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FOREWORD 

The publication of this final report on the Demographic, Maternal and Child Health Survey in the 
Republic of Yemen is considered a great achievement and is part of the Central Statistical Organization's 
plan to establish a comprehensive statistical and informational database on population, health, and the 
socioeconomic status of the Yemen'i people. Such a demographic database will help planners, 
decisionmakers, and researchers in putting forward realistic regional, sectoral, and comprehensive 
development plans for execution throughout the country. The success of these development plans is 
dependent on the accuracy of the socioeconomic and health indicators obtained from the survey data. 

This report focuses mainly on issues related to maternal and child health and the circumstances 
which directly and indirectly affect the lives of mothers and children, a wide sector of Yemeni society. 

The Central Statistical Organization carried out the Demographic, Maternal and Child Health 
Survey and prepared this final report in collaboration with the Ministry of Public Health, PAPCHILD, the 
Arabian Gulf  Program, UNFPA, UNICEF, the UN Statistical Division, Macro International Inc., and 
USAID in Yemen. 

The execution of the survey and the preparation of this report have gonc through several phases, 
starting November 16, 1991 and ending with the publication of this report in February 1994. These phases 
included the preparation for the survey, field operations, data processing and tabulation, publication of the 
preliminary report in August 1992, analysis of the survey data, preparation of the chapters for this report, 
and publication and distribution of the report. 

The importance of the achievement of this survey lies in it being the first statistical, scientific 
research project executed after the unification of the country on May 22, 1990. The survey data represent 
all the govemorates, both urban and rural. The results will be a major factor complementing and 
supporting the efforts of the government (all sector and agencies) to execute a population policy, especially 
since the National Population Council came into being in July 1992 and the General Secretariat was 
established in January 1993. The General Secretariat will be responsible for implementation of the plan 
of action emerging from the National Population Strategy and the proceedings of the First National 
Population Conference held in Sana'a during October 26-29, 1991. 

It gives us great pleasure to present this report to all scholars, researchers and concerned users. 
This report, which is a detailed and accurate representation of the final survey results, deals with and 
touches upon important aspects of maternal and child health in unified Yemen. It also emphasizes the 
important role played by statistical work in planning, development and scientific research in our country. 

A word of thanks and gratitude are in order here for all the persons who participated in the 
execution of this survey and the preparation of this report, especially the project 's administrative staff, the 
General Department of Population Studies and Research Center in the Central Statistical Organization, the 
Ministry of Public Health, PAPCHILD, and the Demographic and Health Surveys (DHS) program at 
Macro International Inc. (USA) for their help and important role in producing this report. 

Finally, we hope that this research study meets the stated objectives of the survey and will serve 
all researchers, planners and decisionmakcrs. 

Abdoraboh Ahmed Gradah 

Chairman 
Central Statistical Organization 
and Survey Committee 
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PREFACE 

The Yemen Demographic and Maternal Child Health Survey (YDMCHS) was carried out by the 
Central Statistical Organization with the aim of providing detailed information on the factors affecting 
maternal and child health and survival: demographic, social, economic and environmental variables. The 
YDMCHS was designed to respond to the needs of the Republic of Yemen and to provide internationally 
comparable data. The survey was carried out using the most scientific and accurate survey methods available. 

The successful implementation of the YDMCHS was made possible by the active support and 
dedicated efforts of a large number of individuals from the Central Statistical Organization and the Ministy 
of Public Health in Sana'a,  Yemen, Macro International Inc. in Calverton, Maryland USA, and the Pan Arab 
Project for Child Development (PAPCHILD) in Cairo, Egypt. Funds from the U.S. Agency for International 
Development (USAID) in Washington and Sana 'a  and the support of the Mission Director and Dr. Raga Uqba 
of USAID in Yemen are gratefully acknowledged. 

I wish to thank Dr. Mohamed Ayad, Regional Coordinator, Macro International, for his support and 
encouragement throughout all phases of the survey. I would also like to express my thanks to other staff at 
Macro International who contributed to the survey: Dr. J. Ties Boerma for the questionnaire and survey 
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CHAPTER 1 

THE SETTING 

This chapter presents a short review of the geography, history, natural resources, and population of 
the Republic of Yemen, and the socioeconomic and political conditions prevailing in the Republic. The pur- 
pose is to provide the reader with a comprehensive background on the country and the condition of the 
Yemeni community. The chapter also includes a description of  the organization of the Yemen Demographic 
and Matemal and Child Health Survey (YDMCHS) and the implementation of the different phases of the 
survey. 

1.1 G E O G R A P H Y  

The Republic of Yemen is located in the southern part of the Arabian Peninsula between 12 ° and 20 ° 
north latitude and 41 ° and 54 ° east longitude. The total area, excluding A1-Rub AI-Khali desert, is 555,000 
square kilometers. 

The boundaries of the Republic of Yemen are the Kingdom of Saudi Arabia in the north, the Arabian 
Sea and Gulf  of Aden in the south, the Sultanate of Oman in the east, and the Red Sea in the west. The Bab 
Al-Mandab strait lies offthe southwestern tip of Yemen. Mayoun, a Yemeni island in themiddle of the strait, 
controls passage into and out of the Red Sea. 

There are about 112 Yemeni islands in the Red Sea and Arabian Sea. The largest is Sucotra, which 
has an area of 3650 square kilometers and lies 510 kilometers southeast of the Yemeni seaport of Mukalla. 
The other major islands, in order of size, are Kamaran, Hunaish Al-Kubra, Hunaish Al-Sughra, Zaqar A1- 
Zubair, and AI-Tair (Central Statistical Organization, 1991 a). 

1.2 H I S T O R Y  

In ancient times, geographical location and favorable natural conditions played an important role in 
population settlement and the development of civilizations in the territory now occupied by the Republic of 
Yemen. This was particularly true regarding the valleys toward the A1-Rub aI-Khali desert in the east, the 
Arabian Sea in the south, and the Red Sea in the west. 

The eras of Mae'en Hadramout and Saba 'a  (Sheba) are considered to be the first organized political 
entities in Yemen before the birth of Christ. The Hemyar era flourished later and ended with the Ethiopian 
invasion in 525 A.D. 

The most important activities of these regimes were agriculture and trade. They invented agricultural 
terracing on the mountains and established dams, the most famous of which was Ma'areb dam. They also 
controlled caravans, which transported commodities from India and East Africa across the Arabian Peninsula 
to areas around the Mediterranean Sea (Al-Zoabi, 1990). 

Yemeni Civilization flourished in those years, and Yemen was called Arabia Felix (Arabia the 
"happy") by the Greeks. By the end of the Hamiarite era, however, Yemen was dominated first by the 
Ethiopians and then by the Persians. This lasted until the emcrgence of Islam, when the Yemenis embraced 
the Islamic religion and Yemen became part of the central Islamic state. This period lasted from 628 A.D. 
until 824 A.D. Thereafter, small independent states emerged, leaving Yemen weak and divided. The Turks 



occupied Yemen from the sixteenth century until the beginning of the seventeenth century, while the British 
occupied Aden in 1839. The Turks invaded the northern part of Yemen again in 1872, and continued their 
occupation until the outbreak of World War II, when Yemen came under the rule of  the Hameed AI-Deen 
family in the north. This lasted until the revolution, 26 September 1962. The British remained in the south 
until the outbreak of the 14 October Revolution, which resulted in independence 30 November 1967 
(Mustafa, 1984). 

With the success of the two revolutions, Yemen entered a new era of  economic, social, cultural, and 
political change. The latest of these changes was the unification of the two parts of Yemen (north and south) 
on 22 May 1990. This led to democratic changes and the establishment of political parties. Parliamentary 
elections were held 27 April 1993, resulting in the first Parliamentary Council, which in tum elected the 
Presidential Council to abide by the unified country's Legislation. 

1.3 N A T U R A L  R E S O U R C E S  

Yemen is divided into five regions: 

Mountain Area 

This area consists of two mountain ranges: the first is the North-South mountain range, parallel to 
the Red Sea; the second is West-East mountain range, parallel to the Gulf  of Aden. The height of these 
mountains varies between 1,000 and 3,600 meters. The highest peak on Nabi Shuaib Mountain is 3,666 
meters above sea level. It is the highest peak in the Arabian Peninsula and in the Arab region. 

The water from these mountains drains in all directions, forming valleys with basins and plains 
suitable for agriculture. 

Hill Area 

The hill area is to the east and north of the mountainous area parallel to it. The hill area becomes 
wider toward the AI-Rub Al-Khali region on the north. The highest peak is 1,000 meters. The boundaries 
of this region are contiguous with the A1-Rub Al-Khali region, which extends deep into the Arabian Peninsula 
and comprises one-quarter of its area. 

The Coastal Area 

The coastal area includes all areas adjacent to the Red Sea, Gulf  of  Aden, and the Arabian Sea. It 
is continuous, forming a coastal strip stretching from the Omani border in the east to Bab AI-Mandab Strait 
in the west, and north to the border of Saudi Arabia, a distance of approximately 2,000 kilometers. The 
coastal area varies in width from 30 to 60 kilometers. 

AI-Rub AI-Khali Area 

This area is part of  the Yemeni desert and contains some desert plants, particularly in the outermost 
areas; it is contiguous with the hill area. As one goes deeper into the AI-Rub AI-Khali desert, there are fewer 
plants and the sand dunes increase. 



The Yemeni Islands 

These islands are scattered in the Yemeni territorial waters of the Red Sea and the Arabian Sea. Most 
of  the islands are in the Red Sea, parallel to the Yemeni coast. The biggest and the most important island in 
the Red Sea is Kamaran, which is densely populated. In the Arabian Sea, the Yemeni islands are close 
together. The most famous island is Sucotra, on which are found ormosia, dracena draco and pterocarpus 
draco trees, from which gum, various medicine, incense, and pigments are obtained. 

1.4 P O P U L A T I O N  

Population Size and Distribution 

The latest two census of the population in the Republic of Yemen were conducted in 1986 and 1988. 
The 1986 Census was conducted in the northern govemorates (then called the Yemen Arab Republic, Y.A.R), 
while the 1988 Census was conducted in the southern govemorates (then called the People's Democratic 
Republic of Yemen, P.D.R.Y.). According to these censuses, the resident population size in the northem 
governorates was about 7.8 million and the resident population size in the southern governorates was about 
1.8 million. 

The resident population size in the Republic of  Yemen was estimated at approximately 11.3 million 
in 1990. (Central Statistical Organization, 1991b). 

At the national level, population density is about 21.4 persons per square kilometcr (1990), 
distributed among 17 govemorates and the Capital Mayorship (Sana'a City). The governorates include 238 
directorates or districts (Public Survey Authority, 1990). 

The population is distributed between rural and urban areas. In 1990, 21.4 percent of the population 
lived in urban areas. The most densely populated cities arc Sana'a ,  Aden, Taiz, Hudaidah, and Mukalla. 

Population Growth 

Improvements in the living and health conditions in Yemeni society following the revolution had a 
significant impact on population growth. The growth rate increased slightly as a result of stable birth rates 
coupled with decreasing death rates. 

In 1988, the crude birth rate in Yemen was 52.6 per thousand, while the crude death rate was 21.8 
per thousand. Accordingly, the annual rate of population growth is 3.1 percent. The total fertility rate, which 
is the total number of live births per woman by the end of the reproductive years, is 8.2 births per woman. 
Therefore, among developing countries, the Republic of Yemen is considered to have one of the highest rates 
of population growth and highest fertility rates. 

It is worth mentioning, that mortality in Yemen is still high, particularly among children. In 1988 
the infant mortality rate was 130 per thousand (Central Statistical Organization, 1992a). Life expectancy at 
birth is moderate compared to many countries. In 1988 it was estimated at 46.3 years for both sexes. In the 
last decade there was a clear improvement in the standard of living and health conditions, which was reflected 
in the continuing increase in life expectancy. 



1.5 S O C I O E C O N O M I C  C O N D I T I O N S  

Education 

Education is one of the most important measures of social and economic development. Hence, the 
State has paid great attention to education since the revolution in the early sixties. Illiteracy among Yemenis 
was the highest among Arab and other developing countries. At the time of  the revolution, there was not one 
secondary school in the country. Only Aden, being under the British occupation, was an exception. 

Statistics show that considerable progress has been achieved in this area. Almost 2 million students 
were enrolled in over 12,000 schools in 1990/91, while Sana 'a  and Aden universities had an enrollment of 
about 35,000 students in 1989/90 (Ganin and Mutahar, 1992). These figures confirm that there has been a 
great improvement in the education sector in Yemen, especially when compared to the previous lmami and 
Colonial regimes. 

Despite these efforts, figures show that more than half of the population is still illiterate. The 1986 
and 1988 censuses in both the northern and southern govemoratcs show that illiteracy is about 67 percent and 
is higher among females than males. Figures also show that enrollment in basic education is about 57.4 
percent for the population aged 6-15 years (Ganin and Mutahar, 1992). 

These figures indicate that Yemen needs to expend more resources to increase basic education, 
especially considering the high rate of population growth. 

Health 

Health conditions in any community arc the result of various social, economic, cultural, and 
environmental factors. Yemen witnessed many changes in the period lollowing the revolution. This is 
reflected in the improved level of health of the population, and in the increased coverage of health services. 
As a result, infant mortality has declined, while life expectancy has increased. For example, the infant 
mortality rate decreased from 171 per thousand live births in 1975 in the northern and western govemorates 
to 130 per thousand in 1990 (Central Statistical Organization, 1992a). 

The efficiency of health services has increased. In 1990, the number of hospitals reached 74, in 
addition to 94 health centers. These facilities have a capacity of 9,891 beds, with a staff of 2,854 doctors, 
2,004 of  whom are nationals (Central Statistical Organization, 1991a; 1992a). 

Despite progress in the health sector, health services cover only 40 percent of the population and are 
concentrated in urban areas. Rural areas are to some extent deprived of such scrviccs, especially in remote 
areas, which are difficult to reach. 

Population Activities 

According to 1990 population estimates, the labor force--all  persons age 15-64 years--represents 
44.3 percent of the population. Additionally, children under 15 years make up 53.5 percent, and 3.3 percent 
are elderly persons (65 years or more). Thus, the dependency ratio in Yemen is high: 126 pe r~ns  in the non- 
productive age groups for every 100 persons aged 15-64 years. This is a result of  the large number of 
children under 15 years, which is common in developing countries. 

Most of the Yemeni labor force (62.2 percent) is involved in agriculture and fishing, while the rest 
are distributed among other sectors (Sail et al., 1992). 



There are approximately 5.1 million acres of amble land in Yemen, 9.5 percent of the total land area. 
Only 1.1 million acres are under cultivation (Hasbem et al., 1992). 

Agriculture depends mainly on rain water. Eighty percent of the arable land receives rain water. 
Thus, production is subject to climatic conditions. Locally-grown fruits and vegetables are sufficient to meet 
the needs of the population; however, some essential food stuffs are imported, such as wheat, two-thirds of 
which is imported (Hashem et al., 1992). 

There are indications that Yemen has considerable unused mineral wealth, such as oil. The Yemeni 
government pays great attention to oil exploration operations, which have increased greatly since unification. 
It is likely that in the coming years Yemen will be an oil exporting country, exporting oil in large quantities. 

1.6 P O P U L A T I O N  P O L I C Y  A N D  S T R A T E G Y  

In 1984, the National Committee for Population and Family Planning (NCPFP) was established to 
strengthen the government capacity to implement population policy in North Yemen. After the achievement 
of Yemeni unity in May 1990, the government drafted a national population strategy which, after revision, 
was adopted as national policy at the National Population Conference in October 1991. The National 
Population Council was established to oversee implementation of the policy. The overall objectives of the 
National Population Strategy for the year 2000 are (Central Statistical Organization, 1992a): 

1. Reduce the infant mortality rate from 130 to 60 deaths per thousand live births; 

2. Reduce the mortality rate for children age 1-4 years by 50 percent; 

. Increase immunization coverage for children under one year of age to 85 percent or more, 
and to expand tetanus immunization among women of reproductive age; 

. Reduce by 50 percent, compared with 1990 levels, the number of deaths among children due 
to diarrhea. 

The objectives of the family planning strategy are: 

. Increase the use of contraception to 35 percent among women of reproductive age, and 
expand family planning services to men; 

. Make family planning a free choice for couples, a basic human right, as well as a factor for 
social change. Family planning must also include the right to treatment of in fertility (Central 
Statistical Organization, 1992a). 

