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Preface

The Multiple Indicators Survey (MIS) was
conducted under the auspices of the Central
Statistics Office's Program of Household
Surveys.

The MIS was a national sample survey whose
fieldwork was conducted between 23rd May
and 3 1st July 2000. The study was designed to
provide information required for assessment of
the End-Decade Goals set in 1990 at the New
York World Summit for Children. At this
summit, Heads of States and Governments,
Botswana included, pledged themselves to the
Declaration and Plan of Action for children.
The plan called for establishment of
mechanisms for monitoring progress toward
the goals and objectives set for the year 2000.

In pursuance of these, Botswana like other
countries developed a National Program of
Action for Children. Thus, the MIS was a
threshold exercise for regular and timely
collection and analysis of data needed to
provide social indicators for monitoring the
well being of children.

In this household survey, a randomly selected
group of women aged 15 - 49 years were
interviewed. There were also questions
designed to capture information regarding well-
being, survivorship, and orphan hood of
children under the age of five.

This report contains three major sections. That
is, background information (introduction and
survey objectives); survey methodology and
sample design; and social indicators such as
availability of safe water and sanitation,
nutritional status of children under five years
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old, breastfeeding, immunisation coverage, salt
iodisation, knowledge of HIV/AIDS, etc.

The results are published in two reports, the
preliminary (or summary report) and the full
report.

We hope that this report will provide useful
information for the study of demographic
trends, infants and child mortality and other
social and economic indicators.

G. M. Charumbira
GOVERNMENT STATISTICIAN

June 2001
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Executive Summary

The 2000 Botswana Multiple Indicator Survey
(MIS) is a nationally representative survey of
households, women, and children. The main
objectives of the survey are to provide up-to-
date information for assessing the situation of
children and women in Botswana at the end of
the decade and to furnish data needed for
monitoring progress toward goals established
at the World Summit for Children and as a basis
for future action.

INFANT AND UNDER FIVE
MORTALITY

+ Distortions in the MIS data on deaths among
children preclude obtaining estimates of
very recent mortality rates. The data suggest
that around 1996 the infant mortality rate
was 57 per 1000, childhood mortality rate
was 20 and the under five mortality rate was
75 per 1000.

EDUCATION

* Ninety two percent of children of primary
'school age (7-13) in Botswana are attending
primary school. School attendance in the
Ghanzi district is significantly lower than
in the rest of the country at 76 percent. At
the national level, there is a slight difference
between male and female primary school
attendance, 84 percent and 86 percent,
respectively.

WATER AND SANITATION

* Ninety seven percent of the population has
access to safe drinking water - 100 percent
in urban areas and 94 percent in rural areas.
The situation in Kgatleng is slightly worse
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than in other districts; 95 percent of the
population in this district gets its drinking
water from a safe source.

» Eighty-four percent of the population of
Botswana is using sanitary means of
excreta disposal.

CHILD MALNUTRITION

» Thirteen percent of children under age five
in Botswana are underweight or too thin
for their age. Twenty three percent of
children are stunted or too short for their
age and five percent are wasted or too thin
for their height.

» Children who are aged under 12 months
are the least likely to be underweight
compared to children who are aged 12
months and above.

BREASTFEEDING

* Approximately 29 percent of children aged
under four months are exclusively
breastfed, a level considerably lower than
recommended. At age 6-9 months, 57
percent of children are receiving breast
milk and solid or semi-solid foods. By age
20-23 months, only 11 percent are
continuing to breastfed.

SALT IODIZATION

» Sixty six percent of households in
Botswana have adequately (15+ PPM)
iodized salt. The percentage of households
with adequately iodized salt ranges from
43 percent in the Selbi Phikwe to 87
percent in the Kgatleng district.
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LOW BIRTH WEIGHT

Approximately 8 percent of infants are
estimated to weigh less than 2500 grams at
birth. Seventy six percent of births were
weighed at birth.

IMMUNIZATION COVERAGE

Ninety nine percent of children aged 12-23
months received a BCG vaccination by the
age of 12 months and the first dose of DPT
was given to 98 percent. The percentage
remains at 98 percent for second dose of
DPT but declines to 94 percent for the third
dose.

Similarly, 98 percent of children received
Polio 1 by age 12 months and this declines
to 94 percent by the third dose.

The coverage for measles vaccine is lower
than for the other vaccines at 83 percent.

Seventy four percent of children had all the
vaccinations in the first 12 months of life.

Male and female children are vaccinated at
roughly the same rate.

DIARRHEA

Approximately ninety six percent of
children with diarrhea received one or more
of the recommended home treatments (i.e.,
were treated with ORS or RHF).

Only 4 percent of children with illness
received increased fluids and continued
eating as recommended.

ACUTE RESPIRATORY
INFECTION

L]

Thirty nine percent of the under five children
had an acute respiratory infection in the two
weeks prior to the survey. Approximately
14 percent of these children were taken to
an appropriate health provider.

IMCI INITIATIVE

Among the under five children who were
reported to have had diarrhea or some other
illness in the two weeks preceding the MIS,
about 26 percent received increased fluids
and continued eating as recommended under
the IMCI programme.

HIV/AIDS

Sixty nine percent of women aged 15-49
know all two of the main ways to prevent
HIV transmission - having only one
uninfected sex partner and using a condom
every time.

Thirty one percent of women correctly
identified three misconceptions about HIV
transmission - that HIV can be transmitted
through supernatural means, that it can be
transmitted through mosquito bites, and that
a healthy looking person cannot be infected.

Forty eight percent of women of
reproductive age in Botswana know a place
to get tested for AIDS and about 19 percent
have been tested.
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CONTRACEPTION

BIRTH REGISTRATION

Current use of contraception was reported
by 44 percent of all women aged 15-49. The
most popular method is the condom which
is used by 16 percent of married women
followed by the pill, which accounts for 15
percent of married women.

PRENATAL CARE

Virtually all women in Botswana receive
some type of prenatal care and 97 percent
receive antenatal care from skilled personnel
(doctor, nurse, midwife).

ASSISTANCE AT DELIVERY

A doctor, nurse, or midwife delivered about
98 percent of births occurring in the year
prior to the MIS survey. This percentage is
highest in Selebi-Phikwe, Lobatse, Small
Towns, South East, Kweneng, Kgatleng,
Ghanzi and Kgalagadi districts at 100
percent and lowest in the North East at 94
percent.

The births of 59 percent of children under
five years in Botswana have been registered.
There are variations in birth registration
across districts and rural-urban categories.

ORPHANHOOD AND LIVING
ARRANGEMENTS OF
CHILDREN

Overall, 28 percent of children aged 0-14
are living with both parents. Children who
are not living with a biological parent
comprise 24 percent and children who have
one or both parents dead amount to 12
percent of all children aged 0-14.

The situation of children in urban areas
differs from that of other children. In the
urban areas, about 34 percent of children live
with both parents compared with only
twenty one percent in rural areas.
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I. Introduction

BACKGROUND OF THE SURVEY

At the World Summit for Children held in New
York in 1990, the Government of Botswana
pledged itself to a Declaration and Plan of
Action for Children. Subsequently, a National
Programmed of Action for Children was
developed and implemented. The National
Programme of Action (NPA) charts a specific
agenda that responds to the rights and needs of
children and women. It aims to reduce social
disparities and promote equity and protection
of vulnerable groups. The NPA and the National
Development Plans are complimentary with
one enhancing and strengthening the other.

The major goals of the NPA are to:

* Reduce non-HIV related infant and under 5
mortality rates by one third to 30 per 1000
and 38 per 1000 respectively;

* Reduce maternal mortality by half from 300
to 150 per 1000 live births;

* Reduce malnutrition among children under
five to half of the 1990 levels (for moderate
malnutrition from 15 percent to 7 percent
for severe malnutrition virtual elimination);

+ Increase access to safe water supply from
68 percent of rural households to 95 percent;

» Increase access to facilities for sanitary
means of excreta disposal from 41 percent
to 70 percent of rural households;

+ Secure universal access to and improvement
of the quality and relevance of basic
education:
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» Significantly reduce adult illiteracy;

* Promote early childhood development with
emphasis on family and community
mvolvement;

* Improve protection of children in especially
difficult circumstances and tackle the root
causes leading to such situations; and

* Promote widespread understanding and
observance of the Convention on the Rights
of the Child.

The Plan of Action also called for the
establishment of mechanisms for monitoring
progress toward the goals and objectives set
for the year 2000. Toward this end, UNICEF
has developed a core set of 75 indicators of
specific aspects of the situation of children in
coordination with other international
organizations. The Botswana Family Health
Survey III was conducted in 1996 to measure
progress at mid-decade. The 2000 Botswana
MIS survey has been implemented to provide
end-decade information on many of the
indicators.

The Botswana MIS was conducted by the
Central Statistics Office. Funding was provided
by the Botswana Government with Botswana
UNICEF office assisting with 45% of the total
fieldwork costs.

This report presents results on the principal
topics covered in the survey and on the World
Summit indicators.
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BOTSWANA'S BACKGROUND

Demographic Situation

Botswana's total de facto population has grown
from about 596,944 in 1971, to 941,027 in
1981, and finally to 1,326,796 in 1991. These
figures imply an annual growth rate of 4.7%
between 1971 and 1981 and 3.5% between
1981 and 1991. This rapid population growth
in population is mainly a result of a fairly low
mortality rate and a high but declining fertility.
Infant mortality rate has declined from 97.1
deaths in 1971 to 48.0 deaths in 1991. Life
expectancy at birth increased from 55.5 years
in 1971 to 65.3 years in 1991. The total fertility
rate declined from 6.5 children per woman in
1971 to about 4.3 children in 1996.

Given the relatively high level of fertility and
relatively low level of mortality, the population
of Botswana is young and has a
disproportionately large number of females.
The predominance of the female population
could be explained by the low sex ratio at birth
and high mortality among males. The
proportion of the population under age 15 years
went down from 47.5% in 1971 to 43.2% in
1991. The sex ratio also improved from 84.0
males per 100 females in 1971 to 92.0 males
per 100 females in 1991.

The percentage of the population residing in
urban areas increased from 9% in 1971 to
45.7% in 1991. The increase in the urban
population may be explained by the high rate
of rural to urban migration and the
reclassification of some major villages into
urban areas. The population density has also
increased from 1.0 person per square kilometre
in 1971 to 2.3 persons per square kilometre in
1991. Population density varies by district with
the urban districts having the largest densities.

Health Situation

Health care services in Botswana were hospital-
based until 1973. Since 1973, the Government
of Botswana accepted Primary Health Care
(PHC) as the most appropriate strategy for the
attainment of Health for All. This strategy has
been followed in the past national development
plans and is still being followed in the current
National Development Plan 8 (NDP 8) 1997/
98 - 2002/03. In the NDP 7 1991-1997,
Botswana committed itself to the goal of Health
for All by the Year 2000 where every inhabitant
of the country is to enjoy a level of health that
allows him/her to lead an economically and
socially productive life and having access to
essential health services (Ministry of Finance
and Development Planning, 1991).

The National Health Policy was developed and
approved by government in 1995. The
objectives of the health policy were based on
the principles of Primary Health Care as
contained in the Alma-Ata Declaration of 1978.
The Botswana's health policy states that the
government shall put health promotion and care
and disease prevention among its priorities. The
aim is to ensure access by all citizens of
Botswana to essential health care whatever their
financial resources or place of residence and
to ensure equitable distribution of health
resources and utilisation of health services.
Another objective is to ensure that health
services are operated and structured in such a
way as to ensure linkage with each other as
well as with social services and managed in
such a way as to ensure maximum social benefit
with minimum waste. Furthermore, private
health sector shall be supported and co-
operation between such sector and public sector
shall be encouraged. Finally, in pursuing these
above objectives, special attention shall be
focused on high-risk groups, such as children,



adolescents, pregnant women, the elderly,
disabled, and workers whose occupations or
professions justify such measures (Ministry of
Finance & Development Planning, 1997). The
whole concept of primary health care is based

on promotive, preventive, curative and
rehabilitative health care services.

The public health system in Botswana consists
of all health facilities owned or supported by
Government as well as facilities open to the
public such as mine hospitals. The Ministry of
Health is administering directly two Referral
Hospitals, six District Hospitals, one Mental
Hospital and thirteen Primary Hospitals. The
Ministry also provides running costs for three
Mission Hospitals. Orapa and Jwaneng Mine
Hospitals are providing services to the general
public although the Government does not
contribute directly to their funding. The
Bamangwato Concessions Limited (BCL)
Mine Hospital in Selebi-Phikwe is the only one
that provides services to its employees and their
relatives (Ministry of Finance & Development
Planning, 1997). In addition to these health
facilities, there is a private hospital based in
Gaborone and many private medical
practitioners commonly found in urban centres.
Thus almost all health care services are
provided through public health system.

According the National Development Plan 8,
there are 16 general hospitals, 14 primary, 85
clinics with beds, 137 clinics without beds, 330
health post and 740 mobile stops in Botswana.
The distribution of beds is such that out of the
3,583 beds, 72 per cent are in general hospitals,
13.8 per cent are in primary hospitals and 13.4
per cent are in clinics. In terms of health
personnel, Botswana has 408 medical doctors,
37 dentists, 3961 nurses and 727 family welfare
educators. The ratios of health care personnel
of different professions to population served is
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rather low, indicating shortage of medical
personnel in the country. For instance, in 1983,
for every 10,000 population there were 1.4
medical doctors and this ratio improved to 2.7
in 1998. The number of nurses has increased
from 2,413 in 1990 to 3,678 in 1996 whereas
that of family welfare educators was 666 in
1990 and 714 in 1996. These numbers show
that the training of health personnel has
improved over the years. Since there is a critical
shortage of trained health personnel in the
country, the Government of Botswana has
deliberately given first priority to training of
health personnel. The Government has
categorized its Grant/Loan Scheme where
category I reflects areas of critical human
resource shortage and this category includes
medicine and dentistry. In this category,
students who apply for training in programmes
contained in this category will be given 100
per cent grant on both tuition and maintenance
costs and on completion of the programme will
be employed directly in Botswana.

According to the 1991, population census, 46
per cent of the Botswana's population was
urban. These discrepancies can also be
observed with accessibility to health care
services. Although 77 per cent of the entire
population has access to piped water, only 53
per cent of the rural population has access to
piped water. The whole urban population has
access to piped water. With regard to sanitary
toilet facilities, 55 per cent of the Botswana's
population has access to toilet facilities, both
pit and flush toilets. Whereas 82 per cent of
the urban population has access to toilet
facilities, only 26 per cent of the rural
population has access to toilet facilities.

Accessibility of health care services varies
according to place of residence. Health care
services tend to be easily accessible in urban
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areas than in rural areas. In 1995, 83 per cent
of the rural population were within 15
kilometres from a health facility compared to
98 per cent of the urban population. 94 per cent
of the urban population was within 8 kilometres
from a health facility compared to 81 per cent
of the rural population. The accessibility to
health care services tends to be exaggerated
when intra and inter districts variations are
investigated. For instance, remote rural districts
such as Gumare, Ghanzi and Kgalagadi have
low accessibility to health care facilities
whereas almost all urban districts populations
are within 15 kilometre radius from a health
facility.

The primary health care approach is
implemented through the establishment of
mobile health stops, health posts, clinics,
primary hospitals, district hospitals and the
more sophisticated referral hospitals. It should
be noted that the definition of each health
facility depends on the type of services it
renders. Mobile health stop provides limited
primary health care services and does not have
fixed facilities as the name suggests. A health
post essentially provides the most basic health
services needed and is staffed by one nurse and
family welfare educators. The role of family
welfare educators is to motivate and educate
families and communities on health issues.
Health posts are regularly visited by
supervisory personnel who are nurses. Clinics
basically provide a wide range of services such
as maternal and child health, preventive work,
diagnosis and treatment of common diseases
and simple laboratory tests. Clinics with
maternity wards in addition to the above
services provide delivery services. Primary
hospitals are designed to provide more
preventive health services with curative
hospital functions similar to those that are

provided at district hospitals but on a small
scale. District hospitals in addition to duties
performed by primary hospitals; carry out
special services for serious and complicated
health problems. They do preventive, curative
and rehabilitative duties and provide in-patient
care for more complicated health needs. Much
more complicated health problems are usually
referred to the two referral hospitals, Princess
Marina Hospital in Gaborone and Nyangabgwe
Hospital in Francistown. These referral
hospitals provide specialist services such as
ophthalmology, surgery and obstetrics.

Because of the improved health care provision
services, infant mortality rate has been reduced
from 100 infant deaths per 1000 live births in
1971 to 45 in 1991 and the under 5 mortality
rate has declined from 147 deaths per 1000 live
births in 1971 to 56 deaths in 1991. The
percentage of children fully immunized rose
from 36 per cent in 1980 to 57 per cent in 1994,
Life expectancy has increased from 65 years
in 1991 to 67 years in 1996 (Ministry of Finance
& Development Planning, 1997).

Despite these commendable achievements,
there are some disappointments in some areas.
For instance, immunization coverage dropped
from 66 per cent in 1987 to 56.5 per cent in
1994 because of various reasons. Long
distances to immunization sites, inadequate
information and lack of motivation for mothers
are cited as some of the reasons for this drop
(Ministry of Finance & Development Planning,
1997).

Data on Human Immune Virus (HIV) and
Acquired Immune Deficiency Syndrome
(AIDS) are derived from national HIV sentinel
surveillance surveys which have been
conducted in the country since 1992 among
pregnant women attending public antenatal



clinics. In addition to pregnant mothers, HIV
infections are monitored amongst men
attending clinics for the treatment of sexually
transmitted diseases. Based on these surveys,
except for Francistown there are clear
indications to suggest that HIV infections are
increasing in different parts of Botswana. The
hardest hit age group tends to be between 15
and 49 years. In 1998 the highest prevalence
rates were observed in Selebi-Phikwe (50%),
Francistown (43%) and Gaborone (39%).
Combining all sites shows that those aged 20 -
34 had prevalence of at least 38%.

