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more independent variables on the study outcome variable (Bailey, 1998). It is then possible to 

assess the relative contribution of each of the independent variables . 

. 4.2 Inclusion criteria 

Pregnant coloured women attending antenatal clinics at public sector (government) antenatal 

clinics. Women had to be able to speak Afrikaans and/or English. 

4.3 Study population and sampling 

The study population consisted of low income coloured pregnant women attending public sector 

antenatal clinics in the Western Cape, Gauteng, Northern Cape and Eastern Cape. The five main 

urban centres in these provinces were selected, as these are where the bulk of the coloured 

population live (Census 2001). A study conducted in 1996 showed a smoking during pregnancy 

prevalence in this population of 47% (Steyn et al. 1997). It was calculated that a sample of 800 

women were needed in order to obtain a 3.3% precision around the point estimate of 47%. This 

sample should provide a 95% confidence illterval with a lower limit of a value of 43.7% and an 

upper limit of 50.3% for the unknown popUlation prevalence of smoking. 

The five cities included in the sample are Cape Town, Johannesburg, Pretoria, Kimberley and 

Port Elizabeth. 

Table 4.1 A breakdown of the sample across the five cities: 

City No. of clinics No. of women seen per month* Total sample 

• Cape Town 18 11500 500 

Kimberley 4 2000 100 

Port Elizabeth 3 1500 • 100 

Johannesburg and Pretoria 4 1500 100 

Total Sample 29 800 
.. * These cliniC serve at least 66-100% of coloured women 

The clinics included in the sample were those clinics that predominantly provide care to coloured 

women, as this is the group with high levels of smoking during pregnancy (see p.4). A list of all 
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5. RESULTS 

Study population: 

The final sample consisted of 796 women attending public sector antenatal clinics in the five 

main urban centres, with 500 women interviewed Cape Town, 95 in Johannesburg and Pretoria 

combined, 97 in Kimberley and 104 in Port Elizabeth. 

In total 802 women were approached for participation, 3 women refused participation, and 

another 3 questionnaires were discarded because they were incomplete. This gave a response rate 

of99.3%. 

Figure 1 - The sample distribution (N=796) 

12% 
IJ Cape Town 

• Joharmesburg+Pretoria 

• Port Elizabeth 

o Kirrberley 

Cape Town in the province of the Western Cape had a significantly larger sample than the rest of 

the provinces as this is the province which houses the bulk of the coloured popUlation (Census 

2001). A total of61% of all coloured people live in the Western Cape, 12% in the Eastern Cape, 

9% in Gauteng and 11 % in the Northern Cape. Because of the size of the group in the Western 

Cape there were also significantly more clinics providing care exclusively to coloured women 

and this was also taken into consideration in the sampling. 
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In the following sections, I will discuss findings related to the entire study population, women 

who smoke, quitters and non-smokers respectively. Unless otherwise stated, all the tables 

comparing the three groups use percentages. Tables in which data for individual smoking groups 

are presented consist of a frequency column and a percentage column. 

Section 5 A - Characteristics of the study population 

The following describes the characteristics - and descriptive comparisons - of smokers, quitters 

and non-smokers. 

For definitions of smoking status, see Definitions of Terminology, page x. 

Figure 2 - The prevalence of smoking, quitting and non-smoking in a sample of coloured 

pregnant women, N=796. 

o Smokers 
46% 

DQuitters 

15% 

• Non-smokers 

39% 

Data are similar to results of a 1996 study conducted at antenatal clinics (Steyn at aI., 1997). In 

the 1996 study 47% of coloured pregnant women were smoking. However in this study twice as 

many women as in the 1996 study reported being quitters. (See the literature review for a 

description of the smoking habits of this population). 

As shown in Figure 3 below, data were collected in five cities situated in four provinces. While 

the Western Cape, Eastern Cape and Northern Cape are represented by one urban city, Gauteng is 

represented by two cities, Johannesburg and Pretoria, which are combined in all data to follow. 
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Figure 3 - Smoking status among pregnant women according to city (N=796) 

7 
60 +---,~=~----------------------------------------------~~-~ 

50-1---r-.~~------------------------------~~% 

40 
30 
20 
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Smokers Quitters Non-smokers 

o Cape Town .1ohannesburg+Pretoria ~Kimberley • Port Elizabeth 

There were significantly more smokers than quitters in Cape Town (p-value of 0.03) and Gauteng 

(p-value of 0.008) than there were jn Kimberley. Cape Town and Gauteng also had higher 

proportions of smoking than Port Elizabeth. Regarding quitting, there were significantly more 

quitters than smokers in Kimberley than there were in Port Elizabeth. (See the djscussion section 

for an explanation of the difference in smoking habjts). 

5 A. 1 Demographic characteristics of participants 

The following tables show the sociodemographic characteristics of smokers, quitters and non­

smokers. The descriptive tables generated from two-by-two tables (tables 5.1-5.5) will be 

presented first and will be followed by the multinomial regression presented jn table 5.6 
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Table 5.1 - A comparison of the socio-demographic characteristics of pregnant women who 

currently smoke, those who have quit and those who have never smoked (percentages). 

Total Smokers' Quitters 2 Non-smokers" P-value 

N: 796 n:365 n:117 n:314 1:2 1:3 2:3 

Mean maternal age in years (SD) 24.9 (6.2) 24.8 (6.7) 25.3 (6.1) 0.83 0.43 I 0.44 

Marital status: i 
i 

i 

Married 36.7 30.8 39.7 • 42.4 i 

Unmarried 41.6 43.2 40.5 40.1 0.16 0.00 . 0.81 

Living together 21.7, 26.0 i 19.8 17.5 
Level of education: i 

i 
Illiterate 0.5 0.3 i 1.7 0.3 
Completed 7 Years of education 38.1 48.9 30.8 28.3 0.00 <.00 

Completed 12 years of education 61.4 ' 50.8 67.5 71.4 01 
t-::-::---' 

House type: , 
Formal 83.8 86 76.7 84 0.01 0.46 
Informal 16.2 14 . 23.3 16 

Mean age for all three groups was similar. When taking those who are married and those who live 

together as one category (the emphasis is on a husband/partner who is present during the 

pregnancy), quitters and non-smokers had a higher proportion (59.5% and 59.9% respectively) of 

present partners than women who smoked (56.8%). A significantly higher proportion of non­

smokers and quitters than smokers also had education beyond primary school (7 years of 

education), as nearly half of the smoking sample had completed only the primary school level. 

Quitters were more likely than smokers to live in informal housing. See the discussion chapter for 

possible relationships between quitting and living in informal housing. 

Table 5.2 provides a description of the current and previous pregnancies of the study sample: 
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Table 5.2 - A comparison of the number and outcome of previous pregnancies, and number 

of live births experienced by smokers; quitters and never smokers (percentages). 

Total Smokers l Quitters 2 Non-smokers3 
• P-value 

N: 796 N: 365 N:1l7 N: 314 ]:2 • ]:3 

Current Qregnancy no. 
1 st pregnancy 39.5 34.6 41.4 44.6 
2nd pregnancy 26.2 28.6 24.1 24.2 

<0. om 
001 

3rd or later pregnancy I 34.3 36.8 34.5 3l.2 
Parity (living children): 

I ! 1 living child 28.4 32.6 24.8 24.0 
! 0.43 0.50 

I 2 or more living children 27.1 28.8 27.4 25.2 

• Any previous miscarriages 13.3 13.7 16.2 1l.8 0.21 0.96 

Number of miscarriages: 

1 previous miscarriage 10.3 11.2 10.3 9.2 
0.09 0.67 

2/more previous miscarriages 6.6 2.5 6.0 2.5 

Any previous low birth weight 
babies 8.4 10.4 11.1 5.1 0.45 0.09 

Any previous stillbirths 2.9 3.0 1.7 3.2 * 

Neonatal deaths before 2 
weeks 0.6 0.9 1.5 1.0 * 

'Because of small cells P-Values could no! he calculated. 

In this sample stillbirths and perinatal deaths were not commonly reported, even though 

Odendaal's study (2001) suggested differently. Quitters reported the highest proportion of 

miscarriages (16.2%). Low birth weight is shown to be less prevalent in the non-smoking group 

(5.1 %) than among smokers and quitters. 

Table 5.3 provides data on the current pregnancies. 

2:3 

0.11 

0.77 • 

0.24 

0.22 

0.04 
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Table 5.3 - Planned vs. unplanned pregnancies, the duration of current pregnancies and the 

current pregnancy complications experienced by smokers, quitters and never smokers 

I Total • Smokers
l Quitters 2 Non-smokers3 P-value 

N: 796 N:365 N:117 N: 314 1 :2 1:3 I 2:3 
'----. 

Planned pregnancies 49.4 43.0 58.1 53.5 • 0.00 0.00 

Duration of current :gregnancy 
at the time of the booking: 
1 sl trimester 39.0 38.0 44.4 38.2 
2nd trimester 52.6 53.7 47.0 53.5 0.42 0.99 

i 3 rd trimester 8.4 . 8.3 8.6 8.3 i 

I Current :gregnancy status: i 

Abnormal pregnancies 7.0 6.3 i 6.0 7.3 I 0.91 0.60 

Significantly fewer smokers than quitters or non-smokers have planned the current pregnancy. 

Table 5.4 shows data on emotional assistance from a partner and/or family and financial 

assistance from a partner. 

Table 5.4 - A comparison of emotional and financial assistances received from partners and 

other family members between smokers, quitters and never smokers (percentages). 

0.39 

0.46 

0.64 

Total Smokers) QuiUers2 Non-smokers'! P-value 
N: 796 N:365 N:117 N:314 1:2 1:3 

Living together with a partner 58.2 56.2 60.0 60.0 0.48 0.30 

Partners who are employed 78.0 I 75.5 93.1 78.3 0.04 0.39 

Women who are financially 
assisted by partners 86.0 84.3 92.3 85.4 0.02 0.84 

Emotjonal sU:Q:Qort (Prom:gted): 
Women supported by partners 85.3 85.0 92.0 84.0 

! * Women supported by mothers 

I 

65.6 64.4 70.1 65.3 
I Women supported by siblings 43.5 41.4 

i 
46.0 44.0. 

38.4 39.0 38.0 I 38.5 Women supported by friends .. 

A high percentage of women indicated that they did get financial support from the father. A high 

proportion of partners among all three groups were also employed. However, significantly more 

quitters than smokers and non-smokers had partners who were employed. The highest proportion 

of women who were financially supported by partners was among the quitting group. More 

quitters than smokers and non-smokers also had a partner who emotionally supported them. This 

may have been a determining factor for quitting. 
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5 A. 2 Alcohol use of pregnant women 

Table 5.5 describes the alcohol use of the pregnant women in the sample. 

Table 5.5 -.:.Drinking status, number of weekly drinks and problem drinkers among those 

who smoke, have quit and who do not smoke, N = 796 

Total Smoker I Quitters 2 Non-smokers~ P-value 
N: 796 N:365 N:117 N:314 1 :2 1:3 2:3 

% Of women who have ever 0.95 <.00 0.00 

drunk alcohol 70.0 78.0 78.0 58.1 01 

% Of current drinkers 9.3 13.2 6.0 6.1 0.03 0.00 0.97 

Current drinkers (n=74) 
Mean no. of drinks consumed 
during the week (SD) 1.3 (4.4) 3.0 (5.1) 0.2 (0.7) 0.35 0.29 0.02 

Mean no. of drinks consumed 
during weekends (SD) 9.6 (7.0) 9.6 (7.6) 7.5 (7.6) 0.88 0.29 0.47 

i CAGE positive women (n=59) 7.2 11.0 4.3 4.5 0.03 0.00 0.93 

To calculate the number of drinks consumed during the week - the period Monday to Thursday 

the number of drinks per day was multiplied by 4. To calculate the number of weekend drinking­

the period Friday to Sunday - the number of drinks per days was multiplied by 3. The mean 

number of drinks consumed during the week and during the weekend respectively was then 

calculated. The reason for splitting the week was because it was assumed that most women drink 

weekends only, and that those who drink every day tend to drink more over weekends. 

Although the data show that a small proportion of women drink during pregnancy, significantly 

more smokers than quitters and non-smokers are current drinkers, and significantly more smokers 

than quitters and non-smokers are classified as problem drinkers (CAGE+). The mean number of 

drinks per weekend of these current drinke.rs (n=74) is also high; divided between the 3 days, 

smokers and quitters drink close to 3.5 drinks a day. 
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Section 5 B - Characteristics of pregnant smokers (N=365) 

The following section reports on the findings for pregnant women who smoke during their 

pregnancy and looks at smoking behaviour and attitudes to quitting. 

Table 5.6 describes the pattern of tobacco use of women who smoke. 

Table 5.6 - Starting age for smoking, duration of smoking, and number of cigarettes 

smoked of daily smokers (N=365). 