1.7 O B J E C T I V E S  O F  T H E  S U R V E Y  

The General Department for the Population Studies and Research Center, with the cooperation of the 
Ministry of Public Health, the Pan Arab Project for Child Development (PAPCHILD), the Demographic 
Health Surveys (DHS), and the U.S. Agency for Intemational Development (USAID), has implemented the 
various phases of the 1991-92 Yemen Demographic and Maternal and Child Health Survey (YDMCHS). The 
survey was carried out as a part of the DHS program and also the PAPCHILD program. The DHS program 
is assisting governments and private agencies in the implementation of household surveys in developing 
countries; PAPCHILD has similar goals for developing countries in the Arab League. The main objectives 
of the DHS project are to: (a) pn~vide decisionmakers with a data base and analyses useful for informed 



policy choices, (b) expand the international population and health data base, (c) advance survey methodology, 
and (d) develop skills and resources necessary to conduct high quality demographic and health surveys in the 
participating countries. 

The YDMCHS was specifically aimed at furnishing information on basic population and household 
characteristics, matemal and child health, fertility, family planning, and infant and child mortality in Yemen. 
The survey also presents information on breastfeeding practices and the nutritional status of children under 
age five. The survey will provide policymakers and planners with important information for use in 
formulating programs and policies regarding maternal and child health, child mortality, and reproductive 
behavior. 

1.8 O R G A N I Z A T I O N  O F  T H E  S U R V E Y  

The Yemen Demographic and Maternal and Child Health Survey (YDMCHS) is the first national 
survey conducted in Yemen since unification of the country. It was designed to collect data on households, 
ever-m arried women of reproductive age, and children under age five. The subjects covered in the household 
survey were: characteristics of households, housing and living conditions, school enrollment, labor force 
participation, general mortality, disability, fertility, and child survival. The areas covered in the survey of 
women of  reproductive age were: demographic and socioeconomic characteristics, marriage and reproductive 
history, fertility regulation and preferences, antenatal care, breastfeeding, and child care. For children under 
five in the survey, the topics included diarrheal and other morbidity, nutritional supplementation, accidents, 
vaccination, and nutritional status. 

Sample Design and Implementation 

The YDMCHS sample was designed to enable data analysis for Yemen as a whole, and separately 
for urban and rural areas, and for two regions: (1) the nonhero and western govemorates, and (2) the southern 
and eastern govemorates. The target sample was set at completed interviews for about 12,000 households 
with about 6,000 eligible women. No target number was fixed for children under five, for whom information 
was to be collected for all children in each household that was selected for the women's  interview. In half 
of  the selected households, only the Household Questionnaire was administered; in the other half, in addition 
to administering the Household Questionnaire, all eligible women were interviewed and information on 
eligible children was collected. 

The YDMCHS covered the entire country, except for nomadic peoples and those living on hard-to- 
reach Yemeni islands. The survey adopted a stratified, multi-stage sampling design. The sample was 
stratified by urban and rural areas in the two regions. In this report, the northem and western govemorates 
region includes: Sana 'a  City and the governorates ofSana 'a ,  Taiz, Hodeidah, lbb, Dhamar, Hajjah, A1-Beida, 
Sa'adah,  AI-Mahweet, Ma'areb, and AI-Jawf. The southern and eastern governorates region consists of 
Aden, Laheg, Abyen, Shabwah, Hadramout, and AI-Mahrah govemoratcs. In the first stage, sampling units 
or clusters were selected; the second stage involved selection of households. The initial objective of having 
a sel f-weighted sample was compromised in order to have reliable estimates for urban and rural areas within 
each region. Sana 'a  City, the urban (not rural) areas of Aden, and the rural areas of Laheg were oversampled. 

For the survey, 258 sampling units were selected, which contained 13,712 households. In half of  the 
selected households, only the Household and Housing Characteristics Questionnaires were administered. In 
the other half, the Women's  and Child's Questionnaires were also administered to all eligible women and 
children. The sample design is described in more detail in Appendix B. A discussion of sampling errors is 
presented in Appendix C, along with the sampling errors calculated for the entire sample, urban and rural 
samples, and regional samples. 



1.9 I M P L E M E N T A T I O N  OF T H E  S U R V E Y  

Preparation Stage 

Preparatory steps for the DHS survey project began in 1989 (before unification) at the Population 
Research Center of the Central Statistical Organization, in Sana'a. At the time, the Pan Arab Project for Child 
Development (PAPCHILD) was also involved in planning a survey in South Yemen. These efforts continued 
after unification and included both the DHS project and the PAPCHILD project in planning for the first 
national survey. The Prime Minister's Resolution No. 9, issued in 1991, initiated the survey and led to the 
formation of the Supreme Committee for the Yemen Demographic and Maternal and Child Health Survey. 
A technical committee was also formed and charged with preparation, organization, planning and 
implementation of the YDMCHS project, including all the technical and operational requirements (see 
Appendix A for the names of the members of the Supreme Committee and the Technical Committee, and 
other persons involved in the YDMCHS). 

Questionnaires 

Design, preparation andrevision of questionnaires. The YDMCHS survey includes the following 
questionnaires: 

Household Questionnaire 
Housing Characteristics Questionnaire 
Reproductive Health Questionnaire (also called the Women's Questionnaire 
Child Health Questionnaire (also called the Children's Questionnaire) 
Community Questionnaire 

The items included in these questionnaires were selected after reviewing similar surveys such as those 
carried out by the Pan Arab Project for Child Development (PAPCHILD), which was sponsored by the Arab 
League Organization, and the model questionnaires of the Demographic and Health Surveys (DHS) in 
Calverton, Maryland, USA. The final YDMCHS questionnaires were mainly based on PAPCHILD's model 
questionnaires. The questionnaires were modified to suit the conditions of Yemenl society and to meet the 
information requirements of the country. A large number of questions were included in the YDMCHS 
questionnaires in order to obtain as much information as possible on demographic and population dynamics, 
health and environmental issues, other indicators of standards of living, housing conditions, matemal and 
child health, and characteristics of local communities regarding provision of health services. English versions 
of the questionnaires (except the Community Questionnaire) are reproduced in Appendix E. 

The Household Questionnaire consists of a household roster, including questions on orphanhood, 
education level and economic activity of household members. It also collects information on general 
mortality, disability and, for ever-married women under age 55, information on fertility and child survival. 

The Housing Characteristics Questionnaire, was administered as pan of the household survey. It 
includes eight sections: housing, cooking, water, lighting, sanitation, waste disposal, ownership of objects 
and assets, and drainage. 

The YDMCHS Women's Questionnaire or Reproductive Health Questionnaire consists of nine 
sections: 

Respondent's background 
Marriage and co-residence 

7 



Reproduction and child survival 
Antenatal care: current pregnancy 
Maternal care: the last five years 
Child feeding 
Cause of death for children who died 
Family planning and childbearing attitudes 
Husband's  background 

The Child Health Questionnaire, which is also referred to as Children's Questionnaire, consists of 
six sections: 

General child care 
Morbidity: diarrhea 
Morbidity: other illnesses 
Immunization 
Weight and height ~ 

Preparation of  interviewer's instructions and training booklets. After completion of  the design 
stage, interviewer's manuals containing instructions on interviewing techniques and on procedures for 
completing questionnaires were prepared for each questionnaire. The manuals provided simple, clear 
descriptions of each question as well as of basic terminology used in the survey (e.g., household, live birth). 

Survey Pretest and Printing of Documents 

Training of supervisors and female field editors. Twenty men were trained as supervisors for the 
survey fieldwork and 6 women were trained as interviewers for the pretest and as field editors for the main 
survey. All were trained in the theoretical aspects of survey research and the practical aspects of completing 
questionnaires, i.e., understanding the purpose of each question, understanding the instructions for completing 
the questionnaires, and leaming techniques to obtain specific and accurate answers from the respondents. 

Practicaltraining. The pretest field practice followed the theoretical training. Trainees interviewed 
selected households (that were not inchidcd in the main survey) as well as eligible women and eligible 
children in those households in both Sana'a City and rural areas around the capital. The pretest field practice 
lasted for 15 days from 25 August until 10 September 1991. 

Revision of  basic survey documents. Based on the experience oftbe pretest interviewing and pretest 
field operations, the survey documents, questionnaires and instruction manuals were evaluated for 
appropriateness and adequacy for implementing the YDMCHS. As a number of problems were identified 
in the documents, some questions and instructions were revised accordingly. 

Printing of documents and questionnaires. After finalizing the questionnaires and fieldwork 
manuals, the basic survey documents and other forms to be used in the field for monitoring fieldwork 
operations and checking quality control were printed. The number of questionnaires printed was as follows: 

Household Questionnaire (16,500 copies), 
Housing Characteristics Questionnaire (15,000 copies), 
Reproductive Health Questionnaire (8,500 copies), 

IThe analysis of nutritional status is not included in this report. It will be published in a separate report covering 
a thorough assessment and detailed analysis of height/weight data. 



Child Health Questionnaire (6,000 copies), 
Community Questionnaire (350 copies). 

In addition to the questionnaires, 250 copies of the interviewer's manual were printed to guide 
interviewers, field editors and supervisors during the training and fieldwork. 

Training of Female Interviewers 

From past experience, it was known that survey fieldwork would be difficult to implement. The 
Technical Committee felt that, in the context of Yemeni culture, female interviewers would not be able to 
work away from home for long periods. Therefore, it was decided that fieldwork in all parts o f Yemen should 
be finished within two months. This meant cutting the duration of fieldwork drastically and doubling the 
number of  field teams originally planned. In order for interviewers to be representative of the whole country, 
every attempt was made to recruit interviewers for the YDMCHS from all the govemorates. 

Because the number of interviewers to be trained was doubled, the training was conducted 
simultaneously at two sites: Sana 'a  in the north and Aden in the south. The Sana 'a  group included 75 persons 
(interviewers, editors and supervisors) who later formed nine field teams, which worked in the northern and 
westem goveroorates. The other group, trained in Aden, included 45 persons (interviewers, editors and 
supervisors) who later formed seven teams covering the southern and western goveroorates. 

The experience of pretest training and interviewing was useful in preparation for the training of 
interviewers for the main fieldwork. Intense theoretical and practical training for both groups was conducted 
for three weeks by professional trainers who were specialists in survey methodology, statistics and public 
health. Practical training for anthropometric measurements, that is, use of scales for weighing children and 
boards for measuring children's height (or recumbent length), followed completion of classroom training for 
the questionnaires. Female trainees spent one week completing practice interviews on selected households 
that were not included in the main survey. The fieldwork practice provided an opportunity for interviewers 
to become familiar with the process and problems of interviewing in the field, and for trainers to evaluate 
interviewer-trainees on their competence to carry out fieldwork. After the selection o f interviewers, 16 teams 
were formed to implcment the main survey fieldwork. 

Main Survey Fieldwork 

A plan was drawn up to use 16 teams to implement the main fieldwork. Each team included one field 
supervisor, one male or female field editor, and four or five interviewers. 

The data collection started on 16 November 1991 when the teams were dispatched to different 
govemorates to begin fieldwork. The teams retumed from the field on different dates because of differences 
in workloads and distances from Sana'a to the assigned areas. The last team returned from the field on 15 
January 1992. All teams completed their work successfully. 

During the fieldwork period, the teams were encouraged to call the project's technical staffin Sana 'a  
to keep the survey operations desk informed about the progress of the work and any problems rcquiring 
assistance. The senior project staff from Sana 'a  and Aden also visited teams to monitor the quality of 
fieldwork and to solve any technical or field problems the teams encountered. Whenever possible, the 
monitoring staff returned to Sana'a with completed questionnaires so that data preparation and data 
processing could be carded out simultaneously with fieldwork. On receipt of the questionnaires at the central 
office, the process of revising, editing, coding and processing the data was carried out. 



On average, an interviewer completed 4 to 6 household interviews daily and 2 or 3 interviews with 
eligible women. The overall duration of fieldwork was affected by travel time from one area to another. 
Travel time was often substantial because many of the household clusters were far apart or not linked by 
roads. The number of interviews completed by individual teams varied due to a number of factors including: 
the distance between households in rural areas, the number of persons in the households, and the need for 
repeat visits to households in urban areas to complete interviews with eligible respondents. 

Data collection was completed on schedule despite difficulties such as rough terrain and poor roads, 
inadequate accommodations for the field teams, and widely scattered households in some areas. The 
difficulties were overcome by the efforts and dedication of the supervisors and interviewers. Their 
enthusiasm and the survey officials' understanding of the nature of this undertaking bad a great impact on 
solving many of the difficulties the field teams faced. The survey operations desk in Sana'a maintained 
regular contact by phone with field supervisors. The supervisor called to report their progress, to ask 
technical questions they were not sure of or could not solve, and to discuss problems encountered in the field 
for which they needed assistance. 

Preparation of Data 

Editing and coding. Data preparation began one week after the start of fieldwork and continued 
simultaneously with the fieldwork activities. Field editors checked the questionnaires for completeness and 
consistency. Field supervisors also checked completed questionnaires on a sample basis. Completed 
questionnaires were then sent to the central office in Sana'a or brought by staff when they returned after 
visiting the teams. In the central office in Sana'a the questionnaires were edited again, and open-ended and 
other questions requiring coding were coded. This stage started on 22 November 1991 and was completed 
by the end of January 1992. 

Data Entry. Data entry was carried out using microcomputers and continued from January until the 
end of February 1992. The process of data entry, editing and cleaning was done with ISSA (Integrated 
System for Survey Analysis) programs specially designed for the DHS surveys. 

Data consistency checks and production of tables. Consistency checks and data cleaning started 
on 1 March 1992 and were completed by the end of June 1992. During July 1992 preliminary reports on the 
Yemen Demographic and Maternal and Child Health Survey were prepared, one in English by Macro 
International and one in Arabic by PAPCHILD. Both reports were published in August 1992. After the 
publication of the preliminary report, tabulations for the final report were carried out by both Macro 
International and PAPCHILD. 

1.10 R E S U L T S  O F  T H E  H O U S E H O L D  AND W O M E N ' S  I N T E R V I E W S  

Table 1.1 is a summary of the results from the household and women's interviews by urban-rural 
residence. Of the 13,712 households selected for inclusion in the survey, 13,206 were found and 12,836, or 
97 percent, were successfully interviewed. In all, 6,150 ever-married women agc 15-49 years were identi fled 
in the households selected for individual interviews. Of these, 5,687 women were successfully interviewed 
and information was collected for 6,715 of 7,022 eligible children under five. The response rates for eligible 
women and children are 93 and 96 percent, respectively. The response rates for urban and rural areas are 
almost the same. The main reason for not completing some household interviews was that the dwellings were 
vacant at the time of fieldwork, although they were occupied when thc household listing was carried out. The 
principal reason for nonresponse in the case of eligible women was that respondcnts were not at home despite 
repeated visits by interviewers to the selected households. 
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Table t.1 Results from the household~ women's and 
children's questionnaires 

Number of households, eligible women, and eligible children, 
and response rates, Yemen 1991/92 

Residence 

Result Urban Rural Total 

Household Interviews 
Households sampled 3333 10379 13712 
Households found 3171 10035 13206 
Households interviewed 3077 9759 12836 

Household response rate 97.0 

Individual interviews 
Number of eligible women 1568 
Number of eligible women 
interviewed 1453 

Eligible woman response rate 92.7 

97.2 97.2 

4582 6150 

4234 5687 

92.4 92.5 

Children's questionnaires 
Number of eligible children 1561 5461 7022 
Number of eligible children 
for whom quest, completed 1474 5241 6715 

Eligible children response rate 94.4 96.0 95.6 
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CHAPTER 2 

BACKGROUND CHARACTERISTICS: 
HOUSEHOLDS, RESPONDENTS, AND CHILDREN 

Throughout this report, nuptiality, fertility behavior and regulation, health of mothers and children, 
and infant and child mortality are examined in terms of the different subgroups of the population. One 
purpose of this chapter is to profile these subgroups and to describe the environment in which women and 
children live. First, the results of the hou~hold questionnaire are summarized. The general characteristics 
of the population are presented, including: housing characteristics (such as type of dwelling, water supply, 
sanitation facilities, and use of electricity), socioeconomic indicators measured by presence of  durable goods 
in the household; age-sex structure, household arrangement (head of household, size of household) and 
literacy and educational level of household members. The data are presented by urban-rural residence to 
highlight where many of the indicators differ. 

The second purpose of the chapter is to provide a summary of the characteristics of women and 
children under five for whom data were collected in the YDMCHS. For the sample of women, percent 
distributions are shown for various demographic and socioeconomic characteristics, such as age, marital 
status, residence, and educational level. For children under five, age distribution, sex of child, place of 
residence and mother 's  educational level (for those whose mothers were interviewed) are presented. 

