTHER RELATIVE 
04= $044 OR OAUGNTER-]14-LAU los ADOPTED 
05= ORANOCHLLD 11" MOT RELATED 
06= PARENT 9D= OK 

* *  CODES FOR g 10 GRADE: 
LEVEL OF EDUCATION: O0=LESS THAN I YEAR CCISPLETED 

1= PR IHARY 98=DK 
2= NIDDLE/JSS 
3= $$E/COMMERCIAL/TECH14]CAL/+ YEAR TRG. ROLL, 
+# POST $EC./ 14URSI14G TRG/ POLYTECH141C 
5= HIGHER 
8= OK 

2 
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F ~  T ~  A ~  7 Y ~ S  ~ ABOVE 
O C C U P A T  | O N  

What work d id  (HARE) do dur ing  
the past 7 days, even i f  (NANE) 
was not pa id  fo r  i t ?  

Describe what (NAME) d id  in  t h i s  
work? 

IF  ONLY STUDENT/HORENAJ~R/ 
UNB~LOYED SKIP TO 

L->Q17 

Whet k ind of indus t ry  is  
i t  connected wi th? 

In t h i s  work For how During these Did 
d id  (HARE) many days days how (NAHE) 
work on o~n dur ing  n~ny hours took 
account, as an the past par day d id  fo r  
employer, as 7 days (NARE) do ~ork 
unpaid fami l y  d id  t h i s  cork? dur ing 
worker or for  (HARE) the 
wages/salary? do t h i s  past 

work? 7 days? 
OWN ACCOUNT 
W/O ERPL . . . . .  1 
EMPLOYER . . . . .  2 RECORD IN)URS 
UNPAID FANILY MOEIQED AI~ 
~O~KER . . . . . . .  3 etrlP TO 
FOR WAGES/ L_ 
SALARY . . . . . . .  4 >Q18. 

(12) 
m i m l  

DESCR]PT LON 

01 

02 

(13) 

COOE TYPE COOE 

(14) (15) (16) (17) 

YES NO 

1 2 

2 

03 2 

04 2 

05 2 

06 2 

07 2 

08 2 

09 

10 

2 

1 2 

11 1 2 

12 1 2 

13 1 2 

14 1 Z 

15 

1) Are there any other  parsons such as small  
ch i ld ren  or in fan ts  that  we have not Listed? YES 

2) In add i t i on ,  are there any other people who may not 
be members of your fami l y ,  such as domestic servants, 
Lodgers or f r iends  aho usua l l y  Live here? YES ~ 

3) Do you have any guests or temporary v i s i t o r s  s tay ing 
here, or  anyone else who s lep t  here Last n ight? YES 
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>ENTER EACH 

>ENTER EACH 

>ENTER EACH 

Ho 

.o  I--1 

NO [Z~  

1 Z 
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I L q [  II | A L T II M I G E A T l O II 
ALL USUAL IESIDEWTS AG~ 15 OR 

)1 

)2 

)3 

)5 

)7 

)9 

tO 

I1 

L2 

13 

14 

15 

Dur ing  ~ae (NNaE) I n  the past 2 D id  (NAME) Was (NAME) Has (NAME) At  the How o ld  Uhat was the Im in  
the ~ed a h e a l t h  ~eoks b l h ~  d i d  boy any th l r ~  born Ln tLved t ime of  was reason (RARE) 
best  2 :o f l su t te t i cm (RARE) consu l t?  f o r  medicaL t h i s  anywhere (NAHE~s) (NNaE) moved the f i r s t  
w e e k s  i n  the beat suppLies o r  LocaLi ty? e lse  f o r  b i r t h  ~hen t l l u ?  
has 2 weeks? c (msuL ta t ion  s t  Least 6 ues h i s /  he/she 
(NAME) OOCTQR . . . . . . .  01 I n  the best monthsT h e r  Lef t  FOLLOW/JOLE 
s u f f e  DENTIST . . . . . .  02 2 weeks? b i r t h  h i s / h e r  FAMILY . . . . . . . . . . .  1 
red NEOICAL pLace s pLace ~(lltK RELATED . . . . .  2 
f r m  ASSISTAIIT....03 IF YES: of  b i r t h  MARRIAGE . . . . . . . . .  3 
e i t h e r  IIURSE . . . . . . . .  04 flo~ much? C i t y . . . . 1  f o r  the SCHOOL . . . . . . . . . . .  4 

an MIDWIFE . . . . . .  05 f i r s t  ADVEIITURR/ 
i t L n e s l  IF NO. pHARNACIST.. 06 I f  NO: IF NO. Toun 2 t ime to  ERIGNTLIGNTI . . . . .  5 
or a~ ~CIP DRUGGIST . . . . .  07 ENTER "0"  SKIP L ive  ESCAPE FAMILY 
i n j u r y ?  TRADITONAL ViLLage,3 s ~ -  PRO6LENS . . . . . . . . .  6 

I HEALER . . . . . . .  08 , " * "  t d l . r .  OTHER 7 
I T B A . . . . . . .  09 I e lse? (SPECIFY) 
V SPIRITUALIST.10 V 

G21. OTIIER . . . . . . . .  96 Q24. 
(22) (23) (24) (25) I (26) (18) I (19) r (20) I (21) I m m m l m m m m m l  

YES NO 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

1 2 

YES II0 AMOUNT YES NO YES NO Il l  YEARS 

2 2 2 

2 2 2 

2 2 2 

2 2 

2 2 2 

2 2 2 

2 

2 

2 

2 2 2 

2 2 2 

2 2 2 

2 2 2 

2 2 2 

1 2 2 

CQ26,) ~ ( X  IF YES IE ~ ~ ~ IN ~ TII£R SKIP TO Q31 
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N I G A A T I O  u 
ALL USUAL KSIDCcMTS A ~ D  15 GM OLDC~ DISAJIILITY 

c v , . . 

Hot~ Lotto has k ~ l t  tess the Vh ich  reg ion  or V i i  the Does (NAME) Does (l~J4E) Does (NAME) Does (NAME) Has (NAME) Does 
(NAME) t i r e d  m i n  reason coun t r y  d i d  (NA p lace  
i n  (PRESENT ( ~ 4 E )  C i  ~E) move from? tdlere d i f f i c u l t y  d i f f i c u l t y  d i f f i c u l t y  d i f f i c u l t y  f e e l i n g  i n  have i l l  
PLACE OF to (PRESENT UESTERR . . . . . .  01 
RESIDENCE) PLACE OF 
s ince h i s /  RESIDENCE) 
her Last 
move? FOLLOU/JOLN 

FAMILY . . . . . .  1 
T IN|  IN YEAMS gORE 

RELATED . . . . .  2 
|RN~l lTk~ iF  MARRIAGE....3 
LESS T I ~  1 SCHOOLS . . . . .  4 
TEAR. 8RIGNTLIGHT 5 

(27) 
I 

Y E A R S  N ( ~ d  T H S  

CENTRAL . . . . . .  02 
G/ACCRA . . . . . .  03 
VOLTA . . . . . . . .  04 
EASTERN . . . . . .  OS 
ASHANTI . . . . . .  06 
R. AHAFO . . . . .  OT 
NORTHERN . . . . .  08 
U. WEST . . . . . .  09 
U. EAST . . . . . .  10 
NIGERIA . . . . . .  11 

ESCAPE FAMILY C. DeIVORE...12 
PEDAL|MS....6 TCX30 . . . . . . . . .  13 
OTHER . . . . . . .  7 I .  FASO . . . . . .  14 

(SPECIFY) OTHER AFRICA.IS 
OUTSIDE EFRI .16  

(28) (29) 

(NANE) 
N S  

l i v i n g  
before 
cas ino 
here • 
c i t y ,  
tOi~l or 
v i t t l g e ?  

CITY.. .1 
T O ~ . . . 2  
VILL- 
AGE.. . .3  

(30) 

have have have have Loss o f  ( I~NE) 
have f i t s 1  

aoving? seeing? hea r i ng /  Learning? the hand/ 
speaking? foot?  

(31) 

YES 

C35) (36) 

YES NO YES NO 

1 2 2 
I 

1 2 2 
I 

1 2 2 
i 

1 2 2 
1 

2 2 
I 

2 2 

2 

Z 

2 

(32) I 
NO YES NO 

2 2 
I 

2 2 
I 

2 2 
I 

2 2 
I 

2 2 
I 

2 2 
I 

2 i Z 

2 2 

2 i 2 

i 

2 : 2 

2 
I 

I 

(33) (34) I 
YES NO YES NO 

2 2 
I 

2 2 
I 

2 2 

2 2 
I 

2 2 
I 

2 2 
I 

2 2 
I 

2 2 
I 

2 2 
I 

2 2 
I 

2 2 

2 2 2 
i I I I 

1 2 2 2 2 
I I J J 

1 2 

1 2 2 2 2 
• I I I I 

1 2 2 2 2 
I I I I 

1 2 2 

2 

2 

2 

2 

2 

2 

2 

2 

5 
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IUViE 

I 

DISABILITY CMEC~ O 31-38:  
AT NOST ORE 

, I = Y E E ~  
Do4~ 4~UqlE) Does (MANE) NG~E TIt~q 01~ 

behave have ~ y  iyESS 1 
str imeeLy? o ther  V 

d i f f i c u l t y ?  Which is  the 
main d i f f i -  
c u l t y  (NAME) 
has? 

MOVING . . . . . . .  1 
SEEING . . . . . . .  2 
HEARING/ 
SPEAKING . . . . .  3 
LEARNING . . . . .  4 
+ HAND/F~)T..5 
FITS . . . . . . . . .  6 
BEHAVE 
STRANGELY....7 
OTHER . . . . . . . .  8 

pARENTAL SURVIVGRSHIP AND RESIDENCE 
FOR PERS~IS LESS THAN 15 YEENS OLD see 

i s  
(NARE)'s 
na tu ra l  
mother 
a l i v e  

IF  NG OR 
DiE S l IP  TO 

457) (38) (39) 440) 
I I I I 
YES NO YES NO YES NO OK 

01 2 2 1 2 B 

02 2 2 1 2 8 

03 2 2 1 2 8 

04 2 2 1 2 8 

05 Z 2 1 2 B 

06 2 2 1 2 8 

07 2 2 1 2 8 

08 2 2 1 2 8 

09 2 2 1 Z 8 

10 2 2 1 2 8 

11 2 2 1 2 8 

1 
2 2 ' 2 1 2 8 

,3 2 2 1 2 8 

,4 Z Z 1 2 8 

5 Z Z 
7 I J i 

* CZ)DE FOil Q39: 5 :  LQS$ OF FEELING IN TME HAlO/FOOT 

6 

1 2 8 

ELIGIBIL ITY 

( u m m )  I (nan)  
. . | 

IF ALIVE i s  IF ALIVE CIRCLE CIRCLE 
4NAME)Is LiNE LINE 

Does n a t u r a l  DOeS N U M B E R  NUMDER 
(NAME)iS f s t h e r  (NAY&)IS OF ~ N  OF MEN 
n a t u r a l  o l i v e ?  n a t u r a l  ELIGIBLE ELiGI-  
~ t h e r  f a t h e r  FOR BLE FOR 
Live i n  IF NO OR l i v e  i n  INOIVI- INTER- 
t h i s  
house- 
hold? 
IF YES: 
Vhat is  
her  ru~e? 

RECORD 
NOTHE2'S 

L I E  
IILII~ER 

(41) 

K Sa(IP TO t h i s  
L ho~se- 

hold? 
>O&4 iF YES: 

(42) I 443) 

YES NO DK 

1 2 8 
i 

i 

i 

i 

i 

i 

i 

z 

B 
z 

, 

i 

i 

i 

1 2 8 
i 

DUAL VIEW 
INTER- 
VIEW 

~ a t  Is (15"49)  (15-39)  
h i s  name? (YEARS) (YEARS) 

RECOW 
FATNEII~ E 

LINE 

(44) (45) 

01 01 

02 02 

03 03 

04 O4 

05 O5 

O6 O6 

07 OT 

O8 O8 

09 O9 

10 10 

11 11 

12 12 

13 13 

t4 14 

15 I 15 

t I I I 
TOTAL TOTAL 
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NO. QUESTIONS AND FILTERS 

46 What i s  t he  source of  water  your  househo ld  uses 
f o r  l a u n d r y  and d ishwssh ing? 

COOING CATEGORIES 

PIPED WATER 
PIPED INTO 

RESIDENCE/YARD/COMPOUND . . . . .  11 
PUBLIC TAP/NEIGHBOUR'S HSE . . . .  12 

WELL MATER 
WELL IR RESIOENCE/YARO/COMP.,.21 
PUBLIC WELL . . . . . . . . . . . . . . . . . . .  22 
BOREHOLE . . . . . . . . . . . . . . . . . . .  23 

SURFACE WATER 
SPRING . . . . . . . . . . . . . . . . . . . . . . . .  31 
R I V E R ~ S T R E A M  . . . . . . .  ; . . . . . . . . . .  32 
POND/LAKE . . . . . . . . . . . . . . . . . . . . .  33 
DAN . . . . . . . . . . . . . . . . . . . . . . . . . . .  34 
DUGOUT . . . . . . . . . . . . . . . . . . . . . . .  35 

RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  41 
TANKER TRUCK . . . . . . . . . . . . . . . . . . . .  51 
BOTTLED WATER . . . . . . . . . . . . . . . . . . .  61 
OTHER 96 

(SPECIFY) 

SKIP 

I 
>48 

I 
>48 

>48 

I 
>48 

I 
How long  does i t  take  to  go t h e r e ,  ge t  wa te r ,  
end come back? 

MINUTES . . . . . . . . . . . . . . . . .  

ON PREMISES . . . . . . . . . . . . . . . . . . .  996 RECORD R E U S E  HOURS NIBUTES 

. . . .  . . . . . ,  . . . . . . o . o ° . .  

48 i Does your  househo ld  ge t  d r i n k i n g  water  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I | >51 

I f rom t h i s  same source? | 

I N O ° , , . . , , , , , , ° . , , ° ° . . .  . . . . . . . . . .  2 

49 Mhat i s  t he  source of  d r i n k i n g  water  
f o r  members o f  your  household? 

PIPED WATER I 
PIPED INTO 

R E S I D E N C E / Y A R D / C O M P ( X J N D  . . . . .  11 >51 
PUBLIC TAP/NEIGHBOURfS HSE . . . .  12 | 

WELL WATER I 
WELL IN RESIDENCE/YARD/COMP...21 >51 
PUBLIC WELL . . . . . . . . . . . . . . . . . . .  22 | 

SURFACE WATER 

I SPRING . . . . . . . . . . . . . . . . . . . . . . . .  31 
RIVER/STREAM . . . . . . . . . . . . . . . . . .  32 
POND/LAKE . . . . . . . . . . . . . . . . . . . . .  33 
DAM . . . . . . . . . . . . . . . . . . . . . . . . . . .  34 
DUGOUT . . . . . . . . . . . . . . . . . . . . . . . .  35 

RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  41 >51 
TANKER TRUCK . . . . . . . . . . . . . . . . . . . .  51 | 
BOTTLED WATER . . . . . . . . . . . . . . . . . . .  61 >51 
OTHER 96 I 

(SPECIFY) 

s01 ow go keooher gt I MxuTEs . . . . . . . . . . . . . . . . .  and come back? 

RECORD RESi~DUSE NOURS MINUTES ON PREMISES . . . . . . . . . . . . . . . . . . .  996 

= . . o o . . o o °  , , ° * * * * * , , , ,  

51 What k i n d  of  toilet f a c i l i t y  does your househo ld  use? 
FLUSH TOILET 

OWN WC . . . . . . . . . . . . . . . . . . . . . . .  11 
SHARED WC . . . . . . . . . . . . . . . . . . . .  12 

PIT TOILET/LATRINE 
TRADITIONAL PIT TOILET . . . . . . . .  21 
VENTILATED IMPROVED PIT 

(V IP )  LATRINE . . . . . . . . . . . . . . .  22 
BUCKET/PAN . . . . . . . . . . . . . . . . . . .  31 

NO FACILITY (BUSH/FIELD) . . . . . . .  41 
OTHER 96 

(SPECIFY) 

7 
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NO. 

52 

QUESTIONS AIO FILTERS 

Does y o u r  h o u s e h o t d  h a v e :  

E L e c t r t c | t y ?  
A f u n c t i o n i n g  r e d i o ?  
A f u n c t i o n i n g  t e l e v i s i o n ?  
A f u n c t i o n i n g  r e f r i g e r a t o r ?  
A f u n c t i o n i n g  v i d e o ?  

CODING CATEGORIES 

YES 

ELECTRICITY . . . . . . . . . . . . . . . .  1 
RADIO . . . . . . . . . . . . . . . . . . . . . .  1 
TELEVISION . . . . . . . . . . . . . . . . .  1 
REFRIGERATOR . . . . . . . . . . . . . . .  1 
VIDEO . . . . . . . . . . . . . . . . . . . .  1 

SICIP 
I TO 

I 2 
2 
2 
2 
2 

53 

54 

55 

HOW many rooms i n  your h o u s e h o l d  a r e  used  f o r  s l e e p i n g ?  

NAIN HATERIAL OF THE FLOOR. 

I ~ E ~  OBSERVAT I QR. 

Does mny ~ r  o f  y o u r  h o u s e h o l d  own: 

A b | c y c t e ?  
A m o t o r c y c l e ?  
A mo to r  v e t ~ i c i e ?  
A tractor? 
A horse/cart? 

ROOHS 
. . . . . . . . . . . . . . .  • . . . . . .  [ J J 

NATURAL FLOOR 
EARTH/SAND/MUD . . . . . . . . . . . . . . . .  11 
NUD MIXED WITH DUNG . . . . . . . . . . .  12 

RUD [HENTARY FLOOR 
~OOO PLANKS . . . . . . . . . . . . . . . . . . .  21 
PALH/BANBOO . . . . . . . . . . . . . . . . . . .  22 

FINISHED FLOOR 
PARQUET OR POLISHED ~ . . . . . .  31 
LINOLEUN . . . . . . . . . . . . . . . . . . . .  32 
CERAHi C TILES . . . . . . . . . . . . . . . . .  33 
CEHEHT . . . . . . . . . . . . . . . . . . . . . . . .  34 
CARPET . . . . . . . . . . . . . . . . . . . . . . . .  35 
TEBRAZO . . . . . . . . . . . . . . . . . . . . . .  36 

OTHER 96 
(SPECIFY) 

YES NO 

BICYCLE . . . . . . . . . . . . . . . . . . . .  1 2 
NOTORCYCLE . . . . . . . . . . . . . . . . .  1 2 
NOTOR VEHICLE . . . . . . . . . . . . . .  1 2 
TRACTOR . . . . . . . . . . . . . . . . . . .  1 2 
HORSE/CART . . . . . . . . . . . . . . . . .  1 2 

8 
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REPUBLIC OF GHANA 
GHANA D ~ H I C A N O  HEALTH SURVEY 

MONEN'S QUESTIONNAIRE (ENGLISH) 
(FORM OMEN OF AGES 15 - 49)  

IDENTIFICATION 

PLACE NAME 

NAME OF HOUSEHOLD HEAD 

E A NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

STRUCTURE NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

HOUSEHOLD NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

REGION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

URBAN/RURAL (urban=l,  ru ra l=2)  . . . . . . . . . . . . . . . . . . . . . . . . .  

NAME AND LINE NUMBER OF WOMAN 

NAME AND LINE NUMBER OF HUSBAND 

ENTER '98 s, IF NOT MARRIED AND 
$99' IF PARTNER IS NOT A MEMBER OF HOUSEHOLD 

FOR OFFICJEUSE 
LARGE CITY/MEDIUM CITY/SMALL CITY/TOWN/VILLAGE . . . . . . .  

(Large c i t y = l ,  medium c i ty=Z,  smaLL c i t y=3 ,  to~n=4, 
viLLage=5) 
Large c i t y  1,000,000 and over to~n 5,000 - 49,999 
medium c i t y  SO0,OO0 - 999,999 viLLage < 5,000 

Ir  

INTERVIEIJER VISITS 
7 

2 I- 

DATE 

INTERVIEHER'S NAME 

RESULT*** 

NEXT VISIT:  DATE 
TIME 

!]JLq]iff]~ff~]]]]ff]ff l ] ] 
; i i i lJi i i i i i t i l l i t iffi~it]]  

!li]t~ffff!tii!ttfffftff~] 
] ! l ] i f f i ! l l i ! l l i f f i f f l l t l l l  

3 ] FINAL VISIT 
; 

P 

DAY I 
MONTH 

YEAR 

I NAME 

RESULT 

TOTAL NUMBER 
OF VISITS D 

***RESULT CODES: 
1 COMPLETED 
2 NOT AT HONE 
3 POSTPONED 

4 REFUSED 
5 PARTLY COMPLETED 
6 INCAPACITATED 

7 OTHER 
(SPECIFY) 

FIELD E D I T ~  KEYED BY t'E' i 
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NO. 

102 

RECORD THE TIME. 

SECTION 1. RESI~ENT#S BACJ(OROUNO 

GUESTIONS AND FILTERS | COOING CATEGORIES 

F i r s t  I would  L ike  to  ask some ques t i ons  about  you and 
your  househo ld .  For most o f  t he  t ime  u n t i l  you were 12 
years o l d ,  d i d  you L ive i n  a c i t y ,  i n  s town, o r  i n  8 
v i l l a g e ?  

CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
VILLAGE . . . . . . . . . . . . . . . . . . . . . . . .  3 

SKIP 
TO 

103 How Long have you been L i v i n g  c o n t i n u o u s l y  i n  (NAHE OF 
CURRENT PLACE OF RESIDENCE)? 

IF LESS THNI A YEAR, CODE mOOm 

YEARS . . . . . . . . . . . . . . . . . . . . . .  ~ - - ~  I 

AL~AYS . . . . . . . . . . . . . . . . . . . . . . . . .  95 I 

VISITOR . . . . . . . . . . . . . . . . . . . . . . . .  96 i>105 

104 Jus t  b e f o r e  you moved here ,  d i d  you l i v e  i n  a c i t y ,  
i n  a town, o r  i n  a v i l l a g e ?  

I 
CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I VILLAGE . . . . . . . . . . . . . . . . . . . . . . . .  3 

105 In  what month ar~:i year were you bern? MONTH 
. . . . . . . . . . . .  . . . . . . . . . .  I N )  

DK MONTH . . . . . . . . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  ~ - ~  

DK YEAR . . . . . . . . . . . . . . . . . . . . . . . .  98 

I 
106 How o l d  were you at  your  l a s t  b i r t h d a y ?  AGE IN COf4PLETED YEARS . . . . .  I l l  I 

I COMPARE ANO CORRECT 105 AND/OR 106 IF  INCONSISTENT. 

107 Have you ever  a t t ended  school?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 [ 
! 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z >111 

108 What i s  t he  h i g h e s t  l eve l  o f  school  you atter~ded: PRIMARY . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
p r i m a r y ,  m i d d i e / j s s ,  secondary o r  h i ghe r?  MIDDLE/JSS . . . . . . . . . . . . . . . . . . . . . .  2 

I SSS/COHM,/VOC/TECH . . . . . . . . . . . . . .  3 
POST SEC,/NURSING/POLYTECH . . . . . .  4 
HIGHER . . . . . . . . . . . . . . . . . . . . . . .  5 

109 What i s  t he  h i g h e s t  ( g r a d e / f o r m / y e a r )  you co¢~oleted GRADE . . . . . . . . . . . . . . . . . . . . . .  
a t  t h a t  Level? I I r 

SECOll)ARY /S~S 
OR HIGHER 

111 Can you read and unde rs tand  a l e t t e r  o r  newspaper EASILY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
e a s i l y ,  w i t h  d i f f i c u l t y ,  o r  no t  a t  a l l  i n  any Language? WITH DIFFICULTY . . . . . . . . . . . . . . . . .  2 

NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 

112 0o you u s u a l l y  read a newspaper or  nmgazine a t  (eas t  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
once a week? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

2 

I 
I I 11' I 
I 

>113 
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NO. QUESTIONS AND FILTERS 

113 Do you  u s u a l l y  l i s t e n  t o  a r a d i o  s t  Least  once a week? 

SKIP 
I CODING CATEGORIES I TO 

I ............................. I N O ° ° ° ° ° ° . ° , , , , , o  . . . . . . . . . .  o o , , , o 2  

I I 
114 I Do you  u s u a l l y  watch t e l e v i s i o n  a t  Least  once s week? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I I N O . . . . . , , , , , , , , . . . . . .  . . . . . . . . . . .  2 

115 What i s  y o u r  r e l i g i o u s  d e n o m i n a t i o n ?  CATHOLIC . . . . . . . . . . . . . . . . . . . . . .  01 
ANGLICAN . . . . . . . . . . . . . . . . . . . . . .  02 
METHOOIST . . . . . . . . . . . . . . . . . . . . .  03 
PRESBYTERIAN . . . . . . . . . . . . . . . . . . .  04 
PENTECOSTAL . . . . . . . . . . . . . . . . . . . .  05 
SPiR iTUALIST . . . . . . . . . . . . . . . . . . .  06 
OTHER CHRiSTiAN . . . . . . . . . . . . . . .  07  
MOSLEM . . . . . . . . . . . . . . . . . . . . . . . .  08 
TRADiTiONAL . . . . . . . . . . . . . . . . . . .  09 
NO RELiGiON . . . . . . . . . . . . . . . . . . .  10 
OTHER . . . . . . . . . . . . . . . . . . . . . . . . .  96 

116 To Mhich  e t h n i c  g r o u p  do you  be long?  

THE WOMAN INTERVIEWED I$  MOT A THE H - T . ?  = E OE.__m______ 
1 1 8 1  No .  i w o u l d  l i k e  t o  ask abou t  t h e  p l a c e  where you  

I 
u s u a l l y  L i v e .  

Do you  u s u a l l y  L i v e  i n  a c i t y ,  i n  a town,  o r  i n  a 
vi[ t a r e ?  

ASANTE . . . . . . . . . . . . . . . . . . . . . . .  01 
AKWAPIM . . . . . . . . . . . . . . . . . . . . . . .  02 
FANT] . . . . . . . . . . . . . . . . . . . . . . . . .  03 
OTHER AKAN . . . . . . . . . . . . . . . . . . .  04 
GA/ADANGBE . . . . . . . . . . . . . . . . . . . .  OS 
EWE . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
GUAH . . . . . . . . . . . . . . . . . . . . . . . . . .  07  
NOLE-DAGBAN] . . . . . . . . . . . . . . . . . .  08 
GRUSSI . . . . . . . . . . . . . . . . . . . . . . . .  09 
GURHA . . . . . . . . . . . . . . . . . . . . . . . . .  10 
HAUSA . . . . . . . . . . . . . . . . . . . . . . . . .  11 
OTHER . . . . . . . . . . . . . . . . . . . . . . . . .  96  

THEWOMAN INTERVIEWED IS A USUAL RESIDENT 

r-1 

CITY . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
VILLAGE . . . . . . . . . . . . . . . . . . . . . . . .  3 

m 

>201 

119 In w h i c h  r e g i o n  i s  t h a t  l o c a t e d ?  

IF  U~UAL RESIDENCE IS OUTSIDE GHANA. 
RECORD COUNTRY OF RESIDENCE 

(COUNTRY) 

WESTERN . . . . . . . . . . . . . . . . . . . . . . .  01 
CENTRAL . . . . . . . . . . . . . . . . . . . . . . .  02 
GREATER ACCRA . . . . . . . . . . . . . . . . .  03 
VOLTA . . . . . . . . . . . . . . . . . . . . . . .  04 
EASTERN . . . . . . . . . . . . . . . . . . . . . . .  05 
ASHANTi . . . . . . . . . . . . . . . . . . . . . . .  06 
BRONG-AHAFO . . . . . . . . . . . . . . . . . . .  0 7  

NORTHERN . . . . . . . . . . . . . . . . . . . . . .  08 
UPPER WEST . . . . . . . . . . . . . . . . . . . .  09 
UPPER EAST . . . . . . . . . . . . . . . . . . . .  10 

OUTSIDE GHANA . . . . . . . . . . . . . . . . .  11 

3 
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SKIP 
NO. | QUESTIONS AND FILTERS I COOING CATEGORIES | TO 

120 

121 

Now I would l i k e  to  ask about  t he  househo ld  i n  which 
you u s u a l l y  l i v e ,  

What i s  t he  source o f  water  your  househo ld  uses 
f o r  l a u n d r y  and d ishwash ing? 

PIPED WATER 
PIPED INTO 

RESIDENCE/YARD/CONPOUND . . . . .  11 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . .  12 

WELL WATER 
WELL IN RESIDENCE/YARD/COMP...21 
PUBLIC WELL . . . . . . . . . . . . . . . . . . .  22 
BOREHOLE . . . . . . . . . . . . . . . . . . . . .  23 

SURFACE WATER 
SPRING . . . . . . . . . . . . . . . . . . . . . . . .  31 
RIVER/STREAM . . . . . . . . . . . . . . . . . .  32 
POND/LAKE . . . . . . . . . . . . . . . . . . . . .  33 
DAN . . . . . . . . . . . . . . . . . . . . . . . . . . .  34 
DUGOUT . . . . . . . . . . . . . . . . . . . . . . .  35 

RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  41 
TANKER TRUCK . . . . . . . . . . . . . . . . . . . .  51 m 
BOTTLED WATER . . . . . . . . . . . . . . . . . . .  61 
OTHER 96 I 

(SPECIFY) 

How tong does i t  take  to  go t he re ,  ge t  wa te r ,  
and come back? 

HOURS NINUTES 

NINUFES .................  --V1 I 
OH PRENI SES . . . . . . . . . . . . . . . . . . .  996 

I 
>122 

I 
>122 

>122 

>122 

I 
122 Does your  househo ld  ge t  d r i n k i n g  water  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I >125 

f r ~  t h i s  same source? | 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

12]  What i s  t he  source of  d r i n k i n g  water  
f o r  members o f  your  household? 

