PREFACE

The Multiple Indicators Survey (MIS) was conducted under the auspices of the Centrd
Satigtics Office s Program of Household Surveys.

The MIS was a ndiond sample survey whose fieddwork was conducted between 23¢
May and 31% July 2000. The study was designed to provide information required for
asessment of the End-Decade Gods st in 1990 at the New York World Summit for
Children. At this summit, Heads of States and Governments, Botswana induded,
pledged themsdves to the Declaration and Plan of Action for children. The plan cdled

for establishment of mechanisms for monitoring progress toward the gods and objectives
&t for the year 2000.

In pursuance of these, Botswana like other countries, developed a Nationd Program of
Action for Children. Thus the MIS was a threshold exercise for regula and timey

collection and andlyss of data needed to provide socid indicators for monitoring the well
being of children.

In this household survey, a randomly sdected group of women aged 15 — 49 years were
interviewed. There were dso quedions desgned to capture informetion regarding well-
being, survivorship, and orphan hood of children under the age of five.

This report contains three mgor sections. That is background information (introduction
and survey objectives); survey methodology and sample desgn; and socd indicators
such as avalability of safe waler and sanitation, nutritiond atus of children under five
years old, breadfeeding, immunisstion coverage, <t iodistion, knowledge of
HIV/AIDS, etc.

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

We hope that this report will provide useful information for the study of demogrephic
trends, infants and child mortdity and other socid and economic indicators.

G. M. Charumbira
GOVERNMENT STATISTICIAN
June 2001
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APPENDIX A: STATISTICAL TABLES

Table 1. Number of households and women, and response rates, Botswana, 2000

Area

Urban Rural Total
Sampled households 4,301 2,597 6,988
Occupied households 4,294 2423 6,697
Interviewed households 3,969 2,219 6,188
Household response rate 93 92 92
Eligible women 5,266 2523 7,789
Interviewed women* 4,939 2,383 7,322
Women response rate 938 9.5 A
Children under 5 1652 1404 3056
Interviewed children under 5 1587 1348 2935
Child response rate 9.1 9% 96

*Tndludes 834 women under 15 years and 3 women (15-49) with incomplefe reSponses.



Table 2: Single year age distribution of household population by sex, Botswana, 2000

Male Female Male Female
Age Number Percent Number Percent Age Number Percent Number Per cent
0 35t 2.7 345 25 37 138 11 16z 12
1 32¢ 2.5 280 2 38 146 11 151 11
2 28C 2.2 292 2.1 39 110 0.8 14¢€ 1.0
3 30¢ 24 324 2.3 40 117 0.9 142 1.0
4 27C 2.1 275 1.9 41 105 0.8 122 0.9
5 34z 2.6 331 24 42 117 0.9 12¢ 0.9
6 32t 2.5 335 24 43 109 0.8 12C 0.9
7 32C 2.5 343 24 44 78 0.6 121 0.9
8 352 2.7 34 2.5 45 92 0.7 9¢ 0.7
9 357 2.8 367 2.6 46 79 0.6 7¢ 0.6
10 36¢ 2.8 382 2.7 47 89 0.7 74 0.5
1 334 2.6 481 34 48 99 0.8 81 0.6
12 36C 2.8 288 2 49 63 0.5 41 0.3
13 317 24 323 2.3 50 78 0.6 14 11
14 321 25 293 2.1 51 63 0.5 11€ 0.8
15 34E 2.7 317 2.3 52 78 0.6 10¢ 0.7
16 317 24 321 2.3 53 62 0.5 A 0.7
17 302 2.3 325 2.3 54 60 0.5 87 0.6
18 32¢ 25 334 24 55 69 0.5 7€ 0.5
19 28¢ 2.2 344 24 56 47 0.4 4= 0.3
20 314 24 349 2.5 57 34 0.3 45 0.3
21 28C 2.2 335 24 58 56 0.4 4€ 0.3
22 258 2 310 2.2 59 41 0.3 5¢ 0.4
23 26¢€ 2.1 319 2.3 60 65 0.5 6€ 0.5
24 24 2 327 2.3 61 43 0.3 4z 0.3
25 271 2.1 293 2.1 62 33 0.3 4C 0.3
26 23 1.8 248 1.8 63 32 0.2 4€ 0.3
27 22¢ 1.7 227 1.6 64 3 0.2 3 0.2
28 23z 1.8 232 1.7 65 55 0.4 5¢ 04
29 182 14 183 1.3 66 26 0.2 3¢ 0.3
30 251 1.9 242 1.7 67 38 0.3 3¢ 0.3
31 14¢€ 11 205 15 68 44 0.3 7C 0.5
32 20¢ 1.6 188 1.3 69 27 0.2 20 0.2
3 14¢ 1.2 168 1.2 70+ 358 2.8 54z 3.9
A 15¢ 12 176 13 Missing/DK 15 01 5 0.C
35 16z 1.3 135 1
36 15¢ 1.2 171 1.2 Total 12962 100 14063 100

Table 3: Percentage of cases with missing infor mation, Botswana, 2000

Reference Per cent missing Number
population

Leve of education Household members 0.C 22560



Complete birth date Women 15-49 0.¢ 7729

Date of |ast tetanus toxoid Women with alive 3.C 500
injection
birth in the last year

Ever been tested for HIV Women 15-49 0.1 7729
Complete birth date Children under 5 0.5 3004
Diarrhoeain last 2 weeks Children under 5 04 3004
Weight Children under 5 0.C 3004
Height Children under 5 0.1 304

Table4: Percent distribution of households by background char acteristics, Botswana, 2000

Residence

Urban Rural Total
District
Gaborone 28.2 0 181
Francistown 115 0 7.4
Lobatse 49 0 3.2
Sdibe-Phikwe 6.1 0 3.9
Smadl Towns* 3.9 0 2.5
Southern 55 15.0 8.9
South East 39 45 4.2
Kweneng 125 122 124
Kgatleng 4.2 3.9 4.1
Central 13.2 36.0 214
North East 0 6.34 2.3
North West 5. 102 6.9
Ghanzi 0.9 4.4 2.2
Kgalagadi 0 7.4 2.7
Number of household members
1 19.3 16.6 18.3
2-3 310 265 294
45 219 229 223
6-7 14.9 16.4 154
89 7.3 8.7 7.8
10+ 5.6 8.9 6.8
Totd 100.0 100.0 100.0
At least one child age < 15 553 65.0 53.8
At least onechild age<5 299 39.2 333
At least one woman age 15-49 732 64.3 700
Number of households 3969 2219 6188

*Oragpa, Jvaneng, Sowa



Table 5: Percent distribution of women 15-49 by background char acteristics, Botswana, 2000

Residence

Urban Rural Total
District
Gaborone 271 0.C 185
Francistown 11.3 0.0 7.7
Lobatse 4.6 0.0 31
Sdibe Phikwe 6.4 0.C 4.4
Smdl Towns* 35 0.C 24
Southern 6.1 14.8 8.9
South East 4.6 5.2 4.8
Kweneng 112 113 113
Kgeatleng 3.9 2.9 3.6
Central 14.6 35.2 21.2
North East 0.0 7.2 2.3
North West 6.0 11.9 7.9
Ghanzi 0.8 4.3 19
Kgaagadi 0.0 7.2 2.3
Age-group
15-19 23 232 226
20-24 238 199 226
26-29 16.3 16.1 16.3
30-34 13.7 136 13.7
35-39 106 11.3 10.8
40-44 8.2 102 8.9
45-49 5.0 5.7 52
Marital Status
Currently married 15.8 165 16.1
Not currently married 84.2 835 839
Ever given birth 985 99.2 98.7
Never given birth 15 0.8 1.3
Number 2944 1497 4441
Education
None 6.3 16.1 9.4
Sd 1-4 4.0 6.3 4.7
Std 57 23 286 242
Form 1-3 438 381 21
Form 4-6 230 104 19.0
Std unknown 0.2 0.2 0.2
Form unknown 0.2 - 0.1
Missng 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






Table 6: Percent distribution of children under 5 by background characteristics, Botswana,

2000
Residence

Urban Rural Total
Sex
Mde 504 50.1 50.3
Femde 496 499 497
District
Gaborone 21.2 0 11.3
Francistown 10.2 0 54
Lobatse 534 0 2.8
Sdibe Phikwe 59 0 3.1
Smdl Towns* 35 0 1.¢
Southern 6.5 13.8 9.¢
South East 39 39 3¢
Kweneng 108 121 114
Kgatleng 6.5 2.1 4.4
Central 20.8 379 288
North East 0 8.5 4.C
North West 7.7 129 101
Ghanzi 0.6 35 2.C
Kgdagadi 0 4.3 0.
Age-group
0-5months 125 9.6 111
6-11months 10.9 10.0 105
12-23months 20.8 213 211
24-35months 185 19.6 19.0
36-47months 20.2 211 20.6
48-59months 17.1 184 17.7
Totad 100.0 100.0 100.0
Number of children 1565 1370 2935%*

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



Table 7: Mean number of children ever born (CEB) and proportion dead by mother'sage,
Botswana, 2000.

Mean number Proportion Number

Age-group of CEB dead of women
1519 015 0.05 1,465
20-24 0.87 007 1464
2529 171 007 104
30-3H4 267 005 837
3539 375 0.07 703
40-44 456 0.07 575
4549 537 0.10 337
Total 1.96 0.07 6,488

Table 8: Infant, Childhood and Under-five mortality rates, Botswana, 2000

I nfant Childhood Under-five
mortality rate  mortality rate  Mortality rate

Total 57 per 1000 20 per 1000 75 per 1000

Reterence date 1s 1996

Table 9: Percentage of children aged 36-59 monthswho ar e attending some form of
organized early childhood education programme, Botswana, 2000

Attending Number

programme of children
Sex
Mde 145 552
Femde 187 573
District
Géborone 320 122
Francistown 245 53
Lobatse 235 A
Sdibe-Phikwe 25.8 31
Smdl Towns* 280 25
Southern 7.7 130
South East 40.0 50
Kweneng 10.9 128
Kgatleng 200 35
Centra 110 317
North East 184 49
Ngamiland 109 110
Ghanzi 235 17
Kgdagadi 0.C 24
Residence

Urban 231 584



Rurd 94 541

Age-group

36-47 months 119 605
48-59 months 219 520
Total 16.5 1,125

*Orapa, Jwaneng, Sowa

Table 10: Per centage of children of primary school ageattending primary school, Botswana, 2000

Male Female Total

Per cent Number Per cent Number Per cent Number
District
Gaborone 829 321 80.8 365 818 636
Francistown 754 179 72.2 169 739 348
L obatse 76.3 80 736 72 75.0 152
Sibe-Phikwe 80.9 68 814 97 81.2 165
Smadl Towns* 795 39 794 63 794 102
Southern 734 368 80.9 325 76.9 693
South East 79.8 104 779 113 78.8 217
Kweneng 67.3 358 778 365 72.6 723
Kgatleng 76.2 147 76.4 182 76.3 329
Central 76.8 869 78.7 908 77.8 1,777
North East 835 97 80.3 117 818 214
North West 755 290 789 280 77.2 570
Ghanzi 63.0 81 727 77 67.7 158
Kgdagadi 70.3 74 74.7 71 724 145
Residence
Urban 79.8 1,681 804 1,839 80.1 3520
Rural 704 1,34 75.8 1,365 731 2,759
Age
5 41 342 54 31 4. 673
6 357 325 370 335 364 660
7 81.6 320 854 343 83.6 663
8 89.2 352 92.7 34 90.9 706
9 93.3 357 924 367 928 724
10 94.0 368 9.0 382 95 750
11 94.6 334 95.8 481 95.3 815
12 933 360 9.5 283 94.8 648
13 90.9 317 954 323 931 640
Total (5-13) 75.6 3,075 78.4 3,204 77.0 6,279
Total (6-13) 84.5 2,733 86.8 2,873 85.7 5,606
Total (7-13) 91.1 2,408 934 2,538 92.3 4,946

*Orapa, Jvaneng, Sowa



Table 11: Percentage of the population using improved drinking water sour ces, Botswana, 2000

Total
Piped Piped Tube- Dam with
into into Public well/ /lake River/ Don't safe  Number.
dwelling yard or tapBore-hole /panstream Othe know Total drinking of
plot with r waterhouseholds
pump
District

Gaborone 30.8 312 378 0C O0cC 0C 01 0.0 100.C 99.9 1121
Francistown 184 23.C 58. 0C o0cC 0C 0C 00 100C 100C 456
Lobatse 13.8 14¢ 70.8 0t 0C 0C 0C 00 100C 100C 195
Sdibe-Phikwe 19.1 29¢ 51.C 0C o0cC 0C 0C 00 100C 100C 241
Smal Towns* 36.8 342 29.C 0C o0cC 0C 0C 00 100C 100C 155
Southern 7.8 277 54.2 52 34 0.7 03 00 100.C 95.6 552
South East 354 47¢ 144 0.7 1€ 0. 0.C 0.0 100cC 984 257
Kweneng 9.5 35.8 46.€ 47 23 1.¢ 0.0 0.2 100cC 96.6 768
Kgatleng 8.7 538 257 6.3 2.7 1.2 16 0.0 100.C 94.4 253
Central 7.8 27 51F 9.3 0t 3C 04 00 100.C 96.1 1,324
North East 12.8 31.¢ 52kt 21 0C 0.7 0C 0.0 100.C 99.3 141
North West 94 178 614 75 0C 3¢ 0C 00 100.C 96.1 427
Ghanzi 35.1 17.2 39t 82 0C 0C 0C 00 100C 100C 134
Kgdagadi 21.3 348 41kt 1.2 0.6€ 0C 06 0.0 100.C 98.8 164

Residence
Urban 214 374 40.8 01 0.C 01 02 0.0 100C 99.7 3,968
Rural 8.2 17.C 574 72 25 31 39 00 100.C 90.5 2,219
Total 16.7 30.1 46.8 29 09 12 14 0.0 100C 96.5 6,188

*QOrapa, Jwaneng, Sowa



Table 12: Percentage of the population using sanitary means of excreta disposal, Botswana, 2000

Flush to Traditional Total with
/ sanitary
sewage vent. No means of
system/ improved facilities excreta Number of
septic  pit latrin bush/fieldBucketMissin  Total disposal households
tank g
District
Gaborone 354 63.1 0.1 0.1 1.3 100.C 99.8 1121
Francistown 221 73.2 0.4 0.2 4.1 100.C 99.4 456
Lobatse 16.¢ 80.6 0.5 0.0 2.0 100.C 99.E 195
Sdibe-Phikwe 26.1 71.8 0.C 0.0 2.1 100.C 100.C 241
Smadl Towns* 61.4 1.9 284 0.6 7.7 100.C 71.C 155
Southern 8.5 57.2 254 0.2 8.7 100.C 74.3 552
South East 34.€ 57.6 3.1 0.0 4.7 100.C 96.¢ 257
Kweneng 12.¢ 62.3 16.8 0.0 8.0 100.C 83.2 768
Kgatleng 11.1 74.2 10.7 0.0 4.0 100.C 89.2 253
Central 8.7 51.6 28.C 0.1 116 100.C 72.C 1,324
North East 14.2 60.3 12.1 0.0 134 100.C 87.2 141
North West 12.2 36.6 44.5 0.0 6.7 100.C 54.8 427
Ghanzi 36.7 23.1 344 0.0 5.8 100.C 65.7 134
Kgdagadi 22.C 48.2 16.4 0.0 134 100C 83.t 164
Residence
Urban 26.C 65.5 2.9 0.1 5,5 100.C 97.C 3,969
Rural 8.7 42.2 40.1 0.1 8.9 100.C 59.8 2,219
Total 19.8 57.2 162 01 6.7 100.C 83.7 6,188

*QOrapa, Jwaneng, Sowa



Table 13: Percentage of under-five children who are severely or moder ately under nourished, Botswana, 2000

Weight for age Height for age Weight for height
Per cent Per cent Per cent Per cent Per cent Per cent Number
below -2SD below -3SD below -2SD below -3SD below -2SD below -3SD of children

Sex

Mde 125 2.4 24.7 85 54 1.2 1,364
Femade 125 2.4 21.4 7.4 4.6 1.0 1,357
District

Gaborone 7.0 0.4 18.3 6.7 6.3 0.7 284
Francistown 10.2 1.6 323 15.0 47 1.6 127
L obatse 13.3 4.0 22.7 9.3 1.3 0.0 75
Sdibe-Phikwe 10.6 5.9 27.1 7.1 4.7 1.2 85
Small Towns* 8.0 2.0 22.0 14.0 8.0 0.0 50
Southern 17.6 2.6 25.7 9.1 6.2 0.3 307
South East 7.2 0.9 15.3 6.3 2.7 0.0 111
Kweneng 154 1.9 321 9.9 3.8 0.3 312
Kgatleng 7.1 2.7 214 6.3 54 1.8 112
Centrd 13.3 2.1 23.0 7.0 4.2 0.9 769
North East 9.5 3.8 18.1 5.7 29 0.0 105
North-West 11.4 2.1 15.0 5.4 5.7 2.1 280
Ghanzi 30.6 16.3 30.6 12.2 18.4 8.2 49
K gal agadi 12.7 1.8 20.0 7.3 5.5 55 55
Residence

Urban 115 2.0 23.0 8.3 5.2 1.0 1,429
Rural 13.6 2.9 23.1 7.6 4.8 1.2 1,292
Age

< 6 months 2.2 0.7 54 1.8 5.4 1.8 277
6-11 months 7.3 15 10.6 15 55 1.8 274
12-23 months 15.3 3.3 36.6 12.8 6.5 1.6 569
24-35 months 14.6 3.2 225 9.3 4.2 0.4 529
36-47 months 14.0 1.9 23.7 8.4 4.2 0.4 570
48-59 months 14.0 2.4 24.4 7.4 4.6 1.2 499

Total 12.5 2.4 23.1 7.9 5.0 1.1 2,718**




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

Table 14: Percent of living children by breastfeeding status, Botswana, 2000

Per cent of Per cent of
children 0-3 children 6- Per cent of Per cent of
months 9months children 12- children 20-
exclusively Number of receiving breast Number of 15 Number of 23 Number of
breastfed children milkand solid/  children months  children months  children
semi-solid food breastfed breastfed
Sex
Mde 309 94 59.1 110 53.2 124 134 97
Femde 275 102 548 104 53.7 95 8.1 99
Residence
Urban 25.7 109 60.2 123 53.5 116 8.3 97
Rural 333 87 52.8 a1 534 103 131 99

Total 29.1 196 57.0 214 53.4 219 10.7 196




Table 15: Per centage of households consuming adequately iodized salt, Botswana, 2000

Per cent of Per cent of
Per cent of Per cent of households households
households households with salt with salt  Number of
with no salt where testing testing
salt was tested <15 PPM 15+ PPM households
District
Gaborone 7.0 89.5 30.8 69.2 1121
Francistown 10.3 99.1 41.8 58.2 456
Lobatse 2.1 94.9 38.9 61.1 195
Sdibe-Phikwe 95 96.7 57.1 429 241
Small Towns* 9.0 86.5 313 68.7 155
Southern 4.0 91.7 28.9 711 552
South East 5.8 94.6 26.7 73.3 257
Kweneng 7.4 94.9 22.1 77.9 768
Kgatleng 2.0 96.8 135 86.5 253
Central 7.9 93.4 37.7 62.3 1,324
North East 6.4 97.2 29.9 70.1 141
North West 9.4 89.0 55.8 44.2 427
Ghanzi 104 89.6 45.0 55.0 134
K galagadi 11.0 95.7 29.9 70.1 164
Residence
Urban 6.4 93.6 33.7 66.3 3,969
Rural 8.8 92.2 35.2 64.8 2,219
Total 7.3 93.1 34.2 65.8 6,188

*Qrapa, Jwaneng, Sowa



Table 16: Percentage of live birthsin thelast 12 monthsthat weighed below 2500 grams at birth, Botswana, 2000

Per cent of live births
Below 2500 Weighed at ~ Number of

grams birth live births
District
Gaborone 13.4 79.2 82
Francistown 11.9 78.6 42
Lobatse 4.2 79.2 24
Sdibe-Phikwe 11.1 66.7 27
Small Towns* 0.0 100.0 10
Southern 1.6 73.4 64
South East 12.0 88.0 25
Kweneng 6.4 79.5 78
Kgatleng 10.8 78.4 37
Central 8.7 79.2 173
North East 22.2 83.3 18
North West 15 47.1 68
Ghanzi 77 76.9 13
K gaagadi 0.0 929 14
Residence
Urban 10.0 81.0 400
Rural 51 68.3 275
Total 8.0 75.9 675

*QOrapa, Jwaneng, Sowa



Table 17: Percentage of children age 12-23 monthsimmunized against childhood diseasesat any time befor ethe survey and beforethefirg birthday,
Botswana, 2000

Per centage of children who received: No. of
BCG DPT1 DPT2 DPT3 PolioO Poliol Polio2 Measles All children

Vaccinated at any
time before the
survey accor ding to:

Vaccination card 86.9 86.E 86.7 84.9 86.E 86.2 84.6 77.€ 73.4 547
Mother’s report 12.0 12.C 12.0 12.0 12.C 12.1 12.0 12.C 12.0 63
Both 98.9 98.E 98.7 96.9 98.E 98.3 96.6 89.€ 85.4 610
Not vaccinated 2.1 44 6.1 10.0 10.C 35 7.9 13.7 23.3 8

Vaccinated by age 12 98.9 97.5 97.6 94.3 97.9 97.0 93.8 834 73.4 618
months




Table 18: Percentage of children age 12-23 months currently vaccinated against childhood diseases, Botswana, 2000

Percent with  Number of

BCG DPT 1 DPT 2 DPT 3 Polio0 Polio 1 Polio 2 Measle All  None health card children
S

Sex
Mde 985 949 934 903 900 961 921 864 76.7 0.3 88.2 331
Femde 972 965 944 895 899 969 920 861 76.7 14 87.8 287
District
Gaborone 1000 968 90.2 871 935 968 935 903 74.2 0.0 91.9 62
Francistown 879 758 818 818 788 879 909 818 697 9.1 84.8 33
Lobatse 1000 1000 100.C 100.0 100.0 100.0 1000 818 818 0.0 100.0 11
Sdibe-Phikwe 955 955 95E 909 1000 1000 1000 909 818 0.0 95.5 22
Small Towns* 91.7 100.0 100.C 889 8389 1000 889 1000 77.8 0.0 88.9 9
Southern 970 985 97.C 939 970 985 970 909 864 0.0 93.9 66
South East 1000 1000 100.C 100.0 100.0 100.0 957 957 913 0.0 95.7 23
Kweneng 971 986 94.2 870 855 913 826 768 681 0.0 84.1 69
Kgatleng 93.3 933 96.7 933 933 933 900 833 732 3.3 93.3 30
Centrd 989 963 937 905 873 974 926 852 783 0.5 86.8 189
North East 1000 864 864 818 864 1000 955 909 818 0.0 86.4 22
North West 1000 981 96.2 865 865 962 885 80.8 61t 0.0 82.7 52
Ghanzi 1000 929 92¢ 929 857 1000 1000 929 857 0.0 71.4 14
K galagadi 1000 1000 100.C 100.0 100.0 100.0 875 1000 87k 0.0 81.3 16
Residence
Urban 975 945 92C 887 905 954 926 868 764 15 89.6 326
Rural 983 969 95¢ 914 894 976 914 856 771 0.0 86.3 292
Total 979 956 939 900 900 964 921 86.2 76.7 0.8 83.5 618