2.1 HOUSING CHARACTERISTICS 

Table 2.1 summarizes the data obtained from questions in the YDMCHS on housing characteristics: 
type of dwelling, household congestion (number of persons per room) quality of housing, source of lighting 
and water, type of sanitation facilities, manner of garbage disposal, etc. Over 85 percent of the households 
reside in some type of house; 5 percent live in an apartment. Apartment living is more common in urban (18 
percent) than in rural areas (2 percent). The quality of housing is better in urban areas; one-half of urban 
households live in dwellings with cement or tile floors. More than two-thirds of rural households, on the 
other hand, live in structures with earth or stone/mud floors. Residential congestion is common throughout 
Yemen, due to the large size of households and limited space for living and sleeping. One-fi fth of households 
have a density of 2 persons per room and another fifth have a density of 3 persons per room. One-fifth of 
households have 4 persons per room, while one-third have a density of 5 or more persons per room. 
Residential congestion is also evident from the figures for sleeping density (i.e., person per sleeping room). 
On average, sleeping density is 3.9 persons per sleeping room. Congestion in terms of sleeping space is 
slightly greater in rural than in urban areas. The congested living condition also accommodates farm animals 
in many cases. More than 61 percent of households in rural areas and 15 percent in urban areas keep animals 
in the dwelling. 

There are large differences between urban and rural areas in other socioeconomic indicators (see 
Table 2.1). Use of electricity is nearly universal (over 90 percent) in urban areas, while only one-third of 
households in rural areas have electricity. Almost three of five rural households use kerosene lamps or 
candles for lighting. Nine of 10 households in urban areas have piped water, whereas in rural areas, half of 
the households obtain water from a well (half of these with a pump and half without a pump); 1 in 5 rural 
housholds obtains water from a stream, the second most important source of water in rural areas. Flush toilets 
are present in half of the households in urban areas, while more than half  of the rural household have no 
sanitation facilities at all. In urban areas, the majority of households (69 percent) dispose of garbage by 
putting it in a special place (dump); one-fourth throw it in the street. In rural areas, the overwhelming 
majority (9 of 10 households) throw garbage directly into the street. 
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Table 2.1 Housing characteristics 

Percent distribution of  households by housing characteristics, according to urban-rural residence, Yemen 1991/92 

Characteristic Urban Rural Total Characteristic Urban Rural Total 

Type of dwelling Source of dr inking water  
H ~ s e  or villa 74.1 89.3 86.6 Government project 75.3 7.3 19.3 
Apartment 17.8 1.9 4.7 Cooperative project 5.9 11.6 10.6 
Hut 3.8 7.1 6.5 Private project 6.0 4.8 5.0 
Sandaka 3.8 0.9 1.4 Well with pump 2.1 23.7 19.9 
Cave 0.0 0.1 0.1 Well 3.3 25.6 21.7 
Tent or hut 0.0 0.2 0.1 Stream 1.8 18.6 15.6 
Temporary shelter 0.0 0.1 0.1 Covered pool 0.9 2.9 2.5 
Other 0.3 0.2 0.2 Uncovered pool 0.2 2.7 2.2 
Missing 0.1 0.2 0.2 Other 4.5 2.9 3.2 

Missing 0.1 0.0 0.0 
Total 100.0 100.0 I00.0 

Total 100.0 100.0 100.0 
Flooring 

Earth 10.2 41.4 35.9 Source of lighting 
Tiles/Cement 49.6 27.6 31.5 Govemmem electric 85.0 9.4 22.7 
Stone/Mud 12.6 28.5 25.7 Cooperative electric 2.6 6.5 5.8 
Gypsum 3.3 0.6 1.0 private electric 2.8 14.9 12.8 
Tile 22.2 0.7 4.5 Own generator 0.8 3.2 2.7 
Wood 0.4 0.0 0.1 Gas 0.1 2.1 1.8 
Marble 0.1 0.0 0.0 Kerosene/lamp/candle 7.0 58.6 49.5 
Gther 0.9 0.2 0.3 Other 0.1 0.8 0.7 
Missing 0.8 1.0 0.9 None 1.3 4.1 3.6 

Missing 0.4 0.4 0.4 
Total 100.0 100.0 100.0 

Total 100.0 100.0 100.0 
No. persons per  room 

<2 7.1 7.0 7.0 Sanitation facilities 
2 23.5 18.7 19.5 Flush toilet with sewer 38.1 0.5 7.1 
3 24.5 22.0 22.4 Flush toilet without sewer 15.5 1.6 4.1 
4 18.9 18.1 18.2 Bucket 19.8 15.5 16.3 
5 10.0 12.7 12.3 Pit 17.0 18.8 18.5 
6 6.1 7.4 7.2 Toilet connected to 
7 3.2 5.3 4.9 open drainage 1.9 7.2 6.3 
8 2.2 3.3 3.1 Latrine shared 0.5 0.9 0.8 
9 1.3 2.3 2. I Street toilet 0.4 0.5 0.5 
I0 2.3 0.5 2.5 Open air 5.9 52.4 44.2 
Missing 0.9 0.6 0.7 Other 0.8 2.6 2.2 

Missing 0.1 0.0 0.0 
Total 100.0 100.0 100.0 

Total 100.0 100.0 100.0 
Persons per sleeping room 

<3 40.7 33.4 34.7 Garbage  disposal 
3-4 36.9 36.5 36.6 Garbage collector 4.0 0.2 0.8 
5-6 12.9 16.5 15.9 Dumping (special place) 68.5 5.0 16.2 
7+ 8.6 13.0 12.2 Burning 0.8 1.6 1.4 
Missing 0.9 0.6 0.7 Thrown m street 23.5 89.9 78.2 

Other 2.5 3.0 2.9 
Total 100.0 100.0 100.0 Missing 0.8 0.4 0.5 

Mean persons/ Total 100.0 100.0 100.0 
deeplng room 3.6 4.0 3.9 

Number  of households 2265 10571 12836 
Farm animal in dwelling 

Yes 14.9 60.9 52.8 
No 82.2 36.5 44.5 
Missing 2.9 2.6 2.7 

To~al 100.0 100.0 1(30.0 
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2.2 PRESENCE OF DURABLE GOODS IN THE HOUSEHOLD 

Table 2.2 shows the percentage of households with specific durable consumer goods by urban-rural 
residence. Overall, two-thirds of households have a radio/cassette recorder, one-half have a television, and 
very few (6 percent) own a video player/recorder. One-third of households have a gas or electric stove, less 
than one-fifth have a refrigerator, and even smaller proportions of surveyed households have other appliances 
such as a sewing machine, washing machine, vacuum cleaner, electric fan, or blender. Regarding ownership 
of a means of transportation, 12 percent of households have a car, 4 percent have a taxi, 4 percent have a 
bicycle, and 2 percent have a motorcycle. 

Table 2.2 Household durable goods 

Percentage of households possessing various durable 
consumer goods, by urban-rural residence, Yemen 1991/92 

Characteristic Urban Rural Total 

Radio/Cassette recorder 81.8 62.6 66.0 
B&W television 33.9 31.0 31.5 
Color television 62.9 13.3 22.1 
Any television 86.5 41.0 49.0 
Video player/recorder 26.4 1.7 6.1 
Refrigerator 62.8 7.2 17.0 
Gas/electric cooking stove 75.6 23.9 33.0 
Water heater 23.2 1.3 5.1 
Sewing machine 33.5 9.3 13.6 
Electric fan 40.6 4.6 11.0 
Washing machine 58.9 4.1 13.7 
Telephone 24.8 0.3 4.7 
Air conditioner 10.2 0.4 2. l  
Vacuum cleaner 22.7 1.0 4.8 
Blender 50.8 4.6 12.8 
Bicycle 10.6 2.2 3.7 
Motorcycle 3.2 1.8 2.1 
Private car 20.0 10.6 12.3 
Taxi 4.8 3.6 3.8 

Number of households 2265 10571 12836 

Ownership of durable consumer goods varies greatly by residence. As expected, the proportion of 
households where the specific items are present is much lower in rural areas than in urban areas. This urban- 
rural differential is particularly strong for video player/recorders, color televisions, refrigerators and other 
electrical appliances, reflecting the fact that urban households usually have more purchasing power and are 
three times as likely to have electricity as households in the mral areas. 

2.3 HOUSEHOLD POPULATION BY AGE 

In many developing countries, data on age are affected by errors such as misstatements and 
preference for or avoidance of certain numberical digits. In order to improve age reporting in cases where 
age was not given, interviewers were instructed to estimate age using a specially designed historical calendar, 
with reference to other members of the household whose ages might be reasonably guessed, or based on 
physiological or sociological l~tctors. 
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Table 2.3 shows the percent distribution of the household population and the sex ratio for five-year 
age groups, according to urban-rural residence and sex.~ The table and the population pyramid in Figure 2.1 
show a young population, a pattern typical of countries with high fertility and high mortality. The median 
age for the de jure population (i.e., usual residents) is 14.1 years, which means that half of the total population 
is under this age. The median age is lower (more than one year) for males than for females. Also half of the 
rural population is under 13.6 years, while half of the urban populaion is under 16.1 years. The proportion 
of the population under age five is lower, compared to the next older cohort (5-9 years) for all subgroups in 
the table. With no reason to believe that fertility has declined recently, this "inversion" indicates a possible 
shifting of children by interviewers from the lowest to the next higher age category to avoid asking a long 
series of questions about children under five. Another indication of intentional age shifting by interviewers 
(to lessen workload), is the higher proportion of females in age group 55-59, the age group just outside the 
age boundary for eligibility for the individual interviewing, than in age group 50-54 years in both urban and 
rural areas. 2 The sex ratios (number of males per female) below age 25 are uniform, then, through age 54, 
they are irregular, but slightly higher for urban populations. The latter is probably due to the migration of 
men from rural to urban areas or emigration of men to neighboring countries. However, the higher sex ratios 

Table 2.3 Household population by age, residence and sex 

Percent distribution of the de jure houseehold pepulation by five-year age groups, according to urban-rural residence, sex, 
and sex ratio. Yemen 1991/92 

Urban Rural Total 

Age Sex Sex Sex 
ga)up Male Female Total ratio Male Female Total ratio Male Female Total ratio 

0-4 15.2 14.9 15.0 1.11 18.2 17.4 17.8 1.0 17.6 16.9 17.2 1.0 
5-9 16.9 17.3 17.1 1.0 ~ . 7  19.7 20.2 1.0 20.0 19.2 19.6 1.0 
10 14 15.3 14.8 15.0 1.1 16.5 14.3 15.4 1.1 16.2 14.4 15.3 1.1 
15-19 11.2 11.0 11.1 1.1 8.4 8.5 8.5 1.0 9.0 9.0 9.0 1.0 
20-24 7.9 8.1 8.0 1.0 4.5 5.4 5.0 0.8 5.2 5.9 5.6 0.9 
25-29 6.5 7.6 7.1 0.9 4.7 6.6 5.7 0.7 5.1 6.8 5.9 0.7 
30-34 5.3 5.4 5.4 1.0 4.0 5.2 4.6 0.7 4.2 5.2 4.7 0.8 
3 5 3 9  4.6 4.8 4.7 1.0 4.(1 5.0 4.5 0.8 4.1 5.0 4.6 0.8 
4 0 4 4  3.9 3.2 3.6 1.3 3.6 3.5 3.5 1.0 3.6 3.4 3.5 1.1 
45-49 3.2 2.5 2.8 1.3 2.8 2.9 2.8 0.9 2.8 2.8 2.8 1.0 
50-54 2.2 2.2 2.2 1.0 2.8 2.1 2.4 1.3 2.7 2.1 2.4 1.3 
55-59 1.8 3.0 2.4 0.6 1.8 2.9 2.4 0.6 1.8 2.9 2.4 0.6 
60-64 2.2 2.0 2.1 1.1 2.9 2.5 2.7 1.1 2.7 2.4 2.6 1.1 
65-69 1.0 0.9 0.9 1.2 1.3 1.0 1.1 1.2 1.2 1.0 1.1 1.2 
70-74 1.3 1.1 1.2 1.2 1.8 1.4 1.6 1.3 1.7 1.3 1.5 1.3 
75-79 0.5 0.4 0.4 1.2 0.6 0.5 0.6 1.2 0.6 0.5 0.5 1.2 
8 0 +  0.8 0.7 0.8 1.3 1.3 1.0 1.1 1.3 1.2 0.9 1.1 1.3 
Missing/Don't~ow 0.1 0.3 0.2 0.4 I).2 0.2 0.2 1.0 0.2 0.2 0.2 0.9 

Total 100.0 100.0 1 ~ . 0  1.03 100.0 100.0 1 ~ . 0  0.98 100.0 1 ~ . 0  100.0 0.99 
Number 8369 8147 16516 NA 34350 34970 69321 NA 42719 43117 85836 NA 
M ~ i a n  16.0 16.2 16.1 NA 13.0 14.4 13.6 NA 13.5 14.8 14.1 NA 

Note: Table is based on de jure members; i.e., usual residents. Sex ratio is the number of males per female. 
NA = Not applicable 

~The total number of  households in urban and rural areas in Tab le  1.1 and Table 2.3 are different because Chapter 1 

presents unwcighted data and Chapter 2 presents weighted data. S a n a ' a  City,  the urban areas of  Aden govemorate and 
rural areas of  Laheg governora te  were ovcrsampled, 

21n the Y D M C H S  all ever-married women age 10-54 were considered eligible and were interviewed. However ,  

in this report analyses are based on data  for ever -marr ied  w o m e n  15-49 only. 
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for ages 45-49 and 50-54 and the very low sex ratio (0.6) for age group 55-59 indicates artificial "aging" of 
women who were eligible for the individual interview (i.e., under 55 years of age). It is likely that 
interviewers were reporting some women as older than 54 so they could reduce their workload. 

Table 2.4 shows the age distribution of the 
Yemeni population by larger age groups. More than half 
of the population is under age 15, and around 7 percent 
are 60 and over. Forty-one percent are in the economi- 
cally active age category 15-59. Thus, the dependency 
ratio for Yemen is 144. 3 This extremely high depend- 
ency ratio is due to the large proportion of the population 
under age 15. As no national census has been done in 
Yemen and no other national survey has been imple- 
mented since unification, the only age distribution data 
with which the YDMCHS can be compared are the 1990 
UN estimates (see Table 2.4) (United Nations, 1993). 
According to the 1990 UN estimates, almost half of the 
population is under 15 and 4 percent is over 59. 

Table 2.4 Population by age from selected sources 

Percent distribution of the population by age group, 
UN estimates and YDMCHS, Yemen 

UN 1 YDMCHS 
Age group 1990 1991/92 

<15 49.6 52.1 
15-59 46.4 40.8 
60+ 4.0 6.9 
Missing/don't know 0.2 

Total 100.0 100.0 
Median age U 14.1 

Note: Toals may not add to 100 due to rotmding. 
U = Unknown 
]United Nations, 1993 

3The dependency ratio is 100 times the population under age 15 plus the population 60 and over (persons 
economically "dependent") divided by the population in the economically active ages, persons 15 to 59. Dependency 
ratios for selected Near Eastern countries are: Tunisia 1988: 86; Morocco 1992: 89, Jordan 1990: 94; and Sudan 
1989/90: 95. 
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2.4 H O U S E H O L D  C O M P O S I T I O N  

Table 2.5 presents information on household 
composition according to urban-rural residence for the 
de jure population (i.e., usual residents). Eighty-eight 
percent of the households covered in Yemen are headed 
by men, while about 12 percent have female heads. 
There is a difference between urban and rural areas in 
the proportion of households headed by men and wom- 
en. Less than 10 percent of households are headed by 
women in urban areas, whereas in rural areas 13 per- 
cent of households have a woman as the head. In terms 
of household size, large households are common in 
Yemen. The average number of members in a house- 
hold is 6.7 for the country as a whole, while urban 
households are larger than those in rural areas (7.3 and 
6.6, respectively). One-third of urban households com- 
pared with one-fourth of rural households are com- 
posed of nine or more members. 

Joint and extended family living arrangements 
are the norm in Yemen. Single adult households are 
rare. About half of the households have three or more 
related adults, while almost 38 percent have two related 
adults of the opposite sex. Joint and extended families 
are more common in urban than in rural areas. 