Mean SD 

i Mean age when started smoking (years) 16.40 3.22 

Number of cigarettes smoked a day 5.80 4.29 

Duration of smoking (years) 8.63 5.86 

Pack years 2.82 3.22 

The number of daily cigarette smoking is similar to previous findings in the qualitative 

component of this study. In the first qualitative study on knowledge, practices and beliefs 

regarding smoking (Everett, unpublished report), women mentioned the reduced harm when 

smoking five or less cigarettes. In a second qualitative study on the accuracy of self-reporting 

(Petersen MPH thesis, 2004) another sample of women from the same population reported that 

women do see five cigarettes as safe to use, that many who say that they smoke five a day 

actually smoke much more, and they do this in order to avoid being judged by others. Given the 

fact that the mean age amongst the smokers is 24 years, the duration of smoking in years (8.63, 

SD 5.86) is very high, and this could be an indication of the level of addiction these women suffer 

from. 

Table 5.7 reports on the stage of behavioural change at which pregnant smokers are. Smokers 

were divided into the pre-contemplation stage, the contemplation stage, and the preparation stage 

(See Definitions, page x). 

38 



Table 5.7 Current stages of change and intention to quit of women who smoke on a daily 

basis throughout the pregnancy. 

N: 365 0/0 

No intention to quit(PRE~CONTEMPLAnON) 103 28.2 
Intention to quit within 6 months from interview 
(CONTEMPLA nON) 132 36.2 

l=..tion to quit within 1 month from interview and have 
at least 1 attempt to quit (PREPARA nON) 130 35.6 

Smokers' intentions to quit: 
Women who have ever tried to quit smoking 287 79.0 
Women who have never made an attempt to quit smoking 34 9.3 
Women who want to quit but have n~ver tried 40 11.7 
Women who have ever used nicotine replacement therapies 47 13.0 

Using Prochaska and DiClemente's stages of change model (DiClemente et aI, 2000), only 35.6% 

of women in the preparation stage, i.e. were actively planning to quit within one month and had 

already made an attempt to do so. The remaining 64.4% of smokers had never made an attempt to 

quit, even though 36% overall said that they plan to quit within 6 months ofthe interview. Even 

though these women (in contemplation) said that they plan to quit, there is a difference between 

women with a 'desire' to quit and those who actively 'plan' to quit, and it is possible that women 

in the 'contemplation' phase here should actually be in the 'pre-contemplation' phase. 

Table 5.8 reports on women's willingness to participate in an intervention programme and their 

feelings about midwife and clinic participation in the intervention. 
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Table 5.8 - The knowledge, willingness to participate in an education programme and 

feelings about the health care providers of daily smokers 

N: 365 0/0 

Women's nercention of their own knowledge: 
Perceive own knowledge about smoking as limited 311 86.6 
Perceive own knowledge about smoking as sufficient 48 13.4 
Perceive own knowledge about quitting as limited 318 88.6 
Perceive own knowledge about quitting as sufficient 41 11.4 ! 

I 
Willingness to participate*: 
Would participate in a smoking programme at the clinic. 333 93.6 
Would participate in other community smoking programmes 298 81.0 

Women's &elings about talking to midwives: 
Freely discusses smoking with the midwife 196 54.6 
Lack of freedom to talk to midwives about smoking 45 12.5 
Never ask the midwives smoking related questions 118 33.0 

Women's perceived abilit)!. to discuss smoking with a midwife: 
Having enough confidence to talk to midwives about smoking 232 64.8 
Fear asking midwives questions about smoking 99 27.7 
No perceived need to ask a midwife smoking related questions 27 7.5 
~ ... ~ ..... 
* Not mutually exclusIve 

A high proportion of women said that they had limited knowledge about smoking. However 

when answering the knowledge question (Table 5.15) most women agreed on the harmful effects 

of smoking. While only a small number of smokers said that they do not feel free to talk to the 

midwife about smoking, a much higher proportion (33%) of women said that they personally 

never ask smoking related questions. This could either be due to women avoiding the issue or 

because the issue is seldom brought up by the midwife, as 65% of women said that they would 

have enough confidence to talk to the midwife if the topic were brought up by the midwife. 

Section 5 C - Characteristics of quitters (women who have smoked on a daily 

basis in the past), N=117 

The following section looks at the past smoking patterns of women who have quit, their reasons 

for quitting, and other factors playing a role in their behaviour modification. 
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Table 5.9 looks at smoking habits of women before they became quitters. 

Table 5.9 Starting age of smoking, duration of smoking and number of cigarettes smoked 

by quitters (N=117). 

Mean SD 
Age when started smoking in years 17.34 4.04 

Number of cigarettes smoked a day 5.861 4.61 

Duration of smoking in years 5.0 4.47 

Number of years as quitter 2.32 3.79 

The duration of smoking in years of quitters is much lower than that of current smokers (8 years). 

The mean number of years as quitters indicates that most women did not quit during this 

pregnancy. The study was limited in the sense that it was not possible to determine how many 

women quit during this pregnancy as this was not asked directly. 

Table 5.10 looks at the stages of change of quitters. Quitters were divided into the action stage 

and the maintenance stage (See Definitions, page x). 

Table 5.10 - Quitters' current stages of change and their perception of quitting. 

N: 117 0/0 

Current stages of change of all Quitters: 
No smoking for less than 6 months (ACTION) 45 39.0 
No smoking for more than 6 months (MAINTENANCE) 72 62 

Women's yerceived yositive effects of guitting (unyromyted}: 
Perceived improvement in own health 50 43.0 
Perceived healthier pregnancy due to quitting 18 15.4 
Perceived financial benefit due to quitting 21 18.0 

Women's yerceived negative effects of guitting (unyromyted): 
No experience of side effects due to quitting 67 57.3 
Experienced/Experiencing quitting related side-effects 38 33.3 

Women's exyerience of Quitting: 
Experiencing/Experienced quitting as easy 87 74.4 
ExperiencinglExperienced quitting as difficult 30 25.6 
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A higher proportion of women reported having stopped smoking more than 6 months ago, 

compared to women who have stopped smoking less than 6 months ago. This implies that the 

majority of the quitters had already stopped smoking before the pregnancy. This could either be 

due to planning of the pregnancy or that quitting occurred well before the current pregnancy for 

other reasons or during a previous pregnancy after which relapse did not occur. This implies that, 

in this sample, few women quit during this pregnancy. 

Table 5.11 looks at quitters' cues to action - the reasons they reported for stopping tobacco use: 

Table 5.11 - Reasons why quitters stopped smoking and factors that helped them stop 

smoking, n = 117 

N:117 0/0 

Women who quit: 

Following their partner's advice 42 36.0 

Following the health provider's advice 34 29.l 

To avoid harm to their own health 79 67.5 

I To avoid harm to the unborn baby's health 73 62.4 

As a result of the high cost of cigarettes 29 25.0 

Women who: 

Felt their partners helped them quit 56 48.0 

Regarded TV programmes as helpful in quitting 19 16.2 

Found brochures on smoking helpful in quitting 18 5.4 

Quit because of help from the health care provider 14 12.1 

Quit out of concern for their unborn babies 34 29.1 

Quit because of a complicated previous pregnancy 10 9.0 

The table includes all quitters; those women who have stopped prior to the pregnancy, those who 

have quit during a previous pregnancy and those who quit during the current pregnancy. 

Respondents could also tick more than one prompt. The reason for the difference between 

stopping for own health and that of the baby's health may be due to the fact that some women had 

already quit smoking before and not for the purpose of - the pregnancy, and not necessarily 

because they rate their own health as more important than that of the baby. A total of 38% of 

women said that they quit either out of concern for the unborn baby or because of a complicated 

previous pregnancy. 
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Women who quit during pregnancy 

A spontaneous quitter is defined as someone who quits as soon as she learns that she is pregnant. 

Such women are highly motivated to protect their babies from the effects of smoking and they 

quit primarily for the benefit of the unborn baby and secondarily for themselves (DiClemente et 

aI.,2000). 

Table 5.12 shows the reasons why women stopped during the pregnancy and their perception of 

relapse 

Table 5.12 - Quitters who reported having quit for the sake of the pregnancy and 

possibility for relapse, n=117 

N:117 % 

Reasons for guitting, UnQromQted resQonse: 

Women who reported having quit smoking for the purpose of the 
current pregnancy 34 29.1 

Women who quit during a previous pregnancy 10 9.0 

Possibility of relaQse, PromQted resQonse: 

Women who intend to restart smoking after the birth of the baby 5 4.2 

Women who intend to restart smoking after the breastfeeding phase 3 2.5 

Women who intends to remain quitters 84 70.0 

Women who are unsure about whether they would smoke again 28 23.3 

In total 38% of the sample said that they quit for the purpose of this or a previous pregnancy. 

However, this was not a "yes or no" question, instead women were given a list of possible 

reasons for quitting and could tick the appropriate ones. Answers were also not written down in 

order of importance. Whether the pregnancy was their sole reason for quitting, whether they quit 

during the pregnancy or whether they quit for some other reason is unclear. It is thus impossible 

to determine the proportion of women who quit spontaneously during the current pregnancy. 

The total of 4.2% of women who intend smoking again after the birth of the baby and 2.5% of 

women intending to smoke again after the breastfeeding phase gives an idea of the number of 

women who quit for the pregnancy. However, the 23.3% of women who reported being unsure 

about whether they might smoke again might also include women who quit for the pregnancy. 
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Section 5 D - Characteristics of non-smokers 

The following data describes the attitudes of women who have never smoked on a regular basis. 

Table 5.13 - Women's intention to remain non-smokers and their exposure to passive 

smoking, n=314 

N: 314 0/0 

Tried smoking on at least one occasion 76 24.2 

Women with a desire to smoke 9 3.0 

EX:Rosure to :Rassive smoking: 

Sharing a house with other smokers 216 69.0 

Dislike being around smokers 261 83.1 

Exposure to passive smoking is similar to the findings of a previous study conducted in this 

population, where such exposure was 68% (Steyn et aI., 1997). 83% of these non-smoking 

women said that they dislike being in the presence of other smoking. This attitude to smoking 

indicates that most non-smokers are unlikely to start smoking in the fu~re. 

Section 5 E - Pregnant women IS beliefs and knowledge about smoking during 

pregnancy: 

This section looks at knowledge and beliefs of all pregnant women regarding the effects of 

tobacco use on themselves and their babies. 
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Table 5.14 - Pregnant women's beliefs about the severity of the effects of smoking and the 

harm caused to the mother (percentage). 

Tot Smoker 1 • Quitters2 Non-smokers3 P-value 
N: 796 N:365 N:117 N:314 

1:2 1:3 

Women's beliefs about smoking 
during pregnancy: 0.00 <.00 

Little harmful 8.6 14.3 2.6 4.2 01 

Fairly harmful 9.1 11.5 5.1 7.7 
Very harmful 82.3 74.2 92.3 88.1 

Smoking during pregnancy is 76.2 68.8 82.1 82.5 0.00 <.00 

harmful to the pregnant woman 5 01 

Effects of smoking on the 
pregnant woman (unprompted): 

Smoking is harmful but can't 
specify its effects 23.2 19.2 24.0 28.0 '" 

Smoking causes pregnancy 4.0 4.1 6.0 2.5 
related complications 

Smoking causes respiratory 29.3 24.1 26.5 36.3 
• problems to themselves 

* This data resulted from open-ended questions where women could list any three effects of smoking 
known to them. Answers were neither a response to "yes/no" questions and could thus not be compared. 

Regarding women's beliefs about the severity of the harm caused during pregnancy, significantly 

more smokers than quitters and significantly more smokers than non-smokers reported smoking 

to be of limited harm during pregnancy (little harm). Thus fewer smokers than quitter and non­

smokers seemed convinced of the severity of smoking during pregnancy. 
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Table 5.15 - Pregnant women's beliefs ofthe harm caused by smoking to the baby 
(percentage). 

Tot Smoker l QuittersZ Non- P-value 

N: 796 N:365 N:1l7 smokers3 1:2 1:3 I 2:3 
N:314 

The harmful effects of smoking 
to the unborn baby: 
% who believe that smoking is 
harmful to the unborn baby 94.3 92.5 94.8 96.2 0.40 0.04 

Unll.romll.ted eXQlanation of the 
harm smoking causes the foetus: 

Smoking harms the foetus, but 
can't specify its effects 17.0 14.2 18.0 20.0 * 

Smoking results in respiratory 
problems 25.1 21.0 24.0 30.5 

Smoking retards foetal growth 31.0 36.0 32.0 24.5 

Smoking results in foetal death 4.0 5.0 6.0 1.5 

Smoking during pregnancy leads 
to premature birth 3.5 3.0 3.4 2.5 

* This data resulted from open-ended questions where women could list any three effects of smokmg 

known to them. Answers were neither a response to "yes/no" questions and could thus not be compared. 