*QOrapa, waneng, Sowa



Table 19: Percentage of under-five children with diarrhoea in the last two weeks and treatment with ORS or ORT, Botswana, 2000

Children with diarrhoea who received

Had
diarrhoea Number Any Number of
in last two of Breast ORS recommende No children
weeks children  milk Soup packet d treatment treatment with
under 5 diarrhoea
Sex
Mde 6.7 1474 422 21.2 495 97.0 3.0 29
Femde 6.2 1,460 308 220 48.4 94.5 55 a1
District
Gaborone 6.6 316 28.6 4.8 47.6 85.7 14.3 21
Francistown 45 154 714 429 57.1 100.0 0.0 7
Lobatse 38 79 66.7 0.0 333 66.7 333 3
SHibe- 5.5 91 20.0 60.0 60.0 100.0 0.0 5
Phikwe
Smdl 9.6 52 40.0 60.0 60.0 100.0 0.0 5
Towns*
Southern 8.7 322 321 25.0 28.6 89.3 10.7 28
South East 0.0 114 0.0 0
Kweneng 5.2 330 294 412 52.9 100.0 0.0 17
Kgatleng 6.5 124 75.0 250 75.0 100.0 0.0 8
Centrd 6.6 837 382 127 491 98.2 1.8 55
North East 7.9 114 44 111 55.6 100.0 0.0 9
North West 8.3 289 29.2 8.3 45.8 100.0 0.0 24
Ghanzi 9.1 55 0.0 60.0 60.0 100.0 0.0 5
K galagadi 53 57 66.7 66.7 100.0 100.0 0.0 3
Residence
Urban 6.6 1,565 327 231 471 95.2 4.8 104
Rural 6.3 1,369 419 198 51.2 96.5 35 86
Age
< 6 months 6.8 325 86.2 45 36.4 95.5 45 22
6-11 months 9.4 308 86.2 13.8 51.7 96.6 34 29

12-23 months 10.8 618 358 284 52.2 98.5 15 67



24-35 months 7.2 558 50 225 47.5 92.5 7.5 40

36-47 months 4.0 605 00 250 45.8 95.8 4.2 24
48-59 months 15 520 00 250 62.5 87.5 12.5 8
Total 6.5 2,935 36.8 21.6 48.9 95.8 4.2 190

*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

Children with ARI who weretaken to Number
Had acute Number Village Mobile/ Anyof
respirator of health MCH outreach Private Traditional appropriat children
y children Hospitalworker clinic clinic physicia healer Other ewith
infection under 5 n providerARI
Sex
Mde 39.1 1477 4.t 0.0 102 0.3 0.2 0.2 0.C 15.€ 578
Femde 38.C 1,461 3.2 0.2 9.0 0.4 0.2 1.1 0.2 13.C 555
Residenc
e
Urban 38.E 1,612 5.2 0.0 9.7 0.2 0.6 1.C 0.C 15.€ 199
Rural 38.8 1,392 2.6 0.2 9.3 0.6 0.C 0.4 0.2 12.€ 951

Total 38.5 2,934 40 9.6 9.6 0.4 0.2 0.7 0.1 142 1,131




Table 21: Percentage of under-five children with illnessin the last two weeks who took increased fluids and continued eating during illness,
Botswana, 2000

Received
Number Drinkingduringillness Eating during illnessincr eased
IlIness of Much fluidsand Number
inlast 2 children Same Missing same/ less/ Missing continued of
weeks under 5More/LessNone /DK Total more none /DK Total eating children
with
illness
Sex
Mde 13.€ 1474 8.8 86.6 3.9 0.5 100.C 43¢ 54¢ 1.5 100.C 3.9 205
Femde 12.E 1460 9.3 85z 2.7 2.7 100.C 46.7 522 1.1 100.C 4.4 182
District
Gaborone 20.2 316 188 78.1 1.6 1.6 100.C 452 547 0.0 100.C 94 64
Francistown 6.5 154 10.C 90.C 0.C 0.Cc 100.C 70.Cc 30.C 0.0 100.C 0.C 10
Lobatse 114 79 111 77. 111 0.C 100.C 444 444 11.1 100.C 11.1 9
Sdibe 19.8 91 16.7 77.& 0.C 5. 100.C 332 66.7 0.0 100.C 5.6 18
Phikwe
Smdl 17.3 52 0.0 88¢ 0.C 11.1 100.C 111 88.C 0.0 100.C 0.C 9
towns*
Southern 5.¢ 287 0.0 941 o0.C 5. 100.C 58.8 41.2 0.0 100.C 0.C 17
South East 12.3 114 0.0 92¢ 0.C 7.1 100.C 50.Cc 42¢ 7.1 100.C 0.C 14
Kweneng 124 330 9.8 854 49 0.C 100.C 36. 61.C 2.4 100.C 49 41
Kgatleng 14.E 124 111 77.6 111 0.0 100.C 66.7 33.2 0.0 100.C 11.1 18
Central 11.¢ 837 5.0 92 2C 1. 100.C 51.C 48.C 1.0 100.C 1.0 100
North East 8.8 114 10.C 90.C 0.C 0.C 100.C 50.Cc 50.C 0.0 100.C 0.C 10
North West 19.C 280 55 89.1 5E 0.C 100C 364 618 1.8 100.C 1.8 55
Ghanzi 7.3 55 25.0 50.C 25.C 0.C 100.C 50.c 50.C 0.0 100.C 25.C 4
K gaagadi 22.8 57 7.7 84.¢ 7.7 0.C 100.C 154 84.¢ 0.0 100.C 0.C 13
Residence
Urban 14.€ 1565 112 841 3.C 1.7 100.C 44€ 54.1 1.3 100.C 5.6 233
Rural 11.2 1369 5.8 89.C 3.9 1.2 100.C 46.1 52.€ 1.3 100.C 1.9 154
Age
<6 months 13.2 325 7.0 88< 47 0.C 100.Cc 27¢ 674 4.7 100.C 2.3 43

6-11 months 18.8 308 6.9 87.¢ 34 17 100C 34t 65% 0.0 100.C 1.7 58



12-23 14.4 618 34 921 22 2.2 100C 438 56.2 0.0 100.0 2.2 89
months

24-35 12.¢ 558 20.8 73.€ 5.6 0.C 100.C 59.7 38¢ 1.4 100.C 11.1 72
months
36-47 10.€ 605 9.1 864 1E 3.C 100.Cc 56.1 40.c 3.0 100.C 6.1 66
months
48-59months 11.3 520 6.8 88.1 34 1.7 100.C 40.7 59.3 0.0 100.C 0.C 59
Total 132 2934 9.0 8.0 34 1.6 100.0 45.2 535 1.3100.0 4.1 387

* Orapa, Jwaneng, Sowa

Table 22: Percentage of women aged 15-49 who know the main ways of preventing HIV transmission, Botswana, 2000

Haveonly Usinga
one condom

Heard faithful every Knows Knows Doesn't
about uninfecte time Abstainin @ all aa  know Number of
HIV/AID d you have g twoleast one any way women
S sex sex fromsex  ways way
partner
District
Gaborone 97.3 1.7 76.4 80.C 715 82.€ 17.4 1,197
Francistown 96.6 76.4 76.4 78.€ 72.5 80.2 190.8 499
Lobatse 935 70.€ 75.€ 79.1 65.2 81.1 18.¢ 201
Sdibe-Phikwe 93.6 64.¢ 64.5 70.2 58.2 70.€ 294 282
Small Towns* 90.9 74.7 734 77.¢ 714 76.€ 234 154
Southern 89.6 67.4 68.5 74.¢ 62.C 73.€ 26.2 577
South East 98.7 78.3 73.2 80.2 68.5 83.1 16.¢ 314
Kweneng 95.8 73t 73.¢ 79.2 67.3 80.C 20.C 731
Kgatleng 97.0 63.2 63.2 63.2 58.4 68.C 32.C 231
Central 95.0 75.5 79.8 824 729 82.t 17.5 1,374
North East 98.7 82.€ 82.€ 83.2 80.5 84.€ 154 149
North West 95.3 67.€ 73.1 77.8 63.5 77.2 22.7 510
Ghanzi 89.3 66.¢ 66.S 70.2 60.3 73.€ 26.4 121
K galagadi 93.2 81.1 784 824 75.C 84.5 15.5 148
Residence

Urban 95.9 74.5 75.C 79.5 68.8 80.€ 194 4,422



Rural 93.6 71.7 74.C 76.5 68.2 774 22.6 2,066

Age of

teenagers

15 92.0 68.4 69.8 74.C 61.1 77.1 22.9 288
16 93.3 67.4 63.S 72.€ 60.4 70.€ 29.1 285
17 94.9 771 76.7 80.E 71.6 82.2 17.8 292
18 94.5 76.5 77.E 824 71.6 82.4 17.€ 289
19 94.9 79.8 81.8 84.2 76.7 85.C 15.C 314

*Orapa, waneng, Sowa @ excluding abstaining

Continued on the next page



Table 22: Percentage of women aged 15-49 who know the main ways of preventing HIV transmission, Botswana, 2000 (Contd.)

Haveonly Using a
one  condom
Heard faithful everytime Knows Knows at Doesn't
about uninfected you have Abstaining @ all least one know Number
HIV/AID sex sex from sex two way  any way of
S  partner ways women
Age of other
women
20-24 95.¢ 7.7 78.€ 82.1 72.7 83.5 16.5 1,464
25-29 96.3 76.5 79.5 82.0 725 83.5 16.5 1,054
30-34 95.€ 74.6 77.1 79.9 70.7 81.1 18.¢ 8387
35-39 95.2 68.0 69.5 73.9 63.1 744 25.€ 704
40-44 93.¢ 65.9 64.C 70.6 59.1 70.8 29.2 575
45-49 94.7 67.7 67.7 70.6 62.3 73.0 27.C 337
Education
None 87.1 51.4 51.¢ 54.0 47.8 55.6 444 613
Std 1-4 89.2 61.3 63.C 67.5 56.1 69.8 30.2 305
Std 57 94.C 68.8 71.1 74.3 63.8 76.5 235 1573
Form 1-3 96.8 784 79.8 83.3 72.0 86.5 13.E 2,727
Form 4-6 98.7 834 82.2 88.6 74.7 92.0 8.C 1,232
Std unknown 100.C 91.7 75.C 91.7 75.0 91.7 8.3 12
Form unknown 100.C 66.7 55.6 66.7 55.6 66.7 33.3 9
Missng 75.C 75.0 75.C 75.0 75.0 75.0 25.C 5
Unknown 75.C 58.3 66.7 66.7 58.3 66.7 33.3 12
Total women 95.2 73.6 74.7 78.5 68.6 79.6 20.4 6,488

@ excluding abstaining



Table 23: Percentage of women aged 15-49 who correctly identify misconceptions about HIV/AIDS, Botswana, 2000

AIDS cannot be A healthy Does'nt
Heard transmitted by:  looking Knows At least identify
about Supernat Mosquito  person threemis- onemis-  any mis- Number

HIV/AID u-ral bites can be conception conceptio consceptio of
S means infected S n n women
District
Gaborone 97.3 70.9 44.3 79.8 31.8 92.0 8.C 1,197
Francistown 96.6 74.0 60.7 86.6 50.9 924 7.€ 499
Lobatse 935 63.7 35.8 76.1 27.4 83.6 16.4 201
Sdibe- 93.6 65.6 38.7 75.9 24.5 89.7 10.2 282
Phikwe
Smdl 90.9 57.8 39.0 66.2 221 84.4 15.€ 154
Towns*
Southern 89.6 60.7 33.3 74.4 27.6 80.2 190.8 577
South East 98.7 66.5 41.2 875 329 93.0 7.C 314
Kweneng 95.8 64.0 30.8 79.2 23.7 87.7 12.2 731
Kgatleng 97.0 70.9 38.3 735 30.9 86.5 13 231
Central 95.1 62.1 39.8 76.5 29.1 86.5 135 1,374
North East 98.7 70.3 63.5 88.5 50.7 92.6 74 149
North West 95.3 52.2 38.2 76.9 26.1 83.1 16.¢ 510
Ghanzi 89.3 42.2 33.9 75.2 25.6 79.3 20.7 121
K galagadi 93.2 60.1 43.9 85.8 35.1 88.5 115 148
Residence
Urban 95.9 67.9 431 80.8 326 90.0 10.1 4422
Rural 93.7 56.8 36.0 74.0 26.6 82.7 17.2 2066

*QOrapa, Jwaneng, Sowa
Continued on the next page



Table 23: Percentage of women aged 15-49 who correctly identify misconceptions about HIV/AIDS, Botswana, 2000 (Contd.)

AIDS cannot be A healthy Does'nt
Heard transmitted by: looking Knows At least identify
about Supernat Mosquito person threemis- onemis- any mis- Number

HIV/AID u-ral bites can be conception conceptio consceptio of women
S means infected S n n

Age
15-19 94.0 69.2 49.7 76.6 384 87.2 12.8 1,468
20-24 95.9 70.0 44.4 80.6 324 90.8 9.2 1,464
2529 96.3 66.1 423 83.2 32.8 90.3 9.7 1,04
30-34 95.6 62.3 384 82.0 29.8 88.5 115 887
35-39 95.2 57.6 34.3 77.1 25.0 85.6 144 703
40-44 93.9 50.8 27.0 69.4 18.1 80.0 20.C 575
45-49 94.7 55.5 26.7 74.5 184 825 175 337
Education
None 87.1 36.5 16.3 54.2 9.1 64.8 35.2 613
Std 1-4 89.2 42.0 23.9 59.0 121 725 27.5 305
Std 57 94.0 55.7 29.6 74.6 219 83.7 16.3 1573
Form 1-3 96.8 720 45.0 825 34.4 924 7.6 2,727
Form 4-6 98.7 78.2 62.8 92.1 49.1 97.6 2.4 1,232
Sd 100.0 50.0 333 83.3 16.7 91.7 8.3 12
unknown
Form 100.0 55.6 333 77.8 333 77.8 22.2 9
unknown
Missng 75.0 50.0 0.0 25.0 0.0 50.0 50.C 5
Unknown 75.0 50.0 25.0 66.7 16.7 66.7 33.3 12

Total 95.2 64.3 40.9 78.6 30.7 87.6 12.4 6,488




Table 24: Percentage of women aged 15-49 who correctly identify means of HIV transmission from mother to child, Botswana, 2000

Know AIDS can Per cent who know AIDS can be Did not
be transmitted transmitted: know
from  During At Through Knows any specific Number of
mother to child pregnanc delivery breast milk all three way  women
y
District
Gaborone 85.8 79 68.9 73.€ 58.2 14.7 1,197
Francistown 88.4 82.8 69.3 77.€ 62.5 14 499
Lobatse 76.6 74.6 58.7 65.2 52.2 23.4 201
Sdibe-Phikwe 80.1 78.4 64.9 66 55 20.2 282
Small Towns* 78.6 73.4 61.7 70.1 55.2 21.4 154
Southern 67.9 65.5 52.7 60.7 471 324 577
South East 84.1 79 66.2 71.3 55.4 16.2 314
Kweneng 76.3 73.6 61.6 69.€ 56.4 239 731
Kgatleng 817 80.9 67 717 61.3 18.7 231
Central 83.2 80 65.4 73 58.6 17.4 1,374
North East 87.8 79.1 73 79.7 64.9 12.2 149
North West 75.9 72.4 64.3 60 514 24.3 510
Ghanzi 73.6 65.3 56.2 58.7 455 28.9 121
K galagadi 80.4 76.4 55.4 70.3 47.3 20.3 148
Residence
Urban 82.8 78.1 65.9 71.E 57.1 17.9 4422
Rural 76.4 73.5 60.6 66.S 54 24 2066

*QOrapa, Jwaneng, Sowa
Continued on the next page



Table 24: Percentage of women aged 15-49 who correctly identify means of HIV transmission from mother to child, Botswana, 2000 (Contd.)

Know AIDS can Percent who know AIDS can be Did not
betransmitted transmitted: know
from During At Through Knows any specific Number of
mother to child pregnanc delivery breast milk all three way womer
y
Age
15-19 774 714 541 6 444 23.3 1,46€
20-24 84.4 80.8 68 73.F 60 16.2 1,464
25-29 86.2 82 69.1 74.¢ 60.2 14.€ 1,04
30-34 81.€ 79 68.8 74.1 62.8 18.E 887
35-39 78.8 74.5 67.3 70.€ 59.9 21.¢ 70z
40-44 74.4 711 61.¢ 64.7 54.3 26.2 57&
45-49 75.4 72.1 62.¢ 67.4 55.5 24.€ 337
Education
None 554 53.3 456 48.¢ 405 454 61:
Std 1-4 64.3 61.€ 50.2 57.4 449 36.1 305
Std 5-7 75.7 73.C 62.C 67.¢ 55.7 24.7 1,575
Form 1-3 85.7 81.3 65.3 T4 579 14.¢€ 2,727
Form 4-6 93.2 86.4 774 76.€ 63.3 7.8 1,232
Std unknown 83.3 83.3 83.2 75.C 75.0 16.7 12
Form unknown 88.¢ 88.¢ 77.8 66.7 66.7 11.1 ¢
Missing 75.C 75.C 75.C 75.C 75.0 25.C E
Unknown 75.C 66.7 58.3 66.7 50.0 25.C 1z

Total 80.8 76.€ 64.3 7C 56.1 19.€ 6,488




Table 25: Percentage of women aged 15-49 who expresses a discriminatory attitude towar ds people with HIV/AIDS, Botswana, 2000

Per cent of women who:

Believethat a Would not buy Agreewith at least Agreewith
teacher neither
with HIV should food from a one discriminatory Number of
not person discriminatory
be allowed towork  with HIV/AIDS statement statement women
District
Gaborone 722 55.9 78.8 211 1,197
Francistown 72.7 56.3 75.8 24.2 499
Lobatse 54.7 39.3 60.2 39.8 201
Sdibe-Phikwe 65.6 49.3 70.2 29.8 282
Small Towns* 50.6 58.4 714 28.6 154
Southern 51.6 30.7 54.8 45.2 577
South East 77.3 46.0 79.9 20.1 314
Kweneng 63.0 43.7 68.5 315 731
Kgatleng 64.8 47.8 65.7 34.3 231
Central 53.5 454 62.4 37.6 1,374
North East 68.2 52.7 71.€ 284 149
North West 56.1 55.3 65.7 34.3 510
Ghanzi 57.0 47.1 62.8 37.2 121
Kgdagadi 60.8 48.6 63.5 36.5 148
Residence
Urban 67.4 51.8 73.1 26.9 4422
Rural 51.0 40.3 58.5 41.5 2066

*Qrapa, Jwaneng, Sowa
Continued on the next page



Table 25: Percentage of women aged 15-49 who expresses a discriminatory attitude towar ds people with HIV/AIDS, Botswana, 2000 (Contd.)

Per cent of women who:

Believethat a Would not buy Agreewith at least Agreewith
teacher neither
with HI'V should food from a one discriminatory Number of
not person discriminatory

be allowed towork  with HIV/AIDS statement statement women
Age
15-19 60.0 47.7 67.5 325 1,468
20-24 65.6 51.3 72.2 27.8 1464
25-29 66.4 51.9 72.6 274 1,04
30-34 64.3 49.7 70.0 30.0 887
35-39 60.2 46.8 66.6 334 703
40-44 55.5 39.3 60.5 39.5 575
45-49 534 38.3 56.4 43.6 337
Education
None 324 24.6 38.9 61.1 613
Std 1-4 40.0 334 47.9 52.1 305
Std 57 49.8 35.9 56.3 43.7 1573
Form 1-3 66.4 52.3 73.8 26.2 2,727
Form 4-6 88.8 70.2 92.0 8.0 1,232
Std unknown 58.3 33.3 58.3 41.7 12
Form 77.8 55.6 77.8 22.2 9
unknown
Missing 50.0 0.0 50.0 50.0 5
Unknown 58.3 417 66.7 333 12

Total 62.2 48.1 68.4 31.6 6,488




Table 26: Percentage of women aged 15-49 who have sufficient knowledge of HIV/AIDS transmission, Botswana, 2000

Correctly identify

Know 3 ways 3 Have
Heard to misconceptions sufficient Number of
of AIDS prevent HIV about women
transmission HIV transmission Knowledge
District
Gaborone 97.3 69.€ 31.8 26.2 1,197
Francistown 96.6 71E 50.9 371 499
Lobatse 935 63.7 274 21.9 201
Sdibe-Phikwe 93.6 58.2 24.5 18.1 282
Small Towns* 90.9 714 221 25.3 154
Southern 89.6 61.5 27.6 22.5 577
South East 98.7 64.5 329 24.9 314
Kweneng 95.8 65.€ 23.7 18.1 731
Kgatleng 97.0 57.C 30.9 239 231
Central 95.0 72.3 29.1 24.2 1,374
North East 98.6 79.7 50.7 41.9 149
North West 95.3 63.1 26.1 18.2 510
Ghanzi 89.3 57.¢ 25.6 18.2 121
Kgdagadi 93.2 73.€ 35.1 27.0 148
Residence
Urban 95.9 67.4 32.6 25.3 4422
Rural 93.7 67.5 26.6 22.3 2066

*Qrapa, Jwaneng, Sowa
Continued on the next page



Table 26: Percentage of women aged 15-49 who have sufficient knowledge of HIV/AIDS transmission, Botswana, 2000 (Contd.)