124 

PIPED WATER 
PIPED INTO 

RESIDENCE/YARD/CONPOUND . . . . .  11 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . .  12 

WELL WATER 
WELL IN RESIDEHCE/YARD/CONP,,.21 
PUBLIC WELL . . . . . . . . . . . . . . . . . . .  22 
BOREHOLE . . . . . . . . . . . . . . . . . . . . .  23 

SURFACE WATER 
SPRING . . . . . . . . . . . . . . . . . . . . . . . .  31 
RIVER/STREAN . . . . . . . . . . . . . . . . . .  32 
POND/LAKE . . . . . . . . . . . . . . . . . . . . .  33 
DAN . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 4  
DUGOUT . . . . . . . . . . . . . . . . . . . . . . .  35 

RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  41 
TANKER TRUCK . . . . . . . . . . . . . . . . . . . .  51 
BOTTLED WATER . . . . . . . . . . . . . . . . . . .  61 
OTHER 96 

(SPECIFY) 

How tong does i t  take  to  go t he re ,  ge t  wa te r ,  
and come back? 

HOURS NINUTES 

I 
>125 

I 
>125 

>125 

I 
>125 

I 
MINUTES . . . . . . . . . . . . . . . . .  ~ 9 9 6  I 
ON PRENISES . . . . . . . . . . . . . . . . .  

125 What k i n d  o f  t o i l e t  f a c i l i t y  does your  
househo ld  have? 

FLUSH TOILET 
DUN g C . . . . . . . . . . . . . . . . . . . . . .  11 
SHARED W C . . . . . . . . . . . . . . . . . .  12 

PiT TOILET/LATRINE 
TRADITIONAL PIT TOILET . . . . . . . .  21 
VENTILATED INPROVED PIT 

( V I P )  LATRINE . . . . . . . . . . . . . . .  22 
BUCKET/PAN . . . . . . . . . . . . . . . . . . . .  31 
NO FACILITY (gUSH/FIELD) . . . . . . . .  41 
OTHER 96 

(SPECIFY) 

4 
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NO. J QUESTIONS AND FILTERS 

126 Does your  househo ld  have: 
E l e c t r i c i t y ?  
k f u n c t i o n i n g  rad io?  
A f u n c t i o n i n g  t e l e v i s i o n ?  
A functioning refrigerator? 
A functioning video? 

COOING CATEGORIES 

YES NO 

ELECTRICITY . . . . . . . . . . . . . . . .  I 2 
RADIO . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . . . . . . . . . . .  1 2 
REFRIGERATOR . . . . . . . . . . . . . . .  I 2 
VIDEO . . . . . . . . . . . . . . . . . . . . .  1 2 

SKIP 
TO 

,z, I .~.oy r _ , o  y~r--.~o,~.r, u~,or s,.ep,n., I - - s  ...................... ~ 1  

128 Could  you d e s c r i b e  the  main m a t e r i a t  o f  t he  f t o o r  
o f  your  hcee? 

NATURAL FLOOR 
EARTH/SAND . . . . . . . . . . . . . . . . . . . .  11 
MUD MIXED WITH DUNG . . . . . . . . . . .  12 

RUOINENTARY FLOOR 
~Jo00 PLANKS . . . . . . . . . . . . . . . . . . .  21 
PALM/BAHBOO . . . . . . . . . . . . . . . . . . .  22 

FINISHED FLOOR 
PARQUET OR POLISHED ~ . . . . . .  31 
LIHOLEUH . . . . . . . . . . . . . . . . . . . . .  32 
CERA/4IC TILES . . . . . . . . . . . . . . . . .  32 
CEMENT . . . . . . . . . . . . . . . . . . . . . . . .  34 
CARPET . . . . . . . . . . . . . . . . . . . . . . . .  35 
TERRAZO . . . . . . . . . . . . . . . . . . . . . .  36 

OTHER 96 
(SPECIFY) 

129 Does any member o f  your  househo ld  own: 

A b i cyc te?  
A moto rcyc le?  
A motor  v e h i c l e ?  
A t r a c t o r ?  
A h o r s e / c a r t ?  

YES NO 

BICYCLE . . . . . . . . . . . . . . . . . . . .  1 2 
MOTORCYCLE . . . . . . . . . . . . . . . . .  1 2 
NOTOR VEHICLE . . . . . . . . . . . . . .  1 2 
TRACTOR . . . . . . . . . . . . . . . . . . .  1 2 
HORSE/CART . . . . . . . . . . . . . . . .  1 Z 

5 
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S~ECTIOM 2.  REPRODUCTION 

SKIP 
,o. I ~ES,,oN, A,D ,i~*~HS I C®,HO CA*EOONi. I TO 

I l ias I would L ike to  ask about a l l  b i r t h s  you have had dur ing your l i f e t i m e ,  t 

I i ............................. , i  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >206 

2021 b,r,h,o.r. I'E* ............................. ' l  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 > 2 5  

A ~  h ~  asny daughters l i v e  wi th  y ~ ?  
DAUGHTERS AT H~E . . . . . . . . . .  

IF NONE ~COND , ~ w .  

given b i r t h  ~ o  are a l i v e  ~ t  do ~ t  l i v e  wi th  you? 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >206 

A ~  how asny daughters are a l i v e  ~ t  do not Live with 
you? DAUGHTERS ELSEWHERE . . . . . . . .  

IF N(]ME REULdC~ , ~ a .  

2 .  I Have you ever  g iven b i r t h  to  a ~ y  or  • g i r l  ~ o  was YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ] 

I ~ r n  a l i v e  ~ t  Later d i ~ ?  IF NO, PRONE: Have you I 
ever  h ~  any ~ ~ o  c r i ~  or  shoued any s ign of L i f e  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >2ON 
~ t  on ly  s u r v i v ~  a few h ~ r s  or days? m 

207 In a l l ,  how asny ~ y s  have d i ~ ?  
A ~  how mny  g i r l s  have d i ~ ?  

IF  IIORE RECORD '0Oa. 

209 CHECK 208: 

YES v ~  

210 i c .~=  ~ , :  

Just to  make sure tha t  I have th i s  r i g h t :  you have had 
in  t o t a l  b i r t h s  dur ing your L i f e .  %s that  
correct? 

PROBE AND 
NO L I > CORRECT 201-208 

AS NECESSARY 

IIOBLRTHS 
i > 2 2 3  i 

1 8 8  



211 NOV I w~Ld  Like t o  t a l k  to  you about e l l  of  your  b i r t h s ,  whether s t ILL  mtLve or no t ,  etmrtLng w i th  the f i r s t  
one you had. 

RECI~D ILqqEl OF ALL THE idlidlNS IN 212. BE rlnml TWINS AND TRIPLETS ON S~PIdRATE LINES. 

212 

Whst ~ klse 
g iven  to  yo~r 
( f i r s t , n e x t )  

213 
Ires (NAME: 

born 
s i n g l e  OI 
e l  • tw i t  
t r i p l e t ,  
e t c .  

RECOIl9 
SINGLE 
OR 
MJLYIPLE 
l l i d l N  
STATUS. 

214 

Is  
( ~ )  
• boy or 
a g i rL? 

215 

In  whmt month 
~yesr .ms 
(NAME) born? 

PidIlm~ = 
Uhmt Is h i e /  
her  b i r t hday?  
OR: In  shot  
sees04~ biRm 
he/she born? 

216 

I s  CHAR) 
s t iLL  
o l i v e ?  

217 
IF ALIVE= 

HOW o ld  was 
LITHE ) at  
h i s / h e r  Lest 
bl r thday? 

RECORD AGE 
lid CaiPLET~P 
YEARS. 

218 
IF ALIVE: 

IS (HARE) 
L i v i n g  
w i th  you? 

219 
I f  LESS HiNd 
15 Y R .  OF AGE: 

i WIth ~ h ~  
i does he/she 

Live? 

IF  15÷: GO TO 
l i l T  BIRTH. 

220 
IF ~ U W :  

HOW old u s  he/abe 
shen he /she d ied? 

I f  ~1 T R . n  PIWBE: 
HOW mmy months 
oLd van (IMME)? 

RE rmm OATS IF LESS 
ElklUd $ NQIITN,BCddTSS 
IF LEedS TNNI 
YENtS, nm YEARS. 

( ~ )  

( M )  

(NANE) 

(NAME) 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

M 

AGE lid 
YEARS 

M 

AGE IN 
YEARS 

FEN . . . . . . .  1 
[GO TO NEXT 

BIRTH)( ] 

NO . . . . . . . .  2 

(ES . . . . . . .  1- 
(GO TO NEXT 

BIRTH)<- 

NO . . . . . . . .  2 

YES . . . . . . .  1- 
(GO TO NEXT 

BIRTH)~ 

~0 . . . . . . . .  2 

YES . . . . . . .  1 
(GO TO NEXT 

BLRTN)<" 

~0 . . . . . . . .  2 

YES . . . . . . .  1 
(GO TO NEXT 

BIRTH)< 

~0 . . . . . . . .  2 

FATHER . . . . . . . . .  I 

OTHER RELATIVE.Z 

SOMEONE ELSE. . . )  

(NEXT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

S(14EONE ELSE.. .3 

(NEXT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATLVE.2 

S(]4EOflE ELSE. . . )  

(NEXT BLRTH) 

DAYS... .1 

140NTHB..Z 

TEARS.. . ]  

DAYS.. . .1 

)K34~THS..2 

TEARS.. . ]  

GAYS....1 

W3NTHS..2 

TEARS.. . ]  

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOMEONE ELSE.. .3 

(NEXT idlRTN) 

FATHEId . . . . . . . . .  1 

OTHER RELATIVE.2 

SOI¢EOHE ELSE. . . )  

(NEXT BIRTH) 

DAYS... .1 

MONTHS..2 

YEARS... ]  

DAYS... .1 

140~THN..2 

TEARS.. . ]  

7 
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212 213 
Has (MANE) 

born 
~ e t  name ~ a  s l ~ t e  or 
9 1 v ~  To y ~ r  n • tw in ,  
~ x t  babY? t r i p l e t ,  

e t c .  

~ u m w  
t l l ~ L E  
ON 
I&ILEIPIJE 
I I ITM 
STATUS. 

gl 
(NAME) 

N 
( N )  

( N )  

N 

I N )  

214 

Is 
(W~E) 
• boy or 
• g i r l ?  

215 

In  H a t  mo~th 
imd yeer V4S 
(NANE) born? 

P K I E :  
wh i r  I I  h i • /  
he r  b i r thday7  
ON: In  uh•t  
•a••o#~7 

216 

Is  (NAME) 
s t i l L  
• L I v •?  

217 
IF A L I ~ :  

HOW o ld  WaR 
(NAME) • t  
h i s / h e r  L•st  
bir thday'? 

R E ~  AGE 
l i  ODI~LEYED 
YEAIB. 

AGE iN 
YEARS 

AGE IN 
YEARS 

AGE l M 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE l M 
YEARS 

218 
IF ALIVE: 

i s  (NAME) 
f l y i n g  
w i th  yo~? 

fEE . . . . . . .  1- 
IGO TO NEXT 

BIRTH)<- 

~0 ........ 2 

¢ES . . . . . . .  11 
(GO TO NEXT 

61RTH)<- 

~0 . . . . . . . .  2 

FEE . . . . . . .  1 
(GO TO NEXT 

BIRTH)<- 

NO . . . . . . . .  2 

YES . . . . . . .  1. 
(GO TO NEXT 

BIRTH)< 

~0 . . . . . . . .  2 

YES . . . . . . .  1 
(GO TO NEXT 

6IRTH)< 

NO . . . . . . . .  Z 

YES . . . . . . .  L 

I0 . . . . . . . .  2 

219 
IF LESS TM/MI 
15 YtS, OF AGE: 

With ~ 
does he / •he  
Live? 

IF  1 ~ :  GO TO 
BEXT i l l Y i .  

FATHER . . . . . . . . .  1 

OTHER RELATIVE,2 

SOMEONE ELSE.. .3 

(NEXT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOMEONE ELGE...3 

(NEXT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOMEONE ELGE,,,3 

(NEXT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOMEONE ELSE,. .3 

(GO NEXT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOMEONE ELGE...3 

(GO RENT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOMEONE ELSE. . . ]  

(GO NEXT BIRTH) 

220 
IF DEAD= 

Hou o l d  N S  he/she 
~hen he lshe  Ot~i7 

IF Sl TIt.% PIWliE: 
NO~ i n y  months 
o l d  ~ s  (BN4E)? 

IECON9 MY& IF LESS 
TItAR I N~ITHolUITBS 
IF LESS T ~  TEO 
VF.MI$, GII "ff-qH. 

DAYS....L 

MOiITHS..2 

YEARS...3 

DAYS... .L 

NOi4THS..2 

YEARS... ]  

DAYS....1 [ ~  

14ONTNS..2 

YEARS...]  

OATS. . . . |  

I~)NTHS..2 

YEARS...3 

DAYS... .L 

V ~ T  HS..2 

YEARS. • .3 

DAYS,.. .1 

14044T HS..2 

YEARS...]  

8 
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212 

klhat I t~lS 
g |ven to  your  
next  baby? 

( ~ 4 E )  

(MANE) 

N 
( N )  

213 
lab (NAVE: 

born  
s iP@I•  oi 
ms • t ~ l f  
t r i p l e t ,  
• t o t  

I/CGOD 
SIIIGLE 
OR 
BJLTIIq.[  
BIRTH 
HTAI IJ .  

214 

is  

I boy or  
• g i r l ?  

215 216 

In  whet month Is (MAHE) 
o~ l  y n r  was s t i l l  
(HARE) born? mLive? 

Whet i s  h i s /  
her  b i r t hday?  
Ol:  In  v h i t  
He•Soil? 

217 
IF  ALIVE:  

HOW o ld  was 
(NAME) s t  
h i s / h e r  l o s t  
b i  r thday? 

RECk9  AGE 
IN CIiIPLETED 
YEARS. 

218 
I f  ALIVE:  

i s  (NAME) 
L iv ing  
N l th  y~J? 

219 
IF  LESS TIMM 
15 YES. OF AGE: 

With ~hom 
does ha/she 
| l veT  

IF  15.= GO TO 
NEXT BIRTH. 

22O 
IF  OGiO: 

NOV o l d  ums he/she 
v h e n h e / d a e d i e d ?  

IF  i l  T B . I e ~ ( J ~ I  
H O V ~ m o n t h l  
o l d ~  (NNCE)? 

R I C m l D O A T i  IF  LESS 
TBNI I IIITH,NONTB$ 
IF  LESS T N  TBO 
VENIS, OF Y E k ~ .  

I 
AGE IN !~ES . . . . . . .  1.1 FATHER . . . . . . . . .  1 D A Y S . . . . 1  [ ] J  
YEARS (GO TO NEXT / 
M BIRTH)< OTHER RELATIVE.2 I i0NTHS..2 J 

~0 . . . . . . . .  2 SOMEONE E L S E . . . ]  YEARS. . . ]  

(GO NEXT BIRTH) 

AGE IN YES . . . . . . .  1 FATHER . . . . . . . . .  1 D A Y S . . . . 1  
TEARS ] (GO TO NEXT 

BIRTH)< OTHER RELATIVE.2 14C~TNB..2 

HO . . . . . . . .  2 SO.BORE ELSE. . . ]  YEARS.. .3  

(GO NEXT BIRTH) 

SING...1 BOY...1 TH.. YES. . .1  AGE IN ES . . . . . . .  1 i i I I H i  i TEARs g TDREXTI FATHEH ......... 
I'LT'"'lOlR:"' rEAR'" I NO""fl VR  / .IBTH,*L oTXER"LATIVE.' 

2yn~ I I I 0 . .  ~ .2 SOMEONE E L S E . . . ]  

(GO TO 221)  

CCI4PARE 200 51lTR l l l ~ R  OF BIRTHS IN HISTORY ~ A m  PJUU(: 

DIFFEIIEIdT ~ • (PBOBI A l l  RECONCILE) 

V 

CHErt:  FOil lAr.M BIRTH: YEAB OF BIRTH IS RECC~ED. 

FOR EACH LIVING CHILD: CURRENT AGE 1$ RECORDED. 

FOR EACH DEW CHILD: AGE AT DEATH IS RECORDED. 

FOR AGE AT DEATH 12 MONTHS: PHONE TO DETERMINE EXACT HUMBER OF 14(~THS. 

DAYS... .1 

MONTHS..2 

YEARS. . .3  

C i C I (  215 ~ ENTER THE 14JNB[R OF HI[lIENS SIIICE JAJILk~RY 1990. 
IF  BONE, RECCB90. D 

9 
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NO. QUESTIONS AND FILTERS 

223 Are you pregnant  now? 

SKIP 
COOING CATEGORIES ~ TO 

m 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I 

N O . . . o o ° ° ° , ° , , o . ° ° ° . , ,  . . . .  ° ° , , ° ° 2  
I 

UNSURE . . . . . . . . . . . . . . . . . . . . . . . . . .  8 J>226 

224 

22S 

Now many months pregnant are you? +THS ..................... F-- I 
DK . . . . . . . . . . . . . . . . . . . . . . .  98 

At  the  t ime you became pregnant ,  d i d  you want to become 
pregnant  then,  d i d  you want to wa i t  u n t i l  | s t a r ,  or  d i d  
you not  want to become pregnant  a t  alL? 

THEN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

LATER . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

NOT AT ALL . . . . . . . . . . . . . . . . . . . . .  3 

226 When d id  your  Last menst rua l  per iod  s t a r t ?  DAYS AGO . . . . . . . . . . . . . . . . .  1 

WEEKS AGO . . . . . . . . . . . . . . . .  2 

HONTHS AGO . . . . . . . . . . . . . . .  3 

YEARS AGO . . . . . . . . . . . . . . . .  4 

IN HENOPAUSE . . . . . . . . . . . . . . . . . .  994 
BEFORE LAST BIRTH . . . . . . . . . . . . .  995 
NEVER NENSTRUATED . . . . . . . . . . . . .  996 

227 I Between the f i r s t  day of a woman,s per iod  mnd the | 
I 

f i r s t  day of her  n~x(  per iod ,  are  the re  c e r t a i n  | 
t imes when she has a g rea te r  chance of bec~ning pregnant  I 
than o the r  t imes? I 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z - ~  
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 >301 

I 

228 Dur ing  which t imes of the month ly  cyc le  does a woman 
have the  g rea tes t  chance of becoming pregnant? 

DURING HER PERIOD . . . . . . . . . . . . . . .  1 
RIGHT AFTER HER PERIOD 
HAS ENDED . . . . . . . . . . . . . . . . . . . . . . .  2 
IN THE NIDDLE OF THE CYCLE . . . . . .  3 
JUST BEFORE HER PERIOD BEGINS...4 
OTHER 6 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . .  . . ° ° ° ° ° ° , , ° ° ° 8  

10 
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H ~ I O I I  3 .  C G I H T I I ~ T I | ~ d  

303 Have you  ~ c l  304 Oo you  k r ~  where  
h e a r d  o f  (NETN(~)? I y o u r  p a r t n e r  e v e r  a p e r s o n  c o u l d  go 

used (MET 
~SCRIPTIGOJ OF 

EACH NETJ~O. 

v v v 

1J P I L L  Women can  t a k e  a p i L L  YES/SPOWT . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . .  I 
e v e r y  d a y .  YES/PROBED . . . . . . . . . . . . . . . . . .  2 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  37 NO . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 
y 

2[  ILID ~ can  have  I Loop o r  YES/SPOWT . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . . . .  1 
c o i l  p l a c e d  i n s i d e  them by  • YES/PROBED . . . . . . . . . . . . . . . . . .  Z 
d o c t o r  o r  s n u r s e .  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 NO . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

V 

0_~ IWJECTIQI$ Women can  have  I n  YES/SPONT . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . .  1 
i n j e c t i o n  by  a d o c t o r  o r  n u r s e  YES/PROBED . . . . . . . . . . . . . . . . . .  2 
wh ich  s t a p a  them f r ~  becoming  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 NO . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 
p r ~ t  f o r  s e v e r a l  mon ths .  ! 

v 
04~ DIAPImAGN, FG~N,JELL¥ W o ~ n  car  YES/SPO~T . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . .  1 

p l a c e  I sponge,  s u p p o s i t o r y ,  YES/PROBED . . . . . . . . . . . . . . . . . .  2 
d i a p h r a g m ,  j e L L y  o r  c r e l u t  i n -  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ NO . . . . . . . . . . . . . . . .  2 MO . . . .  2 
s i d e  t h e  b e f o r e  i n t e r c c ~ J r s e .  / 

V 

COMD(]M Heft ¢exl use  i pL~0/~er YES/SPONT . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . .  1 
shea th  d u r l r ~  s e x u a l  i n t e r -  YES/PROBED . . . . . . . . . . . . . . . . . .  2 
c o u r s e .  HO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 NO . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

V 

06~ FEMALE $TERILIZAT[OH kJome~ YES/SPOHT . . . . . . . . . . . . . . . . . . .  1 Have you  e v e r  had an YES . . . . . . . . . . . . . . . . . . . . . . . .  1 
can  have  an o p e r a t i o n  t o  a v o i d  YES/PROBED . . . . . . . . . . . . . . . . . .  o p e r a t i o n  t o  a v o i d  
h a v i n g  i m y  more c h i L d r 4 m .  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  Y h a v i n g  any  more NO . . . .  2 

ch l  t d r e n ?  

YES . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . .  2 

YES/SPONT . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 YES . . . . . . . . .  1 0_~ l l IPLNIT women can  have  a 
k~3RPLANT I r~p tsn t  i n s e r t e d  under  YES/PRO6ED . . . . . . . . . . . . . . . . . .  2 
t he  s k i n  o f  t h e i r  upper  a rm.  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 NO . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

V 

08~ KIU.E STEIItILIZATIQm Men can  YES/SPONT . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 YES 1 
have wn o p e r a t i o n  t o  a v o i d  YES/PROBED . . . . . . . . . . . . . . . . . .  2 
h a v i n g  ~ y  more c h i t d r e n .  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 NO . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

09~ RWYTNIN. PERIODIC ABSTIIIEII(2E YES/SPONT . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 Do you  kno~4 where  a P e r s o n  
CoupLes ca~ a v o i d  h a v i n g  s e x u a l  YES/PROBED . . . . . . . . . . . . . . . . . .  2 can  o /~ ta in  a d v i c e  on ho~ t o  
i n t e r c o u r s e  on C e r t a i n  days  o f  HO . . . . . . . . . . . . . . . . . . . . . . . . . .  NO . . . . . . . . . . . . . . . .  2 use  p e r i o d i c  a b e t | m a c e ?  
t he  month when t h e  u ~ n  i s  
more L i k e L y  t o  becor~e p r e g n a n t .  YES . . . . . . .  1 

W O . . . .  . . . . . . . . . . . . . .  . , . . . , . Z  

VITNORAHISJ. Hen can be c a r e f u l  YES/SPOBT . . . . . . . . . . . . . . . . . . .  1 YES. 1 ] ]i!E}!Elti~tl;ii~llll]ll]ll]~l~Jl~ll[~;~l];~ 
w~d p u l l  ou t  b e f o r e  c l i m a x .  YES/PROBED . . . . . . . . . . . . . . . . . .  2 Illllti~llilillZllZlttlltiEItUKlllllllBRI]lu' ~,=l, J~ '*~ln ~l i i~i~I~m~il l ldl l l l  

HO . . . . . . . . . . . . . . . . . . . . . . . . . .  3~ NO 2 ~il iUJJlWJJ~JJJJiJ IHIttI~JHIII • * . . . . . . . . . . . . . .  B I I I ~ U l W I E I I J l I ~ W W H I B I B W J I ~ ~  

t l J  Have you  hea rd  o f  any o t h e r  YES/SPOBT . . . . . . . . . . . . . . . . . . .  1 i~z;~;~,s,mm~i~m,~m~,~mmmz,m~,~ ~ 
!J ~HJ~HEH~I~H~I~I~n~]Igl~I]f]lUWWJEt[tII~RHiBK 

uays  o r  methods  t h a t  v ~ e n  ill !i tlIUItlIIUIItUIUIUItIIUI!IUIIIIIII~ _ _  
• , n l f l . t l t . l l l l l l t l l l , l l~n  lmn lm o r  ~ elk'1 use t o  a v o i d  HO . . . . . . . . . . . . . . . . . . . . . . . . . .  [ltltiilni~ittlWilllnUJihtttflltillltl~tHtllllll~lEW } 

I llZi F i t I p~ew.~cy~ tl fllgllllglgl~llllllW 
IIItiII~tItUItlttltt;ttlUltltlIttlIIIWlUi{IIRI B~IIII~ 

YES . . . . .  1 II!,hI~=~n.~gunnknlnt"nz'"~l, ,,I' " IIHItL,z !~ 
(SPEC[FY) NO . . . . . . . . . . . . . . . .  2 . ....... ,i.mEe,~m,,n,,,.,a,z,,,¢,l,,,n,ztmmla~. ,, ,,,ma.z,mmmmm a 

tt !11 ! tlllltllll II IIIIIIIlflH 
I I  ~ I ~1 gllllflllllLIIBtmllll~lUIl~l 

(SPECIFY) NO . . . . . . . . . . . . . . . .  z I ililltinllflllllIIlUllllUlllllllU II Illll ll~lL~l~ 
lilUltiltllIil~l~Ul JItlIIIIIIIIHIIIlUlIWIml 

3 YES . . . . . . . . . . . . . . .  I " : .1. ~ .,. ,= :,~ :~iI::I~= I d. I, t . 
( S P E C I F Y )  N O , .  ~ H H H Ri~IiEilglIIIUlIIIiUIIItlt!IitJIBIIIIBWIBI~ 

II;I~]~i~;;t~I~IttlIZlIIItII~HZHtltItttlltltliIIlt~ItlIIIII~ 
;JZJJZJJIi!HiHIIJGE t6 ~ ]  HU] I ~ l ~ [ ~ l J ~  

'¥ES" ~ • SI { IP TO 308 
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NO. I QUESTIONS Am FILTERS I 

"~0~ I Nsve you ever  used anything or t r i ed  in Shy wsy to de~,ay I 

I or  a v o i d  g e t t i n g  p r e g n a n t ?  I 

SKIP 
CODING CATEGORIES I TO 

YES . . . . . . . . . . . . . . . . . . . . . . .  ~ I 

NO . . . . . . . . . . . . . . . . . . . . . . . .  [ - - - [  I >324 

307 What h a v e  you  used  o r  done? I I 

I CORRECT 30~-305  ( A N D ] 0 2  IF  iEPJ:SSARy). (ENTER WHAT WAS DONE) 

308 

309 

310 

311 

NON I w o u l d  t i k e  t o  ask you  a b o u t  t h e  t i m e  when you  
f i r s t  d i d  s o m e t h i n g  o r  used a method t o  a v o i d  g e t t i n g  
p r e g n a n t ,  

Now many L i v i n g  c h i l d r e n  d i d  you  have  a t  t h a t  t i m e ,  
i f  any? 

IF MOIIE~ RECON) a~m 

CHECK 223:  

MOT PREGNANT [ ~  PREGNANT 
ONONSURE 

CHECK 303:  

MQMAN NOT MONAM 
STERILIZED 9 STERILIZED [ ~  

A re  you  ( o r  y o u r  p a r t n e r )  c u r r e n t l y  d o i n g  s o m e t h i n g  o r  
u s i n g  any  method t o  d e t a y  or a v o i d  g e t t i n g  p r e g n a n t ?  

NUMBER OF CHILDREN . . . . . . . .  ~ - ~  

Y E S . . . . . .  . . . .  . . . . . . . .  . . . . . . . . . .  1 

N O . . . .  . . . .  . .  . . . . . . . . . . . . . . . . . . .  2 

>324 

I 

>3121 

I 
I 

>312 

I 
311A What was t h e  f a s t  method used? PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 

]UD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . .  04 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FEMALE STERILIZATION . . . . . . . . . . .  06 
INPLANT . . . . . . . . . . . . . . . . . . . . . . . .  07 
MALE STERILIZATION . . . . . . . . . . . . .  08 
PER[OOIC ABSTINENCE . . . . . . . . . . . .  09 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  10 
OTHER . . . . . . . . . . . . . . . . . . . . . . . . .  96  

(SPECIFY) 

°rh°--'°h H I 
311C Why d i d  you  s t o p  u s i n g  method? ~ANT CHILDREN . . . . . . . . . . . . . . . . .  01 

LACK OF KNOWLEDGE . . . . . . . . . . . . . .  02 
PARTNER OPPOSED . . . . . . . . . . . . . . . .  03 
COST TOO MUCH . . . . . . . . . . . . . . . . . .  04 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . .  05 
HEALTH CONCERNS . . . . . . . . . . . . . . . .  06 
HARD TO GET METHOOS . . . . . . . . . . . .  07  
RELIGION . . . . . . . . . . . . . . . . . . . . . . .  08 
OPPOSED TO FAMILY PLANNING . . . . .  09 
FATALISTIC . . . . . . . . . . . . . . . . . . . . .  10 
OTHER PEOPLE OPPOSED . . . . . . . . . . .  11 
INFREQUENT SEX . . . . . . . . . . . . . . . . .  12 
DIFFICULT TO GET PREGNANT . . . . . .  13 
MENOPAUSAL/HAD WOMB REMOVED . . . .  14 
XNCORVENIENT . . . . . . . . . . . . . . . . . . .  15 
NOT MARRIED . . . . . . . . . . . . . . . . . . . .  16 
BECAME PREGNANT . . . . . . . . . . . . . . . .  17 
OTHER . . . . . . . . . . . . . . . . . . . . . . . . .  96 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

->324 
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NO. G~JESTIORS AND FILTERS 

312 Mhlch Itathod are you us•nO? 

312A CIRCLE '06e FOR FEIiUI.E STF, IIILIZATIGU. 

fdClP 
CODING CATEG~IES TO 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 2 - -  
iNJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . .  04 
CO,  OR . . . . . . . . . . . . . . . . . . . . . . . . .  05 , 3 1 8  
FEHALE STERILIZATION . . . . . . . . . . .  06 
INPLANT . . . . . . . . . . . . . . . . . . . . . . . .  07 
HALE STERiLIZATiOR . . . . . . . . . . . . .  
PERIODIC ABSTINENCE . . . . . . . . . . . .  09 
OTHERUiTHDRAUAL . . . . . . . . . . . . . . . . . . . . .  ~ 1 0  )32.3 

(SPECIFY) | 

PiLL 313 At the t ime you f i r s t  8 ta r red  us ing  the p iLL,  d i d  you 
consu l t  • doc tor ,  a nurse or • mJde i f l  f o r  advice? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

NO . . . . . .  H , .  . . . . . . .  . . . .  . . . . .  °°+.2 

D K . . . . . , . , . . . ° o ° ° .  . . . . .  o . . . . . . . , S  

314 | At  t h l  t ime you t i l t  SOt p iLLs,  d i d  you Consul t  • d o c t o r |  YES...  . . . . . . . . . . . . . . . . . . .  . . . . . , . 1  | 

I 
or • r l u r l e T  I I No . . . . . . . . . . . . . . .  ++ . . . . . . .  . . . . , . ~  

315 Mly l l ee  the package of  p i l l s  you i r e  us ing no~? PACKAGE SEEN . . . . . . . . . . . . . . . . . . . .  1 

ItECORg &~qE OF IN.NO. )317 
BRAND NAME 

(NAME OF BRAND) PACKAGE NOT SEEN . . . . . . . . . . . . . . . .  2 J 

I 
316 I Do you kno~ the brand name of the p iLLs 

I 
you are nou Using? 