2.5 E D U C A T I O N A L  S T A T U S  O F  
H O U S E H O L D  P O P U L A T I O N  

In the YDMCHS, for all household membe~ 
10 years and older, questions were asked to determine 
literacy and educational status: illiterate, can read only, 
literate (can beth read and write), completed primary, 
completed preparatory, secondary, post-secondary 
school or university. For each household member who 

Table 2.5 Household composition 

Percent distribution of households by sex of head of 
household, household size, and relationship sffucture, 
according to urban rural residence, Yemen 1991/92 

Characteristic Urban Rural Total 

Household headship 
Male 90.5 87.2 87.8 
Female 9.5 12.8 12.2 

Total 100.0 100.0 100.0 

Number uf usual members 
1 3.4 3.1 3.2 
2 5.9 8.1 7.7 
3 6.2 8.2 7.8 
4 9.0 9.0 9.0 
5 9.5 11.8 11.4 
6 11.5 11.8 11.7 
7 11.6 12.4 12.2 
8 10.7 10.5 10.6 
9+ 32.2 25.1 26.3 

Total 100.0 100.0 100.0 

Mean size 7.3 6.6 6.7 

Relationship structure 
One adult 4.9 8.2 7.6 
Two related adults: 

Of opposite sex 30.3 39.5 37.9 
Of same sex 1.9 2.2 2.2 

Three or more related adults 58.9 49.0 50.7 
Other 4.0 1.1 1.6 

Total 100.0 100.0 100.0 

Number of households 2265 10571 12836 

Note: Table is based on de jure members; i.e., usual 
residents. 

was reported to have had no schooling or who had attended school but had not completed primary school, 
interviewers probed to determine the member's ability to read and write or his/her literacy status and then 
marked the appropriate level of literacy. 

Tables 2.6.1 and 2.6.2 show the percent distribution of the male population and the female population 
age 10 and over by level of education or literacy according to age, residence, and region. Almost one-third 
of men (see Table 2.6.1) in the YDMCHS household sample are illiterate, 15 percent can read (11 percent 
also can write) but have no schooling or have not completed the primary level, 38 percent have completed 
the primary level of school, and 15 percent have completed more than primary education. A substantial 
improvement in educational attainment over time can be seen in the fact that younger men have attained 
higher levels of education than older men. With increasing age, the proportion of men who cannot read 
increases and the proportion who have completed more than primary school decreases. As expected, urban 
men tend to be more educated than tbeir rural counterparts. For example, illiteracy in rural areas is more than 
double that in urban areas; and, urban men are three times as likely to have attained more than primary 
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Table  2.6.1 Educat iona l  level o f  the  male  household  popula t ion  

Percent  dis t r ibut ion of  the  de jure  ma le  household  popula t ions  age 10 and  ove r  by  h ighes t  level of  
educat ion  comple ted ,  according  to selected background  characteristics,  Y e m e n  1991/92 

More Number 
Background Read than of 
characteristic Illiterate only Literate Primary primary Missing Total males 

Age 
10-14 6.4 5.1 0.1 85.8 1.8 0.8 100.0 6930 
15-19 7.8 1.2 0.3 56.9 33.3 0.5 100.0 3830 
20-24 14.0 1.1 1.6 35.6 47.3 0.4 100.0 2215 
25-29 29.6 2.5 7.5 32.4 27.6 0.3 100.0 2176 
30-34 38.5 3.4 I7.2 19.2 20.9 0.7 100.0 1814 
35-39 44.9 4.6 28.1 7.3 14.6 0.6 100.0 1760 
40-44 55.1 3.5 29.2 3.7 8.0 0.5 I00.0 1558 
45-49 59.7 4.5 26.7 3.0 5.7 0.6 I00.0 1216 
50-54 64.1 4.4 25.6 1.5 3.1 1.3 100.0 1154 
55-59 63.9 5,3 27.1 0.9 2.2 0.6 100.0 774 
60-64 71.6 5.1 21.6 0.6 0.4 0.6 100.0 1173 
65+ 73.9 4.4 19.2 0.2 0.7 1.6 100.0 2005 
Missing/Don't know 87.2 7.8 0.0 0.0 0.0 5.0 100.0 24 

Residence 
Urban 16.3 3.3 10.5 38.4 30.8 0.6 100.0 5674 
Rural 35.4 3.8 11.2 38.4 10.5 0.7 100.0 20955 

Region 
North./West. 34.2 3.9 11.5 38.0 11.8 0.6 100.0 21661 
South./East. 18.8 2.6 9.0 40.1 28.2 1.2 100.0 4968 

Total 31.4 3.7 11.1 38.4 14.8 0.7 100.0 26629 

Table  2.6.2 Educat ional  level o f  the female  household  popula t ion  

Percen t  dis t r ibut ion o f  the de facto female  household  popula t ions  age 10 and  over  by  h ighes t  level o f  
educat ion  comple ted ,  according  to selected background  characterist ics,  Y e m e n  1991/92 

More Number 
Background Read than of 
characteristic Illiterate only Literate Priraary primary Missing Total females 

Age 
I0-14 54.3 4.0 0.5 39.8 0.3 I.I I00.0 6202 
15-19 60.4 1.9 I.I 26.5 9.2 0.9 I00.0 3881 
20-24 70.1 2.0 0.8 16.1 I0.5 0.3 I00.0 2556 
25-29 81.6 2.2 0.7 9.4 5.8 0.4 I00.0 2914 
30-34 88.5 1.6 2.5 3.2 3.7 0.4 I00.0 2262 
35-39 91.3 1.4 3.2 I.I 2.2 0.8 I00.0 2149 
40-44 95.9 0.9 1.6 0.2 0.6 0.8 100.0 1467 
45-49 97.1 0.3 1.3 0.2 0.4 0.7 100.0 1210 
50-54 96.4 1.1 1.3 0.0 0.1 1.0 100.0 903 
55-59 97.6 0.3 0.7 0.1 0.2 1.2 100.0 1270 
60-64 96.6 0.4 0.3 0.0 0.3 2.3 100.0 1032 
65+ 97.2 0.3 0.1 0.0 0.0 2.5 100.0 1612 
Missing/Don't know 96.1 0.0 0.0 0.0 0.0 3.9 100.0 32 

Residence 
Urban 45.9 3.1 2.8 33.9 13.7 0.6 100.0 5509 
Rural 84.6 1.7 0.7 11.0 1.0 1.0 100.0 21980 

Region 
North./West. 81.0 1.9 0.7 13.7 1.8 0.9 100.0 22378 
South./East. 58.6 2.4 2.8 23.9 11.0 1.3 100.0 5111 

Total 76.9 2,0 1.1 15,6 3.5 0.9 1(20.0 27489 
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education as men residing in rural areas. Regionally, there are marked variations in the educational status 
of men. In the northern and western governorates 34 percent of men are illiterate, compared to 19 percent 
in the southem and eastern govemorates. Likewise, whereas 70 percent of men in the southern and eastern 
governorates have completed primary or post-primary eduation, only 50 percent of men in the northern and 
westem governorates have attained this level. 

Women in Yemen have much less education than men but there has been more dram atic improvement 
in women's than men's educational attainment in recent years. More than three-quarters of women age 10 
and over in the YDMCHS household sample are illiterate, 3 percent can read (1 percent can also write), 16 
percent have completed primary school, and 4 percent have completed preparatory school or higher (see 
Table 2.6.2). The recent improvement in female education is indicated by the fact that only 54 percent of 
women in age 10-14 are completely illiterate, compared to 89 to 98 percent of women over 30. The 
percentage of women with more than primary education increases steadily in each successively younger age 
group. Not surprisingly, women who reside in urban areas have considerably more education than those 
living in rural areas. Eighty-five percent of rural women are illiterate, compared to 46 percent of urban 
women, and the proportion who have primary education is three times as high in urban as in rural areas. One 
percent of rural women have attained post-primary education while 14 percent of the urban women have 
completed preparatory or higher education. As with men, educational attainment for women in the southem 
and eastem govemorates is higher than for women in the northern and western govemorates. One-third of 
women in the southern and eastern governorates, or twice the proportion in the northern and westem 
govemorates, have completed primary or post-primary education. 

2.6 S C H O O L  E N R O L L M E N T  

The Household Questionnaire for the YDMCHS asked about the current status of school attendance 
for all persons in the household between the ages of 6 and 30 years. Table 2.7 indicates that 57 percent of 
school age children (6-15 years) are enrolled in school. The education of females lags far behind the 
education of males in Yemen. 4 Eight in 10 of school age males attend school compared to only about 3 in 

Table 2.7 School enrollment 

Percentage of the de jure household population age 6-29 years enrolled in school, by age group, sex, and 
urban rural residence, Yemen 1991/92 

Male Female Total 

Age group Urban Rural Total Urban Rural Total U r b ~ m  Rural Total 

6-10 79.7 70.0 71.6 75.0 26.3 34.5 77.4 48.8 53.6 
11-15 94.8 89.1 90.2 81.1/ 21.2 33.0 88.1 56.7 62.8 

6-15 86.6 77.9 79.4 77.7 24.2 33.9 82.3 52.0 57.4 

16-20 66.5 58.7 60.7 38.4 6.3 14.0 52.6 31.5 36.8 
21-24 36.1 25.0 29.0 10.1 1.8 4.2 23.3 12.0 15.7 
25-29 11.6 7.8 8,8 3.6 0.9 1.5 7.3 3.8 4.6 

4 For example, according to the DHS survey in Jordan (Zou'bi et al., 1992), attendance of children 6-15 years is 
almost universal (95 percent), and enrollment of boys over girls is higher by only 1 percent nationally and by less than 
4 percent in rural areas. Compared with the Morocco DHS survey (Azelmat et al., 1993), overall school enrollment for 
children 6-15 years in Yemen is higher (57 percent versus 47 percent) and gender enrollment ratios that is, the 
proportion of girls to the proportion of boys enrolled in school~o not differ fur children in urban areas in the two 
countries. However, enrollment ratios in rural areas are 49 percent in Morocco and only 31 percent in Yemen. 
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10 females. The difference in enrollment of 
school age children by gender is mainly due to 
the strikingly lower school attendance of girls 
in rural areas (24 percent) compared to boys 
(78 percent). The proportion of boys and girls 
attending schools in urban areas varies by less 
than 10 percentage points in favor of boys. 

More than one-third of the population 
age 16 to 20 attends school, but by age 21 to 
24, a much smaller proportion is still in school. 
Relatively higher proportions of males than 
females and urban children than rural children 
remain in school in these two age groups. Less 
than 5 percent in the population age 25 to 29 is 
in school. 

2.7 BACKGROUND CHARACTER- 
ISTICS O F  W O M E N  

Age 

The low level of individual awareness 
of exact age in Yemen increased the likelihood 
of the occurrence of age misreponing. Age 
misreporting was also caused by estimating 
women's  ages when they could not give their 
exact age. In some cases, age was not known 
at all and the interviewers had to estimate it by 
various means (scc section 2.3). 

Table 2.8 Background characteristics of respondents 

Percent distribution of ever-married women by selected 
background characteristics, Yemen 1991/92 

Number of women 

Background Weighted Un- 
characteristic percent Weighted weighed 

Age 
15-19 7.5 427 430 
20-24 14.3 815 832 
25-29 22.8 1295 1297 
30-34 17.5 995 986 
35-39 17.1 972 970 
40-44 11.5 653 648 
45-49 9.3 529 524 

Marital status 
Married 94.2 5355 5336 
Widowed 2.9 164 167 
Divorced 2.6 150 168 
Separated 0.3 18 16 

Residence 
Urban 18.5 1054 1453 
Rural 81.5 4633 4234 

Region 
Nor th./West. 82.8 4708 4010 
South.lEast. 17.2 979 1677 

Education 
Illiterate 89.2 5075 4808 
Literate 1.1 61 87 
Primary 5.6 316 406 
More than primary 4.1 235 386 

Total 100.0 5687 5687 

Table 2.8 shows the percent distribution of respondents by age group and various background 
characteristics. Nearly one-fi fth of ever-married women interviewed in the survey are under age 25, slightly 
more than one-fifth am in their late twenties, and one-third are in their thirties. More than one-fifth are in 
their forties, concentrating in the early forties. 

Current Marital Status 

Except for 3 percent of women who were widowed and 3 percent who were divorced, all women 15- 
49 who had ever married were currently married at the time of the survey. 

Place of Residence 

Less than one in five (18.5 percent) of the women in the sample reside in urban areas with the 
remainder (81.5 percent) living in rural areas. More than four of five women surveyed live in the northem 
and western govcmoratcs and less than one-fifth reside in the southem and eastern governorates. 
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Literacy and Level of Education 

As can be seen in Table 2.8, an overwhelming majori ty of  women  surveyed in Yemen  have received 
little or  no formal education and are illiterate. A m o n g  ever-marr ied women,  only 6 percent have  completed 
primary school and 4 percent have completed preparatory or  h igher  schooling; 89 percent o f  Yemeni  women  
are illiterate, irrespective of  whether  they had attended pr imary school or  not. 

Table 2.9 examines  variations in the educational attainment of  w o m e n  by age, residence, and region. 
As mentioned earlier, education is negatively associated with age; that is, older women  are generally less 
educated than younger  women.  For  example,  whereas three-fourths o f  women  age 15-19 are illiterate, more  
than 90 percent o f  w o m e n  age 30-34 and 99 percent o f  women  45-49 are illiterate. The increase in the 
proportion of  ever-marr ied women  who have completed pr imary school is most  noticeable since the 1966 
revolution. 5 

Table 2.9 Level of education 

Percent distribution of ever-married women by the highest level of education completed, according 
to selected background characteristics, Yemen 1991/92 

Level of education 
Number 

Background More than of 
characteristic Illiterate Literate Prunary primary Total women 

Age 
15-19 74.4 2.2 16.2 7.3 100.0 427 
20-24 79.4 1.2 11.7 7.7 100.0 815 
25-29 87.9 0.8 6.0 5.3 100.0 1295 
30-34 91.2 1.2 3.9 3.7 100.0 995 
35-39 93.2 1.5 2.6 2.7 100.0 972 
40-44 97.3 0.6 1,l 1.0 100.0 653 
45-49 98.6 0.3 0.5 0.6 100.0 529 

Residence 
Urban 66.2 2.7 14.8 16.3 100.0 1054 
Rural 94.5 0.7 3.5 1.4 100.0 4633 

Region 
Nor th./West. 93.5 0.6 4.0 1.8 100.0 4708 
South./East. 68.6 3.5 12.8 15.1 100.0 979 

Total 89.2 1.1 5.6 4.1 100.0 5687 

W o m e n  who reside in urban areas have a lower level o f  illiteracy and a h igher  level o f  education than 
those l iving in rural areas. The proportion of  ever-married women  who cannot read and write is substantially 
h igher  in rural (95 percent) than in urban areas (66 percent). Converscly,  the percentage who have 
post-pr imary education is more than ten t imes greater  in urban areas than in rural. Regarding differentials 
by region, educational attainment is much  higher  in the southem and eastern govemora tes  where more  than 
one-fourth of  ever-marr ied women  have completed at least pr imary school compared with only 6 percent o f  
women  in the northern and western governorates.  

5 The progress in female education is more obvious in Table 2.6.2 which indicates that among women 15-19, 60 
percent are illiterate compared to 74 percent of ever-married women in Table 2.9. The longer women slay in school, 
the later they will marry, thereby raising age at marriage and lowering fertility. 
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Exposure to Mass Media 

Table 2.10 shows the percentage of ever-married women who are exposed to mass media, i.e., 
newspapers/magazines, television, and radio, according to selected background characteristics. The 
respondents were asked if they watched television or listened to radio (without reference to how often they 
were exposed to these media). Reading newspapers/magazines at least once a week was considered the 
measure of exposure to this medium. Less than 10 percent read a newspaper or magazine at least once a 
week, one-third listen to radio, and a slightly higher proportion watch television. Exposure to all media 
decreases with age; this is especially true for the print medium because the percentage of women who are 
literate decreases in the older age cohorts. 

Table 2.10 Exposure to mass media 

Percentage of ever-married women who usually read a newspaper once a 
week, watch television, or listen to radio, by selected background 
characteristics, Yemen 1991/92 

Read Number 
Background newspaper Watch Listen to of 
characteristic weekly television radio women 

Age 
15-19 17.8 45.9 46.1 427 
20-24 15.8 44.2 42.8 815 
25-29 8.7 39.2 36.3 1295 
30-34 7.0 33.9 32.9 995 
35-39 5.6 36.1 30.0 972 
40-44 2.7 31.1 25.9 653 
45-49 1.1 29.7 24.1 529 

Residence 
Urban 28.4 82.6 57.7 1054 
Rural 3.6 26.8 28.6 4633 

Region 
Nor th./West. 4.8 31.9 31.7 4708 
South./East. 24.2 62.4 44.9 979 

Education 
Illiterate 0.5 31.9 29.9 5075 
Literate 55.7 77.6 70.7 61 
Primary 67.6 76.4 65.8 316 
More than primary 80.8 86.2 70.6 235 

Total 8.2 37.1 34.0 5687 

The data on exposure to mass media also indicate a positive relationship between education and 
reading newspapers/magazines. Eighty percent of women with post-primary schooling read newspapers, 
compared with 56 percent of women who are just literate (can read and w r i t e ) .  6 Level of education, which 
may also signify socioeconomic level, is related to exposure to radio and television. Only 3 in 10 illiterate 
women watch television or listen to radio, whereas 66 to 86 percent of educated women are exposed to 
television and radio. Women who are literate are slightly more likely to listen to radio than those who have 
completed primary school; however, there is practically no diffcrence among these two subgroups in the 
proportion of women who watch television. 