Correctly identify

3
Know 3ways misconceptions Have
to sufficient
Heard prevent HIV about knowledg Number
of AIDE e of
transmission HIV transmission women
Age

15-19 94.C 67.2 384 311 1,468
20-24 95.¢ 717 324 275 1,464
25-29 96.3 713 32.8 25.7 1,054
30-34 95.€ 69.4 29.8 225 887
35-39 95.2 62.0 25.0 18.1 703
40-44 93.¢ 57.9 18.1 134 575
45-49 94.7 60.2 18.4 13.1 337

Education
None 87.1 47.8 9.1 7.0 613
Std 1-4 89.2 56.1 12.1 10.5 305
Std 5-7 94.C 63.8 219 16.0 1573
Form 1-3 96.8 72.0 344 28.4 2,727
Form 4-6 98.7 74.7 49.1 38.1 1,232
Std unknown 100.C 75.0 16.7 25.0 12
Form unknown 100.C 55.6 333 22.2 9
Missing 75.C 75.0 0.0 0.0 5
Unknown 75.C 58.3 16.7 8.3 12

Total 95.2 67.4 30.7 24.3 6,488




Table 27: Percentage of women aged 15-49 who know whereto get an AIDS test and who have been tested, Botswana, 2000

Know a placeto get tested Have been tested Number of women

District

Gaborone 48.0 23.2 1,197
Francistown 48.3 21.0 499
Lobatse 42.3 16.4 201
Selibe-Phikwe 457 18.8 282
Small Towns* 50.0 195 154
Southern 46.4 16.1 577
South East 529 19.7 314
Kweneng 419 19.3 731
Kgatleng 56.1 16.1 231
Central 42.0 16.0 1,374
North East 36.5 155 149
North West 41.4 13.3 510
Ghanzi 48.8 18.2 121
Kgalagadi 42.6 23.6 148
Residence

Urban 48.7 20.1 4422
Rural 38.1 15.0 2066
Age

15-19 47.8 10.1 1,468
20-24 48.4 20.2 1,464
25-29 48.1 21.3 1,054
30-34 42.6 24.0 887
35-39 41.0 20.9 703
40-44 38.3 20.3 575
45-49 40.7 15.7 337
Education

None 25.0 11.1 613
Std 1-4 315 154 305
Std 5-7 409 16.1 1,573
Form 1-3 49.2 17.9 2,727
Form 4-6 55.8 27.7 1,232
Std unknown 333 16.7 12
Form unknown 55.6 11.1 9
Missing 50.0 25.0 5
Unknown 417 0.0 12
Total 47.4 19.3 6,488

*QOrapa, Jwaneng, Sowa



Table 28: Percentage of women aged 15-49 who are using (or whose partner isusing) a contraceptive method, Botswana, 2000

Current method Male Any modern Any
No Inj- Diaphragm/  Female Male Female Sterili- Periodic Prolonged Total method traditional ~ Apy  Number
method Ppij|| |UD ections foam/jelly  Condom Condom sterilization 239N |mplants abstinence abstinence Other method etpoq Of Women
District
Gaborone 50.0 135 28 6.3 0.1 0.8 21.9 15 0.3 0.7 0.2 18 0.2 100.0 47.8 2.2 50.0 1,197
Francistown 629 104 1.8 8.2 0.2 0.2 14.2 16 0.0 0.2 0.0 0.0 0.2 100.0 36.9 0.2 37.1 499
Lobatse 552 144 05 144 0.0 15 124 10 0.0 0.5 0.0 0.0 0.0 100.0 44.8 0.0 44.8 201
Selibe-Phikwe 521 152 14 4.3 04 0.7 184 11 04 0.C 0.0 6.0 0.C 100.0 41.8 6.0 479 282
Small Towns* 558 149 26 9.1 0.6 0.0 7.1 5.2 0.0 13 0.6 2.6 0.0 100.0 409 3.2 44.2 154
Southern 65.2 132 0.2 9.5 0.2 0.0 9.5 14 0.5 0.0 0.0 0.3 0.0 100.0 34.5 0.3 34.8 577
South East 50.8 179 22 51 0.0 0.0 20.1 2.6 0.6 0.3 0.3 0.0 0.0 100.0 489 0.3 49.2 314
Kweneng 62.3 137 1.9 6.4 0.0 0.0 13.6 12 0.1 0.0 0.0 05 0.1 100.0 37.0 0.7 37.7 731
Kgatleng 635 143 04 7.8 0.0 0.0 12.6 04 04 04 0.0 0.0 0.0 100.0 36.5 0.0 36.5 231
Central 572 130 23 84 0.0 04 11.9 12 0.1 0.6 0.2 44 0.3 100.0 379 5.0 42.8 1,374
North East 56.8 88 0.7 10.1 0.0 0.7 155 14 0.0 0.0 0.0 6.1 0.0 100.0 37.2 6.1 43.2 149
North West 539 19.0 0.2 114 0.0 0.6 11.8 10 0.0 0.2 04 14 0.2 100.0 4.1 2.0 46.1 510
Ghanzi 51.2 165 0.0 14.0 17 0.8 14.9 0.8 0.0 0.0 0.0 0.0 0.0 100.0 48.8 0.0 48.8 121
Kgalagadi 615 149 0.7 10.8 0.0 0.7 8.8 14 0.0 14 0.0 0.0 0.0 100.0 385 0.0 385 148
Residence
Urban 557 136 1.9 74 0.1 0.5 16.3 14 0.2 0.5 0.2 2.2 0.1 100.0 41.8 25 44.3 4422
Rural 596 147 1.3 9.8 0.1 0.3 10.9 13 0.1 0.2 0.1 13 0.2 100.0 38.8 16 40.4 2066

*QOrapa, Jwaneng, Sowa

Continued on the next page



Table 28: Percentage of women aged 15-49 who are using (or whose partner isusing) a contraceptive method, Botswana, 2000 (Contd.)

Current method Any Any
No Inj- Diaphragm/  Female Male  Female Male Periodic Prolonged Total modern traditional ~ Apy  Number
method pjl| |UD ections foam/jelly = Condom Condom sterilization sterilization Implants abstinence abstinence Other method  method e4og Of Women
Age
15-19 751 65 01 3.4 0.0 0.3 9.4 0.1 0.1 0.1 0.1 4.8 0.1 100.0 19.9 5.0 24.9 1,468
20-24 476 178 0.8 9.1 0.1 0.8 211 0.1 0.2 0.5 0.2 1.7 0.1 100.0 50.4 2.0 52.4 1,464
25-29 4.7 214 15 11.7 0.1 0.6 18.1 0.0 0.3 0.4 0.3 0.9 0.1 100.0 54.1 1.2 55.3 1,054
30-34 452 194 26 10.6 0.2 0.3 18.0 15 0.3 0.9 0.1 0.6 0.2 100.0 53.9 0.9 54.8 887
35-39 556 124 43 10.1 0.3 0.1 12.1 34 0.4 0.3 0.0 0.9 0.1 100.0 434 1.0 4.4 703
40-44 66.3 82 35 7.1 0.0 0.0 8.2 5.2 0.0 0.2 0.0 1.0 0.3 100.0 32.3 14 33.7 575
45-49 742 53 24 4.7 0.3 0.3 45 6.5 0.0 0.0 0.3 1.2 0.3 100.0 24.0 18 25.8 337
Education
None 69.8 106 15 8.3 0.0 0.0 5.2 33 0.0 0.3 0.0 0.7 0.3 100.0 29.2 1.0 30.2 613
Std 1-4 646 11.1 13 105 0.3 0.0 10.5 0.0 0.0 0.0 0.0 1.0 0.7 100.0 338 1.6 354 305
Std 5-7 573 165 25 10.8 0.1 0.4 9.6 15 0.0 0.3 0.0 1.0 0.0 100.0 41.8 1.0 42.7 1,573
Form 1-3 559 146 15 7.9 0.0 0.6 15.2 0.9 0.3 0.4 0.2 2.3 0.2 100.0 414 2.6 4.1 2,727
Form 4-6 50.3 11.8 13 4.3 0.2 0.4 25.2 1.7 0.3 0.7 0.3 34 0.0 100.0 459 3.7 49.7 1,232
Std unknown 500 83 00 25.0 0.0 0.0 8.3 8.3 0.0 0.0 0.0 0.0 0.0 100.0 50.0 0.0 50.0 12
Form unknown 556 11.1 0.0 11.1 0.0 0.0 22.2 0.0 0.0 0.0 0.0 0.0 0.0 100.0 4.4 0.0 4.4 9
Missing 500 0.0 00 25.0 0.0 0.0 25.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 50.0 0.0 50.0 5
Unknown 66.7 0.0 00 16.7 0.0 0.0 8.3 8.3 0.0 0.0 0.0 0.0 0.0 100.0 333 0.0 333 12
Total 55.6 14.3 1.7 8.1 0.1 0.5 15.5 1.2 0.2 0.4 0.2 2.1 0.1 100.0 42.1 2.3 44.4 6,488




Table 29: Percentage of motherswith a birth in thelast 12 months protected against neonatal tetanus, Botswana, 2000

Per cent of motherswith a birth in thelast 12 months who:
Received at Received at Received at

|east |east |east Protected Number of
2 doses, last 3 doses, last 5 doses against mothers
Within 3 years within 10 during lifetime tetanus
years
District
Gaborone 52 4 2.7 58.7 75
Francistown 84.2 0 0 84.2 38
Lobatse 63 4 4 76 25
Sdibe- 60 0 0 60 20
Phikwe
Smal 66.7 0 0 66.7 12
Towns*
Southern 68.3 5 0 733 60
South East 85.7 0 0 85.7 21
Kweneng 68.3 3.2 16 73 63
Kgatleng 71.9 0 0 71.9 32
Central 70.8 1.3 1.3 734 154
North East 57.1 4.8 0 61.9 21
North West 66.7 0 4.4 711 45
Ghanzi 824 11.8 0 94.1 17
K galagadi 79.2 0 4.2 83.3 24
Residence
Urban 63.5 24 1.8 67.6 170
Rural 70.5 2.3 1.4 74.2 438
Education
None 77.2 0.9 4.4 82.5 114
Primary 66.8 2 1 69.8 199

Secondary 66.7 2.7 0.7 70.1 294



Total 68.6 2.3 15 72.4 608

*QOrapa, Jwaneng, Sowa



Table 30: Percent distribution of women aged 15-49 with a birth in thelast year by type of personnel delivering antenatal care, Botswana, 2000

Person delivering antenatal care

Nurse/ Tradition  Traditional Relative No antenatal Any skilled Number of
Doctor Midwife al doctor birth /friend care Total personnel women
attendant received
District
Gaborone 355 59.2 13 1.2 2.7 0.0 100.0 94.7 75
Francistown 28.6 69.0 2.4 0.C 0.0 0.0 100.0 97.6 33
Lobatse 238 76.2 0.0 0.C 0.0 0.0 100.0 100.0 25
Sdibe- 45.8 54.2 0.0 0.C 0.0 0.0 100.0 100.0 20
Phikwe
Smal 33.3 66.7 0.0 0.C 0.0 0.0 100.0 100.0 12
Towns*
Southern 37.3 61.0 0.0 1.7 0.0 0.0 100.0 98.3 60
South East 429 57.1 0.0 0.C 0.0 0.0 100.0 100.0 21
Kweneng 25.7 73.0 0.0 0.C 13 0.0 100.0 98.6 63
Kgatleng 235 76.5 0.0 0.C 0.0 0.0 100.0 100.0 32
Central 26.5 69.3 0.0 1.2 2.4 0.6 100.0 95.8 14
North East 41.2 41.2 5.9 0.C 117 0.0 100.0 82.4 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.C 0.0 0.0 100.0 100.0 17
Kgalagadi 64.3 35.7 0.0 0.C 0.0 0.0 100.0 100.0 24
Residence
Urban 30.3 66.8 0.5 1.3 11 0.0 100.0 97.1 170
Rural 31.8 64.7 0.8 0.4 19 0.4 100.0 96.5 438
Education
None 25.0 69.3 19 0.C 3.8 0.0 100.0 94.2 114
Primary 320 63.9 1.0 1.C 16 0.5 100.0 95.9 199
Secondary + 313 66.4 0.3 1.C 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

*QOrapa, Jwaneng, Sowa



Table 31: Percent distribution of women aged 15-49 with a birth in the last year by type of personnel assisting at delivery, Botswana, 2000

Person assisting at delivery

Nurse/  Traditional Relative Any skilled Number
/
Doctor Midwife birth Friends Total personnel of women
attendant
District
Gaborone 441 53.6 1.2 1.2 100.0 97.6 75
Francistown 375 60.4 0.0 2.1 1000 97.9 33
Lobatse 333 66.7 0.0 0.C 1000 100.0 25
Sdibe 53.6 46.4 0.0 0.C 1000 100.0 20
Phikwe
Smdl 40.0 60.0 0.0 0.C 1000 100.0 12
Towns*
Southern 43.9 54.6 15 0.C 100.0 98.5 60
South East 52.0 48.0 0.0 0.C 1000 100.0 21
Kweneng 31.7 68.4 0.0 0.C 1000 100.0 63
Kgatleng 27.8 72.2 0.0 0.C 1000 100.0 32
Central 324 66.5 1.2 0.C 1000 98.8 14
North East 55.6 389 5.6 0.C 100.0 94.4 21
North West 23.9 716 3.0 1.5 100.0 95.5 45
Ghanzi 50.0 50.0 0.0 0.C 1000 100.0 17
Kgaagadi 64.3 35.7 0.0 0.C 1000 100.0 24
Residence
Urban 371 61.2 1.2 0.5 1000 98.3 170
Rural 38.0 61.0 0.7 04 1000 98.9 438
Education
None 35.1 63.2 0.0 1.2 100.0 98.3 114
Primary 38.2 59.9 15 0.t 1000 98.1 199
Secondary + 374 61.4 1.0 0.2 100.0 98.8 294
Total 374 61.1 1.0 0.4 100.0 98.5 608

*Qrapa, Jwaneng, Sowa






Table 32: Percent distribution of children aged 0-59 months by whether birth isregistered and reasonsfor non-registration, Botswana, 2000

Birth isnot registered because:
Must Didn't know Late & Doesn't

travel didn't Number
Birth is DK if Costs  too it should want to know Reaso of
birth far where n DK children
registere too much be pay fine toregister Other missing Total
dregistered registered
Sex
Mde 59.7 14.4 35 146 12.9 8.6 7.0 96 279 1.5 100.0 1477
Femde 58.7 15.2 1.8 16.6 12.3 9.3 7.3 75 278 2.3 100.0 1461
District
Gaborone 61.6 14.2 1.6 7.1 9.4 1.6 11.8 24 504 1.6 100.0 331
Francistown 81.1 10.0 0.0 6.7 6.7 23.3 6.7 300 100 6.7 100.0 159
Lobatse 46.4 13.3 6.7 111 15.6 311 0.0 133 8.9 0.0 100.0 84
Sdlibe Phikwe 47.8 125 4.2 8.3 8.3 10.4 8.3 21 458 0.0 100.0 92
Small Towns* 60.0 0.0 0.0 273 18.2 13.6 0.0 9.1 318 0.0 100.0 55
Southern 71.8 29.3 1.2 9.8 19.5 11.0 49 37 134 7.3 100.0 291
South East 76.5 22.2 0.0 37 222 18.5 74 111 148 0.0 100.0 115
Kweneng 54.3 9.8 1.3 176 18.3 1.3 78 196 235 0.7 100.0 335
Kgatleng 60.5 7.8 39 157 9.8 11.8 7.8 0.0 412 2.0 100.0 129
Central 50.4 18.1 29 193 8.3 9.5 6.7 7.1 255 2.6 100.0 846
North East 76.1 25.0 0.0 3.6 17.9 7.1 10.7 179 179 0.0 100.0 117
North West 58.9 11.5 6.6 156 12.3 9.8 8.2 74 270 1.6 100.0 297
Ghanzi 41.4 5.9 0.0 265 324 11.8 0.0 59 176 0.0 100.0 58
K galagadi 74.6 13.3 0.0 0.0 0.0 0.0 6.7 0.0 800 0.0 100.0 59
Residence
Urban 65.1 14.2 21 109 11.6 10.9 6.8 6.8 352 1.6 100.0 1612
Rural 52.4 15.7 3.0 196 13.4 7.5 7.2 98 211 2.6 100.0 1392
Age
O0-5months 57.1 4.3 36 136 13.6 9.3 7.9 71 386 2.1 100.0 326
6-11months 57.5 7.6 46 130 16.8 8.4 9.2 6.1 336 0.8 100.0 308
12-23months 61.8 10.2 21 191 11.4 8.5 9.3 72 305 1.7 100.0 618
24-35months 56.6 19.4 21 165 11.2 7.9 54 103 264 0.8 100.0 558
36-47months 61.7 19.8 26 151 12.1 9.1 43 103 250 1.7 100.0 605



48-59months 58.1 20.6 23 142 12.8 10.6 8.3 78 193 4.1 100.0 520

Total 59.2 14.8 27 156 12.6 8.9 72 84 279 1.9 100.0 2938

*Qrapa, Jwaneng, Sowa



Table 33: Percentage of children 0-14 years of age in households not living with a biological parent, Botswana, 2000

Livingwith  Livingwith

Living Livingwith neither parent  mother only  father only Not living One
with Father Mothe Both Both Impossibl with or
both only r are areFather Fathe Mothe Mothe e a both Number
parent  alive only alive dead alive r r r to Tota biological parent of
s alive dead alive dead determin I parent s children
e dead
Sex
Mde 27.6 18 25 177 15 336 6.3 24 02 6.4 100. 234 122 4,921
0
Femde 28.7 14 25 187 13 324 6.7 20 03 6.0 100. 238 122 5,002
0
District
Gaborone 494 17 17 8.7 05 255 54 15 0.3 5.3 100. 125 9.4 1,083
0
Francistown 40.1 15 20 126 15 288 6.6 29 00 4.0 100. 175 115 549
0
Lobatse 415 23 12 93 12 310 47 23 00 6.5 100. 140 93 258
0
Sdibe- 40.9 11 33 80 1.1 341 36 47 0.7 2.5 100. 134 9.8 276
Phikwe 0
Smdl 434 18 18 108 12 271 36 66 12 2.5 100. 157 96 166
Towns* 0
Southern 199 0.9 26 201 11 361 65 2.1 0.1 10.6 100. 247 111 1,095
0
South East 36.0 19 17 144 08 341 28 06 08 6.9 100. 188 80 361
0
Kweneng 23.2 20 21 207 09 328 6.0 16 04 10.3 100. 257 114 1,119
0
Kgatleng 23.0 04 16 160 14 435 41 1.4 04 8.2 100. 195 80 487

0



Centrd
North East
North West
Ghanzi
Kgaagadi

Residence
Urban

Rural

Age
0-4 years

59 years

10-14 years

Total

214

23.8

24.1

27.5

244

44.9

23.0

28.1

28.8

275

28.1

12

2.6

18

3.4

4.1

16

16

0.5

1.8

2.3

1.6

35

2.9

1.8

34

2.3

1.9

2.7

15

2.6

3.2

2.5

23.3

289

14.9

26.6

17.6

9.7

20.7

14.8

19.2

20.1

18.2

1.8

11

1.9

2.1

2.3

0.9

15

0.3

11

2.7

1.4

34.4

289

35.2

27.9

31.2

28.0

34.5

447

30.3

254

33.0

6.9

6.0

111

4.3

12.7

5.2

6.9

4.0

7.3

8.0

6.5

1.8

0.6

54

2.1

0.5

2.7

21

11

24

3.0

2.2

0.1

0.0

0.2

0.9

14

0.3

0.3

0.1

04

04

0.3

5.6

52

3.6

1.8

35

4.8

6.7

4.9

6.1

7.4

6.2 100.

100.

100.

100.

100.

100.

100.

100.

100.

100.

100.

29.8

355

20.5

35.6

26.2

14.2

26.5

17.1

24.7

28.3

23.6

13.6

12.6

16.9

14.2

22.6

9.9

12.9

6.3

131

16.5

12.2

2,795
349
931
233

221

2,332

7,591

3,049
3416

3,458

9,923

*QOrapa, Jwaneng, Sowa
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Executive Summary

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

Infant and Under Five Mortality
Didortions in the MIS data on desths among children preclude obtaining estimates of
vey recent mortdity rates. The data suggest that around 1996 the infant nortdity
rate was 57 per 1000, childhood mortdity rate was 20 and the under five mortaity
rate was 75 per 1000.

Education

- Ningty two percent of children of primary school age (7-13) in Botswana ae
atending primary school. School atendance in the Ghaw didrict is dgnificantly
lower than in the rest of the country & 76 percent. At the naiond levd, there is a
dight difference between mde and femde primary school atendance, 84 percent and

86 percent, respectively.

Water and Sanitation
Ninety saven percent of the populaion has access to safe drinking water — 100
percent in urban aeas and 94 percent in rurd aeas The Studion in Kgatleng is
dightly worse than in other didricts 95 percent of the population in this didrict gets
itsdrinking weter from a safe source.
Eighty four percent of the population of Botswana is usng sanitary means of excreta

digposal.

Child Malnutrition
Thirteen percent of children under age five in Botswana are underweight or too thin
for thar age. Twenty three percent of children are stunted or too short for ther age
and five percent are wasted or too thin for their height.
Children who ae aged under 12 months are the leest likdy to be underweight
compared to children who are aged 12 months and above.

Breastfeeding

= Approximatdy 29 percent of children aged under four months ae exdusvey
breestfed, a levd condderably lower than recommended. At age 6-9 months, 57
percent of children are recaving breest milk and s0lid or semi-solid foods. By age
20-23 months, only 11 percent are continuing to breastfed.



Salt | odization
Sxty S9x percent of households in Botsvana have adequatdy (15+ PPM) iodized
«t. The percentage of households with adequatdly iodized sdt ranges from 43
percent in the Sdlbi Phikwe to 87 percent in the Kgatleng didtrict.

Low Birth Weight
Approximatdly 8 percent of infants are esimaied to weigh less than 2500 grams at
birth. Seventy sx percent of births were weighed a hirth.

Immunization Coverage

- Ningty nine percent of children aged 12-23 months recaeived a BCG vacaination by
the age of 12 months and the fird dose of DPT was given to 98 percent. The
percentage remains a 98 percent for second dose of DPT but declines to 94 percent
for the third dose.
Smilaly, 98 percent of children received Polio 1 by age 12 months and this declines
to 94 percent by the third dose.
The coverage for meades vaccineis lower than for the other vaccines a 83 percent.
Seventy four percent of children had dl the vaccinaionsin thefirg 12 months of life
Made and femae children are vaccinated & roughly the samerate.

Diarrhea
Approximatdy ningty gx percent of children with diarhea receved one or more of
the recommended home trestments (i.e.,, were trested with ORS or RHF).
Only 4 percent of children with illness recaived increased fluids and continued egting
as recommended.

Acute Respiratory | nfection
Thirty nine percent of the under five children had an acute respiraiory infection in the
two weeks prior to the survey. Approximatey 14 percent of these children were
taken to an gppropriate hedth 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

- Sxty nine percent of women aged 15-49 know dl two of the man ways to prevent
HIV transmisson — having only one uninfected sex partner and using a condom every
time
Thirty one percent of women correctly identified three misconceptions about HIV
tranamisson — that HIV can be tranamitted through supernaturd meens, that it can be
trangmitted through mosguito bites, and that a hedthy 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.