IJEI::~D ~ OF UA/~ .  I .AHO.E I 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

+1 H°+++++*°++**c°+  I c°sT . . . . . . . . . . . . . . .  FREE . . . . . . . . . . . . . . . . . . . . . . . . .  9996 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . .  9998 

+ I o - + + - o - + - +  o-o I I the pitt? YES . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >318 

317B ~ a t  s ide  e f f e c t s  have you exper ienced? DIZZINESS . . . . . . . . . . . . . . . . . . . . . . .  A 
UEiGHT GAiN . . . . . . . . . . . . . . . . . . . . .  II 

CIRCLE ALL MENTIOIHI3[I HEADACHES . . . . . . . . . . . . . . . . . . . . . .  C 
EXCESSIVE BLEEDING . . . . . . . . . . . . . .  D 
IRREGULAR CYCLE . . . . . . . . . . . . . . . . .  E 
PAINFUL PER I OO/CRN4PS . . . . . . . . . . . .  F 
PALP[TATIOR/IRREGULAR HEART BEAT.G 
OTHER (SPECIFY) . . . . . . . . . . . . . . . . . .  H 
NO~E . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

318 CHECK 312: 

SNIE/NE STERILIZED ~ USE MG NIOTNEM IETIN3D [ ?  

Where d i d  the ~here d i d  you ob ta i n  
s t e r i l i z a t i o n  take (METHOD) the East t ime? 
place? 

(IIAME OF BOORCE) 

PUBLIC SECTOR I 
GOVERNMENT HOSPITAL/POLYCLiNiC.11 
GOVERNMENT HEALTH CENTER . . . . . . .  12 
FAMILY PLANNING CLINIC . . . . . . . . .  13 
NOEILE CLINIC . . . . . . . . . . . . . . . . . .  14- -q  
FIELD t~ORKEH . . . . . . . . . . . . . . . . . . .  1 5 ~ > 3 2 1  

MEDICAL PRIVATE SECTO~ | 
PRIVATE HOSPITAL . . . . . . . . . . . . . .  21 I PHARMACY~CHEMiST/DRUG STORE....22 
PRIVATE DOCTOR /CLINIC . . . . . . . . .  23 
MOBILE CLINIC . . . . . . . . . . . . . . . . . .  24 - -1  
FIELD kORKER . . . . . . . . . . . . . . . . . . .  2 5 ~ , 3 2 1  
PRIVATE FP/PPAG CLINIC . . . . . . . .  26 | 
HATERNITY HONE . . . . . . . . . . . . . . . .  2T 

I OTHER PRIVATE SECTOR 
SHOO . . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . . .  32 

OTHER DR FNIEHOS/NELA.VEB ..... ~ ~ ) 3 2 1 3  

319 Ho~ Long does i t  take to  t r a v e l  
from your home to  t h i s  place? 

IF LESS TMNI 2 NOJIIS, RECDIWNIIIAES. 
OlHEInllSE, R E ~  MOLRtS. 

MINUTES . . . . . . . . . . . . . . .  1 I I I ]  

HOURS . . . . . . . . . . . . . . . . .  2 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . .  9998 
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,o. J 

3 2 0 1  

G4JESTIONS AND FILTERS 

I s  i t  c o n v e n i e n t  o r  i n c o n v e n i e n t  t o  Bet t h e r e ?  

U~ING 
AIIOTHER 
NETHOD 

321 l CHECK 312 :  

I SaE/aE 

I 
]22 1 In ~ha t  month and yea r  uas 

I 
t h e  s t e r i t i z a t i ~  o p e r a t i o n  pe r fo rmed?  

I COOING CATEGORIES 

I CONVENIENT . . . . . . . . . . . . . . . . . . . . . .  1 

INCONVENIENT . . . . . . . . . . . . . . . . . . . .  2 

SKIP 
J TO 

I 
I 

>323 

J MONTH . . . . . . . . . . . . . . . . . . . . . .  ~ > 3 3 4  

YEAR . . . . . . . . . . . . . . . . . . . . . . .  

(CURRENT METHOD) c o n t i n u o u s l y ?  . . . . . . . . . . . .  
>329 

IF  L E ~  TRAIl 1NOMTB, I I E ~  #00 a . . . . . . . . . . . . . . .  
I 

I ' 
324 Do you i n t e n d  t o  use a method t o  d e l a y  o r  a v o i d  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 >326 

p r e g n a n c y  a t  any  t i m e  i n  t h e  f u t u r e ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 J 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 >330 

325 What i s  t h e  ma in  reason  Hhy you do no t  i n t e n d  t o  use 
a method? 

gANT CHILDREN . . . . . . . . . . . . . . . . .  01 
LACK OF KNOWLEDGE . . . . . . . . . . . . . .  02 
PARTNER OPPOSED . . . . . . . . . . . . . . . .  03 
COST TOO MUCH . . . . . . . . . . . . . . . . . .  04 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . .  05 
HEALTH CONCERNS . . . . . . . . . . . . . . . .  06 
HARD TO GET METHOOS . . . . . . . . . . . .  07 
RELIGION . . . . . . . . . . . . . . . . . . . . . . .  08 
OPPOSED TO FAMILY PLANNING . . . . .  09 
FATALISTIC . . . . . . . . . . . . . . . . . . . . .  10 
OTHER PEOPLE OPPOSED . . . . . . . . . . .  11 
INFREOUENT SEX . . . . . . . . . . . . . . . . .  12 
DIFFICULT TO GET PREGNANT . . . . . .  13 
MENOPAUSAL/HAD ~I4B REMOVED . . . .  14 
INCONVENIENT . . . . . . . . . . . . . . . . . . .  15 
NOT MARRIED . . . . . . . . . . . . . . . . . . . .  16 
BECAME PREGNANT WHILE USING . . . .  17 
OTHER 96 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

I ............................. I 
w i t h i n  t h e  n e x t  12 months? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

D K . .  . . . . . . . . . .  . . .  . . . . . . . . .  . . o o o . 8  

327 

>330 

When you ( o r  your p a r t n e r )  use a method,  ~ h i c h  method 
wou ld  you p r e f e r  t o  use? 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . .  04 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FEMALE STERILIZATION . . . . . . . . . . .  06 
IMPLANT . . . . . . . . . . . . . . . . . . . . . . . .  0 7  

MALE STERILIZATION . . . . . . . . . . . . .  08 
PENIOOIC ABSTINENCE . . . . . . . . . . . .  09 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  10 
OTHER 96 

(SPECIFY) 
UNSURE . . . . . . . . . . . . . . . . . . . . . . . . .  98 

>330 

14 
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NO. QUESTIONS AND FILTERS 

328 Where can you get (HETHOO MENTIOOED IN 327)? 

( IF MaRE TITAN CmE, ASK FOIl THE NEAREST) 

(NNqE OF SOURCE) 

330 Do you know of a ptace where you can obta in  
a modern method of fatu i ty  planning? 

SKIP 
COOING CATEGORIES I TO 

PUBLIC SECTOR | 

REDICAL PRIVATE SECTOR m 

: : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : :  
,33  

OTHER PRIVATE SECTOR | 
SHOP. . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  32 j >332 

OTHERFR I ENDS/RELAT I VES . . . . . . . . . . . . .  3396 j >334 

I 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 >330 

.=;~o' =OERM n ] >33, 

I NO. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .........YES 1 . . . . . . . . . . . . . . . . . . . .  2 I >334 

331 Where is that? 

( IF MORE THAN ONE ASK FOR THE MEN.ST) 

(NN(E OF SOURCE) 

MEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL OR CLINIC . . . . .  ,21 
PHARMACY/CHEN[ ST/DRUG STORE . . . .  22 
PRIVATE DOCTOR/CLINIC . . . . . . . . . . .  23 
MOBILE CLINIC . . . . . . . . . . . . . . . . . . .  24-- 
FIELD WORKER . . . . . . . . . . . . . . . . . . . .  25-- ,>334 
PRIVATE FP/PPAG CLINIC . . . . . . . . .  26 
MATERNITY HOME . . . . . . . . . . . . . . . . .  27 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . . . .  32 
F R I E N D S ~ R E L A T I V E S  . . . . . . . . . . . . . . .  33-.- ->534 

OTHER 96- 

Io. . Ffr  oon Yourodosh Eo2°sokeoshpcTrveE, i M,MUT SH Rs os l 
333 I IS i t  convenient or inconvenient to get there? INCONVENIENT . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . .  2 CONVENIENT 1 I 

15 
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SKIP 
NO. J QUESTIOII$ AND FILTERS m COOING CATEGORIES | TO 

336 In  the  f a s t  month,  h i v e  you heard  o r  seen a message 
about  f m i t y  p t a n n | n g  : 

on t h e  rad io?  
on t e t e v i s i o n ?  
i n  8 newspaper? 
on p o s t e r / b i t t b o a r d ?  
froel co iu l lun | ty  hea r th  nurse?  
f r om f ~ i t y  p l a n n i n g  uo rke r?  
f r om f r i e n d s l r e t a t i v e s ?  

YES NO 

RADIO . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . . . . . . . . . . .  1 2 
NEWSPAPER . . . . . . . . . . . . . . . . .  I 2 
POSTER/BILLBOARD . . . . . . . . . .  1 2 
C(~U4UNITY HEALTH NURSE . . . .  1 2 
FANILY PLANNING WORKER . . . .  1 2 
FRIENDS/RELATIVES . . . . . . . .  1 2 

335 I s  | t  mcceptebte o r  no t  accep tab le  t o  you f o r  f m i t y  ACCEPTABLE . . . . . . . . . . . . . . . . . . . . . .  1 
p t a n n i n g  | n f o r m a t i o n  t o  be p r o v i d e d  on t h e  r a d i o  o r  NOT ACCEPTABLE . . . . . . . . . . . . . . . . . .  Z 
t e t e v | s | o n ?  DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

16 
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SECTION / ~ .  PREGNANCY AMB SEEASTFEEDING 

AO, 

: % % ~  Nu .,.,. J ~ ? ,  s _ _ . . -  ~,(sEiPTO,O. 
I EJITEII THE LINE gLINIBt# NAIHE, ~ SURVIVAL STATUS OF ~ BIRTH SINCE JJUIMARY lgqO | l  THE TABLE. | 

ASK THE qUESTiONS MWUT ALL OF TSESE NINTHS. IIIEGLH UITN Tk~ LAST BIRTH. (LF TIIF.RE ~ IqCItE TIL~ ] BLETILS w 

I USE AKILT(CIML FOImS). 

Now I would l i k e  to  ask you some more ques t ions  ebo~t the h e a l t h  o f  a l l  your  c h i l d r e n  born  I n  the p4st Ehree years.  
(Ve M i t t  t a l k  8b~Jt one c h i l d  at  I t ime . )  

J LINE NUMBER 
FROM g. 212 

J FROg D. 212 
AND Q. 216 

,6,[ • At  the t ime you b e c i  
pregnant Ml th  (NAGS), d i d  
you Kant to  become 
pregmmt ~hSn, d i d  you 

I k~/lt to  Mai l  u n t i l  Later 
or d i d  you ~ant no (more) 
c h i l d r e n  at  a t i ?  

(~ 
LAST gIRTH 

ALIVE [ ~  DEAD [ ~  
v R l m l m l  V 

THEN . . . . . . . . . . . . . . . . . . . . .  1 
(SNIP TO 405)'( 

LATER . . . . . . . . . . . . . . . . . . . .  2 

NO NURE . . . . . . . . . . . . . . . . . .  / (SNIP TO 405)< 

NEXT-TO-LAST BIRTH 
KNeE 

ALIVE [ ~  DEAD [ ~  
v m l v  

THEN . . . . . . . . . . . . . . . . . . . . .  1] 
(SKIP TO 405)x 

LATER . . . . . . . . . . . . . . . . . . . .  2 

NO MORE . . . . . . . . . . . . . . . . . .  3 
(SNIP TO 405)< ] 

m i 
N A M E - - - - - ~  m S E C O N D - F R O M ' L A S T  gIRTH 

ALIVE [ ~  DEAD 

THEN . . . . . . . . . . . . . . . . . . . . .  (SKIP TO 4~) (  t]_ J 
I 

LATER . . . . . . . . . . . . . . . . . . . .  2 | 

I 
NOMORE . . . . . . . . . . . . . . . . . .  

(SNIP TO 465)< / 

604 I NO~ math Longer would you 

I 
Like to have Malted? 

RECCItD IN NI~TNS IF LESS 
TWW Z YEARS 

~ T H S  . . . . . . . . . . . .  1 KOIIT NS . . . . . . . . . . . .  1 

YEARS . . . . . . . . . . . . .  2 YEARS . . . . . . . . . . . . .  2 YEARS . . . . . . . . . . . . .  2 

DK . . . . . . . . . . . . . . . . . . . . .  998 OK . . . . . . . . . . . . . . . . . . . . .  998 DK . . . . . . . . . . . . . . . . . . . . .  998 J 

605 When you Mere pregnant  
w i th  (IIANE), d i d  y~J see 
inyone f o r  ~ t e n a t a i  care 
fo r  t h i s  pregr~ncy? 

IF YES, U h ~ d i d  you see? 
k~yon4 etse? 

I ~  ALL PERSONS SEEN. 

HEALTH PROFESS ](~AL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE . . . . . . . . . . . . . . . . . .  S 
MIDWIFE . . . . . . . . . . . . . . . .  C 

OTHER PERSON 
TRAINED (TRADITIONAL) 

BIRTH ATTENDANT . . . . . . . .  D 
TRADITioNAL BIRTH 

ATTENDANT . . . . . . . . . . . . . .  E 
3THER F 

HEALTH PROFESSioNAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE . . . . . . . . . . . . . . . . . .  B 
MiDWiFE . . . . . . . . . . . . . . . .  C 

OTHER PERSON 
TRAINED (TRADITIONAL) 

BIRTH ATTENDANT . . . . . . . .  D 
TRADITIONAL N[RTH 
ATTENDANT . . . . . . . . . . . . . .  E 

OTHER F 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE . . . . . . . . . . . . . . . . . .  S 
NiDWiFE . . . . . . . . . . . . . . . .  C 

OTHER PERSON 
TRAINED (TRADITIOklAL) 

gIRTH ATTENDANT . . . . . . . .  O 
TRADiTioNAL BIRTH 

ATTENUANT . . . . . . . . . . . . . .  E 
OTHER E 

(SPECIFY) (SPECIFY) (SPECIFY) 
HO ONE . . . . . . . . . . . . . . . . . . . .  G1 NO ONE . . . . . . . . . . . . . . . . . . . .  G NO ONE . . . . . . . . . . . . . . . . . . . .  G 

(SNIP TO 409)< / (SNIP TO 4S9)< (SNIP TO 409)< 

406 | Were you g iven  an YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 | 

I 
antena ta l  ID card f o r  

I t h i s  pregnaPcy? NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 HO . . . . . . . . . . . . . . . . . . . . . . .  2 

DK . . . . . . . . . . . . . . . . . . . . . . .  S DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 

- , - -  . . . . . . . . . . . . . .  m . . . . . . . . . . . . . .  - -  . . . . . . . . . . . . . .  m l  
check on t h i s  pregnancy? ON . . . . . . . . . . . . . . . . . . . . . .  96 ON . . . . . . . . . . . . . . . . . . . . . .  98 DK . . . . . . . . . . . . . . . . . . . . . .  98 | 

- i - -   ov** . . . . . . .  s o y , ,  ....... o o , ,  ....... 
t h i s  pregrd~cy? DN . . . . . . . . . . . . . . . . . . . . . .  96 OK . . . . . . . . . . . . . . . . . . . . . .  98 ON . . . . . . . . . . . . . . . . . . . . . .  98 | 

w i th  (IUU4E) were you g i ven  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  1 
sn i n j e c t i o n  i n  the a m  
o . _ ,  t h e .  r .  NU . . . . . . . . . . . . . . . . . . . . . . .  NU  . . . . . . . . . . . . . . . . . . . . . . .  '1 NU . . . . . . . . . . . . . . . . . . . . . . .  

I s e t t i n g  te tanus ,  t ha t  i s ,  (SNIP TO 4 1 t ) (  (SNIP TO 411)< (SNIP TO 411)< 
c ~ v u t s i o r ~  a f t e r  b i r t h ?  OK . . . . . . . . . . . . . . . . . . . . . . .  OK . . . . . . . . . . . . . . . . . . . . . . .  SK . . . . . . . . . . . . . . . . . . . . . . .  

t h i s  i n j e c t  ion? DN . . . . . . . . . . . . . . . . . . . . . .  B OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . . .  RE 

17 
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411 Where d i d  you  R i v e  
b i r t h  t o  (NNCE)? 

LAST BIRTh 
MANE 

HONE 
YOUR Ha4E . . . . . . . . . . . . . .  11 
T IM 'S  HONE . . . . . . . . . . . .  12 
OTHER HOM[ . . . . . . . . . . . . .  13 

M L Z C  SECTOR 
GVT. NOSPI TAL/CL I N I C . . . 2 1  
GVT. HEALTH CENTER . . . . .  22 
GVT. ~ A L T H  POST . . . . . . .  23 

PRIVATE SECTOR 
PVT. HOSPITAL /CL IMIO. . . 31  
MATERNITY HOME . . . . . . . .  32 

OTHER 96 
(SPECIFY) 

IIEXT - TO-UUi;T BIRTH 
MARl 

HONE 
YOUR HONE . . . . . . . . . . . . . .  11 
TRA'S HOME . . . . . . . . . . . .  12 
OTHER HONE . . . . . . . . . . . . .  13 

PUBLIC SECTOR 
GVT. H O S P I T A L / C L I N I C . . . E l  
OVT. HEALTH CENTER . . . . .  22 
GVT. HEALTH POST . . . . . . .  7.3 

PRIVATE SECTOR 
PVT. H O S P I T A L / C L I N I C . . . 3 1  
MATERNITY ~ . . . . . . . .  32 

OTHER 96 
(SPECIFY) 

ECONO-FINm-LAST I I I T I  
NAME 

TSA+S ~ . . . . . . . . . . . . .  12 
OTHER HONE . . . . . . . . . . . . .  13 

PUBLIC SECTOR 
GVT, IM)SP ITAL /CL IN IC . . , 21  
GVT. REALTN CENTER . . . . .  22 
GVT. REALYR P ~ T  . . . . . . .  2.3 

PRLVATE SECTOR 
PVT. ROSPITAL/CL iNLE. . .31  
MATERNITY ItO4E . . . . . . . .  32 

OTHER 96 
(SPECLFY) 

412 Who e s s L s t e d  w i t h  t h e  
d e l i v e r y  o f  (RAME)? 

A ~ f ~  e l s e ?  

~ YRE TYPE OF 
P E I t ~ l l  ARD REOORD ALL 
P E I I I I I $  AS$1 IT lUG.  

HEALTH PROEESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
RUasE . . . . . . . . . . . . . . . . . .  i 
MIDWIFE . . . . . . . . . . . . . . . .  C 

OTHER PERSON 
TRAINED (TRADITIONAL) 

$1RTH ATTENDANT . . . . . . . .  D 
TRAOLTIOIAL BIRTH 

ATTENOARY . . . . . . . . . . . . . .  E 
RELAT|VE . . . . . . . . . . . . . . . .  E 

OTHER G 

HEALTH PROEESS IONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE . . . . . . . . . . . . . . . . . .  B 
MIDWIFE . . . . . . . . . . . . . . . .  C 

OTHER PERSQM 
TRAINED (TRADITIONAL) 

81RTR ATTENDANT . . . . . . . .  D 
TRADITIONAL BIRTH 

ATTEHOART . . . . . . . . . . . . . .  E 
RELATIVE . . . . . . . . . . . . . . . .  F 

3THER G 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
HORSE . . . . . . . . . . . . . . . . . .  i 
HIDWIFE . . . . . . . . . . . . . . . .  C 

OTHER PERSON 
TRAL NED ( TRAD I T I~ I IAL ) 

BIRTH ATTENOART . . . . . . . .  D 
TRADITIONAL EIRTN 

ATTENDANT . . . . . . . . . . . . . .  E 
RELATIVE . . . . . . . . . . . . . . . .  E 

OTHER G 
(SPECIFY) (SPECIFY) (SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . . .  H ~0 ONE . . . . . . . . . . . . . . . . . . . .  H NO ONE . . . . . . . . . . . . . . . . . . . .  N 

& l ] I  U u  ( R ~ )  b o r n  on t i m e  ON TIME . . . . . . . . . . . . . . . . . .  1 ON TIME . . . . . . . . . . . . . . . . . .  1 ON TIME . . . . . . . . . . . . . . . . . .  1 | 

l o r  p r i t u r e t y ?  PREMATURELY . . . . . . . . . . . . . .  2 PREMATURELY . . . . . . . . . . . . . .  2 PREMATURELY . . . . . . . . . . . . . .  2 I DK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  O OK . . . . . . . . . . . . . . . . . . . . . . .  8 

414 I uas (M ,H~ l  d e t t v e r K I  YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  I | 

I b y  c s e s s r i ~  secZ icm? I NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

415 |Wl~*n (NAME) was b o r n ,  

I 
Was h e / s h e :  
v e r y  La rge ,  VERY LARGE . . . . . . . . . . . . . . .  1 VERY LARGE . . . . . . . . . . . . . . .  1 VERY LARGE . . . . . . . . . . . . . . .  1 
l a r g e r  t h e n  a v e r a g e ,  LARGER THAN AVERAGE . . . . . .  2 LARGER THAN AVERAGE . . . . . .  2 LARGER THAN AVERAGE . . . . . .  2 
a v e r a g e ,  AVERAOE . . . . . . . . . . . . . . . . . .  ] AVERAGE . . . . . . . . . . . . . . . . . .  3 AVERAGE . . . . . . . . . . . . . . . . . .  3 
m i l e r  t h * n  a v e r a g e ,  SMALLER THAN AVERAGE . . . . .  4 SMALLER THAN AVERAGE . . . . .  4 SMALLER THAN AVERAGE . . . . .  4 
o r  v e r y  I m a l i ?  VERY SMALL . . . . . . . . . . . . . . .  S VERY SMALL . . . . . . . . . . . . . . .  5 VERY SMALL . . . . . . . . . . . . . . .  5 

OK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 

I YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  I | 
416 Wasst birth?(MANE) w e i g h e d  YES . . . . . . . . . . . . . . . . . . . . . .  (SKIP TO 417B) < 1] (SKIP TO 417B) < ] I NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2~ 

HO . . . . . . . . . . . . . . . . . . . . . . .  2 (SKIP  TO 41711) • i l 

417A~ Rot* much d i d  (NNME) we igh? 

I ADI( TO SEE T IE  UrlOlllRG CARD 
ARD OCmJO[Cl ~ MEOCSSARY 

7 
D i d  yc4J r e c e L v e  p o s t n a t a l  c a r e  
w i t h i n  s i x  v4eks a f t e r  d e l i v e r  
o f  ( RARE)? 

KILOGRAMS . . . . . . . . .  ~ - - ~ ' D  

tK . . . . . . . . . . . . . . . . . . . . . .  90 

YES . . . . . . . . . . .  . . o * . * . . * . 1  

HO . . . . . . . . . . . . . .  .o.o**,*2-- 
(SK IP  TO 418 )  • 

KILOGRAMS . . . . . . . . .  [ ] ' D  

OK . . . . . . . . . . . . . . . . . . . . . .  98 

YES.,.,...** ............ ,I 

NO . . . . . . . . . . . . . . . . . . . . . .  E 
(SKIP TO 419 )  < 

KIL.ARS ......... D D I  
DK . . . . . . . . . . . . . . . . . . . . . .  98 | 

I 
YES . . . . . . . . . . . . . . . . . . . . .  1 1 1 ]  

(SK IP  TO 419 < 

417C Who p r o v i d e d  t h e  p o s t n a t a l  
c a r e ?  

Anyone e l s e ?  

P I ~  FOE ALL P E I I S ~  
OCISULYED. 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE . . . . . . . . . . . . . . . . . .  B 
MIDWIFE . . . . . . . . . . . . . . . .  C 

OTHER PERSON 
TRAINED (TRADITIOaAL)  

BIRTH ATTENDANT . . . . . . . .  0 
TRADITiOMAL BIRTH 

ATTENDANT . . . . . . . . . . . . . .  E 
RELATIVE . . . . . . . . . . . . . . . .  F 

OTHER G 
- ( s p e c i f y )  

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE . . . . . . . . . . . . . . . . . .  B 
M]DULFE . . . . . . . . . . . . . . . .  C 

OTHER PERSON 
TRAINED (TRADiTiONAL) 

RLRTR ATTENDANT . . . . . . . .  D 
TRAD [T IONAL BIRTH 

ATTENOADT . . . . . . . . . . . . . .  E 
RELATIVE . . . . . . . . . . . . . . . .  F 

OTHER G 
- ( s p e c i f y )  ~ 

HEALTH PROFESS I OIIAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE . . . . . . . . . . . . . . . . . .  l 
MIDWIFE . . . . . . . . . . . . . . . .  C 

OTHER PERSON 
TRAINED (TRADITIONAL) 

SIRTH ATTEMOMIT . . . . . . . .  P 
TRADITIONAL BIRTH 

ATTENDAMT . . . . . . . . . . . . . .  E 
RELAT LVE . . . . . . . . . . . . . . . .  F 

OTHER G 
. ( s p e c i f y )  
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I 
LAST I IRTN 

NN4~ 

Y E S  * * o . . * * . . . .  . . . . .  . . . . . 1  

(SKIP TO 420)~ ] l  
N O , , , o o o , , o o , o , o o o . o o o . , o ~  I 

(SKIP TO 421 )~ ]l 

iiI~X~-TO-L~[T BISTM 
HAHE 

lUll[}l:llllll]ll:ll:[Ul[,~UilUll:IB 

S~CCIID-FRON-LAST 11111 I 
NAME 

,;)0 F o r , - - - - h  . , . r  [ - -F  I T ]  the b i r t h  of (NAME) d id you M~ITHS . . . . . .  MONTHS . . . . . . . . . . . . . .  MOMTHS . . . . . . . . . . . . . .  
not hi~flD • m ~ t r u ~ l  period? 

OK . . . . . . . . . . . . . . . . . . . . . .  90 DK . . . . . . . . . . . . . . . . . . . . . .  98 DK . . . . . . . . . . . . . . . . . . . . . .  90 

M O T  P I E ~ I N I I "  " l ' ,~ [ ' ] [ :m[ : l .~ l [ :  r a m "  I m m  l i l H l l f l l J  t : l l l l I J I I I I H  w I  " 1 1 H  WI~H 111111 

[] mlU![!!l!l!!!Ui!!!!IHU!!l!!m![!,[Ul![!l!!!!!l!ll[l,HIP.   HIHl [l,mmmummm mmln I • V l~.lllllllillill[lllllxJlilllil~illil[[lllllllH:l .Ill: .fi' [[[ Hl~. ,~[ i . ' l l~l ."~l l~l l  I 
| ,SNIP YO 4 " ,  |Illlll~lllllllllIIlll~IHfllllllllWUllllllllilllUl~,lllW PaIl~, m U H i m m l m ~ l l l i l l E  1 

Y E S  o , ,  • o .  • • • • • .  * • * • * * o . . .  I iHf l iHIH[ i i [ i f lWiHH f i {  I i H{H X 111 UI]  11 l~ X l~ f l l¢ ] f l ] IH l lJ IE] l lq f l~Hl f l ] f l l l l l  

X [iiiiiiiiUiiN[i[i[i [i[l[ll[  ' l : l l  I l ll: II l . . . . . . . . . . . . . . . . . . . . . . .  ;) llhlllJ[ll}l,lIIh U Jlljlllllll J llll]H ll[ll,l llll, IIlllllUIll Ullll 
l~lill~ll[l]ilHliifl i l l l l i l lUl i l l l  H t I]I J i l i l l l l l  t l l i lI l]  H Il l  l l l i i l l i i f i l l  IW ll lf l l ]IW I }IW I ~ l f l l i l l  i l  It1111 

(SI{IP TO 4;)4)( ] I~l}U~;;fiflifl{;i~l~;;~ilUlliH1fl~IRI IKi  HHlli~i~HW I I  I l l  H .~mm.mu.i..m.,umml~.m,~.~J HlllilflIH lU 'll'li"Si11~il ~IHl~ 1 ~ ~ 
W I W I ~ B I W H l l  

421 CIECK 2~] :  

422 

I I [ ~ T  PIEGiiAIY ? 

I Nave you r l S l l l d  I IXLI |  
r l | m t i o n l  since the b i r t h  
of (MA/~)? 