The advent of HIV and AIDS has started to
reverse the gains previously achieved through
an effective health care system. HIV/AIDS has
become the main killer disease in the country
and Botswana is reported to be one of the most
hard-hit countries in the world. In 1996, it was
estimated that 12.8% of the general population
was HIV positive. Currently, the government
has engaged consultants to assess the impact
of HIV/AIDS on various sectors of the
economy. Up to 60 per cent of medical and
paediatric wards are currently occupied by
AIDS patients and this calls for the accelerated
implementation of the Community Home
Based Care programme which should assist in
reducing the congestion in health facilities
(Republic of Botswana, 1999).

There is evidence to suggest that childhood
immunisable diseases are declining whilst there
is an increase in non-communicable diseases.
Infectious diseases still remain the most
important causes of illness and death.
Tuberculosis remains the most important health
problem, accounting for about 20 per cent of
adult inpatient discharges from hospitals and
about 25 per cent of institutional deaths.
Sexually transmitted diseases are also observed
in large numbers. Cardiovascular diseases
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especially high blood pressure and strokes are
quite common. The increase in non-
communicable diseases is associated with
changes in lifestyle from an agricultural
economy to a cash economy, which has resulted
in changes in diet, to a more sedentary life and
to a longer life expectancy.

The Government of Botswana is committed to
providing health care services to all its
population. The role of Government in health
provision through the Ministry of Health
includes policy-making, professional guide and
supervision of health care in its entirety in
Botswana. The Ministry of Health has been
committed to Health for All and remains so
today. During fiscal year 1991/92, the
Government of Botswana spent approximately
3.8 percent of the total budget on the Ministry
of Health and this share rose to 5.2 per cent
during the 1996/97 fiscal year.

SURVEY OBJECTIVES

The 2000 Botswana Multiple Indicator Survey
has as its primary objectives:

* To provide up-to-date information for
assessing the situation of children and
women in Botswana at the end of the decade
and for looking forward to the next decade;

* To furnish data needed for monitoring
progress toward goals established at the
World Summit for Children and a basis for
future action;

* To contribute to the improvement of data
and monitoring systems in Botswana and to
strengthen technical expertise in the design,
implementation, and analysis of such
systems.
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Il. Survey Methodology

SAMPLE DESIGN

QUESTIONNAIRES

The sample for the Botswana Multiple
Indicator Survey 2000 was designed to provide
estimates of health indicators at the national
level, urban and rural areas, and for the fourteen
districts: Gaborone, Francistown, Lobatse,
Selebi-Phikwe, Small towns (Small Towns) ,
Southern, South East, Kweneng, Kgatleng,
Central, North-East, North West, Ghanzi, and
Kgalagadi.

A stratified two-stage sample design was used
to select the sample in which, Primary
Sampling Units (PSUs) were Enumeration
Areas (EA) or Blocks. Sample Blocks from
each stratum were selected using systematic
probability proportional to measure of size
(MOS); size being the number of households
obtained from 1991 Population and Housing
Census. In all 215 blocks were selected with
probability proportional to size (pps) of stratum.

At the second stage of sampling, the households
were systematically selected from fresh list of
households prepared at the beginning of the
survey's fieldwork (i.e. listing of households
for the selected blocks). Overall 6988 valid
households were drawn systematically.

The sample is not self-weighting because it was
stratified by districts

The questionnaires for the Botswana MIS were
based on the MICS Model Questionnaire with
some modifications and additions. Some of the
modifications include lowering the age limit
of the eligible women to 12 years, excluding
modules on malaria, vitamin A and child labour
in order to adapt the questionnaire to Botswana
situation. A household questionnaire was
administered in each household, which
collected various information on household
members including sex, age, marital status,
education, water and sanitation, salt iodization
modules and orphanhood status. In addition to
the household questionnaire, questionnaires
were administered in each household for
women aged 12-49 and children under age five.
For children, the questionnaire was
administered to the mother/caretaker of the
child. The questionnaire for women contains
the following modules:

+ Tetanus toxoid

* Maternal and newborn health

+ Contraceptive use

« HIV/AIDS.

The questionnaire for children under age five
includes modules on:

« Birth registration and early weaning

* Breastfeeding

* Immunization

« Anthropometry

For the full questionnaires, see Appendix B.



FIELDWORK AND
PROCESSING

The field staff was trained from 2nd May to
19th May, 2000. The data were collected by
fifteen teams; each comprising of four
interviewers, one driver, and a supervisor. There
were a total of 215 blocks (EAs) and each team
was assigned an average of 14-15 blocks. The
fieldwork started from the 23rd May to 29th
May 2000 in Gaborone and from the 8th June
to 31st July 2000 in other areas outside
Gaborone.
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Before data entry was carried out, the
questionnaires were edited to check if all the
relevant questions have been responded to and
coded according to the codes designed for the
study. Data entry was carried out between June-
August, 2000 by 7 data entry operators under
the supervision of one programmer/supervisor.
Consistency checks on the data set as per the
Computer Edit Specifications designed by the
subject matter specialist were performed. Data
editing took one month; it began in September
and finished in October 2000. The data
tabulation and analysis was completed at the
end of November.
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I1l. Sample Characteristics and Data

Quality

RESPONSE RATES

Of the 6988 households selected for the
Botswana MIS sample, 6697 were found to be
occupied (Table 1). Of these, 6188 were
successfully interviewed for a household with
response rate of 92 percent. The response rate
was roughly the same in both urban and rural
areas (92 percent). In the interviewed
households, 7789 eligible women aged 15-49
were identified. Of these, 6485 were
successfully interviewed, yielding a response
rate of 94 percent. In addition, 3056 children
under age five were listed in the household
questionnaire. Of these, questionnaires were
completed for 2935 children for a response rate
of 96 percent.

AGE DISTRIBUTION AND
MISSING DATA

As shown in Table 2, the single year age

_ distribution of household members by sex

exhibits some distortions centered around age
11 and 50 for females and none for males. For
both sexes, some digit preference is evident for
ages ending in 0 and 5, a pattern typical of
populations in which ages are not always
known.

Figure 1: Single year age distribution of the household population by sex, Botswana,

2000.
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As a basic check on the quality of the survey
data, the percentage of cases missing
information on selected questions is shown in
Table 3. Fewer than one percent of household
members have missing information on whether
they have ever being tested for HIV. Among
female respondents, 0.9 percent did not report
a complete birth date (i.e., month and year).
Three percent of women who had a birth in the
12 months prior to the survey did not report
the date of their last tetanus toxoid injection.
These low levels of missing data suggest that
there were no significant problems with the
questions or the fieldwork.

The data on weight and height are the most
likely among the selected information to be
missing. Approximately less than one percent
of children are missing on height and zero
percent for weight. By international standards,
this percentage is relatively low in comparison
to other surveys in which anthropometric
measurements are taken (Sommerfelt and
Boerma, 1994).

CHARACTERISTICS OF THE
HOUSEHOLD POPULATION

Information on the characteristics of the
household population and the survey
respondents is provided to assist in the
interpretation of the survey findings and to
serve as a basic check on the sample
implementation.
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Table 4 presents the percent distribution of
households in the sample by background
characteristics. About 64 percent of the
households (2219 households) are rural and 36
percent (3969 households) are urban. The
Central district comprises the largest of the
fourteen districts with 21 percent of households
while Gaborone is next largest with 18 percent.
The remaining districts each contain between
2 and 13 percent of households. Most of the
households have between two and five
members.

Table 5 shows the characteristics of female
respondents aged 15-49. Women age 15-24
comprise the greatest percentage of the sample
at45 percent. This percentage declines steadily
across age groups until age 45-49 where it is
five percent. Approximately 16 percent of
women in the sample are married and 99
percent have ever had a birth. The majority of
women (71 percent) have had at least some
primary education while twenty nine percent
have had no education.

Table 6 shows the characteristics of children
under age five. The proportion of male and
female children is almost the same (50 percent).
The majority of children under age 5 (29
percent) come mainly from Central district.
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IV. Results

A. INFANT AND UNDER-FIVE
MORTALITY

The infant mortality rate is the probability of
dying before the first birthday. The under five
mortality rate is the probability of dying before
the fifth birthday. In MIS, infant and under five
mortality rates are calculated based on an
indirect estimation technique (the Brass
method). The data used in the estimation are:
the mean number of children ever born for five
year age groups of women from age 15 to 49,
and the proportion of these children who are
dead, also for five year age groups of women.
The technique converts these data into
probabilities of dying by taking account of both
the mortality risks to which children are
exposed and their length of exposure to the risk
of dying.

The data used for mortality estimation are
shown in Table 7. The mean number of children
ever born (CEB) rises from 0.15 among 15-19
year olds to 5.37 among 45-49 year olds as
expected. However, the proportion of children
dead has an irregular pattern. In particular, the
proportion of children dead among women
aged 30-34 is low and the proportions among
younger women appear to be too high. This
pattern may be affected by the age heaping
noted in Table 1 above. If some women in their

o

thirties underreported their ages but reported
the births and deaths of their children correctly
then the deaths would effectively be moved
downward toward age 29. In addition, an
examination of sex ratios at birth (not shown)
suggests that the births of girls may have been
underreported among women age 15 to 19 for
whom the sex ratio of births i1s 1.13. However,
other ratios are in the plausible range of 1.03
to 1.08 for the remaining age groups, except
for age groups 20 to 24, 40 to 44 and 45 to 49
years.

Mortality estimates were obtained using the
United Nations QFIVE program. Based on
previous estimates of infant and child mortality
for Botswana, the West model life table was
selected as most appropriate. Estimates of
infant and under-five mortality for several
reference years are plotted in Figure 2. The
estimates based on the reports of women aged
20-24 and 25-29 years do not differ
significantly. But because it is not usually
recommended to use estimates based on the two
youngest age groups, plausible estimates for
the most recent years are obtained from age
group 25-29 years age group. The estimates for
1996 (precisely 1996.1) appear to be the most
recent figures that can be used with some
confidence (Table 8).
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Figure 2: Estimates of infant and under-five mortality based on indirect estimation,
Botswana, 2000
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B. EDUCATION

Universal access to basic education and the
achievement of primary education by the
world's children is one of the most important
goals of the World Summit for Children.
Education is a vital prerequisite for combating
poverty, empowering women, protecting
children from hazardous and exploitative labor
and sexual exploitation, promoting human
rights and democracy, protecting the
environment, and influencing population
growth.

Early childhood education

Nine percent of children aged 36-59 months
are attending an organized early childhood
education programme, such as kindergarten or
community childcare with organized learning

activities (Table 9). A slightly higher proportion
of female children aged 36-59 months are
attending an organized early childhood
education programme compared to their male
counterparts. District variations are difficult to
interpret because of the small number of cases
involved. Therefore, any attempt to interpret
these results should be done cautiously. In
addition, 23 percent of the children in urban
areas attend early learning activities compared
to only 9 percent of children in rural areas.
Relatively few children attend at age three (36-
47 months) while the majority of children
attend at age four (48-59 months).

Basic education

Overall, 92 percent of children of primary
school age (7-13) in Botswana are attending
primary school (Table 10). In urban areas, 88
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percent of children age 6- 13 years attend
school while in rural areas 81 percent of these
children attend. School attendance among
children aged 6-13 years in Ghanzi is
significantly lower than in the rest of the
country at 76 percent. At the national level,
there is a slightly higher proportion of females
(86 percent) attending primary school
compared to males (84 percent).

o

C. WATER AND SANITATION

Use of drinking water

Safe drinking water is a basic necessity for good
health. Unsafe drinking water can be a
significant carrier of diseases such as trachoma,
cholera, typhoid, and schistosomiasis. Drinking
water can also be tainted with chemical,
physical and radiological contaminants with
harmful effects on human health. In addition

Figure 3: Percentage of children of primary school age attending primary school,
Botswana, 2000
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to its association with disease, access to
drinking water may be particularly important
for women and children, particularly in rural
areas, who bear the primary responsibility for
carrying water, often for long distances.

Only 17 percent of the population uses drinking
water that is piped into their dwelling and 30
percent used water piped into their yard or plot.
Public tap is also an important source of
drinking water.

The source of drinking water for the population
varies slightly by district (Table 11). The
majority of the population uses drinking water
that is piped into their dwelling or into their
yard/plot. Notable in this regard are districts
such as South East, Gaborone and Kgatleng.
In contrast, only about 27 percent of those
tesiding in North West of the population uses
drinking water that is piped into their dwelling
or into their yard/plot. It should also be noted
that whilst Lobatse and Francistown are urban
centres, most people still obtain their drinking
water from public taps.

The population using safe drinking water
sources is those who use any of the following
types of supply: piped water, public tap,
borehole/tube-well, protected well, protected
spring or rainwater. Overall, 98 percent of the
population has access to safe drinking water -
100 percent in urban areas and 91 percent in
rural areas.

Use of sanitation

Inadequate disposal of human excreta and
personal hygiene is associated with a range of
diseases including diarrheal diseases and polio.
Sanitary means of excreta disposal include:
flush toilets connected to sewage systems or
septic tanks, other flush toilets, improved pit
latrines, and traditional pit latrines. Eighty four
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percent of the population of Botswana is using
sanitary means of excreta disposal (Table 12).
This percentage is 97 in urban areas and 60
percent in rural areas. Residents of North West
district have the lowest access to sanitary means
of excreta disposal. Most of this population has
no facilities or use the bush. In contrast, the
most common facilities in other areas of the
country are traditional pit latrines.

D. CHILD MALNUTRITION

Nutritional status

Children's nutritional status is a reflection of
their overall health. When children have access
to an adequate food supply, are not exposed to
repeated illness, and are well cared for, they
reach their growth potential and are considered
well nourished.

In a well-nourished population, there is a
standard distribution of height and weight for
children under age five. Undernourishment in
a population can be gauged by comparing
children to this standard distribution. The
standard or reference population used here is
the NCHS standard, which is recommended for
use by UNICEF and the World Health
Organization. Each of the three nutritional
status indicators are expressed in standard
deviation units (z-scores) from the median of
this reference population.

Weight for age is a measure of both acute and
chronic malnutrition. Children whose weight
for age is more than two standard deviations
below the median of the reference population
are considered moderately or severely
underweight while those whose weight for age
is more than three standard deviations below
the median are classified as severely
underweight.
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Height for age is a measure of linear growth.
Children whose height for age is more than two
standard deviations below the median of the
reference population are considered short for
their age and are classified as moderately or
severely stunted. Those whose height for age
is more than three standard deviations below
the median are classified as severely stunted.
Stunting is a reflection of chronic malnutrition
as a result of failure to receive adequate
nutrition over a long period and recurrent or
chronic illness.

Finally, children whose weight for height is
more than two standard deviations below the
median of the reference population are
classified as moderately or severely wasted
while those who fall more than three standard
deviations below the median are severely
wasted. Wasting is usually the result of a recent
nutritional deficiency. The indicator may
exhibit significant seasonal shifts associated
with changes in the availability of food or
disease prevalence.

In Table 13, children who were not weighed
and measured and those whose measurements
are outside a plausible range are excluded. In
addition, a small number of children whose
birth dates are not known are excluded.

Thirteen percent of children under age five in
Botswana are underweight and two percent are
classified as severely underweight (Table 13).
Twenty three percent of children are stunted or
too short for their age and five percent are
wasted or too thin for their height.

Because of small number of cases in the district,
this information should be interpreted with
caution. Underweight is particularly
pronounced in North West district. Stunting is
highly prevalent in Francistown and lowest in

o

the South East. There is no significant
difference in stunting among both boys and
girls in the wole country. The age pattern shows
that a high percentage of children aged under
12 months and those aged 24 and above months
are more likely to be underweight, stunted and
wasted in comparison to other children (Figure
2). This pattern is expected and is related to
the age at which many children cease to be
breastfed and are exposed to contamination in
water, food, and environment.

Breastfeeding

Breastfeeding for the first few years of life
protects children from infection, provides an
ideal source of nutrients, and is economical and
safe. However, many mothers stop
breastfeeding too soon, and there are often
pressures to switch to infant formula, which
can contribute to growth faltering and
micronutrient malnutrition and is unsafe if
clean water is not readily available. The World
Summit for Children goal states that children
should be exclusively breastfed for four to six
months, and that breastfeeding should continue
with complementary food, well into the second
year of life. Many countries have adopted the
recommendation of exclusive breastfeeding for
about six months.

In Table 14, breastfeeding status is based on
women's reports of children's consumption in
the 24 hours prior to the interview. Exclusive
breastfeeding refers to children who receive
only breast milk and vitamins, mineral
supplements, or medicine. Complementary
feeding refers to children who receive breast
milk and solid or semi-solid food. The last two
columns of the table include children who are
continuing to be breastfed at one and at two
years of age.



Approximately 29 percent of children aged less
than four months are exclusively breastfed, a
level considerably lower than recommended.
At age 6-9 months, 57 percent of children are
receiving breast milk and solid or semi-solid
foods. By age 12-15 months, 53 percent of
children are still being breastfed and by age
20-23 months, 11 percent are still breastfed.

Figure 3 shows the detailed pattern of
breastfeeding status by the child's age in
months. Even at the earliest ages, the majority
of children are receiving liquids or foods other
than breast milk. The percentage of children
exclusively breastfed diminishes rapidly to
close to zero after three months. By the end of
one year, the proportion of children who are
still breastfed diminishes drastically.
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Salt iodization

Deficiency of iodine in the diet is the world's
single greatest cause of preventable mental
retardation and can lower the average
intelligence quotient (IQ) of a population by as
much as thirteen points. Salt iodization is an
effective, low-cost way of preventing iodine
deficiency disorders (IDD). Adequately iodized
salt contains 15 ppm (parts per million) of iodine
or more. In MIS, interviewers tested household
salt for iodine levels by means of a testing Kit.

Approximately 93 percent of households had
salt which was tested during the MIS (Table
15). Among households in which salt was
tested, 66 percent had adequately iodized salt.
The percentage of households with adequately
iodized salt ranges from 43 percent in Selebi-

Figure 4: Percent distribution of living children by breastfeeding status, Botswana, 2000.
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Phikwe to 87 percent in the Kgatleng district.
Sixty six percent of urban households had
adequately iodized salt compared to 65 percent
of rural households.