While all groups are highly aware of the danger of smoking to the unborn baby, significantly 

fewer smokers than non-smokes reported that smoking during pregnancy is harmful to the baby. 

This could either be a lack of awareness in smokers or it could be that such women feel guilty 

about smoking during pregnancy and therefore deny that they know about the harm. If this is 

genuine lack of awareness, it might be a determining factor for smokers continuing to smoke 

throughout the pregnancy. While quitters and non-smokers understand the relationship between 

the harmful effects to the mother and the harmful effects to the baby, smokers see themselves as 

less at risk of being affected and therefore the effects to the foetus are not perceived as that 

severe. 

• 
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Multinomial regression 

Multinomial regression analysis was performed to document predictors for continued smoking. 

However, the analysis did not add any more information than the bivariate analysis. Below is an 

example of the multinomial regression analysis. 

In multinomial regression comparing the belief regarding harm to the mother and the baby of 

smokers to non-smokers, smokers to quitters and quitters to non-smokers, the following 

"predictor" variables were used:Belief of harm to the mother versus no belief of harm to the 

mother; and belief of harm to the foetus versus no belief of harm to the foetus. Below are the 

results: 

Table 5.16: Odds ratios for smokers, quitters and non-smokers regarding their beliefs 
about the harm caused to the mother and the foetus 

Variables Odds ratio 95% CI P value 

, Smokers com~ared to non-smokers 
No belief of harm to the mother 2.09 1.41-3.09 0.000 
No belief of harm to the baby 1.41 0.67 -2.96 0.365 

! Quitters com~ared to non-smokers 
• No belief of harm to the mother 1.02 0.56 -1.85 0.93 
, No belief of harm to the baby 1.45 0.50 -4.23 0.48 

Smokers com~ared to guitters 
No belief of harm to the mother 2.03 1.16 3.57 0.01 
No belief of harm to the baby 0.96 0.36 2.56 0.94 

Smokers were 2.09 times more likely than non-smokers to believe that smoking does not cause 

any harm to the mother. Smokers were also 2.03 times more likely than quitters to believe that 

smoking does not cause harm to the mother. No significant differences were found amongst the 

three groups regarding the belief in harm smoking causes the baby. 

Tables 5.17-5.19 show women's level of knowledge regarding the effects of smoking. For these 

direct questions women were asked to either agree (true), or disagree (false) with statements 

about the effects of smoking, with another option for those who do not have any knowledge about 

a given statement. 
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Table 5.17 Women's knowledge about nicotine (percentage). 

Total Smokers1 Quitters2 Non-smokers3 

N: 796 N: 365 N: 117 N:314 
1:2 

Knowledge about Nicotine: 
% of women who know that: 
Nicotine is addictive 83.4 85.2 87.2 80.0 0.58 

Nicotine reaches the foetus 76.2 77.7 80.3 73.0 0.55 

Nicotine is present in a smoker's 
breast milk 58.7 61.0 56.4 57.0 0.39 

Most women in the sample seems to know that nicotine causes addiction and can reach the 

foetus, while relatively fewer women knew about its presence in breast milk after the birth in 

mothers who still smoke. 

Table 5.18 - Pregnant women's knowledge of the effects of smoking during pregnancy 

Total Smokers l Quittersl Non-smokersj 

N:796 N: 365 N:1l7 N:314 1:2 

Knowledge about the effects of 
smoking on the :gregnancy: 
% of women who know that: 
Smoking during pregnancy may 
lead to miscarriage 44.2 43.7 47.0 43.6 0.52 

Smoking during pregnancy may 
retard foetal growth 86.2 87.7 88.0 83.8 0.91 

Smoking during pregnancy may 
lead to premature labour 45.2 42.7 49.6 45.5 0.19 

Smoking during pregnancy may 
lead to foetal death/stillbirth 50.0 54.2 50.4 45.0 0.47 

Less than 50% in all groups knew that smoking during pregnancy could lead to miscarriage or 

that it can lead to premature labour 

P-value 

1:3 2:3 

0.07 0.08 

0.14 0.11 

0.31 0.91 

P-value 
1:3 2:3 

0.98 0.53 

0.14 0.26 

0.46 0.45 

O.ol 0.30 
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Table 5.19 - Pregnant women's knowledge of the effects of smoking on the baby 

(percentage). 

Total Smokers! Quitters2 NOD-smokers3 

N: 796 N: 365 N: 117 N:314 
Knowledge about the effects of 
smoking during Qreggancy on the 
baby after birth: 

Smoking during pregnancy may 
lead to Sudden Infant Death 
Syndrome (SIDS) 35.7 35.3 30.8 38.0 

Smoking may cause abnormal 
lung development in the baby 79.5 75.3 83.8 82.8 

Smoking during pregnancy may 
cause respiratory problems such 
as asthmalbronchitis 89.2 88.2 88.0 90.8 

Smoking during pregnancy can 

70.0 I 

cause learning problems at school 
(Attention Deficit Disorder) 69.6 67.7 71.7 

P-value 
1:2 1:3 

0.36 0.49 

0.05 O.oI 

0.95 0.28 

0.62 0.26 

Significantly fewer smokers than quitters and non-smokers agreed that smoking during 

pregnancy could lead to the abnormal development of the baby's lungs. When relating this to the 

belief question in the previous table, it is clear that women have more knowledge regarding the 

effects of smoking on the baby than the effects on the pregnancy. Most women across the three 

groups knew that smoking during pregnancy could result in foetal growth retardation and 

respiratory problems once the child is born. 

Section F - Pregnant women's attitudes to intervention, N=796 

This section reports on women's feelings about - and whether they would participate in­

possible interventions. Women's feelings about the clinic service and the care they received there 

were also explored. 
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Table 5.20 - Pregnant women's preferred setting for an intervention (percentage). 

Total 
N: 796 

Smokersl 

N: 365 
Quitters 2 Non-smokers 

N: 117 N:314 
Feel that infonnation from the 
clinic could help women quit 90.6 89.6 93.2 90.7 0.25 0.61 0.42 

Are aware of other places in the 
community providing smoking 
infonnation 19.4 14.3 25.6 23.0 0.00 0.01 0.55 

Only a small proportion of women, especially quitters and non-smokers, were aware of other 

places where women could obtain help on smoking. 

Table 5.21- Women's satisfaction with the clinic administration and services provided by 

the midwives (percentage). 

Total Smokersl Quitters 2 

N: 796 N: 365 N:117 
Non-smOk.r~ P-va'., 

N:314 1:3 2:3 
Women who are satisfied with the 
overall care provided at the clinic 94.8 95.6 95.7 94.5 0.95 0.52 0.62 

Women's views of clinic service: 

Satisfied with clinic service 90.5 89.3 91.5 91.4 0.50 0.36 0.98 

Appointment making is difficult 19.3 19.5 16.2 20.4 
0.43 0.76 0.33 

The clinic service is hopeless 6.5 7.1 3.4 7.0 0.14 0.95 0.16 

Getting to the clinic is easy 83.0 81.1 90.6 82.2 0.01 0.71 0.03 

Waiting times are too long 33.7 34.8 29.1 34.1 0.25 0.84 0.32 

Satisfied with the midwife's 
explanations 78.0 74.5 80.3 81.2 0.19 0.Q3 0.83 

Midwives treat women with respect 90.0 90.1 88.0 90.5 0.51 0.89 0.46 

Midwives spend enough time with 
0.09 women 73.1 69.6 81.9 74.2 0.00 0.18 

Don't have trust in midwives ~.7 9.9 6.0 8.3 0.20 0.47 0.42 

Feel at ease with the midwives 85.6 83.0 86.3 88.2 0.39 0.05 0.59 

Midwives appear confident 82.0 78.6 82.1 85.7 0.42 0.07 0.35 
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Table 5.22 - Women's preferred methods for smoking cessation intervention (percentage). 

Women's rating of methods Tot Smokers l Quitters2 NOD-smokers3 P-value 

N: 796 N: 365 N: 117 N:314 
1:2 1:3 2:3 

Pamphlets: Effective 24.8 19.8 22.9 31.5 0.22 <.0 0.16 

Fairly effective 14.1 10.6 15.6 17.1 001 

Ineffective 61.1 69.6 61.5 51.4 041m Magazines: Effective 26.4 20.5 25.7 33.6 
Fairly effective 20.6 19.6 15.6 22.6 
Ineffective 53.0 59.9 58.7 43.8 

Talks by female quitters: Effective 47.1 44.4 48.6 49.6 0.42 0.08 

Fairly effective 20.1 18.4 21.1 21.6 
Ineffective 32.8 37.1 30.3 28.8 

Quit line: Effective 24.6 21.9 28.4 26.4 0.37 0.05 

Fairly effective 16.7 14.9 13.8 19.9 
Ineffective 58.7 63.2 57.8 53.8 

Video on smoking: Effective 47.8 45.3 50.5 49.6 0.64 0.28 

Fairly effective 19.6 19.3 17.4 20.9 
Ineffective 32.6 35.4 32.1 29.5 

TV show on smoking: Effective 48.0 44.4 50.5 51.4 0.53 0.15 

Fairly effective 16.5 16.7 15.6 16.8 
Ineffective 35.5 38.9 33.9 31.8 

Radio show on smoking: Effective 37.6 32.5 38.5 43.1 
Fairly effective 18.3 14.6 17.4 23.0 0.27 <.0 

Ineffective 44.1 52.9 44.0 33.9 
001 

Group counselling with midwife: 
Effective 45.5 38.0 46.8 53.8 0.26 0.00 

Fairly effective 20.7 24.3 20.2 16.8 
Ineffective 33.8 37.7 33.0 29.4 

Individual midwife counselling: 53.1 0.95 0.25 

Effective 49.4 46.5 48.2 16.4 
Fairly effective 17.8 18.7 18.5 30.5 
Ineffective 32.8 34.8 33.3 
Support groups: Effective 61.4 58.4 60.5 65.4 0.74 0.17 

Fairly effective 16.6 17.9 14.7 15.8 
Ineffective 22.0 23.8 24.8 18.8 

Photo comics: Effective 38.1 36.0 41.3 34.9 0.15 0.43 

Fairly effective 15.3 14.0 18.3 16.1 
Ineffective 46.6 50.0 40.4 49.0 

Cartoon about smoking: Effective 31.8 28.4 34.3 39.4 0.19 0.12 

Fairly effective 16.0 14.8 19.4 15.7 • 
Ineffective 52.2 56.8 46.3 44.9 

When adding 'fairly effective' and 'effective', the most preferred methods of intervention were: 

video, talks by previous quitters, support groups, and individual and group counselling by a 

midwife. 
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Table 5.23 looks at the women's preferred language in which to have the intervention and the 

preferred intervention site: 

Table 5.23 - Preferred language medium and the preferred setting for a smoking cessation 

programme of women who smoke daily, N=365 

N: 365 0/0 

Women's nreferred language for the intervention: 
English 97 27.2 
Standard Afrikaans 84 23.5 
Their own Afrikaans dialect 176 49.3 
Women's nreferred setting for a cessation nrogramme: 
The clinic 235 64.4 
Their home 115 31.5 
Community center 97 26.6 

While the majority of the population is bilingual, the women in the sample still preferred to have 

the intervention in Afrikaans. The majority of women (64%) also reported that they want the 

intervention to take place at the clinic. 
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CONSENT FORM 
(Patients) 

STUDY: Smoking cessation intervention programme for previously 
disadvantaged South African women. 

I have been informed about the purpose and nature of the study_ I understand. 
that my participation is voluntary, thattwill remain anonymous and that all 
information is regarded as confidential. 

Furthermore, I have been informed about the advantages that may result 
from this research. I am aware of the time it will take to complete the 
questionnaire, and understand that it will not interfere with my appointment 
at the clinic. 

I understand that I can withdraw my consent at any time and that this would 
have no effect on future medical care at this or any other clinic. I am also not 
obliged to complete the questionnaire if I am unhappy with any part thereof. 

The researchers will oversee the procedure and the clinic staff will not be 
involved in this process. 

I agree to participate in this study: 

. SIGNED: ...••.....•.•..••.•••................................ 

DATE: ..........•.•..•..•...•....•...........•...........••• 

RESEARCHER: .................................................................. . 

, ,'-.. 
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TOESTElVIMINGS VORNI' 

is ingelig oor die doel en van die studie. 
deelna.rne vrywillig is, dat ek anoniem sal bly endat 
konfidensieel beskou sal word. 

my 
as 

is verder ingelig oor die 'Nat hierdie navorsing tot gevolg sal he; 
Ek is ook bewus van die tyd wat dit neem om die \!Jaelys te voltooi, en 
aanvaar dat dit nie my besoek by die .L> .. U<.kLvn beinvloed nie . 

verstaan dat ek my toesternming te enige tyd kan onttrek en 
invloed sal he op toekomstige mediese behandeling 
kliniek nie. is ook nie verplig om die vraelys te 
ontevredeis met enige deel daarvan nie. 