° l  '°* ' ' -- ' ' ' ' ' r  
the b i r t h  of (NAJ4E) d id NCIiTHS . . . . . . . . . . . . . .  NG~THS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  
y ~  not h ive  sexual 
r e l i t  I ~ ?  DK . . . . . . . . . . . . . . . . . . . . . .  98 OK . . . . . . . . . . . . . . . . . . . . . .  98 DK . . . . . . . . . . . . . . . . . . . . . .  98 1 

i YES . . . . . . . . . . . . . . . . . . . . . .  I 421. br,utf*odDld you *v.r(NA~e)7 (SKIP TO 42e)< -j YES . . . . . . . . . . . . . . . . . . . . . .  (SKIP TO 433)~ 1]Jl YES . . . . . . . . . . . . . . . . . . . . . .  (SKIP TO 4~)~ 11 II 
N O  . . . . . . . . . .  , . ° ° , , . , . ° . . . 2  N O .  . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ I N D  2 I 

425 ~ y  d|d you not 
beelst  Fe•d (NAME)? 

MOTHER ILL/UIEAK . . . . . . . . .  01 
CHILD ILL/U~AK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PROOLEN...04 
INSUFFICIENT MILK . . . . . . .  05 
14OTHER WORKING . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
OTHER ,96 

(SPECIFY) 

(SKIP TO 435)< 

ROTHER ILL/WEAK . . . . . . . . .  01 
CHILD ILL/~IEAK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PROBLEM...04 
INSUFFICIENT MILK . . . . . . .  OS 
MOTHEN UORKIMG . . . . . . . . . .  O~ 
CHILD REFUSED . . . . . . . . . . .  07 
OTHER .9~ 

(SPECIFY) 

(SKIP TO 635)< 

MCITHER ILL/ki~AK . . . . . . . . .  01. 
CHILD ILL/5~[AK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PROeLEM..*04 
INSUFFICIENT MILK . . . . . . .  05 
KOTHER i~)RKING . . . . . . . . . .  06 
CNZLD REFUSED . . . . . . . . . . .  07 
OTHER 96 

(SPECIFY) 

(SKIP TO 435)<  

426 

&28 

Hol torsi l i t e r  b i r t h  d id 
you f i r s t  put (NAME) to 
the b r l • l t  T 

IF LESS TB~ I W .  
I ~ ( : ~ i  "00' IWUlIS. 

IF  LESS THAN ~ IK)UB$, 
SSrn~n KOUSS. 

OTMFHISE, M~l,.,imm OAYS. 

Are you S t i l l  b r e l s t -  
feeding (NA/4E)? 

lPIDED l ATELY . . . . . . . . . . . .  OOO 

HOURS . . . . . . . . . . .  1 I - - - F  

DAYS . . . . . . . . . . . .  2 

¥ 

(SKIP TO 433) 

YES . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . .  2] 
(SKIP TO 433)< 

l i t i t H i i i ; i i i i i  ILl iUIt iHi~i"  i ;HI  i i~ i  H I 
I l l ,  iH~lfl l i i lql i l i lJ i l .}. i l II lJi lI l l{l lUll l l i~ll~ll .~li i l l [ l{Ullldl  
llllllill~ii[l~lfllU l l l l l l l l i l l l l l l l f l  l l l l l l f i l l  l l i l l l l l l l  l l l l IHHi l l l  

Ii l! lllll"llllllhll[lllll[llll!lll[l [ UJIUllllillilUllllllll mlUL I 
Iltl~[llltnllllllll  I[tllJmJtltl~U~tll tI]tltlJU [Jill IIIIHIIlUI~t 

~t l l l t " l i~ . t l l , l l l t l~ l l l l t lml t i l~ i t t t t~ l l~ t l * l l t l t l l l l lU l l l l l lH l l l tH 
H q ~ I I  ] n I U lllllll~!,iiil!!illlU~:lll.llllllllll~lllllUllllll,lbUiUlUllllllllUlUlll 

II tiff l~l H l l lHl flt U } l l l l l l l l l l l l l l l l l l l l l l l  }llll~illlIIllll fl JlUll~lll l l l l  
X li~ll~l[i;lllill  [ ~ll i l l lf l l l l l  I l l  I l l  [ i l l  [ l l l l l l ] l l l l l l l l l l l l  I l l  i l l  II l l l l l  

!Lii:,iHi:,,i:,il:lii,ili!iid:iilllill~lllll,i~i,:il.liliilllll~:illll:.l 
li~il}i}]i~[};i~i[l[}i[;ilii~i~;iiiH [};[~i}ll}i[l[l~E}~illl;illilllH El}fill  
lil}ilIHi};~lfl[lIIil~l}ii~ifii~llli~U}lili~illllii~il~li~llliUlllllllli~l 

j l j+jl;~Z~[i[}]iti I I  i t  I t  { ' i  [ ; f l  i I I t  11 ; l t l  q t i t  J ; t } l I I I  I 
I L  hI: i~i l l  H; H ,~i I ; i t . l ;~ l~h Ll l t~*l t t , l l ;* l l~l t ; ;  dl~,I~i~Ltli*; . l l ;  

HEtH;Ifl HiH~;IHIflHiH Jtl~lK~HlIIW;litll;ltlltHWfl[ }ltlifl Wfll~ 
JI,L J.~ I ' l l  H in  Ll i i f l  I iHUI,J}fl,L HlII,J[I]~il}i,;;}[lflltllIU;IHE}]m{ Ic H c~ c 

I~'= II ~ T ' l l i I ] [ ;  H '  ; q l  I q ] J  l[idJllJl,lldlUlalllUllldlll~i~iia Jll~lllllllllll[llil:l[lh,lllHlll 
lUl i l l l l l l l l  Xl l l~ l l l l l l l lHl ; l l l  l i l i l l l l l l  l l l l l l l l l  l l i l i l  IXlil l 
I I I I I I t l l n l l l l i l l t t l t l lU l l ! t l t t lY [ t l l l t l l l t l l I t l l l f l t l l l l l l l t [ l l l ~ [ l ~  

~ l i l f i ,  I I  [ , I l l  l H % l l lll[llil~,,,:[I,l[llJ:lUlJllliJlli [:llll~.:ll ,Idllilll fill 
I ;~ ac]*Hlll l ] l l l  Z I CaC I l l  IC ] 

l l l l l l  I l l  n l lKlif l  iI fl l i i i  l i l l l i l i [ l i l l  l l i l ]  [ i l  l l i l l  H i }i l iWil l l  i i  l i lHi}l l  
II [I U l[[lili[ [iH I l i l i [ l  H;~li{ }i;i[l l l i l l l l l i l}l  iHl i K i l i ;  l I~II 
II R l l l i l  }lllJll} i l l l l  H U W IIIH W ~lJ l l l l l l l l  U W Ill  II J l l l l l l IW I l lIXlll  
l~nll~Hl' lift I ~ I " i II,,.lhlllllllllllll JlUlll.llhilllUllllllU~lllllllllUlll[ l~ [ l l l l l l  

I I ,  J i l l i f l  J l i i . l l l .  ] l i l i l i l  Jl I u I . I .  l i i l l i l l lU l i ; l l i l l  I Uil l i  l i l l  l l l l l  
~l l l l l l l l l l l l ;Uli l l l l l l I l l lmHiWll i[ l l l l l lWll l l l l i l l l l~l l l l IEfl111]l l  
WIIII U II t l t l IWl U t B UIIlIWI IIlIWIi U II1111 WII I~l l i  ~ t ~ l l  UIU~ 

 ii[ ] [ [ U m HIU [ H I W l HWmmill 
Wi l l , I l l  I l l i l l ]EI]  H I , I X  r,.,ll.,,,l~"fi,.I ~.,.,U[t N ~ J J ~ W M  

Illlllll{illlt[illlllllllllt!~[llm U R ~ l l B l l l  
Iit t l t  I lW I IIII1 i n t l l l l l l l  i i t  i l o l l  i 

[iItU!IWIlIiI]II]IUWIUlIt 
I I I I I [ I I I I I I I [ I I [ IU t l l t l t I~ I l l lH IRUlN 

"a i lE j~  t I i I IIIIH [ it..ll,llUllillllllll IIIIIIIlIIIN l m l U m l l l  
i t i i  I i  I ;~ t l E m ' . ] H l I R l i l ~ W ~  

JIHUIHt lJI IH] I I~ IU~ll~HI [ I I  U..:.,~.t...,,N.l..l,,H~llUl~lllltlH 
N[]i[i][]iiNNi,,i,l,l,mMilli 

I ] l t i  I I d 

I I  I ~ I l IIIII.III~ItI,I,II[IltW W ~ 
I l l l t l t t lJ t i~ l~t l tU~i l t l f l i tUl l l l l ) l l lq t t l t l l  

"UE'Tri" 
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LAST BIRTH 
BRJ4E 

429 Ho~ eany t i m  d id  you 
breestfeed Last n igh t  
betv~en m e t  w~l sunrise? 

IF ~ I S  MOT ~ l C ,  
FOIl A F I ~ I I ~ T E  I 1 ~ .  

NUF~ER OF 
NIGHTTINE 
FEEDINGS 

430 | Hou ~ t i m  d id  you MUMIIER OF 

I 
brelmtfeed yesterday DAYLIGHT 
clurin~ the dayt |gh t  hours? FEEDINGS 

I IF / ~  IS MOT I I ~ l C ,  
P I ~  F ~  A I ~ I O ~ Y E  0 1 ~ .  

NEXT-TO-LAST B I R T H  IEa]IO-FIt(m-IAIIT IIMTN 
NAJ~ NAME 

Jlig ifl~ L ffl ffl~ Ll~!liiiitil~liiil.iliillff ] Ui~i] LiililiIHiLigLiifliil~ 

/*33 For how Is4ny months d id 
you bresstfeed (NAME)? MONTHS . . . . . . . . . . . . . .  

. . . . .  

MONTHS . . . . . . . . . . . . . .  

. . . . .  

 FHS . . . . . . . . . . . . . .  

A ~  

436 

Uhy d id  you stop 
breestfsedJng (NAME)? 

CHECK 216: 

ONILD ALII~? 

I Use (NAME) ever given 
~ t e r  or anyth ing else 
to d r i nk  or eat 
(o ther  than bi-eastmiik)? 

MOTHER ILL/WEAK . . . . . . . . .  01 
CHILD ILL / "AK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PRONLEM...O4 
iNSUFFICIENT MILK . . . . . . .  05 
MOTHER WORKING . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
UEANIHG AGE . . . . . . . . . . . . .  08 
BECAME PREGNANT . . . . . . . . .  09 
STARTED USING 

CONTRACEPTION . . . . . . . . . .  10 
OTHER 96 

(SPECIFY) 

A L l "  

(SKIP TO 437) 

YES . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 1 
(SKIP TO 440)< / 

MOTHER ILL/UEAK . . . . . . . . .  01 
CHILD KLL/UEAK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PRQSLEM..,04 
INSUFFICIENT MILK . . . . . . .  OS 
MOTHER t,IORKIHG . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
~ANING AGE . . . . . . . . . . . . .  OB 
BECAME PREGNANT . . . . . . . . .  09 
STARTED USING 
CONTRACEPTION . . . . . . . . . .  10 

OTHER 96 
(SPECIFY) 

ALIVE ~v  DEAD 

(SKIP TO 437) / I 

YES . . . . . . . . . . . . . . . . . . . . . .  1 

(SKIP TO 440)< ] 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 

MOTHER ILL/IIEAK . . . . . . . . .  01 
CHILD iLL/VEA[ . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PROaLEN...04 
INSUFFICIENT MILK . . . . . . .  05 
MOTHER UORKING . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
hlEANIHG AGE . . . . . . . . . . . . .  08 
BECAME PREGNANT . . . . . . . . .  09 
STARTED USING 

CONTRACEPTION . . . . . . . . . .  10 
OTHER 96 

ALIVE [ ~  DEAD 

V 
(SKIP TO 437) 

YES, . . . . . . . . .  . . .  . . . . . .  . . . 1  

RO . . . . . . . . . . . . . . .  . . . . , . . . 2  
(SKIP TO 440)< ] 
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437 Hou ml~ymoelths o ld  m i I  
(MN4E) uhen you 
i t i r t l d  91VinR the 
f o l l o u t n g  on • regu ler  
buN=?:  

E o r m g t l  or m i l k  other 
t h e n  b r e e s t m l L k ?  

Ple in  kelter2 
( m i t e r  u i t h o ~ t  Iny  I d d i t i v e )  

Other t l q , J i ~?  
(Koko, r i ce  kmlter, etc) 

LAST BERTH 
MANE 

AGE IN MONTHS . . . . . . .  I l l  

NOT GIVEN . . . . . . . . . . . . . . .  9 6  

AGE IN MONTHS . . . . . . .  I I I  

NOT GIVEN . . . . . . . . . . . . . . .  9 6  

AGE IN MONTHS . . . . . . .  I I I 

NOT GIVEN . . . . . . . . . . . . . . .  9 6  

NEXT-TO'LAST BIRTH 
NAME 

AGE IN MOMTHS . . . . . . .  I I I  

NOT GIVEN . . . . . . . . . . . . . . .  9 6  

AGE IN NONTHS . . . . . . .  I l l  

NOT GIVEN . . . . . . . . . . . . . . .  9 6  

AGE IN NONTNS . . . . . . .  I l l  

NOT GIVEN . . . . . . . . . . . . . . .  9 6  

S E P n m - F I I I I - I ~ I / I I I T i  
MA~E 

AGE IN I ¢ ~ T H N  . . . . . . .  I t l  

ROT GIVEN . . . . . . . . . . . . . . .  9 6  

AGE IN I ~ I T H $  . . . . . . .  I l l  

NOT GIVEN . . . . . . . . . . . . . . .  9 6  

AGE IM MONTHS . . . . . . .  i l l  

NOT GIVEN . . . . . . . . . . . . . . .  9 6  

Any so l i d  or aushy food? 
( g n n l a i x ,  mshed y m ,  
mpotompoto ,  e tc . )  

I F  LESS TMAN I NONTN. 
BECOi~ ' 0 0 ' .  

AGE IN MC)~THS . . . . . . .  J I J 

GOT GIVEN . . . . . . . . . . . . . . .  9 6  

AGE IN MONTHS . . . . . . .  I ]  

NOT GIVEN . . . . . . . . . . . . . . .  9 6  

AGE IN MONTHH . . . . . . .  I l l  

MOT GIVEN . . . . . . . . . . . . . . .  9 6  

( S K I P  TO 4 4 0 )  I ( S K I P  TO ~r~O) 

+ + " +  .................................... " "  + m i l + m ~  a I IliJmMililitUUIJ . . . . .  iltIULItIItIIIIILIIIIIUlIll I UlIH ijhUZullJiihlUJlllll I I 
DEW r-~ li~ItllIItUtlIlUtttUtIIIIIIIilIII~ItlItIIIII~IltUlHUlIII[IIIIIIIIIIIIII iiiiih EIItlU U ~ ] ~  I 

I lltitlt+lllJli ~ " + " + ' " + " + ' " ' + "  """" " + ] i l ,  giitlllllilit,tUiUliiillUlii,' 'lllilIlil~llll~l' ' '+ih I i~illlliH~l, , ~ l l  I 
v I " + ' + ' + ' ' + ' ' ' + ' ' '  ............ ~"u I I~ " " ~  I (~I~Ip Tfl ~ f l~  lIII,LILUlilIll;Iilltllrl~Zlll}h~n"~"~lllJXlHJlJ'~H'Ip~ti'jlnq' I.U n~ lill,I .- p :~?.F.;m,+, , .+I m .  ~ k . .  ¢ ,, 

439 I Did (HA/E) d r ink  ~ y t h i N  YES . . . . . . . . . . . . . . . . . . . . . .  I lilil;llIMiliiiliililitlilli+.ilill l~l Hi i li . ili.illlnllmH ,,  I 
I liUIHlilitIiUlilIItiilItlilUlIIIlimtlIIttUlIIIlUlIIIitUlII I I I I i l U l U ~ I J t l U ~ I ~ ~  

I 
i i ItLtIIIItIItlIIMIt tlm~nttlHlfltXtllfltUllllliqUlflllllll ItlllUll illtlltll IIJHIEIill f r o l  • b o t t l e  Imlth • n i p p l e  RO . . . . . . . . . . . . . . . . . . . . . . .  2 flll+)ItllXlliliililil[llll;illllllH[Itll[llllll[lllll11111 I HIII;IIIII~I l l l l l l l l l ~ B l ~ l ~ p l ~  ~ + ' " ' , ~ q l + m + ! l M B l l l l l t l  

yel terday or L i l t  night?  DE . . . . . . . . . . . . . . . . . . . . . . .  IS Ilt~IUUlIIUlhlI,UlIlUItlIdIIIIlUlIIInIIIIIHIIIIItlUlItlIIIIIlil 
ii tl il ii 

. 0  Go . ~ z  TO 4O3 F=  ~ axum;  = ,  IF m R E  RIRT..  w TO EIRRT m U ~  Of 441 I 
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441 

442 

SECTIOM /dl. IMI4UNIZATION ~ HEALTH 

E I I E I  T IE  LINE ~ ~ l l ~  OF ~ BIRTH S l l ~  dJUi~ ly  1990 IN TIE TABLE. AS[  TSE GUESTIadS I 
ALL OF TNENE I lRTNE.  NEGl i  WIT I  TNE LAST i lRTH.  ( I E  TNEIE ARE ~ THAN ] i l I T N S  I USE P~OITIOIAL F O m l ) .  I 

LIME NUI4BER 
FSOM Q. 212 

Oo ycx.J have • card where 
(SN4fes) v l c ¢ i n a t i o n l  
ere ~ r i t t e n  doun? 

IF  YES: Hay l 8ae i t ,  pkense? 

MAH£ LAST iIILTM MAI4£ NEXT-TO-LAST BIRTH 

, + ,  G O E .  o----++--+ 
v i v i v ~ v  

YES, SEEM . . . . . . . . . . . . . . . .  1" YES, SEEM . . . . . . . . . . . . . . . .  I ]  
(SKIP TO ~ ) <  ...... (SKIP TO 444)< / 

YES+ MOT SEEM . . . . . . . . . . . .  2- YES, MOT SEEM . . . . . . . . . . . .  21 
(SKIP TO 446)< (SKIP TO ~ 6 ) (  J 

NO CARD . . . . . . . . . . . . . . . . . .  3 NO CARD . . . . . . . . . . . . . . . . . .  3 

m i 

YES, SEEM . . . . . . . . . . . . . . . .  1- | 
(SKIP TO 44&)< 

I YES, NOT SEEN . . . . . . . . . . . .  2" 
(SKIP TO 4/~)< 

NO CARO . . . . . . . . . . . . . . . . . .  3 

, , ,  io.o,**..,,+_,,,+ ..r~.rO...,or 1 '~'.o . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  " * "  '0 '+ '< 2'] .o*E' . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  ' + * "  'o +'0'< 2'] .o'" . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  ' " "  'o ' + ' "  "]1 

444 ( | )  COPY VACCINATIOK DATES F{]n 
I E J i r J  VACCINE FRCI4 THE CARD. 

(2)  MIHTE e~e IN *DAYa COLUMN 
IF CARD SNOUS THAT A 
VIVCCII~TIGII ~ GIVF..R, 
gUT RO DATE BECORDED. 

SCG 

POLIO 1 

POLIO 2 

POLIO $ 

DPT 1 

OPT 2 

DPT 3 

MEASLES 

DAY k~ YR DAY 

SCG I 

Pl 

P2 

P] 

D1 

D2 

D3 

HO YR DAY 140 YE 

445 HaS (MN~)  received 
M~y ve¢c i ru l t io~ l  t h a t  
a r e  r io t  r e c o r d e d  o h  
t h i s  card? 

LECK~D rYES" CNLY IF 
II~ES~DII~'~IiT NEIITIOMS ECG, 
OPT 1-3, POLIO 1-3  NO/CI  
MEASLES VACCINE(S). 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
(PIM]I[ F~dt VACCIIMEIOSS 

/diD WRITE ' 6 6 '  IN THE 
CCRNESPaIO 1 NE DAY <- 
COLUMN IS 444)  

MO . . . . . . . . . . . . . . . . . . . . . . .  2 
D K . . . . . o .  . . . . . . . . . .  . o . . . . 8  

(SKIP TO 448) < 

YES . . . . . . . . . . . . . . . . . . . . . .  1- 
(PROIE FOR VACCINATIOMS 
NdO MRITE '66 '  IN THE 
CORRESI'~MO I MS OAT < ~  
I ~ L U I ~  IN 44,4) - -  

NO . . . . . . . . . . . . . . . . . . . . . . .  2- 
DK . . . . . . . . . . . . . . . . . . . . . . .  B~ 

(SKIP TO 448) < 

YES.***.  . . . . .  o. . . . . . . .  ° . . 1  
(PROBE FOIl VACCIRRTIOIm 

AND t a t l T E  ' 6 6 '  IS  THE 
C C I t ~  INE DAy ~- 
COt.UNE lU  4 ~ , )  

KO . . . . . . . . . .  . . . . . . . .  . . . , . 2  

OK . . . . . . . . . . . . . . . . . . . . . . .  8 
(SKIP T0 44S) < 

" 1  ° + - ' ' - ' ' "  + ...................... i '+ ...................... i "  ...................... i l  
any vacc inat ions to MO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  Z NO . . . . . . . . . . . . . . . . . . . . . . .  2 
prevent him/her from DK (SKIP TO 448)< (SKIP TO 44S)< OK (SKIP TO 448)< 
9at t i r~  dii(~esea? . . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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447 PLease teLL me I f  (MAI~) 
(hms) r e c e i v e d  any  o f  t h e  
F o t t o u l n g  v a c c l n e t l o n i :  

k RCG v a c c l r w t | o n  l i e | n i t  
t u b e r c u l o s i s ,  t h a t  I s ,  en 
I n J e c t | ( m  i n  t h e  r i g h t  
i h o u i d e r  t h a t  C l ~ l e d  
• I c a r T  

PoLio v a c c i n e ,  t h a t  I I ,  
d r o o l  I n  t h e m  outh? 

IF YES: 
NOV n t ~ y  t imes? 

An i n j e c t i o n  momlr~It 
meestes? 

L~JT 8IRYN 
JUd4E 

Y E S , ° ° ° ° . , ° °  . . . . . . . . . . . . .  1 
HO . . . . . . . .  ° o . . . ° ° . . ° . ° ° . , 2  
O K ° H ° ° ° ° o . o ° . , ° ° ° . ° . ° ° . . ~  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
N O . ° ° . . ° . ° . , .  . . . . . . . . .  , . . 2  
DK . . . . . . . . . . . . . . . . . . . . . . .  8 

NUNB~ER OF TIMES . . . . . . . .  
i i 

Y E S . . ° ° ° , . ° °  . . . . .  ° . . . . . . .  1 
N O . . ,  . . . . .  ° . ° , , ° . ° . . . , ° l . ~  
DK . . . . . . . . . . . . . . . . . . . . . . .  8 

NEX'Ir-TO-LJUG~ I l i T I  
MAJ4E 

YES . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DN . . . . . . . . . . . . . . . . . .  ° °o+ .8  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . .  . . * * * 2  
0 [ o ° o o . . o o o ° o ° o , , ° o o , . , . o 0  

NUMBER OF TIMES . . . . . . . .  [ - - 7  
L _ J  

YES . . . . . . . . . . . . . . . . .  . ° 0 ° . ~  
H O . , ° ° . . ° .  . . . . . . . . . . . . . . .  

DN . . . . . . . . . . . . . . . . . . . . . . .  R 

SEOWID - F i i~ l -  LAST I i l T I  
NAME 

YES . . . . . .  o . . . . o o , . o * * * o , . ~  
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
D K o ° . . . ° ° H . ° ° . ° . °  . . . . .  °°~ 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . . . . . . .  o ° . . ° . ° . o o 0  

NUMBER OF TIMES . . . . . . . .  [ ~  
i i 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . .  ° ° ° ° . o ° . ° ° ° ° ° ° * 0  

450 

451 

I Haa (MAME) been I l l  u l t h  
I f e v e r  a t  any  t |me i n  
t h e  Last  2 seeks? 

Y E S . . . , o o . . o o o o * * * o o . , o l  
N O o . o * * o . . . , o o , . , . . . . . o 2  

YES . . . . . . . . . . . . . . . . . .  . . o o l  
NO . . . . . .  * * o , . . , o . o . , , , , . . 2  
D K o o o . . . . o o o o . . . o  . . . . . . . .  

I UIS a n y t h i n g  g i v e n  to  t r e R t  
t he  feve r?  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 

(SNIP TO 453)~ - I  
OK ° ° ° H o o . ° o ° o ° * ° ° ° o ° . ° ° °  

YES . . . . . . . . . . . . .  * *ooo*o**~  
N O . * ° ° ° ° ° , .  . . . . . . . . . . . . . .  2 

(SKIP TO 453)< 
OK..  . . . . . . . . . . . . . . . .  . o o o o ~  

YES . . . . . . . . . . . . . . . . . . . . . .  
NO . . . . . .  . . . * , o o * * * o * * , o o . 2  
D N o o o o o . o . . H o o H o o  . . . . . .  8 

*" ...................... i l  
N O * * ° ,  . . . . . . . . . . . . . .  ° .o . .~ )  
OK (SKIP TO 453) ' (  

. . . . . . . . . .  ° . ° ° ° o ° H o ° ° °  

452 What ~as g i v e n  t o  t r e a t  
t he  feve r?  

A n y t h i n g  e lse? 

EIEOOIW ALL NEMTIORED. 

INJECTION . . . . . . . . . . . . . . . .  A 
ANTIBIOTIC 

(PILL OR SYRUP) . . . . . . . . .  B 
ANTIMALARIAL 

(PILL OR SYRUP) . . . . . . . . .  C 
COUGH SYRUP . . . . . . . . . . . . . .  D 
OTHER PILL OR SYRUP . . . . . .  E 
UNKNOMN PILL OR $YRUP, . . .F  
HOME REMEDY/ 

HERBAL MEDICINE . . . . . . . . .  G 
OTHER H 

INJECTION . . . . . . . . . . . . . . . .  A 
ANTIBIOTIC 

(PILL OR SYRUP) . . . . . . . . .  B 
A~TIMALARIAL 

(PILL OR SYRUP) . . . . . . . . .  C 
COUGH SYRUP . . . . . . . . . . . . . .  D 
OTHER PILL OR SYRUP . . . . . .  E 
UNKROUN PILL OR SYRUP.. . .F 
HONE REMEDY/ 

HERBAL MEDICINE . . . . . . . . .  G 
OTHER H 

(SPECIFY) 

INJECTION . . . . . . . . . . . . . . . .  A 
ANTIBIOTIC 

(PILL OR SYRUP) . . . . . . . . .  i 
ANTIHALARIAL 

(PILL OR SYRUP) . . . . . . . . .  C 
COUGH SYRUP . . . . . . . . . . . . . .  O 
OTHER PILL OR SYRUP . . . . . .  E 
UNKNO~N PILL OR SYRUP.. . .F 
HOME REMEDY/ 

HERBAL MEDICINE . . . . . . . . .  G 
OTHER H 

(SPECIFY) (SPECIFY) 

YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 453 D id  you seek I~Jv|ce o r  YES . . . . . . . . . . . . . . . . . . . . . .  I 
t r e a t m e n t  f o r  t h e  

NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 No . . . . . . . . . . . . . . . . . . . . . . .  2 
f eve r?  ' (SKIP TO &55)< ] (SNIP TO 455)< ] (SNIP TO 455)< ] 

454 I ~ e r e  d i d  you seek 
adv i ce  o r  t r ea tmen t?  

Anywhere e lse? 

SECOND JiLL NENTIORED. 

PUBLIC SECTOR 
GVT. HOSPITAL/CLINIC . . . . .  A 
GVT. HEALTH CENTER . . . . . . .  B 
GVT. HEALTH POST . . . . . . . . .  C 
M(~ILE CLINIC . . . . . . . . . . . .  D 
COI4HUNITY HEALTH t~O~KER..E 

qEDICAL PRIVATE SECTOR 
PVT. HOSPITAL . . . . . . . . . . .  F 
PHARNACY/ORUGST./CHEM]ST.G 
PRIVATE DOCTOR/CLINIC... .H 
NORILE CLINIC . . . . . . . . . . . .  I 
COW4JNITY HEALTH U~tKER..J 

3TNER PRIVATE SECTOR 
S l ~  . . . . . .  . . H o o o o * . * . o o * K  
TRADITIONAL 
PRACTITIONER . . . . . . . . . . . . .  L 

~TBER N 
(SPECIFY) 

PUBLIC SECTOR 
GVT. HOSPITAL/CLINIC . . . . .  A 
GVT. HEALTH CENTER . . . . . . .  B 
GVT. HEALTH POST . . . . . . . . .  C 
MOGILE CLINIC . . . . . . . . . . . .  D 
C(]4HUNITY HEALTH ;iORNER..E 

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL . . . . . . . . . . .  F 
PHARMACY/DRUGST./CNENIST.G 
PRIVATE DOCTOR/CLINIC.. . .H 
I(IEILE CLINIC . . . . . . . . . . . .  I 
CCW4UNITY HEALTH ~ K E R . . J  

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . .  K 
TRADITI(~MAL 
PRACTITIOREB . . . . . . . . . . . . .  L 

OTHER N 
(SPECIFY) 

PUBLIC SECTOR 
GVT. HOSPITAL/CLINIC . . . . .  A 
GVT. HEALTH CENTER . . . . . . .  O 
GVT. HEALTH POST . . . . . . . . .  C 
NOGILE CLINIC . . . . . . . . . . . .  D 
COMMUNITY HEALTH MORIr~R..E 

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL . . . . . . . . . . .  F 
PHARHACY/DRUGST/CNENIRT..G 
PRIVATE DOCTOR/CLINIC.. . .N 
14~61LE CLINIC . . . . . . . . . . . .  I 
COMMUNITY HEALTH IdOllKEE..J 

OTHER PRIVATE SECT(It 
SHOP . . . . . . . . . . . . . . . . . . . . .  K 
TRADITIONAL 
PRACTITIONER . . . . . . . . . . . . .  L 

OTHER m 
(SPECIFY) 

23 
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A55 
I 
I Has (NA~E) b N ~  f a t  ~ I t h  

a ¢0~11~ e t  I n y  t i l e  In 
t h e  Las t  2 weekeT 

I-A~T BIIITN 
NAME 

Y E S ,  . . . . . .  , , , , o . o . , , o o o o , 1  

N O ° . , , ° ° ° ° . .  . . . . . . . . . . . . .  
(SKIP YO A60)< 

D K . . . , . . . o o ° ° ° , . o . . . . . . . . ~  

NEIIT ~ TO- LAST 81RTN 
NA~E 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
HO . . . . . . . . . . . . . . . . . . . . . . .  E 

(SHIP TO 4 6 0 ) < i ~  
ON . . . . . . .  . o o o , . , . .  