Low birth weight

Infants who weigh less than 2500 grams (2.5
kg.) at birth are categorized as low birth weight
babies. Since many infants are not weighed at
birth and those who are weighed may be a
biased sample of all births, reported birth
weight cannot be assumed to estimate the
prevalence of low birth weight among all
children. Ideally, the percentage of births
weighing below 2500 grams should have been
estimated from two items which were not
covered in the questionnaire: the mother's
assessment of the child's size at birth (i.e., very
small, smaller than average, average, larger
than average, very large) and the mother's recall
of the child's weight or the weight as recorded
on a health card if the child was weighed at
birth. Seventy nine percent of births in the
Botswana MIS were weighed at birth.

First, the two items are cross-tabulated for those
children who were weighed at birth to obtain
the proportion of births in each category of size
who weighed less than 2500 grams. This
proportion is then multiplied by the total
number of children falling in the size category
to obtain the estimated number of children in
each size category who were of low birth
weight. The numbers for each size category are
summed to obtain the total number of low birth
weight children. This number is divided by the
total number of live births to obtain the
percentage with low birth weight.

Based on reported birth weight, approximately
8 percent of infants are estimated to weigh less
than 2500 grams at birth in Botswana (Table
16). Districtal variations by districts is difficult

to estimate because of small number of cases.
However, urban-rural differential indicates that
low birth weight is high in urban areas than in
rural areas.

E. CHILD HEALTH

Immunization coverage

According to UNICEF and WHO guidelines,
a child should receive a BCG vaccination to
protect against tuberculosis, three doses of DPT
to protect against diptheria, pertussis, and
tetanus, three doses of polio vaccine, and a
measles vaccination by the age of 12 months.
In MIS, mothers were asked to provide
vaccination cards for children under the age of
five. Interviewers copied vaccination
information from the cards onto the MIS
questionnaire. Mothers were also probed to
report any vaccinations the child received that
did not appear on the card. Overall, 88 percent
of children had health cards. If the child did
not have a card, the mother was read a short
description of each vaccine and asked to recall
whether or not the child had received it and,
for DPT and Polio, how many times.

Table 17 shows the percentage of children aged
12 to 23 months who received each of the
vaccinations. The denominator for the table is
comprised of children aged 12-23 months so
that only children who are old enough to be
fully vaccinated are counted. In the top panel,
the numerator includes all children who were
vaccinated at any time before the survey
according to the vaccination card or the
mother's report. In the bottom panel, only those
who were vaccinated before their first birthday
are included. For children without vaccination
cards, the proportion of vaccinations given
before the first birthday is assumed to be the
same as for children with vaccination cards.



Approximately 99 percent of children aged 12-
23 months received a BCG vaccination by the
age of 12 months and the first dose of DPT
was given to 99 percent. The percentage
remains at 98 percent for second dose of DPT
and declines to 94 percent for the third dose.
Approximately 98 percent of children received
Polio 1 by age 12 months and this declines to
94 percent by the third dose. The coverage for
measles vaccine by 12 months is lower than
for the other vaccines at 83 percent. The
percentage of children who had all the
recommended vaccinations by their first
birthday is 86 percent.
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Male and female children are vaccinated at
roughly the same rate. Rural children are more
likely to be vaccinated than urban children.
Districtal breakdowns are based on small
numbers of cases and should be interpreted with
caution.

Diarrhea

Dehydration caused by diarrhea is a major
cause of mortality among children in Botswana.
Home management of diarrhea - either through
oral rehydration salts (ORS) or a recommended
home fluid (RHF) - can prevent many of these

Figure 5: Percentage of children aged 12-23 months who received immunizations by
age 12 months, Botswana, 2000
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In Table 18, the percentage of children age 12-
23 months currently vaccinated against
childhood diseases is shown according to
background characteristics. Unlike the previous
table, the estimates in this table refer to children
who received the vaccinations by the time of
the survey, even if they did not occur prior to
the age of 12 months.

deaths. Preventing dehydration and
malnutrition by increasing fluid intake and
continuing to feed the child are also important
strategies for managing diarrhea.

In the MIS questionnaire, mothers were asked
to report whether their child had had diarrhea
in the two weeks prior to the survey. If so, the
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mother was asked a series of questions about
what the child had to drink and eat during the
episode and whether this was more or less than
the child usually ate and drank. Overall, 3
percent of under five children had diarrhea in
the two weeks preceding the survey (Table 19).
Diarrhea prevalence was nonexistent in South
East district and recorded at 9.6 percent in the
Small Towns. The peak of diarrhea prevalence
occurs in the weaning period, among children
age 6-23 months. Care should be taken when
interpreting these districtal variations due to
small number of cases involved.

Table 19 also shows the percentage of children
receiving various types of recommended
liquids during the episode of diarrhea. Since
mothers were able to name more than one type
of liquid, the percentages do not necessarily
add to 100. Thirty seven percent of children
received breast milk while they had diarrhea.
Children under age 12 months are especially
likely to have received breast milk. About 22
percent of children received soup and 49
percent received ORS. Approximately 96
percent of children with diarrhea received one
or more of the recommended home treatments
(i.e., were treated with ORS or RHF).

Acute respiratory infection

Acute lower respiratory infections, particularly
pneumonia, are one of the leading causes of
child deaths in Botswana. In the MIS
questionnaire, children with acute respiratory
infection are defined as those who had an illness
with a cough accompanied by rapid or difficult
breathing and whose symptoms were due to a
problem in the chest, or both a problem in the
chest and a blocked nose, or whose mother did
not know the source of the problem. A fifth of
the under five children had an acute respiratory

infection in the two weeks prior to the survey
according to these criteria (Table 20). Of these,
10 percent were taken to an MCH clinic for
treatment and 4 percent were taken to a hospital.
Less than 1 percent of the under five children
were taken to other health care providers.
Overall, 15 percent of children with ARI were
taken to an appropriate health provider (i.e.,

doctor, MCH clinic, hospital).

IMCI initiative

The Integrated Management of Childhood
Illnesses (IMCI) is a programme developed by
UNICEF and WHO that combines strategies
for control and treatment of five major killers
of children - acute lower respiratory tract
infections, diarrheal dehydration, measles,
malaria, and malnutrition. The programme
focuses on the improvement of case
management skills by health workers,
improvement of the health system, and
improvement of family and community
practices in the prevention and early
management of childhood illnesses.
Appropriate home management of illness is one
component of IMCI. The approach teaches
mothers that appropriate home management of
diarrhea or any other illness requires giving
more fluids and continuing to feed sick children
as they are normally fed.

Table 21 presents information on the drinking
and eating behavior of sick children. Two
percent of children were reported to have had
some illness in the two weeks preceding the
survey. Of these, 9 percent drank more liquids
during the illness and 86 percent continued
eating (i.e., ate somewhat less, the same, or
more). Overall, 4 percent of ill children
received increased fluids and continued eating
as recommended under the IMCI programme.
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F. HIV/AIDS

AIDS knowledge

One of the most important strategies for
reducing the rate of HIV/AIDS infection is the
promotion of accurate knowledge of how AIDS
is transmitted and how to prevent transmission.
Among women aged 15-49 in Botswana, 95
percent have ever heard of AIDS (Table 22).
There is no statistically significant difference
between urban and rural areas in the knowledge
of how AIDS is transmitted.

Women in the MIS were read several
statements about means of HIV/AIDS
transmission and asked to state whether they
believed the statements were true. Seventy four
percent believe that having only one uninfected
sex partner can prevent HIV transmission.
Seventy five percent believe that using a
condom every time one has sex can prevent
HIV transmission and 79 percent agreed that
abstaining from sex prevents HI'V transmission.
Overall, 69 percent knew all two ways and 80
percent were aware of at least one of the means
of preventing transmission.

Accurate knowledge of the means of HIV/
AIDS transmission is slightly less among
women in Selebi-Phikwe than among other
women. Education appears to be a very
important factor in AIDS knowledge. Women
with at least some secondary education are
more knowledgeable about ways of preventing
HIV transmission than those with no or less
education. Differences across age groups are
not particularly large; the percentage of women
who know all two means of transmission ranges
from 59 percent among 40-44 year olds to 73
percent among 20-29 year olds.

Sixty four percent of women cosrectly stated
that AIDS cannot be transmitted by
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supernatural means whereas 41 percent stated
that AIDS cannot be spread by mosquito bites
(Table 23). 79 percent of women correctly
believe that a healthy looking person can be
infected. Women in the Central district are more
likely to believe misconceptions about AIDS
transmission than other women. Only 31
percent of women in Botswana correctly
identified three misconceptions about AIDS
and there are no huge district disparities.
However 51 percent of women in Francistown
and North East correctly identify all the three
misconceptions.

Eighty one percent of women in Botswana
know that AIDS can be transmitted from
mother to child (Table 24). When asked
specifically about the mechanisms through
which mother to child transmission can take
place, 77 percent said that transmission during
pregnancy was possible, 64 percent said that
transmission at delivery was possible, and 70
percent agreed that AIDS can be transmitted
through breast milk. More than half (56
percent) of women knew all three modes of
transmission.

Accurate knowledge of correctly identifying
means of HIV transmission from mother to
child is only 3 points higher among urban
women (57 percent) compared to rural women
(54 percent). Women aged 30-34 years are
much more knowledgeable about HIV/AIDS
transmission.

The MIS survey also attempted to measure
discriminatory attitudes towards people living
with HIV/AIDS. To this end, respondents were
asked whether they agreed with two questions.
The first asked whether a teacher who has the
AIDS virus but is not sick should be allowed
to continue teaching in school. The second
question asked whether the respondent would
buy food from a shopkeeper or food seller who
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the respondent knew to be infected with AIDS.
The results are presented in Table 26.

Sixty two percent of the respondents believe
that a teacher with HIV/AIDS should not be
allowed to work. This percentage is highest in
the South East district at 77 percent and lowest
in the Small Towns at 51 percent. Urban women
are more likely to express this discriminatory
attitude than rural women. Forty eight percent
of women would not buy food from a person
infected with AIDS. Women in Small Towns
are the most likely and women in Francistown
district are the second most likely to express a
discriminatory attitude on this question.
Overall, 68 percent of women agree with at
least one of the discriminatory statements.

Table 26 summarizes information from two
previous tables on AIDS knowledge (Tables 22
and 23). The second column shows the
percentage of women who know all three
means of preventing HIV transmission - having
one faithful uninfected partner, using a condom
every time, and abstaining from sex. Sixty nine
percent of women know all three ways. The
third column of the table shows the percentage
of women who correctly identified all three
misconceptions about HIV transmission - that
HIV can be transmitted through supernatural
means, that it can be transmitted through
mosquito bites, and that a healthy looking
person cannot be infected. Thirty one percent
of women correctly identified these
misconceptions. Finally, the fourth column of
the table shows the percentage of women who
have 'sufficient knowledge' of HIV/AIDS
transmission. These are women who know all
three ways of preventing HIV transmission and
correctly identified all three misconceptions.
Only 24 percent of women aged 15-49 falls into
this category.

Knowledge of HIV/AIDS transmission varies
dramatically by level of education (Figure 6).
Women with secondary education have a much
higher probability of knowing all three ways
to prevent transmission compared to women
with no education. The same applies to
correctly identifying all three misconceptions
about AIDS and having sufficient knowledge
of HIV/AIDS transmission

AIDS testing

Voluntary testing for AIDS, accompanied by
counseling, allows those infected to seek health
care and to prevent the infection of others.
Testing is particularly important for pregnant
women who can then take steps to prevent
infecting their babies. The indicators shown in
Table 28 are designed to monitor whether
women are aware of places to get tested for
HIV/AIDS and the extent to which they have
been tested. In some places, a relatively large
proportion of people who are tested do not
return to get their results due to fear of having
the disease, fear that their privacy will be
violated, or other reasons. It would have been
interesting to have the percentage of women
who after testing came back for their results.
Unfortunately, this question was not asked by
the MIS survey.

Forty seven percent of women of reproductive
age in Botswana know a place to get tested for
AIDS. Women living in Kgatleng and South
East districts are most likely to know a place
to get tested for HIV/AIDS compared to
women residing in other places.

About 19 percent of women have been tested
for AIDS. This percentage is highest in
Kgalagadi district at 24 percent and lowest in
North West at 13 percent. Women aged 30-34
years are more likely than any age group to
have been tested (Table 27).
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Figure 6: Percentage of women aged 15-49 who have sufficient knowledge of HIV/AIDS
transmission by level of education, Botswana, 2000

80

70

60 o

50 A

40 A

30 -

20 -

10 A

Knows 3 ways to prevent
transmission

Correctly identified 3
misconceptions

Has sufficient knowledge

11 None M Primary W Secondary +

G. REPRODUCTIVE HEALTH

Contraception

Current use of contraception was reported by
44 percent of all women aged 15-49 (Table 28).
The most popular method is the pill, which is
used by 14 percent of all women aged 15-49 in
Botswana. The next most popular methods are
as follows: condom (16 percent), injections (8
percent), IUD (1.7 percent) and female
sterilisation (1.2 percent). Fewer than one
percent use periodic abstinence, male
sterilization, or vaginal methods.

Contraceptive prevalence is highest in
Gaborone at 50 percent. All districts except
Southern, Kweneng, Kgatleng and Kgalagadi
have contraceptive prevalence exceeding 40
percent. Teenagers are far less likely to use
contraception than older women. Only about
24 percent of women aged 15-19 currently use

a method of contraception compared to 52
percent of 20-24 year olds.

Women's education level is strongly associated
with contraceptive prevalence. The percentage
of women using any method of contraception
rises from 30 percent among those with no
education to 50 percent among women with
form 4-6. The method mix varies by age. 22
percent of contraceptive users aged 20-24 years
use condoms. In contrast, 10 percent of
contraceptive users aged 15-19 years use
condoms.

Prenatal care

Quality prenatal care can contribute to the
prevention of maternal mortality by detecting
and managing potential complications and risk
factors, including pre-eclampsia, anemia, and
sexually transmitted diseases. Antenatal care
also provides opportunities for women to learn
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the danger signs of pregnancy and delivery, to
be immunized against tetanus, to learn about
infant care, and be treated for existing
conditions, such as malaria and anemia.

Tetanus toxoid injections are given to women
during pregnancy to protect infants from
neonatal tetanus, a major cause of infant death
that is due primarily to unsanitary conditions
during childbirth. Two doses of tetanus toxoid
during pregnancy offer full protection.
However, if a woman was vaccinated during a
previous pregnancy, she may only need a
booster to give full protection. Five doses are
thought to provide lifetime protection.

More than half (Seventy two percent) of women
with recent births in Botswana are protected
against tetanus (Table 29). The vast majority
of these women received two or more doses of
tetanus toxoid within the last three years. The
interpretation of results by district should be
done with caution because of small number of
cases. Women with no education are less likely
to be protected against tetanus than those
women with primary or secondary education.
Women living in urban areas are more likely
to be protected against tetanus than those living
in rural areas.

Female respondents who had had a birth in the
year prior to the Botswana MIS were asked
whether they had received antenatal care for
the birth and, if so, what type of person
provided the care. If the woman saw more than
one type of provider, all were recorded in the
questionnaire. Table 30 presents the percent
distribution of women with a birth in the year
prior to the MIS by the type of personnel who
delivered antenatal care. If more than one
provider was mentioned by the respondent, she
is categorized as having seen the most skilled
person she mentioned.

Virtually all women in Botswana receive some
type of prenatal care and 97 percent receive
antenatal care from skilled personnel (doctor,
nurse, midwife). Thirty one percent of women
with a birth in the year prior to the survey
received antenatal care from a doctor and sixty
six percent of women from a nurse or a
midwife.

Although there is very little variation in terms
of place of residence and district, twenty two
percent of women in North West and twenty
four percent in Kgatleng seek antenatal care
from doctors compared with sixty four percent
in Kgalagadi. Twelve percent of women in
North East and two percent in Central seek
antenatal care from a relative or friend.

Assistance at delivery

The provision of delivery assistance by skilled
birth attendants can greatly improve outcomes
for mothers and children by the use of
technically appropriate procedures, and
accurate and speedy diagnosis and treatment
of complications. Skilled assistance at delivery
is defined as assistance provided by a doctor,
nurse, or midwife. About 99 percent of births
occurring in the year prior to the MIS survey
were delivered by skilled personnel (Table 31).
This percentage is highest in Lobatse, Selebi-
Phikwe, Small Towns, South East, Kweneng,
Kgatleng, Ghanzi and Kgalagadi districts at 100
percent and lowest in the North East at 94
percent. However, these district estimates
should be interpreted with caution due to small
number of cases. Ninety nine percent of births
in urban areas were delivered by skilled
personnel compared to ninety eight percent of
births that were delivered in rural areas by
skilled personnel.

About two thirds of the births in the year prior
to the MIS survey were delivered with
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Figure 7: Percent distribution of women with a birth in the last year by type of personnel
delivering antenatal care, Botswana, 2000

Relative/friend

0%

assistance by a nurse/midwife. Doctors assisted
with the delivery of 37 percent of births.
Overall, relatives/friends delivered less than
one percent of births, but these births occurred
mainly among women in the Francistown. In
Francistown about 2 percent of births are
delivered by traditional birth attendants.

H. CHILD RIGHTS

Birth registration

The International Convention on the Rights of
the Child states that every child has the right to
a name and a nationality and the right to
protection from being deprived of his or her
identity. Birth registration is a fundamental
means of securing these rights for children. The
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births of 59 percent of children under five years
in Botswana have been registered (Table 32).
There are variations in birth registration across
district and rural-urban categories. Because of
the small number of cases in Southern,
Kweneng and Kgatleng districts, interpretation
of the results should be done with caution.
Children in Ghanzi district are somewhat less
likely to have their births registered than other
children but this appears to be due primarily to
a relatively large proportion of mothers (13
percent) who do not know that the birth must
be registered and because of the distance to be
travelled to register the birth (16 percent). The
cost of registration, lack of knowledge, and the
travel distance do appear to be the main reasons
for not registering births.
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Orphanhood and living
arrangements of children

Children who are orphaned or living away from
their parents may be at increased risk of
impoverishment, discrimination, denial of
property rights and rights to inheritance, various
forms of abuse, neglect, and exploitation of
their labour or sexuality. Monitoring the level

of orphanhood and the living arrangements of

children assists in identifying those who may
be at risk and in tracking changes over time.