6It should be noted that women who claim to be able to read but cannot write are classified as illiterate in Table 2.10. 
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Because of the higherlevels of literacy 
in urban compared to rural areas, more than 
one-quarter of urban women read the news- 
paper compared to less than 4 percent of rural 
women. As expected, exposure to other media 
is also related to residence; 83 and 58 percent 
of urban women watch television and listen to 
radio, respectively, compared to 27 and 29 per- 
cent of rural women, respectively. There are 
also substantial regional differences: 5 percent 
of women in the northem and western gover- 
norates and 24 percent of women in the south- 
em and eastern govemorates read newspapers 
or magazines. It is twice as likely for women in 
the southern and eastern governorates to watch 
television as in northern and western governor- 
ares. The same proportion of women listen to 
radio and watch television in the northern and 
western govemorates (32 percent), but in the 
southem and eastern govemorates while two- 
thirds of women watch television (62 percent) 
less than one-half listen to radio. 

2.8 C H A R A C T E R I S T I C S  O F  
CHILDREN 

In the YDMCHS, information about 
births in the five-year period preceding the sur- 
vey was collected in the Women's Question- 
naire, and a separate questionnaire, the Child's 
Questionnaire, was u~d  to collect information 
about children under five living in the house- 
hold. The characteristics of children are pre- 

Table 2.11 Background characteristics of children 

Percent distribution of children by selected background 
characteristics, Yemen 1991/92 

Number of children 

Background Weighted Un- 
characteristic percent Weighted weighted 

Child's age (months) 
0-5 10.7 718 723 
6-11 12.0 802 796 
12-17 9.3 627 634 
18-23 9.4 628 621 
24-29 l l . 0  735 752 
30-35 10.3 694 683 
36-41 11).8 724 722 
42-47 8.9 597 588 
48 53 10.0 673 684 
54-59 7.7 515 512 

Sex of child 
MNe 51.0 3427 3431 
Female 49.0 3288 3284 

Residence 
Urban 16.6 1113 1474 
Rural 83.4 5602 5241 

Region 
Nor th./West. 86.3 5793 5094 
South./East. 13.7 922 1621 

Mothe r ' s  education 
Illiterate 88.4 5939 5692 
Literate 0.9 58 80 
Primary 4.6 306 403 
More than primary 3.1 211 343 
Information not collected 3.0 202 197 

Total 100.0 6715 6715 

sented in Table 2. I 1. It is apparent from the table that some misdating of births has taken place. For example, 
the small proportion o f children 54-59 months compared to other age categories indicates that some children 
age 54-59 months were moved into the next older age group by interviewers. It is likely that this was done 
intentionally in some instances to reduce the workload. Questions about children under live in the Women's 
Questionnaire would not have to bc asked and the Child's Questionnaire would not have to be completed. 

Fifty-one percent of living children are males and 49 percent are females. The proportion of children 
residing in urban areas is 17 percent; 14 percent of children for whom the Child's Questionnaire was 
completed reside in southern and eastern govemorates and 86 percent live in northern and western 
governorates. The educational level of mothers of children under five is similar to that of ever-married 
women. Information on mother's educational level is not available because they were not included in the 
survey. Later in the report, it is shown as, "Information not collected." 
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CHAPTER 3 

FERTILITY 

A major objective of the 1991/92 YDMCHS is to examine a number of important issues related to 
fertility and childbearing. This chapter briefly covers a number of substantive issues such as fertility levels, 
trends and differentials, indicators of future fertility, age at which women initiate childbearing, birth intervals, 
and adolescent fertility. The fertility estimates reported below are based on reported information collected 
from birth histories of ever-married women age 15-49. Although the YDMCHS collected birth histories for 
ever-married women only, it is possible to calculate fertility measures for all women. To do this, the 
assumption is made that single women and never-married women have had no children. While some births 
undoubtedly occur outside of marriage, most observers agree that the level of non-marital fertility in Yemen 
is negligible. 

Current, past and future fertility estimates are based on carefully collected data. First, a series of 
questions about live births were asked to know the number of children each ever-married woman had in her 
lifetime. To encourage complete reporting, the respondents were asked about the number of sons and the 
number of daughters who (a) were living at home, (b) were living elsewhere, and (c) died after birth. Each 
respondent was also probed by the interviewer to verify if the sum of live births recorded in these categories 
agreed with the total number of births the woman had. Second, a full birth history was collected from each 
woman, including the name, sex and date (year and month or season) of each birth, and age at death for 
children who died. It was also noted in the birth history if year of birth was checked with, or derived from, 
a document such as birth certificate. Third, the number of stillbirths and miscarriages or abortions reported 
by respondents were noted. Fourth, as an indicator of future fertility, all currently women were also asked 
if they were pregnant at the time of the interview. 

Despite efforts to minimize errors in collecting data on births, the YDMCHS is subject to the same 
type of errors that are typical of retrospective surveys. The birth histories are affected by underreporting of 
the number of children ever born and mistiming of births. The main reason for not getting accurate 
information on number of births (which includes underrcporting of children) is the omission of children who 
died in infancy or who married and left the parental or maternal home. Also, some women with no surviving 
children may report themselves as childless. Problems of this type more often occur in surveys in countries 
where the level of female literacy is low. A check on the data quality of the YDMCHS confirms that some 
omission of births in the five-year period preceding the survey, and the displacement of births out of this 
period has taken place. The apparent reason for these errors is that interviewers were trying to avoid 
completing the Child's Questionnaire in some households with children under five. Typically, births arc 
displaced more often than they are omitted. 

3.1 L E V E L S  A N D  D I F F E R E N T I A L  IN F E R T I L I T Y  

Table 3.1 presents the age-specific fertility rates and various summary measures such as the crudc 
birth rate (CBR), the general fertility rate (GFR) and the total fertility rate (TFR), calculated from survey data, 
according to urban-rural residence. The crude birth rate is the number of births per 1,000 population; it is 
the least refined measure of fertility, but it is the most commonly used and easily understood. The general 
fertil i ty rate is the annual number of live births per 1,000 women; it is calculated by dividing the number of 
births occurring during a specified period of time by the total number of women of reproductive age (15-49 
years). The age-specific fertil i ty rate is defined as the number of births to women of a given age group per 
1,0(X) women in that age group. The total fertility rate (TFR) is a summary measure that indicates the number 
of children a women would bear during hcr reproductive years if she were to experience the age-specific 
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fertility rates prevailing for the specified period. Mathe- 
matically, the TFR for women 15-49 is five times the sum of 
the age-specific fertility rates for the seven age groups. 

The crude birth rate (CBR) in Yemen, which is cen- 
tered on the year 1990, is 40 births per thousand population. 
It is substantially higher in rural areas (42) than in urban 
areas (34). The general fertility rate (GFR), estimated from 
the survey data for the country as whole, is 238 births per 
thousand women aged 15-49; it is also much higher in mral 
areas (254) than in urban areas (176). The TFR for Yemen 
for the three years preceding the survey is 7.7 births per wo- 
man, which is one of the highest total fertility rates in the 
world, t With respect to urban-rural differentials, the total 
fertility rate for urban areas (5.6) 2 is, as expected, much 
lower than the TFR for rural areas (8.2). 

The age-specific fertility rates for the three years 
preceding the survey indicate that the prime childbearing 
years in Yemen are ages 20-39 (see also Figure 3.1). How- 
ever, a substantial amount of childbearing is evident even 
among older women. Age-specific fertility rates increase 
with age from 102 births per 1,000 women in age group 
15-19 to 315 births per 1,000 in age group 25-29, and then 
decline to 120 births per 1,000 in age group 45-49. Age-spe- 
cific fertility rates for rural areas are substantially higher 
than those for urban areas, and follow the same pattern (ex- 

Table 3.1 Current fertility 

Age-specific and cumulative fertility rates and the 
crude birth rate for the three years preceding the 
survey, by urban-rural residence, Yemen 1991/92 

Age group Urban Rural Total 

15+19 64 114 102 
20-24 212 307 283 
25-29 262 328 315 
30-34 253 290 284 
35-39 197 272 258 
40-44 88 191 172 
45-49 I351 [140[ I1201 

TFR 15-49 5.6 8.2 7.7 
TFR 15-44 5.4 7.5 7.1 
GFR 176 254 238 
CBR 34 42 40 

Note: Rates are for the period 1-36 months 
preceding the survey. Rates for age group 45-49 
may be slightly biased due to truncation 
TFR: Total fertility rate, expressed per woman 
GFR: General fertility rate (births divided by 
number of women 15-44) expressed per 1,000 
women. 
CBRi Crude birth rate, expressed per 1,000 
population. 

cept that women age 45-49 in urban areas report lower fertility than women age 15-19). Another way of 
looking at age-specific rates is to say that if current rates remained unchanged, the average woman in Yemen 
would have almost two children (1.9 children) by the time she reached age 25; she would have three more 
children during the next 10 years (between age 25 and 34), by her fortieth birthday she would have given birth 
to more than six children; and at the end of her reproductive years she would have had an average of more 
than 7.5 children. 

L The total fertility rates for five Arab countries in which DHS surveys have been implemented are: Egypt 1992:3.9 
(EI-Zanaty et al., 1993), Morocco 1992:4.0 (Azelmat et al., 1993), Tunisia 1988:4.4 (Aloui et al., 1989), Sudan 
1989/90:5.0 (DOS and IRD, 1991), and Jordan 1990:5.9 (Zou'bi et al., 1992). 

2The TFR for small urban areas in Jordan is the same as the TFR for urban areas in Yemen. The 1PRS for urban 
women in other Arab countries range from 2.5 in the Morocco 1992 survey (Azehnat et al., 1993) and 2.9 in the Egypt 
1992 survey (EI-Zanaty et al., 1993) to 3.4 in the Tunisia 1988 survey (Aloui et al., 1989) and 4.1 in the Sudan 1989/90 
survey (DOS and IRD, 1991). 
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Figure 3.1 
Age-specific Fertility Rates by Urban-rural Residence 
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Figure 3.2 
Total Fertility Rate (TFR) and Mean Number 
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Differentials in fertility by urban-rural residence 
and level of education are shown in Table 3.2 and Fig- 
ure 3.2. It has been pointed out that rural areas have 
higher TFRs than urban areas. Regionally, the difference 
in the TFRs is even greater. The TFR for the northern 
and western governorates (8.2 children per woman) is 
almost 50 percent higher than the TFR for the southern 
and eastem govemorates (5.5). Fertility rates are related 
not only to the geographical area in which a woman re- 
sides but also to her level of education. Women who 
have received no formal education have a TFR of 8.1,2.4 
children higher than for women who have received pri- 
mary education (5.7), and 4.6 children higher than for 
women who have received more than primary education 
(3.5). 

Table 3.2 also shows the mean number of chil- 
dren ever born (CEB) to women age 40-49. This is a 
measure of completed fertility; i.e., the cumulative fer- 
tility of women of reproductive age, who are approaching 
the end of their childbearing years. A comparison of the 
cumulative measure of childbearing, CEB, with the TFR 
gives a rough indication of the trend in fertility over the 
recent decades. For all women, the mean number of chil- 
dren ever born is 7.8, which is very close to the TFR tbr 
the country as whole. Together, these figures indicate 

Table 3.2 Fertility by background characteristics 

Total fertility rate for the three years preceding the 
survey and mean number of children ever born to 
women age 40-49, by selected background 
characteristics, Yemen 1991/92 

Mean number 
of children 

Total ever born 
Background fertility to women 
characteristic rate I age 411-49 

Residence 
Urban 5.6 7.9 
Rural 8.2 7.8 

Region 
North./West. 8.2 8.0 
South/East 5.5 6.9 

Education 
No schooling 8.1 8.0 
Primary 5.7 5.7 
More than primary 3.5 3.9 

Total 7.7 7.8 

tRate for women age 15-49 years 

that overall fertility has remained virtually unchanged in Yemen. Fertility has increased slightly in some 
subgroups and decreased in others. A slight rise in fertility occurred among women in rural areas, those 
residing in the northern and western governorates and those who had no formal education; this is inl~rred 
from the higher TFRs compared with the CEBs. On the other hand, there is some indication that lertility may 
be declining in urban areas, in the southern and eastern governorates, and among women who have more than 
a primary level of education. 

3.2 T R E N D S  IN F E R T I L I T Y  

The fertility indicators presented in Table 3.2 suggest that, overall, there has been almost no decline 
in fertility in recent years. Although there are no estimates from other sources with which to study trends in 
fertility, data from the birth histories collected in the YDMCHS make it possible to analyze fertility trends 
directly. 

Table 3.3 shows age-specific fertility rates for successive four-year periods during the 20 years 
preceding the survey. Four-year periods were used instead of the customary five-year periods 3 in order to 
avoid the effects of displacement of births from five years preceding the survey to six years before the survey. 
It should be noted that some of the fertility rates shown in the table are truncated; this is due to the fact that 

3An examination of the same table for fivc-year periods shows that fertility levels peaked at 5 to 9 years bcibre the 
survey, indicating age displacement of births has taken place. The apparent reason for displacement is that interviewers 
may have tried to avoid (1) a set of questions about children included in the Woman's Questionnaire, (2) the Child 
Health questionnaire itself, and (3) the additional burden of measuring height and weight of children born during the live 
years preceding the survey. 
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the data on which these rates arc based 
pertain only to women who were under 
50 years of age at the time of the sur- 
vey. Information presented in the table 
should be treated with caution due to 
the possible omission or incorrect dat- 
ing of events, especially by older wom- 
en, for the more distant time periods. 

Table 3.3 indicates that fertility 
peaked in Yemen between 8 and 15 
years preceding the survey (approxi- 
mately 1976-83). An extremely sharp 
rise in the period 12-15 years before the 
survey (approximately 1976-79), does 
not seem plausible. The large increase 
in fertility may be partially explained 
by the difficulty older women have in 
recalling birth dates and/or births that 
occurred a long time ago. 

Table 3.3 Age-specific fertility rates 

Age-specific fertility rates for four-year periods preceding the survey, by 
mother's age at the time of birth, Yemen 1991/92 

Number of years preceding the survey 

Mother's age 0-3 4-7 8-11 12-15 16-19 

15-19 104 184 198 201 158 
20-24 286 347 380 356 271 
25-29 313 388 414 400 [3001 
30-34 284 376 379 [3741 [3111 
35-39 251 317 [3501 [3581 
40-44 174 201 I243] 
45-49 [1131 1309] 

Note: Age-specific fertility rates are per 1,000 women. Estimates enclosed 
in brackets are truncated. 

Table 3.4 shows the pattern of fertility by marital duration, i.e., the number of years since first 
marriage; the pattern is similar to that observed in Table 3.3. Fertility peaks among women who were first 
married 8 to 11 years before the survey, and is lowest among women who were first married 0 to 3 years 
before the survey. Women who had been married for more than 15 years reported lower fertility than women 
with shorter marriage durations. Again, this is probably due to recall problems of births which occurred a 
long time ago. 

Table 3.4 Fertility by marital duration 

Fertility rates for ever-married women by duration since first marriage in 
years, for four-year periods preceding the survey, Yemen 1991/92 

Marriage 
duration 
at birth 

Number of years preceding the survey 

0-3 4-7 8-11 12-15 16-19 

0-4 328 356 330 307 222 
5-9 350 413 409 398 316 
10-14 328 404 436 414 317 
15-19 289 354 386 372 [316] 
20-24 233 296 [335] [3861 
25-29 156 12161 [283] 

Note: Duration-specific fertility rates are per 1,000 women. Estimates 
enclosed in brackets are truncated. 