I~C(~D- FIIICN-IJUrT i l iTl l  I 
NAME 

YES . . . . . . . . . . . . . . . . . . . . . .  i I NO . . . . . . . . . . . . . . . . . . . . . . .  2 
(S~IP TO ~60)'( 

D N . H . o  . . . . . .  , . . . o  . . . . . . .  

456 I E l |  (NAME) been i l l  u i t h  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 | 

I • cOt~lh I n  t he  L e s t  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 I 24 hOUr lY DK . . . . . . . . . . . . . . . . . . . . . . .  B DK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 

, ,  Forh.-- , (h. th. r - r  F I I  Fr ]  I 
couoh L a s t e d / d i d  t h e  cough DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  
t e s t ) ?  
IF LESS THAM 1 DAY, 
I ~  r n m  ' 0 0 ' .  

688  When (NAME) had  t h e  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  I m 
I L L n e s s  ~ l t h  a cough .  

I d i d  h e / s h e  b r e a t h e  No . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
f a l t e r  t h i n  usuAL w i t h  
s h o r t ,  r a p i d  b r e a t h s ?  DN . . . . . . . . . . . . . . . . . . . . . . .  B DK . . . . . . . . . . . . . . . . . . . . . . .  I I  OK . . . . . . . . . . . . . . . . . . . . . . .  B 

4 5 9 A |  Ums a ~ y t h i n 9  g i v e n  t o  t r e a t  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1,  

I 
the ¢ o ~ ?  II0 . . . . . . . . . . . . . . . . . . . . . . .  21 NO . . . . . . . . . . . . . . . . . . . . . . .  ~ 2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

(SNIP 10 ~.59C)< (SKIP TO ~,SgC)" (SKIP TO 459~)c  
OK . . . . . . . . . . . . . . . . . . . . . . .  6 OK . . . . . . . . . . . . . . . . . . . . . . .  OK . . . . . . . . . . . . . . . . . . . . . . .  

459B V h e t  teas Divan t o  t r a m t  
t h e  c a u g h t  

A n y t h i n S  e l s e ?  

IIEC~B9 ALL NEIITICII~D. 

INJECT]OR . . . . . . . . . . . . . . . .  A 
ANTIBIOTIC 

( P I L L  ( ~  SYRUP) . . . . . . . . .  B 
ANTIMALARIAL 

( P I L L  OR SYRUP) . . . . . . . . .  C 
COUGH SYRUP . . . . . . . . . . . . . .  D 
OTHER P ILL  OR SYRUP . . . . . .  E 
UNKNOUN P ILL  OR SYRUP. . , ,F  
HOI~E REMEDy/ 

HERBAL MEDICINE . . . . . . . . .  G 
OTHER H 

INJECTION . . . . . . . . . . . . . . . .  A 
ANTIBIOTIC 

( P I L L  OR SYRUP) . . . . . . . . .  B 
ANTIMALARIAL 

( P i l l  OR SYRUP) . . . . . . . . .  C 
COUGH SYRUP . . . . . . . . . . . . . .  D 
OTHER P ILL  OIL SYRUP . . . . . .  E 
UNKNOUN P ILL  OR SYRUP. . . .F  
HONE RENEDY/ 

HERSAL MEDICINE . . . . . . . . .  0 
OTHER H 

INJECYIOR . . . . . . . . . . . . . . . .  A 
ANTIBIOTIC 

( P I L L  OR SYRUP) . . . . . . . . .  i 
AHYIHALANIAL 

( P I L L  OR STROP) . . . . . . . . .  C 
COUGH SYNUP . . . . . . . . . . . . . .  O 
OTHER P ILL  UP STRL~ . . . . . .  E 
UNKNOWN P ILL  Oil SYROP. . . .F  
HOME REMEDY/ 

HERBAL 14EDICINE . . . . . . . . .  G 
OTHER H 

(SPECIFY) (SPEC% FY) (SPECIFY) 

I (SKIP TO 460)<  1 l YES . . . . . . . . . . . . . . . . . . . . . .  (]1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 A59C D i d  you  s e e k  a d v i c e  o r  
t r e a t m e n t  f o r  t h e  

N O ° ° ° * * , . . . , . ,  . . . . . .  . , . . . ~ )  Ha . . . . . . .  . .  . . . . . . . . .  . , . . . 2  Ha,.. . . . . . . .  . . . . o o  . . . . . . .  2 
(SKIP TO 46D)< / (SK]P TO / ~ 0 ) ¢  

45g0 Where d i d  you  seek  
mdvLce o r  t r e i t m e n t T  

Anywhere  e l s e ?  

PJECOII9 ALL NENTIOR[D. 

PUBLIC SECTOr 
GVT. HOSPITAL/CLiNIC . . . . .  A 
GVT. HEALTH CENTER . . . . . . .  B 
GVT. HEALTH POST . . . . . . . . .  C 
MOaILE CLINIC . . . . . . . . . . . .  0 
CONI~JNITY HEALTH WORNER..E 

MEDICAL PRIVATE SECTOR 
PVTo HOSPIYAL . . . . . . . . . . .  F 
PHARMACY/DRUGST./CHEM]ST,G 
PRIVATE DOCTOR/CLIN[C, . . .H  
MOBILE CLIN]C . . . . . . . . . . . .  ] 
COMMUNITY HEALTH WORKER.,J 

3THER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . .  N 
TRADITIONAL 
PRACTIT;O~ER . . . . . . . . . . . . .  L 

STEER M 
(SPECIFY) 

PUBLIC SECTOR 
GVT. HOSPITAL/CLINIC . . . . .  A 
GVT. HEALTH CENTER . . . . . . .  B 
GVTo HEALTH POST . . . . . . . . .  C 
NOB]LE CLINIC . . . . . . . . . . . .  D 
CCMMUNITY HEALTH ~ K E R . . E  

HEDICAL PRIVATE SECTO~ 
PVY, HOSPITAL . . . . . . . . . . .  F 
PHARMACY/DRUGST./CHEMIST,G 
PRIVATE DOCTOR/CL]NIC. . . ,H  
MOBILE CLINIC . . . . . . . . . . . .  I 
COMMUHITT HEALTH LfORKER..J 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . .  N 
TRADITIONAL 
PRACTITIONER . . . . . . . . . . . . .  L 

OTHER M 
(SPECIFY) 

PUBLIC SECTOR 
GVT. HOSPITAL/CLINIC . . . . .  A 
GVT. HEALTH CENTER . . . . . . .  I 
GVT. HEALTH I ~ T  . . . . . . . . .  C 
MOBILE CLINIC . . . . . . . . . . . .  D 
COW#JNITY HEALTH UOMKER..E 

MEOICAL PRIVATE SECTQ~ 
PVT, HOSPITAL . . . . . . . . . . .  F 
PHAHMACY/DRUGST/CNEMIST..G 
PRIVATE DOCTOM/CLINIC. . ,oN 
MOBILE CLINIC . . . . . . . . . . . .  I 
COI~UNITY HEALTH ~(X~iQER..J 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . .  N 
TRADITIONAL 
PRACTITIONES . . . . . . . . . . . . .  L 

3THEE M 
(SPECIFY) 

460 | HUS (NN~E) had  d i a r r h o e a  
I i n  t h e  Las t  t ~ o  weeks? 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
(SNIP TO 4 6 2 ) ,  ] 

NO.°,..  . . . . . . . .  .ooo . . . . . .  2 
OK . . . . . . . . . . . . . . . . . . . . . . .  B 

YES . . . . . . . . . . . . . . . . . . . . . .  1 ] 
(SKIP TO ~62)<  / 

NO . . . . . .  . o .  . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . .  8 

GO M TO /d~ FOII NEXT COI.LNI; OR, IF II0 ~ IILIIITIIS, SSIP TO 480 

Y E S . ,  . . . . . . . . .  . . , .  . . . . . . .  1 
(sKip TO t~?.),  ] 

NO,.. .  . . . . . . .  , . . oo . . . . , o .2  
DN . . . . . . . . . . . . . . . . . . . . . . .  B 

I N i l  ( I IAHE) h i d  d | l r r h o e l  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 I 

I i n  t h e  L i s t  2 / , h~J rs?  NO . . . . . . . . . . . . . . . . . . . . . . .  Z NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 I OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  I I  DK . . . . . . . . . . . . . . . . . . . . . . .  8 

Tor h . - -v , .  (h. th. I 
d i o r  rhoee  t e s t e d / d i d  DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  
The d i a r r h o e a  L a s t ) ?  
IF  LESS TiUUI t ~kV, 
l lEO~m ' 0 0 ' .  
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666 

I 

D u r I N I  ( N N q E ) ' I  d l i r r h o ~ l ,  
d i d  yo~ change t he  f r e q u e n c y  
o f  b r e l ~ l t f e e d L n g ?  

I LAST BIRTH 
NANE 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
BOo. .  . . . . .  . . , , . * * o o . . . . . . ~  
DK . . . . . . . . . . . . . . . . . . . . . . .  B 

v 
(SK IP  TO 6681 

YES . . . . . . . . . . . . . . . . . . . . . .  ) 

(SKIP TO 468 )<  ] 

BASE MEXT-TO-LAST BIRTH I 

Y E S  . . . . . . . . . . . .  , , . . . . , , . . 1  
$ 0 . . . . . . . o o , . . o .  . . . . . .  . . . 2  
DK . . . . . . . . . . . . . . . . . . . . . . .  O 

(SK IP  TO 6 6 8 )  

liiiii iiiUiiiiiiiiiii  N 
,%IIIlIUI,~II.~IIIIIUIIIIIII.~ilIW,%~II~I~."IIIIU~;~,~ ~ 
It ~IIIlUlIIIHIlltHIIIIIEIIU~Illl Ill ~1t[1111 I ~ H il H 

~ ~ I I I I H I I I  IIit111 IIIIII lill I 

SECCRO- F I l l - L A S T  BIRTH 
NNAE 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
BO . . . . . . . . . .  . o o , , , . , * * o o . ~  
D K * * . . , o o  o o o o o * * , , , . o o , , , ~  

(SK IP  tO  ~ )  

iI~lltlllllllltU Bilt jl t I ii 
IEtUIUlill 

467 D i d  yoga i n c r e a s e  t he  t ~ , ~ _ r  o f  INCREASED . . . . . . . . . . . . . . . .  1 ~i!tt!ii~tlilUtlllllitlilll,'tUilUlillllggl f lUHI H 
b r e e s t f e e d s  o r  r educe  them,  MEOOCED....... . . . . . . . . . . .  2 ~Htlltlt!itHl!JlltliilillElttlJll[lltltltiitlll iliiligiXillllUJIdHll i iltIIIH~HIHHIH 
o r  d i d  you  s t o o  como te teLv?  STOPPED COMPLETELY . . . . . . .  3 )fltIJtI~UtlJII~I]U~t~tlIH~U~IIUlIIHIHJHt~HHtIIfl~IliHmm~HB mlltB~l l l l l ~ l ~ ~  W;L~*um*~mmUIl~lLUIBH~*umm~:~*~u.:~ iJiidl li 

668 ( A a i d e  f r ~  b r e u t m l L k )  
UeS h e / s h e  OLve~ t h e  S m  SANE . . . . . . . . . . . . . . . . . . . . .  1 SNAE . . . . . . . . . . . . . . . . . . . . .  1 SAME . . . . . . . . . . . . . . . . . . . . .  1 
m o u n t  t o  d r L r ~  es b e f o r e  I ~ E  . . . . . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . . . . . .  2 
t h e  d J a r r h o e e ,  o r  more ,  o r  LESS . . . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . . . .  ] LESS . . . . . . . . . . . . . . . . . . . . .  ] 
Less? DK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 

469 USe a n y t h i n g  g ( v e ~  t o  t r e a t  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
t he  dL mr rhoea? NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

OK ,SE,P TO , , , ) .  ;] ,SK*PTO,,,L. ;] (,KIP ,O , , , ,*  ;] 
. . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . .  

ATO ~ o t  UaS g i v e n  t o  t r e a t  
t he  d i e r r h o e a ?  

A n y t h ( n g  e l s e ?  

i i t E ~  ALL M E I I T [ O ~ .  

FLUID FROR ORS PACKET . . . .A  
RECONAENDED HOME F L U I O . . , S  
ANTIBIOTIC 

( P I L L  OR SYRUP) . . . . . . . . .  E 
OTHER P ILL  OR 

SYRUP . . . . . . . . . . . . . . . . . . .  D 
LSJECTIOR . . . . . . . . . . . . . . . .  E 
( ] . V . )  ]HTRAVENOUS . . . . . . .  F 
HONE RENEDIES/ 

HERBAL MEDICINES . . . . . . . .  G 
OTHER H 

FLUID FReD ORS PACKET . . . .A  
RECCI~AENDED HONE F L U I D . . . B  
ANTIBIOTIC 

( P I L L  OR SYRUP) . . . . . . . . .  C 
OTHER P ILL  OR 

SYRUP . . . . . . . . . . . . . . . . . . .  0 
INJECTION . . . . . . . . . . . . . . . .  E 
( L . V . )  [MTRAVEMOUS . . . . . . .  F 
HOHE REMEDIES/ 

HERBAL MEDZCINES . . . . . . . .  G 
OTHER H 

FLUID FROM ORS P A C K S T . . . . A  
RECOMMENDED NONE F L U I D . . . S  
ANTIBIOTIC 

( P I L L  OR SYRUP) . . . . . . . . .  C 
OTHER PLLL OR 

SYRUP . . . . . . . . . . . . . . . . . . .  D 
)NJECTiOM . . . . . . . . . . . . . . . .  E 
( ] . V . )  IBTRAVEKOUS . . . . . . .  F 
HOHE REMEDIES/ 

HERBAL MEDICINES . . . . . . . .  G 
OTHER H 

(SPECXFY) (SPECIFY) (SPECIFY) 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 ]  a YES . . . . . . . . . . . . . . . . . . . . . .  11J 

471 D i d  you  seek  a d v i c e  o r  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
t r e e t m e n t  f o r  t he  
d i a r r h o e a ?  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

(SKIP TO 6 ~ ) "  (SKIP TO 473)<  / (SK IP  TO 473 )<  

473 

472 Where d i d  you  seek  
a d v i c e  o r  t r e a t m e n t ?  

Anywhere eLse? 

SEODI|D ALL NEHT|I~OF.D. 

CMECX 479= 

ORS FLUID FIK)N 
PAOKET BENT I OHED? 

?UBL]C SECTOR 
GVT. HOSPITAL/CLINIC . . . . .  A 
GVT, HEALTH CENTER . . . . . . .  B 
GVT, HEALTH POST . . . . . . . . .  C 
1406]LE CLLM]C . . . . . . . . . . . .  D 

COM~MITY HEALTH WORKER..E 
~EDICAL PRIVATE SECTOR 

PVT. HOSPITAL . . . . . . . . . . .  F 
PBARIAACY/DRUGST/CHEMIST..G 
PRXVATE DOCTOR . . . . . . . . . . .  H 
NOSLLE CLINIC . . . . . . . . . . . .  I 
COW~INITY HEALTH UORKER,.J 

OTHER PRLVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . .  K 
TRAD]T[ORAL 
PRACTITIONER . . . . . . . . . . . . .  L 

OTHER H 
(SPELL FY) 

NO, YES, 
ORS FLUID ORS FLUID 
MOT MENTIONED MEHT lOBED 

(SKIP TO 47581 

PUBLIC SECTOR 
GVT. HOSP[TAL/CLZHXC . . . . .  A 
GVT. HEALTH CENTER . . . . . . .  B 
GVT. HEALTH POST . . . . . . . . .  C 
MOBILE CLZN[C . . . . . . . . . . . .  D 
COMMUNITY HEALTH WO~KER..E 

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL . . . . . . . . . . . .  F 
PHARNACY/DRUGST/CHEM[ST,,G 
PRIVATE DOCTOR . . . . . . . . . . .  H 
MOBILE CLINIC . . . . . . . . . . . .  [ 
CONNUNITY HEALTH t/ORKER,,J 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . .  K 
TRADITIONAL 

PRACTITIONER . . . . . . . . . . . .  L 
OTHER M 

(SPECIFY) 

$0,  YES, 
ORS FLUID ORS FLUID 
NOT MENTIONED NENT]ORED 

y 

(SK IP  TO 4758)  

PUGLIC SECTOR 
GVT. HOSPITAL/CLINIC . . . . .  A 
GVT. HEALTH CENTER . . . . . . .  D 
GV?. HEALTH POST . . . . . . . . .  C 
MORILE CL[NLC . . . . . . . . . . . .  D 
COMMUNITY HEALTH hORKER..E 

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL . . . . . . . . . . .  F 
PHARMACY/DRUGST/CHENLST..G 
PRIVATE DOCTOR . . . . . . . . . . .  H 
140BLLE CLINIC . . . . . . . . . . . .  ] 
COMMUNITY HEALTH MOilKER..J 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . .  K 
TRAD]T]OIdAL 

PRACT]T]ORER . . . . . . . . . . . .  L 
OTHER N 

(SPECIFY) 

NO, YES,  
ORS FLUID ORS FLUID 
NOT HENT IORED ~ B T  IONF*D 

(SKIP TO k75B 

25 
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I 
&T& I U I I  (NAME) g i ven  PHERNERO£ shen 

I 
he/she had the d ia r rhoea? 

LAST 61BTN 
NNCE 

YES . . . . . . . . . . . . . . . . . . . . .  1 
(SKIP TO 475D)< ] 

N O . . ° ° . . ° ° ° . . . ° ° ° ° . . . ° . ° ° 2  
D K . , . .  . . . . . . . . . . . . . . . . . . .  6 

IIEXT - TO- LAST i l B l i  
~N4E 

Y .  . . . . . . . . . . . . . . . . . . . . . .  h i  
NO (SKIP TO 4756) ,  2 

H~rnu~-FROH-LAIT l i l T (  I 
NAME 

he/she had the d ia r rhoea? NO . . . . . . . . . . . . . . . . . . . . . . .  Z NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
OK (SKIP TO 476)< DK (SKIP TO 4;'6)< DK (SKIP TO 476)< 

* . o . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . o . * o o . . o . . . * . * * * o . .  

4758 For hov MOny days ~ s  
(IIAFI) 9 1 v ~  (PHERMEROL) 
(ONS)? 

IF LESS TNN0 1 DAY, 
l U E ~  eGO,. 

476 ONEI~ 47B: 

MED(SSIEGOED 
FLUID NEllY I GIED? 

4 ~  I w,,  (NA/ ( )  g i ven  a r tc~wl~r~ed 

I 
home f tu~d  nmde from ell. 
r i c e  wster ,  kenkey water when 
he/she h i d  the d i s r r h o e l ?  

OAYS . . . . . . . . . . . . . . . .  

DK . . . . . . . . . . . . . . . . . . . . . .  98 

NO, YES, 
HOWE FLUID HONE FLUID 
NOT MENTIONED MENTIONED 

? ° v 
(SK%P TO 4781 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 f.1 

(SKIP TO 479) (  | 
D K . . . . °  . . . . . . . . . . . . . . . . . .  

DAYS . . . . . . . . . . . . . . . .  

DK . . . . . . . . . . . . . . . . . . . . . .  98 

NO, YES, 
HONE FLUID HOME FLUID 
NOT MENTIONED MENTIONED 

v ~  (SKIP ;V~o 478) 

DAYS . . . . . . . . . . . . . . . .  ~ ' ~  

DK . . . . . . . . . . .  , , , o , . o . . , , ~  

NO, YES, FLUID I HOI4E FLUID 
NOT MENTIONED I4ENTI{~IED 

v 
(SKIP TO &78 

v 
YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

(SKIP TO 479)< ~ (SKIP TO 479)< ~ 
DK . . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . .  

' ° * h - - - ' ' ' ' ' - '  m Oiven the f l u i d  made from eg. DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  
r i c e  ~a ter ,kenkey  water? 

DK . . . . . . . . . . . . . . . . . . . . . .  98 OK . . . . . . . . . . . . . . . . . . . . . .  98 
IF LESS THAN 1 DAY, 
RECORD '00  e . 

679 | GO ~ TO ~ F ne NEXT CQLLNI; GIt, IF ilK) ~ BIRTHS. GO TO 48Q 

DAYS . . . . . . . . . . . . . . . .  

DK . . . . . . . . . . . . . . . . . . . . . .  98 

26 
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NO. 

481 

QUESTIONS AND FLLTERS 

CHECK 479. 474 AND 4P'~, (ALL COLUI4NS): 

ORS FLUID i-'--I 
FRON pAi2~T I i 
GIVEN TO 
ANY CHILD 

SKIP 
COOING CATEGORIES m TO 

ORS FLUID FRON pACK]ET 
NOT GIVEN TO ANy CHILD 

OR 
4T0. 474 ~ 4~A NOT ASIQEI) 

> 4 8 4  

J Have you ever  heard  Qf a s p e c i a l  p roduc t  c a t t e d  ORS m YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J >483 
t~hich you can get  f o r  t h e  t r ea tmen t  o f  d i a r rhoea?  I N O . . . , * * , , . .  . . . . . . .  . . o o , . o . ,  . . . .  2 

"1 I ............................. ' l  SROW PACIQET. NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -  >487 

48 ]  Have you ever p repared  a s o l u t i o n  w i t h  one of  these I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
packe ts  t o  t r e a t  d i a r r h o e a  fn  y o u r s e l f  o r  someone e lse? 

I I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >486 

SIIOMPACKET. | 

484 The Last t fme you p repa red  the  ORS, d i d  you m NHOLE PACKET AT ONCE . . . . . . . . . . . .  1 m 
prepare  the  whole packet  a t  once o r  o n l y  p a r t  o f  

I I 
t h e  packet? PART OF PACKET . . . . . . . . . . . . . . . . . .  2 >486 

I 
485 How much water  d i d  you use to  p repare  

ORS the  Last t ime  you made i t ?  
1\2 LITER . . . . . . . . . . . . . . . . . . . . . .  01 
1 LITER . . . . . . . . . . . . . . . . . . . . . . . .  02 
1 1\2 LITERS . . . . . . . . . . . . . . . . . . .  O] 
I BEER BOTTLE . . . . . . . . . . . . . . . . . .  04 
FOLLONED PACKAGE INSTRUCTIONS..05 
OTHER 96 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

486 ~nere can you ge t  t he  ORS o r  PHERNEROL packet? 

PROBE: Anywhere e lse? 

RECORD ALL PLACES NENTIOR r n  . 

| ,,, I ,70 AND ,r, (ALL OOL,.S): 
I J ~ BONE-BADE FLUID 
I l NONE-lODE ~ NOT GIVEN TO ABy CHILD 
I I FLUID G i w .  / m ~ j  .m..zz mT AS~ 

~ V  
488 t~nere did you Learn to prepare the recommended 

home fluid made from sugar, salt and water 
given to (NAME) when he/she had diarrhoea? 

209 

PUBLIC SECTOR 
GOVERHHENT HOSPITAL/CLINIC . . . . .  A 
GOVERHHENT HEALTH CENTER . . . . . . .  B 
GOVERNHENT HEALTH POST . . . . . . . . .  C 
HOBILE CLINIC . . . . . . . . . . . . . . . . . .  D 
COHHUNITY HEALTH ~ORKER . . . . . . . .  E 

HEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL . . . . . . . . . . . . . .  F 
PHARHACY/DRUG STORE/CHENIST . . . .  G 
PRIVATE CLINIC/DOCTOR . . . . . . . . . .  H 
NOBLLE CLINIC . . . . . . . . . . . . . . . . . .  I 
CORHUHLTY HEALTH WORKER . . . . . . . .  J 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  K 
TRADITIONAL PRACTITIONER . . . . . .  L 

OTHER H 
(SPECIFY) 

I--I 

PUBLIC SECTOR 
GOVERNNENT HOSPITAL/CLINIC . . . .  11 
GOVERNHEHT HEALTH CENTER . . . . . .  12 
GOVERNMENT HEALTH POST . . . . . . . .  15 
NOBLLE PUBLIC SECTOR . . . . . . . . . .  14 
COHMUHITY HEALTH NORKER . . . . . . .  15 

HEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL . . . . . . . . . . . . .  21 
PHARHACY/ORUG STORE/CHEHIST...22 
PRIVATE CLINIC/DOCTOR . . . . . . . . .  23 
MOBILE CLINLC . . . . . . . . . . . . . . . . .  24 
CORHUHITY HEALTH ~ORKER . . . . . . .  25 

OTHER PRIVATE SECTOR 
TRADITIONAL PRACTITIONER . . . . . .  31 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  32 

OTHER 96 
(SPECIFY) 

>5011 

2 7  



SECTION 5.  MARRIAGE 

NO. I QUESTIONS AND FILTERS I 

~0, I . . v . y .  ev.~ b a . . . , e d  or .ved . , t h . . o ,  I 

I I 

SKIP 
CODING CATEGORIES ~ TO 

m 

m 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7512 

 021Ar. or .re you . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  "__ widowed,  d i v o r c e d ,  o r  no [ o n g e r  r i v i n g  t o g e t h e r ?  CONSENSUAL UNION . . . . . . . . . . . . . . . .  2 
WIDOWED . . . . . . . . . . . . . . . . . . . . . . . . .  3 
D I VOR CED 4 ~ > 5 0 7  
SEPARATED . . . . . . . . . . . . . . . . . . . . . .  5 

I . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  

504 J Does y o u r  h u s i : m n d / p a r t n e r  have any o t h e r  w ives  b e s i d e s  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
I y o u r s e t  f?  I I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >507 

01 o_oe--  I -E' ..................... 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 >507 

~o61 '~e ~°u'~e "r"" '°°°n~'"'"'" I ''~ ....................... ~ 1  

i -  °°°e' .re I -- . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  '1 
508 I n  wha t  month and y e a r  d i d  you s t a r t  l i v i n g  w i t h  MONTH . . . . . . . . . . . . . . . . . . . . . .  

y o u r  ( f i r s t )  h u s b a n d / p a r t n e r ?  I I J 
DK MONTH . . . . . . . . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  [ ~ ]  
DK YEAR . . . . . . . . . . . . . . . . . . . . . . . .  98 

509 HOW o t d  were  you when you s t a r t e d  l i v i n g  w i t h  h im? 

510 

I 

2 8  

CHECK 508 NID 509: 

YEAR AMD AGE 
GIVEM? YES NO 

y 

AGE ........................ ~ f  
DK AGE . . . . . . . . . . . . . . . . . . . . . . . . .  98 

I 
>513 
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SKIP 
NO. GUESTIONS AND FILTERS I COOING CATEGORIES TO 

511 CHECK CONSISTENCY OF 506AND 509: 

YEAR OF BIRTH (105) [ ~  

PLUS + 

AGE AT K4UtRIAGE (509) ~ - ~  

CALCULATED 
YEAR OF 14AJ~RIAGE i I I 

I I I 

IF NECESSARY, CALCULATE 
YEAR OF BIRTH 

(2JRRENT YEAR 

MINUS 

CURRENT AGE (106) 

CALCULATED 
YEAR OF BIRTH 

I S  THE CALCULATED YEAR OF MARRIAGE WITHIN ONE YEAR OF THE REPORTED YEAR OF MARRIAGE (508) ? 

YES NO 

~ >PROBE AND CORRECT 508 AND 509. 

>(SKIP TO 513) 

512 IF NEVER IN UNION: YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
Have you ever had sexual  in te rcourse?  I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >517 

513 Now I would t i e r  to  t a l k  to you about some aspects of 
your sexual  L i fe  i n  order  to get e b e t t e r  unders tand ing  
of f a m i l y  p l ann ing  end f e r t i l i t y .  

How many t imes d id  you have sexual  i n te rcou rse  in  the TIMES . . . . . . . . . . . . . . . . . . . . . .  [ ~  
tes t  four  weeks? q I [ 

I - o  . n .  n o n  0o o u u u ,  V n o u e  I ...................... 
515 When was the tes t  t ime you had sexual in te rcourse?  DAYS AGO . . . . . . . . . . . . . . . . .  I l J  

WEEKS AGO . . . . . . . . . . . . . . . .  2 

MONTHS AGO . . . . . . . . . . . . . . .  3 

YEARS AGO . . . . . . . . . . . . . . . .  4 

BEFORE LAST BIRTH . . . . . . . . . . . . .  996 

516 
I 

How o ld  were you when you f i r s t  had sexual i n te rcourse?  I AGE . . . . . . . . . . . . . . . . . . . . . . .  I I J  

I FIRST TIME WHEN MARRIED . . . . . . . .  96 

PRESENCE OF OTHERS AT THIS POINT. 
YES NO 

CHILDREN UNDER 10 . . . . . . . . . .  1 2 
HUSBAND . . . . . . . . . . . . . . . . . . . .  1 2 
OTHER MALES . . . . . . . . . . . . . . . .  1 2 
OTHER FEMALES . . . . . . . . . . . . . .  1 2 

29 
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NO. I 

601 

602 

603 

CNECX 312: 

SECTION 6A. FERTILITY PREFERENCES 

GQESTIONS AND FILTERS I COOING CATEGORIES 
SKIP 

I TO 

EITNER ~ NE OR SHE 
STERILIZED v ~  STERI LIZI~ [ - ~  >6O7 

I 
CHECK 502= 

CURRENTLY HARRIBD NOT IMGItIED/ 
(lit LIVING NOT LIVING 
TOGETHER ~ TOGETHER F7 >61, 

I 

CHIEQ( 223: 

NOT PREGIIANT OR UNSURE [ ~  

/ 
I 
v 
NON I have some quest ions 
about the fu tu re .  
Vould you l i k e  to  have 
(a /another )  ch i l d  or 
Mould you p re fe r  not to  
have any (more) ch i ld ren? 