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

Prenatal Care

Virtudly dl women in Botswana receive some type of prenatd care and 97 percent
recalve antendd care from skilled personnd (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 Sdibe-Phikwe, Lobatse, Smdl
Towns, South East, Kweneng, Kgaleng, Ghanzi and Kgdagadi didricts a 100
percent and lowest in the North East at 94 percent.

Birth Registration
The births of 59 percent of children under five years in Botswana have been

regidered. There are vaiaions in birth regidration across didricts and rurd-urban
caegories.

Orphanhood and Living Arrangements of Children

- Ovedl, 28 percent of children aged 014 are living with both parents. Children who
are not living with a biologica parent comprise 24 percent and children who have one
or both parents dead amount to 12 percent of dl children aged 0-14.
The gtudtion of children in urban aress differs from that of other children. In the
urban aress, about 34 percent of children live with both parents compared with only
twenty one percent in rural aress.



Summary Indicators

World Summit for Children Indicators 1988 1996 2000
Under-five mortality rate | Probability of dying before reaching age five 53 45 75
Childhood mortality rate | Probability of dying between one and five - 16* 20
Infant mortality rate Probability of dying before reaching age one 37 37 57
Underweight prevalence | Proportion of under-fiveswho are too thin for their age - 17% 13%
Stunting prevalence Proportion of under-fiveswho aretoo short for their age - 29% 23%
Wasting prevalence Proportion of under fiveswho aretoo thin for their height - 11% 5%
Useof safedrinking water | Proportion of population who use a safe drinking water - | 7T7%?! 97%
source
Use of sanitary means of | Proportion of population who use a sanitary means of - | 55%* 84%
excreta disposal excreta disposal
Antenatal care Proportion of women aged 15-49 attended at |east once 92% 94% 97%
during pregnancy by skilled personnel
Contraceptive prevalence | Proportion of women currently married InUnion 33% 48% 48%
aged 15-49whoareusinga  All Women contraceptive 30% 42% 44%
method
Childbirth care Proportion of births attended by skilled health personnel 78% 87% 95%
Birthweight below 2.5kg. | Proportion of live births that weigh below 2500 grams - - 8%
lodized salt consumption | Proportion of households consuming adequately iodized - - 66%
st
Exclusive breastfeeding | Proportion of infants aged less than 4 months who are - - 29%
rate exclusively breastfed
Timely complementary Proportion of infants aged 6- 9 monthswho are receiving - - 57%
feeding rate breast milk and complementary food
Continued breastfeeding | Proportion of children aged 12-15 - - 53%
rate 12-15 months and 20-23 20-23 - - 11%

! These figures were obtained from the 1991 population and Housing Census.




months who are breastfeeding

DPT immunization Proportion of children immunized against diptheria, 94% 95% 98%
coverage pertussis and tetanus by age one
Measles immunization Proportion of children immunized against measles by age 93% 74% 83%
coverage one
Polio immunization Proportion of children immunized against polio by age 92% 94% 98%
coverage one
Tuberculosis Proportion of children immunized against tuberculosis by 99% 99% 99%
immunization coverage age one
Children protected against | Proportion of one year old children protected against - - 2%
neonatal tetanus neonatal tetanus through immunization of their mother
ORT use Proportion of under-five children who had diarrheain the 72%?2 - 96%
last 2 weeks who were treated with oral rehydration salts
or an appropriate household solution
Home management of Proportion of under-five children who had illnessin the - - 4%
illness last 2 weeks and received increased fluids and continued
feeding during the illness
Care seeking for acute | Proportion of under-five childrenwho had ARI inthelast 29%> - 14%
respiratory infections 2 weeks and were taken to an appropriate health provider
Preschool development | Proportion of children aged 36-59 months who are - - 17%
attending some form of organized early childhood
education program
Indicators for Monitoring Children’s Rights
Birth registration Proportion of under-five children whose births are - - 59%
reported registered
Children’s living Proportion of children aged 0-14 yearsin householdsnot | - - 24%
arrangements living with a biological parent

2 percentage of children with diarrhea treated by ORS packet and/or home solution.
3 Percentage of children with a cough or difficult breathing during the past 4 weeks treated with tablets, injection, syrups.
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Orphans in household Proportion of children Both 1.4%
aged 0-14 years who One parent 10.8%
are orphans living in One or both 12.2%
households
Indicators for Monitoring IMCI
Home management of Proportion of under-five children reported ill during the 4%
illness last 2 weeks who received increased fluids and continued
feeding
Indicators for Monitoring HIV/AIDS
Knowledge of preventing | Proportion of women who correctly statethe 2 main ways 69%
HIV/AIDS of avoiding HIV infection
Knowledge of Proportion of women who correctly identify 3 31%
misconceptions of misconceptions about HIV/AIDS
HIV/AIDS
Knowledge of mother to | Proportion of women who correctly identify means of 81%
child transmission transmission of HIV from mother to child
Attitude to people with | Proportion of women expressing a discriminatory attitude 68%
HIV//AIDS towards people with HIV/AIDS
Women who know where | Proportion of women who know whereto get aHIV test 45%
to be tested for HIV
Women who have been | Proportion of women who have been tested for HIV 19%

tested for HIV




[. Introduction
Background of the Survey

At the World Summit for Children hed in New York in 1990, the Government of
Botswana pledged itsdf to a Declaation and Pan of Action for Children.
Subsequently, a Nationa Programmed of Action for Children was developed and
implemented. The Nationd Programme of Action (NPA) charts a specific agenda that
responds to the rights and needs of children and women. It ams to reduce socid
disparities and promote equity and protection of vulnerable groups. The NPA and the
Nationd Devdopment Pans ae complimentay with one enhancing and
srengthening the other.

Thema;or gods of the NPA areto:
Reduce non-HIV related infant and under 5 mortdity rates by one  third
to 30 per 1000 and 38 per 1000 respectively;

- Reduce materna mortality by haf from 300 to 150 per 1000 live births;

- Reduce manutrition among children under five to haf of the 1990 levels
(for moderate manutrition from 15 percent to 7 percent for severe
manutrition virtua dimination);

- Increase access to safe water supply from 68 percent of rurad households to
95 percent;

- Increase access to facilities for sanitary means of excreta disposa from 41
percent to 70 percent of rurd households;

- Secure universal access to and improvement of the quality and relevance
of basic education;

- Sgnificantly reduce adult illiteracy;

- Promote ealy childhood devdopment with emphess on family and
community involvement;

- Improve protection of children in especidly 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 dso cdled for the edtablishment 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 agpects of the Situation
of children in coordination with other internationd organizetions  The Botswana
Family Hedth Survey Il was conducted in 1996 to mesasure 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 Centrd Statistics Office.  Funding was
provided by the Botswana Government with Botswana UNICEF office asssting with
45% of the total fieldwork costs.

This report presents resuts on the principa topics covered in the survey and on the
World Summit indicators.
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Botswana’s Background

Demographic Situation

Botswand's totd de facto population has grown from about 596,944 in 1971, to
941,027 in 1981, and findly to 1,326,796 in 1991. These figures imply an annud
growth rate of 4.7% between 1971 and 1981 and 3.5% between 1981 and 1991. This
rgpid population growth in population is manly a result of a farly low mortdity rate
and a high but dedining fetility. Infant mortdity rate has declined from 97.1 deaths
in 1971 to 48.0 desths 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 rdaivey high levd of fertility and rdatively low levd of mortdity, the
population of Botswana is young and has a disproportionately large number of
femdes. The predominance of the femde population could be explained by the low
sex ratio a birth and high mortaity among maes. The proportion of the population
under age 15 years went down from 47.5% in 1971 to 43.2% in 1991. The sex ratio
aso improved from 84.0 males per 100 femaes in 1971 to 92.0 maes per 100 femaes
in 1991.

The percentage of the populaion resding in urban aress increased from 9% in 1971
to 45.7% in 1991. The increase in the urban population may be explained by the high
rate of rurd to urban migration and the reclassfication of some mgor villages into
urban areas. The population dendty has dso increased from 1.0 person per square
kilometre in 1971 to 2.3 persons per square kilometre in 1991. Population density
varies by didrict with the urban didtricts having the largest dengities.

Health Situation

Hedth care services in Botswana were hospitd-based until 1973. Since 1973, the
Government of Botswana accepted Primary Hedth Care (PHC) as the most
gopropriate drategy for the atanment of Hedth for All. This Srategy has been
followed in the past nationd deveopment plans and is dill being followed in the
current National Development Plan 8 (NDP 8) 1997/98 - 2002/03. In the NDP 7 1991-
1997, Botswana committed itsdf to the goa of Hedth for All by the Year 2000 where
every inhabitant of the country is to enjoy a leve of hedth that dlows himvher to lead
an economicaly and socidly productive life and having access to essentid  hedlth
services (Minigtry of Finance and Development Planning, 1991).

The National Hedlth Policy was developed and approved by government in 1995. The
objectives of the hedth policy were based on the principles of Primary Hedth Care as
contained in the Alma-Ata Declaration of 1978. The Botswana's hedth policy sates
that the government shdl put hedth promotion and care and disease prevention
among its priorities. The am is to ensure access by dl citizens of Botswana to
essentid  hedth care whatever their financid resources or place of resdence and to
ensure equitable digribution of hedth resources and utilisation of hedth services.
Another objective is to ensure that hedth services are operated and structured in such
a way as to ensure linkage with each other as wdl as with socid services and
managed in such a way as to ensure maximum socid benefit with minimum wadte.
Furthermore, private health sector shal be supported and co-operation between such
sector and public sector shdl be encouraged. Findly, in pursuing these above
objectives, specid dtention shal be focused on high-risk groups, such as children,
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adolescents, pregnant women, the ederly, disabled, and workers whose occupations
or professons judify such measures (Ministry of Fnance & Development Planning,
1997). The whole concept of primary hedth care is based on promotive, preventive,
curative and rehabilitative health care services.

The public hedth sysem in Botswana condsts of dl hedth faciliies owned or
supported by Government as wdl as faciliies open to the public such as mine
hospitdls. The Minisry of Hedth is adminigering directly two Referrd Hospitds, six
Didrict Hospitds, one Mentd Hospitd and thirteen Primary Hospitds. The Ministry
aso provides running costs for three Misson Hospitals. Orapa and Jwaneng Mine
Hospitdls are providing services to the generd public dthough the Government does
not contribute directly to their funding. The Bamangwato Concessions Limited (BCL)
Mine Hospitd in Sdibe-Phikwe is the only one that provides services to its employees
and their rdatives (Ministry of Finance & Deveopment Planning, 1997). In addition
to these hedth facilities, there is a private hospital based in Gaborone and many
private medicd practitioners commonly found in urban centres Thus dmog dl hedth
care sarvices are provided through public health system.

According the Nationd Development Plan 8, there are 16 generd hospitals, 14
primary, 85 clinics with beds, 137 clinics without beds, 330 hedth post and 740
mobile stops in Botswana. The didribution of beds is such that out of the 3,583 beds,
72 per cent are in generd hospitas, 13.8 per cent are in primary hospitas and 13.4 per
cent are in clinics. In terms of hedth personnd, Botswana has 408 medica doctors, 37
dentists, 3961 nurses and 727 family wefare educators. The raios of hedth care
personne  of different professons to population served is rather low, indicating
shortage of medicd personnd in the country. For instance, in 1983, for every 10,000
population there were 1.4 medica 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 wheress that of
family welfare educators was 666 in 1990 and 714 in 1996. These numbers show that
the training of hedth personnd has improved over the years. Since there is a critical
shortage of trained hedth personnd in the country, the Government of Botswana has
deliberatdly given firg priority to training of hedth personnd. The Government has
categorized its Grant/Loan Scheme where category | reflects areas of criticd human
resource shortage and this category includes medicine and dentistry. In this category,
sudents who goply 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 dso be observed with accessibility to hedth care
sarvices. Although 77 per cent of the entire population has access to piped water, only
53 per cent of the rurd 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 Botswand's populaion 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 rurd population has access to toilet facilities.

Accesshility of hedth care services varies according to place of residence. Hedlth

care services tend to be easly accessible in urban areas than in rura aress. In 1995, 83
per cent of the rurd population were within 15 kilometres from a hedth facility
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compared to 98 per cent of the urban population. 94 per cent of the urban population
was within 8 kilometres from a hedth facility compared to 81 per cent of the rurd
population. The accesshility to hedth care services tends to be exaggerated when
intra and inter didricts variations are investigated. For ingtance, remote rurd didtricts
such as Gumare, Ghanzi and Kgdagadi have low accesshility to hedth care facilities
whereas dmogt dl urban didricts populations are within 15 kilometre radius from a
hedth facility.

The primary hedth care approach is implemented through the establishment of mobile
hedth stops, hedth posts, clinics, primary hospitals, district hospitals and the more
sophigticated referrd hospitals. It should be noted that the definition of each hedth
facility depends on the type of services it renders. Mobile hedth stop provides limited
primary hedth care services and does not have fixed facilities as the name suggests. A
hedlth post essentialy provides the most basic hedth services needed and is staffed by
one nurse and family welfare educators. The role of family wefare educators is to
motivate and educate families and communities on hedth issues. Hedth pods ae
regularly visited by supervisory personnd who are nurses. Clinics bascaly provide a
wide range of services such as maternad and child hedth, preventive work, diagnoss
and treatment of common diseases and smple laboratory tests. Clinics with maternity
wards in addition to the above services provide ddivery services. Primary hospitals
ae desgned to provide more preventive hedth sarvices with curdive hospitd
functions smilar to those that are provided at didtrict hospitals but on a smal scae.
Didrict hospitds in addition to duties performed by primary hospitas, cary out
goeciad sarvices for serious and complicated hedth problems. They do preventive,
curative and rehabilitative duties and provide in-patient care for more complicated
hedth needs. Much more complicated hedth problems are usudly referred to the two
referrd hospitals, Princess Marina Hospitdl in Gaborone and Nyangabgwe Hospita in
Francigown. These referd hospitals provide specidist  services such  as
ophthamology, surgery and obgtetrics.

Because of the improved hedth care provison services, infant mortdity 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
desths in 1991. The percentage of children fully immunized rose from 36per cent in
1980 to 57 per cent in 1994. Life expectancy has increased from 65 years in 1991 to
67 yearsin 1996 (Minigry of Finance & Development Planning, 1997).

Despite these commendable achievements, there are some disgppointments in some
aress. 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 Stes,
inadequate information and lack of motivation for mothers are cited as some of the
reasons for this drop (Minigtry of Finance & Development Planning, 1997).

Data on Human Immune Virus ( HIV) and Acquired Immune Deficiency Syndrome
(AIDS) are derived from nationa HIV sentind surveillance surveys which have been
conducted in the country since 1992 among pregnant women atending public
antenatal clinics. In addition to pregnant mothers, HIV infections are monitored
amongsd men atending dinics for the treatment of sexudly trangmitted diseases.
Based on these surveys, except for Francistown there are clear indications to suggest
that HIV infections are increasng in different parts of Botswana The hardest hit age
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group tends to be between 15 and 49 years. In 1998 the highest prevalence rates were
observed in Sdibe-Phikwe (50%), Francisown (43%) and Gaborone (39%).
Combining al dtes shows that those aged 20 - 34 had prevalence of at least 38%.

The advent of HIV and AIDS has darted to reverse the gains previoudy achieved
through an effective hedth care sysem. 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 pogtive. 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 medica
and paediatric wards are currently occupied by AIDS patients and this cals for the
accderated implementation of the Community Home Based Care programme which
should assgt in reducing the congesion in hedth fadlities (Republic of Botswana,
1999).

There is evidence to suggest that childhood immunissble diseases are declining whilst
there is an increase in non-communicable diseases. Infectious diseases ill remain the
most important causes of illness and deeth. Tuberculoss remains the most important
hedth problem, accounting for about 20 per cent of adult inpatient discharges from
hospitals and about 25 per cent of inditutional deaths. Sexualy transmitted diseases
ae dso obsarved in large numbers. Cardiovascular diseases especidly high blood
pressure and strokes are quite common. The increase in non-communicable diseases is
associated with changes in lifestyle from an agricultura economy to a cash economy,
which has resulted in changes in diet, to a more sedertary life and to a longer life

expectancy.

The Government of Botswana is committed to providing hedth care services to dl its
population. The role of Government in hedth provison through the Minidry of
Hedth includes policy-making, professond guide and supervison of hedth care in
its entirety in Botswana. The Minigry of Hedth has been committed to Hedth for All
and remains so today. During fisca year 1991/92, the Government of Botswana spent
approximately 3.8 percent of the total budget on he Minigry of Hedth and this share
roseto 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 informaion for assessng the gtuaion 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 goas edtablished at the
World Summit for Children and abasis for future action;

To contribute to the improvement of data and monitoring sysems in Botswana

and to drengthen technicd expertise in the design, implementation, and anayss
of such systems.
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[l. Survey Methodology

Sample Design

The sample for the Botswana Multiple Indicator Survey 2000 was designed to provide
edimates of hedth indicators a the nationa leve, urban and rurd aress, and for the
fourteen digtrictss Gaborone, Francistown, Lobatse, Seebi-Phikwe, Smdl towns
(Small Towns) , Southern, South East, Kweneng, Kgatleng, Centra, North-East,
North West, Ghanzi, and Kgdagadi.

A drdified two-gage sample desgn was used to sdect the sample in which, Primary
Sampling Units (PSUs) were Enumeration Areas (EA) or Blocks. Sample Blocks
from each straum were sdected usng systematic probability proportiond to measure
of dze (MOS); sze being the number of households obtained from 1991 Population
and Housing Census. In dl 215 blocks were sdlected with probability proportiond to
sze (pps) of stratum.

At the second stage of sampling, the households were systematicaly sdlected from
fresh lig of households prepared a the beginning of the survey's fiddwork (i.e. listing
of households for the sdected blocks). Overdl 6988 vdid households were drawn
sysematicaly.

The sample is not sdf-weighting because it was dtratified by didtricts

Questionnaires

The questionnaires for the Botswana MIS were based on the MICS Modd
Quedtionnaire with some modifications and additions. Some of the modifications
incdude lowering the age limit of the digible women to 12 years, excluding modules
on mdaria vitamin A and child labour in order to adapt the questionnare to
Botswana dtuation. A household questionnaire was administered in each household,
which collected various information on household members including sex, age,
maritd datus, educetion, water and sanitation, sdt iodization modules and
orphanhood datus. 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

Materna and newborn hedth
Contraceptive use
HIV/AIDS.

The questionnaire for children under age five includes modules on:
Birth regigtration and early weaning
Breastfeeding

Immunization
Anthropometry

For the full questionnaires, see Appendix B.
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Fieldwork and Processing

The field staff was trained from 29 May to 19" May, 2000. The data were collected
by fifteen teams, each compriang 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 field work started from the 239 May to 29" May, 2000 in Gaborone
and from the 8" June to 31% July, 2000 in other areas outside Gaborone.

Before data entry was carried out, the questionnaires were edited to check if al 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 supervison of one programmer/supervisor. Consstency checks on
the data set as per the Computer Edit Specifications designed by the subject matter
specidis were performed. Data editing took one month, it began in September and
finished in October, 2000. The data tabulation and andyss was completed a the end
of November.

[Il. Sample Characteristics and Data Quality

Response Rates

Of the 6988 households sdlected 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 rurd areas (92 percent). In the interviewed households, 7789 digible
women aged 15-49 were identified. Of these, 6485 were successfully interviewed,
yidding a response rate of 94 percent. In addition, 3056 children under age five were
liged in the household questionnaire. Of these, questionnaires were completed for
2935 children for aresponse rate of 96 percent.

Age Distribution and Missing Data

As shown in Table 2, the sngle year age distribution of household members by sex
exhibits some digtortions centered around age 11 and 50 for femaes and none for
males. For both sexes, some digit preference is evident for ages ending in 0 and 5, a
pattern typical of populationsin which ages are not dways known.
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Figure 1: Singleyear age distribution of the household population by sex,
Botswana, 2000.
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As a basc check on the qudity of the survey data, the percentage of cases missing
information on sdlected 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 femde 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 missng daa suggest that there were no sgnificant problems with the
questions or the fieldwork.

The data on weight and height are the mogt likdy among the sdected information to
be missng. Approximady less than one percent of children are missng on heght
and zero percent for weight. By internationd standards, this percentage is relatively
low in comparison to other surveys in which anthropometric measurements are taken
(Sommerfet and Boerma, 1994).

Characteristics of the Household Population

Information on the characteristics of the household population and the survey
respondents is provided to asss in the interpretation of the survey findings and to
serve as abasic check on the sample implementation.

Table 4 presents the percent distribution of households in the sample by background
characteristics.  About 64 percent of the households (2219 households) are rura and
36 percent (3969 households) are urban. The Central district comprises the largest of
the fourteen didtricts with 21 percent of households while Gaborone is next largest
with 18 percent. The remaining didricts each contain between 2 and 13 percent of
households. Mot of the households have between two and five members.
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Table 5 shows the characteristics of femae respondents aged 15-49. Women age 15-
24 comprise the greatest percentage of the sample at 45 percent. This percentage
declines deadily across age groups until age 4549 where it is five percent.
Approximately 16 percent of women in the sample are married and 99 percent have
ever had a birth. The mgority of women (71 percent) have had a least some primary
education while twenty nine percent have had no educeation.

Table 6 shows the characterigtics of children under age five. The proportion of made
and femae children is dmog the same (50 percent). The mgority of children under
age 5 (29 percent) come mainly from Centrd didtrict.

V. 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 mortdity rates are caculated 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, dso for five year age groups of women.
The technique converts these data into probabilities of dying by taking account of
both the mortdity risks to which children are exposed and their length of exposure to
the risk of dying.

The data used for mortdity edtimation 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 ther
thirties underreported their ages but reported the births and deeths of their children
correctly then the deaths would effectively be moved downward toward age 29. In
addition, an examinaion of sex ratios a 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 hirths is 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.

Mortdity estimates were obtained using the United Nations QFIVE program. Based
on previous esimates of infant and child mortdity for Botsvana, the West modd life
table was sdected as most gppropriate.  Estimates of infant and under five mortdity
for severd 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 Sgnificantly. But because it is not
usualy recommended to use edtimates based on the two youngest age groups,
plausble estimates for the most recent years are obtained from age group 5-29 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

Universd access to basc education and the achievement of primary education by the
world's children is one of the most important gods of the World Summit for Children.
Education is a vitd prerequiste for combating poverty, empowering women,
protecting children from hazardous and exploitative labor and sexud 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 atending an organized early
childhood education programme, such as kindergarten or community childcare with
organized learning activities (Table 9). A dightly higher proportion of femde
children aged 36-59 months are atending an organized early childhood education
progranme compared to their mae counterparts. Didrict variations are difficult to
interpret because of the smdl number of cases involved. Therefore any atempt to
interpret these results should be done cautioudy. In addition, 23 percent of the
children in urban aress atend early learning activities compared to only 9 percent of
children in rurd aess. Rdatively few children atend a age three (36-47 months)
while the mgjority of children attend at age four (48-59 months).