Ek navorsers die proses sal oorsien en dat die kliniek· 
wees rue. 

Ekstem' om neem aan hierdie· 

DATUIYl: ............... 0 ......... " .. "" .......... ;. .......... , ....... "' ... •• .. 

NAVORSER: . • ................ * ......... " ... ~ ............... " •• ~"' .. ~ .......... .," .. 

c 



THE BENEFrts OF QUITT!NG 

. j , '. / ' 1 .. .. 1 " I ." " : ;' 

. ' :1 

".:' .. ,:' 

If you smoke 20 cig~leltcs :l dey, :llid lhen quit, lhis is how YOll': body goes about.:>.:,..: :: ,". 
Ilc;]ling itsel f: if YOll slnoi<e III O I ~ , It n1:ly t:lkc:l lillie 10ngcl:; if YOLl s/nol<e less; I~n\ay :> :.>· : 
b~ C]llickcr. . .\ ' .... • , :: .. .. >. .. .. . ":,. 

~~Tmrr1l1[limIlIJ yoili ' IlIligS begi;1 to fU l1ctl;,1 helter ~'Id :yot~ ·~a,<d~.r4;{.b~~~~~i>g ..... 
;;'1111iIl8 bllt or 1;"e~tiJ . ' ". , ; ;,:: : ,::~!::}:~ :}::~: ,:-::·,;· :~yt:\\}':~;'W~~{1~1rt5:''~'~':'; , 
~m.:tlIJlJ1J1] YOll1 selise of t:lste :l11d smell inipl oves and YOljl' bl'~a~h;.h;iW, .~f.\g~.!I~,~:ii.\t;:'.; . 

alH,iteeth ,:ll P. ;1,Crlhel", , . ". ' . " . ,,:", ~\:: ,,::; 'i,~:~\~?,~.{~iifi!Nt~~f~t~J~i~~[;:~;\ ·.: 
n~,Di exel clSlllg b e CfJIlICS e;1Siel. " ' I "'; . ',: ." ' ,.;,::. ' ,; : ",':j,t, " : . " < 

... . . . " , ~ { .. ... ~ : . " ~"I ' c.. )1!.\ ' · h·~ ':>fo\.·""..!"ll\"~'I : ," 
, . j,; I .. .. ' ,', :) !~'I\:" :;"J:~ I \ " jr;i'{('-.:~I~;JI ~ 1 J! 

iJJIDTIIIlIm.1 tile blood sllppl), Lo lolll' h:lnds :lIHi ieel iI'1ci·e~sE1pnd, y.by hWe':,::':in'1p~, :r(') I ; 

. III ore ehelgy. . . . : - >?~ ;/y';'<?)~1;,({ t~T/~~J}H8l\~~~;':~ir: 
r . .1U1JIIOIHlI1 the llll») 11 ,111 s which cle:lli yoll,. Ilings beglld:dJe~dv'~~J~~ !'~.rtl~f~~~Y::\·}<;~ 
lhl! II1Uclis lIdlll ;\s b\"lt lip ill rolll·lllllgs, Hen become hlore !~i-~ile. ~: , :: :+;': "::::: ;; i:~. <:i:/: ':: :;'~/;:':' :: 

• ' . ',0 .. ':. .. : . ..: :. • . .. : •• ' • '. , " .: ':. ' ; ~ •• ;' ~<':':" :r: ' .. ,: ~: :. :.:\ i" t· ~·:·l :·:~~: ;~(i:~~:~~~~'!·J~·~jj:· );~~~I~ :~':~~~ ·;·~;f~:i . ~mm yolll' risk o f 11ihU caliccl: Is IcdllceJ <iiiJ ~o.~i(~ls l{ ~UI,~,~i!~iW}i~~~f~;ftli~ri:f\H;~i 
is dowl1lo alilldst hall or lid of SOll lQoiie who tohlil1l1~s to s!iio\<idilteen y'~al'l;:~l.te-,g:i~y/.l(,~\,~.:; . 
iloppli1g. the Iisk of il~ai·t Jis ease Is ;lil1\ost the S:1me;lS (01' a 1\01)~slilOl~er .. ~ ::. _':.~':~i: ,~:'~:/.{ .:j ),·;; :: 

;. " . . ' '. ' . . ." ... , .' . '.:. :~. t:.I .· ; :.::~·~·: ·~ ,}l::.:1;J;1:f::\::!~·:/:);T~.\i:~'~i 

i 

I 

., ' Ills iilOSt uehenci:lILo ijllit [ieiole lhe~ge of ]5. but flllitting at any age Ilic'-~as~{l!f,e.~;;;:;·:~iM~1tl! 
cxrec t;}lii:y. ~ol- ex~il1ple.l)eople v,hd ~ulL befol'e the ;lge o f ~o. have b ' 1 e , I].W:tl.~~: d~.Ehii:(l~ii;~f.X:;: 
of dying In the liext 15 )'C:JI'S, coh11);ireJ wllh shiol<els who continue . . ' . ·.;'~;' ~ ;/.J:\q' ;:i .. /:;;' :)! 

.•. .' : · ,:;:y,\~}~{:J"i~;:0}~):.~M . lIi . ~l'1'l'~'!f(r.:l'!?i1'\H':r;,~~~ .' 
• 4...1 "d1- .,r .. ·· . . '~ -.";:~ 

'. :::.' 

'. : . ~ 

~ :-'-'k . ''It, ' ~ :I :-t;\ . . 

. ",f~ Ifyoll stop smokil1g,YOlI will pay less 
t · UJ Oil i/1slIr:1nce pren1illilis and save a 

..0 lot o f inolley, rol' eX(1mrlc, if YOLI 

c... 
w 

..c 

..J.-1 

o 

smoke :l r:lc l<et of 20 :l d:lY, you w ill 
S:lve ;)iJ Olit R 2 052,00 ill <1 YC;)I·. YOli 

will feel the s:ltisf;, c riol1 of 
succeeding <It :1 difficult task and 
l;]klng cOI1(rol o f -y01l1' life. YOLI wil l 
;,150 feel good about pr'olecting the 

he:1ILII of YOll r f"mil y :1r )(/ or.her 
rcople ;)/'olln<l YOll. 

...... .t ... ' j .. . ;>: .. ,., . ... . 

' . " ~~ ;: . .' 
.. .. . 

';REAsdNS TO QUIT 

", . 
e No~-sl~oi<cr~' p~rf~ /'Iil ' [;ett~ r dl<l~ sillokers in spon and exercise , Even reerlJge 

sllloi<ers are less nt th:ln their non-smoking pcers. 
. . 

'. .... 

<9 Sillokingsl~ilis th~ teelh al1d nngers, al1d bec:lllse sl1loking S(;]rVCS lire skin o( 

· oxygen,smoi<ers~g~ ~;ore q~iickly th;ln non-smol<crs. 

~ ; TIH~I ·~ ~re ;dso ris l<$ f~"hcin~snioldl;g auults who live with smokers: th ey have :l 
25 % hlgilerris'k' of dev~fopll1g IlII1g cancer, ;lnd :l 30% increased I'isk o f de;llh rrOIll 

. heai:tatt;ci(\'Vlieli tb1np;}redtb people who :lre IIOt regllh rly exposeu to tobacco 

· s m 0 ke :\ :;; / ,:': ;) .:,.) .... ·~,: .. :: .. ·.·~ .. :::::.:il:: (.: ' . . 
.' . ..... . 

~$mo!<l;ig ~~'fiec'~s·iel\illt/ iiien who smoke have lower sperm COlll1tS anu prodllce 
hlol'e ~ bi(c),,'i~il : iH~ I:hi:Wcimeli who smol<e l:lke 10l1ge r to get pregn;lrit and :lre 
more lik ~iY t6 Il1lsd·~,\. : •. .. ' 

· . :: ..... :.::.: :· ·.:/:~. ·.::. : · :::· :y / .~ , ·; i ' , .'. ": 

(1} '. Smokii)~ i;;is' {jil:~~t 'efi~ct on the b:lby If a woman smokes dlll'ing pregn:lncy. The 

.: chemicals in the sinoke decrease the :lmOlll1t of oxygen :lvail:lble to the foews. This 
places a sl":lih 01; th~ b:lhy's h e~rt :lnd recillces the breHhing movements the baby 
practises for hii:tI.i! Babies oOl'li to rrlOthcrs who smoke during pregnancy uc more 
li ke ly to belinciel'Weight, premature, 01' stillborn . 

~ .There are also I'isks after the baby is born, Cig:lret te smoke is more d;ll1gerolls 
for childl'elilhanadLilti; beC;jllSe their Ilings are sma ller :lnu more sensitive, 
Children who live ""ith sinoi<ers ale mol'e likely to h:lve sel'ious chest infections. 
slich as bronchitis :lnd pnellmonia, espeCially dllring the nrst ye:l r of life.They ;]I 'e 
also more:lt risk o(develo'piilg :lSlhm:l al1d dying from co t death. 

:. : . . 
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CONFIDENTIAL QUESTIONAIRE Office use only 

* Study no. 

I l j 3 

(A): Basic and demographic information. To be completed by all 

City ~ 4 

2 Name of clinic I I 6 

3 Do you have a telephone at home? ly" ' INO ' I 7 

4 How old are you? l Age in years I I i 9 

5 What is the highest standard you passed at school. Indicate in either 'gr_ade' or 'standard' 
and not both l Grade:' I I I I 11 

OR I Standard. 'I I 

6 Have you had any further education after school? (e.g .. Diploma. Certificate etc.) 

iy" ' INO ' I 12 

7 Do you currently work for money? Iy" ' INO 1 I 13 

8 Is this your first pregnancy? Iy" ' INO' I 14 

If your answer is yes' go to question 171!! 

9 How many months were you pregnant with your first booking at the clinic? (This 
pregnancy) 

1-3 months I , 

4-6 months I , I 15 

7-9 months I 
, 

10 How many times have you been pregnant? (including this pregnancy and miscarriages) 

I no. of pregnancies I I I ! 17 

11.a Has any of your pregnancies ended in miscarriages? (Not abortion) 

Iy" ' INO 1 I 18 

11.b If'yes', how many miscarriages have you had? 

I no.ofmiscarriages i I I I 20 

The (. ollowing questions (12-14) deals with babies that are stillborn. and not miscarriages 

12 Were any of your babies stillborn (Died after 20 weeks/5 months of pregnancy) 

Iyes L INO ' I 21 

13 Has any of your babies died within six weeks of birth? Iy" ' INO ' I 22 

14.a Has any of your babies died between six-twelve weeks after birth? Iy" ' INO 1 I 23 

1 



b If the answers from numbers 11-13 is 'Yes', please explain what was wrong with the 

baby that died. In case more than one c h ld d' I fi h i les, pease gzve reasons or eac 

....... ...... ... .. .... ... .. .. ...... .. ............. ....... .......... .... .. ..... ... ...... .... 

.. ... ... ... .... , ... .... ............... ............. .... ...... .. ... ...... ...... ........ .. ... .. .. .. ....... I 25 

...... ........... .. ..... ..... ... .. ...... .... .. ........ .. .......... ............ .. .. .. ...... ... ....... .. .. 

...... ...... . .... ... ..... .. ... ... .. . ........ .. .. ............. ...... .... ..... . ..... ..... .. ..... .. ... ... . 

15 Were any of your babies very small at birth (low birth weight)? lyo> ' No' 26 

16 How many living children do you have now? ! no of living ChLldrenl I 28 

17.a Has this pregnancy been normal so far? lyo> ' No I 29 

b If'no' (abnormal) , please explain what is wrong with the pregnancy? 

....... .. ....... .. .... ..... ... ..... ...... .. ..... ... .. ........ .. .. ... ....... .. ... ............... .... ... 

. . .. .. . . . . .... .. .... .... ... ..... . ... ... .... ...... .. .... .. .... .... ........ .. ... .. ..... .. .. .. . .... ...... 

..... ... .. .... .......... ... ..... ........... ..... ...... ........ ... ..... .. .... ...... ... .. .. .... .... ..... I 31 

..... .. ... .. . .. ..... .... .... .. . ..... ..... .... .............. ..... ... .. .. .... .. .. ... ... ... .. . . . . .. ... ... 

18 Please make a cross (X) in the appropriate box 

Married , 

Unmarried , 

Unmarried, but live my boyfriend 

Divorced , 32 

Widow 

Separated, not divorced but living apart , 

19 Was this baby planned (this pregnancy)? lyes ' No ' 33 

20 Do you currently live with the father of your unborn baby? Iy .. ' No' 34 

21 Does the father of your unborn baby currently earn money? Iy .. ' No J 35 

22 Does the father of your unborn baby support you financially? Iy .. ' No ' 36 

23 Which of the following people are standing by you and giving you emotional support 

during this pregnancy? 

a) Nobody , 37 

b) The father of your unborn baby v J 

c) Your mother , 

d) Your father 

e) Your brothers and/or sisters , 

f) Your grandmother . 
g) Your friends , 

h) Others , please speci fy .. ", .. .. ....... ...... .... ... .... , 
45 

..... .... ... ............ .. . ... . ...... . .... . . . .. 