In Botswana, 28 percent of children aged 0-14
are living with both parents (Table 33). A

substantial percentage - 33 percent - are living
with their mother only although their father is
alive. About 18 percent are living with neither
parent although both parents are alive. Children
who are not living with a biological parent
comprise 24 percent and children who have one
or both parents dead amount to 12 percent of
all children aged 0-14.

About 45 percent of all children aged 0-14 in
urban areas live with both their parents
compared with twenty three percent in rural
areas. The results of districtal variation should
be interpreted with caution because of small
number of cases.
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Appendix A: Statistical Tables

Table 1: Number Of Households And Women, And Response Rates, Botswana, 2000

*Includes 834 women under 15 years and 3 women (15-49) with incomplete responses.




BOTSWANA MULTIPLE INDICATOR SURVEY 2000 @

Table 2: Single Year Age Distribution Of Household Population By Sex, Botswana, 2000

0 2 25 37
1 328 2.5 280 2 38 146 1.1 151 it
2 280 2.2 292 241 39 110 0.8 146 1.0
3 308 2.4 324 2.3 40 117 0.9 142 1.0
4 270 2i 275 1.9 M 105 0.8 122 0.9
5 342 2.6 331 24 42 117 (9]i2) 128 0.9
6 325 2.5 335 2.4 43 109 0.8 120 0.9
7 320 2.5 343 2.4 44 78 0.6 121 0.9
8 352 2.7 354 25 45 92 0.7 98 0.7
9 357 2.8 367 2.6 46 79 0.6 79 0.6
10 . 368 2.8 382 27 47 89 0.7 74 0.5
11 334 2.6 481 3.4 48 99 0.8 81 0.6
12 360 2.8 288 2 49 63 0.5 41 0.3
13 317 2.4 323 23 50 78 0.6 154 1.1
14 321 25 293 2.1 51 63 0.5 118 0.8
15 345 27 317 2.3 52 78 0.6 103 0.7
16 317 2.4 321 23 53 62 0.5 94 0.7
17 305 2.3 325 2.3 54 60 0.5 87 0.6
18 329 25 334 24 55 69 0.5 76 0.5
19 289 2.2 344 2.4 56 47 0.4 45 0.3
20 314 2.4 349 25 57 34 0.3 43 0.3
21 280 22 335 24 58 56 0.4 46 0.3
22 255 2 310 2.2 59 41 0.3 59 0.4
23 266 241 319 23 60 65 0.5 66 0.5
24 254 2 327 2.3 61 43 0.3 42 0.3
25 271 25 298 24 62 33 0.3 40 0.3
26 238 1.8 248 1.8 63 32 0.2 46 0.3
27 226 k7 227 1.6 64 31 0.2 31 0.2
28 232 1.8 232 174 65 55 0.4 59 0.4
29 182 1.4 183 1.3 66 26 0.2 36 0.3
30 251 1.9 242 did 67 38 0.3 39 0.3
31 148 (% 205 118 68 44 0.3 70 0.5
32 209 1.6 188 1.3 69 27 0.2 30 0.2
33 149 1.2 168 12 70+ 358 2.8 542 3.9
34 153 1.2 176 1.3 Missing/DK 15 0.1 5 0.0
35 162 1.3 135 1
36 153 T2 171 1.2 Total 12962 100 14063 100
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Table 3: Percentage Of Cases With Missing Information, Botswana, 2000

AR A T i S

Level of education Household members 0.0 22560
Complete birth date Women 15-49 0.9 7729
Date of last tetanus toxoid injection. Women with a live birth in the last year 3.0 500
Ever been tested for HIV Women 15-49 0.1 7729
Complete birth date Children under 5 0.5 3004
Diarrhoea in last 2 weeks Children under 5 0.4 3004
Weight Children under 5 0.0 3004
Height Children under 5 0.1 3004

Table 4: Percent Distribution Of Households By Background
Characteristics, Botswana, 2000

District

Gaborone 28.2 0 18.1
Francistown 11.5 0 7.4
Lobatse 4.9 0 3.2
Selebi-Phikwe 6.1 0 3.9
Small Towns* 39 0 25
Southern S 15.0 8.9
South East 3.9 4.5 4.2
Kweneng 125 12.2 124
Kgatleng 4.2 3.9 4.1
Central 13.2 36.0 21.4
North East 0 6.34 2.3
North West 5. 10.2 6.9
Ghanazi 0.9 4.4 2.2
Kgalagadi 0 7.4 2.7
Number of household members ‘

1 19.3 16.6 18.3
2-3 31.0 i 26.5 29.4
4-5 21.9 22.9 22.3
6-7 14.9 16.4 15.4
8-9 i3 8.7 7.8
10+ 5.6 8.9 6.8
Total 100.0 100.0 100.0
At least one child age < 15 | 55.3 65.0 58.8
At least one child age <5 29.9 39.2 333
At least one woman age 15-49 73.2 64.3 70.0
Number of households 3969 2219 6188

*Orapa, Jwaneng, Sowa
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Table 5: Percent Distribution Of Women 15-49 By Background Characteristics,
Botswana, 2000

District

Gaborone 27.1 0.0 18.5
Francistown 11.3 0.0 7t
Lobatse 4.6 0.0 3.1
Selebi-Phikwe 6.4 0.0 4.4
Small Towns* 35 0.0 2.4
Southern 6.1 14.8 8.9
South East 4.6 5.2 4.8
Kweneng 11.2 11.8 11.3
Kgatleng 3.9 29 3.6
Central 14.6 35.2 242
North East 0.0 72 2.3
North West 6.0 11.9 79
Ghanzi 0.8 4.3 1.9
Kgalagadi 0.0 T2 2.3
Age-group

15-19 22.3 23.2 22.6
20-24 23.8 19.9 22.6
26-29 16.3 16.1 16.3
30-34 ; 137 13.6 18.7
35-39 10.6 13 10.8
40-44 ; 8.2 10.2 8.9
45-49 5.0 5.7 52
Marital Status )

Currently married 15.8 16.5 16.1
Not currently married 84.2 83.5 83.9
Ever given birth 98.5 99.2 98.7
Never given birth 145 0.8 1.3
Number 2,944 1,497 4,441
Education '

None 6.3 16.1 9.4
Std 1-4 4.0 6.3 4.7
Std 5-7 2238 28.6 24.2
Form 1-3 43.8 38.1 421
Form 4-6 23.0 10.4 19.0
Std unknown 0.2 0.2 0.2
Form unknown 0.2 - 0.1
Missing 0.1 - 0.1
Unknown 0.1 0.3 0.2
Total 100.0 100.0 100.0
Number of women 4,422 2,066 6,488

*Orapa, Jwaneng, Sowa
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Table 6: Percent Distribution Of Children Under 5 By Background Characteristics,
Botswana, 2000

SSRGS T il

Sex

Male 50.4 50.1 50.3
Female 49.6 49.9 49.7
District

Gaborone 212 0 11.3
Francistown 10.2 0 5.4
Lobatse 5.34 0 29
Selebi Phikwe 59 0 3.1
Small Towns* 35 0 1.9
Southern 6.5 13.8 9.9
South East 3.9 3.9 3.9
Kweneng 10.8 121 11.4
Kgatleng 6.5 241 4.4
Central 20.8 37.9 28.8
North East 0 85 4.0
North West Tt 12.9 10.1
Ghanzi 0.6 3.5 2.0
Kgalagadi 0 4.3 0.9
Age-group '
0-5 months 12:5 9.6 Aitsil
6-11 months 10.9 10.0 10.5
12-23 months 20.8 21.3 211
24-35 months 18.5 19.6 19.0
36-47 months 20.2 291 20.6
48-59 months 17.1 18.4 177
Total 100.0 100.0 100.0
Number of children 1565 1370 2935**

*QOrapa, Jwaneng, Sowa
**Excludes 3 children aged above 59 months

Table 7: Mean Number Of Children Ever Born (Ceb) And Proportion Dead By Mother's
Age, Botswana, 2000

[Age-group  MeannumberofCEB  Proportiondead  Number of women

158-19 0.15 0.08 1,468
20-24 0.87 0.07 1,464
25-29 LT 0.07 1,054
30-34 2.67 0.05 887
35-39 3.75 0.07 703
40-44 4.56 0.07 575
45-49 5.37 0.10 337
Total 1.96 0.07 6,488




BOTSWANA MULTIPLE INDICATOR SURVEY 2000

Table 8: Infant, Childhood And Under-five Mortality Rates, Botswana, 2000

|Total 57 per 1000 - 20 per 1000 75 per 1000

Reference date is 1996

Table 9: Percentage Of Children Aged 36-59 Months Who Are Attending Some Form Of
Organized Early Childhood Education Programme, Botswana, 2000

Sex ) ——

Male ¥ 14.5 552
Female 18.7 573
District -

Gaborone 32.0 122
Francistown 24.5 53
Lobatse e 23.5 34
Selebi-Phikwe 25.8 31
Small Towns* 28.0 25
Southern Tl 130
South East 40.0 50
Kweneng 10.9 128
Kgatleng 20.0 35
Central 11.0 ST
North East ' 18.4 49
Ngamiland 10.9 110
Ghanzi , ' 235 17
Kgalagadi 0.0 24
Residence

Urban 23.1 584
Rural 9.4 541
Age-group

36-47 months 11.9 605
48-59 months 21.9 520
Total 16.5 1,125

*QOrapa, Jwaneng, Sowa



BOTSWANA MULTIPLE INDICATOR SURVEY 2000

Table 10: Percentage Of Children Of Primary School-Age Attending Primary School,
Botswana, 2000

|
|
|

*pa, Jwaneng, Sowa




Table 11: Percentage Of The Population Using Improved Drinking Water Sources,
Botswana, 2000

; i i : 1.4 Al .0 2 188

[
*Orapa, Jwaneng, Sowa
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Table 12: Percentage Of The Population Using Sanitary Means Of Excreta Disposal, Botswana, 2000

Orapa, Jwaneng, Sowa
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Table 13: Percentage Of Under-five Children Who Are Severely Or Moderately Undernourished, Botswana, 2000

*Orapa, Jwaneng, Sowa

** Excludes 3 children aged above 59 months
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Table 14: Percent Of Living Children By Breastfeeding Status, Botswana, 2000
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Table 16: Percentage Of Live Births In The Last 12 Months That Weighed Below
2500 Grams At Birth, Botswana, 2000

District
Gaborone
Francistown
Lobatse
Selebi-Phikwe
Small Towns*
Southern
South East
Kweneng
Kgatleng .
Central

North East
North West
Ghanzi
Kgalagadi
Residence
Urban

Rural

Total

13.4
118
4.2
111
0.0
1.6
12.0
6.4
10.8
8.7
222
1.5
Tk
0.0

10.0
5.1

8.0

79.2
78.6
79.2
66.7
100.0
73.4
88.0
79.5
78.4
79.2
83.3
471
76.9
92.9

81.0
68.3

75.9

82
42
24
27
10
64
25
78
37
173
18
68
13
14

400
275

675

*Orapa, Jwaneng, Sowa

Table 17: Percentage Of Children Age 12—-23 Months Immunized Against Childhood Diseases At Any Time Before

The Survey And Before The First Birthday, Botswana, 2000

Vaccinated at any time
before the survey according
to:

Vaccination card

Mother's report
Both
Not vaccinated

Vaccinated by age 12
months

86.9
12.0
98.9

21

86.5
12.0
98.5

4.4

97.5

86.7
12.0
98.7

6.1

97.6

84.9
12.0
96.9
10.0

94.3

86.5
12.0
98.5
10.0

97.9

86.2
121
98.3

3.5

97.0

84.6
12.0
96.6

7.9

93.8

77.6
12.0
89.6
13.7

83.4

73.4
12.0
85.4
23.3

73.4

547

610

618

\S108
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Table 18: Percentage Of Children Age 12-23 Months Currently Vaccinated 9
Against Childhood Diseases, Botswana, 2000

STIE SR __1 APESEE L] Sr Rl

*QOrapa, Jwaneng, Sowa

0002 AIAENS HOLYDIANI 141NN YNYMSLOE




BOTSWANA MULTIPLE INDICATOR SURVEY 2000

2000

i

T, Botswana

‘ And Treatment With ORS Or OR

Table 19: Percentage Of Under-five Children With Diarrhoea In The Last Two Weeks

*Qrapa, Jwaneng, Sowa




Table 20: Percentage Of Under-five Children With Acute Respiratory Infection (ARI) In
The Last Two Weeks And Treatment By Health Providers, Botswana, 2000
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Table 21: Percentage Of Under-five Children With lliness In The Last Two Weeks Who Took Increased Fluids And
Continued To Feed During lliness, Botswana, 2000

* Orapa, Jwaneng, Sowa
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Table 22: Percentage Of Women Aged 15-49 Who Know The Main Ways Of Preventing HIV Transmission,
Botswana, 2000

3aborone 97.3 77.7 76.4 80.0 715 826 17.4 1,19
Francistown 96.6 76.4 76.4 78.6 725 80.2 19.8 499
Lobatse 935 70.6 75.6 79.1 65.2 81.1 18.9 201
elebi-Phikwe 93.6 64.9 64.5 70.2 58.9 70.6 294 28

mall Towns* 90.9 74.7 734 e 71.4 76.6 234 154
outhern 89.6 67.4 68.5 74.9 62.0 73.8 26.2 5

outh East 98.7 78.3 732 80.3 68.5 83.1 16.9 314
Kweneng 95.8 735 739 79.2 67.3 80.0 20.0 731
Kgatleng 97.0 63.2 63.2 63.2 58.4 68.0 32.0 231
entral 95.0 75.5 79.8 82.4 729 82.5 17.5 1,374

orth East 98.7 8256 82.6 83.2 80.5 84.6 15.4 149
North West 95.3 67.6 734 77.8 63.5 77.3 227 510
Ghanzi 89.3 66.9 66.9 o A 60.3 73.6 26.4 121
Kgalagadi 93.2 81.1 78.4 82.4 75.0 845 15.5 148
Residence
Urban 95.9 745 75.0 79.5 68.8 80.6 19.4 4,422
Rural 93.6 I 74.0 76.5 68.2 77.4 226 2,066

Age of teenagers

15 92.0 68.4 69.8 74.0 61.1 771 229 288

16 93.3 67.4 63.9 726 60.4 70.9 29.1 285)

17 94.9 77.1 76.7 805 71.6 82.2 17.8 292

18 94.5 76.5 775 82.4 71.6 82.4 17.6 289
19 94.9 79.9 81.8 84.3 76.7 85.0 15.0 314 O
Age of other women <
20-24 95.9 77.7 78.6 82.1 72.7 83.5 16.5 1464 >
25-29 96.3 76.5 795 82.0 725 83.5 16.5 1,054 =
30-34 95.6 74.6 77.1 79.9 70.7 81.1 18.9 887 =
35-39 95.2 68.0 69.5 739 63.1 74.4 256 704] T
40-44 93.9 65.9 64.0 70.6 59.1 70.8 29.2 B8]
45-49 94.7 67.7 67.7 70.6 62.3 73.0 27.0 g7 m
Education =
None 87.1 51.4 51.9 54.0 478 556 44.4 618 ©
Std 1-4 89.2 61.3 63.0 67.5 56.1 69.8 30.2 305 =
Std 5-7 94.0 68.8 711 74.3 63.8 76.5 235 15738 =
Form 1-3 96.8 78.4 79.8 83.3 72.0 86.5 13.5 2721 ©
Form 4-6 98.7 834 82.2 88.6 74.7 92.0 8.0 1,282 =
Std unknown 100.0 91.7 75.0 91.7 75.0 91.7 8.3 12| m
Form unknown 100.0 66.7 55.6 66.7 55.6 66.7 33.3 9
Missing 75.0 75.0 75.0 75.0 75.0 75.0 25.0 5| o
Unknown 75.0 58.3 66.7 66.7 58.3 66.7 33.3 8
Total women 95.2 73.6 74.7 785 68.6 79.6 20.4 6,488

(@ excluding abstaining *QOrapa, Jwaneng, Sowa



Table 23: Percentage Of Women Aged 15—-49 Who Correctly Identify Misconceptions About HIV/
AIDS, Botswana, 2000

District
Gaborone
Francistown
Lobatse
Selebi-Phikwe
Small Towns*
Southern
South East
Kweneng
Kgatleng
Central
North East
North West
Ghanzi
Kgalagadi
Residence
Urban