Basic education

Ovedl, 92 percent of children of primay school age (7-13) in Botswana are
attending primary school (Table 10). In urban aress, 88 percent of children age 6 13
years atend school while in rurd areas 81 percent of these children attend. School
attendance among children aged 6-13 years in Ghanzi is dgnificantly lower than in
the rest of the country a 76 percent. At the nationd leved, there is a dightly higher
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proportion of femaes (86 percent) attending primary school compared to maes (84
percent).

Figure 3: Percentage of children of primary school age attending primary school,
Botswana, 2000
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C. Water and Sanitation

Use of drinking water

Safe drinking water is a basic necessty for good hedth. Unsafe drinking water can be
a dgnificant carier of diseases such as trachoma, cholera, typhoid, and
schigosomiass.  Drinking water can dso be tainted with chemicd, physcd and
radiologicd contaminants with harmful effects on human hedth. In addition to its
association with disease, access to drinking water may be particularly important for
women and children, particularly in rurd areas, who bear the primary responshility
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 dso an important
source of drinking weter.

The source of drinking water for the population varies dightly by didrict (Table 11).
The mgority of the population uses drinking water thet is piped into ther dwdling or
into their yard/plot. Notable in this regard are didtricts such as South East, Gaborone
and Kgatleng. In contrast, only about 27 percent of those resding in North West of
the population uses drinking water that is piped into ther dweling or into ther
yad/plot. It should dso be noted that whilst Lobaise and Francissown are urban
centres, most people il obtain their drinking water from public taps.

The populaion usng safe drinking water sources are those who use any of the
following types of supply: piped water, public tap, borehole/tubewdl, protected well,
protected spring or rainwater. Overal, 98 percent of the population has access to safe
drinking water — 100 percent in urban areas and 91 percent in rurd aress.

Use of sanitation

Inadequate disposd of human excreta and persond hygiene is associated with a range
of diseases including diarrhed 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 traditiona pit latrines. Eighty four percent of the population
of Botswana is usng sanitary means of excreta disposal (Table 12). This percentage is
97 in urban areas and 60 percent in rural areas. Resdents of North West digtrict have
the lowest access to sanitary means of excreta disposd. Most of this populaion has
no facilities or use the bush. In contradt, the most common facilities in other aress of
the country are traditiond pit latrines.

D. Child Malnutrition

Nutritional status

Children’s nutritiond datus is a reflection of ther overdl hedth. When children have
access to an adequate food supply, are not exposed to repeated illness, and are well
cared for, they reach their growth potentia and are considered well nourished.
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In a wdl-nourished population, there is a standard digtribution of height and weight
for children under age five.  Undernourishment in a population can be gauged by
comparing children to this sandard distribution. The standard or reference population
used here is the NCHS standard, which is recommended for use by UNICEF and the
World Hedth Organization. Each of the three nutritiond <atus indicators are
expressed in dandard deviaion units (zscores) from the median of this reference
population.

Weight for age is a measure of both acute and chronic manutrition. 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 classfied
as severely underweight.

Height for age is a measure of linear growth. Children whose height for age is more
than two dandard deviations below the median of the reference population are
consdered short for ther age and are classified as moderately or severely stunted.
Those whose height for age is more than three standard deviations below the median
are classfied as severely stunted. Stunting is a reflection of chronic manutrition as a
result of falure to recelve adequate nutrition over a long period and recurrent or
chronicillness.

Findly, children whose weight for height is more than two standard deviations below
the median of the reference population are classfied as moderately or severely wasted
while those who fdl more than three standard deviations below the median are
severely wasted. Wadting is usudly the result of a recent nutritiond deficiency. The
indicator may exhibit ggnificant seasond shifts associated with changes in the
availability of food or disease prevaence.

In Table 13, children who were not weighed and measured and those whose
measurements are outsde a plausible range are excluded. In addition, a smal 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 classfied as severdly underweight (Table 13). Twenty three percent of
children are stunted or too short for thelir age and five percent are wasted or too thin
for thelr height.

Because of gmdl number of cases in the didrict, this information should be
interpreted with caution. Underweight is particularly pronounced in North West
digrict. Stunting is highly prevaent in Francigown and lowest in the South Eas.
There is no ggnificant difference in sunting 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,
sunted and wasted in comparison to other children (Figure 2). This pattern is
expected and is related to the age a which many children cease to be breastfed and
are exposed to contamination in water, food, and environment.
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Breastfeeding

Breadtfeeding for the first few years of life protects children from infection, provides
an ided source of nutrients, and is economica and safe. However, many mothers stop
breastfeeding too soon, and there are often pressures to switch to infant formula,
which can contribute to growth fdtering and micronutrient malnutrition and is unsafe
if cdean water is not readily avalable. The World Summit for Children goa dates that
children should be exclusvely breadtfed for four to Sx months, and that breastfeeding
should continue with complementary food, wdl into the second year of life. Many
countries have adopted the recommendation of exclusve breasifeeding for about six
months.

In Table 14, breastfeeding Satus is based on women's reports of children's
consumption in the 24 hours prior to the interview. Exclusive breastfeeding refers to
children who recave only brees milk and vitamins minegd 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 exclusvely
breastfed, a level consderably lower than recommended. At age 6-9 months, 57
percent of children are recaiving breast milk and solid or semi-solid foods. By age
12-15 months, 53 percent of children are ill being breastfed and by age 20-23
months, 11 percent are il breastfed.

Figure 3 shows the detailed pattern of bresstfeeding status by the child's age in
months. Even a the earliet ages, the mgority of children are recaiving liquids or
foods other than breest milk. The percentage of children exclusvely breastfed
diminishes rgpidly to close to zero after three months. By the end of one year, the
proportion of children who are dill breastfed diminishes dragticdly.
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Figure 4: Percent distribution of living children by breastfeeding status,
Botswana, 2000.
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Salt iodization

Deficiency of iodine in the diet is the world's sngle grestest cause of preventable
menta retardation and can lower the average inteligence quotient (1Q) of a
population by as much as thirteen points. Sdt iodization is an effective,  low-cost
way of preverting iodine deficiency disorders (IDD). Adequately iodized salt contains
15 ppm (parts per million) of iodine or more.  In MIS, interviewers tested household
st for iodine levels by means of atesting kit.

Approximately 93 percent of households had sdt which was tested during the MIS
(Table 15). Among households in which salt was tested, 66 percent had adequately
iodized sdt. The percentage of households with adequately iodized sdt ranges from
43 percent in Selibe-Phikwe to 87 percent in the Kgatleng didtrict. Sixty six percent of
urban households had adequately iodized sdt compared to 65 percent of rurd
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 nfants are not weighed at birth and those who are weighed
may be a biased sample of dl hbirths reported birth weight cannot be assumed to
etimate the prevdence of low hirthweight among dl children. Idedly, 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 childs sze a birth (i.e, very smdl, smdler than average, average, larger than
average, very large) and the mother's recdl of the child's weight or the weight as
recorded on a hedth card if the child was weighed at birth. Seventy nine percent of
births in the Botswana M1S were weighed at birth.

Firg, 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
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grams.  This proportion is then multiplied by the totd number of children fdling in
the size category to obtain the estimated number of children in each sze category who
were of low birth weight. The numbers for each Sze category are summed to obtain
the totd number of low birth weight children. This number is divided by the totd
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 a birth in Botswana (Table 16). Didrictd variations by
digricts is difficult to estimate because of smal number of cases. However, urban
rurd differentid indicates that low birth weight is high in urban aess then in rurd
areas.

E. Child Health

Immunization coverage

According to UNICEF and WHO gquiddines, a child should receve a BCG
vaccingtion to protect againgt tuberculosis, three doses of DPT to protect againgt
diptheria, pertusss, and tetanus, three doses of polio vaccine and a meades
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 dso probed to
report any vaccinations the child received that did not appear on the card. Overdl, 88
percent of children had hedth cards. If the child did not have a card, the mother was
read a short description of each vaccine and asked to recdl 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 pand, the numerator includes al children who were vaccinated at any time
before the survey according to the vaccination card or the mother’s report. In the
bottom pand, only those who were vaccinated before their first birthday are included.

For children without vaccination cards, the proportion of vaccinations given before
the firgt 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 meades
vaccine by 12 months is lower than for the other vaccines a 83 percent. The
percentage of children who had dl the recommended vaccinations by ther firs
birthday is 86 percent.
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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 edimates in this table refer to children who received the
vaccinaions by the time of the survey, even if they did not occur prior to the age of 12
months.

Made and femde children are vaccinated at roughly the same rate. Rurd children are
more likely to ke vaccinated than urban children. Didtricta breskdowns are based on

small numbers of cases and should be interpreted with caution.

Diarrhea

Dehydration caused by diarhea is a mgor cause of mortaity among children in
Botswvana Home management of diarhea — dther through ora rehydration sdts
(ORS) or a recommended home fluid (RHF) - can prevent many of these degths.
Preventing dehydration and manutrition by increesng fluid intake and continuing to
feed the child are aso 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 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 usudly ate and drank. Overal, 3 percent of under
five children had diarrhea in the two weeks preceding the survey (Table 19). Diarhea
prevadence was nonexigent in South East didtrict and recorded at 9.6 percent in the
Smal Towns . The pesk of diarrhea prevaence occurs in the weaning period, among
children age 6-23 months. Care should be taken when interpreting these didricta
vaidaions due to smal number of casesinvolved.
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Table 19 dso sows the percentage of children recelving various types of
recommended liquids during the episode of diarhea. 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 especidly likely to have received breast milk. About 22
percent of children received soup and 49 percent received ORS. Approximatey 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, particulaly pneumonia, are one of the leading
causes of child desths in Botswana. In the MIS questionnaire, children with acute
repiraory infection ae 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 testment
and 4 percent were taken to a hospital. Less than 1 percent of the under five children
were taken to other hedth care providers. Overdl, 15 percent of children with ARI
were taken to an gppropriate hedth provider (i.e., doctor, MCH clinic, hospitd).

IMCl initiative

The Integrated Management of Childhood Ilinesses (IMCI) is a programme developed
by UNICEF and WHO that combines drategies for control and trestment of five
mgor killees of children — acute lower respiratory tract infections, diarrhed
dehydration, measdes, mdaia, and madnutrition. The programme focuses on the
improvement of case management skills by hedth workers, improvement of the hedth
sysem, and improvement of family and community practices in the prevention and
ealy management of childhood illnesses.  Appropriate home management of illness is
one component of IMCIl. The approach teaches mothers that appropriste home
management of diarhea or any other illness requires giving more fluids and
continuing to feed Sck children asthey are normdly fed.

Table 21 presents information on the drinking and esting 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 egting (i.e, ate somewhat less, the same, or more). Overdl, 4
percent of ill children received increased fluids and continued egting as recommended
under the IMCI programme.

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
tranamisson. Among women aged 15-49 in Botswana, 95 percent have ever heard of



AIDS (Table 22). There is no datidicaly dgnificant difference between urban and
rurd areasin the knowledge of how AIDS is transmitted.

Women in the MIS were read severa datements about means of HIV/AIDS
transmisson and asked to Sae whether they beieved the statements were true.
Seventy four percent beieve tha having only one uninfected sex partner can prevent
HIV transmisson. Seventy five percent believe that usng a condom every time one
has sex can prevent HIV transmisson and 79 percent agreed that abstaining from sex
prevents HIV transmisson. Overdl, 69 percent knew al two ways and 80 percent
were aware of at least one of the means of preventing transmisson.

Accurate knowledge of the means of HIV/AIDS tranamisson is dightly less among
women in Sdibe-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 knowledgesble about ways of preventing HIV transmisson than those with
no or less education. Differences across age groups are not particularly large the
percentage of women who know dl two means of transmisson ranges from 59
percent among 40-44 year olds to 73 percent among 20-29 year olds.

Sixty four percent of women correctly sated that AIDS cannot be transmitted by
supernatura  means whereas 41 percent stated that AIDS cannot be spread by
mosquito bites (Table 23). 79 percent of women correctly beieve that a hedthy
looking person can be infected. Women in the Centrd didtrict are more likdy to
believe misconceptions about AIDS transmisson than other women. Only 31 percent
of women in Botswana correctly identified three misconceptions about AIDS and
there are no huge didtrict disparities. However 51 percent of women in Francistown
and North East correctly identify dl the three misconceptions.

Eighty one percent of women in Botswana know that AIDS can be transmitted from
mother to child (Table 24). When asked specificaly about the mechanisms through
which mother to child trangmisson can take place, 77 percent said that transmission
during pregnancy was posshble, 64 percent sad that transmisson a ddivery was
possble, and 70 percent agreed that AIDS can be transmitted through breast milk.
More than half (56 percent) of women knew al three modes of transmission.

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

The MIS survey adso attempted to measure discriminatory atitudes 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
gck should be dlowed to continue teaching in school. The second question asked
whether the respondent would buy food from a shopkeeper or food sdler who 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 alowed to work. This percentage is highest in the South East didtrict at 77 percent
and lowest in the Smal Towns a 51 percent. Urban women are more likey to

31



express this discriminatory dtitude than rurd women. Forty eight percent of women
would not buy food from a person infected with AIDS. Women in Smal Towns are
the mogt likdy and women in Francisown didrict are the second most likely to
express a discriminatory attitude on this question. Overdl, 68 percent of women
agree with a 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
dl three means of preventing HIV transmisson — having one fathful uninfected
partner, usng a condom every time, and abstaining from sex. Sixty nine percent of
women know dl three ways. The third column of the table shows the percentage of
women who correctly identified al three misconceptions about HIV transmisson —
that HIV can be transmitted through supernaturd means, that it can be transmitted
through mosguito bites, and that a hedthy looking person cannot be infected. Thirty
one percent of women correctly identified these misconceptions.  Findly, the fourth
column of the table shows the percentage of women who have ‘sufficient knowledge
of HIV/AIDS transmisson. These are women who know dal three ways of preventing
HIV transmisson and correctly identified dl three misconceptions. Only 24 percent
of women aged 15-49 falsinto this category.

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

Figure 6: Percentage of women aged 15-49 who have sufficient knowledge of
HIV/AIDStransmission by level of education, Botswana, 2000

Knows 3 ways to prevent Correctly identified 3 Has sufficient knowledge
transmission misconceptions

O None OPrimary OSecondary +
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AIDS testing

Voluntary testing for AIDS, accompanied by counsding, alows those infected to seek
hedth care and to prevent the infection of others. Testing is particularly important for
pregnant women who can then take deps to prevent infecting ther 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 digtricts are mogt likely to
know aplace 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
Kgdagadi district a 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).

G. Reproductive Health

Contraception

Current use of contraception was reported by 44 percent of al women aged 15-49
(Table 28). The most popular method is the pill, which is used by 14 percent of dl
women aged 15-49 in Botswvana 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 abgtinence, male derilization, or
vagind methods.

Contraceptive prevaence is highest in Gaborone a 50 percent. All digtricts except
Southern, Kweneng, Kgatleng and Kgadagadi have contraceptive prevaence
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 leve is strongly associated with contraceptive prevaence. 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 46. 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 prenatad care can contribue to the prevention of maternd mortdity by
detecting and managing potentid complications and risk factors, including pre-
eclampsa, anemia, and sexudly transmitted diseases. Antenatd care dso provides
opportunities for women to learn the danger sgns of pregnancy and ddivery, to be
immunized againg tetanus, to learn about infant care, and be trested for exiding
conditions, such as maariaand anemia



Tetanus toxoid injections are given to women during pregnancy to protect infants
from neonata tetanus, a mgor 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 boogter to give full protection. Five doses are thought to provide
lifetime protection.

More than haf (Seventy two percent) of women with recent births in Botswana are
protected againg tetanus (Table 29). The vast mgority of these women recelved two
or more doses of tetanus toxoid within the last three years. The interpretation of
results by digrict should be done with caution because of smal number of cases.
Women with no education are less likely to be protected againgt tetanus than those
women with primary or secondary education. Women living in urban areas are more
likely to be protected againg tetanus than those living in rurd aress.

Femde respondents who had had a hbirth in the year prior to the Botswana MIS were
asked whether they had recelved 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, al were
recorded in the questionnaire. Table 30 presents the percent digtribution of women
with a birth in the year prior to the MIS by the type of personne who ddivered
antenatd care. If more than one provider was mentioned by the respondent, she is
categorized as having seen the mogt skilled person she mentioned.

Virtudly dl women in Botswana receive some type of prenatal care and 97 percent
receéve antenatd care from sKkilled personnel (doctor, nurse, midwife). Thirty one
percent of women with a birth in the year prior to the survey recelved antenatd care
from adoctor and sixty Six percent of women from a nurse or amidwife.

Although there is very little variaion in terms of place of reddence and didrict,
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 Kgdagadi. Tweve
percent of women in North East and two percent in Centra seek antenatd care from a
relative or friend.



Figure 7: Percent distribution of women with a birth in the last year by type of
personnel delivering antenatal care, Botswana, 2000
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Assistance at delivery

The provison of ddivery asssance by skilled birth attendants can gregtly improve
outcomes for mothers and children by the use of technically appropriate procedures,
and accurate and speedy diagnods and treatment of complications.  Skilled assistance
at delivery is defined as assstance provided by a doctor, nurse, or midwife. About 99
percent of births occurring in the year prior to the MIS survey were ddivered by
skilled personnel (Table 31). This percentage is highest in Lobatse, Selibe-Phikwe,
Smadl Towns, South East, Kweneng, Kgatleng, Ghanzi and Kgadagadi digtricts a 100
percent and lowest in the North East at 94 percent. However, these didtrict estimates
should be interpreted with caution due to smal number of cases. Ninety nine percent
of births in urban areas were delivered by skilled personnd compared to ninety eight
percent of births that were ddivered in rura areas by skilled personnd.

About two thirds of the births in the year prior to the MIS survey were ddivered with
assgance by a nurse/midwife. Doctors asssted with the delivery of 37 percent of
births. Overdl, rdativesfriends delivered less than one percent of births, but these
births occurred mainly among women in the Francisown. In Francisown about 2
percent of births are ddivered by traditiond birth attendants.

H. Child Rights

Birth registration

The Internationa Convention on the Rights of the Child dtates that every child has the
right b a name and a nationdity and the right to protection from being deprived of his
or her identity. Birth regidration is a fundamental means of securing these rights for
children. The births of 59 percent of children under five years in Botswana have been
regigtered (Table 32). There are variaions in birth regigration across digtrict and
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rurd-urban categories. Because of the smal number of cases in Southern, Kweneng
and Kgatleng didricts, interpretation of the results should be done with caution.
Children in Ghanzi didrict are somewha less likdy to have ther hirths registered
than other children but this appears to be due primarily to a rdatively 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
regidration, lack of knowledge, and the travel distance do appear to be the man
reasons for not registering births.

Orphanhood and living arrangements of children

Children who are orphaned or living away from their parents may be at increased risk
of impoverishment, discrimination, denid of property rights and rights to inheritance,
vaious forms of abuse, neglect, and exploitation of ther labour or sexudity.
Monitoring the level of orphanhood and the living arrangements of children assigts 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 subgantial percentage - 33 percent — are living with ther mother only dthough
ther father is dive. About 18 percent are living with neither parent athough both
paents ae dive. 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 dl
children aged 0-14.

About 45 percent of al children aged 014 in urban aress live with both their parents
compared with twenty three percent in rura aeass. The reaults of didrictd variation
should be interpreted with caution because of smal number of cases.



APPENDIX A: STATISTICAL TABLES

Please insert the tables
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APPENDIX B: SAMPLING ERRORS

The edstimates from a sample survey are affected by two types of errors: (1) nonsampling
eror, and (2) sampling errors. Nonsampling errors are the results of mistakes made in
implementing data collection and data processng, such as falure to locate and interview
the correct household, misunderstanding of the questions on the pat of ether 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 erors
nonsampling errors are impossible to avoid and difficult to evaluate Satistically.

Sampling erors, on the other hand, can be evauaed datidicdly. The sample of
respondents selected in the MIS is only one of many samples that could have been
sdlected from the same population, using the same sample design and expected size. Each
of these samples would yidd results that differ somewhat from the results of the actud
sample sdected. Sampling errors are a measure of the variability between dl posshble
samples. Although the degree of varigbility is not known exactly, it can be estimated from
the survey results.

A sampling eror is usudly measured in terms of standard error for a particular statistic
(mean, percentage, etc.), which is the sguare root of the variance. The standard error can
be used to cdculate confidence intervas within which the true vadue for the populaion
can reasonably be assumed to fdl. For example, for any given datigtic cdculated from a
sample survey, the vaue of that datidic will fal within a range of plus or minus two
times the standard error of that dtatistic in 95 percent of al possble samples of identica
dze and design.

If the sample of respondents had been sdected as a smple random sample, it would have
been possble to use draghtforward formulae for caculating sampling errors. However,
the MIS sample is the results of a dratified 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 caculate sampling errors.