Another indicator that may be used to measure fertility within marriage is total marital  fert i l i ty  rate 
(TMFR). This measure is calculated in the same way as the total fertility rate except that the denominator 
for calculating age-specific marital fertility rate (ASMFR) is married women instead of  all women in the 
specific-age range. Table 3.5 shows the age-specific and total marital fertility rates for 0-2 years, 0-4 years, 
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Table 3.5 Marital fertility 

Age-specific marital fertility rates (per 1,000 women) mad total 
marital fertility rates for different periods preceding the survey, 
Yemen 1991/92 

Maternal 
age 
at birth 

Number of years preceding the survey 

0-2 0-4 5-9 10-14 

15-19 315 295 359 322 
20-24 365 354 435 404 
25-29 338 327 429 429 
30-34 289 291 407 372 
35-39 260 254 344 [351] 
40-44 172 171 [237] 
45-49 [1201 [12ill 

TMFR 15-44 8.7 8.5 
TMFR 15-49 9.3 9.1 

TMFR = Total marital fertility rate, expressed per woman. 
Note: Estimates enclosed in brackets are truncated. 

5-9 years, and 10-14 years before the survey. The pattern of age-specific marital fertility rates for the three 
years preceding the survey is similar to that observed for age-specific fertility rates. The total marital fertility 
rate for the three years preceding the survey is 9.3. The ASMFR rates for the three years before the survey 
compared with rates for the period 10-144 years preceding the survey, have declined for women in their 
twenties and thirties, but have remained unchanged for women under 20. Thus, no reduction has taken place 
in teenage fertility, and there has been no decrease in these elevated-risk births. 

3.3 C U R R E N T P R E G N A N C Y  

Another indicator of current fertility is the proportion of women who are currently pregnant. This 
measure represents, in a sense, the most current level of fertility since it anticipates fertility over the next few 
months. However, as a measure of current fertility, it should be treated with caution because it is an 
underestimate. Some women in the early stages of pregnancy may be unaware or uncertain that they are 
pregnant; others may deliberately avoid mentioning current conception due to local customs or traditions. 

Overall, 18 percent of currently married women 5 (see Table 3.6) and 13 percent of all women 
reported being pregnant (not shown). By age, the highest pregnancy rate is reported for currently married 
women age 20-24 (23 percent), although one-fifth of women in the next older and next younger age groups 
reported pregnancies at the time of the survey. Urban-rural differentials by age show an interesting pattern; 
urban women under 25 reported much higher pregnancy rates than rural women, but a higher proportion of 

4The ASMFRs for the three years preceding the survey are considered for the reason mentioned earlier for ASFRs. 
Comparison with rates 10-14 years before the survey is more appropriate since the rates for 5-9 years before the survey 
are probably "inflated" by age displacement of children under five. 

5The 1991 Egypt Maternal and Child Health Survey (Abdel-Azeem et al., 1993) reported that only 11 percent of 
currently married women were pregnant at the time of the survey. 
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Table 3.6 Currently pregnant women 

Percentage of currently married women who reported a current pregnancy, by age and selected background 
characteristics, Yemen 1991/92 

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

Residence 
Urban 27.6 26.2 16.0 17.2 12.8 6.9 6.4 16.5 
Rural 19.7 21.5 21.2 20.4 19.5 15.6 8.3 18.8 

Region 
Nor th./West. 22.7 22.4 21.2 20.3 19.4 15.1 8.6 19.2 
South/East 13.1 22.7 15.2 17.5 13.2 9.1 5.2 14.7 

Children ever born 
0 24.2 
1 17.9 
2 (15.5) 
3 * 
4 16.6 
5+ NA 

30.8 15.3 (14.6) * * * 23.7 
19.3 23.0 (20.6) * * * 18.8 
23.6 27.3 12.8 (14.7) * * 21.6 
23.4 18.9 19.9 20.0 * * 19.4 
15.8 15.2 19.7 17.5 (16.3) (5.3) 16.0 
(9.9) 20.9 20.5 18.5 14.9 8.8 17.1 

Total 21.0 22.5 20.2 19.8 18.4 14.1 8.0 18.4 

Note: Figures in parentheses are based on 25-49 cases; an asterisk indicates that figure is based on fewer than 
25 cases and has been suppressed. 
NA = Not applicable 

rural women were currently pregnant in the age group 25 and over. Regional differentials were more marked; 
higher proportion of women were pregnant in the northern and western governorates than in the southern and 
eastern governorates (19 percent and 15 percent, respectively). For age group 20-24, there is practically no 
difference between the regions, but for all other age groups the proportions of pregnant women was higher 
in the northern and western governorates. There was no observable pattern in the pregnancy rate by number 
of children ever bom; high rates were observed even among women with 5 or more children (17 percent). 

3.4 CHILDREN EVER BORN 

Information on the number of children ever born (CEB) is presented in Table 3.7 for all women and 
for currently married women. (As noted earlier, it is assumed that never-married women had no births.) 
These data, which reflect cumulative births over time, indicate that all women have had an average of 3.7 
children, while currently married women had 4.9 children. About one-fourth of currently married women 
have had eight or more births, and one in 10 has had at least 10 births. The difference in CEB between all 
women and currently married women is mainly due to the marital status of women under 25; a large 
proportion of teenagers and a substantial proportion of women 20-24 have never-married. The mean number 
of children ever bem increases with age, reflecting the natural family building process. For example, among 
all women, the average number of live births for age group 25-29 is 3.3, for age group 30-34 it is 5.3, and for 
women 35-39 the average is 6.7 children. At the end of the reproductive years, at age 45-49, the mean 
number of children ever bern for all women is 8. The high fertility of Yemeni women is evident from the 
substantial proportion of currently married women in their forties who have large families; one-fourth of 
women 40-44 and one-third of those age 45-49 have given birth to 10 or more children. 
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The results in Table 3.7 show that early childbearing is uncommon but not rare; almost 11 percent 
of teenagers (15-19) have had a child, compared to 56 percent of women 20-24. Teenage childbearing is 
examined in section 3.7. 

The proportion of  women over 40 who have never given birth can be taken as a measure of  primary 
sterility. Less than 2 percent of  currently married women 40-49 are childless and have never given birth. 
Compared to other countries in the region and the developing world as a whole, primary infertility is very 
low in Yemen. 

The last column in Table 3.7 shows the mean number of  children still living. Differences in the mean 
number of  children ever born and children surviving are small for currently married women under age 30 but 
are notable after age 30. 

Table 3.7 Children ever born and living 

Percent distribution of  all women  and o f  currently married women by number of  children ever born (CEB) and mean 
number ever born and living, according to five-year age groups, Yemen 1991/92 

Number of children ever born Number Mean no. Mean no. 
Age of of of living 
group 0 1 2 3 4 5 6 7 8 9 10+ "l'otal women C F . B  children 

ALL WOMEN 

15-19 89.1 6.7 3,1 0.6 0.4 . . . . . . . . . .  100.0 1729 0.19 0.15 
20-24 44.0 1 9 . 1  13.7 12.5 6.9 2.6 0,8 0.2 0.2 . . . .  100.0 1135 1.33 1.16 
25-29 16.1 8.3 13.1 15.7 15.5 12.8 8.6 5.8 2.6 1.2 0.3 100.0 1425 3.34 2.90 
311-34 5.6 4,3 4.9 10.9 12.1 13.8 1 5 . 5  14.3 7.6 6.1 5.0 100.0 1021 5.27 4.41 
35-39 3.5 2.1 3.1 5.0 6.4 10.4 14.9 15.2 14.5 8.6 16.2 100.0 982 6.71 5.53 
40-44 2.2 2.1 3.0 3.7 4.9 6.2 9.0 1 2 . 5  15.7 14.6 26,1 100.0 654 7.66 6.17 
45-49 0.7 2.1 2.7 2.5 6.5 6.5 10.4 11.6 12.2 12.3 32.5 100.0 529 8.05 6.11 

Total 31.8 7.2 6.8 7.7 7.5 7.1 7.4 7.0 5.7 4.3 7.4 

CURRENTLY MARRIED WOMEN 

100.0 7475 3.72 3.07 

15-19 55.9 28.1 11.7 2.5 1.8 . . . . . . . .  100.0 406 0.67 0.61 
20 24 21.4 26.5 19.4 17.4 9.9 3.5 1.2 0.3 0.3 -- -- 100.0 788 1.87 1,63 
25-29 7.6 8.2 13.6 1 7 . 5  17.6 14.4 9.8 6.6 2.9 1.4 0.4 100.0 1229 3.75 3.26 
30-34 2.5 3.8 4.8 11.0 12.2 14.7 16.0 15.2 7.9 6.6 5.4 100.0 933 5.53 4.63 
35-39 2.4 1.4 2.9 4.6 6.2 10.7 15.0 15.6 15.0 9.3 16.9 1130.0 909 6.90 5.71 
40 44 1.8 1.7 2.6 3.4 5.1 6,4 9.1 12.9 15.9 1 4 . 7  26.6 100.0 615 7.75 6.27 
45-49 0.6 1.5 2.5 1.9 6.9 5.3 9.1 12.5 12.8 12,8 34.2 100.0 476 8.25 6.28 

To~al 10.2 9.1 8.7 10.0 10.0 9.4 9.6 9.4 7.6 5.9 10.0 100.0 5355 4.94 4,09 

-- Less than 0.05 percent 

3.5 B I R T H  I N T E R V A L S  

A birth interval is the period of  time between two successive live births. A short interval between 
births affects the health of  mothers, and the survival chances of  children. The risk of  a child dying is high 
if the interval between the child's birth and a previous or next birth is less than 24 months. Table 3.8 
examines the birth intervals of  children born in the five years before the survey by number of  month since 
previous birth. In Yemen, more than 4 in 10 births have birth intervals of  less than 24 months and one-fourth 
of births occurred after an interval of  less than 18 months. About one-third of  birth intervals are between 24 
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Table 3.8 Birth intervals 

Percent distribution of births in the five years preceding the survey by number of months since previous birth, according to 
demographic and socioeconomic characteristics, Yemen 1991/92 

Number of months since previous birth 

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

Median 
number 

of months 
Number since 

of previous 
Total births birth 

Age of mother 
15-19 44.1 14.8 34.1 5.7 1.3 100.0 96 20.3 
20-29 25.3 21.5 30.8 13.2 9.2 100.0 2592 24.8 
30-39 21.5 17.3 31.4 13.9 15.9 100.0 2781 28.2 
40+ 20.6 14.4 28.4 16.4 20.1 100.0 1110 31.3 

Birth order 
2-3 25.3 20.2 30.4 12.0 12.1 100.0 1790 25.2 
4-6 21.0 17.8 31.0 15.1 15.1 100.0 2471 28.0 
7 + 23.9 17.8 30.6 14.2 13.6 100.0 2317 26.7 

Sex of prior birth 
Male 22.8 18.6 30.8 13.9 13.9 100.0 3387 26.9 
Female 23.6 18.3 30.5 14.0 13.6 100.0 3191 26.5 

Survival of prior birth 
Living 21.8 18.3 31.5 14.5 13.9 100.0 5732 27.2 
Dead 32.8 19.4 24.9 10.3 12.4 100.0 847 23.1 

Residence 
Urban 21.8 19.7 30.7 12.5 15.3 100.0 1046 26.4 
Rural 23.4 18.2 30.7 14.2 13.4 100.0 5533 26.7 

Region 
Nor th./West. 23.6 18.5 31.1 14.0 12.9 100.0 5738 26.5 
South/East 20.6 18.2 28.0 13.6 19.6 100.0 841 28.4 

Education 
lUiterate 23.4 18.3 30.8 14.1 13.5 100.0 6115 26.6 
l.iterate 12.7 14.4 38.3 11.2 23.4 100.0 53 32.7 
Primary 21.0 19.5 29.6 14.5 15.5 100.0 256 27.4 
More than primaa 3, 22.6 23.2 26.6 9.8 17.7 100.0 155 25.7 

Total 23.2 18.4 30.7 14.0 13.7 100.0 6579 26.7 

Note: First-order births are excluded. The interval for multiple births is the number of months since the preceding pregnancy that 
ended in a live birth. 

and 35 months, and about one-fourth are three years or more apart. Fifty percent of births occur within 27 
months of a previous birth (the median birth interval). The shortest median birth intervals are reported for 
women 15-19 years, and for births that occurred following the death of a child (20 months and 23 months, 
respectively). The short birth interval following a child who died reflects shortening of the period of 
postpartum amenorrhea due to cessation of breastfeeding at the death of the child. With increasing age of 
the mother, birth intervals also increase; birth intervals are longest for women in their forties (31 months). 
The median birth interval is even higher for women who are literate but have not completed primary 
education (33 months). For other background characteristics presented in Table 3.8, the medians vary little 
and range from a low of 24 to a high of 28 months. 
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3.6 AGE AT FIRST BIRTH 

The age at which women start childbearing has important demographic and health consequences. 
For example, the magnitude of teenage pregnancy is a major concem of health professionals. Women are 
at greater risk of dying from the complications of pregnancy and delivery under the age of 20 and after age 
34. Also, early childbearing usually results in women having larger families, which can have a negative 
effect on their socioeconomic status and participation in the labor force. 

Table 3.9 presents the percentage distribution of women by age at first birth according to their current 
age. The quality of data on age at first birth is affected by reporting errors, such as misreporting the woman's 
age, underreporting of first births, and misreporting the first child's date of birth. Such errors are usually 
more pronounced in reporting by older women and illiterate women. A large proportion of Yemeni women 
age 20-496 had their first birth before age 20, ranging from one third in age group 40-44 to more than 
one-half in age groups 25-29 and 30-34. Among women 25-49, the proportion of first births after age 24 
increases with age--from 5 percent to 38 percent. These results indicate that a trend toward early 
childbearing continues in Yemen. 

Table  3.9 Age  at first birth 

Percent dista'ibution of women 15-49 by  age at first birth, according to current age, Yemen 1991/92 

Current age 

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

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

15-19 89.1 2.2 6.4 2.3 NA NA NA 100.0 1729 a 
20-24 44.0 5.9 21.1 14.0 10.9 4.1 NA 100.0 1135 a 
25 29 16.1 7.0 25.4 18.5 15.2 12.6 5.1 100.0 1425 19.9 
30-34 5.6 7.0 28.3 18.9 14.7 16.5 9.0 100.0 1021 19.5 
35-39 3.5 4.6 20~3 17.7 18.5 19.0 16.3 100.0 982 20.8 
40-44 2.2 6.3 16.4 12.4 14.3 19.2 29.3 100.0 654 22.1 
45-49 0.7 5.4 17.6 15.1 9.2 14.0 37.9 100.0 529 22.7 

NA = Not applicable 
aMedians were not calculated for these cohorts because less than 50 percent of the women in the age group x to x+4 have had a 
birth by age x. 

Table 3.9 shows the median age at first birth for the different age cohorts. The medians are not 
defined for cohorts in which at least 50 percent of the women did not have a birth. The trend across age 
cohorts suggests a steady decrease in the median age at first birth from the oldest to the youngest cohorts. 
Indeed, the median age at first birth is 22.7 years for women age 45-49, 20.8 for age 35-39, and continues 
to decline to a median age of 19.5 for those 30-34 before rising slightly to 19.9 years for younger women. 
Although it is possible that childbearing is starting at younger ages than in the past, it should be noted, as 
mentioned earlier, that the data may suffer because of incorrect birthdates both for the mother and for her first 
birth. The problem of omission of births or misdating particularly affects data on older women who may have 
memory lap~s or find it difficult to remember the dates of their first births. These women have a tendency 
to push birth dates closer to the date of survey, thereby making themselves older at first birth than they 
actually were. 

6Only women 20-49 are considered because women under 20 can still have a birth before reaching age 20. 
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Table 3.10 presents the median age at first birth by current age and ~lected background 
characteristics. Overall, the median age at first birth is 20.4 years for women aged 25-49. For most variables, 
the median age at first birth differs by around one year: the median age is higher for women who live in rural 
areas than urban areas (misreporting of data may be a factor), higher in the southem and eastern govemorates 
than in northem and western govemorates, and higher for women with no schooling compared with those 
who have only primary education. The differences in the median age at first birth are particularly striking 
between women with more than primary education and those with no education or those with primary 
education; the median age at first birth for the most educated women is more than four to five years higher. 

Table 3.10 Median age at first birth 

Median age at first birth among women age 25-49 years, by current age and selected background 
characteristics, Yemen 1991/92 

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

Residence 
Urban 20.6 18.9 19.8 20,0 19.9 19.8 
Rural 19.8 19.7 21.0 22.5 23.7 20.6 

Region 
Nor th./West. 19.4 19.3 20.7 22.3 23.4 20.3 
South/East 22.1 20.1 21.2 20.8 20.9 21.2 

Education 
No schooling 19.5 19.4 20.8 22.2 22.7 20.3 
Primary 19.8 18.7 18.5 17.8 25.6 19.1 
More than primary a 24.6 23.1 21.9 23.2 24.7 

Total 19.9 19.5 20.8 22.1 22.7 20.4 

Note: The medians for cohort 15-19 and cohort 20-24 could not be determined because half the 
women in each cohort have not yet bad a birth. 
aThe median was not calculated for this cohort because less than 50 percent of women in the age 
group x to x+4 have had a birth by age x. 