Rural

Age

15-19

20-24

25-29

30-34

35-39

40-44

45-49
Education
None

Std 1-4

Std 5-7
Form 1-3
Form 4-6
Std unknown
Form unknown
Missing
Unknown

Total

97.3
96.6
93.5
93.6
90.9
89.6
98.7
95.8
97.0
95.1
98.7
95.3
89.3
93.2

95.9
93.7

94.0
95.9
96.3
95.6
952
93.9
94.7

871
89.2
94.0
96.8
98.7
100.0
100.0
75.0
75.0

95.2

70.9
74.0
63.7
65.6
57.8
60.7
66.5
64.0
70.9
62.1
70.3
522
42.2
60.1

67.9
56.8

69.2
70.0
66.1
62.3
57.6
50.8
55.5

36.5
42.0
55.7
72.0
78.2
50.0
55.6
50.0
50.0

64.3

443
60.7
35.8
38.7
39.0
33.3
41.2
30.8
38.3
39.8
63.5
38.2
33.9
43.9

431
36.0

49.7
44.4
42,3
38.4
34.3
27.0
26.7

16.3
23.9
29.6
45.0
62.8
33.3
33.3

0.0
25.0

40.9

79.8
86.6
76.1
759
66.2
74.4
87.5

d9.2

73.5
76.5
88.5
76.9
752
85.8

80.8
74.0

76.6

80.6

83.2
82.0
774
69.4
74.5

54.2
59.0
74.6
825
921
83.3
77.8
25.0
66.7

78.6

31.8
50.9
274
24.5
22.1
276
32.9
23.7
30.9
29.1
50.7
26.1
25.6
35.1

326
26.6

38.4
324
32.8
29.8
25.0
181
18.4

9.1
121
21.9
34.4
491
16.7
33.3

0.0
16.7

30.7

92.0
924
83.6
89.7
84.4
80.2
93.0
87.7
86.5
86.5
92.6
83.1
79.3
88.5

90.0
82.7

87.2
90.8
90.3
88.5
85.6
80.0
82,5

64.8
72.5
83.7
92.4
97.6
91.7
77.8
50.0
66.7

87.6

8.0

7.6
16.4
10.3
15.6
19.8

7.0
123
13.5
185

7.4
16.9
20.7
TlH

10.1
17.3

12.8
9.2
9.7

115

14.4

20.0

175

35.2
27.5
16.3
7.6
24
8.3
22.2
50.0
33.3

124

1,197
499
201
282
154
577
314
731
231

1,374
149
510
121
148

4422
2066

1,468
1,464
1,054
887
703
575
337

613

1,573
2,727
1,282

12

6,488

*QOrapa, Jwaneng, Sowa
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Table 24: Percentage Of Women Aged 15-49 Who Correctly Identify Means Of HIV
Transmission From Mother To Child, Botswana, 2000

L ey g

G

District
Gaborone 85.8 79 68.9 73.6 58.2 14.7 1,197
Francistown 88.4 82.8 69.3 77.6 62.5 14 499
Lobatse 76.6 74.6 58.7 65.2 52.2 234 201
Selebi-Phikwe 80.1 78.4 64.9 66 55 20.2 282
Small Towns* 78.6 73.4 61.7 70.1 56.2 214 154
Southern 67.9 65.5 52.7 60.7 471 32.4 577
South East 84.1 79 66.2 71.3 55.4 16.2 314
Kweneng 76.3 73.6 61.6 69.6 56.4 23.9 731
Kgatleng 81.7 80.9 67 71T 61.3 18.7 231
Central 83.2 80 65.4 73 58.6 17.4 1,374
North East 87.8 791 73 79.7 64.9 12:2 149
North West 75.9 72.4 64.3 60 51.4 243 510
Ghanzi 73.6 65.3 56.2 58.7 45.5 28.9 121
Kgalagadi 80.4 76.4 55.4 70.3 47.3 20.3 148
Residence
Urban 82.8 78.1 65.9 5 S 17.9 4422
Rural 76.4 73.5 60.6 66.9 54 24 2066
Age
15-19 77.4 71.4 54.1 63 44.4 233 1,468
20-24 84.4 80.8 68 735 60 16.2 1 .42:]
25-29 86.2 82 69.1 74.9 60.2 14.6 1,0
30-34 81.6 79 68.8 741 62.8 18.5 887
35-39 78.8 74.5 67.3 70.8 59.9 21.9 703
40-44 74.4 v 61.9 64.7 54.3 26.3 575
45-49 75.4 T2 62.9 67.4 55.5 24.6 337
ducation
one 554 533 45.9 48.6 40.5 45.4 613
td 1-4 64.3 61.6 50.2 57.4 44.9 36.1 305
td 5-7 75.7 73.0 62.0 67.6 55.7 24.7 1,573
orm 1-3 85.7 81.3 65.3 74.7 57.9 14.9 2,727
orm 4-6 93.2 86.4 77.4 76.6 63.3 7.8 1,232
td unknown 83.3 83.3 83.3 75.0 75.0 16.7 12
Form unknown 88.9 88.9 77.8 66.7 66.7 111 9
Missing 75.0 75.0 75.0 75.0 75.0 25.0 5|
nknown 700 66.7 58.3 66.7 50.0 25.0 12
otal 80.8 76.6 64.3 70 56.1 19.8 6,488|

*Orapa, Jwaneng, Sowa
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District
Gaborone
Francistown
Lobatse
Selebi-Phikwe
Small Towns*
Southern
South East
Kweneng
Kgatleng
Central
North East
North West
Ghanzi
Kgalagadi
Residence
Urban

Rural

Age

15-19

20-24

25-29

30-34

35-39

40-44

45-49
Education
None

Std 1-4

Std 5-7
Form 1-3
Form 4-6
Std unknown
Form unknown
Missing
Unknown

Total

Table 25: Percentage Of Women Aged 15-49 Who Expresses A Discriminatory Attitude
Towards People With HIV/AIDS, Botswana, 2000

722
LA
54.7
65.6
50.6
51.6
77.3
63.0
64.8
53.5
68.2
56.1
57.0
60.8

67.4
51.0

60.0
65.6
66.4
64.3
60.2
55.5
534

32.4
40.0
49.8
66.4
88.8
58.3
77.8
50.0
58.3

62.2

55.9
56.3
39.3
49.3
58.4
30.7
46.0
43.7
47.8
454
52.7
55.3
471
48.6

51.8
40.3

47.7
51.3
51.9
49.7
46.8
39.3
38.3

24.6
33.4
35.9
52.3
70.2
33.3
55.6

0.0
417

48.1

78.9
75.8
60.2
70.2
71.4
54.8
79.9
68.5
65.7
62.4
71.6
65.7
62.8
63.5

73.1
58.5

67.5
722
72.6
70.0
66.6
60.5
56.4

38.9
47.9
56.3
73.8
92.0
58.3
77.8
50.0
66.7

68.4

21.1
242
39.8
29.8
28.6
45.2
201
31.5
34.3
37.6
28.4
34.3
37.2
36.5

26.9
41.5

325
27.8
274
30.0
334
395
43.6

61.1
52.1
43.7
26.2

8.0
4.7
222
50.0
33.3

31.6

1,197
499
201
282
154
577
314
731
231

1,374
149
510
121
148

4422
2066

1,468
1,464
1,054
887
703
575
337

613
305
1,573
2,727
1,232

*Orapa, Jwaneng, Sowa



Table 26: Percentage Of Women Aged 15—-49 Who Have Sufficient Knowledge Of HIV/AIDS Transmission,

District
Gaborone
Francistown
Lobatse
Selebi-Phikwe
Small Towns”*
Southern
South East
Kweneng
Kgatleng
Central
North East
North West
Ghanzi
Kgalagadi
Residence
Urban

Rural

Age

15-19

20-24

25-29

30-34

35-39

40-44

45-49
Education
None

Std 1-4

Std 5-7
Form 1-3
Form 4-6
Std unknown
Form unknown
Missing
Unknown

Total

97.3
96.6
93.5
93.6
90.9
89.6
98.7
95.8
97.0
95.0
98.6
95.3
89.3
93.2

95.9
93.7

94.0
95.9
96.3
95.6
95.2
93.9
94.7

87.1
89.2
94.0
96.8
98.7
100.0
100.0
75.0
75.0

95.2

Botswana, 2000

69.6
71.5
63.7
58.2 .
71.4
61.5
64.5
65.9
57.0
72.3
79.7
63.1
57.9
73.6

67.4
67.5

67.2
Hitah,
71.3
69.4
62.0
57.9
60.2

47.8
56.1
63.8
72.0
747
75.0
55.6
75.0
58.3

67.4

31.8
50.9
27.4
245
221
27.6
32.9
23.7
30.9
29.1
50.7
26.1
25.6
35.1

32.6
26.6

38.4
32.4
32.8
29.8
25.0
18.1
18.4

9.1
12.1
219
34.4
491
16.7
33.3

0.0
16.7

30.7

26.2
37.1
21.9
18.1
25.3
22,5
249
18.1
23.9
242
41.9
18.2
18.2
27.0

25.3
22.3

31.1
27.5
25.7
22.5
18.1
13.4
131

7.0
10.5
16.0
28.4
38.1

2D

222
0.0
8.3

24.3

P

1,197
499
201
282
154
577
314
731
231

1,374
149
510
121
148

4422
2066

1,468
1,464
1,054
887
703
575
337

b

\
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613
305
1,573
2727
1,232
1%
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6,488

*Orapa, Jwaneng, Sowa



Table 27: Percentage Of Women Aged 15-49 Who Know Where To Get An Aids Test And Who Have Been Tested,
Botswana, 2000

000Z A3AYNS HOLYDIANI ITdILTINW YNYMSLOE
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Table 28: Percentage Of Women Aged 15—-49 Who Are Using (Or Whose Partner Is Using) A Contraceptive Method,
Botswana, 2000

District
Gaborone 50.0 135 28 6.3 0.1 0.8 21.9 1.5 0.3 0.7 0.2 1.8 02 100.0 47.8 s 50.0 1,197
Francistown 629 104 1.8 8.2 0.2 0.2 14.2 1.6 0.0 0.2 0.0 00 02 1000 36.9 0.2 371 499
Lobatse 55.2 144 05 14.4 0.0 15 124 1.0 0.0 0.5 0.0 0.0 00 100.0 44.8 0.0 44.8 201
ISelebi-Phikwe bait| sl 14 4.3 0.4 0.7 18.4 1 0.4 0.0 0.0 6.0 00 100.0 41.8 6.0 47.9 282
Small Towns* 558 149 26 9.1 0.6 0.0 71 5.2 0.0 13 0.6 26 0.0 100.0 40.9 3.2 44.2 154
Southern 65.2 132 0.2 9.5 0.2 0.0 9.5 1.4 0.5 0.0 0.0 03 00 100.0 345 0.3 34.8 577
South East 508 17.9 22 51 0.0 0.0 20.1 26 0.6 0.3 0.3 00 00 1000 48.9 0.3 49.2 314
Kweneng 623 137 19 6.4 0.0 0.0 13.6 1.2 0.1 0.0 0.0 05 01 1000 37.0 0.7 37.7 731
Kgatleng 635 143 04 7.8 0.0 0.0 12.6 0.4 0.4 0.4 0.0 0.0 0.0 100.0 36.5 0.0 36.5 231
Central 57.2 13.0 2.3 8.4 0.0 0.4 11.9 1.2 01 06 0.2 4.4 03 1000 37.9 5.0 42.8 1,374
North East 56.8 88 07 101 0.0 0.7 15.5 1.4 0.0 0.0 0.0 6.1 0.0 100.0 37.2 6.1 43.2 149
North West 539 190 0.2 11.4 0.0 0.6 11.8 1.0 0.0 0.2 0.4 14 02 100.0 441 2.0 46.1 510
Ghanzi &12 [ 465, 00 14.0 1T 0.8 14.9 0.8 0.0 0.0 0.0 00 00 1000 48.8 0.0 48.8 121
Kgalagadi 615 148 0.7 10.8 0.0 0.7 8.8 14 0.0 14 0.0 00 0.0 1000 38.5 0.0 38.5 148
Residence
Urban 557 1386 189 7.4 0.1 0.5 16.3 1.4 0.2 0.5 0.2 22 0.1 1000 41.8 25 443 4422
Rural 58.6 147 1.3 9.8 0.1 0.3 10.9 1.3 0.1 0.2 0.1 1.3 02 100.0 38.8 1.6 40.4 2066 |
Age
15-19 751 65 04 3.4 0.0 0.3 9.4 0.1 0.1 0.1 01 48 01 1000 19.9 5.0 249 1,468
20-24 476 17.8 08 941 0.1 08 211 0.1 0.2 0.5 0.2 1.7 031 100.0 50.4 2.0 52.4 1,464 o
25-29 447 214 15 1.7 0.1 0.6 18.1 0.0 0.3 0.4 0.3 0.9 0.1 1000 54.1 132 56.3 1,054 ‘2:
30-34 452 194 26 10.6 0.2 03 18.0 1.5 0.3 0.9 0.1 06 02 1000 53.9 0.9 54.8 887 f;'f
35-39 556 124 43 10.1 0.3 0.1 121 3.4 0.4 0.3 0.0 09 0.1 1000 43.4 1.0 44.4 703 >
40-44 663 B2 35 74 0.0 0.0 8.2 5.2 0.0 0.2 0.0 1.0 03 1000 323 1.4 33.7 575 '§
45-49 74.2 53 2.4 4.7 0.3 0.3 45 6.5 0.0 0.0 0.3 1.2 0.3 100.0 24.0 1.8 258 337 E
Education =
None 69.8 10.6 1% 8.3 0.0 0.0 52 3.3 0.0 0.3 0.0 0.7 0.3 1000 292 1.0 30.2 613 .f
Std 1-4 646 11.1 1.3 10.5 03 0.0 10.5 0.0 0.0 0.0 0.0 1.0 07 1000 33.8 1.6 35.4 305 H
Std 5-7 573 165 25 10.8 0.1 0.4 9.6 1.5 0.0 0.3 0.0 1.0 0.0 1000 41.8 1.0 42.7 1,573 %
Form 1-3 559 146 1.5 7.9 0.0 0.6 15.2 0.9 0.3 0.4 0.2 2.3 0.2 100.0 41.4 26 441 2,727 O
Form 4-6 503 118 1.3 4.3 02 04 252 1.7 0.3 0.7 0.3 34 00 100.0 459 < 49.7 1,232 ;
Std unknown 500 83 00 25.0 0.0 0.0 8.3 83 0.0 0.0 0.0 00 00 100.0 50.0 0.0 50.0 12 b
Form unknown 556 111 00 11.1 0.0 0.0 222 0.0 0.0 0.0 0.0 0.0 00 100.0 44.4 0.0 44.4 9 g
Missing 50.0 0.0 0.0 25.0 0.0 0.0 25.0 0.0 0.0 0.0 0.0 0.0 00 100.0 50.0 0.0 50.0 5 E
Unknown 66.7 0.0 0.0 16.7 0.0 0.0 8.3 8.3 0.0 0.0 0.0 0.0 0.0 1000 333 0.0 Sa3 12 m
ha
Total 556 143 1.7 81 0.1 0.5 155 1.2 0.2 0.4 0.2 21| 0 | S100:0 421 23 444 6,488 2’:

*Orapa, Jwaneng, Sowa



Table 29: Percentage Of Mothers With A Birth In The Last 12 Months Protected Against Neonatal Tetanus,
Botswana, 2000

District

Gaborone 52 4 2 58.7 75
Francistown 84.2 0 0 84.2 38
Lobatse 68 4 4 76 25
Selebi-Phikwe 60 0 0 60 20
Small Towns* 66.7 0 0 66.7 12
Southern 68.3 5 0 73.3 60
South East 85.7 0 0 85.7 21
Kweneng 68.3 3.2 1.6 73 63
Kgatleng 71.9 0 0 71.9 32
Central 70.8 1.3 1.3 73.4 154
North East 57.1 4.8 0 61.9 21
North West 66.7 0 4.4 711 45
Ghanzi 82.4 11.8 0 94.1 17
Kgalagadi 79.2 0 4.2 83.3 24
Residence

Urban 63.5 2.4 1.8 67.6 170
Rural 70.5 2.8 1.4 74.2 438
Education

None 77.2 0.9 4.4 825 114
Primary 66.8 2 4 69.8 199
Secondary 66.7 2.r 0.7 701 294
Total 68.6 2.3 1.5 72.4 608

*Orapa, Jwaneng, Sowa
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Table 30: Percent Distribution Of Women Aged 15—49 With A Birth In The Last Year By Type Of Personnel
Delivering Antenatal Care, Botswana, 2000

District

Gaborone 35.5 59.2 1.3 13 2 0.0 100.0 94.7 75
Francistown 28.6 69.0 2.4 0.0 0.0 0.0 100.0 97.6 38
Lobatse 23.8 76.2 0.0 0.0 0.0 0.0 100.0 100.0 25
Selebi-Phikwe 45.8 54.2 0.0 0.0 0.0 0.0 100.0 100.0 20
Small Towns* 33.3 66.7 0.0 0.0 0.0 0.0 100.0 100.0 12
\Southern 37.3 61.0 0.0 13 0.0 0.0 100.0 98.3 60
South East 42.9 St 0.0 0.0 0.0 0.0 100.0 100.0 21
Kweneng 25.7 73.0 0.0 0.0 1.3 0.0 100.0 98.6 63
Kgatleng 23.5 76.5 0.0 0.0 0.0 0.0 100.0 100.0 32
Central 26.5 69.3 0.0 12 2.4 0.6 100.0 95.8 154
North East 41.2 41.2 5.9 0.0 117 0.0 100.0 824 21
Ngamiland 215 73.8 15 3.2 0.0 0.0 100.0 95.4 45
Ghanzi 50.0 50.0 0.0 0.0 0.0 0.0 100.0 100.0 17
Kgalagadi 64.3 35.7 0.0 0.0 0.0 0.0 100.0 100.0 24
Residence

Urban 30.3 66.8 0.5 153 1.1 0.0 100.0 97.1 170
Rural 31.8 64.7 0.8 0.4 1.9 0.4 100.0 96.5 438
Education '

None 25.0 69.3 1.9 0.0 3.8 0.0 100.0 94.2 114
Primary 32.0 63.9 1.0 1.0 1.6 0.5 100.0 95.9 199
Secondary + 31.3 66.4 0.3 1.0 1.0 0.0 100.0 97.7 294
Total 30.9 65.9 0.6 0.9 1.5 0.2 100.0 96.8 608

*Orapa. Jwaneng, Sowa
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Table 31: Percent Distribution Of Women Aged 15-49 With A Birth In The Last Year By Type Of Personnel Assisting

District
Gaborone
Francistown
Lobatse
Selebi Phikwe
Small Towns*™
Southern
South East
Kweneng
Kgatleng
Central
North East
North West
Ghanzi
Kgalagadi
Residence
Urban