.. . . ... " .... .. . . .... . . ... .. . . .... . . .. . ... .. 

" . .. .... . .' .... . .. .... . ... 

2 



24 What type of house do you live in? 
,----------------------------------------.--~ 

Brick houselnat 

Wendy house 

A shack in your yard 

A shack in a squatter area 

Other, please specify ........ . 
-

25 How many rooms (including kitchen and bathroom) are there in your house? 
~~~~~--,----.--~--,--, 

I no. of rooms I I 

26 How many people, including yourself, lives in this house? l 

27 Make a cross (X) next to a II shari n'f--"a:....:h:.:..o:.-u:....:s:....:e_w.....c:-ci t::::.h-"y--=(o....:.uc:.... ------------------------r---Ir-~ 
a) Husband/father of your unborn baby 

b) Your own children 

c) Your mother and/or father 

d) Your husband/father of your unborn baby's parents 

e) Your brothers and sisters 

I) Your husband/father of your unborn baby's siblings 

e) Your grandmother and/or grandfather 

I) Other, please specify ....... . .... . .... . . ........... , ...... . ....... . 

. ' . ...... .... , .... . ( ., ... , .... , .... . 

28 

I serious I Ian to uit in the next month and have tried at least once within the 

I am a former smoker and have not smoked at all for the ast six months 

I am a former smoker and have not smoked at all for more than six months 

I do not smoke 

29 Do you smoke cigarettes now? 

Yes, every day (Please go to section B) 

Yes, not every day but at least one cigarette a month (Please go to section B) 

No, not at all, but I did smoke on a daily basis in the past (Please go to section D) 

No I have never smoked (Please so to section C) 

If you smoke on a daily basis, go to section B, page 4 

If you are a non-smoker, go to section C, page 5 

If you are a former smoker (quitter), go to section D, page 6 

I 

I 

46 

48 

50 

51 

59 

60 

61 



(B): 

1 

2 

3 

4 

5 

6.a 

b 

7 

To be com:Qleted by smoker onlv 
How old were you when you started smoking? 

1 Age in years I 

How many cigarettes do you smoke now? 
daily smokers: e.g .. 5 cigarelles per day 

I 
I 

occasional (social) smokers: e.g .. J 2 per month ! I 

Which one of the following describes you best? 

I have been smoking less since becoming pregnant 

I ha ve been smoking more since becoming pregnant 

My smoking has not changed since becoming pregnant 

When do you tend to smoke most. Please choose one of the following 

I smoke more in the mornings 

I smoke more in the evenings 
) 

I smoke more at night 

I smoke more during weekends 

I only smoke at social gatherings 

I smoke the same amount of cigarettes throughout the day 

Which of the following describes you best? (Please choose only one option) 

I smoke more when I am alone 

I smoke more when I am with my husband/boyfriend 

I smoke more when r am with friends or others that smoke 

I always smoke the same amount of cigarettes 

What are your reasons for continuing to smoke? (Make a cross next to all that 

apply to you) a) Helps me cope with daily tension/stress 

b) Helps me cope with unemployment 

c) Helps me cope with loneliness during my pregnancy 

d) Helps me cope with my difficult pregnancy 

e) Helps me deal with problems in my family 

f) Helps me cope with looking after my children 

g) Helps me cope with crime1violence in my conununity 

h) Helps me get through the day 

i) I smoke because my friends smoke 

j) It helps me control my weight 

k) None of the above 

If you chose 'None of the above', explain why you continue to smoke 

.. ... ..... ....... .. .. .... ... .. ........... ........ .... ... .. ... .. ........ ...... ..... .................... 

.. . .. ... ... . . ...... .. ... ..... .. . . . . .. ... ..... . .... . .. ..... . . . .... . ...... . ... . ... . . .... . ...... . .. ...... 

.... ....... ... ......... .... ... ..... ...... .. .. .... .......... ...... .... .. .. .... .... .. .. ....... .......... 

....... ....... .... .. .... ........ .... ...... ...... ...... .... ..... ... ... ...... ..... .. .. ... ..... ........ .. 

Have you ever tried to stop smoking? 
Yes, I have tried to stop smoking 

No, r have not tried to stop smoking 

I have never tried but want to stop smoking 

Study no 

1 1 3 

I 5 

l J 8 

, 
, 9 
, 

, 

I 

, 10 

, 

· 

, 

I 11 

, 

, 12 

1 

I 

· 
, 

· 
I 

· 
· 
" 
" 24 

26 

, 

I , 27 



8 ? 

a) Nicoline palch 28 

b) Nicotine gum 

c) Nicotine spray 

d) Stop smoking (quit) counseling 

e) Brochures/pamphlets on how to SlOp smoking 

f) Other, please specify .... . .... .. ... ... .... . ................... . 34 

I 

9.a Do you think that you should stop smoking rves ' No I I 35 

b If 'yes', please exglain why 

.... ............. ...... ... ........ .. .... .............. .. ....... ....... ....... .... .. ....... ...... ....... 

.. .. ........... ... ....... . .. ................... .. ..... ...... ...... .. .... ... ..... .... .... .... .... ...... 
.. ..... ... .. .. ...... .. ...................... ......... .... ... .... .. ... .......... ............. ....... .... I I 37 

(C): To be completed by non-smokers 

Have you ever smoked a cigarette rves ' No I l 38 

2 Which one of the following describes your feelings at present? 

I have a srrong desire 10 smoke , 

I sometimes have the desire to smoke I l 39 

I don't feel that I should star! smoking , 

3.a Do you think that you would start smoking while you are pregnant with this bab{vcs ' No I l 40 

b If 'yes' please explain why 

... .. ......... ... ............. ...... ...... .... ..... .................... .......... ................ ..... 

... ................ ....... ............... ...... ..... ... ... .... .. .. ...... ...... .. ...... ......... ... .... I I 42 

.. ............... .. .... ... .. .. ... .............. ... ...... .. ... .... ......... ...... ... .. ... ........ .. ... 

........ ... ... ........... ......... ........... ... ...... ... ... .......... . ........ .. ....... .. ........ .. . 

4.a Do you live with people who smoke? Ives ' No! ! 43 

b If 'yes' do they smoke in your presence? Ives ' No I I 44 

S.a Does smoking from others bother you? yes , 

no , I 45 

sometimes , 



b If 'yes' please explain why 
.................................................................................. . ..................... 

....................... . ..................... . ... . .................... . ................................. I I 

... ........................... . ..................................................... . ............. . .... 

...... . . . .. .. .......................... . .. . ............................................................. 

6 Does any of your friends ever encourage you to smoke? J 

study number 

(D): To be completed bv former smokers (quitters). I I 

1 How old were you when you smoked on a daily basis? I Age in years I I i I 

2 

I I 

How many years did you some daily? If you stopped smoking an,-d_s_t_a_rt_e_d_a--'gLa_i_n,:,-_---.-_--+-_,-----, 

please indicate total years smoked 1'-----_to_la_I_Sm_o_kl_·ng"-'y'--e_ars--'-;I __ .'--I_t-------'--~ 

3 What helped you to stop smoking? 

I 

4 What were the positive (good) aspects about qUitting? 

I I 

5 What were the negative (bad) aspects about quitting? 

I I 

6.a How long ago did you stop smoking on a daily basis? 

I no. of years stopped I I I I 

b If you stopped smoking less than a year ago, how long ago in months did you stop? 

I no. of months stopped I I I I 

7 How many cigarettes a day did you smoke before qUitting? 

I no of cigarenes I I 1 I 

6 

47 

48 

I 3 

5 

7 

9 

11 

13 

15 

17 

19 



8 Whydi d you stop smoking? (You may choose more than la/the/allowing) 
a) I stopped smoking because the father of my unborn baby wanted me to 

b) I stopped smoking because the midwives advised me to 

c) I stopped smoking because the doctor advised me to 

d) I stopped smoking because my mother suggested that I should 

e) I stopped smoking because it is bad for my health 

f) I stopped smoking because it is hannful to my unborn baby 

g) r stopped smoking because cigarenes are too expensive 

h) Other, please explain ..... . .. .. . ...... .......... . ...... . ...... 

... ... .. . " .... . ...... .. ....... ..... ..... ..... .. .... ...... .. . .. ........ ..... . . .. .. 

.. ....... ...... ...... ... ............ ......... ... .... ...... .. ... .... ... .. ...... .. ... 

.... ... .... ...... ... .. ..... ......... ...... ...... .... ... ... . .... .. ..... .... , . . . . . . 

f the following has helped you to stop smoking? (Please cross all that is 9 Which 0 

applica ble) a) Nothing/nobody has helped me to stop smoking 

b) The father of my unborn baby 

c) My mother 

d) My friends 

e) The midwives at the clinic 

f) The doctor.; at the clinic 

g) Television programmes about the effects of smoking 

h) Radio programmes about the effects of smoking 

i) Brochures and pamphlets about the effects of smoking 

j) Nicotine replacement therapy (gum, patch etc .) 

k) Other, please explain ...... ... , . .... ... " .... ........ .. .. ... ...... . 

-

..... 

...... ...... ... .... . , ........ .......... .. .. ... ........ .. ... ..... .. ........ .. , ........ 

.... .. ...... ... ..... ..... .. ..... . ..... ......... ... ... ..... ...... .... ....... .. .... .. 

......... ... ... ..... .. ......... . .................. ...................... .... 

''', 
10 Which 0 ne of the following describes you best? 

I experienced quining as very easy 

I ex~rienced quining as easy 

I experienced quining as difficult 

I experienced quining as very difficult 

l1.a Do you think that you will start smoking again? 
Yes I think that r would start again before my baby is born 

Yes. After the birth of my baby 

Ye, after I had stopped breast-feeding my baby 

No, I would never smokes cigarenes again 

I'm not sure I 

20 
: 

.. I 

, 

· 
, 

· I 28 

, 29 
, 
, 

! 

· 
, 

· 
· 
" 

" 41 

, 

I 42 
, 

· 

, 
, 

! 43 

, 



b If' h 'yes, w ly 
..... ............ ...... .. .. .. .. ..... .... .. ... ..... ...... .... ...... ...... .. ... ....... ..... ....... ... 
.... ............. ..... .... ............. .... .... ........ .......... .. .... ..... .............. ..... .... I 45 

.......................................... ................ ... .. .. .... .... .. .... ..... ... .... .. ... ... 

... ...... ............... ....... ....... ................. ..... ..... .. .... .. ... ........... ...... ... ... 

(E): Alcohol and drug use: To be completed bv all 

1 Have you ever consumed alcohol? Iyes ' No ' 46 

2 Do you drink alcohol now? Ives ' No: 47 

If your answer to question 2 was yes' please answer questions 3-9 
If your answer to question 2 was 'no' go to question 10 

3 How much alcohol do you drink during the week? 

I don't drink during the week , 

1-2 drinks per day f , 48 

3-4 drinks per day 
, 

5 or more drinks per day 

4 How much alcohol do you drink during weekends? 

I don't drink during the weekends , 

\-2 drinks per day 
, 49 

3-4 drinks per day " 

5 or more drinks per day 