PREGNAST [ ~  

I 
V 

NON ! have some quest iens 
about the fu tu re .  
A f t e r  the ch i l d  you are 
expect ing,  Mould you l i k e  
to  have another c h i l d  or 
Mould you p re fe r  not to  
have any more ch i ldren? 

HAVE A (ANOTHER) CHILD . . . . . . . . .  1 
NO HORE/NONE . . . . . . . . . . . . . . . . . . .  2 - -  
CANNOT GET PREGNANT . . . . . . . . . . . . .  3 

UNDECIDED OR DK . . . . . . . . . . . . . . . .  8 - -  
-->610 

60/. 

605 

606 

CilECX 223= 

NOT PREGNANT OR UNSURE [ ~  

I 
V 
NON tong Mould you Like 
to  Mai l  from now before 
the b i r t h  of  (e /another )  
ch i ld?  

PREGNANT [ ~  

] 
V 
Now Long would you Like to  
wai t  a f t e r  the b i r t h  o f  
the ch i l d  you are expect ing 
before the b i r t h  o f  another 
ch i ld?  

(REC~ID IN NOMTNS IF LESS THAN 2 YEARS) 

CHECI( 216 AND 223: 

HAS LIVING 
CHILD(SEN) YES NO 
OR n 
I~REQI~IT? 

V 

CNECE 223= 

IIOT PREQINIT OR UIISU~E ( ~  P R E ~ T  ~ 

I I 
V V 

HOM old Mould you l i k e  HOM old Mould you l i k e  the 
your youngest c h i l d  to  c h i l d  you ere expect ing 
be uhen your next ch i l d  to  be when your next ch i l d  
i s  born? i s  born? 

I 

CANNOT GET PREGNANT ~ .995 I 

OTHER 996 J 
(SPECIFY) 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  998 

I 
>610 

I 
I 

AGE OF CHILD J 

I 
607 

I 
Given your present circumstances, i f  you had to  do i t  I 
over  again, do you th ink  (you/your husband/partner) I Mould make the same dec is ion  to  have an operat ion not to  
have any more ch i ld ren? 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I N O . . . .  . . . . . . . . . . . . . . .  . . , . . . . . . . . 2  
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NO. J I~JESTLOMS ABD FILTERS 

J 

6 0 8 1  0o you regret  that  (you/your husband/partner) had the 

I operat ion not to  have any (more) chi ldren? 

SKIP 
l COOING CATEGORIES l TO 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >614 

J [ l 609 ~ny do you regret  I t?  RESPONDENT WANTS ANOTHER CHILD . . . .  1 -  
PARTNER WANTS ANOTHER CHILD . . . . . . .  2 

BOTH PARTNERS WANT ANOTHER CHILD . ]  
SIDE EFFECTS . . . . . . . . . . . . . . . . . . . . . .  6 >614 
OTHER REASON 6 

(SPECIFY) I 

I I 
610 | DO you th ink that your husband/partner approves or | APPROVES . . . . . . . . . . . . . . . . . . . . . . . .  1 

I disapproves of couples using • method to avoid J DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 
pregnancy? DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

I ° ° - - ° u  ........................... 
fami ly  planning in the past year? ONCE OR TWICE . . . . . . . . . . . . . . . . . . .  2 

HORE OFTEN . . . . . . . . . . . . . . . . . . . . . .  3 

612 I Nave you end your husband/partner ever discussed I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I the number of ch i ld ren you would Like to have? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

61] J Do you think your husband/partner Nants the same J SANE NUMBER . . . . . . . . . . . . . . . . . . . . .  1 

I number of ch i ldren that  you want, or does he Mant more J MORE CHILDREN . . . . . . . . . . . . . . . . . . .  2 
or fewer than you want? FEWER CHILDREN . . . . . . . . . . . . . . . . . .  5 

DK . . . . . . . . . . . . . . . . . . .  o o . . o . , . , . . S  

614 I HOW I°ng sh°utd a c°upte wait bar°re s ta r t ing  s e x u a t i n t e r c o u r s e  a f t e r  the b i r t h  of a baby? I MONTHSOTHERYEARS . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  (SPECIFY) 21 ~ 9 9 6  

(RECORD IN NONTHS IF LESS THAN 2 YEARS) 

breastfeeding before s ta r t ing  to have sexual re la t ions  
again, or doesn't  it matter? DOESN'T NATTER . . . . . . . . . . . . . . . . . .  2 

616 I In general, do you approve or disapprove of couples I APPROVE . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I using a method to avoid get t ing pregnant? I I 
DISAPPROVE . . . . . . . . . . . . . . . . . . . . . .  2 >617 

6168 Who do you th ink should decide on which method to use? SELF . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
SPOUSE . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
BOTH OF US . . . . . . . . . . . . . . . . . . . . . . .  03 
HEALTH PROFESSIONAL . . . . . . . . . . . . . .  04 
RELATIVE . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FRIEND . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
OTHER 96 

(SPECIFY) 

617 CHECK 216: 

HAS LIVING CHILD(REN) E ~  

/ 

I f  you could go back to the 
time you d id  not have any 
ch i ldren end could choose 
exact ly  the number of ch i ldren 
to have in your whole L i fe,  
how many would that  be? 

NO LIVING CHILDREN[~ 

I 
V 

I f  you could choose 
exact ly  the number of 
ch i ldren to have in 
your uhote L i fe,  hou 
many would that  be? 

RECORD OIIE NUMBER OR OTHER MISteR. 
IF "llOME" CIRCLE 96ANO RECORD RESPONSE., 

NUMBER . . . . . . . . . . . . . . . . . . . . .  

OTHER ANSWER 
(SPECIFY) 

96 - - > 6 1 9  

I 
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SKIP 
. 0  m O4JESTIONS AND FILTERS J CODING CATEGORIES m TO 

618 HOM many of those c h i l d r e n  uoutd be sons? 

And ho~ many Moutd be daughters? 

BOYS GIRLS EITHER 

HU"SER M 

UP TO GOD . . . . . . . . . . . . . . . . .  999995 

OTHER ANSWER 999996 

J 
gha t  do you t h i n k  i s  the  best  numbeP of months or 
years  betNeen the  b i r t h  of one c h i l d  and the b i r t h  
of the  nex t  c h i l d ?  

REoum~ l a T H S  IF LESS THAN 2 YEARS 

I MONTHS . . . . . . . . . . . . . . . . . . .  1 

YEARS . . . . . . . . . . . . . . . . . . . .  2 

OTHER 996 
(SPECIFY) 

32 
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SECTION 68. PATERNAL MORTALITY 

NOW I MouLd Like to  ask you some quest ions about aLL female ch i ld ren  born to  your mother. 

.0 .  I QUESTIONS AND FILTERS I COOING CATEGORIES I 

I --.e,, . , , - -  . o  * .  I °A-s,, 0,..,.' . . . . . . . . . . . . . . . .  *o ,0, 
I 

621 I How many of  these daughters born to  your mother ever  

I 
reached ege 15? REACHED AGE 15 . . . . . . . . . . .  I l l  
CHECK THAT FEIqALE I E ~ i D E R T  INCLUDES HERSELF AS 
OF THE DAUGHTERS. IF 01, SKIP TO 71)1 

,~, i  . o . -  o, , - - 0 h , * .  .~o r-oh~,,,,~ , , - . . , , .  no., i 'L'~E ..................... m l  

023 I Hou many of  these daughters Nho reached age 15 are dead? I DEAD . . . . . . . . . . . . . . . . . . . . . .  i T ]  

I CHECIC THAT SUN OF ~ AJO Q623 IS EQUAL TO Q621. I IF 00, SKIP TO 701 

.......... 

6~. i . o . _ , o , , _ . ~ . h * * , ~ o ~ , o , c ~ , , ~ f l  oo.,.o~,,~o.,.TH .......... m l  

Meeks a f t e r  the end of a pregnancy? AFTER PREGNANCY . . . . . . . . . . .  

:t:t 
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NO. 

701 

702 

SECTION 7A. HUSSAJm~S BACKGROUNO ANO WONN4'S MORK 

QUESTIONS AND FILTERS 
SKIP 

J COOING CATEGORIES TO 

CHEC¢ 501= 

EVER NRRRIEO HEVER HA/tRIED/ 
OR LIVED [ ~  NEV1ER L I V I ~  
TOGETHER TOGETHER [ ~  >708 

| 
v 

ASK QUESTIONS ABOUT CURRENT OR NOST RECENT HU~AND/PARTIIER. 

Did your ( t e s t )  husbsnd/partner ever a t tend schoot? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >705 

703 Whet was the h ighest  lever of schoot he at tended: 
pr imary,  m idd te / j ss ,  secondary or higher? 

PRIMARY . . . . . . . . . . . . . . . . . . . . . . . .  I 
NIDDLE/JSS . . . . . . . . . . . . . . . . . . . . . .  2 
SSSICONNIVOCITECH . . . . . . . . . . . . . .  3 
POST SEC./NURSING/POLYTECN . . . . . .  4 
HIGHER . . . . . . . . . . . . . . . . . . . . . . .  5 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B >705 

705 What k ind of work does (d id )  your 
( l a s t )  husband/partner main ly  do? 

IF DK. RECORD RESPONSE NQ SKIP TO 708 

706 I CHECK 705= 
I NAINLY 

t~ltKS (UORK]ED) i---7 DOES (DID) [ ~  
IN FARNING NOT t~itK mAINLY 

~ v ~ IN FAm41NG 
B 

707 J (Does/d id)  yOUr husband/par tner  ~ork mainly on h i s  

I own tend or  f ami ly  rand, or (does /d id )  he rent  tend, 
or (does /d id )  he work on someone e t s e ' s  land? 

M 
TO BE 
CODE]) BY 
EDITOR 

>708 I 

I 
HIS/FAMILY LAND . . . . . . . . . . . . . . . . .  1 | 
RENTED LAND . . . . . . . . . . . . . . . . . . . . .  2 I SOHEONE ELHESS LAND . . . . . . . . . . . . .  3 

708 Apart from your own housework, are you cu r ren t l y  
working? 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 >710 

m 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
I 

709 As you know, some w o ~  take up jobs for  which they 
are pa id  i n  cash or i n  k ind .  Others set t  th ings ,  have 
smelt business or uork on the fam i l y  farm or in  the 
fam i l y  business. 

Are you c u r r e n t l y  doing any of these th ings or any 
other  work? a I 

YES . . . . . . . .  . . . . .  . . . . . . . .  . . . . . . . . 1  

N O . . . . . .  . . . . . . . . . . .  . . . .  . . . . . . . . .  2 
I 

>721 

I 
710 What is your occur|on, that is, 

Hat kind of Nork do you do? 
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. 0  I OAJESTIOMS AND FILTERS 
m 

711 I In  your c u r r e n t  work, do you work f o r  a member of your 

I 
f a m i l y ,  fo r  someone e l se ,  or are  you setf-emptoyed? 

PROBE: FOR GOVERIOIENT MORI~R 

COOING CATEGORIES 

FOR FAHILY NENBER . . . . . . . . . . . . . . .  1 
FOR SONEONE ELSE . . . . . . . . . . . . . . . .  2 
SELF-ENPLOYED . . . . . . . . . . . . . . . . . . .  ] 
FOR GOVERNHENT . . . . . . . . . . . . . . . . .  4 

,SKIP 
I To 

I 
I I 

712 ~ 0o you earn  cash f o r  t h i s  work? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I I PROBE: Oo y o u m k e m o r m y  fo r  working? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I 
71] I Do you do t h i s  work a t  home or  away from home? 

I 
1,1, I 
I I HAS ~ A CHILD BORN SINCE YES 
I I JAM. 19~S AND LIVING I'---I 

7 1 5 1  White you are work ing,  do you usua t t y  

I have (MANE OF YOUNGEST CHILD AT HONE) w i t h  you, 
sometimes have h im/her  Mi th you, or 
never  have h im/her  w i t h  you? 

H O R E , . . , , ° ° ° o o ° , . , , , , . . ° ° , ° ° o . ° ° I  

AWAY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

NO 

F7 

I 
J 

>72 ~ 

I 
USUALLY . . . . . . . . . . . . . . . . . . . . . . . . .  1 >721 
SOMETINES . . . . . . . . . . . . . . . . . . . . . . .  2 m 
NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 I 

716 Who usuaL ly  takes care of 
(NAHE OF yOUNGEST CHILD AT HONE) 
w h i l e  you are working? 

HUSBAND/PARTNER . . . . . . . . . . . . . . . .  01 
OLDER CHILD(REN) . . . . . . . . . . . . . . .  02 
OTHER RELATIVES . . . . . . . . . . . . . . . .  03 
NEIGHBOURS . . . . . . . . . . . . . . . . . . . . .  04 
FRIENDS . . . . . . . . . . . . . . . . . . . . . . . .  05 
SERVANTS/HIRED HELP . . . . . . . . . . . .  06 
CHILD IS IN SCHOOL . . . . . . . . . . . . .  07 
CRECHE/NURSERY . . . . . . . . . . . . . . . . .  08 
OTHER 96 

(SPECIFY) 
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SECTIQU 7B. AIDS KNOMI.EDGE Ak~ OTHER SEXUALLY TRAMSNITTED DISEASES 
SKIP 

Mo" I qUESTIONS AND FILTERS I CODING CATEGORIES I TO 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >729 

722 From which sources o f  i n f o r m a t i o n  o r  persons have 
you heard  about  AIDS i n  the  t es t  m n t h ?  

CIRCLE ALL MENTIONED. 

RADIO . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
TV  . . . . .  ° o . o ° . ° ° ° °o °o . ° ° ° °  . . . . . . .  S 

NEWSPAPERS . . . . . . . . . . . . . . . . . . . . . .  C 
HEALTH WORKERS . . . . . . . . . . . . . . . . . .  D 
MOSQUES/CHURCHES . . . . . . . . . . . . . . . .  E 
FRIENDS/RELATIVES . . . . . . . . . . . . . . .  F 
SCHOOLS . . . . . . . . . . . . . . . . . . . . . . . . .  G 
SLOGANS/MUSiC . . . . . . . . . . . . . . . . . .  H 
PAMPHLETS/POSTERS . . . . . . . . . . . . . .  ] 
COMMUNITY MEETINGS . . . . . . . . . . . . . .  J 
OTHER K 

(SPECIFY) 
NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  L 

How i s  AIDS t r a n s m i t t e d ?  

CIRCLE ALL MEMTIOMED. 

NEEDLES/BLADES/SKIN 1~3UND . . . . . . .  A 
MOTHER TO CHILD . . . . . . . . . . . . . . . .  B 
SEXUAL INTERCOURSE . . . . . . . . . . . . . .  C 
TRANSFUSION OF iNFECTED BLOOD...D 
OTHER E 

(SPECIFY) 
DONIT KNOW . . . . . . . . . . . . . . . . . . . . . .  F 

724 Do you t h i n k  t h a t  you can get  AIDS f rom 

shak ing  hands with someone who has AIDS? 
hugg ing  someone Who has AIDS? 
k i s s i n g  someone Who has AIDS? 
sexua l  i n t e r c o u r s e  w i t h  someone M i th  AIDS? 
wear ing  the  c l o t h e s  o f  someone Who has AIDS? 
s h a r i n g  e a t i n g  u t e n s i l s  w i t h  someone who has AIDS? 
s t e p p i n g  on the  s a l i v a ,  u r i n e  o r  stoot  of  someone 

who has AIDS? 
mosqu i t o ,  f l e a  o r  bedbug b i t e s ?  
no t  u s i n g  a condom? 

YES NO 

HANDSHAKING . . . . . . . . . . . . . . . .  1 2 
HUGGING . . . . . . . . . . . . . . . . . . . .  1 2 
KISSING . . . . . . . . . . . . . . . . . . . .  1 2 
SEXUAL INTERCOURSE . . . . . . . . .  1 2 
SHARING CLOTHES . . . . . . . . . . . .  1 2 
SHARING EATING UTENSILS . . . .  1 2 
STEPPING ON URINE/STOOL . . . .  1 2 

MOSOUITO/FLEA/BEDBUG BITES.1 
HOT USING A CONDOM . . . . . . . . .  1 

2 
2 

725 I Is  i t  p o s s i b l e  f o r  a h e a l t h y  l o o k i n g  person  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I t o  have the  AIDS v i r u s ?  I No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

726 1 Is it passible F°r a - - °  Wh° hs" he AiOS virus '° I YEE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
g i v e  b i r t h  to  a c h i l d  w i t h  the  AIDS v i r u s ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DX . . . . . . . . . .  . . . . . . . . . . . . .  . . , o , . .S  

727 What do you suggest  i s  t he  most impo r tan t  t h i n g  the  
goverr taent s h o u l d  do f o r  peop le  who have AIDS? 

PROVIDE FREE MEDICAL TREATMENT..1 
HELP RELATIVES PROVIDE CARE . . . . .  2 
ISOLATE/QUARANTINE . . . . . . . . . . . . . .  3 
SHOULD NOT BE INVOLVED . . . . . . . . . .  4 
OTHER 6 

(SPECIFY) 

728 I f  your  r e l a t i v e  i s  s u f f e r i n g  f rom AIDS, who would 
you p r e f e r  to  care f o r  h im /he r?  

RELATIVES . . . . . . . . . . . . . . . . . . . . . . .  1 
FRIENDS . . . . . . . . . . . . . . . . . . . . . . . . .  2 
GOVERNMENT ORGANISATION . . . . . . . . .  3 
RELIGIOUS ORG/NISSION . . . . . . . . . . .  4 
NOBODY/ABANDON . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 
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I o .  I . m i d  Like to ta lk  to you about other diseases epert from AIDS 
K I P  

NO. I QUESTIONSAND FILTERS I CODING CATEGORIES I TO 

+ I +++++o, +o++++ + = o + + +  ++ ::::::::::::::::::::::::::::::::::: 

7 ] 0  

73'i 
732 

Name t h e  d i s e a s e s .  

Any  o t h e r ?  

CIRCLE AS 1~31Y AS E N T I O E D .  

GONORRHEA . . . . . . . . . . . . . . . . . . . . . . .  A 
SYPHILIS.  . . . . . . . . . . . . . . . . . . . . . .  .B 
HERPES. . . . . . . . . . . . . . . . . . . . . . . . .  .C 
HEPATITIS.  . . . . . . . . . . . . . . . . . . . . .  .D 
OTHER E 

(SPECIFY) 

CNIErJr TJO FOIl D I SEASES NENT IONIED AND A S I( O T J 2  - O 736 WERE APPRQPRIATE. 

Where can  o r e  go t o  t r e a t  gono r rhea?  

C1RCLE A ILL NENTIOMED 

PUBLIC SECTOR 

GOV~ T. HOSP, /CL]NIC.  . . . . . . . . .  .A 
GOV~T. HEALTH CENTRE . . . . . . . . . .  B 
GOV~T. HEALTH POST . . . . . . . . . . . .  C 
NODI LE CLINIC . . . . . . . . . . . . . . . .  .D 
CIMHTY HEALTH ~;ORKER . . . . . . . . .  .E 

NEOICAL PRIVATE SECTOR 

PRIVATE HOSPITAL . . . . . . . . . . . . . .  F 
P H A R M A C Y / D R U G G I S T / C H E M I S T  . . . . .  G 
PR[VATE DOCTOR/CLINIC . . . . . . . . .  H 
NOB [ LE CL IN IC .  . . . . . . . . . . . . . . . .  I 
Cq4HTY HEALTH k~R!(ER . . . . . . . . . .  J 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  K 
TRADITIONAL PRACTITIONER . . . . . .  L 
SPIRITUALIST.  . . . . . . . . . . . . . . . .  .14 
OTHER N 

(SPECIFY) 

37 

219 



NO. QUESTIOSS AIO FILTERS 

?33 ~/here can one go t o  t r e a t  s y p h i l i s ?  

CIRCLE ALL NEMTIOMED 

COD I NG CATEGOR IES 

PUBLIC SECTOR 

GOV'T. HOSP./CLINIC. . . . . . . . . .  .A 
GOV'T. HEALTH CENTRE . . . . . . . . . .  R 
GOV'T. HEALTH POST . . . . . . . . . . . .  C 
HOBILE CLINIC. . . . . . . . . . . . . . . .  .D 
C~HHTY HEALTH WORKER . . . . . . . . . .  E 

HEOICAL PRIVATE SECTOR 

PRIVATE HOSPITAL . . . . . . . . . . . . . .  F 
P HARI,(ACY/D RUGG I ST/CffEI,I 1 ST . . . . .  G 
PRIVATE DOCTOR/CL I MIC . . . . . . . . .  H 
NOBI LE CLINIC. . . . . . . . . . . . . . . . .  ] 
CIHJ4TY HEALTH WORI(ER . . . . . . . . . .  J 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  g 
TRADITIONAL PRACTITIONER . . . . . .  L 
SPIRITUALIST . . . . . . . . . . . . . . . . .  .14 
OTHER N 

(SPECIFY) 

734 Where can one DO t o  t r e a t  herpes? 

CIRCLE ALL NEIITIONED 

PUBLIC SECTOR 

GOVIT. HOSP./CLINIC . . . . . . . . . .  .A 
GOV~T. HEALTH CENTRE . . . . . . . . . .  B 
OOWT. HEALTH POST . . . . . . . . . . . .  C 
NOBILE CLINIC. . . . . . . . . . . . . . . .  .D 
CeHHTY HEALTH WORKER . . . . . . . . . .  E 

NEDICAL PRIVATE SECTOR 

PRIVATE HOSPITAL . . . . . . . . . . . . . .  E 
PHARHACY/DRUGG I ST/CHEM] ST . . . . .  G 
PRIVATE DOCTOR/CLINIC . . . . . . . . .  H 
NOB]LE CLINIC. . . . . . . . . . . . . . . . .  I 
C~HHTY HEALTH WORKER . . . . . . . . . .  J 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  K 
TRADITIONAL PRACTITIONER . . . . . .  L 
SPIRITUALIST . . . . . . . . . . . . . . . . .  .14 
OTHER N 

(SPECIFY) 
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NO. QUESTIONS AND FILTERS 

7"55 h lheve can  one go t o  t r e a t  h e p a t i t i s ?  

CIRCLE ALL ~MTIONED 

COD ING CATEGORIES 

PUBLIC SECTOR 

GOV~T. HOSP. /CLINIC,  . . . . . . . . .  .A  
GOVST. HEALTH CENTRE . . . . . . . . . .  B 
GOV*T, HEALTH POST . . . . . . . . . . . .  C 
MOBILE CL IN IC .  . . . . . . . . . . . . . . .  .0 
Cq4MTY HEALTH WORKER . . . . . . . . . .  E 

MEDICAL PRIVATE SECTOR 

PRIVATE HOSPITAL . . . . . . . . . . . . . .  F 
PHARMACY/DRUGGIST/CHEMIST . . . . .  G 
PRIVATE DOCTOR/CLINIC, . . . . . . .  ,H 
MOBILE CLINIC,  . . . . . . . . . . . . . . .  . I  
C~MMTY HEALTH ~IORKER . . . . . . . . . .  J 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . .  ,IC 
TRADITIONAL PRACTITIONER. . . . .  .L  
SPIRITUALIST.  . . . . . . . . . . . . . . . .  .14 
OTHER ,N 

(SPECIFY) 

736 t~nere can  one go t o  t r e a t  . . . . . . . . . . . . . . . . .  ? 
(MAqE OF DISEASE R E D E D  ON THE uOTNER SPECIFY m 

Lille OF Q ~JO).  

CIRCLE ALL NENTIORED 

I~ECORD THE TIRE 

PUBLIC SECTOR 

GOVIT. HOSP. /CLINIC.  . . . . . . . . .  .A  
GOV~T. HEALTH CENTRE . . . . . . . . . .  B 
OOVIT, HEALTH POST . . . . . . . . . . . .  C 
MOBILE CLINIC,  . . . . . . . . . . . . . . .  ,D 
CIHHTY HEALTH WORKER . . . . . . . . . .  E 

MEDICAL PRIVATE SECTOR 

PRIVATE HOSPITAL . . . . . . . . . . . . . .  F 
PHARHACY/DRUGG I ST/CHEM I ST . . . . .  G 
PRIVATE DOCTOR/CLINIC . . . . . . . . .  H 
MOBILE CLINIC.  . . . . . . . . . . . . . . . .  I 
CIHHTY HEALTH WORKER . . . . . . . . . .  d 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  K 
TRADITIONAL PRACTITIONER. . . . . .  L 
SPIRITUALIST . . . . . . . . . . . . . . . . . .  N 
OTHER .N 

(SPECIFY) 
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$~(~TION 8 .  LANGUAGE INFORMATIOM 

QUESTIONS /diD FILTERS NO. 
i 

801 WHAT IS THE RESPONDENT'S OWN LANGUAGE? 

CODING CATEGOMIES 

TWI . . . . . . . . . . . . . . . . . . . . . . . .  01 
FANTI . . . . . . . . . . . . . . . . . . . . .  02 
Cd~-ADANGBE . . . . . . . . . . . . . . . . .  03 
EWE . . . . . . . . . . . . . . . . . . . . . . .  04 
NZEMA . . . . . . . . . . . . . . . . . . . . .  05 
DAGBAN] . . . . . . . . . . . . . . . . . .  06 
HAUSA . . . . . . . . . . . . . . . . . . . . .  07 
ENGLISH . . . . . . . . . . . . . . . . . . .  08 
OTHER 96 

(SPECIFY) 

SKIP TO 

802 IN WHAT LANGUAGE DID YOU CONDUCT THE INTERVIEW? TWI . . . . . . . . . . . . . . . . . . . . . . . .  01 
FANT[ . . . . . . . . . . . . . . . . . . . . . .  02 
GA-ADANGBE . . . . . . . . . . . . . . . . .  03 
EVE . . . . . . . . . . . . . . . . . . . . . . .  04 
NZENA . . . . . . . . . . . . . . . . . . . . . .  05 
DAGBAN] . . . . . . . . . . . . . . . . . . . .  06 
HAUSA . . . . . . . . . . . . . . . . . . . . .  07 
ENGLISH . . . . . . . . . . . . . . . . . . . .  08 
OTHER 96 

(SPECIFY) 

B03 FOR HOW MUCH OF THE INTERVIEW DID yOU DEPEND OR A THIRD 
PERSON TO INTERPRET FOR YOU? 

NONE OF THE INTERVIEW . . . . . .  1 
A SHALL PORTION . . . . . . .  2 
MOST OF THE INTERVIEW . . . . . .  ] 
ALL OF THE INTERVIEW . . . . . . .  4 

I 
>901 

I 
804 IF AN INTERPRETER WAS USED, INDICATE THE SEX AND 

APPROXIMATE AGE OF THE INTERPRETER. ADULT FEMALE . . . . . . . . . . . . . .  1 
TEENAGE FEMALE . . . . . . . . . . . .  2 
ADULT MALE . . . . . . . . . . . . . . . .  3 
TEENAGE MALE . . . . . . . . . . . . . .  4 
CHILD . . . . . . . . . . . . . . . . . . . . .  5 
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SECTION 9 .  HEIGHT~ VEIGHT ANO ARM CIRCUMFERENCE 

CHECK 222= 

OME OR NORIE BIRTNS ~ NO GIRTHS 
SINCE JAM. 1 ~  L ~  SINCE JAN. 1990 I I  • END 

INTERVIEWER: 

9O2 
LIME MO. 

FHON 0 . 2 1 2  

1 1 9 0 2  ( C O L N S  2 - 4 )  RECOi l  T IE  LIME NUMBER FOR EACH CHILD B(~M SINCE JANUARY 1 9 9 0 A N D  STILL AL IVE.  
IN 903 m 904 R E ~  THE MANE All)  BIRTH DATE FOR THE RESPgNDENT AMD FOR ALL L IV ING CHILDREN BORN 
SINCE ~ Y  1990.  IN 906 All)  908 RECORD HEIGHT AND MEIGHT OF THE RESPONDENT ANO THE L IVING CHILDREM. 
(NOTE: ALL RESPOROEMTS WITH Rile OR NORE 81RTHS SINCE JANUARY 1990 SHOULD BE WEIGHED AMO 1 4 E A U l l  EVEM 
IF ALL OF THE CHILDREN HAVE DIED. IF  THERE ARE MORE THAN 3 L IVING CHILDREN 80RM SINCE JANUARY lOGO+ 
USE~DOITIOMAL FORMS). 

903 
MAME 

FROM 0 . 2 1 2  FOR CHILDREN 

9O4 
DATE OF BIRTH 

FRO+4 Q.105 FOR RESPONDENT 
FROM G.215 FOR CHILDREN, AND ASK 
FOR DAY OF BIRTH 

905 
BCG SCAR ON TDP 
OF SHOULDER 

9O6 
HEIGHT 
( i n  c e n t i m e t e r s )  

907 
WAS HEIGHT/LENGTH OF CHILD 
MEASURED LYING DOWN OR 
STANDING UP? 

908 
14EIGHT 
(~n kilograms) 

909 LEFT UPPER 
ARM CIRCUMFERENCE 
( i n  W4) 

910 
DATE 
WEIGHED 
AND 
MEASURED 

L~J RESPONDENT 

I I I I I I I t l l l l l l l l l l l l l l l l l l l l l l l l l l l l ! l l l l l l l l l l l l l l  

~l!ltlllttlllll!Ullillllil!iiillllllllltll 
F d ~ l l h l l l l l l l l l l l l l l l l l l l l l l l l l l t l l l l l l l l l l l l l l  
I I I ~ I I I I ~ I I I I I I I I I I I I I l I I I I I I I I I I I I I I I I I I I I l t l I I l U  
t l l t ! t l l ~ l l l l l l l l l l l l l t l l l l t l l l l l t t l l t l l l l l l l l l l l  

(NAME) 

MONTH . . . .  