3.7 T E E N A G E  F E R T I L I T Y  

Concerns about the health of teenagers and the mortality risks of births to teenagers (women 15-19 
years) were mentioned earlier in this report. It was also noted that 11 percent of women aged 15-19 have 
given birth (see Table 3.7). Table 3.11 examines in more detail the level of pregnancies and births among 
teenagers in Yemen. The sum of the percentage of ever-married women 15-19 years who are mothers and 
the percentage who are pregnant with their first child represents the proportion of teenage women who have 
begun childbearing. One in seven (14 percent) 7 are mothers or are currently pregnant with their first child. 
Only 1.2 percent of women age 15 have become mothers and the same proportion are pregnant for the first 
time. The percentage of women who have become mothers is 4.7 percent for women age 16; from then on 
the proportion almost doubles with each single-year increase in age to over 35 percent among women age 19. 
The proportion of teenagers who have started childbearing is substantially higher in rural areas than in urban 
areas (15 percent and 11 percent, respectively). Childbearing among teenagers is twice as common in the 

7The proportion of teenagers who have had one or more births or are pregnant is much higher in Yemen than in 
Jordan. According to the Jordan DHS survey, 5.3 percent of teenagers had become mothers and another 2.1 percent were 
pregnant for the first time. 
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Table 3.11 Teenage pregnancy and motherhood 

Percentage of teenagers 15-19 who are mothers or pregnant with their first 
child, by selected background characteristics, Yemen 1991/92 

Percentage who are: Percentage 
who have 

Pregn~mt begun Number 
Background with first child of 
chm'acteristic Mothers child bearing teenagers 

Age 
15 1.2 1.3 2.6 506 
16 4.7 1.2 5,9 348 
17 7.9 5.6 13.5 276 
18 16.9 5.3 22.2 370 
19 35.5 4.4 39.9 228 

Residence 
Urban 8.0 2.8 10.8 446 
Rural 11.6 3.3 14.9 1316 

Region 
North./West. 12.5 3.5 15.9 1353 
South/East 5.0 2.3 7.3 384 

Education 
No schooling 13.3 3.7 17.0 1077 
Primary 7.2 2.3 9.5 420 
More than primary 5.5 2.5 8.11 256 

Total 111.9 3.2 14.1 1729 

northem and western governorates (16 percent) as in the southern and eastern govemorates (7 percent). The 
proportion of teenage women without schooling who had begun childbearing is more than double that of 
teenage women who have more than primary education (17 percent and 8 percent, respectively). 

Table 3.12 shows that among teenage~ under 18 years of age who had given birth, only a few had 
more than one child. Although only a small proportion of women age 18 have had two children (7 percent), 
almost one-fifth of 19-year-olds have had two or more children. The likelihood that a teenage mother will 
have had more than one birth reaches a level of over 50 percent among nineteen-ycar-olds. 

Table 3.12 Children born to teenagers 

Percent distribution of teenagers 15-19 by number of children ever Ix~rn (CEB), Yemen 
1991/92 

Age (1 1 2+ 

Number of Mean 
children ever born number Number 

of of 
Total CEB teenagers 

15 98.8 1.2 0.0 100.0 0.0 5116 
16 95.3 4.3 0.4 100.0 0.1 348 
17 92.1 7.4 0.5 100.0 O. 1 276 
18 83.1 10.1 6.8 100,0 0.3 370 
19 64.5 16.4 19.1 100.(1 O. 6 228 

Total 89.1 6.7 4.1 10f).0 0.2 1729 
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CHAPTER 4 

FAMILY PLANNING 

Information on contraceptive use is of particular interest to policymakers, program managers, and 
researchers in the areas of population and family planning. Family planning is a powerful tool for improving 
the health of mothers and children as well as for reducing the levels of infant and maternal mortality. 
Providing easy access to reliable and safe methods of family planning increases women's  control over their 
own fertility. This chapter describes women' s knowledge of family planning methods and sources where they 
can be obtained, and use of contraception in Yemen. Differentials in knowledge and use are also discussed. 
In addition, problems with current methods, reasons for first use and current use, and reasons for not 
intending to use in future are included in this chapter. 

4.1 K N O W L E D G E  O F  F A M I L Y  P L A N N I N G  M E T H O D S  A N D  S O U R C E S  

Familiarity with contraceptive methods and sources for methods are among the prerequisites for the 
adoption of fertility regulation. Knowledge o f methods is a necessary but not always sufficient condition for 
use. The Yemen Demographic and Maternal Child Health Survey (YDMCHS) provides information on the 
level of knowledge of family planning methods and providers of family planning services. Data on 
knowledge of contraceptive methods were collected in the Woman's  Questionnaire. Each respondent was 
asked to name the methods or ways a couple could use to avoid or postpone pregnancy, The interviewer then 
read the names of specific methods (without any description), omitting those that the respondent had already 
mentioned, and asked whether the respondent had ever heard of the method. The questionnaire included 
seven specific modem methods: the pill, IUD, injection, vaginal methods (diaphragm/jelly/foam), condom, 
female sterilization, and male sterilization. Three traditional methods, safe period (rhythm/periodic absti- 
nence), withdrawal, and prolonged breastfeeding, t were included. Any other methods mentioned by re- 
spondents, such as herbs were also recorded. To determine knowledge of sources of modem contraceptive 
methods except sterilizations, for each method the respondent recognized, she was asked if she knew any 
source for obtaining the method. 

Table 4.1 indicates that 60 percent of currently married women 2 have heard of at least one family 
planning method. The most widely known method is the pill, which is known to more than half of currently 
married women; almost all women who know of a modem method (53 percent) have heard of  the pill) 
About one-third of the women know about the IUD and injection, and one-fourth have heard of female 
sterilization. Knowledge of other modem methods is much lower: male sterilization (13 percent), condom 
(10 percent), and vaginal methods (7 percent). Four in I0 women know of a traditional method, mainly 
breastfeeding (38 percent), while safe period and withdrawal were known by much smaller proportions of 
respondents. 

aYemen, Jordan, and Egypt are the only DHS countries that included prolonged breastfecding in the list of family 
planning methods on which respondents were prompted. 

~l'he results for ever-married and currently married women are almost the same. 

3Contraceptive knowledge in Mauritania is ahnost the same as in Yemen, according to a 1990/91 PAPCHILD 
survey. In Mauritania, 61 percent of currently married women know a family planning method, and 48 percent know 
a modem method. 
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Table 4,1 Knowledge of contraceptive methods and source for methods 

Percentage of ever-married women and currently married women who know 
a specific contraceptive method and who know a source for services, by 
specific methods, Yemen 1991/92 

Know method Know a source 

Ever- Currently Ever- Currently 
Contraceptive married married married married 
method women women women women 

Any method 60.3 60.2 27.2 27.0 

Modern method 53.5 53.2 27.2 27.0 
Pill 51.7 51.3 24.9 24.5 
IUD 34.2 33.5 15.7 15.3 
Injection 32.1 31.9 12.8 12.8 
Diaphragm/foam/jelly 7.2 7.0 3.5 3.3 
Condom 10.4 10.3 5.2 5.0 
Female sterilization 24.1 24.0 NA NA 
Male sterilization 13.6 13.4 NA NA 

Any traditional method 39.7 39.7 NA NA 
Safe period 13.2 13.1 NA NA 
Withdrawal 8.6 8.5 NA NA 
Prolonged breastfeeding 37.7 37.7 NA NA 
Other traditional methods 1.1 1.1 NA NA 

Number of women 5687 5355 5687 5355 

NA = Not applicable 

The results presented in Table 4.1 show that only 27 percent of married women know where to go 
to get a modem method of contraception (the YDMCHS did not include a question on sources for female and 
male sterilization). Knowledge of sources for specific methods shows that one-fourth of married women 
know a source for the pill. Only 15 and 13 percent, respectively, know a source for the IUD and injection; 
sources for other methods are even less well known. 

The percentage of married women who know at least one modem contraceptive method and know 
a source for the method, by various background characteristics, is presented in Table 4.2. Only small 
differences by age exist in knowledge of modem methods among women 15-44:54-58 percent of women 20- 
44, and almost half of the women 15-19 arc aware of a modem method of family planning. Older women, 
45-49, are the least knowledgeable (42 percent). 

There is a greater variability in the level of contraceptive knowledge by residence and region. About 
9 in 10 urban women are aware of at least one modem method, compared with less than half of rural women. 
Knowledge of modem methods is much higher in the southern and eastern govcmoratcs (over 70 percent), 
while only half of women in the nonhero and western govemorates know a modem method. Differentials 
in knowledge by education are even more striking. Among illiterate women, only half know a modem 
method, compared with 86 percent of women who have completed primary education, and an overwhelming 
majority of women with higher education (94 percent). The differences in knowledge of family planning by 
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education may account, in large part, for the greater knowledge of family planning in urban areas and in the 
southern and eastem govemorates, since a greater proportion of educated women live in those areas. 

Differentials in knowledge of service providers show relatively more variability than differentials in 
knowledge of modem methods (see Table 4.2). By age groups, between 24 and 31 percent of married women 
age 15-44 know a source for a modem contraceptive method. The differences are much greater by residence. 
Sixty-seven percent of urban women know a source compared to only 18 percent of rural women. 
Regionally, it is twice as likely for a woman in the southern and eastern governorates (46 percent) to know 
a contraceptive source as a woman who lives in the northern and westem govemorates. The most striking 
difference in knowledge of service providers is by educational level. Only 22 percent of  illiterate women 
know a source. Among women who are literate or have completed primary school, knowledge of service 
providers is almost three times that of illiterate women, or approximately 40 percentage points higher, while 
knowledge of a source is 60 percentage points higher among women who have completed more than primary 
school. 

Table 4.2 Knowledge of modern contraceptive methods and source for 
methods r by selected background characteristics 

Percentage of currently married women who know any contraceptive method 
and a modem method and who know a source for services, by selected 
background characteristics, Yemen 1991/92 

Know a 
Know Know source for Number 

Background any a modem modem of 
characteristic method method I method 2 women 

Age 
15-19 55.4 50.7 23.7 406 
20-24 63.7 57.7 27.9 788 
25-29 62.1 54.3 27.6 1229 
30-34 60.6 54.1 31.4 933 
35-39 60.9 53.5 27.4 909 
40-44 60.7 53.5 26.0 615 
45-49 50.3 42.1 18.4 476 

Residence 
Urban 88.8 86.2 67.3 951 
Rural 54.0 46.0 18.3 4404 

Region 
North./West. 57.3 49.3 23.2 4458 
South./East. 74.3 72.4 45.8 897 

Education 
Illiterate 56.6 48.9 22.0 4792 
Literate 91.8 91.8 60.5 57 
Primary 87.8 86.0 6¢/.8 291 
More than primary 95.0 93.6 84.3 216 

Total 60.2 53.2 27.(} 5355 

tlncludes pill, IUD, injection, vaginal methods (diaphragm/foam/jelly), 
condom, female sterilization, and male sterilization. 
2Source for female and male sterilization not asked. 
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4.2 E V E R  USE OF C O N T R A C E P T I O N  

In the YDMCHS, all respondents were asked if they had ever used the methods they reported 
knowledge of. As shown in Table 4.3, almost one-fifth of ever-married women have used a method to 
regulate their fertility at some point in their lives. Thirteen percent have used a modem method and l0 
percent a traditional method (including prolonged breastfeeding); thus, the majority of ever-users have had 
experience with a modem method, and some have used more than one method. Currently married women 
have about the same level of ever-use experience as ever-married women. 

The age differentials for ever-use among currently married women show that the rate for women 15- 
19 is only 8 percent, it doubles for women 20-24, and increases to 20 percent among women 25-29; ever-use 
peaks at around 25 percent among women in their thirties before declining among older women (19 percent 
and 15 percent for women 40-44 and 45-49, respectively). 

Two methods, the pili (11 percent) and prolonged breastfeeding (8 percent), are used most 
commonly. At the most, 3 percent of currently married women have ever used any other method-- IUD (3 
percent), injection and safe perio(~l (2 percent each), and female sterilization (1 percent). 

T a b l e  4.3 Ever u s e  o f contraception 

A m o n g  ever-marrled w o m e n  and currently married w o m e n ,  the percentage w h o  have ever  used  a contraceptive 
method,  by  spec i f ic  method and age, Y e m e n  1 9 9 1 / 9 2  

Age 

Modern method Traditional method 

Any Dia- Female Male Pro- 
modem phragm/ steri stcri- Any With- longed Number 

Any meth- Injec- foam/ Con- liza- tlza- trad. Safe draw~ breast of 
method od Pill IUD tion jelly dora tion Lion method period ai feeding Other women 

E V E R - M A R R I E D  W O M E N  

15-19 g.0 3,0 2 .6  0.1 0.3 -- 0.1 -- 6.0 0.8 0.3 5.7 --  4 2 7  
20 -24  16.1 9.1 7,2 1.8 I . I  -- 0.6 -- -- 9.3 1.9 0.9 7 .2  0.2 815 
2 5 - 2 9  19.1 13.5 9.8 3.2 2 .6  0.6 1.2 0.2 -- 9,2 2.1 2.0 7.1 0.2 1295 
30 -34  25.3 17.8 14.8 3.2 1.7 0.6 1.4 0.7 0.1 12,2 3 .0  3.0 9.1 0.1 995 
35  39  24.2  17.3 13.9 3.4 1.6 0.4 0 .9  1.6 0.3 12.9 2.3 1.7 10.5 0.3 972  
40 -44  19.3 15.0 11,3 1,6 2.8 0.4 1.7 2.1 0 .6  9.7 1,6 1.6 8.0 0.2 653 
4 5 - 4 9  15.1 11.1 7.8 1.2 1.5 0,0 0,8 1.4 0.3 6.3 1,0 2.0 5.3 0.5 529  

Total 19.5 13.4 10.4 2.4 1.8 0.4 1.0 0.8 0.2 9.9 2 .0  1.8 7.9 0.2 5687  

C U R R E N T L Y  M A R R I E D  W O M E N  

15-19 7 .6  2.7 2 .2  0.2 0. I 6.0 0.5 0.4 5.7 -- 4 0 6  
2 0 - 2 4  16.2 8.9 7 .0  1.9 1.1 - 0 .6  9.6 2 .0  1.0 7.5 0.2 788  
2 5 - 2 9  19.6 13.9 10.1 3.4 2.7 0.6 1.3 0.2 - 9.4 2.1 2 .0  7.3 0.2 1229 
30 -34  25.9  18.4 15.3 3.4 1.7 0.4 1.4 0.8 0 .2  12.4 3.1 2.8 9.3 0.1 933 
35 -39  25.1 17,9 14.3 3.4 1.7 0.d 0.9 1.7 0,3 13.4 2.5 1.8 10.9 0.3 909  
40 -44  19.2 15.0 11.1 1.6 2.9 0.3 1.8 2.1 0 .6  9.3 1.7 1.4 7.8 0.2 615 
4 5 - 4 9  15.2 11.5 7.9 l .d 1.7 --  0.9 1.6 0.3 6.1 1.0 2.0 5.2 0.3 4 7 6  

Total 19.8 13.7 10.6 2.5 1,9 0.3 I . l  0.8 0,2 10.1 2,1 1.8 8.0 0.2 5355  

-- Less than 0.05 percent 
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4.3 NUMBER OF CHILDREN AT FIRST USE 

Table 4.4 shows the percent distribution of ever-married women by the number of living children at 
the time they first used contraception. It is interesting to note that 5 percent of women, or one-fourth of ever- 
users, started using contraception before having their second child. This tendency to start contraception early, 
probably for the purpose of spacing births, is most noticeable among younger women, i.e., women under 35 
years of  age. For example, more than three-quarters of women 20-24 who had experience with contraception 
had initially started using a method before they had three children. 