5 Have you felt that you oUght to drink less? Ives ' No' 50 

6 Does it annoy you when people criticize your drinking? lYes ' No' 51 

7 Have you ever felt bad or guilty about your drinking? lves ' No' 52 

8 Have you ever had a drink first thing in the morning to calm your nerves or to get rid of 
a hangover? Ives ' No 1 53 

9 Do you usually smoke more when you are drinking? 

Yes , 

No , 54 

Unsure J 

lO ,a Do you use any drugs? Ives ' No' 55 

b If 'yes' which of the following drugs do you use? 
Marijuana (Dagga) , 56 

Ecstasy 

Mandrax tablets (Pill) , 

Other, please explain ........... ..... ..... ..... .. ... .... . -.- .. . . . . . . . . . . . .. I 60 

.. ... . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... .... .... .. ... .... . ... ", .. ,' ,, ' ' j.,. ,"', .. 

8 



11 Do you use snuff now? 

a) Yes, every day. (Please go to question 12) , 

b) Yes, not every day but at least once per month. (Please go to question 12) , I 61 

c) No, not every day but I did use snuff on a daily basis in the past ) 

d) No, I have never used snuff 

12 If "yes" which of the following do you inhale? 

b) Glue , 
I 

c) Household solvenlS (e.g .. Paraffin, cleaners etc.) ) I 
d) Other, please explain .... .. ......... .. .. .. .. .. .. .. .... . ... .. . . .. . . . . .. 

I 
I I 65 

13 Do you use chewable tobacco (pruimtabak)? Iyes ' No I ! 66 

study no. 

(F) : Basic knowledge: To be completed bv all l J ] 

1.a Do you think that smoking during pregnancy would have an effect on you? 
lYcs ' No: 4 

b If "yes", please explain how smoking during pregnancy could affect you 

.. ..... ... ........ .. ... ...... ... .... ..... . .. ............ .... ... ... . , ... .... .. .. ....... .. .. .. .... .. .... . 

....... ..... ..... ... ..... .. ..... .. ...... .. ... ........... ..... ..... .... " ........ .. .. .... ......... ... ... 

..... .... ....... ....... ... ........ ....... ...... .... .......... .............. ....... .. ... ..... ............ I 6 

2.a Do you think that smoking during pregnancy would have an effect on your baby? 
Iyes ' No I 7 

b If "yes", please explain how smoking during pregnancy could affect your baby 

... ..... ..... .. ........ ............ .... .. ...... ... .. ....... ...... .. ...... ........ ........... ... ......... 

.. .. ... ............ .... ..... ... ... .. .... ...... .. ..... ......... ..... ...... .... ....... ..... .. ..... ..... ... I 9 

.... .... ..... .... ....... .. .. ... .. ...... ..... ...... .. ..... ... ... .... ... .. ... .. ... ..... .... ... ... .... ... 

....... ..... ...... .... .. .. ......... ..... .. ..... .. ...... ... .......... ... .... ..... .. .... ........ .... .. . ... 

3 How harmful is smoking during pregnancy? Not at all hannful , 

A linle hannful : 

Fairly harmful , 10 

Very harmful 

Extremely hannful , 

4 What do you think is more harmful that to smoke during pre~ancy, name 3 examples? 

1) .............. ..... ...... . ... ... ... ...... .. ... ......... .. . .. ......... . . . .. ... .. . ..... .. .. .... .. . . . . . ... 
r--

II 

2) .......... ..... ... . ........ .. .. .. ... . .......... .. ... .. . . . .. ...... ... . .. . ...... .. ...... .. .... .... .. . ... 
r--

3) ...... . ....... . ... . ....... . . . . . ..... .. . .. . . . .. .... .. . .. . ... ... .. . ..... ... . ......... . . .. . ... . .. . . . .. . 13 

5 Do you think that smoke from others around you could effect your unborn baby? 
Iyes ' No ' 14 

9 



6.a Do you think that your smoking and the smoking of others could have an effect on 

your baby once he/she is born? Yes 
, 

No ' 15 

b If yes, in hat way can it affect your baby? 

.. ..... . .. .... ............. . ....... . .. . .. . .......... . ........... . . .. .. . .... ......... . ... .... . ....... .... 
I 

... .. . . ....... ..... ... . ..... . ... ....... .. . . .. ..... .. . ................ ....... ....... .. . .. ............ . .. . 17 

.. .............. .. . . . .. ..... ............ . . .. ................. . ......... . ... ... . ..... .... . .... . ...... . , 

..... . .... .. . . ......... . . ... . .... .... .. .............. ..... .. .. ........... .. .. .............. , .. . .. . .. . ... 

~ 

Please answer all the following questions Don' t 

7 Answer TRUE, FALSE OR DON'T KNOW TRUE; FALSE know , 
Nicotine is the addictive substance in cigarettes , , ) 18 

Nicotine is passed to the baby through the breast milk , , .. 

Nicotine reaches the baby during pregnancy , , ) 20 

~ 

8 Smoking during pregnancy could have the following effects: Don't 

TRUE FALSE; know 

Miscarriage , , ) 21 

Slow growth of the baby inside the uterus , , ) 

Low birth-weight babies (too small at birth) , , ) 

Premature labour , , ) 

"Bleeding" from the placenta before labour , , ) 

Still born babies , , ) 26 

r----

9 Smoking during pregnancy has the following effects on a baby after birth Don't 

TRUE FALSE know 

Cot death (sudden death of a baby before the first birthday) , , ) 27 

Abnormal lung development , , , 

Slow brain development in early childhood , , , i 

Learning problems at school , , ) 

Lung problems (such as bronchitis and/or asthma) , I , , 31 

10 



F. Program choices 

1. Do you think that infonnation and help provided at the clinic could help pregnant women to quit? 

Yeo ' No I 32 

2. Are there any places in your community where people could get information and help about 

quit smoking? Yes ' Nee I don'tlmow I 33 

2.1 If there are, please name ill! the possible places 

35 

3. Below is a list of methods that could be used to teach pregnant women about the dangers of 

smoking. Please give your opinion .. Nor Little Fairly £ffet:(;~ y"y 

effective efJeclivt tfJeco'vt; 

a) Pamphlets on the effects of smoking 36 

b) Magazines (YOU etc.) 

c) Talks by women who have stopped 

d) Advice via a telephone service (quit line) 

e) A Video on the effects of smoking 

f) Television programmes on the effects of smoking 

g) Radio talks/programmes 

b) Group counseling by a midwife 

J) Individual counseling by a midwife 

j) Support groups to help women stop smoking 

k) Storie verhale (comics) oor ophou rook 

I) Spotprente oor ophou rook 

m) Other, please specify ..... . ... . .... . . . 52 

4. Do you want to learn more about stop smoking during pregnancy? Yes ' No I 53 

4.1 If "yes" please explain what you would like to learn 

55 

11 



5. Who would you most trust to teach you about and the You may 

56 

62 

Questions 6-13 for smokers ol1ly! 

6, Jfthere should be an educational programme on smoking during pregnancy, in what ""'5"""5" 

would you prefer to have such a 

63 

7. Where would you mosl prefer to have a stop 

a) In the antenatal clinic 64 

71 

8. How much do you know about smoking during pregnancy? 

72 

• All r need to know 

9. How much to you know about 

73 

10. How do you feel about talking to midwives about c,.,..,,..,lt'lncr' Choose only one a/the/allowing 

[do not feel free to talk to midwives aboUl 74 

I never ask the midwi yes quesllons abOUI smoking 

12 



11. Which one of the following applies to you. Choose one o/the/ollowing 

I I have enough confidence to ask midwives questions about smoking during pregnancy , 

I am too scared to ask midwives questions about smoking during pregnancy I 75 

I do not need to ask midwives questions about smoking during pregnancy I 

Srndyno 

I 3 

12. Would you have participated if there was a programme at the clinic? 

Ives l No I 4 

13 . Would you have participated if there was a quitting programme elsewhere in the community? 

Yes 
, 

INo 1 I 

14. Are you satisfied with the care you receive at this clinic? Yes ' No 1 I 6 

15. How satisfied were you with the service given the past few visits,) Please indicate your 

opinion on the hand side a/the page. 

I 
Srroogly Agr'" thtcmain I Dono. Strongly 

agrc:c agree disagr~ 

la) I am very happy with the service 2 
I 

I ) 4 5 7 

ib) It was difficult to obtain an appointment I 2 ) 4 5 

c) Reception/clerk is very friendly and polite I 2 1 4 5 

C • d) The sister treats me with respect I 2 ) 4 5 

e) The service is hopeless I 2 J 4 5 

f) The sister spent a lot of time with me I 2 ) 4 5 I 

Ig) Getting to the clinic was easy i I 2 J 4 I 5 

h) I do not completely trust the sister I I 2 J 4 5 I 

II) The sister does not listen to me I 2 J 4 5 

Ij) The sister does tests without explaining why I 2 J I • 5 I 

k) The sister did her best to put me at ease I 2 ) 4 5 

I 
\) The sister appears very confident ! 2 J 4 5 

m) The sister explains what to expect from results I 2 l 
• 

4 5 

n) I had to wait a long time to see the sister 
I 

I 2 l • S 

0) The sister is very thorough I 
I 

I 2 J 4 5 

p) The sister does unnecessary examinations I 2 ) 4 I 5 I 29 

16. What would you like to i l11 prove . "1>'" uHlg the care you receive at the clinic? 

I 

31 



How do you feel about completion of the questionnaire? 

Agree I 1)0"", 

Answers I gave in this questionnaire: agree 

I a) ... would not be connected to my name , 1 I 32 

i b) ... will not be seen by the midwives I I 

Ie) ... will only be seen by the midwives , , 1 

id) ... will not influence the treatment I receive at this clinic 1 1 35 

The end!!! Thank you very much for your participatioll in this study. 

14 



VERTROULlKE VRAEL YS KanlOor gebruik alleenlik 

* Stu die no. 

I l I 3 

(A): Basiese en demografiese inJigting. Moet deur almal voltooi word 

Stad ..... .. . ........... .. .. . .. . .. . . .. . .. . .... .. .. .. ... ......... . ... . ... . ....... .. . :J 4 

2 Naam van kliniek: . . . . . ... . ..... . . .. ..... ... . . ..... .. .... .. ..... .. . . . .... . ... 1 1 6 

3 Het jy 'n telefoon by jou huis? IJ· ' Net ~ 
1 7 

4 Hoe oud is jy? 1 Oudtfdom in jare I 1 1 9 

5 Wat is die hoogste standerd wat jy op skool geslaag het? Kies Of 'graad' Of 
"standerd", en nie albei nie I Graad 'I 1 1 

II 

OF 1 
sWlderd-11 

6 Hetjy enige verdere opleiding na skool gehad? (bv. Diploma. Sertifikaat ens.) 

IJ· ' Nee : 
1 

12 

7 Werk jy op die oomblik vir geld? IJ· ' Nee : i 13 

8 Is dit jou eerste swangerskap? ~. ' , Net: I 14 

Indien jou antwoord ''ja'' gaan na vraag 17 

9 Hoeveel maande was jy swanger metjou eerste besoek aan die kliniek? (Die huidige 
swangerskap) 

1-3 maande , 

4-6 maande , I 15 

7-9 maande , 

10 Hoeveel keer was jy al swanger? (insluitende die swangerskap en vorige miskramel 

l aamal swangersbppe I 1 1 17 

] 1.a Het enige van jou swangerskappe in 'n miskraam geeindig? (Nie aborsie nie) 

IJ· ' Nee ; 1 18 

11.b Indien "Ja" hoeveel rniskrame hetjy gehad? 

1 aantal misknme I 1 1 20 

Die volgende vrae 02-1 4)handel oor babas wat doodgebore is en nie miskrame n;e. 

12 Was enige van jou babas doodgebore? (Na 20 weke of 5 maande van swangerskap) 

1 J. ' Nee = 1 21 

13 Het enige van jou babas ses weke na geboorte gesterf? Iloa' Ntt' 
, J 22 

14.a Het enige van jou babas tussen ses en twaalf weke na geboorte gesterf? ~. ' Nee = j 23 

1 



b Indien die antwoorde vanafvraag 11-13 'Ja' is, verduidelik asb. wat fout was met die 