Rural
Education
None
Primary
Secondary +

Total

. 441
L1375
333
53.6
40.0
43.9
52,0
31.7
27.8
324
55.6
23.9
50.0
64.3

371
38.0

35.1
38.2
37.4

37.4

53.6
60.4
66.7
46.4
60.0
54.6
48.0
68.4
722
66.5
38.9
71.6
50.0
35.7

61.2
61.0

63.2
59.9
61.4

61.1

At Delivery, Botswana, 2000

1.2
0.0
0.0
0.0
0.0
=8
0.0
0.0
0.0
1.2
5.6
3.0
0.0
0.0

2
0.7

0.0
1:5
1.0

1.0

12
21
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
1157]
0.0
0.0

0.5
0.4

1.8
0.5
02

0.4

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
100.0

100.0
100.0

100.0
100.0
100.0

100.0

97.6
97.9
100.0
100.0
100.0
98.5
100.0
100.0
100.0
98.8
94.4
95.5
100.0
100.0

98.3
98.9

98.3
98.1
98.8

98.5

o
38
25
20
12
60
21
63

154
21

17
24

170
438

114
199
294

608

*QOrapa, Jwaneng, Sowa
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Table 32: Percent Distribution Of Children Aged 0-59 Months By Whether Birth Is Registered And Reasons For &
Non-registration, Botswana, 2000

Sex
Male 59.7 14.4 35 146 12.9 8.6 70 96 279 15 100.0 1477
Female 58.7 15.2 18 166 12.3 9.3 7 AN S 23 100.0 1461
District
Gaborone 61.6 14.2 16 74 9.4 1.6 s 24 50.4 1.6 100.0 331
Francistown 811 10.0 0.0 6.7 6.7 23.3 6.7 30.0 10.0 6.7 100.0 159
Lobatse 46.4 13.3 67  11.1 15.6 31.1 0.0 133 8.9 0.0 100.0 84
Selebi Phikwe 47.8 12,5 42 8.3 8.3 10.4 gaiay 458 0.0 100.0 92
Small Towns® 60.0 0.0 0ol 273 18.2 13.6 00 91 31.8 0.0 100.0 55
Southemn 71.8 29.3 12 9.8 19.5 11.0 49 37 13.4 7.3  100.0 291
South East 76.5 23D 0.0 37 222 185 T A 14.8 0.0 100.0 115
Kweneng 54.3 9.8 13 176 18.3 1.3 7.8 196! 285 0.7 100.0 335
Kgatleng 60.5 7.8 39 157 9.8 11.8 78 00 412 2.0 100.0 129
Central 50.4 18.1 29 193 8.3 9.5 67 7 255 26 100.0 846
North East 76.1 25.0 0.0 36 17.9 74 107 179 17.9 0.0 100.0 117
North West 58.9 1.5 66 156 12.3 9.8 i ) 1.6 100.0 297 ©
Ghanzi 41.4 5.9 00 265 32.4 11.8 00 59 17.6 0.0 100.0 68l
Kgalagadi 74.6 13.3 0.0 0.0 0.0 0.0 67 oo 7800 0.0 100.0 59 =
Residence Z
Urban 65.1 14.2 a4 108 116 10.9 68 6.8 35.2 1.6 100.0 1612| =
Rural 52.4 15.7 30 196 13.4 7.5 7o s 21.1 2.6 100.0 1892 <
Age =
0-5 months 57.1 43 36 136 13.6 9.3 7o S 38.6 21  100.0 326| I,
6-11 months 57.5 7.6 46 130 16.8 8.4 9.2 61 336 0.8 100.0 308 =
12-23 months 61.8 10.2 54 o 11.4 85 (- e AT 30.5 17 100.0 618| =
24-35 months 56.6 19.4 21 165 1.2 7.9 54 103 26.4 08 100.0 558 >
36-47 months 61.7 19.8 26 15.1 12.1 9.1 43 103 25.0 1.7 100.0 605 ©
48-59 months 58.1 20.6 232 12.8 10.6 g8l s 19.3 41  100.0 520
,
Total 59.2 14.8 27 156 126 8.9 72 8.4 27.9 1.9 100.0 2938 “

*Orapa, Jwaneng, Sowa
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Table 33: Percentage Of Children 0—14 Years Of Age In Households Not Living With A
Biological Parent, Botswana, 2000

Sex : I . | B =

Male 276 1.8 25 2.7 1.5 33.6 6.3 24 02 6.4 100.0 234 12.2 4,921
Female 28.7 1.4 25 18.7 1.3 324 6.7 2.0 0.3 6.0 100.0 23.8 12.2 5,002
District

Gaborone 49.4 17 1.7 8.7 0.5 255 54 1.5 0.3 5.3 100.0 125 9.4 1,083
Francistown 40.1 1.5 2.0 12.6 1.5 28.8 6.6 29 0.0 4.0 100.0 17.5 11.5 549
Lobatse 415 2.3 e 9.3 1.2 31.0 47 23 0.0 6.5 100.0 14.0 9.3 258
Selebi-Phikwe 40.9 1.1 3.3 8.0 14 341 3.6 4.7 0.7 2.5 100.0 13.4 9.8 276
Small Towns* T 434 1.8 1.8 10.8 1.2 271 36 6.6 1.2 25 100.0 15.7 9.6 166
Southern 19.9 0.9 26 20.1 1.1 T 861 8.5 2.1 0.1 10.6 100.0 247 11.1 1,095
South East 36.0 18 157 14.4 0.8 34.1 28 0.6 0.8 6.9 100.0 18.8 8.0 361
Kweneng 23.2 20 2l 2075 09 32.8 6.0 1.6 0.4 10.3 100.0 267 11.4 o ke
Kgatleng 23.0 0.4 1.6 16.0 14 43.5 41 14 0.4 8.2 100.0 19.5 8.0 487
Central 21.4 1.2 3.5 233 1.8 34.4 6.9 1.8 0.1 5.6 100.0 29.8 13.6 2,795
North East 23.8 2.6 2.9 28.9 1.4 28.9 6.0 0.6 0.0 5.2 100.0 35.5 12.6 349
North West 241 1.8 1.8 - 149 i 542 ShR |t 5.4 0.2 3.6 100.0 205 16.9 931
Ghanzi 275 3.4 34 26.6 2.1 27.9 4.3 21 0.9 1.8 100.0 35.6 14.2 233
Kgalagadi 24.4 4.1 2.3 17.6 23 Sr2l -2 0 05 1.4 3.5 100.0 26.2 226 221
Residence ' 3 : i

Urban 44.9 1.6 18 97 ' 09 28.0 5.2 2.7 0.3 4.8 100.0 14.2 9.9 2,332
Rural 23.0 - 16 2 20.7 1.5 345 6.9 2.1 0.3 6.7 100.0 26.5 129 7,591
Age

0-4 years 281 0.5 15 14.8 0.3 447 4.0 1.1 0.1 4.9 100.0 17.1 6.3 3,049
5-9 years ' 288 1.8 2.6 19.2 ikl 368" 8 24 0.4 6.1.100.0 247 13.1 3,416
10-14 years 27.5 2 3.2 201 27 g5 8.0 3.0 0.4 7.4 100.0 28.3 16.5 3,458
Total 28.1 1.6 25 182 14 33.0 6.5 22 0.3 6.2 100.0 23.6 12.2 9,923

*Orapa, Jwaneng, Sowa
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Appendix B: Sampling Errors

The estimates from a sample survey are affected
by two types of errors: (1) nonsampling error,
and (2) sampling errors. Nonsampling errors
are the results of mistakes made in
implementing data collection and data
processing, such as failure to locate and
interview the correct household,
misunderstanding of the questions on the part
of either the interviewer or the respondent, and
data entry errors. Although numerous efforts
were made during the implementation of the
MIS to minimise these type of errors,
nonsampling errors are impossible to avoid and
difficult to evaluate statistically.

Sampling errors, on the other hand, can be
evaluated statistically. The sample of
respondents selected in the MIS is only one of
many samples that could have been selected
from the same population, using the same
sample design and expected size. Each of these
samples would yield results that differ
somewhat from the results of the actual sample
selected. Sampling errors are a measure of the
variability between all possible samples.
Although the degree of variability is not known
exactly, it can be estimated from the survey
results.

A sampling error is usually measured in terms
of standard error for a particular statistic
(mean, percentage, etc.), which is the square
root of the variance. The standard error can be
used to calculate confidence intervals within
which the true value for the population can
reasonably be assumed to fall. For example,

BOTSWANA MULTIPLE INDICATOR SURVEY 2000

for any given statistic calculated from a sample
survey, the value of that statistic will fall within
a range of plus or minus two times the standard
error of that statistic in 95 percent of all possible
samples of identical size and design.

[f the sample of respondents had been selected
as a simple random sample, it would have been
possible to use straightforward formulae for
calculating sampling errors. However, the MIS
sample is the results of a stratified two stage
design, and, consequently, it was necessary to
use more complex formulae. The computer
software CLUSTERS developed for the MIS
by UNICEF was used to calculate sampling
erTors.

Sampling errors for selected variables for the
country as a whole are presented in the
following Table. In addition to the value (R) of
type of statistic (mean, proportion) and standard
error (SE), the tables includes the weighted
number (WN) of cases, the relative standard
error (the standard error divided by the value
of the statistic) and the 95 percent confidence
limits (R. = 2SE). The confidence limits may
be interpreted by using the following example:
the overall estimate of the proportion of women
who have ever been pregnant is 0.691 and its
standard error is 0.054. To obtain the 95 percent
confidence interval, twice the standard error is
added to and subtracted from the estimate of
CEB, 0.691 * 2* 0.054. Thus, there is a 95
percent probability that the true value of CEB
lies between 0.583 and 0.800.
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Table: Sampling errors for all women aged 15-49 years, Botswana, 2000

All women

1. Proportion who attended school

2. Proportion who have ever been pregnant
3. Proportion currently using contraceptives
4. Mean age at first pregnancy

5. Mean age at first birth

6. Mean number of children ever born (CEB)

Birth during the past twelve months
1. Proportion of mothers who had tetanus injection
2. Proportion who attended antenatal care

HIV/AIDS knowledge

1. Proportion who heard about HIV/AIDS

2. Proportion who would have one partner to avoid
HIV/AIDS

3. Proportion who would use condom every time

4. Proportion who would abstain

HIV/AIDS transmission

1. Proportion who know mother-to-child transmission
2. Proportion who say during pregnancy

3. Proportion who say at delivery

4. Proportion who say at breast feeding

Children 1-59 months

. Proportion registered

. Proportion breastfed

. Proportion who had diarrhoea (past 24 hours)

. Proportion who had diarrhoea (past 2 weeks)

. Proportion who had cough (past 2 weeks)

. Proportion who had other iliness (past 2 weeks)
. Proportion with health cards

N0 RsE WD =

Children 12-23 months

1. Proportion immunized - BCG

2. Proportion immunized - DPT1

3. Proportion immunized - Polio1
4. Proportion immunized - HB1

5. Proportion immunized - Measles

0.897
0.691
0.423
19.3
197
2.0

0.096
0.104

0.949
0.733

0.747
0.784

0.801
0.762
0.638
0.696

05575
0.912
0.062
0.065
0.383
0.123
0.851

0.834
0.793
0.783
0.817
0.623

0.057
0.054
0.038
0.009
0.009
0.004

0.011
0.011

0.031
0.022

0.042
0.063

0.046
0.050
0.037
0.046

0.038
0.026
0.014
0.006
0.038
0.009
0.032

0.040
0.033
0.038
0.041
0.022

370,005
370,005
370,005
255,830
252,782
370,005

370,005
370,005

370,005
370,005

370,005
370,005

370,005
370,005
370,005
370,005

185,522
185,522
185,522
185,522
185,522
185,522
185,522

185,522
185,522
185,522
185,522
185,522

0.064
0.079
0.090
0.0005
0.0005
0.002

0.112
0.104

0.082
0.030

0.056
0.081

0.058
0.066
0.058
0.066

0.067
0.028
0.226
0.100
0.098
0.071
0.038

0.048
0.042
0.048
0.051
0.035

0.783
0.583
0.347
19:282
19.682
1.960

0.075
0.082

0.887
0.689

0.662
0.657

0.709
0.661
0.564
0.604

0.499
0.861
0.034
0.052
0.308
0.106
0.786

0.753
0.726
0.708
0.734
0.579

1.011
0.800
0.498|
19.318
19.718
2.004

0.118
0.125]

1.010
0.777)

0.831
0.911

0.893]
0.863]
0.712]
0.789

0.652
0.964|
0.089
0.078
0.458
0.141
0.915

0.914]
0.859
0.859
0.899
0.666
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Appendix C: Sample Design

SAMPLING METHODOLOGY
FOR BOTSWANA MULTIPLE
INDICATOR SURVEY (MIS)

2000

1 The Frame

The frame for the Multiple Indicators Survey
(MIS) 2000 consists of 2,438 enumeration areas
(EAs)/Blocks. This is after removing 10 blocks
from the original frame that contains 2,448
blocks, being the total number of enumeration
areas delineated during the 1991 Population and
Housing Census. The reasons for removing the
blocks were empty blocks, Botswana Defense
Force (BDF) barracks, Railways tin huts etc.

Stratum 6 (Urban Villages) is a derived
stratum of blocks of Urban Villages of rural
/ strata/districts (7-15).

**Urban Villages: These are villages each
with a 1991 population of at least 5000 and
at least 75 percent of the workforce engaged
in non-agricultural economic activities.

There are 19 urban villages viz. 1. Kanye,
2. Moshupa (Southern); 3. Ramotswa, 4.
Tlokweng (South-East); 5. Molepolole, 6.
Thamaga, 7. Gabane, 8. Mogoditshane
(Kweneng); 9. Mochudi (Kgatleng); 10.
Mahalapye, 11. Palapye, 12. Serowe, 13.
Letlhakane, 14. Bobonong, 15. Tonota, 16.
Tutume (Central); 17. Maun, 18. Kasane
(North-West or Ngamiland), and 19. Ghanzi
(Ghanzi) belongs to respective rural district
as mentioned in brackets.

gitiesf Towns Gaborone 249

1
2 Francistown 124
3 Selebi Phikwe 94
4 Lobatse 43
5 Small Towns* 43
Urban Villages** 6 Urban Villages 523
Rural District i Southern 197
8 South East 26
9 Kweneng 185
10 Kgatleng 65
11 Central 571
12 North East 79
13 North West 147
14 Ghanzi 38
15 Kgalagadi 54
Total 2438

*Jwaneng, Orapa, and Sowa
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2 Sample Size, Number of PSUs
(Blocks) and Block Sizes
(Households)

The sample size calculation for measuring
the Mid Decade Goals was determined on
the basis of basic assumptions regarding
design effect, household size etc. The
number of households for this study was
determined approximately 7000. The details
of the calculation can be seen in
ANNEXURE-I.

2.1 Number and Allocation of Blocks

While, in general, the more PSUs (Blocks)
the better, but the decision on the total
number of blocks in the sample was taken
on the basis of cost, personnel and vehicle
resources available, as well as the previous
experience in listing of blocks. It was
estimated that one enumerator lists an
average of about seven (7) blocks in a
month. There were 10 enumerators for the
MIS listing exercise. Thus in the three (3)
months period of listing of households, 210
(10x7x3) blocks are expected to be
completed. This makes about 9% of the
total blocks in frame.

The allocation of 210 blocks to 14 strata
was carried out using proportional
allocation according to MOS (size being
number of households in 1991 Population
and Housing Census) as shown in
ANNESURE-II

2.2 Block Size

The number of households selected in a block
was determined as proportion to the total
number of listed households in that block. (see
ANNEX-II)

)

3 Sample Design

A stratified two-stage probability sample design
is utilised for the selection of the sample.

The first stage is the selection of blocks as
Primary Sampling Units (PSUs) selected with
probability proportional to measures of size
(PPS), where measures of size (MOS) are the
number of households/dwellings in the block as
defined by the 1991 Population and Housing
Census. In all 215 blocks were selected with
probability proportional to size.

At the second stage of sampling, the households
were systematically selected from fresh list of
occupied households prepared at the beginning
of the survey's fieldwork (i.e. listing of
households for the selected blocks). Overall
7001 households were drawn systematically.

The sample is not self-weighting because it was
stratified by districts.

4 Weighting
There are three components to the weighting:

e From Block/EA to Stratum Level

First stage weights account for the varying
probability of selection. That is they are
proportional to the inverse of the size measure.

e From Household Level to Block Level

This is a simple weight obtained by dividing
the block listed total business households
by the number of selected business
households in that block.

* A Non-Response Adjustment

For MIS no substitution was allowed for
non-response and household questionnaire
had to be returned for all households,
responding or non-responding. The response
code was entered on the computer records.
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The results are:

1 Completed 88.3
2 Household present but no respondent at home (Non Contact) 7.0
3 Postponed 0.0
4 Refused 0.3
5 Partly completed 0.2
6 Dwelling Vacant 3.6
7 Dwelling out of scope 0.4
8 Other 0.2

Total 100.0

BOTSWANA MULTIPLE INDICATOR SURVEY 2000

Only non-contact and refusals are taken as non-
response. The other sample loss is effectively
taken as zero i.e. no one lived in these
households. The non-response rate is made at
the block level. The adjustment is equal to the

presumed total households in the block (codes
|+2+4+5) divided by the presumed valid
response in that block (codes 1+5). In effect,
non-contacts and refusals are given the
characteristics of average valid respondents in
the block.



Annex |

Sample Size Calculations For Measuring Mid Decade Goals (Mdgs)

esign effect (deff)
Persons per household
Per cent of population <5 years
Prevalence of diarrhea 15 days

4.2
0.145
0.25

Formula for required target sample

n = 4*p*(1-p)*deffler2

1.1
1.2
1.3
1.4
1.6
5.1
6.1
71
e
T
12.4
13.1
13.2

DPT3 coverage

Measles coverage

OPV3 coverage

BCG coverage

TT2 coverage (pregnancy)
Vitamin A coverage
lodized salt consumption
Use of ORT (1) in diarrhea
Use of ORT (2) in diarrhea
Percent low weight/age
School enrolment

Safe water

Sanitation

12-23 mo
12-283 mo
12-23 mo
12-23 mo
0-11 mo
0-23 mo
Households
Diar <5 yr
Diar <5 yr
All <5 yr
5-9 yr
Population
Population

Required number of households =

The design effects (deff.) for goal 1.1 to 12.4 is taken as 2, while for goals 13.1 and 13.2 itis 10.