YEAR . . . . .  

l l l l l t l t l l l t l t t t t l tF l l t  ~1 t t t l t t t i l J i i  F+Itltltltttl 
zl I I I I + l F I  ! f i l l  I I : l l l t l r  I l l  I 1  mlll,lh~llllHhhih,Him,hmmiihlihl 

I I I I I I I I I I I I I I I I I I I I I I l l l l l l l l l l l l l l l l l l l l l l l l l l l l l  
I I  I I I  I l l l l l l l l l l l l l l l l l l l l l . . l l l l l m l l l . l l l l , , l l l l l l l l l  

ilmllmllHiiiiiiiiHmlllmllll 
I l l l l l l l l l l l l l l l l l l l n ! l l i l [ [F i ! l l l l ~ [ i ! ! l ! i ! i l ! l l l  
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i I I l I I [ I L I I I I I I I lU ]  U l I I~ I I I I  [ l l l i l l i l U l l L m l l l l  

E l t t l~  flEFPIF fI~FIFttI~tFtEPEEFIFEtE!Em!!!!mE 
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l l l l l i l l l l l i l i l J l ] l l ! ~ ! l ]  Hl![n!l!JJH!J!JHJ~!!t 
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DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

MEASURED . . . . . . .  1 

NOT PRESENT. . . .3  

REFUSED . . . . . . . .  4 

OTHER . . . . . . . . . .  6 

(SPECIFY) 

911 
RESULT 

L2J YOUNGEST 
LIVING CHILD 

(NAME) 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

SCAR SEEN . . . . . .  1 

NO SCAR . . . . . . . .  2 

LYING . . . . . . . . . .  1 

STANDING . . . . . . .  2 

FVI-1.D 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

CHILD MEASURED.1 
CHILD SICK . . . . .  2 
CHILD NOT 

PRESENT . . . . . . .  3 
CHILD REFUSED..4 
MOTHER REFUSED,5 
OTHER . . . . . . . . . .  6 

(SPECIFY) 

•J NEXT'TO" 
YOUNGEST 
LIVING CHILD 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

M 
(NAME) 

SCAR SEEN . . . . . .  1 

NO SCAR . . . . . . . .  2 

I T] l ] 
LYING . . . . . . . . . .  1 

STANDING . . . . . . .  2 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

CHILD MEASURED.1 
CHILD SICK . . . . .  2 
CHILD NOT 

PRESENT . . . . . . .  3 
CHILD REFUSED..4 
MOTHER REFUSED.5 
OTHER . . . . . . . . . .  6 

(SPECIFY) 

SECOND-TO- 
YOUNGEST 
LIVING CHILD 

M 
(MAHE) 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

SCAR SEEN . . . . . .  1 

NO SCAR . . . . . . . .  2 

LYING . . . . . . . . . .  1 

STANDING . . . . . . .  2 

 TVI@ 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

CHILD MEASURED.I 
CHILD SICK . . . . .  2 
CHILD NOT 

PRESENT . . . . . . .  3 
CHILD REFUSED..4 
MOTHER REFUSED.5 
OTHER . . . . . . . . . .  6 

(SPECIFY) 

912 
NAME OF 
MEASURER : 

NN4E OF 
ASSISTANT: M 

4 1  
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IMTERVIE'I~RaS OBSERVATIONS 

(To be f iLLed in a f te r  complet ing in te rv iew)  

Comments About Respondent: 

comments on Spec i f ic  Questions: 

Any Other Comments: 

SUPERV|SORuS OBSERVATIOM~ 

N~ of Supervisor:  Oate: 

EDITOReS OESERVAT|ONS 

Name of Edi to r  : Date: 

42 
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REPUBLIC OF GHANA 
GHANA D E N O ~ H I C A N D  HEALTH SURVEY - 1 9 9 ] .  

NALE QUESTIONNAIRE (ENGLISH) 

IDENTIFICATION 

PLACE NAME 

NAME OF HOUSEHOLD HEAD I I 
E A NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

STRUCTURE NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

HOUSEHOLD NUI4BER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

REGION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

URBAN/RURAL (urban=l ,  rura l=2)  . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NAME AND LINE NUMBER OF RESPONDENT 
(copy from household schedule) 

NAME AND LINE NONBEB OF WIFE 

NAME AND LINE NU#4BER OF SECOND WIFE 

NAME AND LINE NUMBER OF THIRD WIFE 

ENTER '98 ~, IF NOT MARRIED AND 
J991 IF PARTNER IS NOT A MEMBER OF HOUSEHOLD 

FOR OFFICE USE 
LARGE CITY/NEDIUH CITY/SMALL CITY/TOWN/VILLAGE . . . . . . . . . .  
( l a rge  c i t y = l ,  medium c i ty=2,  s m t I  c i ty=3,  to~n=4, 
v i l l age=5)  
Large c i t y  1,000,000 and over Town 5,000 - 49,999 
Medium c i t y  500,000 - 999,999 V i l l a g e  < 5,000 
Small c i t y  SO,ODD - 499,999 

II 

Fl- 
IT 

[ ]  

INTERVIEMER VISITS 

2 1 

DATE I 

INTERVIEWER'S NAME 

RESULT * 

NEXT VISIT: DATE 
TIME 

* RESULT COOES: 
1 COMPLETED 
2 NOT AT HONE 
3 POSTPONED 

! !E iE l l ! ! i~ ! ! ! ! ! ! ! ! ! ! ! i ] ] !  
! i F i ! ! z l z l z ! =  = = : :  h.i.tiLz.~ittlitllit~iiii' ~ zz~z 
!!i!i!!!~!i!!!!!!!!!~!i!ii I : : : : : : : : := : : := : := : : := :  

] FINAL VISIT F- I DAY 

MONTH 

YEAR 

NAHE 

RESULT 

TOTAL NUMBER 
OF VISITS D 

4 REFUSED 7 OTHER 
5 PARTLY COHPLETED (SPECIFY) 
6 INCAPACITATED 

NAME 

DATE 

FIELD EDITED BY OFFICE EDITED BY KEYED BY 
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SECTION M1. RESPOM)ENT#S BACKGROUND 
SKIP 

N102 i F i r s t  l would Like to  ask so~e ques t ions  about your  
background. For most of the time until you were 12 
years  oLd, d i d  you l i v e  in a c i t y ,  i n  a town or i n  a 
viLLage? 

I 
CITY . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I VILLAGE . . . . . . . . . . . . . . . . . . . . . . . .  3 

N103 Row Long have you been L i v ing  c o n t i n u o u s l y  i n  (NAME OF 
CURRENT PLACE OF RESIDENCE)? 

IF  LESS THAN A YEAR, CODE mOO" 

YEARS . . . . . . . . . . . . . . . . . . . . . .  ~ ]  l 
ALWAYS . . . . . . . . . . . . . . . . . . . . . . . . .  95 I 

VISITOR . . . . . . . . . . . . . . . . . . . . . . . .  96 I>H105 

M104 Jus t  be fore  you moved here,  d i d  you l i v e  i n  a c i t y ,  
town or v i l l a g e ?  

I 
CITY . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  ] 

M105 In  what month and year  were you born? MONTH . . . . . . . . . . . . . . . . . . . . . .  

DK MONTH . . . . . . . . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  [ - - ~  

OK YEAR . . . . . . . . . . . . . . . . . . . . . . . .  98 

"+1  + ' ° ' d - e + ' ' + r ' ' s ' ' + + + + _  . - - T  , +  . , .  , +  , ,  , - - . E , T .  AO ,N+LETEOYEA+ . . . . .  

M107 I Have you ever  a t tended schooL? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ] 

I I 
| 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 > M l l l  

M l ~  | H a t  was the h i ghes t  Level of school you a t tended:  

I 
p r i m r y ,  m i d d t e / j s s ,  secondary, or h igher?  PRIMARY . . . . . . . . . . . . . . . . . . . . . . . .  1 

MIDDLE/JSS . . . . . . . . . . . . . . . . . . . . .  2 
SSS/C~M/VOC/TECH . . . . . . . . . . . . . .  3 
POST SEC./NURSING/POLYTECH . . . . .  4 
HIGHER . . . . . . . . . . . . . . . . . . . . . . . . .  5 

H109 What was the h ighes t  (GRADE/FORM/YEAR) you cofqoteted GRADE . . . . . . . . . . . . . . . . . . . .  
a t  t h a t  LeveL? I l l  
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NO. QUESTIrmS NO FILTERS C~DIIIG CATEGQRIE s 

Nl10n CruEllY: r~l [ 7  i 
I ~ l w v  om ~ H E c o m ~ y / s .  
I nXNDLEIJSS l m N X ~ m  I o 

DEIP 
TO 

M l l l  EBJ1 you read and Lmlderst&md a Let ter  or newspaper 
eas i l y ,  wi th d i f f i c u l t y ,  or r~ot at I | | ?  

I EASILY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
WITH DIFFICULTY . . . . . . . . . . . . . . . . .  2 
NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 >Ml13 

Nl12 I Do yo.  usua l l y  re id  • RewBiNiper or magaz|ne i t  [ c a l l  J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I once • week? I I NO. . . . . . . . . . . . . .  . . , °  . . . . . . . . . . . .  

I I 
Nl13 | DO yOU usua l l y  Listen to I rad io  i t  ]east once • week? | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I I I N O . . . . . . . , . . . , , .  . . . . . . . . . .  . . . . . .  2 

Nl16 m o o  you usua l l y  "arch teLev is i °~ at Least °nEe I week? I YESNo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 J 

Ml15 What is your reLigious dorN~mJnation? CATHOLIC . . . . . . . . . . . . . . . . . . . . .  01 
ANGLICAN . . . . . . . . . . . . . . . . . . . . .  02 
HETHOOLST . . . . . . . . . . . . . . . . . . . .  03 
PRESBYTERIAN . . . . . . . . . . . . . . . . .  04 
PENTECOSTAL . . . . . . . . . . . . . . . . . .  O§ 
SPIRITUALIST . . . . . . . . . . . . . . . . .  06 
OTHER CHRIST]AS . . . . . . . . . . . . . .  07 MOSLEM . . . . . . . . . . . . . . . . . . . . . . .  08 
TRADIT[OPAL . . . . . . . . . . . . . . . . . .  09 
NO RELIGION . . . . . . . . . . . . . . . . . .  10 
OTHER . . . . . . . . . . . . . . . . . . . . . . . .  96 

Hl16 To ~hich e thn ic  group do you belong? ASANTE . . . . . . . . . . . . . . . . . . . . . .  01 
AKWAP]N . . . . . . . . . . . . . . . . . . . . .  02 
FANT] . . . . . . . . . . . . . . . . . . . . . . . .  O] 
OTHER AKAH . . . . . . . . . . . . . . . . . . . .  04 
GA-NDANGBE . . . . . . . . . . . . . . . . . . .  OS 
EWE . . . . . . . . . . . . . . . . . . . . . . . . .  06 
C~JAN . . . . . . . . . . . . . . . . . . . . . . . . . .  07 
MOLE'DAGBAN[ . . . . . . . . . . . . . . . . . .  08 
GRUESi . . . . . . . . . . . . . . . . . . . . . . .  09 
GURHA . . . . . . . . . . . . . . . . . . . . . . . .  10 
HAUSA . . . . . . . . . . . . . . . . . . . . . . . .  11 
OTHER . . . . . . . . . . . . . . . . . . . . . . . .  96 

Nl17 What k ind of ~ork do you N i n t y  do? 

118 V ( ] a K ~ C N E C E  #117: OOES 

(~ ~ T . O ~  I--1 
]N HIARIH I ND 

Nl19 J DO you work ¢~JinLy on your own Land or fami ly  Land, 

I or do you rent ]and, or do you work on someor~ e~seIB 
]and? 

TO DE 
CQOED 
BY 

ED]TO~ 

11 
I OWN/FAR]Ly LARD . . . . . . . . . . . . . . . . .  1 _ _  >121 

RENT LANO . . . . . . . . . . . . . . . . . . . . . . .  2 
SOMEONE ELSE'S LAND . . . . . . . . . . . . .  ] | 

I 
M120 I Do you work mainly fo r  money or do you work fo r  a sh i re  NOWEY . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I of the crops? A SHARE OF CROPS . . . . . . . . . . . . . . . .  2 

THE R I E ! S ~ N T  IS lOOT A TilE R E S ~ E R T  IS A 
U~tAL EES]DERT OF THE RN USUAL RESIDENT DE THE HH 

n 
v I 
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NO. 

N122 

QUESTIONS/d ID  F ILTERS 

Nou 1 would L ike  to  ask about  t h e  p lace  Mhere 
you u s u a l l y  L i ve .  

Do you u s u a l l y  t i r e  i n  a c i t y ,  t o m  o r  v i l l a g e ?  

CODING CATEGORIES 

CITY . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  3 

SKIP  
TO 

N123 

N124 

In  which r e g i o n  i s  t h a t  loca ted? 

I F  USUAL flESIOEMCIE I S  OUTSIDE GHAMA+ 
RECORD COUNTRY OF RESIDENCE: 

( C ~ T R Y )  

Does the  househo ld  i n  which you u s u a l l y  L ive have: 

E l e c t r i c i t y ?  
A f u n c t i o n i n g  rad io?  
A f u n c t i o n i n g  t e l e v i s i o n ?  
A f u n c t i o n i n g  r e f r i g e r a t o r ?  
A f u n c t i o n i n g  v ideo? 

~ESTERN . . . . . . . . . . . . . . . . . . . . . . .  01 
CENTRAL . . . . . . . . . . . . . . . . . . . . . . . .  02 
GREATER ACCRA . . . . . . . . . . . . . . . . .  03 
VOLTA . . . . . . . . . . . . . . . . . . . . . . . . .  04 
EASTERN . . . . . . . . . . . . . . . . . . . . . . .  05 
ASHANTI . . . . . . . . . . . . . . . . . . . . . . .  06 
BRONG-AHAFO . . . . . . . . . . . . . . . . . . .  0 7  
NORTHERN . . . . . . . . . . . . . . . . . . . . . .  OB 
UPPER WEST . . . . . . . . . . . . . . . . . . . .  09 
UPPER EAST . . . . . . . . . . . . . . . . . . . .  10 

OUTSIDE GHANA . . . . . . . . . . . . . . . . .  11 

YES NO 

ELECTRICITY . . . . . . . . . . . . . . . .  1 2 
RADIO . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . . . . . . . . . . .  1 2 
REFRIGERATOR . . . . . . . . . . . . . . .  1 2 
VIDEO . . . . . . . . . . . . . . . . . . . . . .  1 2 

N,+ I mo .nyro+ +nyour househo,dar, us++or sL++p+n+, I R +  .................... 

N126 Cou ld  you d e s c r i b e  the  main  m a t e r i e l  o f  t he  f l o o r  
o f  you r  home? 

NATURAL FLOOR 
EARTH/SAND/HUD . . . . . . . . . . . . . . . .  11 
WJO NIXED WITH DUNG . . . . . . . . . . .  12 

RUOIHENTARY FLOOR 
WOO0 PLANKS . . . . . . . . . . . . . . . . . . .  21 
PALH/BAHBOO . . . . . . . . . . . . . . . . . . .  22 

FINISHED FLOOR 
PARQUET OR POLISHED t~X)O . . . . . .  31 
LINOLEUH . . . . . . . . . . . . . . . . . . . . . .  32 
CERAHIC TILES . . . . . . . . . . . . . . . . .  33 
CENENT . . . . . . . . . . . . . . . . . . . . . . . .  34 
CARPET . . . . . . . . . . . . . . . . . . . . . . . .  35 
TERRAZZO . . . . . . . . . . . . . . . . . . . . . .  36 

OTHER 96 
(SPECIFY) 

H127 I Does a n y m e n ~ r  o f  your  househo ld  own: 

I 
A b i c y c l e ?  
A mo to rcyc le?  
A motor  v e h i c l e ?  
A t r a c t o r ?  
A c a r t / h o r s e ?  

I YES NO 
BICYCLE . . . . . . . . . . . . . . . . . . . .  I Z 
NOTORCYCLE . . . . . . . . . . . . . . . . .  1 2 
HOTOR VEHICLE . . . . . . . . . . . . . .  1 2 
TRACTOR . . . . . . . . . . . . . . . . . . . .  1 2 
CART/HORSE . . . . . . . . . . . . . . . .  1 2 

4 

228 



Now I would L ike to  ask about a r t  the b i r t h s  you have fa the red  du r i ng  your  l i f e  t ime.  

SECTION N2. REPRODUCTION 
SXlP 

NO. ~ QUESTIONS AND FILTERS J CODING CATEGORIES J TO 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >N203 

And hoe many of your  daughters  Live w i t h  you? 
DAUGHTERS AT HONE . . . . . . . . . .  

IF NONE ENTER #00 ' .  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >N205 

And how many daughters  are  a l i v e  but do not Live w i t h  
you? DAUGHTERS ELSEWHERE . . . . . . . .  

IF NONE ENTER eOOe. 

or showed any s ign  of L i fe  but  on ly  surv ived  a few NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >N207 
hours or days? I 

I I ° "  . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  

!~o,I ~ ,  = -  z o - ~ .  ~ . - - ~ . -  ~.T~.,~,.- I ~o~,. . . . . . . . . . . . . . . . . . . . . . .  ~ 1  
IF NONE ENTER #00 a. 

N208 CHECK M207: 

Just  to make sure  t h a t  I have t h i s  r i g h t :  you have had 
i n  TOTAL c h i l d r e n  born a l i v e  to you d u r i n g  your 
l i f e .  I s  t ha t  co r rec t?  

~ A N D  
YES [ ~  NO [ - -7  • CORRECT 1~O1-1(207 

AS NECESSARy 

N209 J Between the f i r s t  day of a Mo~an~s pe r iod  and the YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I f i r s t  day of her  next  per iod ,  i s  the re  a c e r t a i n  t ime NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
when she has a g rea te r  chance of becoming pregnant? DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 I>N301 

M210 Dur ing  which t ime between the f i r s t  day of a woman's 
per iod  and the f i r s t  day of her nex t  pe r iod  does she 
have the g rea tes t  chance of becoming pregnant? 

DURING HER PERIO0 . . . . . . . . . . . . . . .  1 
RIGHT AFTER HER PERIO0 

HAS ENOED . . . . . . . . . . . . . . . . . . . . . .  2 
IN THE MIDDLE OF THE CYCLE . . . . . .  ] 
JUST BEFORE HER PERIO0 BEGINS...4 
OTHER 6 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 
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SECTION 1(3: COi|TRAGEPTIOB 

F011 Now I w o u l d  t i k e  t o  t a l k  a b o u t  t h e  v a r i o u s  ways o r  methods t h a t  a c o u p l e  can  use  t o  
d e l a y  o r  a v o i d  a p r e g n a n c y ,  t~hfch ways o r  methods  have  you  h e a r d  abou t?  

CIRCLE O00E 1 IN ~ FOR EACH NETHCO NENTInUED SPONTA/IEQUSLY. 
THEN pliqX~rn OOlAI THE COLUI4N, RFJDING THE NAME AND DESCRIPTION OF EACH NEYIN)D NOT MENTIONED SPONTANEOUSLY. 
CIRCLE CODE 2 IF  NETHOD IS  ItECOGMIZEO, ANO CODE 3 IF  NOT RECOGNIZED. 
THEN, FOR EACH NETHOD WITH COOE 1 0 B  2 CIRCLED IN 14302, ASK 14303 ANO 11304 iEFORE PROCEEDING TO THE NEXT IETHOD. 

11 P I L L  Women can  t a k e  a p i l l  
e v e r y d a y .  

02• IUD Women can  have  a Loop or 
c o i l  p l a c e d  i n s i d e  them by  a 
doctor or ! n u r s e .  

0_~ INJECTIONS Women can  h a v e  an 
i n j e c t i o n  by  a d o c t o r  o r  n u r s e  
w h i c h  s t o p s  them f r o m  becoming  
p r e g n a n t  f o r  s e v e r a l  mon ths .  

041DIAPIIRAGN.FGqM,JELLY Woc~n can  
p l a c e  a sponge ,  s u p p o s i t o r y ,  
d i a p h r a g m ,  jelly o r  c ream i n -  
s i d e  them b e f o r e  i n t e r c o u r s e .  

0_~ ~ Men can  use  a rubber 
s h e a t h  during s e x u a l  i n t e r -  
c o u r s e .  The r u b b e r  s h e a t h  i s  
used  t o  a v o i d  p r e g n a n c y ,  t o  
p r e v e n t  t r a n s m i s s i o n  o f  
d i s e a s e s  such  as AIDS, o r  f o r  
c l e a n l i n e s s .  

~_~ FE)RALE STERILIZATIOII  W o m n  
can  h a v e  an o p e r a t i o n  t o  a v o i d  
having any  more c h i l d r e n .  

7 1 1 1 1 P U B T  games can  have  s 
HORPLANT i n p L a n t  i n s e r t e d  u n d e r  
t h e  s k i n  o f  t h e i r  u p p e r  a rm.  

8 1 N A L E  STERILIZATION Men can  
h a v e  an o p e r a t i o n  t o  a v o i d  
h a v i n g  any  more c h i t d r e n .  

0_~ RHYTHN, PERIOOICABSTINENCE 
C o u p l e s  can  a v o i d  h a v i n g  
s e x u a l  i n t e r c o u r s e  on c e r t a i n  
days  o f  t h e  month  when t h e  
woman i s  more t i k e t y  t o  bec~ne 
p r e g n a n t .  

M302 Have you  e v e r  - - I  
h e a r d  o f  CMETHO0)? / 

YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
N O . . °  . . . . . . . . . . . . . . . . .  . o . . o ° ~  

V 

YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
H O D . °  . . . . . . . . .  ° . . ° ° ° , , , ° ° ° ° o ~  

V 

YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
N O  . . . . . .  , . . . . . .  ° ° ° . o ° . . . ° . . . ~  

/ 
v 

YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
N O ,  D o ° ° ° ° , ° ° ° ° ° . . ° °  . . . . . . . . .  

V 

YES/SPONT . . . . . . . . . . . . . . . . . . .  I 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

V 

YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
N O ° ° ° . . . . ° ° ° ° ° . ° ° °  . . . . . . . . . .  

V 

YES/BPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 

V 

YES/SPOBT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

V 

YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . .  ° ° , , , ° , o o o  . . . .  3 

M303 Have you  ( o r  
y o u r  wife~partner) 
e v e r  used  (HETHO0)? 

L 
YES . . . . . . . . . . . . . . .  I 

N O . . . . . . . . .  . . . . . . .  2 

1430/* Do you  know where 
s p a r s o n  c o u l d  go 
t o  g e t  (NETHO0)? 

I 

Has ( a n y  o f )  y o u r  
p a r t n e r ( s )  e v e r  had  
an o p e r a t i o n  t o  a v o i d  
h a v i n g  any  more c h i l -  
d r e n ?  

YES . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . .  . . . . . . . . . . 2  

YES . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . .  . . o . . . , , , , , o . . . . 2  

YES . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . .  2 

Have you  e v e r  had an 
o p e r a t i o n  t o  a v o i d  
h a v i n g  a n y m o r e  

c h i l d r e n ?  

YES . . . . . . . . . . . . . . .  1 

NO . . . . . .  . . . . . . . . . . 2  

YES . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . .  2 

Y E S . . . .  . . . . . . . . . . . . . . .  . . . . . 1  

NO. . . . . . . . . . . . . . . . . . .  . . . . . . 2  

YES . . . . . . . . . . . . .  . . . . . . . . . . . 1  

NO . . . . . . . .  . . . . . . . . . . . . . . . . . 2  

Do you  k n o ,  ~he re  e p e r s o n  
can  o b t a i n  a d v i c e  on how t o  
use  p e r i o d i c  a b s t i n e n c e ?  

YES . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . .  . . . . . . . . . . . . . .  . . . .  .2  

6 
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SENIOR 16 CORTINUED 

H30Z Have you ever - -  
heard of (METHOD)? 

lOJ W I T B H A ~  Nen can be c a r e f u l  
and p u l l  out before c l imax .  

11• Have you heard of any o ther  
uays or methods t h a t  women 
or  men can use to  avoid 
pregnancy? 

1 
(SPECIFY) 

2 
(SPECIFY) 

READ DESORIPTION Of [ i,,,,,_ EACBNETIIOD. 

YES/BPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 

V 

Y E S .  . . . . . . . . . . . . . . . . . . . . .  . , , 1  

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 

V 

M303 Have you (o r  
your  w i f e / p a r t n e r )  
ever used (METHOD)? 

M304 Do you know ~here 
a person cou ld  go 
to  Bet (METHOD)? 

YES . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . .  ;~ 

YES . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . .  2 

llllllllllllllllll~l~llllllllllllllllllllll~llllllllllllllllllmlll~ 
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M306 

AT LEAST ONE "YES m 
(EVER USED) 

Have you (o r  your  w i f e / p a r t n e r )  ever used any th ing  
or t r i e d  i n  any way to de lay  or avoid hav ing a c h i l d ?  

r ~  • SKIP TO N 3 ~  

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . .  [ ~  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ >M322 

I 

N307 What have you used or done? 

CORRECT I~L3-1(3Q5 (ANON302 IF NECESSARY). I ( ENTER VHAT MAS DONE ) i 

H308 NoN I would Like to ask you about the t ime ~hen you 
f i r s t  d i d  something or used a method to avoid g e t t i n g  
your  w i fe  or pa r t ne r  pregnant? 

How many L i v i ng  c h i l d r e n  d id  you have at  t ha t  t ime,  
i f  any? 

IF NONE, RECORD eOOe. 

L 
MUHSER OF CHILDREN . . . . . . . .  

14310 

M 

I Are you (or  your  w i f e / p a r t n e r )  c u r r e n t l y  doing something I 
I 

or us ing any method to de lay  or avoid hav ing a c h i l d ?  I 
I 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >N316 

H311 

~11A 

Which metho<J are you using? 

CIRCLE #08 # FOR HALE STERILIZATION. 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
I ~  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAGH/FOAH/JELLY . . . . . . . . . . .  04 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FEHALE STERILIZATION . . . . . . . . . . .  06 
INPLABT . . . . . . . . . . . . . . . . . . . . . . . .  07 
MALE STERILIZATION . . . . . . . . . . . . .  08 
PERIODIC ABSTINENCE . . . . . . . . . . . .  09 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  10 
OTHER 96 

(SPECIFY) 

>M316 

2 3 1  7 



NO. 

14312 

OUESTIOMS NiD FILTERS 

CAECKI(]11 

SME/ME STEItlLIZED 

I 
V 
l iners d i d  the 
s t e r i l i z a t i o n  take 
place? 

UMIMG AMOTMEM NETNOO ? 

I 
V 
Where d i d  you (or  your 
u l f e / p a r t n e r )  ~Dtain 
(METHOD) Last t ime? 

(MANE OF PLACE) 

SIEIP 
CODIMG CATEGORIES l TO 

m 

PUBLIC SECTOM I 
GOVT HOSPITAL/POLYCLiNiC . . . . . .  t l  
GOVERRNENT HEALTH CENTRE . . . . . .  12 
FAMILY PLARR]MS CLINIC . . . . . . . .  13 
M(~GILE CLINIC . . . . . . . . . . . . . . . . .  14 
VILLAGE H. POST/FIELD ~ORKER.,15 --L:H4.31S 

MEDICAL PRIVATE SECTOM | 
PRIVATE HOSPITAL . . . . . . . . . . . . .  21 I PHARMACY/CHEMIST/DRUG STORE ..Z2 
PRIVATE CLIMIC/DOCTOM . . . . . . . .  23 
MOBILE CLINIC . . . . . . . . . . . . . . . .  2k --'I-->M315 
VILLAGE H. POST/FIELD tJORKER*.2$ / 
PPAG/FAMILY PLANNING CLINIC*. .26 | 
MATERNITY HOME . . . . . . . . . . . . . . .  27 

I OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . .  31 
CHURCH . . . . . . . . . . . . . . . . . . . . . . .  32 
FRIENDS/RELATiVES . . . . . . . . . . . .  ] ]  

OTHER ~ __~->N315 
DOMST KMOiJ . . . . . . . . . . . . . . . . . . . .  

14313 Hou Long does i t  take to  t rave l  
f rom your hems to  t h i a  place? 

IF UESSTNAM 2MOUIRS, RECORD TIIE IN NIMUTES. 
OTIEIMIR,  E l '+ la  TINE IN IIOUMS. 

I MINUTES . . . . . . . . . . . . . . .  1 ~ I 
HOURS . . . . . . . . . . . . . . . . .  2 

DK . . . . . . . . .  • . . . . . . . . . . . . . . .  ..9998 

1(314 

M316 I Have you used a cond¢~ In  the Last four  weeks? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~t321 

14317 I ~nat is the brand ~ of the condom you Last used? I RMANo 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

14318 No• much d id  a s i ng le  condom cost you the Last t ime 
you bought one? I COST . . . . . . . . . . . . . . . . . . . .  

PARTNER OBTAINED i t  . . . . . . . . . . . .  995 
FREE . . . . . . . . . . . . . . . . . . . . . . . . . . .  
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  998 

14319 m Oo you use more co4~do~ non them a year aDO+ about 

I 
the same number, or  fe~er? 

I MORE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
SANE NUMBER . . . . . . . . . . . . . . . . . . . . .  2"--1 
FEWER . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] l  >N321 

M320 What is  the nmin reasor~ Mhy you use more condoms non 
t h ~  a year 8got 

14322 

FEAR OF GETTING AiDS . . . . . . . . . . . .  1 
FEAR OF GETTIMG OTHER STD . . . . . . .  2 
FAMILY PLANNING . . . . . . . . . . . . . . . . .  ] 
LESS EXPENSIVE NOW . . . . . . . . . . . . . .  4 
NORE AVAILABLE ROW . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 
D K . , , . o . , + . , o , , ,  . . . . .  ° , . , °  . . . . . .  8 

Do yoca in tend To use a method to delay or  avoid 
havins a c h i l d  z t  any t ime in  the fu ture7 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | >N324 
. o  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  z I 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 ~d332 

I 
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NO. 

14323 

QUESTIONS AJlD FILTERS 

What I s  t h e  m a i n  reason  Why you  do n o t  i n t e n d  t o  use  
a method? 