baba wat gesterf het Indien meer as een kind gesteif het gee asb redes vir elk , 

........ . . . . ..... ........ ... .. .. .. ................... , . ...... .. ... . . ....... .. .. . ..... . . .. .. 

.. ... .. . . . . . . . . . .. .... . ..... .. .... .............. .... . . . ... .. .... .. ... ..... .. .... . . ....... . .. .... . .... ... 

.. .. . ..... . . . .. . ..... ... ... ... .. ........ ......... . . . . ...... .. . . .. . ... .. . .. . ... ... ...... ... . . . .. .... . .... 

... ... .. . ..... ... . .. ... . .... ... ...... ....... ... . . . . . . . ... . ... ... .. . ......... . . ......... . .. . . .. .. . . .. .. . 

15 Was enige vanjou babas baie klein met geboorte? (lae geboorte gewig) 

IJ' ' 

16 Hoeveel lewende kinders het jy nou? I aanl311ewende kindrn I 

17.3 Was hierdie swangerskap sover normaal? IJa' 

b Indien "nee" (abnormaal), verduidelik assebliefwat verkeerd is 

........ . ..... . . .... .. ..... ..... .. . . ..... .... ........... . ... ............ ... ..... ... . . . . .... . .......... 

... ...... ..... .... ..... ..... ...... ...... ... .. .... .... ..... .... ..... ......... ......... ...... ....... . ... 

.... .. ...... . ........ . .. . ...... . .. .. ...... . ... . ........ . .. . .. . . . ... . . ...... . .. .. .. . ............ . .. . . .. 

.. ..... . ...... .. .... ..... .... ....... .... .... .... ... ...... .... ... ............... ... ......... ..... ... ... 

18 Maak asseblief'n kruis (X) in die blok wat van toepassing is 

Getroud 

Ongetroud 

Ongetroud, maar woon saam met kerel (boyfriend) 

Geskei 

Weduwee 

Uitmekaar (nie geskei nie maar julie woon apart) 

19 Was hierdie baba beplan (die swangerskap? ~., 

20 Woon jy op die oomblik met die pa van jou ongebore baba? IJ' ' 

21 Verdien die pa van jou ongebore baba op die oomblik geld? IJa ' 

22 Help die pa van die ongebore baba jou fmansieel? Il,' 

23 Watter van die volgende mense ondersteunstaan jou by gedurende die swangerskap? 

(emosionele ondersteuning) a) Niemand nie 

b) pa van jou ongebore baba 

c) lou rna 

d) lou pa 

e) lou susters en broers 

f) lou ouma 

g) lou vriende 

h) Ander, spesifiseer asseblief .. .......... ...... ... . .... ..... .. 

.. .......... .......... ... .... ... . .. ... 

. ...... ..... .... .. .. .. ... 
.. ... .. .. .... .. ... .. ... 

2 

I 25 

Nee : 26 

I 28 

Net : 29 

l 31 

, 

, 

, 32 

, 

Net ~ 33 

Nre ~ l 34 

N« = 35 

Nee = 36 

, 37 
, 

, 

, 

, 

. 
, 

, 
I 45 



24 In watter tipe huis woon jy? 

Baksteen huis/woonstel , 

Wendy huis , 

'n Opslaanhuis in jou agterplaas I 46 

'n Opslaanhuis in'n plakkersarea 

Ander, spesifiseer assehlief ..... . .. ... .. .. .. ... ........ ... .... .... · r--
......... .... ... .... ... . .... . .. .... .. . . . . . . . . . . ........... .... ..... ... 

.. .... .. ... .... ... .... .... . , .. . . . .. . .. .. ..... .. .. .. ... ..... ...... .. ... 

25 Hoeveel vertrekke (insluitende die kombuis en badkamer) is daar in jou huis? 

i aantal kamers I I 48 

26 Hoeveel mense, insluitende jouself, woon in die huis? I I 50 

27 Maak 'n kruis (X) langs almal wat saam met jou in die huis woon. 
a) Man/pa van jou ongebore baba I , 51 

b) Jou eie kinders ! , 

c) Jou rna enlof pa , 

d) Die ouers van jou man/pa van jou ongebore baba 

e) Jou broers en sisters · 
I) Broerslsusters van jOll man/pa van jou ongebore baba 

! · 
e) Jou ouma enlof Dupa , 

I) Ander. spesifiseer ash ....... . . . . . . . . .. .. .... .. .. ..... .. .. . . . . , I 59 

....... ... . .. . ......... .... ...... ... ... .... ... .. ... .. .... .... .... ..... 

......... .. . ...... . . ... .... ... ...... . . ... .... . .. , .... ..... .... ........ ... ... 

.. ..... ...... ..... ... ....... ..... ....... .. . .. .. ..... .... ..... ............... ... 

28 Maak asseblief In kruis (X) langs die een wat by jou van toepassing is . 

Ek is tans 'n roker, en beplan nie om in die volgende 6 maande opte hou nie , 

Ek is tans In roker, en oorweeg sterk om in die volgende 6 maande op te hou I 
, 

Ek beplan beslis om die komende maand op te hou en het ten minste 1 keer probeer I I 60 

Ek was In roker, maar het vir minder as 6 maande glad nie gerook nie 

Ek was In roker, maar het vir meer as 6 maande glad nie gerook nie I 

Ek rook glad nie i , 

29 Rook jy nou sigarerte? 

la, elke dag (Gaan asseblief na afdeling B) , 

la, nie elke dag nie, maar ten minste 1 sigaret per maand (Gaan assebliefna afd. B) 61 

Nee, glad nie, maar ek het in die verlede daagliks gerook (Gaan asb. na afd. D) I 

Nee, ek het nog nooit gerook nie(Gaan asb. na afd. C) I 

Indien jy daaglikse rook gaan na afdeling B, bladsy 4 

Indien jy 'n 'nie-roker' is, gaan na afdeling C, b\adsy 5 

Indien jy 'n voorheen gerook het (quitter), gaan na seksie D, b\adsy 6 

3 



siudienr 

(B): Om aHeenlik deur rokers voltooi te word I I 3 

Hoe oud was jy toe jy begin rook het? 

I 5 

2 Hoeveel sigarette rook jy? 
ti""a\ih", rokers: bv. 5 sigareUe per dag I 

I 8 

., (sosiaal: bv. 12 per maand 2 I 

3 Watter een van die volgende beskryf jou die beste? 

Ek rook minder vandal ek swanger is 

Ek rook meer vandal ek swanger is I l 9 

My rokery het nie verander vandal ek swanger is nie · 
4 Wanneer is jy geneig om die meeste te rook. Kies asb. een van die volgende 

Ek rook meer soggens , 

Ek rook meer smiddae 

Ek rook meer saans · 10 

Ek rook meer gedurende naweke · 
\ 

Ek rook net by sosiale geleenthede , 

Ek rook dieselfde hoeveelheid reg deur die dag , 

5 Watter een beskryfjou de beste? (Kies assebliefnet een opsie) 

Ek rook meer wanneer ek aileen is \ 

Ek rook meer wanneer ek by my manlkerel is , . II 

Ek rook meer wanneer ek by vriende of ander is wat rook , 

Ek rook altyd dieselfde hoeveelheid sigarene 

6.a Wat is die rede/s hoekomjy aanhou rook? (Maak In kruis Ian 1 

toepassing is) a) Help my om daagliks spanning te hanteer \ 12 

b) Help my om werkloosheid te han leer 

c) Help my om eensaamheid tydens swangerskap te hanteer 

d) Help my om my moeilike swangerskap Ie hanteer 

e) Help my om probleme in my familie Ie hanteer · 
I) Help my om die versorging van my klnders Ie han leer 

g) Help my om geweldlmisdaad in my gemeenskap Ie hanteer , 

h) Help my om deur die dag te kom I 

i) Ek rook omdal my vriende rook , 

j) Help my om my gewig te beheer " 
j) Geen van die bogenoemde nie H 24 

b lndien jy "Geen van die bogenoemde" gekies het, verduidelik hoekom jy aanhou rook 

~···~··~"~"""···········"""""""4"".~~"""'~.~ •••. ,., •••••••••••••• , •• , •••••••••• ~ • .... ... 
........... ~ . ~ ...... .... • ••••••••• « ••••• ~ •••• ~ ••••••• , •••••••• , ••••••• ~ •••• ~ •••••••••••••••••••••• ..... I 26 

• • • • • .. • • • .. • • • • .. • • • • • • • • « ••••••••••••••••••••••••• , ••• , ••••••••• , •••• ~ •••••• , •••• , • , •••••••••• ..... 
.. . ............ , ................... , .. ....... ,', ...... , ... .., .... , ............................ 

7 Het jy al ooit probeer om op te hou rook? 
IJa, ek het probeer om op te hou rook 

i Nee, ek he! nie probeer om op te hou rook nie ! 27 

I Ek he! nag nooi! probeer nie, maar wil aphou rook , 
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8 Het jy enige van die volgende 

28 

34 

, 
', ..... . 

9.a Dinkjy dis nodig vir jou om op te hou rook? 35 

b 

: ...... ~ ..... ~ ....... ~ .... '" ........... ~ ... ~ ................. ..................................... . 37 

1 Hetjy al ooit 'n gerook? 38 

2 Watter een van die volgende 

39 

3.a Dink jy dat jy sal begin rook terwyl swanger is met die baba? 40 

b "Ja" veduidelik waarom 

42 

4.a saam met mense wat rook? 43 

b Indien "Jail, rook hulle in jou teenwoordigheid? 44 

5.l! Pia die rook van ander jou? 
45 
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b waarom 

6 Moedig van jou vriende jou ooit aan om te rook? 

1 Hoe oud was jy toe jy daaglikse begin rook het? 

2 Hoeveel jaar het jy daagliks "'''~''''L'-F Indien jy opgehou en weer be 
'-~--------'----'---T--'--' 

dui rookjare aan 

3 rook? 

4 Wat was die positie u rook het? 

5 Wat was die (siegle) aspekte toe jy op ehou rook het? 

i •• " •••• , • • • • • • •• • ••• ~ * •••• , •••••••••••••••••••••••••••••• * •••••••••••••••••••••• ~ , •• • •••••••••••• 

6.a Hoe lank gelede het OPjgentOU om " ..... "'5""" te rook? 
.~-------------------,------~r-,,-, 

b lndienjy minder as 'n jaar 

opgehou? 

opgehou rook 

7 Hoeveel sigarette het per dag gerook "","Tn"f 

: aantal jare opgehou rook 

opgehouhe~r-__________ '-__ '-__ T--'~ 

6 

47 

48 

3 

5 

7 

9 

II 

13 

15 

17 

19 



8 Hoekom het jy opgehou rook? (Jy mag meer as een van die vofgende Ides) 

a) Ek het opgehou rook omdat die pa van die baba wou he dat ek moet , 20 

b) Ek het opgehou rook omdat die vroedvroue my aangeraai het om op te hou rook , 

c) Ek het opgehou rook omdat die dokter my aangeraai het om op te hou rook , 

d) Ek het opgehou rook omdat my rna voorgestel het ek moet ophou rook 

e) Ek het opgehou rook omdat dit sleg is vir my gesondheid , 

I) Ek het opgehou rook omdat dit sleg is vir my ongebore baba · 
g) Ek het opgehou rook omdat sigarene te duur is , 

h) Ander, spesifiseer asb .. . . .. . .. .. . . .... .... ... . .... .... . .. .. I 28 

.. .. ... . , .. . . ....... . .. .. . .... . . .. .. ... . . ... ....... .. ...... ... .. .. . .. . . .. ... 

.. ... . ........... ........ .. .. .. , . . . ... ... . ...... . ., . . .. . .. . .... .. ..... 

.. ..... .. .... .. .... ...... .. .... ..... .... .. .. ......... ... .. ... . .. ... ..... .. ... ...... 

9 Watter van die volgende hetjou gehelp om op te hou rook? (Maak In kruis fangs die 

wat van toepassing is a) Niks/niemand het my gehelp om op te hou nie , 29 

b) Die pa van my baba , 

c) My rna , 

d) My vriende , 

e) Die vroedvroue by die kliniek , 

I) Die dokters by die kliniek · 
g) Televisieprogramme oor die gevolge van rook , 

h) Radioprogramme oor die gevolge van rook · 
i) Brosjures en pamtlette oor die gevolge van rook · 
j) Nikotienvervangingsterapie (gom, plakker ens.) " I 
k) Ander, spesifiseer asb .. . ,' '' ' , . .. .... .. . . ... ..... ... ... .. , " I 41 

, .. . . . . . . . . . . . . . . . . . ..... ... ... ... -... ... ......... ...... ...... ...... ....... .. , 

.... ........... ..... .. ...... .... .... .... . ... ... .... .... .... .. .. . ...... .. . ..... . 

..... ... ..... .... ..... ..... .... ... .. ...... .... .... ... . .... . .... .. . .. .... .J 
10 Watter ~ van die volgende beskrywings is op jou van toepassing? 

Ek het baie maklik opg-ehou rook , 

Ek het maklik opgehou rook 1 42 

Ek het moeilik opgehou rook , 

Ek het baie moelik opgehou rook 

11.a Dink jy dat jy weer sal begin rook? 
la ek dink ek sal weer begin rook voor my baba gebore is 

la, ek dink ek sal weer begin rook na my baba gebore is , 

la, ek sal weer begin rook wanneer ek klaar is met die borsvoeding van my baba , 43 

Nee, ek sal nooit weer sigaretle rook nie · 
Ek is nie seker nie , 
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b Indien "Ja hoekom? , 