Sampling errors for sdlected variables for the country as a whole are presented in the
following Table. In addition to the vdue (R) of type of datistic (mean, proportion) and
gandard error (SE), the tables includes the weighted number (WN) of cases, the relative
standard error (the standard error divided by the vaue of the statistic) and the 95 percent
confidence limits (R. + 2SE). The confidence limits may be interpreted by using the
following example: the overdl 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 errorsfor all women aged 15-49 years, Botswana, 2000

95 Per cent
Valueof Standard Weighted Relative confidence
statistic Error cases error limits

(R) (SB) (WN) (SE/R) R-2SE R+2SE
All women
1. Proportion who attended school 0.897 0.057 370,005 0064 0783 1011
2. Proportion who have ever been pregnant 0.691 0.0%4 370,005 0.07¢ 0583 0.800
3. Proportion currently using contraceptives 0.42: 0.038 370,005 009C 0347 0498
4. Mean age at first pregnancy 192 0009 255830 0.000c 19282 19318
5. Mean age at first birth 19.7 0009 252,782 0000t 19682 19.718
6. Mean number of children ever born (CEB) 2( 0.004 370,005 000z 1960 2004
Birth during the past twelve months
1. Proportion of mothers who had tetanus injection 0.09¢ 0011 370,005 011z 0075 0118
2. Proportion who attended antenatal care 0.104 0011 370,005 014 0082 0125
HIV/AIDS knowledge
1.Proportion who heard about HIV/AIDS 0.94¢ 0.031 370,005 003z 0887 1010
2. Proportion who would one partner to avoid 0.73: 0.022 370,005 003C 0689 0.777
HIV/AIDS
3. Proportion who would use condom every time 0.747 0.042 370,005 005t 0662 0831
4. Proportion who would abstain 0.784 0.063 370,005 0081 0657 0911
HIV/AIDStransmission
1. Proportion who know mother to child 0.801 0.046 370,005 005t 0709 0.893
transmission
2. Proportion who say during pregnancy 0.76z 0050 370,005 006c 0661 0.863
3. Proportion who say atdelivery 0.63¢ 0.037 370,005 005t 0564 0.712
4. Proportion who say at breast feeding 0.69%€ 0046 370,005 0066 0604 0.789
Children 1-59 months
1. Proportion registered 0.57¢ 0038 185522 0067 0499 0652
2. Proportion breastfed 091z 0026 185522 002¢ 0861 0964
3. Proportion who had diarrhoea (past 24hours) 0.062z 0014 185522 022¢ 0034 0.089
4. Proportion who had diarrhoea (past 2 weeks) 0.065 0006 185522 010C 0052 0078
5. Proportion who had cough (past 2 weeks) 0.38¢ 0038 185522 009% 0308 0458
6. Proportion who had other illness (past 2 weeks) 0.12¢ 0009 185522 0071 0106 0141
7. Proportion with health cards 0.851 0032 185522 003k 078 0915
Children 12-23 months
1. Proportion immunised -BCG 0.834 0040 185522 004¢ 0753 0914
2. Proportion immunised -DPT1 0.79¢: 0033 185522 004z 0726 0859
3. Proportion immunised -Poliol 0.78: 0038 185522 004¢ 0708 0.8%9
4. Proportion immunised -HB1 0.817 0041 185522 0051 0734 089
5. Proportion immunised -M easles 0.62¢ 0022 185522 003E 0579 0.666
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APPENDIX C: SAMPE DESIGN

SAMPLING METHODOLOGY FOR BOTSWANA MULTIPLE
INDICATOR SURVEY (M1S) 2000

1 TheFrame

The frame for the Multiple Indicators Survey (MIS) 2000 condsts of 2,438
enumerdion areas (EA9)/Blocks. This is after removing 10 blocks from the origina
frame that, contains 2,448 blocks, being the tota number of enumeration areas
delinested 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.

Category Stratum | District Blocks
No.

Citiess Towns | 1 Gaborone 249
2 Francistown 124
3 Selebi Phikwe A
4 Lobatse 43
5 Small Towns* 43

Urban 6 Urban Villages 523

Villages**

Rural Didtrict 7 Southern 197
8 South East 26
9 Kweneng 185
10 Kgatleng 65
11 Central 571
12 North East 79
13 North West 147
14 Gantsi 38
15 K galagadi 54

Total 2438

* waneng, Orapa, and Sowa

Stratum 6 (Urban Villages) is a derived stratum of blocks of Urban Villages of
rurd / Srataldigtricts (7-15).

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

There are 19 urban villages viz. 1. Kanye, 2.Maoshupa (Southern); 3. Ramotswa, 4.
Tlokweng (South-East); 5. Molepolole, 6. Thamaga, 7. Gabane, 8. Mogoditshane
(Kweneng); 9. Mochudi (Kgatleng); 10. Mahaapye, 11. Paapye, 12. Serowe, 13.
Letlhakane, 14. Bobonong, 15. Tonota, 16. Tutume (Centra); 17. Maun, 18.
Kasane (NorthhWest or Ngamiland), and 19. Ghanzi (Ghanzi) beongs to
respective rura digtrict as mentioned in brackets.




2 Sample Size, Number of PSUs (Blocks) and Block Sizes (Households)

The sample sze caculaion for measuring the Mid Decade Goas was determined on
the bass of basc assumptions regarding desgn effect, household size etc. The
number of households for this study was determined approximately 7000. The details
of the cdculation can be seenin ANNEXURE-I.

2.1 Number and Allocation of Blocks

While, in generd, the more PSUs (Blocks) the better, but the decison on the tota
number of blocks in the sample was taken on the basis of cost, personnel and vehicle
resources avalable, as well as the previous experience in liging 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 liding exercise. Thus in the three (3) months
period of lising of households, 210 (10x7x3) blocks are expected to be completed.
This makes about 9% of the totdl blocksin frame.

The alocation of 210 blocksto 14 strata was carried out using proportiona alocation
according to MOS (sze being number of householdsin 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 householdsin that block. (see ANNEX-I1)

3 Sample Design

A drdified two-dage probability sample desgn is utilised for the sdection of the
sample.

The firgd stage is the sdection of blocks as Primary Sampling Units (PSUs) sdected
with probability proportional to messures of sze (PPS), where messures of gSze
(MOS) are the number of households/dwellings in the block as defined by the 1991
Population and Housing Census. In dl 215 blocks were sdected with probability
proportional to size.

At the second stage of sampling, the households were systematically sdected from
fresh lig of occupied households prepared at the beginning of the survey's fieldwork
(i.e. liging of households for the sdected blocks). Overdl 7001 households were
drawn systematicaly.

The sample is not saif-weighting because it was Strétified by didricts.

4 Weighting

There are three components to the welghting:

From Block/EA to Stratum Leve
Fird¢ stage weights account for the varying probability of sdection. That is they
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are proportiona to the inverse of the size measure.

From Household L evel to Block Level
This is a Ismple weight obtaned by dividing the block lised totd business
households by the number of sdlected business householdsin that block.

A Non-Response Adjustment

For MIS no subdtitution was dlowed for nonresponse and household
questionnaire had to be returned for al households, responding or nonresponding.
The response code was entered on the computer records. The results are:

Code | Final visit result Per cent
1 Completed 88.3
2 Household present but no respondent 7.0
at home (Non Contact)
3 Postponed 0.0
4 Refused 0.3
5 Partly completed 0.2
6 Dwelling Vacant 36
7 Dwelling out of scope 0.4
8 Other 0.2
Total 100.0

Only non-contact and refusals are taken as nonrresponse. The other sample loss is
effectively taken as zero i.e. no one lived in these households. The non-response
rate is made a the block levd. The adjusment is equa to the presumed total
households in the block (codes 1+2+4+5) divided by the presumed valid response
in that block (codesl+5). In effect noncontacts and refusds are given the
characterigtics of average valid respondents in the block.
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ANNEX-I

SAMPLE SIZE CALCULATIONS FOR MEASURING MID DECADE GOALS (MDGs)

BASIC ASSUMPTIONS Low High Formulafor required target sample

Design effect (deff) 2 10 n = 4*p* (1-p)* deff/en2

Persons per household 4.2

Pct of population <5 years 0.145

Prevaence of diarrhea 15 days 0.25

INDICATOR Target Estimated Margin Required Required

GOAL papulation Prevalence  Of error  target number of

NUMBE sample households

R

11 DPT3 coverage 12-23mo 0.5 0.05 800 6568

1.2 Meades coverage 12-23mo 0.32 0.05 696 5717

13 OPV 3 coverage 12-23 mo 0.5 0.05 800 6568

14 BCG coverage 12-23mo 0.8 0.05 512 4204

16 TT2 coverage (pregnancy) 0-11mo 012 005 338 2774

51 Vitamin A coverage 0-23mo 0.3 005 672 2759

6.1 lodized sAt consumption Households 0.1 005 288 288

7.1 Use of ORT(1) indiarrhea Diar <5yr 04 005 768 5044

7.2 Use of ORT(2) in diarrhea Diar <5yr 0.5 005 800 5255

111 Percent low weight/age All<5 yr 0.4 005 768 1261

124 School enrolment 59yr 063 0.05 746 1225

131 Safe water Population 0.6 005 3840 914

132 Sanitation Population 0.16 005 2150 512
Required number of households = 6568

The design effects (deff.)for goa 1.1to 12.4 istaken as 2, while for goals 13.1 and 13.2 it is 10.



ANNEX-I1
DISTRIBUTION OF BLOCKSIN FRAME, BLOCKSIN SAMPLE, HOUSEHOLDSLISTED, HOUSEHOLDSFINALLY SELECTED

Sl. Blocks in Frame |Blocks in Sample| Percent block selected| Occupied Hholdslisted H'holds SelectedValidHH|% Valid
No.|District Urban[Rural[ T otal| Urban|Rural[ T otal | % Urban[% Rural[%T otal| Urban| Rural] Total|Urban|Rural[Totallentered |HH
1|Gaborone 249 - 249 29 -l 29[ 11.6 -| 11.6| 5516 -| 5516[ 1212 -| 1212 1211 22.0
2|{Fr. Town 124 - 124 12 -l 12 9.7 - 9.7| 2266 -| 2266 489 -| 489 489 21.6
3[Sel. Phikwe 94 - 94 8 - 8 8.5 - 8.5 1185 -[ 1185| 254 -| 254 254 21.4
4|Lobatse 43 - 43 5 - 5[ 11.6 -l 11.6| 1045 -[ 1045| 212 -l 212 212 20.3
5[Small Towns*** 43 - 43 4 - 4 9.3 - 9.3 910 - 910| 183 -| 183 183 20.1
Sub-Total 553 553| 58 -| 58 10.5 -1 10.5(10922 -1 10922( 2350 2350 2349 21.5
6[Southern 67| 197 264 7 14 21| 10.4 7.1 8.0 1156( 2000 3156| 249 377| 626 624 19.8
7|South-East 43| 26 69 5 5( 10| 11.6( 19.2( 14.5| 786| 614 1400| 170 116| 286 286| 20.4
8[Kweneng 120| 185 305 12| 13| 25 10.0 7.0 8.2 2619 1571 4190| 566 315| 881 877 20.9
9(Kgatleng 38| 65 103 4 5 9] 10.5 7.7 8.7| 927 634 1561| 200| 115 315 313 20.1
10[Central 207| 571 778 18] 41| 59 8.7 7.2 7.6 2724 5013] 7737| 588| 932| 1520 1517 19.6
11{North-East - 79 79 - 6 6 - - 7.6 -| 864 864 -| 158] 158 158| 18.3
12[North-West 40| 147 187 40 12| 16[ 10.0 8.2 8.6 1093 1471 2564| 237 268| 505 505| 19.7
13|Ghanzi 8] 38 46 1 5 6| 12.5| 13.2 13.0] 194| 630 824 41 119| 160 159 19.3
14{Kgal agadi - 54 54 - 5 5 - - 9.3 -| 1075| 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 20.4
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APPENDIX A: STATISTICAL TABLES

Table 1: Number of households and women, and response rates, Botswana, 2000

Area

Urban Rural Total
Sampled households 4,391 2597 6,988
Occupied households 4294 2423 6,697
Interviewed households 3,969 2,219 6,188
Household response rate 93 92 92
Eligible women 5,266 2523 7,789
I nterviewed women* 4939 2,383 7,322
Women response rate 938 945 A
Children under 5 1652 1404 3056
Interviewed children under 5 1587 1348 2935
Child response rate 9.1 % %

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



Table 2: Single year age distribution of household population by sex, Botswana, 2000

Male Female Male Female

Age Numbe Percent Numbe Percent Age Numbe Percent Number Percent
0 355 2.7 345 25 37 138 11 162 12
1 328 25 280 2 38 146 11 151 11
2 280 22 292 21 39 110 0.8 146 1.0
3 308 24 324 23 40 117 09 142 1.0
4 270 21 275 19 41 105 0.8 122 09
5 342 26 331 24 42 117 09 128 09
6 325 25 335 24 43 109 0.8 120 09
7 320 25 343 24 44 78 0.6 121 09
8 352 27 34 25 45 2 0.7 98 0.7
9 357 28 367 26 46 79 0.6 79 0.6
10 368 28 382 2.7 47 89 0.7 74 05
11 334 2.6 481 34 48 99 0.8 81 06
12 360 28 288 2 49 63 05 41 03
13 317 24 323 2.3 50 78 0.6 154 11
14 321 25 293 21 51 63 05 118 0.8
15 345 27 317 23 52 78 0.6 103 0.7
16 317 24 321 23 53 62 05 A 0.7
17 305 23 325 23 54 60 05 87 0.6
18 329 25 334 24 55 69 05 76 05
19 289 22 344 24 56 47 04 45 0.3
20 314 24 349 25 57 34 03 43 0.3
21 280 22 335 24 58 56 04 46 0.3
22 255 2 310 2.2 59 41 0.3 59 04
23 266 21 319 23 60 65 05 66 05
24 254 2 327 2.3 61 43 0.3 42 03
25 271 21 298 21 62 3 0.3 40 03
26 238 1.8 248 18 63 32 0.2 46 0.3
27 226 1.7 227 16 64 31 0.2 31 0.2
28 232 18 232 17 65 55 04 59 04
29 182 14 183 13 66 26 0.2 36 0.3
30 251 1.9 242 17 67 38 0.3 39 0.3
31 148 11 205 15 68 44 03 70 05
32 209 16 188 13 69 27 0.2 30 02
33 149 12 168 12 70+ 358 28 542 39
34 153 12 176 13 Missing/DK 15 01 5 0.0
35 162 13 135 1
36 153 12 171 12 Total 12962 100 14063 100

Table 3: Percentage of cases with missing infor mation, Botswana, 2000

Refer ence population Per cent missing Number
Level of education Household members 0.0 22560
Complete hirth date Women 15-49 0.9 7729
Date of last tetanus toxoid injection Women with alive 30 500

birth inthelast year
Ever been tested for HIV Women 15-49 01 7729
Complete hirth date Children under 5 05 3004
Diarrhoeain last 2 weeks Children under 5 04 3004
Weight Children under 5 0.0 3004

Height Children under 5 01 3004




Table4: Percent distribution of households by background char acteristics, Botswana, 2000

Residence

Urban Rural Total
District
Gaborone 28.2 0 181
Francistown 115 0 74
Lobatse 49 0 32
Selibe-Phikwe 6.1 0 39
Small Towns* 39 0 25
Southern 55 150 89
South East 39 45 42
Kweneng 125 122 124
Kgatleng 42 39 41
Centra 132 36.0 214
North East 0 6.34 23
North West 5. 10.2 6.9
Ghanzi 0.9 44 22
K galagadi 0 74 2.7
Number of household members
1 193 16.6 183
2-3 31.0 26.5 294
45 219 229 223
6-7 149 164 154
89 73 87 7.8
10+ 5.6 89 6.8
Total 100.0 100.0 100.0
At least one child age < 15 55.3 65.0 538
At least one child age< 5 299 39.2 333
At least one woman age 15-49 732 64.3 70.0
Number of households 3969 2219 6188

*QOrapa, Jwaneng, Sowa



Table 5: Percent distribution of women 15-49 by background characteristics, Botswana, 2000

Residence

Urban Rura Total
District
Gaborone 271 0.0 185
Francistown 113 0.0 17
Lobatse 46 0.0 31
Sdlibe Phikwe 6.4 0.0 44
Small Towns* 35 0.0 24
Southern 6.1 14.8 89
South East 46 52 48
Kweneng 11.2 113 113
Kgatleng 39 29 36
Centrd 14.6 362 21.2
North East 0.0 72 23
North West 6.0 119 79
Ghanzi 0.8 43 19
K galagadi 0.0 72 23
Age-group
1519 223 232 226
20-24 238 19.9 226
26-29 16.3 16.1 16.3
30-34 13.7 13.6 13.7
3539 10.6 113 10.8
40-44 82 10.2 89
45-49 5.0 5.7 52
Marital Status
Currently married 158 165 16.1
Not currently married 84.2 835 83.9
Ever given birth 98.5 99.2 98.7
Never given birth 15 038 13
Number 2,944 1,497 4441
Education
None 6.3 16.1 94
Std 1-4 40 6.3 47
Std 5-7 223 286 24.2
Form 1-3 438 381 21
Form 4-6 230 104 19.0
Std unknown 0.2 02 0.2
Form unknown 0.2 - 0.1
Missing 01 - 01
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



Table6: Percent distribution of children under 5 by background characteristics, Botswana, 2000

Residence

Urban Rural Total
Sex
Made 50.4 50.1 50.3
Femde 496 499 497
District
Gaborone 21.2 0 11.3
Francistown 10.2 0 54
Lobatse 534 0 29
Sdlibe Phikwe 59 0 31
Small Towns* 35 0 19
Southern 6.5 138 99
South East 39 39 39
Kweneng 10.8 121 114
Kgatleng 6.5 21 44
Centra 20.8 37.9 28.8
North East 0 85 40
North West 7.7 12.9 101
Ghanzi 06 35 20
K gal agadi 0 4.3 09
Age-group
0-5months 125 9.6 111
6-11months 109 100 105
12-23months 20.8 213 211
24-35months 185 19.6 19.0
36-47months 20.2 211 20.6
48-59months 17.1 184 17.7
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.

Mean number Proportion Number
Age-group of CEB dead of women
1519 0.15 0.08 1,468
20-24 0.87 0.07 1,464
2529 171 0.07 1,04
3034 267 0.05 887
3539 375 0.07 703
40-44 456 0.07 575
45-49 5.37 0.10 337
Total 1.96 0.07 6,488

Table 8: Infant, Childhood and Under-five mortality rates, Botswana, 2000

I nfant Childhood Under -five
mortality rate mortality rate Mortality rate
Total 57 per 1000 20 per 1000 75 per 1000

Reference dateis 1996

Table 9: Percentage of children aged 36-59 months who ar e attending some form of
organized early childhood education programme, Botswana, 2000

Attending Number

programme of children
Sex
Male 145 552
Female 18.7 573
District
Gaborone 320 122
Francistown 245 53
Lobatse 235 34
Selibe-Phikwe 25.8 31
Small Towns* 28.0 25
Southern 17 130
South East 40.0 50
Kweneng 10.9 128
Kgatleng 200 35
Centrd 11.0 317
North East 184 49
Ngamiland 109 110
Ghanzi 235 17
Kgalagadi 0.0 24
Residence
Urban 231 584
Rural 9.4 541
Age-group
36-47 months 11.9 605
48-59 months 21.9 520
Total 16.5 1,125

*Qrapa, Jwaneng, Sowa



Table 10: Percentage of children of primary school age attending primary school, Botswana, 2000

Male Female Total

Per cent Number Per cent Number Per cent Number
District
Gaborone 82.9 321 80.8 365 818 686
Francistown 75.4 179 722 169 73.9 348
Lobatse 76.3 80 73.6 72 75.0 152
Selibe-Phikwe 80.9 63 814 97 81.2 165
Small Towns* 795 39 794 63 794 102
Southern 734 368 80.9 325 76.9 693
South East 79.8 104 779 113 78.8 217
Kweneng 67.3 358 778 365 726 723
Kgatleng 76.2 147 76.4 182 76.3 329
Central 76.8 869 787 908 778 1,777
North East 835 97 80.3 117 81.8 214
North West 755 290 789 280 772 570
Ghanzi 63.0 81 727 77 67.7 158
K galagadi 70.3 74 74.7 71 724 145
Residence
Urban 79.8 1681 804 1,839 80.1 3520
Rural 704 1,34 75.8 1,365 731 2,759
Age
5 41 342 54 331 48 673
6 35.7 325 37.0 335 364 660
7 81.6 320 854 343 83.6 663
8 89.2 352 92.7 354 90.9 706
9 93.3 357 924 367 92.8 724
10 94.0 368 95.0 332 95 750
11 94.6 34 95.8 481 95.3 815
12 93.3 360 96.5 288 94.8 648
13 90.9 317 95.4 323 93.1 640
Total (5-13) 75.6 3,075 78.4 3,204 77.0 6,279
Total (6-13) 84.5 2,733 86.8 2,873 85.7 5,606
Total (7-13) 91.1 2,408 93.4 2,538 92.3 4,946

*Orapa, Jwaneng, Sowa



Table 11: Percentage of the population using improved drinking water sources, Botswana, 2000

Total
Piped Piped Tube-well/  Dam with safe
into intoyard Public Bore-hole /lake River/ Don't drinking Number. of
dwdling  or plot tap withpump /pan stream Other know Tota water households
District
Gaborone 308 313 378 00 00 00 01 00 1000 9.9 1121
Francistown 184 230 58.6 00 00 00 00 00 1000 100.0 456
Lobatse 138 149 70.8 05 00 00 00 00 1000 100.0 195
Selibe-Phikwe 191 209 51.0 00 00 00 00 00 1000 100.0 241
Small Towns* 36.8 A2 20,0 00 00 00 00 00 1000 100.0 155
Southern 7.8 277 54.2 59 34 07 03 00 1000 95.6 552
South East 354 479 144 07 16 00 00 00 1000 98.4 257
Kweneng 95 35.8 46.6 47 23 10 00 01 1000 9.6 768
Kgatleng 8.7 53.8 257 63 27 12 16 00 1000 A4 253
Central 7.8 275 515 93 05 30 04 00 1000 %.1 1,324
North East 128 319 525 21 00 07 00 00 1000 9.3 111
North West 94 17.8 614 75 00 39 00 00 1000 %.1 427
Ghanzi 351 172 395 82 00 00 00 00 1000 100.0 134
K gal agadii 213 348 415 12 06 00 06 00 1000 98.8 164
Residence
Urban 214 374 408 01 00 01 02 00 1000 9.7 3,969
Rural 82 17.0 574 79 25 31 39 00 1000 9.5 2,219
Total 16.7 30.1 468 29 09 12 14 00 1000 96.5 6,188

*QOrapa, Jwaneng, Sowa



Table 12: Percentage of the population using sanitary means of excreta disposal, Botswana, 2000

Flushto Traditional/ Total with
sewage vent. No sanitary means
system/ improved facilities of excreta  Number of
septic tank pit latrin bush/fielc BucketMissing  Total disposal households
District
Gaborone 354 63.1 0.1 0.1 13 1000 9.8 1121
Francistown 21 732 04 0.2 41 1000 94 456
Lobatse 16.9 80.6 05 00 20 1000 9.5 195
Selibe-Phikwe 26.1 718 00 00 21 1000 1000 241
Small Towns* 614 19 284 0.6 7.7 1000 710 155
Southern 85 57.2 254 0.2 87 1000 74.3 552
South East 346 57.6 31 00 47 1000 9.9 257
Kweneng 129 62.3 16.8 00 80 1000 83.2 768
Kgatleng 111 74.2 107 00 40 1000 89.3 253
Centra 8.7 516 280 0.1 116 1000 720 1,324
North East 142 60.3 121 00 134 1000 87.2 141
North West 122 36.6 445 00 6.7 1000 54.8 427
Ghanzi 36.7 231 A4 00 58 1000 65.7 134
K galagadi 20 482 164 00 134 1000 835 164
Residence
Urban 26.0 65.5 29 0.1 55 1000 97.0 3,969
Rura 8.7 422 40.1 0.1 89 1000 59.8 2,219
Total 19.8 57.2 16.2 0.1 6.7 1000 83.7 6,188