CODING CATEGORIES 

WANT CHILDREN . . . . . . . . . . . . . . . . .  01 
LACK OF KNO(JLEDGE . . . . . . . . . . . . . .  82 
PARTNER OPPOSED . . . . . . . . . . . . . . . .  03 
COST TOO MUCH . . . . . . . . . . . . . . . . . .  04 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . .  05 
HEALTH CONCERNS . . . . . . . . . . . . . . . .  06 
HARD TO GET METHODS . . . . . . . . . . . .  07  
RELIGION . . . . . . . . . . . . . . . . . . . . . . .  OB 
OPPOSED TO FAMILY PLANNING . . . . .  09 
FATALISTIC . . . . . . . . . . . . . . . . . . . . .  10 
OTHER PEOPLE OPPOSED . . . . . . . . . . .  11 
INFREQUENT SEX . . . . . . . . . . . . . . . . .  12 
WIFE/PARTNER INFECUND . . . . . . . . . .  13 
INCONVENIENT . . . . . . . . . . . . . . . . . . .  15 
NOT MARRIED/NO PARTNER . . . . . . . . .  16 
OTHER 96 

(SPECIFY) 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

I ............................. I w i t h i n  t h e  n e x t  12 months? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
D K  . . . . . . . . . . . . . . . . . . .  . . , , , , o o o , . 8  

N325 

S K I P  
TO 

>M332 

When you  ( a n d  y o u r  w i f e / p a r t n e r )  use  • method,  
w h i c h  method woutd  you  p r e f e r  t o  use? 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . .  04 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FEMALE STERILIZATION . . . . . . . . . . .  06 
[NPLANT . . . . . . . . . . . . . . . . . . . . . . . .  07  
MALE STERILIZATION . . . . . . . . . . . . .  08 
PERIODIC ABSTINENCE . . . . . . . . . . . .  09 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  10 
OTHER 96 

(SPECIFY) 
UNSURE . . . . . . . . . . . . . . . . . . . . . . . . .  98  

>M328 

14326 

14327 

14328 

I Inere  can  you  g e t  (METHOD MENTIONED IN M325)? 

(NAME OF SOURCE) 

C E  ev  ~ z  

INTENDS TO USE PERIODIC ABSTINENCE, 
VITHORAMAL OR OTHER TRADITIONAL 
NETHOD 

v 

INTEmS TO USE A MODERN 
m T ~  [---] 

PUBLIC SECTOR J 
GOVT, HOSPITAL/POLYCLINIC . . . . .  11 r 
GOVERNMENT HEALTH CENTRE . . . . . .  12 ~>M330 
FAMILY PLANNING CLINIC . . . . . . . .  13 / 

MOBILE CLINIC . . . . . . . . . . . . . . . . .  14 i 
VILLAGE N. POST/FIELD WORKER,.15 1>M332 

MEDICAL PRIVATE SECTOR | 
PRIVATE HOSPITAL . . . . . . . . . . . . . .  21 
PHARMACY/CHEMIST/DRUG STORE. . .22  t>M330 
PRIVATE CLINIC/DOCTOR . . . . . . . . .  23 
MOBILE CLINIC . . . . . . . . . . . . . . . . .  24 I 
VILLAGE H. POST/FIELD t4ORKER..2S 1>14332 
PPAG/FAMILY PLANNING C L I N I C . . . 2 6  I 
MATERNITY HOME . . . . . . . . . . . . . . . .  27  l>M330 

OTHER PRIVATE SECTOR I 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  31 I 

CHURCH . . . . . . . . . . . . . . . . . . . . . . . .  32 I>M330 
FRIENDS/RELATIVES . . . . . . . . . . . .  33 

OTHER 9~ I~M332 
I 

DONIT KNOW . . . . . . . . . . . . . . . . . . . . .  98 >M328 

Do you  know o f  a p i e c e  u h e r e  you  can  o b t a i n  
a me thod  o f  f a m i t y  p t e n n i n g ?  

>N33; 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >M332 
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NO. QUESTIONS AND FILTERS 

14329 ++here i s  the t?  

IF  El]liE THNI ONE ASI( FOR THE NEAREST 

OUUE ~ m r r  ) 

ODDINGGATEGONtES 

PUBLIC SECTOR 
GOVT. HOSPITAL/PQt.YCLINIC . . . . .  11 
GOVERNMENT HEALTH CENTRE . . . . . .  12 
FAMILY PLANNING CLINIC . . . . . . . .  1]  
1406]LE CLINIC . . . . . . . . . . . . . . . . .  14--- 
VILLAGE N. POST/FIELD I~ORKER..I~-- 

MEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL . . . . . . . . . . . . . .  21 
PHARNACY/CHEM]ST/DRUG STORE...22 
PRIVATE CLINIC/DOCTON . . . . . . . . .  23 
MOBILE CLINIC . . . . . . . . . . . . . . . . .  24- -  
VILLAGE N. POST/FIELD ~K~KER..25-- 
PPAG/FN4ILY PLANNING CLINIC. . .E6 
MATERNITY flOHE . . . . . . . . . . . . . . . .  27 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . .  ]2  
FRIENDS /RELATIVES . . . . . . . . . . .  33--- 

OTHER 96- -  

DON*T KNOW . . . . . . . . . . . . . . . . . . . . .  98 - -  

OTIdERWISE, RECIOND l INE III NOUIS. Dl~ . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

- I  I - - _ _  .......... .................... ............ I 
~32 YES NO 

TO 

"J)x332 

~ 3 2  

In the tes t  month, have you heard or seen 8 message 
~ t  f N i t y  p l a n n i n g :  

on the rad io? 
on t e l e v i s i o n ?  
i n  s neuspaper? 
on p o s t e r / b i  l I board? 
from col~1~nity hea l t h  P~Jrse? 
from f m i t y  p l ann ing  worker? 
from f r i e n d s / r e L a t i v e s ?  

RMiO . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . . . . . . . . . . .  1 2 
HE~/SPAPER . . . . . . . . . . . . . . . . .  I 2 
POSTER/BILLBOARD . . . . . . . . . . .  1 2 
COMMUNITY HEALTH NURSE . . . . .  I 2 
FANILY PLANNING ~/OSKER . . . . .  1 2 
FRIENDS/RELATIVES . . . . . . . . .  I 2 

14333 I t e l e v i s i o n ?  

Is i t  acceptab le  or not acceptab le  to you fo r  f a m i l y  
p t lmn ing  In form~t |o~ to  be p rov ided  on the r l ~ l o  or 

34 ClIEC]( 14102: 

v 

DOES NOT 
~ow axvo~ [ - 7  

M335 Do you agree or d issgree  u i t h  the f o l l o w i n g  statements:  

ILEAD AIO OBTAIN A RESPONSE FOR EACM STATEJlI[NT. 

C~kxms are used p r i m a r i l y  w i th  casual  pa r tne rs .  

Condomi reduce r i s k  o f  s e x ~ l t y  t r ansm i t t ed  d iseases.  

Nost w ~ n  d o n ' t  t i k e  men to  use ¢o~don~. 

I ACCEPTASLE . . . . . . . . . . . . . . . . . . . . . .  T 
NOT ACCEPTABLE . . . . . . . . . . . . . . . . . .  2 
DR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

AGREE DISAGREE UNDECIDED 

1 2 8 

1 2 8 

1 2 8 

Us ing condoms shows r e s p o n s i b i l i t y .  

condom are used p r ima r i Ly  f o r  
f a m i l y  p t l n n i n e  i~ rposes .  

C _ 0 ~  i r e  I m ~ l r r l s s i n g  to o b t l i n .  

A condom can be used more than once. 

condoms amke sex tess en joyab le .  

I 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

I 
>11401 R 
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NO. I 

M401 I 

SECTIOU N4. IIARRIAGE 

QUESTIONS AND FILTERS OOOIRG CATEGORIES 

Have you ever been marr ied or Lived wi th  a wol~In? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO. ° ° ° °  . . . .  ° ° ° ° ° . ° . ° ° ° °  . . . . .  ° ° ° °2  

~IP 
I TO 

i 
>M405 

M402 Are you now m r r i e d  or L iv ing  wi th  a ~ r t n e r ,  or are you 
now widowed, or d ivorced or s e r r a t e d ?  

I 
NARRIED . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
CONSEHSUAL UNION . . . . . . . . . . . . . . . .  2 I 
MIDOWED . . . . . . . . . . . . . . . . . . . . . . . . .  3 t 
DIVORCED ........................ 4 ~>M404 
SEPARATED . . . . . . . . . . . . . . . . . . . . . . .  5 / 

~03 I .o . .n , . ,v . , , . r tn . r ,~y~ourreo, , ,h .ve ,  i . u . .  ..................... ~ 1  

M404 How old were you when you s ta r ted  L iv ing  wi th  your 
( f i r s t )  w i fe  or par tner? 

M405 I IF NEVER 14ARRIED OR LIVED WITH A M  OMAM: ~ YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ] 
I I 

I I 
Have you ever  had sexual in tercourse? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >14413 

I 

M406 Now I would Like to  t a l k  to  you a ~ u t  s ~  a s ~ c t s  of  
your sexual L i fe  in order to  get e ~ t t e r  understanding 
of f ~ i L y  p t a ~ i n g  and f e r t i l i t y .  

How mny  t i ~ s  d id you have sexual in tercourse in  the 
Last four  weeks? 

TIRES . . . . . . . . . . . . . . . . . . . . . .  

i 
M407 I How many tirr~s in  a month do you usua l ly  have 

I sexual in tercourse? 

| HAD SEXIJIAL INTERCOURSE ~ OR MORE 

I TIRES ...................... ~--ql 

ZERO TINES J 
r-7 

M0o, I '~th h°''nY O'"°r°n ' - - °  h'v° Y°u haO sex '° t h ° , a s ,  ,our ,,,eks, I No'~" o' '~EN ............ ~ 1  

M410 Did you use a cond~  with any of these worn?  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I NO . . . . .  , , , , , . o  . . . . .  ° ° . , ° ° °  . . . . . .  2 

M411 When was the Last time you had sexual in tercourse? DAYS AGO . . . . . . . . . . . . . . . . .  1 

WEEKS AGO . . . . . . . . . . . . . . . .  2 

NONTHS AGO . . . . . . . . . . . . . . .  3 

YEARS AGO . . . . . . . . . . . . . . . .  4 

M412 I How old were you when you f i r s t  had sexual in tercourse? I 

PRESENCE OF OTHERS AT TH[S POINT. 

235 

AGE ....................... ~ ]  
FIRST TIRE WHEN RARRIED . . . . . . . .  96 

YES NO I CHILDREN UNDER 10 . . . . . . . . . .  1 2 
WIFE . . . . . . . . . . . . . . . . . . . . . . .  1 2 
OTHER FENALES . . . . . . . . . . . . . .  1 2 
OTHER HALES . . . . . . . . . . . . . . . .  1 2 

11 



SECTION 115. AIDS IQIOWLEDrJ: ANO OTHER SEXUALLY TRAMSI4ITTED DISEASES 
~ ( I P  

NO. I Q U E S T I O N S .  FILTERS I C(])INGCATEGORIES I TO 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >M509 

M502 From which sources o f  i n f o r m a t i o n  o r  persons have 
you heard  about  AIDS i n  t h e  l a s t  m n t h ?  

CIRCLE ALL NENTIONED. 

RADIO . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
T V . . . . o . o o . . . . . . . o o o o . . . . o o o o , . . B  

NEWSPAPERS . . . . . . . . . . . . . . . . . . . . . .  C 
HEALTH ;IORKERS . . . . . . . . . . . . . . . . . .  D 
MOSQUES/CHURCHES . . . . . . . . . . . . . . . .  E 
FRIENDS/RELATIVES . . . . . . . . . . . . . . .  F 
SCHOOLS . . . . . . . . . . . . . . . . . . . . . . . . .  G 
SLOGANS/MUSIC . . . . . . . . . . . . . . . . . .  H 
PAMPHLETS/POSTERS . . . . . . . . . . . . . .  ! 
COMMUNITY MEETINGS . . . . . . . . . . . . . .  J 
OTHER K 

(SPECIFY) 
NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  L 

M503 How i s  AIDS t r a n s m i t t e d ?  

CIRCLE ALL MENTIONED. 

NEEDLES/BLADES/SKIN WOUND . . . . . . .  A 
MOTHER TO CHILD . . . . . . . . . . . . . . . .  8 
SEXUAL INTERCOURSE . . . . . . . . . . . . . .  C 
TRANSFUSION OF IHFECTED BLOOD...D 
OTHER E 

(SPECIFY) 
DONST KNO~ . . . . . . . . . . . . . . . . . . . . . .  F 

MS04 Do you t h i n k  t h a t  you can get  AIDS f rom 

shak ing  hands w i t h  someone who has AIDS? 
hugg ing  someone who has AIDS? 
k i s s i n g  someone who has AIDS? 
sexua l  i n t e r c o u r s e  w i t h  someone ~ho has AIDS? 
wear ing  t h e  c l o t h e s  of  someone who has AIDS? 
s h o r i n g  e a t i n g  u t e n s i l s  w i t h  someone who has AIDS? 
s t e p p i n g  on the  u r i n e  o r  s t o o l  o f  someone 

who has AIDS? 
amsqu i to ,  f l e a  o r  bedbug b i t e s ?  
n o t  u s i n g  condom? 

YES NO 

HANDSHAXING . . . . . . . . . . . . . . . .  1 2 
HUGGING . . . . . . . . . . . . . . . . . . . .  1 2 
KISSING . . . . . . . . . . . . . . . . . . . .  1 2 
SEXUAL INTERCOURSE . . . . . . . . .  1 2 
SHARING CLOTHES . . . . . . . . . . . .  1 2 
SHARING EATING UTENSILS . . . .  1 2 
STEPPING ON URINE/STOOL . . . .  1 2 

MOSQUITO/FLEA/BEDBUG BITES.1 2 
NOT USING A CONDOM . . . . . . . . .  1 2 

, , o ,  I I s  i t  p o s s i b l e  f o r  a h e a l t h y  l o o k i n g  person  to  have I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I t he  AIDS v i r u s ?  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
D K  . . . . . . . . . .  . . . . . . o  . . . . . .  o . . . . . .  8 

N506 I i s  i t  p e s s i b t e  f o r  o woman who has t h e  AIDS v i r u s  t o  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I g i v e  b i r t h  to  a c h i l d  w i t h  the  AIDS v i r u s ?  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
D K . . . . . . . . . ,  . . . . . . . . . . . . . .  . . . . . . 8  

government s h o u l d  do f o r  peop le  who have AIDS? HELP RELATIVES PROVIDE CARE . . . . .  2 
ISOLATE/QUARANTINE . . . . . . . . . . . . . .  3 
GOVT. SHOULD NOT BE INVOLVED . . . 4  
OTHER 6 

(SPECIFY) 

N508 I f  your  r e l a t i v e  i s  s u f f e r i n g  f rom AIDS, who would 
you p r e f e r  to  care f o r  h im/her?  

RELATIVES . . . . . . . . . . . . . . . . . . . . . .  1 
FRIENDS . . . . . . . . . . . . . . . . . . . . . . . . .  2 
GOVERNMENT ORGANISATION . . . . . . . . .  3 
RELIGIOUS ORG./MISSION . . . . . . . . . .  4 
NOBODY/ABANDON . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 

12 
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Now i ~muld l ike to talk to you about other diseases apart frem AIDS 
SICIP 

NO. I qUESTIONS AND FILTERS J CODING CATEGORIES I TO 

510 Name the  diseases. 

Any o the r?  

CICLE AS NAIIY AS NENTIONED. 

CHECK 510 FOIl DISEASES MENTIONED AND ASIC GI 512 - O 516 WHERE APPROPRIATE. 

512 ~nere can one go to t reat  gonorrhea? 

CIRCLE ALL MENTIONED 

PUBLIC SECTOR 

GOVIT. HOSP./CLINIC, . . . . . . . . .  .A 
GOVIT. HEALTH CENTRE . . . . . . . . . .  B 
GOVJT, HEALTH POST . . . . . . . . . . . .  C 
NOBI LE CLINIC . . . . . . . . . . . . . . . . .  D 
C'NJ4TY HEALTH WORKER . . . . . . . . . .  E 

NEDICAL PRIVATE SECTOR 

PRIVATE HOSPITAL . . . . . . . . . . . . . .  F 
PHARNACY/DRUGG I ST/CHEN I ST . . . . .  G 
PRIVATE DOCTOR/CLINIC . . . . . . . . .  H 
NORI LE CLINIC . . . . . . . . . . . . . . . . .  I 
C'HNTY HEALTH WORKER . . . . . . . . . .  J 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  K 
TRADITIONAL PRACTITIONER . . . . . .  L 
SPIRITUALIST . . . . . . . . . . . . . . . . . .  14 
OTHER N 

(SPECIFY) 

13 
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NO. 

513 

QUESTIONS AgO FILTERS 

Where can one go t o  t r e a t  s y p h i L i s ?  

CIRCLE ALL IENTIONED 

ODD I NG CATEGONIES 

PUBLIC SECTOR 

GOV'T. HOSP./CLINIC . . . . . . . . . .  .A 
GOVIT. HEALTH CENTRE . . . . . . . . . .  B 
GOVIT. HEALTH POST . . . . . . . . . . . .  C 
MOBILE CLINIC . . . . . . . . . . . . . . . . .  D 
C'MMTY HEALTH WORKER . . . . . . . . . .  E 

MEDICAL PRIVATE SECTOR 

PRIVATE HOSPITAL . . . . . . . . . . . . . .  F 
PHARMACY/DRUGG I ST/CHENI ST . . . . .  G 
PRIVATE DOCTOR/CLINIC . . . . . . . . .  H 
MOBILE CLINIC . . . . . . . . . . . . . . . . .  I 
CINNTY HEALTH WORKER . . . . . . . . . .  J 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  K 
TRADITIONAL PRACTITIONER . . . . . .  L 
SPIRITUALIST . . . . . . . . . . . . . . . . . .  N 
OTHER N 

(SPECIFY) 

514 Where can one go t o  t r e a t  herpes? 

CIRCLE ALL NEIITIOUED 

PUBLIC SECTOR 

GOVt T. HOSP./CL1NIC . . . . . . . . . . .  A 
GOWT. HEALTH CENTRE . . . . . . . . . .  B 
GOWT. HEALTH POST . . . . . . . . . . . .  C 
MOBILE CLINIC . . . . . . . . . . . . . . . . .  D 
C~NNTY HEALTH WORKER . . . . . . . . . .  E 

MEDICAL PRIVATE SECTOR 

PRIVATE HOSPITAL . . . . . . . . . . . . . .  F 
PHARMACY/DRUGG I ST/CHEN l ST . . . . .  G 
PRIVATE DOCTOR/CLINIC . . . . . . . . .  H 
MOBILE CLINIC . . . . . . . . . . . . . . . . .  I 
CIMHTY HEALTH ~ORKER . . . . . . . . . .  J 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  K 
TRADITIONAL PRACTITIONER . . . . . .  L 
SPIRITUALIST . . . . . . . . . . . . . . . . . .  M 
OTHER N 

(SPECIFY) 

14 
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NO. 

515 

QUESTIORS M D FILTERS 

Where can one go t o  t r e a t  h e p a t i t i s ?  

CIItCLE ALL NENTIOR r n  

COD I NG CATEGORIES 

PUBLIC SECTOR 

GOWT. HOSP./CLINIC. . . . . . . . . .  ,A 
GOV#T. HEALTH CENTRE . . . . . . . . . .  B 
GOV'T. HEALTH POST . . . . . . . . . . . .  C 
HORI LE CLINIC, . . . . . . . . . . . . . . .  ,D 
CWHHTY HEALTH [40RKER . . . . . . . . .  ,E 

NEOICAL PR IVATE SECTOR 

PRIVATE HOSPITAL. . . . . . . . . . . . .  ,F 
PHARMACY/DRUGGIST/CHEMIST . . . . .  G 
PRIVATE DOCTOR/CLINIC. . . . . . . .  .B 
MOBILE CLINIC. . . . . . . . . . . . . . . .  . ]  
C~HHTY HEALTH I~ORKER . . . . . . . . . .  J 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . .  .K 
TRADI TIORAL PRACTITIONER . . . . . .  L 
SPIRITUALIST. . . . . . . . . . . . . . . . .  , 14  

OTHER N 
(SPECIFY) 

516 M~ere can one go t o  t r e a t  . . . . . . . . . . . . . . . . .  ? 
(NLRNE OF DISEASE IIECORIH~ ON T E  UOTHER SPECIFY n 

LINE OF O 510) .  

CICLE ALL NEBTIONED 

PUBLIC SECTOR 

GOV' T. ROSP./CLINIC . . . . . . . . . . .  A 
GOV'T, HEALTH CENTRE . . . . . . . . . .  B 
GOVIT, HEALTH POST . . . . . . . . . . . .  C 
MOBILE CLINIC. . . . . . . . . . . . . . . .  ,O 
CIMMTY HEALTH ~ORKER . . . . . . . . . .  E 

HEDICAL PRIVATE SECTOR 

PRIVATE HOSPITAL . . . . . . . . . . . . . .  F 
PHARMACY/DRUGGIST/CHEMIST . . . . .  G 
PRIVATE DOCTOR/CLINIC. . . . . . . . .  H 
NOB(LE CLINIC. . . . . . . . . . . . . . . . .  I 
C#MMTY HEALTH k~)RKER . . . . . . . . . .  J 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . .  ,K 
TRADITIONAL PRACTITIONER . . . . . .  L 
SPIRITUALIST . . . . . . . . . . . . . . . . .  .14 
OTHER N 

(SPECIFY) 

15 
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NO. ~ g 

R601 GIIEQC R311: 

S E / E  NOT ~ 
STERILIZI3 

• X~02 ClIECK N401 AND N402: 

SECTION HI6. FERTILITY PREFERENCES 

tI~MMAMD FILTERS CODIMG CATEGORIES 

HE OR SHE 
STERILIZED J '~  

M603 

CLNUtEMTLY I~tRIED MOT MNIRIED/ 
OM LIVIMG r~ l  MOT LIVIMG 
TO.THEM LT--I TOGETHER [--1 

Now I have some ques t ions  about the  f u t u r e .  

Would you l i k e  to  have • (ano the r )  c h i l d  or would you 
p r e f e r  not  to  have any more c h i l d r e n ?  

HAVE A (ANOTHER) CHILD . . . . . . . . . .  1 
NO MORE/NONE . . . . . . . . . . . . . . . . . . . .  2 
WIFE CAN'T GET PREGNANT . . . . . . . . .  3 

UNDECIDED OR DK . . . . . . . . . . . . . . . . .  8 

SKIP 
I TO 

>N605 

I 

I I 

I >M608 

I 

14604 How Long ~ould  you L ike to wa i t  from now before the 
b i r t h  of a ( ano the r )  c h i l d ?  

(RECORD IN NQNTHS IF LESS THAN 2 yEJUt$) 

MONTHS . . . . . . . . . . . . . . . . . . .  I J J ~  

YEARS . . . . . . . . . . . . . . . . . . . .  2 

R(~° ° . ,  . . . . .  ° o  . . . .  ° ° °o .o ° . . ° ° °99~  

OTHER 996 
(SPECIFY) 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  998 

>N608  

M605 Given your  p resent  c i rcumstances,  f f  you had to do i t  
over aga in ,  do you t h i n k  you would make the s ~ e  
dec i s i on  to  have an opera t ion  not  to have any more 
c h i l d r e n ?  

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I RO. .o °  . . . . .  , . ° °  . . . . .  ° ° °  . . . .  . ° ° . . 2  

14606 Do you reg re t  t h a t  you (your  w i f e )  had the  opera t ion  
i n  o rder  not  to have any (more) c h i l d r e n ?  

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >14609 

M607 Why do you reg re t  i t ?  
I 

RESPONDENT WANTS ANOTHER CHILD..1 ! 

PARTNER WANTS ANOTHER CHILD . . . . .  2 / 
COUPLE WART ANOTHER CHILD . . . . . . .  3 I>14609 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . . .  6 
OTHER REASON 6 

(SPECIFY) | 

M608 Do you t h i n k  t h a t  your  w i f e / p a r t n e r  approves 
or d isapproves of couples us ing • method to avo id  
pregnancy? 

I 
APPROVES . . . . . . . . . . . . . . . . . . . . . . . .  I J 
DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  Z I DKo  . . . . . . .  o . . . . .  oo .  . . . .  ° oo ° . . . . o8  

16 
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NO. 

N609 

gJESTlnUS AND FILTERS 

How tong shou ld  a couple wa i t  before s t a r t i n g  sexual  
i n t e r cou rse  a f t e r  the b i r t h  of a baby? 

(itlE(:Oll9 IN NONTHS IF LESS THNI 2 YEARS) 

CODING CATEGORIES 

MONTHS . . . . . . . . . . . . . . . . . . .  1 

YEARS . . . . . . . . . . . . . . . . . . . .  2 

OTHER 996 
(SPECIFY) 

SKIP 
TO 

N610 I 
Should a mother wa i t  u n l i t  she has comple te ly  stotRoed | 
breQst feed ing before s t a r t i n g  to have sexual  r e l a t i o n s  

I aga in ,  or  doesn ' t  i t  mat ter? 

WAIT . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

DOESN'T HATTER . . . . . . . . . . . . . . . . . .  2 

N611 I n  genera l ,  do you approve or d isapprove of couples 
us ing  a method to avoid pregnancy? 

I 
APPROVE . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
DISAPPROVE . . . . . . . . . . . . . . . . . . . . . .  2 >H612 

N611B ~ho do you t h i n k  shou ld  decide on Mhich method to use? SELF . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
SPOUSE . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
BOTH OF US . . . . . . . . . . . . . . . . . . . . . . .  03 
HEALTH PROFESSIONAL . . . . . . . . . . . . . .  04 
RELATIVE . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FRIEND . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
OTHER .96 

(SPECIFY) 

14612 CNECXVL~?.AI~I~04: 

HAS LIVING CHILDREN [ ~  NO LIVING CHILDREN E ~  
/ / 

I I 
V V 
If you cou|d go beck to the I f  you cou ld  choose 
time you d i d  not  have any e x a c t l y  the number of 
c h i l d r e n  and cou ld  choose c h i l d r e n  to  have i n  
e x a c t l y  the number of your  Whole L i f e ,  how 
c h i l d r e n  to have i n  your  many would t h a t  be? 
whole l i f e ,  hou many 
Mould t h a t  be? 

RECORD ONLY ONE ~ R O N O T ~ E N N I S M E N .  
IF mNONEm CIRCLE QAAMD RECORD RESPONSE 

NUMBER . . . . . . . . . . . . . . . . . . . .  J ~ "  

OTHER ANSWER 96 
(SPECIFY) 

>M614 

I 
14013 HOM many of those c h i l d r e n  Mould be sons? 

And how many Mould be daughters? 

J BOYS GIRLS EITHER 

HUMSER 

UP TO GO0 . . . . . . . . . . . . . . .  999995 

OTHER ANSWER 999996 

N614 ~hat do you t h i n k  i s  the  best  number of months or 
years between the b i r t h  of one c h i l d  and the b i r t h  of 
the next  c h i l d ?  

RECORD MONTHS IF LESS THAN 2 YEARS 

RECORD THE TIME 

NGNTHS . . . . . . . . . . . . . . . . . . .  1 [ J J  

YEARS . . . . . . . . . . . . . . . . . . . .  2 

OTHER 996 
(SPECIFY) 

DON'T KNOW . . . . . . . . . . . . . . . . . . . .  998 
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SECTION MT. LANGUAGE INFORHATION 

NO. 

14701 

QUESTIONS AND FILTERS 

WHAT IS THE RESPONDENTIS OWN LANGUAGE? 

CODING CATEGORIES 

TWl . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
FANTI . . . . . . . . . . . . . . . . . . . . . . . . .  02 
GA-ADANGEE . . . . . . . . . . . . . . . . . . . . .  0 3  
EWE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
NZEMA . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
DAGSANI . . . . . . . . . . . . . . . . . . . . . . . .  06 
HAUSA . . . . . . . . . . . . . . . . . . . . . . . . . .  07 
ENGLISH . . . . . . . . . . . . . . . . . . . . . . . .  08 

OTHER 9 6 .  
(SPECIFY) 

SKIP 
TO 

H702 IN WHAT LANGUAGE DID YOU CONDUCT THE INTERVIEW? TWI . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
FANTI . . . . . . . . . . . . . . . . . . . . . . . . .  02 
GA-ADANGBE . . . . . . . . . . . . . . . . . . . . .  03 
EUIE . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
NZEHA . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
DAGBAN! . . . . . . . . . . . . . . . . . . . . . . . .  06 
HAUSA . . . . . . . . . . . . . . . . . . . . . . . . . .  07 
ENGLISH . . . . . . . . . . . . . . . . . . . . . . . .  08 
OTHER 96 

(SPECIFY) 

M703 FOR HOW MUCH OF THE INTERVIEW DID YOU DEPEND ON A 
THIRD PERSON TO INTERPRET FOR YOU? 

I 
NONE OF THE INTERVIEW . . . . . . . . . . .  1 >END 
SOME OF THE INTERVIEW . . . . . . . . . . .  2 | 
HOST OF THE INTERVIEW . . . . . . . . . . .  3 I ALL OF THE INTERVIEW . . . . . . . . . . .  4 

N704 IF AN INTERPRETER WAS USED, INDICATE THE SEX AND 
APPROXIMATE AGE OF INTERPRETER. 

ADULT FEMALE . . . . . . . . . . . . . . . . . . . .  1 
TEENAGE FEMALE . . . . . . . . . . . . . . . . . .  2 
ADULT HALE . . . . . . . . . . . . . . . . . . . . . .  3 
TEENAGE HALE . . . . . . . . . . . . . . . . . . . .  4 
CHILD . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
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INTERVIEIJER'S OBS~ERVATIONS 
(To be f i t t e d  in  a f te r  complet ing in te rv iew)  

Comments About Respondent: 

Comr~ents on Spec i f ic  Ouestions: 

Any Other C~nts: 

SUPERVISORaS OBSERVATIONS 

Name of Supervisor:  0ate:  

EDITOReS OBSERVATIONS 

Na~ne of FieLd Ed i to r :  Date: 
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