0.5
0.32
0.5
0.8
0.12,
03’
0.1

0.4
0.5
0.4
0.63
0.6
0.16

0.05
0.05
0.05
0.05
0.05
0.05
0.05
0.05
0.05
0.05
0.05
0.05
0.05

696
800
512
338
672
288
768
800
768
746

2150

6568
5717
6568
4204
2774
2759

288
5044
5255
1261
1225

914

512

6568

0002 AIAENS HOLVOIANI ITdILTNIN YNYMSLOE



Annex Il
Distribution Of Blocks In Frame, Blocks In Sample, Households Listed, Households Finally Selected

[ I

1 Gaborone 249 0249529 229 11.6 - 11.6 5516 = 55161 1212 - 1212 1211 22.0
2 Fr. Town 124 - 124 12 Ha 2 9.7 . 9.7 2266 - 2266 489 - 489 489 21.6
3 Selebi-Phikwe 94 5 e 8 E 8 8.5 g 85 1185 - 1185 254 - 254 254 21.4
4 Lobatse 43 - 43 5 - 5 11.6 = 11.6 1045 S 01045 212 = L2t 212 20.3
5 Small Towns*** 43 =143 4 - 4 9.3 = 9.3 910 - 910 183 - 183 183 20.1
Sub-Total 553 553 58 = &8 10.5 = 10.5 10922 - 10922 2350 2350 2349 21.5

6 Southern 67 197 264 7ITe 2 10.4 7.1 80 1156 2000 3156 249 377 626 624 19.8
7 South-East 431 26/ 69 5 IET s ) 11.6 19.2 145 786 614 1400 170 116 286 286 204
8 Kweneng 120 185 305 T2 T3 - 2s 10.0 7.0 82! 2619 1571 4190 b66 315. 881 877 20.9
9 Kgatleng 38 B85 103 4 5 9 10.5 7.7 8.7 927 634 18561 200, ‘115 315 313 20.1
10 Central 207 571 778 18 41 59 8.7 7.2 76 2724 5013 7737 588 932 1520 1517 19.6
11 North-East CRR7is - 6 6 - - 7.6 - 864 864 = 458 158 158 18.3
12 North-West 40 147 187 : IR Fe IR £ 10.0 8.2 86 1093 1471 2564 237 268 505 505 19.7
18 Ghanzi 8 38 46 1 {5 6 125 13.2 13.0 194 630 824 41 119 160 159 19.3
14 Kgalagadi - B4 54 G 5 5 3 : 9.3 - 1078 1075 - 200 200 200 18.6
Sub-Total** 523 1362 1885 51 106 157 9.8 7.8 8.3 9499 13872 23371 2051 2600 4651 4639 19.8
Total 1076 1362 2438 109 106 215 10.1 7.8 8.8 20421 13872 34293 4401 2600 7001 6988 204

0002 ASAENS HOLVIIAN! FTdILINW YNYMS LOE



BOTSWANA MULTIPLE INDICATOR SURVEY 2000

Appendix D: List Of Personnel Involved In
The Botswana MIS-2000

MEMBERS OF THE REFERENCE GROUP

10.
11
12,
13,
14.
15:
16.
17.
18.

19.

G. M. Charumbira
A. Majelantle

M. P. Kerekang
Dr. V. K. Dwivedi

E. P. T. Bulayani

K. K. Mogotsinyane

T. Botana

L. Mosele

T. Mosiakgabo
M. Bapindi
M. Segotso

T. Bishaw

L. Maribe

G. Mooketsa
T. J. Bandeke
K. Tautona
Dr. B. Mduma

B. S. Tlhomelang

T. Kegontse

Government Statistician (Chairman), CSO
Chief Statistician, CSO

Principal Statistician, CSO

Head, Research Unit, CSO

Head, Computing Services Unit, CSO
Head, Surveys Unit, CSO

Head, Demography Unit, CSO
Computing Services Unit, CSO
Surveys Unit, CSO

Demography Unit, CSO

UNICEF

UNICEF

MCH/FP, FHD

MCH/FP, FHD

Nutrition Unit, FHD

Nutrition Unit, FHD

Nutrition Unit, FHD

Demography Unit, CSO

Demography Unit, CSO
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Appendix E:
Questionnaires

CONFIDENTIAL MIS-1
3 : If fonnd please send to:
REPUBLIC OF BOTSWANA et OMicn
BOTSWANA MIS SURVEY CENTRAL STATISTICS OFFICE Private Bag 0024
HOUSEHOLD SURVEYS PROGRAMME Gahorone
Household Questionnaire Or nearest Distriet Commissioner's Office.
IDENTIFICATION

STRATUM ~ NUMBER T
DISTRICT ~ NAME/CODE T

VILLAGE NAME

LOCALITY NAME ** What is a locality>< than an EA?

EA NUMBER [ | | | |

PSU/BLOCK NUMBER :]:|
DWELLING NUMBER C T T ]
HOUSEHOLD NUMBER 11
LINE NUMBER OF HEAD ::

LINE NUM. OF RESPONDENT

INTERVIEWER'S VISITS
i 2 3l FINAL VISIT
Date INTERVIEWERSCODE [ | |
Interviewer's name RESULT CODE :
RESULTS * TOTAL VISITS —]
Next visit; Date
Time | |
* RESULT CODE: [Tutal population

| Completed in household I:I:

2 Household present, but no respondent at home
3 Postponed? Number of persons <5 yrs of age |:_|:|
4 Refused

5 Partly completed (specicify in box)
6 Dwelling not occupied [Vumber of women aged (12490 [ | |
7 Dwelling destroyed
8§ Dwelling not found

Other
(Specify) COMMENTS:
Ficld edited by: (supervisor) _ [IOffice coded by Keyed by Verificd by
Name
Date | |
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1 would like to talk to you about the people who uswally live in your household or who are staying with you now, and any other person who may net be of your
ALL FEE T O 8 % ROTREE J1% VUARS ARD BILOW
e JUSUAL RERIDENTS AND VETIORS, [T T T Toar Ewm"'n+v G Ty DRFIAS Vot
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1 1l Ui Tl (Bl 2. Viemen Enicr e ¥ uier (b Jrvans 200, i Vs B Lo
A 05 Pavwn e uosrreit oo ey 91 b Mhalawt 1 YES |t YES.
L |- Any wrianny - o wonlle O Mo a v §* N 2 N0 = P11
LT g 17 NercaVephes 1 Make A Numtug * Don't bnim 0 Dot ki 5THL
b 08 o Dhamenter e e 1 ¥m * Feamic O Sonith africn
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1 15
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TUTAL SUMBER OF UNDERFIVES VUTAL NUMBER OF KLK:IN
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LL PERSONS AGED 12 YEARS AND OVER
E"Em_ [rvrE oF AcTeviTy FPATION Ty
priATUTS JUURING PAST 30 DAYS
W i e Bighen Wi wan e o[ ey marred ©_Jin o pase 190 [ vy w ok for What 15 Al work 04807 e
Al st b [mamin* ot tor emewne fpurrmers. whii wss 4 [T e previoe. What e the suiss ot servier oo £y crwrac
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P> TO 18 17 Savedand 7 18 Usvarry Cenificss HOTO PN weckiing work = Neal persem
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CONFIDENTIAL

BOTSWANA MIS SURVEY

Underfive children Questionnaire

BOTSWANA MULTIPLE INDICATOR SURVEY 2001

MIS-2

REPUBLIC OF BOTSWANA

CENTRAL STATISTICS OFFICE
HOUSEHOLD SURVEYS PROGRAMME

I feund please send to:
Central Stansnes Office
Private Bag (024
Gaborone

O nearest Districe Commissioner's Office

IDENTIFICATION
STRATUM  NUMBER )
DISTRICT ~ NAME/CODE [
VILLAGE  NAME
LOCALITY NAME
EA NUMBER [ | | | |
PSU/BLOCK NUMBER N —
DWELLING NUMBER oo sttt et [ -
HOUSEHOLD NUMBER [
LINE NUMBER OF RESPONDEN i —
INTERVIEWER'S VISITS
I 2 3| FINAL VISIT
Date INTERVIEWERSCODE [ | |
Interviewer's name RESULT CODE ]
RESULTS * TOTAL VISITS 1
Next visit: Date otal number
Time of children aged under five vears | |
* Result code: ICOMMENTS:
I Completed

2 Not completed

lIField edited by supervisor [|Office coded by

Keyed hy

Verified by

Name

Dute
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ILDREN AGED BELOWW FIVE YEARS LIVING IN THIS BOUSEHOLD.
ADMINISTER ONE CHILD AT A TIME
Line Noorehid [ || Line Noarehiid [ Line Noofehild__] ] Line Noof child [ ]
Name______ Mame______ Wame_____ Name______
oo [T T men [TT]  foowormos [T T fouwermen [T T
10} Has (Namelbeen registered * Yey 1 Yex [} Yoy 1 Yes 1
No. 20 N 2 =181 Na 2 =Qrod No 2 =03
Don't knaw L Don't kniw L) Dot knww 9 Dow't kmaw L]
102 Does {Name have 3 birth cermificase ¥ Yes 10104 Yes 1 =01 Yer 1 =104 Yex 1 =Q108
Ne 2 5Q104 Ne 2 >G04 No 201 No 20104
Don't knaw 2 =014 Don't knew o Dhan't know 9 =01 D"t ke LR [
|03 Why is {Name) not registered 7 Cost toa mich 1| Cost tox much | Cost boo much 1[Gt 100 mwch
st travel foo far 2 st travel 100 far 2™t travel too far 2|Muit wraved wo far
Did not knqv the binh should be registered 3| now ko thie hirth should be register 304 mor know the binb should be regist 3{D4d o Rnaw the birth shoulil be registered
Lste, and did ot want 0o pay fine AfLate, =nd dud nict want 1o pay fine A]Late, and did ot want i pay fine. AfLace, and did miot want o pay fiee
ko ool k' whiere 1o register 5{Does not know where t regisier 5| Does not know where fo register 5| Dcses modt kenew where (o register
Parents do mot know haw 10 regisier o Parents do not know how 1o regisier ] Parcets do not know bow 1o fegister &{Parents do not know how 10 tegister.
[ Cnber specify | Oeher spexily Cber spocify Other specify
104 Ls iName) attending any organised  |Reception I |Reception 1 Receptiog 1 [Reception 1
foem of carly childhood education ¥ [Playschonl 2 | Playchool 2 Playchoal 2 [Playchoa! 2
[hay e cemtre 3 Dhay cnre cemtre i Dy cane centre 3 Duy care centre 3
Na 4 No 4 Na 4 [N 4
Don't know ° Don't know L] Dhan't knaw ] Dion’t know 9]
105 How many days did (Namol aucnd [Namber of days [ Nember of days D Number of days[ ] Number of days [
dhartmg the last week {seven days) T
106 Has (Namebever boen hreastied 7 Yex 1 Yex 1 ¥ex 1 Yex 1
No 2 =Qiee Na 2 =Qree No 209 Na 2 ={ 1oy
Dan't kaaw L Dan't kniew ¥ =gy Dirar 't Kamaow 9 20008 Daw't kavaw 4] {pov
WOT T (Mamsc still beng breastfed 7 Yer 1 Yes 1 Yex ] Yex 1
Na s Na 2 =Qilov Na 2 =09 Nar 2 =l
Dan't know 9 oy Lot know L =i Do’y kmaw 9 =019 Daw't knaw 9 QI
108 Sknce shas time yesterday, did {Name | Milk Milk Mk Milk
receive any of the following 7 [Plain water Plain waier [Plain waler Phain waker
Swestcned water or jusce Swoctened water of juice (Swoctened waser or juice Swectened waler of jpulce
" (Musthy focsls [Misshy fonds, [Mushy Foods Mushy fonds
Other ligquids specify (Caber liuids specify Crier liquids specify ot liquids specify
109 Swoce this tume yestenday, has Yes 1 ¥es 1 Yei 1 Yes (1
{MNatte) been given anything bo drink|
From a botile with miplle or teat ? Ne 2 N 2 Ne 2 Nw 1
Dhan't knarw L) o't kmaw . 3 fhon't know L] Dhan't know L}
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ENTER BELOW THE NAME, LINE NUMBER AND AGE ©0F ALL CHILDREN AGED BELOWW FIVE YEARS LIVING IN THIS ROUSERD.
ADMINISTER ONE CHILD AT A TIME
Line Mool chita [ ] Line Moof child [ Line Noofchild__] ] Liee Noolchild [ 1]
T = Name, - (Nare: [Name.
pucomn [T foweormom [TT] |ormon [T T |ewrmen [T ]
201 Has (Name) bad disrrhoca in the Yes [} > 0203 ¥ex ' >3 Yes 1 =003 Yes 1 =023
las1 24 hours
Na 2 No 2 Ne 2 No 1
Don't knaw ? Don't know L} D't know L Dons't knarw L]
202 Has (Name) hadl diasrhoea in ihe Yex I Yex 1 Yer 1 Fes 1
Bast iwo weeks T
No 2 >(204 N 2 {204 No 2 P4 No 2 (204
Dan't knaw 9 2204 Don't know [T Don't know 9 0204 Don't know 9 (204
Yer No DK Yeu No DK Yes No DK Yes N DK
201 During the lnsi episode of diarthoea |Breast milk L2 9 Brenst milk L o ¢ Breast mifk L2 9 [Breast milk I 2 9
disd (ame) drink uny of the follawinSeup -9 g Soup L3 9 Soup . 4 W Soup T 9
(ORS I 2 L] JORS L = L (ORS L2 9 (ORS ) 2 9
Water | | 9 (Water P2 2 [Water k2 9 [ Water ] 2 L}
| Other milk o2 9 Okt milk - 2 b (Ot milk 2 9 Ober malk (] 2 L}
[ Ontes Jiqpsic spcify Othier liguids specify Other tiquads specify Other Tiquads specify
T —— —_— —_— —_—
1M Has (Name) had severe cough or Yes 1 Yer 1 Yeu 1 ¥es 1
difficals or rapéd hreathing in the
last rwo weeks No H Ne 1 N 2 Ne 2
Dan’t kmow 9 Dan't know . Dan't know L Dan't know L]
5 In the last two weeks has [Name) ¥es 1 Yex 1 Yo 1 Yex ]
had any other diness of health
problem " N It No 140l Na 2 =3 Na 2 =401
Don's knaw 9 =300 Dan't know ¥ >301 Dan't know 9 =304 Dan't knoow 9 =3
T, R, 4l W W b KW
20 During (Nume) illness, did hefsbe MNone (] Noae 1 Noae 1 None 1
abrink musch less, abust the same Much less z Mach less 1 Much less. 2 Much less 2
or miore than uiual T Abouit the same 3 About the same 3 About the same. 3 Aboot the same 3
More than usual 4 More than ewasl 4 More than weal 4 Muore than asaal 4
*% much less of what? Dont know * Don’t kmow . Don’t know L Dion’t kmow 2
207 Praring (Name) dlness. dal helshe Nose 1 None 1 Nee 1 None 1
st mach less, about the same Musch less 2 Much less b Much fess 2 Much less z
v more than waal * Abent the same 3 About the same ¥ Abswut the same 3 Abust the sasne 3
More than usual 4 More than wasl 4 More than asaal 4 Mee than nsual 4
Dot know L} Diom’t kmow L Don’t keow ° Dvom’t know 9
208 Did you o someane seek advice Yer 1 Yex 1 ¥es 1 Yes 1
or tneatment for the ilness
outsiche e bome T No 2dod No 2 =300 Nu 2 =300 Ne 2 =300
Dan't know @ =300 Bt kmaw 9 =301 Dot know 9 =300 Dot know 9 =300
209 From whene was advice of treatment Huspatal 1 1 Henpuzal 1 Hospital 1
woiaght 7 Heaslth cenrre 2 2 Heahh centre 2 Health cenre ]
Dispensry 3 3 Drspensry 3 Dispensry 3
Clinie: 4 4 Clinic 4 Clinic 4
Healsh post s 5 Health post 0] Health post s
Village health worker & % Village health worker & Village health workes f
Privase doctoe 7 7 Frivate doctor 7 Private doctor 7
Phamrcy 1 ® Plaamarcy & Phamarcy E ]
Traditicaal doctos » 9 Traditional doctor L) Traditions] doceor L]
Relative 1w 10 Relative 1 Relative 1
Dion't ksoval u u Dan’t know n Dot know n
Shouldn't “other” include DK? Other specity Othes specily Other specify
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ENTER BELOW THE NAME, LINE NUMBER AND AGE OF ALL CHILDREN AGED BELOWW Fﬂr’E_l‘-EARS LIVING IN THIS HOUSEHOLD,
ADMINISTER ONE CHILD AT A TIME

Line No of child I:[j Line Novof chald EE] Line No of d!ﬂc.lm Lime No of child l:lj
Name. [Name. (Mame [Name.

