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Abstract

In this paper the author combines available national statistics with the spe-
cialized sampling frames construction. The author also suggests the ways of
improvement of reproductive health estimation in Belarus.

1 Introduction

Reproductive health is the most important component of overall health and it takes the
central place in the development of each man. More than just a reflection of health
in childhood and adolescence, it provides a framework for health after the reproduc-
tive years of life determine the implications of that are passed down from generation
to generation. In Belarus, the reproductive health of the population is elevated to
the rank of state law: The National Demographic Security Program for 2011-2015
includes measures aimed at promoting a legitimate marriage, the birth of the second
and subsequent children, reducing the motivation of the child birth in single-parent
families. Nevertheless, the issue of reproductive health is not enough studied in terms
of Belorussian statistics.

2 Survey background

The absence of Belorussian official statistical data in some reproductive health indica-
tors or lack of appreciation of some of them raises a necessity to hold a special household
survey in the field of reproductive health. Given the available information base, ex-
perience of households sample surveys there are several possible areas of reproductive
health studying:

1. Formation of a separate set of questions in the quarterly Survey of Households’
Living Standards (women 15-49, men 15-59 years old);

2. Development of a separate module within Multiple Indicator Cluster Survey to
assess the situation of children and women (MICS), conducted under the auspices of
UNICEF (women 15-49 years); 3. Holding a special Sample Survey of Reproductive
Health (women 15-49, men 15-59 years old).

In the first case we propose to use the sample, designed to characterize the income
and expenditure, and not the demographic that can generate a result of unrepresenta-
tive data. MICS is conducted not regularly (once every three or four years); prospective
unit of reproductive health covers only women and not sufficiently detailed.
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The third variant is the most acceptable as it is designed to study only one cate-
gory – reproductive health. Therefore, it provides a more representative sample frame
and detailed information. Such survey requires a special design, the formation of a
new sample frame (perhaps for women and men separately), new questionnaires with
expanded list of reproductive health, training of interviewers and field work.

Nevertheless, the results of reproductive health survey will allow: to assess the cur-
rent fertility status of the female population in terms of fertility, prevalence of abortion,
need for contraception and other aspects of reproductive health; to evaluate accessibil-
ity of health service; to obtain the data on the knowledge, attitude and behaviors of
adolescents and young adults 15-24 years of age in relation to reproductive health, etc.

3 Survey design

Expected form of the survey is a face-to-face interview. Sample units are private
households, including women of 15-49 and men of 15-59 years, regardless of marital
status. Sample frame is based on the Census 2009.

For the reproductive health survey in Belarus the author has developed of flow chart
of the questionnaires (Fig. 1). It consists of two units (question sets):

- Unit A includes respondent’s main characteristics: age, height, weight, education,
employment or occupation;

- Unit B consists of issues concerning reproductive health, financial and hous-
ing conditions, reproductive a potential and sexual behavior of the respondent: pres-
ence and number of children, desired number of children, possibility of conceiving a
child, attendance of medical institutions by the respondent, evaluations provide paid /
free medical services, self-assessment of the respondent’s health, chronic diseases, bad
habits, contraceptive methods used, the cost of medicine and medical services.

Pursuant to the flow chart (Fig. 1) and in accordance with all requirements for the
questionnaires, the author has developed survey tools:

1. “Questionnaire of reproductive health for women aged 15-49 years”;

2. “Questionnaire of reproductive health for men aged 15-59 years”.

“Questionnaire of reproductive health for women aged 15-49 years” is filled by the
women in fertile age that is from 15 to 49 years. It consists of Unit A which includes 11
general questions, and Unit B which contains 27 questions about reproductive women’s
health.

“Questionnaire of reproductive health for men aged 15-59 years” consists of Unit
A which includes 10 general questions, and Unit B which contains 27 questions about
men’s health at reproductive age; it is filled by men aged 15 to 59. Prior to use the
questionnaires directly in the survey their preliminary examination should be done.
In this case, there are several possible options: a preliminary survey, in which the
interviewer does not inform the respondent (thus, the respondent answers the questions
as in the survey), the interviewer informs the respondent that the survey is a test (in
this case the respondents may comment their answers and point to issues that are not
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Figure 1: Flow chart of the questionnaires for Reproductive Health Survey
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clear to them). Mini-survey is held in Minsk during the period October 25-February 5
(by the author) to test the questionnaires, survey design, to get survey estimates.

Sample size calculated for stratified random sampling by regions (with design-effect
1.5; non-response 10% and key indicator – the proportion of births outside marriage up
to 34 years old in the number of live births) is 5400 households for Belarus, or 0.18%;
for mini-survey in Minsk – 1010 households.

Survey design is stratified three-stage sampling: primary unit – city or village coun-
cil; secondary unit – census enumeration district or village council (zone); final unit
is a household. All information received from mini-survey will give the possibility to
assess the state of reproductive health of the population in Minsk, and will serve as a
basis for conducting surveillance at the national level. And, in its turn, Reproductive
Health Survey will allow to get the data: 1) that enables to fully estimate reproductive
health state; 2) can be used for cross-country assessments.

4 Concluding remarks

As a result a combination of continuous and sample statistical surveys can be a source
of information to provide analysis and forecast calculations on the status and dynamics
of reproductive health, cross-country assessments, forming the base of statistical infor-
mation for the development and adjustment of programs in the field of reproductive
health in Republic of Belarus.
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