*QOrapa, Jwaneng, Sowa



Table 13: Percentage of under-five children who are severely or moderately undernourished, Botswana, 2000

Weight for age Height for age Weight for height
Per cent Per cent Per cent Per cent Per cent Per cent Number

bdow-2SD bdow-3SD bdow-2SD  bdow-3SD  bdow-2SD  bdow-3SD  of children
Sex
Made 125 24 24.7 85 54 12 1,364
Femae 125 24 214 74 46 10 1,357
District
Gaborone 7.0 04 183 6.7 6.3 0.7 284
Francistown 10.2 16 323 15.0 47 16 127
Lobatse 133 40 27 9.3 13 0.0 75
Selibe-Phikwe 10.6 59 271 71 47 12 85
Small Towns* 8.0 20 220 14.0 80 0.0 50
Southern 176 26 25.7 91 6.2 0.3 307
South East 7.2 09 153 6.3 27 0.0 111
Kweneng 154 19 321 9.9 38 0.3 312
Kgatleng 71 2.7 214 6.3 54 18 112
Centra 133 21 230 7.0 42 09 769
North East 95 38 181 5.7 29 0.0 105
North-West 114 21 15.0 54 5.7 21 280
Ghanzi 30.6 16.3 30.6 12.2 184 82 49
K galagadi 12.7 18 20.0 73 55 55 55
Residence
Urban 115 20 230 83 52 10 1,429
Rural 13.6 29 231 7.6 48 12 1,292
Age
< 6 months 22 0.7 54 18 54 18 277
6-11 months 73 15 10.6 15 55 18 274
12-23 months 153 33 36.6 12.8 6.5 16 569
24-35 months 14.6 32 25 9.3 42 04 529
36-47 months 14.0 19 237 84 42 04 570
48-59 months 14.0 24 24.4 74 46 12 499
Total 125 24 23.1 7.9 5.0 11 2,718**

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



Table 14:

Percent of living children by breastfeeding status, Botswana, 2000

Per cent of Per cent of
children 0-3 children 6-9months Per cent of Per cent of
months receiving breast children 12-15 children 20-23
exclusvely  Number of milkand solid/  Number of months  Number of months  Number of
breastfed  chjldren semi-solidfood  chijldren breastfed  children breastfed  children
Sex
Male 309 A 591 110 532 124 134 97
Femae 275 102 54.8 104 537 95 8.1 99
Residence
Urban 257 109 60.2 123 535 116 83 97
Rural 33 87 52.8 91 534 103 131 99
Total 29.1 196 57.0 214 534 219 10.7 196




Table 15: Percentage of households consuming adequately iodized salt, Botswana, 2000

Per cent of Per cent of
Per cent of Per cent of households households

households householdswhere  with salt testing ~ with salt testing Number of

with no salt salt wastested <15PPM 15+ PPM  households
District
Gaborone 7.0 89.5 30.8 69.2 1,121
Francistown 10.3 9.1 418 58.2 456
Lobatse 21 94.9 339 61.1 195
Selibe-Phikwe 95 96.7 571 429 241
Small Towns* 9.0 86.5 31.3 68.7 155
Southern 40 91.7 289 71.1 552
South East 58 94.6 26.7 733 257
Kweneng 74 94.9 21 779 768
Kgatleng 20 9.8 135 86.5 253
Central 79 934 37.7 62.3 1,324
North East 6.4 97.2 29.9 701 141
North West 94 89.0 55.8 44.2 a27
Ghanzi 104 89.6 450 55.0 134
K galagadi 110 95.7 29.9 70.1 164
Residence
Urban 6.4 93.6 337 66.3 3,969
Rural 88 9022 35.2 64.8 2,219
Total 7.3 93.1 34.2 65.8 6,188

*QOrapa, Jwaneng, Sowa



Table 16: Percentage of live births in the last 12 months that weighed below 2500 grams at birth, Botswana, 2000

Per cent of live births

Below 2500 Weighed at Number of
grams birth livebirths
District
Gaborone 134 79.2 82
Francistown 119 78.6 42
Lobatse 42 79.2 24
Selibe-Phikwe 111 66.7 27
Small Towns* 0.0 100.0 10
Southern 16 734 64
South East 120 83.0 25
Kweneng 6.4 795 78
Kgatleng 108 784 37
Centra 8.7 79.2 173
North East 22 83.3 18
North West 15 47.1 68
Ghanzi 17 76.9 13
K galagadi 0.0 929 14
Residence
Urban 10.0 81.0 400
Rural 51 68.3 275
Total 8.0 75.9 675

*QOrapa, Jwaneng, Sowa



Table17: Percentage of children age 12-23 monthsimmunized against childhood diseasesat any timebeforethe survey and beforethefirst birthday,
Botswana, 2000

Per centage of children who received: No. of
BCG DPT1 DPT2 DPT3 Polio0 Poliol Polio2 Meadses All children
Vaccinated at any time
beforethe survey
accordingto:
Vaccination card 86.9 86.5 86.7 849 86.5 86.2 84.6 776 734 547
Mother’ s report 120 120 120 120 120 121 120 120 120 63
Both 98.9 9.5 98.7 9.9 9.5 98.3 96.6 89.6 854 610
Not vaccinated 21 44 6.1 10.0 10.0 35 79 137 233 8
Vaccinated by age 12 98.9 97.5 97.6 94.3 97.9 97.0 93.8 83.4 73.4 618

months




Table 18: Percentage of children age 12-23 months currently vaccinated against childhood diseases, Botswana, 2000

Percent with Number of

BCG DPT1 DPT2 DPT3 Polio0 Poliol Polio2 Meades All None health card children
Sex
Mae 935 94.9 934 90.3 90.0 9.1 921 86.4 76.7 0.3 88.2 331
Femde 97.2 96.5 %44 89.5 89.9 96.9 920 86.1 76.7 14 87.8 287
District
Gaborone 100.0 96.8 920.3 87.1 935 9.8 935 90.3 74.2 0.0 91.9 62
Francistown 87.9 75.8 81.8 818 788 87.9 90.9 818 69.7 91 84.8 3
Lobatse 100.0 100.0 100.0 100.0 100.0 100.0 100.0 81.8 81.8 0.0 100.0 11
Selibe-Phikwe 95.5 95.5 95.5 90.9 100.0 100.0 100.0 90.9 81.8 0.0 95.5 22
Small Towns* 91.7 100.0 100.0 88.9 889 100.0 889 100.0 778 0.0 889 9
Southern 97.0 985 97.0 93.9 97.0 985 97.0 90.9 86.4 0.0 93.9 66
South East 100.0 100.0 100.0 100.0 100.0 100.0 95.7 95.7 91.3 0.0 95.7 23
Kweneng 97.1 98.6 94.2 87.0 855 91.3 826 76.8 638.1 0.0 84.1 69
Kgatleng 93.3 93.3 9.7 93.3 93.3 93.3 90.0 83.3 733 33 93.3 30
Central 93.9 96.3 93.7 90.5 87.3 974 92.6 85.2 783 05 86.8 189
North East 100.0 86.4 86.4 81.8 86.4 100.0 95.5 90.9 81.8 0.0 86.4 22
North West 100.0 98.1 9.2 86.5 86.5 96.2 885 80.8 61.5 0.0 82.7 52
Ghanzi 100.0 929 929 929 85.7 100.0 100.0 929 85.7 0.0 714 14
K galagadi 100.0 100.0 100.0 100.0 100.0 100.0 875 100.0 875 0.0 81.3 16
Residence
Urban 975 945 920 88.7 90.5 954 92.6 86.8 76.4 15 89.6 326
Rural 9.3 96.9 95.9 914 894 97.6 914 85.6 771 0.0 86.3 292
Total 97.9 95.6 93.9 90.0 90.0 96.4 92.1 86.2 76.7 0.8 83.5 618

*Orapa, Jwaneng, Sowa



Table 19: Percentage of under-five children with diarrhoea in the last two weeks and treatment with ORS or ORT, Botswana, 2000

Children with diarrhoea who received

Had
diarrhoea  Number of Any Number of
inlasttwo children Breast ORS recommended No children with
weeks  under 5 milk  Soup packet treatment treatment diarrhoea

Sex
Mde 6.7 1474 422 212 495 97.0 30 9
Femde 6.2 1,460 30.8 20 484 A5 55 91
District
Gaborone 6.6 316 286 48 476 85.7 143 21
Francistown 45 14 714 429 57.1 100.0 0.0 7
L obatse 38 79 66.7 0.0 333 66.7 333 3
Selibe-Phikwe 55 91 20.0 60.0 60.0 1000 00 5
Small Towns* 96 52 40.0 60.0 60.0 1000 00 5
Southern 8.7 322 321 250 28,6 89.3 107 28
South East 00 114 00 0
Kweneng 52 330 294 412 529 100.0 0.0 17
Kgatleng 6.5 124 75.0 250 75.0 1000 00 8
Centra 6.6 837 382 127 491 98.2 18 55
North East 79 114 444 111 55.6 100.0 00 9
North West 83 289 29.2 83 458 100.0 0.0 24
Ghanzi 91 55 0.0 60.0 60.0 100.0 0.0 5
K galagadi 53 57 66.7 66.7 100.0 100.0 0.0 3
Residence
Urban 6.6 1,565 327 231 47.1 95.2 48 104
Rural 6.3 1,369 419 198 51.2 9%.5 35 86
Age
< 6 months 6.8 325 86.2 45 364 955 45 22
6-11 months 94 308 86.2 138 517 9.6 34 29
12-23 months 108 618 35.8 284 52.2 985 15 67
24-35 months 72 558 50 25 475 925 75 10
36-47 months 40 605 00 250 458 95.8 42 24
48-59 months 15 520 0.0 250 62.5 875 125 8
Total 6.5 2,935 368 216 48.9 95.8 4.2 190

*Orapa, Jwaneng, Sowa



Table 20: Percentage of under-fivechildren with acuterespiratory infection (ARI) in thelast two weeksand treatment by health providers,
Botswana, 2000

Children with ARl who weretaken to Number
Hadacute Number of Village Mobile/ Anyof
respiratory  children health  MCH outreach Private Traditional appropriatechildren
infection  under 5 Hospital worker  clinic clinic physician healer Other provider with ARI
Sex
Made 39.1 1477 4& 0.0 10.2 0.3 0.2 0.2 0.0 156 578
Femde 380 1,461 3.z 0.2 9.0 04 0.2 11 0.2 130 555
Residence
Urban 385 1,612 5.2 0.0 9.7 0.2 0.6 1.C 0.0 156 199
Rural 388 1,392 2€ 0.2 9.3 0.6 0.0 04 0.2 126 951

Total 38.5 2,934 4.0 9.6 9.6 0.4 0.2 0.7 0.1 14.2 1,131




Table 21: Percentage of under-fivechildren withillnessin thelast two weekswho took increased fluidsand continued eating duringillness,
Botswana, 2000

Received
Number Drinkingduringillness Eatingduringillness increased
IlInessin of Much fluidsand Number of

last 2 children Same Missing same/ less/ Missing continued  children

weeks under 5 More Less None /DK Total more none /DK Total eating with illness
Sex
Male 139 1474 88 86€& 39 05 1000 439 54.6 15 1000 39 205
Femde 125 1,460 93 85z 2.7 27 1000 46.7 52.2 11 1000 44 182
District
Gaborone 203 316 188 781 16 16 1000 453 54.7 0.0 100.0 94 64
Francistown 6.5 154 100 90C 00 00 1000 700 30.0 0.0 100.0 0.0 10
L obatse 114 79 111 77¢& 111 00 1000 444 44 111 100.0 111 9
Sdlibe Phikwe 198 91 167 77& 00 56 1000 333 66.7 0.0 100.0 5.6 18
Small towns* 17.3 52 00 88¢ 0.0 111 1000 111 88.9 0.0 100.0 0.0 9
Southern 59 287 00 941 00 59 1000 588 41.2 0.0 100.0 0.0 17
South East 123 114 00 92¢ 0.0 71 1000 500 429 7.1 100.0 0.0 14
Kweneng 124 330 98 854 49 00 1000 366 610 24 100.0 49 41
Kgatleng 145 124 111 77¢& 111 00 1000 66.7 333 0.0 100.0 111 18
Central 119 837 50 92(C 20 10 1000 510 48.0 1.0 1000 10 100
North East 838 114 100 90C 00 00 1000 500 50.0 0.0 100.0 0.0 10
North West 190 2890 55 831 55 00 1000 364 61.8 18 1000 18 55
Ghanzi 73 55 250 50C 250 00 1000 500 50.0 0.0 100.0 25.0 4
K galagadi 28 57 7.7 84¢€ 7.7 00 1000 154 84.6 0.0 100.0 0.0 13
Residence
Urban 149 1565 112 841 30 17 1000 446 541 1.3 1000 56 233
Rura 11.2 1,369 58 89(C 39 13 1000 461 52.6 1.3 1000 19 14
Age
<6 months 132 325 70 884 4.7 00 1000 279 674 47 1000 23 43
6-11 months 188 308 69 87.¢ 34 17 1000 345 65.5 0.0 100.0 17 58
12-23 months 144 618 34 921 2.2 22 1000 438 56.2 0.0 100.0 22 89
24-35 months 129 558 208 73¢ 56 00 1000 59.7 38.9 14 100.0 111 72
36-47 months 109 605 91 864 15 30 1000 561 409 3.0 100.0 6.1 66
48-59months 113 520 68 881 34 17 1000 407 59.3 0.0 100.0 0.0 59
Total 13.2 2934 90 860 34 16 100.0 452 535 1.3 100.0 41 387

* Orapa, Jwaneng, Sowa



Table 22: Percentage of women aged 15-49 who know the main ways of preventing HIV transmission, Botswana, 2000

Haveonly Usinga
one condom

Heard faithful everytime Knows@ Knowsat Doesn't
about uninfected you have Abstaining all least one know  Number of

HIV/AIDS sex partner sex fromsex twoways way any way women
District
Gaborone 97.3 77 76.4 80.0 715 82.€ 174 1,197
Francistown 9.6 76.4 76.4 786 725 80.2 198 499
Lobatse 935 70.6 75.6 79.1 65.2 811 189 201
Selibe-Phikwe 93.6 64.9 64.5 70.2 58.9 70.€ 294 282
Small Towns* 90.9 747 734 779 714 76.€ 234 14
Southern 89.6 67.4 68.5 749 62.0 736 26.2 577
South East 9.7 783 732 80.3 68.5 83.1 169 314
Kweneng 95.8 735 739 79.2 67.3 80.C 200 731
Kgatleng 97.0 63.2 63.2 63.2 58.4 68.C 320 231
Central 95.0 755 79.8 824 729 82t 175 1,374
North East 98.7 82.6 82.6 83.2 80.5 84.€ 154 149
North West 95.3 67.6 731 778 63.5 T7.2 27 510
Ghanzi 89.3 66.9 66.9 70.2 60.3 73€ 264 11
K galagadi 932 811 784 824 75.0 84.t 155 148
Residence
Urban 9.9 745 75.0 795 68.8 80.€ 194 4,422
Rural 93.6 7.7 74.0 76.5 68.2 774 226 2,066
Ageof
teenagers
15 920 68.4 69.8 74.0 61.1 771 229 288
16 93.3 67.4 639 726 60.4 70 20.1 285
17 949 771 76.7 80.5 716 82.2 178 292
18 A5 76.5 775 824 716 824 176 289
19 9.9 79.9 8L8 84.3 76.7 85.C 150 314

*QOrapa, Jwaneng, Sowa @ excluding abstaining

Continued on the next page



Table 22: Percentage of women aged 15-49 who know the main ways of preventing HIV transmission, Botswana, 2000 (Contd.)

Haveonly Usinga
one condom
Heard faithful  everytime Knows@ Knowsat Doesn't
about uninfected you have Abstaining all least one know Number of
HIV/AIDS sex partner sex from sex twoways way any way women
Age of other women
20-24 95.9 7.7 786 821 72.7 835 165 1464
2529 9.3 76.5 795 820 725 835 165 1,04
30-34 95.6 74.6 771 79.9 70.7 811 189 887
35-39 95.2 68.0 69.5 739 63.1 744 25.6 704
40-44 93.9 65.9 64.0 70.6 59.1 70.8 29.2 575
4549 4.7 67.7 67.7 70.6 62.3 730 270 337
Education
None 87.1 514 519 54.0 47.8 55.6 444 613
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 1573
Form 1-3 9.8 784 79.8 833 720 86.5 135 2,727
Form 4-6 9.7 834 822 88.6 74.7 920 80 1232
Std unknown 100.0 917 75.0 91.7 75.0 917 83 12
Form unknown 100.0 66.7 55.6 66.7 55.6 66.7 333 9
Missing 75.0 75.0 750 75.0 75.0 750 250 5
Unknown 75.0 583 66.7 66.7 583 66.7 333 12
Total women 95.2 73.6 74.7 78.5 68.6 79.6 20.4 6,488

@ excluding abstaining



Table 23: Percentage of women aged 15-49 who correctly identify misconceptions about HIV/AIDS, Botswana, 2000

AIDScannot be A healthy Does nt
Heard transmitted by: looking Knows  Atleast identify any
about Supernatu Mosguito personcan  threemis-  onemis- mis-  Number
HIV/AIDS -ral means bites beinfected conceptions conception consception of women
District
Gaborone 97.3 709 443 79.8 318 920 80 1,197
Francistown 96.6 74.0 60.7 86.6 50.9 924 76 499
Lobatse 935 63.7 35.8 76.1 274 83.6 164 201
Selibe-Phikwe 936 65.6 387 759 245 89.7 103 282
Small Towns* 90.9 57.8 39.0 66.2 221 844 156 14
Southern 89.6 60.7 333 744 276 80.2 19.8 577
South East 98.7 66.5 412 875 329 93.0 7.0 314
Kweneng 95.8 64.0 30.8 79.2 237 87.7 123 731
Kgatleng 97.0 709 383 735 309 86.5 135 231
Central 95.1 62.1 39.8 765 2.1 86.5 135 1,374
North East 98.7 70.3 635 835 50.7 92.6 74 149
North West 95.3 52.2 382 76.9 26.1 83.1 16.9 510
Ghanzi 89.3 422 339 75.2 256 79.3 20.7 121
K gal agadi 932 60.1 439 85.8 351 885 115 148
Residence
Urban 95.9 67.9 431 80.8 326 9.0 101 2422
Rural 937 56.8 36.0 74.0 26.6 82.7 173 2066

*QOrapa, Jwaneng, Sowa
Continued on the next page



Table 23: Percentage of women aged 15-49 who correctly identify misconceptions about HIV/AIDS, Botswana, 2000 (Contd.)

AlDScannot be A healthy Does'nt
Heard transmitted by: looking Knows  Atleast identify any
about Supernatu Mosguito personcan  threemis-  onemis- mis- Number of
HIV/AIDS -ral means bites beinfected conceptions conception consception women
Age
15-19 9.0 69.2 297 76.6 384 87.2 128 1,468
20-24 95.9 70.0 444 80.6 324 90.8 9.2 1464
25-29 9%.3 66.1 423 83.2 32.8 90.3 9.7 1,054
30-34 95.6 62.3 384 82.0 29.8 885 115 8387
35-39 95.2 57.6 343 771 25.0 85.6 144 703
40-44 93.9 50.8 270 69.4 18.1 80.0 20.0 575
45-49 4.7 555 26.7 745 184 825 175 337
Education
None 87.1 36.5 16.3 54.2 91 64.8 35.2 613
Std 1-4 89.2 420 239 59.0 121 725 275 305
Std 5-7 9.0 55.7 29.6 74.6 21.9 837 16.3 1573
Form 1-3 9%.8 72.0 450 825 344 924 76 2,727
Form 4-6 93.7 782 62.8 21 491 97.6 24 1,232
Std unknown 100.0 50.0 333 833 16.7 917 83 12
Form 100.0 55.6 333 778 333 778 22 9
unknown
Missing 75.0 50.0 0.0 250 0.0 50.0 50.0 5
Unknown 75.0 50.0 25.0 66.7 16.7 66.7 333 12
Total 95.2 64.3 40.9 78.6 30.7 87.6 124 6,488




Table 24: Percentage of women aged 15-49 who correctly identify means of HI'V transmission from mother to child, Botswana, 2000

Know AlDScan  Percent who know AlDS can betransmitted: Did not know
betransmitted from  During At Through Knows any specific  Number of
mother tochild pregnancy ddivery breast milk all three way women
District
Gaborone 85.8 79 68.9 73.6 58.2 14.7 1,197
Francistown 884 82.8 69.3 776 62.5 14 499
Lobatse 76.6 74.6 58.7 65.2 52.2 234 201
Selibe-Phikwe 80.1 784 64.9 66 55 20.2 282
Small Towns* 78.6 734 61.7 70.1 55.2 214 154
Southern 67.9 65.5 52.7 60.7 471 324 577
South East 84.1 79 66.2 713 554 16.2 314
Kweneng 76.3 73.6 61.6 69.6 56.4 239 731
Kgatleng 8L7 80.9 67 717 61.3 187 231
Central 83.2 80 65.4 73 58.6 174 1,374
North East 87.8 791 73 79.7 64.9 122 149
North West 75.9 724 64.3 60 514 24.3 510
Ghanzi 736 65.3 56.2 58.7 455 289 121
K gal agadii 804 764 554 703 473 203 148
Residence
Urban 82.8 78.1 65.9 715 57.1 179 4422
Rural 76.4 735 60.6 66.9 54 24 2066

*Qrapa, Jwaneng, Sowa
Continued on the next page



Table 24: Percentage of women aged 15-49 who correctly identify meansof HIV transmission from mother to child, Botswana, 2000 (Contd.)