T N ouscorin [T 1] puicorprn [T ] foweormen [T T ]

301 15 1here an underfivecand Ves sevn I Yes 1 Yes 1 Yer 1
Foe {Mamo) ¥ex ot seen 2 =035 ¥ex not seen 2 =308 Yex mat seen 2 =305 Yex nol veen 2 =05
Na 3 =305 No 3 =035 Na 3 @308 Na 3 =308
Dot kv 9 20308 Bt kow 9 005 Dhon't ko 9 20308 Don't know 9 5305
302 RECORD DATES OF
FROM UNDER FIVE CARD.
YES NO DA MO YR YES NO DA MO YR YES NO DA M} K YENO DA MO YR
BCG 1 1.3 L2 r 2 12
BOG 2 { S 12 [ 1
BT 12 12 b2 12
DPT2 12 12 12 12
DT 3 12 12 1.2 11
DFT BSTR 1 12 12 1 2 "
DPT BSTR 2 12 12 ko2 12
POLIO | 12 L )2 12
POLIO 2 1.2 12 12 ¥
POLIO 3 12 1.2 12 12
POLIOBSTR1| 1 2 12 12 12
POLWOBSTR2| 1 2 12 | 12
HE 12 1.2 1 -2 1
MEASLES | G 12 I 2 17
03 WRITE THE BIRTH WEIGHT  |Weight (in Kg) Weight (im Kg) .. Weeght (i Kgh oo :| Weight (im Kg) ... |:]
FROM CARD
M In addition 1o the doses showii on 1 YES.... 1 1
ehis cad, did (Name ) receive any 2 NO. 2 2
ather vaccinanuns including those o ’ 5 g
received in immunisation campaigns?
305 Has (Name)ever been gaven 1 1 1
a BOG vaccination * 2 =307 2:3m 2 %7
o L] 9
306 Does (Name) has a BOG sear 7 1 1 1
Check arm for BCG sear 1 3 3
307 Has iName) ever been given 1 S | 1
A vaccination drops in the minith BRI e 22310 2300
o protect hinvher from polio™ {EST T TR — L {1 T ——— 9 2310 |Doa"t KIOW o 9 =310 9 =30
A08 How ald was (Name) when the fine [ Jast afier binh. . [} Tt atier bink. 1 Fusa advet hih... 1 )
i wak gaven T [ Toos mesnthe 2 Two menths. 2 Twin moathn ] 2|
i Aftes T momths. | After two imnths 3 3
L Dhon’t k. L] Daon't know. & o
M How many times kay (Name) been Number of imes : Number of times |:| h‘umdnm:
given these drops 7 Dion't kmow 9 Tron't know £ Dan't know 9
310 Has (Name} ever been given 1 I YES 1
& vaceination 1o protect hinsber 2312 2 =312INC.. 2301 M2
from gening Tetanus, diphithioria ¥.312 % =312 |Don’t know.. 9 >32 e
and whooping cough 7
311 How many times was (Name) given Numberottines [ ] Number oftimes [ ] Nomberoftimer ] Numboroftimes [ |
this vaccimation T Doa’t know a Deen’t kmvow L4 Dot kniw L) Don't know 9
312 Has (Name) ever been given YES... . 1 [VES I I |
a vaecinathon s the age of nine N0, 2 00 2 3 3
maonchs or odder 1o protect himber | Doa™ KDOW. . a [Com’s know....... 9 ? L
getting measles 1
313 Has (Kame) p ip n any Pall in 1996 1 Polio campaign in 1996 I Pobio campaign in 1996 I Polio campaign n 1996
of the folbowing imemunisation. Measles campaign in 1997 2 Measles campaign in 1997 2 Meaibes campaign in 1997 2 Messles canpaign in 1997
campaigns T Meastes campaipn i 1998 ¥ Mensles eampalgn in 1997 L Measbes campaign n 1997 - 3 Mensles campaign in 1997
No 4 Na 4 HNo 4 Na

314 WEIGH AND MEASURE

HIEGHT OF CHILD

wepiskiomos [ ]
s

Weight in kilograms i:l
Height in mmm:]

weigh inditograms [ ]
Height in cennmicters I:I

Welght in kilogrms I
Height & centumetors I
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CONFIDENTIAL MIS-3
If found please send ro:
REFPUBLIC OF BOTSWANA Ceatral Stausucs Office
BOTSWANA MIS SURVEY CENTRAL STATISTICS OFFICE Private Bag 0024
HOUSEHOLD SURVEYS PROGRAMME Gabuorone
Individual Female (Questi Or nearest District C s Office
IDENTIFICATION
STRATUM  NUMBER S -,
DISTRICT NAME/CODE I::
VILLAGE NAME
LOCALITY NAME
EA NUMBER ] | | |
PSUBLOCK  NUMBER T 1
DWELLING  NUMBER LT T 1
HOUSEHOLD  NUMBER I:E
LINE NUMBER OF WOMAN LT 1
INTERVIEWER'S VISITS
I 2] E FINAL VISIT
Date INTERVIEWER'S CODE I:D
Interviewer's name RESULT CODE I:l
RESULTS * TOTAL VISITS :
Next visit: Date
Time
* Resull code: COMMENTS:
1 Completed
2 Not at home/Not available for interview
3 Revisit planned
4 Refused
5 Panly completed (specify reasons in comment box)
Other
(Specify)
[Field edited by supervisor Office coded by I}\'.eyed by Verified by

Diate
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SECTION 2: RESPONDENT'S BACKGROUND(Women 12-49)
NO. QUESTIONS AND FILTERS CODING CATEGORIES I{KH‘ T0
201] TIME: Record the starting time of interview on the Female questionnaire | 3 [ 1) O o e
In 24 hour clock Mi
202fin what month and year were you born? L5t | S —
T e s
203f How old are you ? RECONCILE WITH P07 AGE IN COMPLETED YFARS.“.D:
204] Have you ever attended school 7 Yes 1
No 2
205 Are you currently married ? Yes I
No 2
206|Do you know how to register a live birth 7 Yes |
No z
SECTION 3: FERTILITY
NO. I QUESTIONS AND FILTERS ICODING CATEGORIES !&Kll‘ TO
Naw, I would like fo ask about all the births you kave had during your .‘i_fp time (bear with me if I would be repeating some of the questions).
301|Have you ever been pregnant ? Yeu 1 |
No T 2310
302] How old were you when you became pregnant the first time 7 (Age in years ED
Probe for completed years
303!}!.3\@ you ever given birth 1o a live child ? YES 1
NO. 2 =308
303a | How old were you when you gave birth to a live child for the first time ? (Age in years | | |
|Probe for completed years
304) Do you have any sons or daughters you have given birth to who are now YES I
living with you 7 **question can be dropped NO p — )" 1
305] How many of your own sons live with you now 7 And how many daugthers SONS LIVING WITH MOTHER ..............J
lof your own live with you now 7 IF NONE ENTER '00' DAUGHTERS LIVING WITH MOTHER.
306} Do vou have any sons or daughters you have given birth to who are now YES 1
alive but do not live with you now 7 NO. P 1 A0R
307] How many sons of your own do not live with you now ? And how many SONS ELSEWHERE..........ccoomiicinnisirensd
daughters do not live with you now IF NONE ENTER "00" DAUGHTERS ELSEWHERE................... ]
J308JHave you ever given birth to a boy or a girl who was born alive but later died 7 Yes 1
IF NO, PROBE: Any (other) boy or girl who cried or showed any sign No 2 =310
of life but only survived a few hours or days 7
309 How many boys that you have given birth to have died ? BEE S DEAEY i o m ol
[And how many girls that you have given birth to have died 7 GIRLS DEALY.....ooocoiiiiimmiviimmmasniosissssinssong
3 IOI SUM ANSWERS TO 305, 307, AND 309 AND ENTER TOTAL. TOTAL LIVE BIRTHS  coinimniiianis D:l
1F NO IN 301 ENTER "0,
311} LOOK AT 310: Just to make sure that | have this right:
During your life, how many live births in total have you had ? TOTAL LIVE BIRTHS I
NUMBERS ARE THE SAME
vis [ NOo [ ]erobeana
I correct 305 - 310
1 as necessary
W
311a] Check Q310 and Q311 for number of live births and circle At leat one live birth : TR | |
the correct code
No live birth S ——————— > 501
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SECTION 4:HEALTH (TETANUS TOXOID)

l;\'(). QUESTIONS AND FILTERS COMNG CATEGORIES ISRTP T0
401 |When did you last deliver a hive birth? day ceemennd OB fyear
CHECK IF LAST BIRTH OCCURD WITHIN THE LAST 12 MONTHS Yes ] e =402
AND CIRCLE THE CORRECT CODE No 2 e
wiﬂ\'hcn you were pregnant with your last child, were you given any in jection (tetanus toxoi] Yes ... 1
to prevent the child from getting tetanus, that is convulsion No 2- o =]
(suiff jaw and stff neck) after birth 7 UNSURE..... 9 e -0
403 How many doses of tetanus toxoid did you receive duning this last pregnancy 7 Number of doses.
DON'T KNOW
404)Did you receive any tetanus toxoid injection at any time before your last pregnancy ? W i
(Including during a previous preg: v or between cies) No.... =407
DON'T KNOW., =407
405] How many doses of tetanus toxold did you receive before your last pregonancy? NUMBER.
DONT KNOW
406} Considering all the pregnancies you have had when did you receive the last dose MONTH/YEAR.....
of tetanus toxoid 7 YEARS ago
DATE not kKnown.......c.men v 9
407T4Add responses to 403 and 405 to obtain total doses i life time. Total number of doses D
HEALTH (ATENATAL CARE and DELIVERY)
408 Did you see anyone for a checkup (antenatal care) on this pregnancy 7 Yes... 1
L 2 =410
YES NO
409fWhom did you see for a checkup on this pregnancy 7 Doctor 1 2
Nurse/midwife | 2
Traditional birth anende: 1 2
[ Truditional doctor | 2
Relative/friend 1 2
No one 1 2
(Other specify
s10{How many times did you go for check up on this pregnancy? Dt dtimes e |
More than 4 times ..., 2
YES NO
Doctor 1 2
41t} Who assisted you with the delivery of your last child 7 Nurse/midwife 1 2
[ Traditional birth attende 1 2
Traditional doctor 1 2
Relative/friend 1 2
(Other specify
411 Was (name) weighed at birth 7 I TS s S BN RS SR PE e et s o I
Mo =413
DONTEKNOW isussminssmmm =413

=

How much did (name) weigh 7

weight in kilograms (card)

weight in kilograms (recall)

413]When you were pregnant with your last child, did you have difficulty

YES

with your vission during the day 7 NO
414 When you were pregnant with your last child, did you have difficulty YES
with your vission during the night © NO v |

5|PRESENCE OF OTHERS AT THIS POINT

»

Yes  No
CHILDREN UNDER 10 1 2
HUSBAND 1 2
OTHER MALES 1 2
OTHER FEMALES 1 2




BOTSWANA MULTIPLE INDICATOR SURVEY 2001

SECTION 5: CONTRACEPTIVE USE
NO QUESTIONS AND FILTER.ICODING CATEGORIES SKIP TO
s01jAre you Pregnant now 7
YES{ s i > 601
DON'T KNOWK.......conininins9 > 502
502} Are you currently doing something or using any method  JYES......c.oooiviiviinicininnn |
to avoid getting pregnant 7 INCY. s mimmnsmins smommsniesnssspss i > 601
503]Which method are you using 7 PILE s smnasuss s O
TUB: e 02
INTBCTTION iz 03
DIAPHRAGM/FOAM/JELLY...... 04
FEMALE CONDOM...................... 03
MALE CONDOM.........ccocccrrirnnnnn.. 06
FEMALE STERILIZATION..........07
MALE STERILIZATION.............. 08
NORPLANT. st OF
TRADITIONAL. ...ccovivniiiiniiinins 10
PERIODIC ABSTINENCE............ 11
PROLONGED ABSTINENCE.... 12....ccccevennn|> 505
WITHDRAWAL.......cccorvrcirarenennn 13
OTHER
*# Traditional - specify? (Specity)
504{Is there any other method which you are currently using  |Yes MALE CONDOM |
|in addition to the one you mentioned? Yes FEMALE CONDOM )
NO 3
OTHER .4
s05]Presence of others during interview Yes No
CHILDREN UNDER 10 1 2
HUSBAND 1 2
OTHER MALES 1 2
OTHER FEMALES 1 )




BOTSWANA MULTIPLE INDICATOR SURVEY 2001

SECTION 6 : HIV / AIDS

NOW | WOULD LIKE TO TALK WITH YOU ABOUT WHAT YOU KNOW ABOAUT SERIOUS ILINESS CALLED AIDS

o QUESTIONS AND FILTERS CODING CATEGORIES SKIF TO
&0l |Have you ever heard of the HIV virus o an illness called AIDS 7 YES =i
N v > ENI
602 Is there anything a person can do to avedd getting HIV, the virus that causes AIDS 7 YES 1
NO. 2 04
DK 5 =604
o Can a person reduce the chance of getting HIV virus by doing the following? YES NO DK
READ QUT THE LIST AND CIRCLE '1"' FOR YES AND 2 FOR N, Having one wninfected sex partier wheo has no ofher sex partners 1 2 3
Uising n condom cormectly every time they have sex 1 2 3
(Not Having sex at all 1 2 3
OTHER (spevify) =

[0+ [Fiew did you get information about HIV/ATDS

YES NO
A Clinse CLINIC, 1 2
[READ THE LIST on Radio RADIO. ... 1 2
on Television [TELEVISION..... | 2
I the newspaper * [NEWSPAPER... 1 2
At school 7 [SCHOOL 1 2
At workplace 7 |WORKPLACE I 3
Al Kgotla of Public meetings RGOTLAMUBLIC MEETING | 1
At church (CHURCH 1 2
O a pamphlet or postes T [PAMPHLET/POSTER. I 2
Any other ways ? JOTHER ispecifyy____
[R5 e you ever heand of ways through which HIV/AIDS can be transmiticd YES T
N, 2 =608
15 YES 1
NO......
Do you believe that HT be itted from mother to child? DONT KNOW....
eedWhich are the ways through which HIV/AIDS can be transmitted from mether 1o child 7 DURING PREGMANCY ..o
DURING DELIVERY
[READ OUT THE LIST AND CIRCLE I' FOR YES, AND '2' FOR NO THROUGH BREAST MILK

OTHER (specify)

YES NO DK
&07]D0 you believe that the chances of tranamitting HIV/ AIDS from one persan to snother can be increased through the following|SUPERNATURAL OR WITCH CRAFT. 1 2 9
MOSQUITO BITES... b i ) 2 9
SHARING UTENSILS 1 2 L]
[READ OUT THE LIST AND CIRCLE "1’ FOR YES, AND "2 FOR NO SHAKING HANDS {assuming uninfected person has no wounds or cuts on sku | 3 9
1 2 a9

SHARING TOILETS (assuming aninfected person bas 1o wounds or cuts on sk
OTHER {specify)

)l it possible for a healihy hooking person 1o have the HIVIAIDS virus ©

ol @ teacher has the HIVIATDS virus but is not sick, should he or she be allowed 1o continue teaching in school 7 YES. I

s10fI you kivew that a shophecper o food seller has AIDS or HIV vires, would you bay food from him or her 7

DONT KNOW....

a1 Hive you ever been tested for HIV/AIDS 7 YES
. NO .
DONT KNOW
a12 Do you know of 4 place where you can go to get a test for HIVIAIDS YES, ]

. N 2

[

CHILDREN UNDER 10,

[ 513] PRESENCE OF OTHERS AT THIS POINT. YES WO
1
I
1
1

[ERE ]




BOTSWANA MULTIPLE INDICATOR SURVEY 2000

“The declaration I am going sign today is testimony to our
consensus on the diagnosis of the situation. The Plan of
Action reflects the measures we wish to adopt. What children
expect of us is that we fulfil those those commitments, and
that we have the civic commitment to fulfil them on time...”

His Excellency the President, Sir Ketumile Masire on signing the Declara-
tion for Children, on 29 May 1992
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Goals set by World Summit for Children

1. Between 1990 and the year 2000, reduction of infant and under-five child mortality rate by one third or to 50 and 70 per
1000 live births respectively, whichever,

2. Between 1990 and the year 2000, reduction of maternal mortality rate by half

3. Between 1990 and the year 2000, reduction of severe and moderate malnutrition among under-five children by half
4. Universal access to safe drinking water

5. Universal access to sanitary means of excreta disposal

6. Universal access to basic education, and achievement of primary education by at least 80 percent of primary school-
age through formal schooling or non-formal education of comparable learning standard, with emphasis on reducing the
current disparities between boys and girls

7. Reduction of the adult illiteracy rate (the appropriate age to be determined in each country) to at least its 1990 level,
with emphasis on female literacy

8. Provide improved protection of children in especially difficult circumstance and tackle the root causes leading to such
situations.

9. Special attention to the health and nutrition of the female child and to pregnant and lactating woman

10. Access by all couples to information and services to prevent pregnancies that are too early, too closely spaced, too late
or too many

I1. Access by all pregnant women to pre-natal care, trained attendants during childbirth and referral facilities for high-risk
pregnancies and obstetric emergencies.

12. Reduction of low birth weight (less than 2.5 kg) rate to less than 10 per cent

13. Reduction of iron deficiency anaemia in women by one third of the 1990 levels

14. Virtual elimination of iodine deficiency disorders

15. Virtual elimination of vitamin A deficiency and its consequences, including blindness

16. Empowerment of all women to breast-feed their children exclusively for four to six months and to continue breast-
feeding. with complementary food. well into the second year

17. Growth promotion and regular monitoring to be institutionalized in all countries by the end of the year

18. Dissemination of knowledge and supporting services to increase food production to ensure household food security
19. Global eradication of poliomyelitis by the year 2000

20. Elimination of neonatal tetanus by 1995

21. Reduction by 95 per cent in measles deaths and reduction by 90 per cent of measles cases compared to pre-immunization
levels by 1990, as a major step to the global eradication of measles in the longer run

22. Maintenance of high level of immunization coverage (at least 90 per cent of children under one year of age by the year
2000) against diphtheria, pertussis, tetanus, measles, poliomyelitis, tuberculosis, and against tetanus for women of
child bearing age

23. Reduction by 50 per cent in the deaths due to diarrhoea in children under the age of five and 25 per cent reduction in the
diarrhoea incident rate

24. Reduction by one third in the deaths due to acute respiratory infections in children under five years
25. Elimination of guinea-worm disease (dracunculiasis) by the year 2000

26. Expansion of the early childhood development activities, including appropriate low-cost family- and community-
based intervention

27. Increased acquisition by individuals and families of knowledge, skills and values, required for better living made
available through all educational channels, including mass media, other forms of modern and traditional communication
and social action, with effectiveness measured in terms of behavioural change.