.. . ..... . ... . . . .. . . . . . ... . ... . . . . ........ . ........ ... . .. .. ...... ... .. .... . . ... . ... ...... . . . . .. .... . 

.. . .. .. . ... .. ... . . .... . .. . . .... . . .. . . . .. ...... .. .. ... .. ... . ... . . . .. . ... .. . . .... ....... .... . .. . .. ... J 45 

. ... . .. ... . .. . .... . . ... . . . ... .... . . . ... ...... .. .. .. .. .. .. . .... ... .... .... . .... ........ . .. . . ... ... .. 

... ..... ....... ...... ..... ...... .. .. .. .. .. . .. . .... . .. . . .. . .. .. . . . .... .. .. ....... .. .... . .. . .. . . . . . .. 

(E): Alkohol- en dwelmgebruik: Om deur almal voltooi te word 

Hetjy al ooit alkohol ingeneem? Ih' Nee 
, 

46 

2 Drink jy nou alkohol? ~. ' Nee : 47 

As jou antwoord na vraag 2 "ja" was, antwoord asseblief vrae 3-9 
As jou antwoord na vraag 2 "nee" was, gaan na vraag 10 

3 Hoeveel alkohol drink jy gedurende die week? 

Ek drink nie gedurende die week nie , 

1-2 drankies per dag , 48 

3-4 drankies per dag J 

5 of meer drankies per dag 

4 Hoeveel alkohol drink jy oor naweke? 

Ek drink nie gedurende die naweek nie , 

1-2 drankies per dag , 49 

3-4 drankies per dag , 

5 of meer drankies per dag 

5 Het jy al ooit gevoel dat jy minder behoort te drink? ~. ' N« : 50 

6 lrriteer dit jou as mense jou drinkery kritiseer? IJ· ' Net ! 51 

7 Het jy al ooit sleg of skuldig gevoel oor jou drinkery? IJ· ' No< 
, 

52 

8 Hetjyal ooit 'n drankie eerste ding in die more gehad omjou senuwees te kalmeer of 
om ontslae te raak van 'n "hangover"? IJOI 1 Nee; ~ 53 

9 Rookjy gewoonlik meer wanneer jy drink? 
1a , 

Nee , 54 

Onseker , 

lO.a Gebruik jy enige dwelmmiddels? 1 J. ' Nee ; 55 

b Indien "ja" , watter van die volgende dwelms gebruik jy? 
Dagga 56 

"Ecstacy" 

Mandrax tablene (Pi I) , 

Ander, verduidelik asb .. . ' " ... ... ... ..... .... . ... .... ..... ...... ...... .. .. J 
1 60 

. ........ ............. ..... .. . . . .. ... . .. . .. ................. . . ....... .. ... . .. 
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1] Gebruik jy nou snuif? 

a) Ja, elke dag. (Gaan asb. na vraag 12) 

b) Ja, nie elke dag nie, maar ten minste een keer per maand. (Gaan na vraag 12) , 61 

c) Nee, nie elke dag nie maar ek het in die veriede daagliks gesnuif , 

d) Nee, ekhet nog nooit snuif gebruik nie 

12 Indien "ja", watter van die volgende snuif of "trek" jy in? 

b) Gam (G lue) , 

c) Huishaudelike oplosmiddels (bv. Parra fin . reinigers ens.) , 

d) 'Ander, verduidelik asb . .. . .. ' " ..... . . .. . .... . ... . ... .. I 65 

13 Gebruik jy "pruimtabak" (koubare tabak? I)·' N t C' : 66 

sludie nr. 

(F): Basiese kennis: Om deu r almal voltooi te word I I 

La Dinkjy dat rook tydens die swangeskap 'n effek op jou sal he? 

I)·' Nee; 4 

b Indien "Ja", verduidelik asb. hoe rook ~dens swangerskap jou kan affekteer 

.. . . ... .... .. . .. . . . .. ..... . ... . . .. . . . . . . .. , .. .. .. ... ... . . . . .......... . . . .. .. .. .. ...... . . .. ..... . .. . . . .. 

. ..... . .. . .. .. ...... . .... . .... . . .... .. .. . . ... .. . .. .. ... .. . . . . . . .. . . . . .... ... .. ... . . . . . . . . .... . .. .. .. ... 

.... . , ..... ... ... .. .... ...... .. .. .... .. .. .. .. ............ ....... ...... ......... ..... .. ... .... .. .... .... . I 6 

2.a Dink jy dat rook tydens swangerskap 'n effek sal he op jou baba? 

I)· ' Ntc: ~ 7 

b Indien "Jail, verduidelik asb. hoe dit jou baba kan affekteer. 

. .... .... . .. . ..... . . . .. .. .. . . . .. . .. . . . .. . .. . ... .. ..... .... . ... . .. ... .. .. . .. . ... . . .. . ... .. . . . .. . ..... . .. . 

. ... .... ... .. .... . . .. .. .. ... . . ... ... .. .. .. . .. . ... .. . . . . . ... ... . . ... . . . . . . .. . . .. ... . . . . .. . . .. . . . . . . . .. ... I 9 

.. . .. . . .. .. . . . . . .... .. .. ... . ... . . . .. . .. . .. .. . . ..... . . . . . . . . . . . .... .. . ..... ... ... . .... .... .. .. . . . . .. ... 

.. ... ... . . .. . ... .. . . . ... . . . . .. . .. . ... .. . . . .. . ... ... . . . . . . .. . . . .. . . .. . .. . .. . .. ... ... . . . . . . . .. . ... .. .. . ... 

3 Hoe skadelik is rook tydens swangerskap? Glad nie skadelik nie 

'n Bietjie skadel ik , 

Redelik skadelik , 10 

Ba ie skadelik . 
Uiters skadelik , 

4 Wat dink jy is meer gevaarlik as om te rook gedurende swangerskap, noem 3 voorbeelde? 

I) ... . . .. . . . . .. . . . .... ... . . ... ... . .. . ... .. .. ... . . . ..... . . . . . . . . . .. .. .. . . ... .. . . . .. ... . . .. . . .. . .. .. . .... .. 
I--

II 

2) ..... ..... ..... .. ... .... . . .. ... . .. . .. .... . ... .. .... ... .. . .. . . .... . ... .. . .. .... . . . . . . ... . . .. .. .. . . . . .. . 
~ 

3) .. .. . . . . ... ... .. . . . . . .... .. .... .. .. .. . ... ... . .. . .. .... .... .. . . .. . . ... ... ... ... . . .. .. . . . . .. . . ... .. .. . 13 

5 Dink jy dat die rook van ander mense naby jou 'n effek kan he op jou ongebore baba? 

I)· ' Nee : 14 
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6.a Dinkjy dat jou rook en die rook van anders In effek op jou baba sal he as hy/sy eers 

gebore is? h ' Nee : 15 

b Indien "Ja", hoe kan ditjou baba affekteer? 

. . .. . . . . .. .. ... .. .. . . .. . .... .. ..... .. . . .... . . . . . ...... . . . .. ... . .... .. .. . .. . . .... . .. . .. . . ..... . . . .. .. . ... 

. . . ... .. . . ... . .. . . . .. .. ... ... . . . .. .. . . . .. . .. . . . ....... ..... .. .. . .. . . . . . ... .. . . . .... . . .... . ... .... .. . . ... I 17 

... .... . . . . . . . .. . . . .. . ... . ... .. . .. . . . . . .. . . . ... . . .... ... .. ... .. ... . . .. . . . . . . . . .. . ... . .... . . . .. . . . .... . 

.. . ... . . . .. .. . . . .. .. . . . . .. . . . . . . . . .. .. . .. . ..... . . . . . . . . . . ... .. . . . . . . . . . . . . . . ... . . . .. . .. . . . . .. . . . ... . . . . . 

-
Antwoord asb. al die volgende vrae "ee' 

7 Antwoord W AAR, ONW AAR of WEET NIE wu ' onwnt nit 

Nikotien is die verslawingstof in sigarette , I 18 

Nikotien word deur die borsmelk na die baba oorgedra : I 

Nikotien bereik die baba gedurende swangerskap I , I 20 

r----

8 Rook gedurende swangerskap kan die volgende weel 

gevoJge he: wnr onw:ilu ni C' 

Miskraam , , I 21 

Te stadige groei van die baba in die baarmoeder I , 

Lae geboortegewig babas (te klein metg~boorte) 
I 

I : I 

Vroe kraam (breek van water) I , , 

"Bloeding" vanaf die plasenta v~~r die geboorte , : , 

Babas wat doodgebore word , I 26 

-

9 Rook gedurende swangerskap het die volgende wee' 

gevolge op In baba na geboorte: wu( onww nie 

Wiegiedood (skielike dood v~~r Iste verjaarsdag) , , , 27 

Abnormale longontwikkeling I : I 

Stadige ontwikkeling van sie brein in vroee kinderjare I , , 

Leerprobleme op skoal , : I 

Longprobleme (soos brongitis of asma) I : , 31 

10 



1. Dinkjy dar inligting en hulp war by die kliniek aan!?et\l(~cI 

te hou rook? 

2.15 claar injou 

hou rook? 

2.1 Indien daar 

3. Hieronder is 'n Iys metodes wat gebruik kan word om swanger vroue Ie leer oor die gevare van 

rook in te Jig. Gee jou mening Werle Werk 

gladfllf' hlttjie /?erielik 

. e) 'n Video oar die gevolge van rook 

f) oor rook 

I g) Radiogesprekke/programme 

ill) Groepvoorligting deur 'n vroedvrou 

i i) Individuele deur 'n vroedvrou 

j) Ondersteuningsgroep om vroue Ie help ophou rook 

k) Storieverhale (comics) oar ophou rook 

II) oor ophou rook 

m) Ander, asb ..... . 

4, Wi] jy meer leer oor hoe om op Ie hou rook gedurende 

4.1 Indien "Ja" verduidelik sal willeer 

11 

33 

35 

36 

52 

53 

55 



5 Wie sal jy die meeste vertrou om jou te leer oor rook en rookgevare? Jy mag meer as 1 antwoord kies 

a) Die vroedvroue by die voorgeboorte kliniek , 56 

b) Die dokters by die voorgeboorte kliniek 1 

c) Ander gemeenskapswerkers } 

d) Gekwalifiseerde onderwysers , 

e) Mense wat aan my kerk groep behoort , 

f) Ander, spesifiseer asb ................................ ... ................ . .... . ... ......... ...... .. ... .. 6 I 62 

............. ... ... .... ......... ... . .............. .. ........ .. .. ......... . ... .... . .. ....... .... .... ..... . ..... 

... ......... .... .. .... .. .......... .... . ... ..... .... .. . .. .... .. ...... ..... ... ..... . ........... ... ........ .. .. 

Vrae 6-13 vir rokers al/eenlik! 

6. Indien daar 'n opvoedkundige program oor rook gedurende swangerskap sou wees, in 

watter taal sal jy verkies om so 'n program Ie he? 

Engels 
, 

Standaard (suiwer) Afrikaans 1 I 63 

lou eie Afrikaans gebruikers taal ) 

7. Waar sal jy eerder verkies om 'n rookslaakprogram by te woon? 

a) In die voorgeboorte kliniek , 
64 

b) By jou plaaslike skool 1 

c) By jou plaaslike kerklmoskee } 

d) Injou woning , 

e) By jou werk , 

f) By gemeenskapsbyeenkomste 6 

g) Ander, spesifiseer asb ............... . .............. ..... .. ... .... . ......... .. . . ...... .... .. ..... 7 I 71 

.. ........... ... ... .... ... .. .. ...... . ...... ... ... ....... .... ... .. ..... .... . . , ........ ... ...... .... .. ... .. 

...... ... .... . ... ... ...... ......... .. .. ... ......... ...... ... ..... ........ . ... ....... .... .... .. .......... 

8. Hoeveel weetjy omtrent rook gedurende swangerskap? 

Baiemin , 

'n Redelike hoeveelheid ) 72 

Alles wat ek behoort te weet , 

9. Hoeveel weet jy omtrent ophou rook? 

Baie minlfeitlik.niks , 

'n Redehke hoeveelheid , 
73 

Alles wat ek behoort te weet , 

10. Hoe voel jy daaroor om met vroedvroue te praat oor rook? Kies asb.net eell van die volgende 

Ek voel vry om met die vroedvroue Ie praat oor rook , 

Ek voel nie vry om met die vroedvroue te praat oor rook nie 1 74 

Ek vra nooit die vroedvroue vrae oor rook nie ) 
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75 

12. As daar 'n rookstaakprogram by die kliniek was, sou JY deelgeneem het? 

,Ja ! 

13 . As daar 'n roc)kstaakpro!p-am elders in die ",p,,,,,,,,m:!(,,n was, het? 

14. tevrede met die sorg wat jy by die kliniek ontvang? 6 

15. Hoe tevrede was jy met die diens wat die atll,elc)pe 

Duijou mening op die re!Tte,rfamt aan 

saam saam I
, Stem beslis 

, me saam 

a) Ek is baie tevrede met die diens 7 

b) Dit was moelik om 'n 

c) Ontvangslklerk is vriendelik en hoflik 

behandel 

e) Die diens is 

t) Die suster het baie tyd met my ;;:mm"""r 

g) Di! is maklik om by die klioiek uit te kom 

• h) Ek vertrou nie heeltemal die suster oie 

I) Die suster luister nie na my oie 

j) Die suster doen toetse sonder om te verduidelik 

k) Die suster doen haar beste om my gerus te stel 

I) Die suster kom baie versekerd v~~r 

29 

in verband met die die kliniek "n'"",,,,', 

31 



Hoe voel jy oor die voltooiing van hierdie vraelys? 

SICm Stannie 

Antwoorde wat ek in hierdie vraelys gegee het: sum sumnic 

a) ... sal nie aan my naam gekoppel kan word nie I , 32 

b 1 ... sal nie deur die vroedvroue gesien word nie I , 

c) ... sal net deur die navorsers gesien word I , 

d) ... sal nie die behandeling wat ek by die kliniek kry beinvloed nie I I 35 

Die einde!!! Baie dankie vir U dee/name in die studie. 
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