Know AIDScan Percent who know AlDS can be tranamitted: Did not know
betransmitted from  During At Througr Knows  any specific  Number of
mother tochilc pregnancy delivery breast milk  all three way women
Age
1519 774 714 5.1 62 44 233 146¢
20-24 84.4 80.8 68 73k 60 16.2 1464
25-29 86.2 82 69.1 74.¢ 60.2 146 104
30-34 816 79 68.8 74.1 62.8 185 837
35-39 78.8 745 67.3 70.€ 59.9 219 70z
40-44 744 711 61.9 64.7 54.3 26.3 57t
4549 754 721 62.9 67.4 55.5 24.6 337
Education
None 554 533 459 48¢ 405 454 61z
Std 1-4 64.3 61.6 50.2 574 449 36.1 305
Std 5-7 75.7 730 62.0 67.€ 55.7 24.7 157¢
Form1-3 85.7 81.3 65.3 747 57.9 149 2,727
Form 4-6 93.2 86.4 774 76.€ 63.3 7.8 1232
Std unknown 833 833 833 75.C 75.0 16.7 1z
Form unknown 88.9 88.9 778 66.7 66.7 111 ¢
Missing 75.0 75.0 75.0 75.C 75.0 25.0 E
Unknown 75.0 66.7 583 66.7 50.0 250 1z

Total 80.8 76.6 64.3 7C 56.1 19.8 6,488




Table 25: Percentage of women aged 15-49 who expresses a discriminatory attitude towar dspeoplewith HIV/AIDS, Botswana, 2000

Per cent of women who:

Believethat ateacher Would not buy  Agreewith at least Agreewith neither
with HIV should not food fromaperson  onediscriminatory discriminatory Number of
be allowed to work with HIV/AIDS statement statement women
District
Gaborone 722 55.9 789 211 1,197
Francistown 72.7 56.3 75.8 242 499
L obatse 54.7 39.3 60.2 398 201
Selibe-Phikwe 65.6 49.3 70.2 298 282
Small Towns* 50.6 584 714 286 14
Southern 51.6 30.7 54.8 452 577
South East 773 46.0 79.9 201 314
Kweneng 63.0 437 685 315 731
Kgatleng 64.8 478 65.7 343 231
Central 535 454 624 376 1,374
North East 68.2 52.7 716 284 149
North West 56.1 55.3 65.7 343 510
Ghanzi 570 471 62.8 372 121
K galagadi 60.8 486 63.5 36.5 148
Residence
Urban 67.4 518 731 269 4422
Rural 51.0 40.3 585 415 2066

*Orapa, Jwaneng, Sowa
Continued on the next page



Table 25: Percentage of women aged 15-49 who expressesa discriminatory attitudetowar dspeoplewith HIV/AIDS, Botswana, 2000 (Contd.)

Per cent of women who:

Believethat ateacher Would not buy  Agreewith at least Agreewith neither
with HIV shouldnot ~ food fromaperson  onediscriminatory discriminatory Number of
be allowed to work with HIV/AIDS statement statement women
Age
1519 60.0 477 67.5 325 1,468
20-24 65.6 513 722 278 1464
2529 66.4 519 726 274 104
30-34 64.3 49.7 70.0 300 837
35-39 60.2 46.8 66.6 334 703
40-44 55.5 393 60.5 395 575
45-49 534 333 56.4 43.6 337
Education
None 324 246 389 61.1 613
Std 1-4 400 334 479 521 305
Std 5-7 498 359 56.3 437 1573
Form 1-3 66.4 52.3 738 26.2 2,727
Form 4-6 88.8 70.2 920 80 1,232
Std unknown 58.3 333 583 41.7 12
Form unknown 778 55.6 778 22 9
Missing 50.0 00 50.0 50.0 5
Unknown 58.3 1.7 66.7 333 12

Total 62.2 48.1 68.4 31.6 6,488




Table 26: Percentage of women aged 15-49 who have sufficient knowledge of HIV/AIDS transmission, Botswana, 2000

Correctly identify 3

Know 3waysto misconceptions Have
Heard of prevent HIV about  sufficient Number of
AIDS  transmission HIV transmission  Knowledge women
District
Gaborone 97.3 69.6 31.8 26.2 1,197
Francistown 96.6 715 50.9 371 499
L obatse 935 63.7 274 219 201
Selibe-Phikwe 93.6 58.2 245 181 282
Small Towns* 90.9 714 21 253 154
Southern 89.6 61.5 276 225 577
South East 93.7 64.5 329 249 314
Kweneng 95.8 65.9 237 181 731
Kgatleng 97.0 57.0 30.9 239 231
Central 95.0 72.3 29.1 24.2 1374
North East 98.6 79.7 50.7 41.9 149
North West 95.3 63.1 26.1 18.2 510
Ghanzi 89.3 57.9 25.6 18.2 121
K galagadi 93.2 73.6 35.1 270 148
Residence
Urban 95.9 674 326 253 4422
Rural 93.7 675 26.6 223 2066

*QOrapa, Jwaneng, Sowa
Continued on the next page



Table 26: Percentage of women aged 15-49 who have sufficient knowledge of HIV/AIDS transmission, Botswana, 2000 (Contd.)

Correctly identify 3

Know 3 waysto misconceptions Have
Heard of prevent HIV about sufficient Number of
AIDS transmisson  HIV transmisson knowledge women
Age
1519 94.0 67.2 384 311 1,468
20-24 95.9 717 324 2715 1,464
25-29 9.3 713 32.8 257 1,04
304 95.6 69.4 208 225 8387
35-39 95.2 62.0 250 181 703
40-44 93.9 579 181 134 575
45-49 4.7 60.2 184 131 337
Education
None 871 478 91 7.0 613
Std 1-4 89.2 56.1 121 105 305
Std 5-7 94.0 63.8 219 16.0 1573
Form 1-3 9.8 720 A4 284 2,727
Form 4-6 98.7 747 491 381 1,232
Std unknown 100.0 75.0 16.7 250 12
Form unknown 100.0 55.6 333 22 9
Missing 75.0 75.0 00 00 5
Unknown 75.0 583 16.7 83 12

Total 95.2 67.4 30.7 24.3 6,488




Table 27: Percentage of women aged 15-49 who know where to get an AIDS test and who have been tested, Botswana, 2000

Know a placeto get tested Have been tested Number of women

District

Gaborone 48.0 23.2 1,197
Francistown 48.3 21.0 499
Lobatse 42.3 16.4 201
Selibe-Phikwe 457 18.8 282
Small Towns* 50.0 195 154
Southern 46.4 16.1 577
South East 529 19.7 314
Kweneng 419 19.3 731
Kgatleng 56.1 16.1 231
Central 42.0 16.0 1,374
North East 36.5 155 149
North West 41.4 13.3 510
Ghanzi 48.8 18.2 121
Kgalagadi 42.6 23.6 148
Residence

Urban 48.7 20.1 4422
Rural 38.1 15.0 2066
Age

15-19 47.8 10.1 1,468
20-24 48.4 20.2 1,464
25-29 48.1 21.3 1,054
30-34 42.6 24.0 887
35-39 41.0 20.9 703
40-44 38.3 20.3 575
45-49 40.7 15.7 337
Education

None 25.0 11.1 613
Std 1-4 315 154 305
Std 5-7 409 16.1 1,573
Form 1-3 49.2 17.9 2,727
Form 4-6 55.8 27.7 1,232
Std unknown 333 16.7 12
Form unknown 55.6 11.1 9
Missing 50.0 25.0 5
Unknown 417 0.0 12
Total 47.4 19.3 6,488

*Orapa, Jwaneng, Sowa



Table 28: Percentage of women aged 15-49 who are using (or whose partner isusing) a contraceptive method, Botswana, 2000

Current method Male Any modern Any
No Inj- Diaphragm/ _ Female Male  Female Sterili- Periodic Prolonged Total method traditional  Apy  Number
method pj|| |UD ections foam/jelly  Condom Condom sterilization 22190 |mplants abstinence abstinence Other method  ethoq Of Women
District
Gaborone 50.0 135 28 6.3 0.1 0.8 21.9 1.5 0.3 0.7 0.2 1.8 0.2 100.0 47.8 2.2 50.0 1,197
Francistown 629 104 18 8.2 0.2 0.2 14.2 1.6 0.0 0.2 0.0 0.0 0.2 100.0 36.9 0.2 37.1 499
L obatse 55.2 144 05 14.4 0.0 15 12.4 1.0 0.0 0.5 0.0 0.0 0.0 100.0 44.8 0.0 44.8 201
Selibe-Phikwe 521 152 14 4.3 0.4 0.7 18.4 1.1 0.4 0.C 0.0 6.0 0.C 100.0 41.8 6.0 47.9 282
Small Towns* 55.8 149 26 9.1 0.6 0.0 7.1 52 0.0 1.3 0.6 2.6 0.0 100.0 40.9 32 44.2 154
Southern 65.2 132 0.2 95 0.2 0.0 9.5 14 0.5 0.0 0.0 0.3 0.0 100.0 34.5 0.3 34.8 577
South East 508 179 22 51 0.0 0.0 20.1 2.6 0.6 0.3 0.3 0.0 0.0 100.0 48.9 0.3 49.2 314
Kweneng 623 13.7 19 6.4 0.0 0.0 13.6 1.2 0.1 0.0 0.0 0.5 0.1 100.0 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 572 13.0 23 8.4 0.0 0.4 11.9 1.2 0.1 0.6 0.2 4.4 0.3 100.0 37.9 5.0 42.8 1,374
North East 56.8 88 0.7 10.1 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 19.0 0.2 114 0.0 0.6 11.8 1.0 0.0 0.2 0.4 1.4 0.2 100.0 44.1 2.0 46.1 510
Ghanzi 51.2 165 0.0 14.0 1.7 0.8 14.9 0.8 0.0 0.0 0.0 0.0 0.0 100.0 48.8 0.0 48.8 121
Kgalagadi 615 149 0.7 10.8 0.0 0.7 8.8 14 0.0 14 0.0 0.0 0.0 100.0 38.5 0.0 38.5 148
Residence
Urban 55.7 136 19 7.4 0.1 0.5 16.3 1.4 0.2 0.5 0.2 2.2 0.1 100.0 41.8 25 44.3 4422
Rural 590.6 14.7 1.3 9.8 0.1 0.3 10.9 1.3 0.1 0.2 0.1 1.3 0.2 100.0 38.8 1.6 40.4 2066

*QOrapa, Jwaneng, Sowa

Continued on the next page



Table 28: Percentage of women aged 15-49 who are using (or whose partner isusing) a contraceptive method, Botswana, 2000 (Contd.)

Current method Any Any
No Inj- Diaphragm/ _ Female Male  Female Male Periodic Prolonged Total modern traditional ~ Apy  Number
method pj|| |UD ections foam/jelly = Condom Condom sterilization sterilization Implants abstinence abstinence Other method method 1 ethoq Of Women
Age
15-19 751 65 01 3.4 0.0 0.3 9.4 0.1 0.1 0.1 0.1 4.8 0.1 100.0 19.9 5.0 24.9 1,468
20-24 476 178 0.8 9.1 0.1 0.8 211 0.1 0.2 0.5 0.2 1.7 0.1 100.0 50.4 2.0 52.4 1,464
25-29 47 214 15 11.7 0.1 0.6 18.1 0.0 0.3 0.4 0.3 0.9 0.1 100.0 54.1 1.2 55.3 1,054
30-34 452 194 26 10.6 0.2 0.3 18.0 15 0.3 0.9 0.1 0.6 0.2 100.0 53.9 0.9 54.8 887
35-39 556 124 43 10.1 0.3 0.1 12.1 34 0.4 0.3 0.0 0.9 0.1 100.0 434 1.0 44.4 703
40-44 66.3 82 35 7.1 0.0 0.0 8.2 5.2 0.0 0.2 0.0 1.0 0.3 100.0 323 14 33.7 575
45-49 742 53 24 47 0.3 0.3 45 6.5 0.0 0.0 0.3 1.2 0.3 100.0 24.0 18 25.8 337
Education
None 69.8 106 15 8.3 0.0 0.0 5.2 33 0.0 0.3 0.0 0.7 0.3 100.0 29.2 1.0 30.2 613
Std 1-4 646 11.1 13 105 0.3 0.0 10.5 0.0 0.0 0.0 0.0 1.0 0.7 100.0 338 1.6 354 305
Std 5-7 573 165 25 10.8 0.1 0.4 9.6 15 0.0 0.3 0.0 1.0 0.0 100.0 41.8 1.0 427 1,573
Form 1-3 559 146 15 7.9 0.0 0.6 15.2 0.9 0.3 0.4 0.2 2.3 0.2 100.0 414 2.6 4.1 2,727
Form 4-6 50.3 11.8 1.3 4.3 0.2 0.4 25.2 1.7 0.3 0.7 0.3 34 0.0 100.0 45,9 3.7 49.7 1,232
Std unknown 500 83 00 25.0 0.0 0.0 8.3 8.3 0.0 0.0 0.0 0.0 0.0 100.0 50.0 0.0 50.0 12
Form unknown 556 11.1 0.0 11.1 0.0 0.0 22.2 0.0 0.0 0.0 0.0 0.0 0.0 100.0 4.4 0.0 44.4 9
Missing 500 0.0 0.0 25.0 0.0 0.0 25.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 50.0 0.0 50.0 5
Unknown 66.7 0.0 00 16.7 0.0 0.0 8.3 8.3 0.0 0.0 0.0 0.0 0.0 100.0 333 0.0 333 12

Total 55.6 14.3 1.7 8.1 0.1 0.5 155 12 0.2 0.4 0.2 21 0.1 100.0 42.1 2.3 44.4 6,488




Table 29: Percentage of mothers with a birth in the last 12 months protected against neonatal tetanus, Botswana, 2000

Per cent of motherswith a birth in thelast 12 monthswho:
Received at least Received at least Received at least

2 doses, last 3 doses, last 5 doses Protected Number of

Within3years  within10years  duringlifetime against tetanus mothers
District
Gaborone 52 4 27 58.7 75
Francistown 84.2 0 0 84.2 38
L obatse 68 4 4 76 25
Selibe-Phikwe 60 0 0 60 20
Small Towns* 66.7 0 0 66.7 12
Southern 68.3 5 0 733 60
South East 85.7 0 0 85.7 21
Kweneng 68.3 32 16 73 63
Kgatleng 719 0 0 719 32
Central 70.8 13 13 734 154
North East 571 48 0 619 21
North West 66.7 0 44 711 45
Ghanzi 824 118 0 9.1 17
K galagadi 79.2 0 42 83.3 24
Residence
Urban 635 24 1.8 67.6 170
Rurd 705 23 14 74.2 438
Education
None 772 09 44 825 114
Primary 66.8 2 1 69.8 199
Secondary 66.7 27 0.7 70.1 29
Total 68.6 2.3 15 72.4 608

*QOrapa, Jwaneng, Sowa



Table 30: Percent distribution of women aged 15-49 with abirth in thelast year by type of personnel delivering antenatal car e, Botswana, 2000

Per son delivering antenatal care

Nurse/ Traditiona Traditional Relativel No antenatal Any skilled  Number of
Doctor  Midwife  Idoctor birthattendant  friend carereceived Total  personne women
District
Gaborone 355 59.2 13 13 27 00 1000 N7 75
Francistown 28,6 69.0 24 00 00 00 1000 97.6 38
Lobatse 238 76.2 0.0 0.0 0.0 00 1000 100.0 25
Selibe-Phikwe 458 54.2 00 00 00 00 1000 100.0 20
Small Towns* 333 66.7 00 00 00 00 1000 100.0 12
Southern 373 61.0 00 17 00 00 1000 98.3 60
South East 429 57.1 00 00 00 00 1000 100.0 21
Kweneng 25.7 730 00 00 13 00 1000 98.6 63
Kgatleng 235 76.5 00 00 00 00 1000 100.0 32
Centra 265 69.3 00 12 24 06 1000 95.8 1
North East 412 412 59 0.0 11.7 00 1000 824 21
Ngamiland 215 738 15 32 0.0 00 1000 954 45
Ghanzi 50.0 50.0 00 00 00 00 1000 100.0 17
K galagadi 64.3 35.7 00 00 0.0 0.0 1000 100.0 24
Residence
Urban 30.3 66.8 05 13 11 00 1000 97.1 170
Rurd 318 64.7 0.8 04 19 04 1000 9.5 438
Education
None 250 69.3 19 00 38 00 1000 A2 114
Primary 320 63.9 10 10 16 05 1000 95.9 199
Secondary + 313 66.4 03 10 10 00 1000 9r.7 294
Total 30.9 65.9 0.6 0.9 15 0.2 100.0 96.8 608

*Orapa, Jwaneng, Sowa



Table 31: Percent distribution of women aged 15-49 with abirth in thelast year by type of personnel assisting at delivery, Botswana, 2000

Person assisting at delivery

Nurse/ Traditional Relative/ Any skilled Number
Doctor Midwife birth attendant Friends Total personnel of women
District
Gaborone 4.1 53.6 12 12 100.0 97.6 75
Francistown 375 60.4 0.0 21 100.0 97.9 38
Lobatse 333 66.7 0.0 0.0 100.0 100.0 25
Selibe Phikwe 536 464 0.0 0.0 100.0 100.0 20
Small Towns* 400 60.0 0.0 0.0 100.0 100.0 12
Southern 439 54.6 15 0.0 100.0 9.5 60
South East 52.0 480 0.0 0.0 100.0 100.0 21
Kweneng 3.7 68.4 00 00 100.0 100.0 63
Kgatleng 278 722 00 00 100.0 1000 32
Central 324 66.5 12 00 100.0 98.8 1
North East 55.6 389 5.6 00 100.0 A4 21
North West 239 716 30 15 100.0 955 45
Ghanzi 50.0 50.0 0.0 0.0 100.0 100.0 17
K gal agadii 64.3 357 00 00 1000 100.0 24
Residence
Urban 37.1 61.2 12 05 100.0 98.3 170
Rura 38.0 61.0 0.7 04 100.0 989 438
Education
None 351 63.2 00 18 100.0 98.3 114
Primary 382 59.9 15 05 100.0 9.1 199
Secondary + 374 614 10 0.2 100.0 98.8 2
Total 374 61.1 1.0 04 100.0 98.5 608

*Orapa, Jwaneng, Sowa



Table 32: Percent distribution of children aged 0-59 monthsby whether birth isregistered and reasonsfor non-registration, Botswana, 2000

Birth isnot registered because:
Must Didn'tknow Late& didn't Doesn't

Birth is DK if birth Costs travd it should wantto know where Reason Number of

registered registered toomuch toofar beregistered pay fine toregister Other DK missing Total  children
Sex
Made 59.7 144 35 14.6 12.9 8.6 7.0 9.6 279 15 1000 1477
Femde 58.7 15.2 18 16.6 12.3 9.3 73 75 27.8 23 1000 1461
District
Gaborone 61.6 14.2 16 71 94 16 118 24 50.4 1.6 1000 331
Francistown 81.1 10.0 0.0 6.7 6.7 233 6.7 30.0 10.0 6.7 1000 159
Lobatse 464 133 6.7 111 15.6 311 0.0 133 89 00 1000 84
Sdibe Phikwe 478 125 42 83 83 104 83 21 458 00 1000 92
Small Towns* 60.0 0.0 0.0 273 18.2 13.6 0.0 91 31.8 00 1000 55
Southern 71.8 29.3 12 9.8 195 11.0 49 37 134 73 1000 291
South East 765 22 0.0 37 22 185 74 111 14.8 00 1000 115
Kweneng 54.3 9.8 13 176 18.3 13 7.8 19.6 235 0.7 1000 335
Kgatleng 60.5 78 39 15.7 9.8 118 7.8 0.0 412 20 1000 129
Centra 50.4 181 29 19.3 83 95 6.7 7.1 255 26 1000 846
North East 76.1 25.0 0.0 36 17.9 71 10.7 17.9 17.9 00 1000 117
North West 589 115 6.6 15.6 12.3 9.8 82 74 27.0 1.6 1000 297
Ghanzi 1.4 59 0.0 265 324 118 0.0 59 17.6 00 1000 58
K gal agadi 74.6 133 0.0 0.0 0.0 0.0 6.7 0.0 80.0 00 1000 59
Residence
Urban 65.1 14.2 21 10.9 11.6 10.9 6.8 6.8 352 1.6 1000 1612
Rural 524 15.7 30 19.6 134 75 72 9.8 211 26 1000 1392
Age
0-5months 57.1 43 36 13.6 13.6 9.3 79 7.1 386 21 1000 326
6-11months 575 76 46 130 16.8 84 92 6.1 336 08 1000 308
12-23months 61.8 10.2 21 191 114 85 9.3 72 305 1.7 1000 618
24-35months 56.6 194 21 165 11.2 79 54 10.3 26.4 08 1000 558
36-47months 61.7 19.8 26 151 121 91 43 10.3 25.0 1.7 1000 605
48-59months 58.1 20.6 23 14.2 12.8 10.6 83 7.8 19.3 41 1000 520
Total 59.2 14.8 27 15.6 12.6 8.9 7.2 8.4 27.9 1.9 100.0 2938

*Orapa, Jwaneng, Sowa



Table 33: Percentage of children 0-14 years of age in households not living with a biological parent, Botswana, 2000

Living with Living with
Living Living with neither parent mother only father only Not living Oneor
with  Father Mother  Both  Both Impossible with both
both only  only are are Father Father Mother Mother to abiological parents Number of

parents dive dive alive dead aive dead alive dead determine Tota parent dead children
Sex
Male 276 18 25 177 15 336 6.3 24 0.2 6.4 100.0 234 122 4921
Femae 28.7 14 25 187 13 324 6.7 20 03 6.0 100.0 238 122 5,002
District
Gaborone 494 17 17 8.7 05 255 54 15 03 53 100.0 125 94 1,083
Francistown 40.1 15 20 126 15 28.8 6.6 29 00 40 100.0 175 115 549
Lobatse 415 23 12 9.3 12 310 4.7 23 00 6.5 100.0 140 9.3 258
Selibe-Phikwe 409 11 33 80 11 A1 36 47 0.7 25 1000 134 9.8 276
Small Towns* 434 18 18 108 12 271 36 6.6 12 25 1000 157 9.6 166
Southern 199 09 26 20.1 11 36.1 6.5 21 0.1 106 100.0 247 111 1,095
South East 36.0 19 17 144 08 A1 28 06 08 6.9 100.0 188 80 361
Kweneng 232 20 21 20.7 09 328 6.0 16 04 103 100.0 257 114 1,119
Kgatleng 230 04 16 16.0 14 435 41 14 04 82 1000 195 80 487
Central 214 12 35 233 18 344 6.9 18 01 5.6 100.0 298 136 2,795
North East 238 26 29 289 11 289 6.0 0.6 0.0 5.2 1000 355 126 349
North West 241 18 18 149 19 3»H2 111 54 0.2 3.6 1000 205 169 931
Ghanzi 275 34 34 26.6 21 279 4.3 21 09 1.8 1000 35.6 142 233
K gal agadii 24.4 41 23 176 23 312 127 05 14 35 100.0 26.2 26 21
Residence
Urban 449 16 19 9.7 09 280 5.2 2.7 0.3 4.8 100.0 142 99 2332
Rural 230 16 2.7 20.7 15 345 6.9 21 0.3 6.7 100.0 265 129 7,591
Age
0-4 years 281 05 15 148 0.3 447 40 11 0.1 49 100.0 171 6.3 3,049
59years 288 18 26 192 11 30.3 7.3 24 04 6.1 100.0 247 131 3416
10-14 years 275 23 32 20.1 2.7 254 80 30 04 74 1000 283 165 3,458
Tota 28.1 1.6 25 182 14 330 6.5 2.2 0.3 6.2 100.0 236 122 9,923

*Orapa, Jwaneng, Sowa