Table 4,4 Number of children at first use of contraception 

Percent distribution of ever-man-ied women by number of living children at the time of first use of contraception, according 
to current age, Yemen 1991/92 

Number of living children at time 
Never of first use of contraception Number 

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

15-19 92.0 1.4 5.5 0,7 0,3 0.0 0.1 100,0 427 
20-24 83.9 0.9 8.0 3.6 2.2 0.8 0.5 100,0 815 
25-29 80.9 0.2 5.9 3.3 3.8 5,8 0.1 100.0 1295 
30-34 74.7 0.7 4.6 4.1 3.7 11.6 0.6 100.0 995 
35-39 75.8 0.3 2.9 3.3 2.9 14.2 0.7 100.0 972 
40-44 80.7 0.3 2.5 1.1 2.1 13.3 0.0 100.0 653 
45 49 84.9 0.2 2.0 0.9 1.2 10.7 0.1 100.0 529 

Total 80.5 0.5 4.7 2.8 2.7 8.4 0.3 100.0 5687 

4.4 REASON FOR FIRST USE 

Women were asked about their reproductive intentions when they first began using family planning. 
Table 4.5 shows among ever-married women who ever used contraception (20 percent), more than half (11 
percent) had first used family planning for spacing births because they wanted more children later. Seven 
percent of ever-users wanted to stop childbearing at the time they began using a method. The majority of 
women 40 and over started using contraception in order to limit family size. Proportionally, ever-users who 
adopted a family planning method for the first time for purposes of spacing births rather than for limiting 
family size were higher among urban women than rural women, and higher among more educated women 
than among those with primary education or those who are illiterate. 
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Table 4.5 Reproductive intentions at first use of contraception 

Percent distribution of ever-marrled women by reproductive intentions at the time of first use 
of contraception by selected background characteristics, Yemen 1991/92 

Never 
used Wanted Wanted Number 

Background comra- child no more Other/ of 
characteristic ception later children Missing Total women 

Age 
15-19 92.0 5.0 2.7 0.4 100.0 427 
20-24 83.9 11.0 4.1 1.0 100.0 815 
25-29 80.9 12.9 5.5 0.7 100.0 1295 
30-34 74.7 15.0 8.9 1.4 100.0 995 
35-39 75.8 12.1 10.6 1.5 100.0 972 
40-44 80.7 8.9 10.4 0.1 100.0 653 
45-49 84.9 6.6 8.2 0.3 100.0 529 

Residence 
Urban 50.8 30.4 17.1 1.8 100.0 1054 
Rural 87.3 6.9 5.2 0.7 100.0 4633 

Region 
Nor th.AVest. 83.3 8.8 7.1 0.8 100.0 4708 
South./l~ast. 67.2 22.7 8.9 1.2 100.0 979 

Education 
Illiterate 84.2 8.4 6.6 0.8 100.0 5075 
Literate 47.2 36.1 16.7 0.0 100.0 61 
Primary 57.2 27.1 13.5 2.2 100.0 316 
More than primary 41.3 44.5 13.1 1.0 100.0 235 

Total 80.5 11.2 7.4 (1.9 100.0 5687 

4.5 CURRENT USE OF CONTRACEPTION 

Only nonpregnant currently married women were asked if they were using any contraceptive method 
at the time of  the survey. Including prolonged breastfeeding as a method, the contraceptive prevalence rate 
in Yemen for allcurrently married women (pregnant and nonpregnant) is 10 percent. It is 7 percent if breast- 
feeding is not included (see Table 4.6). Although the contraceptive prevalence in Yemen is low compared 
with many other Arab countries,4 it is much higher than the one percent prevalence rate reported in 1979 by 
the Yemen Arab Republic, which, in this report is referred to as the northern and western govemorates and 
has a prevalence rate of 8 percent. The pill, the most popular method, is used by 3 percent of women and 
accounts for more than half of the modem method use in Yemen. The other modem methods-- IUD and 
female sterilization--are each used by one percent of women. Prolonged breastfeeding is the most frequently 
used traditional method and the second most popular method overall (2 percent). Around one-half of one per- 
cent of married women rely on the safe period or withdrawal. Table 4.6 also shows the percent distribution 
of currently married women by contraceptive method currently used, according to age. The pattem of differ- 
entials in current use by age is similar to the pattern for ever-use of contraception, i.e., women in their thirties 
have the highest levels of use. An extremely large difference in prevalence is observed between urban and 
rural areas. 5 At the time of survey, 28 percent of urban women were using a contraceptive method compared 

4For example, in countries in North Africa and the Middle East where a PAPCH1LD survey and the DHS surveys 
have been conducted, the contraceptive prevalence rates range from a low of 4 percent in a PAPCH1LD survey in 
Mauritania (1990/91 ) and 9 percent in Sudan (1989/90), to a high of 50 percent in Tunisia (1988). The prevalence rates 
are 35 percent in Jordan (1990), 42 percent in Morocco (1992), and 47 percent in Egypt (1992). 

5Contraceptive rates are higher in urban areas than in rural areas in 'all of  the North African and Middle  Eastern 
countries in which DHS surveys have been conducted. In terms of  absolute percent differences between urban and rural 
women,  the difference is greatest  in Tunis ia  (1988) where the rates are 60  and 35 percent in urban and rural areas, 
respectively.  However ,  relatively speaking,  the ratio (over 4 times) of  urban to rural use of  contraception is highest  in 
Yemen and Sudan (1989/90) ,  and lowest (1.5 times) in Egypt (1992).  
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T a b l e  4 . 6  C u r r e n t  u s e  o f  c o n t r a c e p t i o n  b y  a g e  

P e r c e n t  d i s t r i b u t i o n  o f  c u r r e n t l y  m a r r i e d  w o m e n  b y  c o n t r a c e p t i v e  m e t h o d  c u r r e n t l y  u s e d ,  a c c o r d i n g  to  a g e ,  
Y e m e n  1 9 9 1 / 9 2  

Modern method Traditional method 

Background 
characteristic 

pi-o~ 
All Female Male All longed Not 

m o d e m  steri- steri- tred. With breast- cur- Number  
Any meth- lnjec- Con- liza- liza- meth- Safe draw- feed- rently o f  

method otis I Pill IUD tion dorn tion tion ods 2 period al ing using Total women  

15-19 5.1 1.3 1.1 0.2 3.8 -- 0.1 3.7 94.9 1(30.0 406 
20-24 8.5 4.3 2.8 1.0 0.4 4.2 0.2 0.5 3.5 91.5 1(30.0 788 
25-29 10.5 7.2 3.8 2.3 0.9 0.1 0.2 -- 3.3 0.6 0,6 2.0 89.5 100.0 1229 
30-34 11.7 6.8 3.7 1.0 0.7 0.3 0.8 0.1 4.9 0.5 0.6 3.8 88.3 100.0 933 
35-39 12.5 8.3 4.4 1.3 0.6 -- 1.7 0.3 4.2 0.6 0.6 2.7 87.5 100.0 909 
40-44 8.8 6.4 2.4 0.9 0.7 -* 2.0 0.4 2.4 0.6 0.6 1.1 91.2 100.0 615 
45-49 5.1 4.1 1.5 0.6 0.3 0.1 1.6 0.1 1.0 0.3 0.6 0.2 94.9 IGO.0 476 

Total 9.7 6.1 3.2 1.2 0.6 0.1 0.8 0.1 3.6 0.5 0.6 2.5 90.3 100.0 5355 

-- Less than 0.05 percent 
llncindes users of  vaginal methods 
2Includes users of  c4her traditional methods 

with only 6 percent of rural women (see Figure 4.1 and Table 4.7). Rural women are also relatively more 
likely than urban women to rely on prolonged breastfeeding. 

Figure 4.1 highlights the differentials in contraceptive prevalence by region, educational level and 
current family size. The prevalence rate in the southern and eastern governorates is twice as high in the 
nonhem and western govemorates, but the ratios of preference, of modem to traditional methods, are almost 

Figure 4.1 
Contraceptive Prevalence by 

Selected Background Characteristics 

RESIDENCE 
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REGION 
North./West. 
South./East. 
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NO. OF CHll 
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* Includes prolonged breastfeeding, YDM CHS 1991/92 
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T a b l e  4.7 Current  use  of  contraception by  background characteristics 

Percent distr ibution o f  currently married w o m e n  b y  contraceptive method currently used,  according to selected 
background characteristics,  Y e m e n  1 9 9 1 / 9 2  

All 
modem 

Background Any meth- 
characteristic method ods I Pill 

Modern method "rr aditinnal method 

Pro- 
Female  Male All longed Not 
steri- steri- trad. With breast- cur- Number 

in jec-  Con- l lza-  liza- raeth- Safe draw- feed+ rently of 
IUD tlon dora tion tion ods 2 period al ing using Total women 

Residence 
Urban 
Rural 

Region 
North.AVest.  
South-East 

Education 
Illiterate 
Literate 
Primary 
M o t e  than 
primary 

No. of living 
children 
0 
1 
2 
3 
4+  

Total 

28.2  18.8 9.8 4 .6  0.5 0.4 2 .7  0 .6  9.5 1.7 2.5 5.2 71.8 100.0 951 
5 .7  3.3 1.8 0.5 0 .6  -- 0.4 2.3 0.2 0.1 1.9 94.3 100.0 4 4 0 4  

8.3 5,1 2 .2  1.3 0 .7  --  0.8 -- 3.2 0.3 0.3 2.4 91.7  100.0 4 4 5 8  
16.7 l l . l  8.2 1.1 0.1 0.2 0.8 0.7 5.6 1.1 1.6 2 .9  83.3 100.0 897  

7.2 4.3 2 .0  0.8 0.7 -- 0.8 0.1 2 .9  0.3 0.4 2 .2  92.8  100.0 4 7 9 2  
29.1 16.7 11.6 3.3 0.7 1.1 12.4 3 .6  1.1 7.7 70.9  100.0 57 
24.3 16.8 11.2 4 .2  --  0 .6  0 .6  0.3 7.5 0.8 1.1 5.5 75.7  100.0 291 

38.5 27.7  16.8 7.3 0.2 1.0 1.4 0.9 10.7 2 .7  3.8 4 .2  61.5 100.0 2 1 6  

0.7 0 .7  0.5 0.1 0.1 . . . . . . . .  99.3 100,0 611 
7.7 4 .2  3 .6  0.5 -- 0,1 3.6 0.2 0 3  3,1 92.3 100.0 5 6 0  
9.2 4 .8  3 .0  1.1 0.2 0. I 0.3 0.1 4.4 0.5 0.8 3.1 90.8  l ~ ) . 0  568  
9.8 5.7 3.2 1.1 0.8 0.2 0.4 0 .2  4.1 0.4 0.7 2.9 90.2  100.0 672  

11.9 7.9 3.7 1.7 0.9 0.1 1.3 0.2 4.1 0 .6  0 .6  2.7 88.1 100,0 2945  

9.7 6.1 3.2 1.2 0 .6  0.1 0.8 0.1 3.6 0.5 0 .6  2.5 90.3 100.0 5355  

-- Less than 0.05 percent 
I Includes users of vaginal methods 
2Includes users of othez traditional methods 

the same in both regions (see Table 4.7). Pronounced differences in current use exist by level of education. 
The proportion of married women using contraception increases dramatically from 7 percent among illiterate 
women to 24 percent among those with primary school completed, and then jumps to 39 percent for women 
with postprimary education. Contraceptive use varies slightly with the number of living children. Current 
use is negligible among women who have yet to start childbearing and is 8 percent among women with a 
single child. The prevalence rate increases to around 10 percent among those with 2-3 children, and is 
slightly higher among women who have four or more children. 

4.6 R E A S O N  FOR C U R R E N T  USE 

Table 4.8 indicates that the major reason for using of family planning in Yemen is to limit family size 
(51 percent) rather than to space births (32 percent). A small proportion (18 percent) of currently married 
women are using contraception for "other" reasons. Among rural women, less than half are using to limit the 
number of children, and only one-third practice family planning to space births. On the other hand, those 
with more than primary education are more likely to be using contraception for spacing than for limiting 
purposes. The table also shows that for various background characteristics, the proportion of women using 
contraceptive method for limiting purposes varies only slightly, from 51 to 54 percent. 
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Table 4.8 Reasons for current use of contraception 

Percent distribution of currently married women who are using contraception by 
reason for use, according to selected background characteristics, Yemen 1991/92 

Want Want Number 
Background child no more Other of 
characteristic later children reason Total users 

Residence 
Urban 
Rural 

Region 
Nor th./West. 
South./East. 

Education 

29.6 53.6 16.8 10O.0 268 
34.0 47.3 18.6 100,0 249 

31,8 50.1 18.1 100.0 368 
31.6 51.8 16.6 100.0 150 

Illiterate 27,7 53.3 19.0 100.0 347 
Literate * * * 1130.0 17 
Primary 37.1 51.0 I1.8 100.0 71 
More than primary 44,3 38.3 17.5 100.0 83 

Total 31.7 50.6 17.7 100.0 518 

Note: An asterisk (*) indicates that the figure is based on fewer than 25 cases and 
has been suppressed. 

4.7 P R O B L E M S  W I T H  T H E  C U R R E N T  M E T H O D  O F  C O N T R A C E P T I O N  

W o m e n  w h o  w e r e  u s i n g  any  c o n t r a c e p t i v e  m e t h o d  e x c e p t  s t e r i l i z a t i on  w e r e  a sked  i f  they  had  

e x p e r i e n c e d  any  p r o b l e m s  wi th  the i r  c u r r e n t  me thod .  F e w  c o n t r a c e p t i v e  users  r epor t ed  any  p r o b l e m s .  N o n e  

o f  the  w o m e n  w h o  re l i ed  on  w i t h d r a w a l  and  on ly  a s m a l l  p ropor t ion  o f  those  u s i n g  the  safe  p e r i o d  ( 1 0  

pe rcen t )  o r  p r o l o n g e d  b r e a s t f e e d i n g  (8 pe rcen t )  repor ted  any  p r o b l e m s  (see  T a b l e  4 .9 ) .  H a l f  o f  I U D  and 

in j ec t ion  use rs ,  and  o v e r  6 0  pe rcen t  o f  p i l l  use rs  sa id  they  e x p e r i e n c e d  no  p r o b l e m s  wi th  the i r  m e t h o d .  W h e n  

Table 4.9 Problems with current method of contraception 

Percent distribution of currently married women who are using contraception by the main problem 
with current method, Yemen 1991/92 

lnjec- Safe With- Breast- 
Main problem Pill IUD tion I period I drawal I feeding 

No problem 62.5 51.1 51.4 89.7 100.0 92.5 
Health concerns 26.4 32.3 19.1 4.5 0.0 5.6 
Method failed 0.5 0.0 0.0 1.6 0.0 0.5 
Access/availability 0.2 0.0 0.0 0.0 0.0 0.0 
Cost 0.0 0.0 3.9 0.0 0.0 0.0 
Inconvenient to use 0,5 3,3 8.0 4.1 0,0 0.0 
Other 1.5 1.9 2.0 0.0 0.0 0.0 
Missing 8.3 11.4 15.7 0.0 0.0 1.4 

Total 100.0 100.0 100.0 100.0 100.0 100.0 
Number 171 66 32 25 30 136 

Note: Excludes users of vaginal methods, condoms and other traditional methods (fewer than 25 
cases). No questions were asked about current use of female/male sterilization. 
Figures are based on fewer than 50 cases. 
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problems were mentioned, health concerns were cited most frequently. One-third of IUD users, one-fourth 
of pill users, one-fifth of injection users, and a small proportion of women using other methods reported 
experiencing health problem. It should be pointed out that information for 8-16 percent of users of modem 
methods on the question of problems with contraception was not available. 

4.8 S O U R C E  O F  C U R R E N T  C O N T R A C E P T I V E  M E T H O D  

The identification of sources of contraceptive methods lor current users is important for evaluating 
the role played by various providers of family planning services and supplies in the public and private sectors. 
Women using modem methods at the time of survey wcre asked where they obtained the method last time. 
Their responses are summarized in Table 4.10. 

Table  4 .10 Source of  supply for modern contraceptive methods 

Percent distribution of currently married women who are using modem 
contraceptive methods by most  recent source of supply, according to specific 
methods, Yemen  1991/92 

Female All 
Injec- sterili- mc, dern 

Source of supply Pill IUD Lion I zation I methods 2 

Public hospital 19.4 27.1 54.5 77.1 33.2 
Public family planning clinic 18.4 18.6 3.6 1.4 14.2 
Private family planning clinic 0.5 4.4 3.9 4.3 2.2 
MCI] center 12.4 11.2 6.0 0.0 9.4 
Private medical doctor/clinic 2.2 31.8 1.5 8.0 8.8 
Pharmacy 37.5 1.4 26.6 0.0 24.2 
Other 3.5 3.7 3.9 0.9 3.1 
Don't  know/missing 6.2 1.7 0.0 8.3 4.9 

Total 100.0 100.0 100.0 100.0 100.0 
Number 171 66 32 44 325 

IFigures are based on fewer than 50 cases. 
2Includes vaginal methods, condom, and male stcrili/ation. 

The public sector, including nongovernmental organizations (NGOs), is a major provider of family 
planning in Yemen. It provides methods to 6 out of every 10 users of modem methods (57 percent in 
government sources, and 2 percent in private family planning clinics), while the private sector serves almost 
3 in 10 users. In the private sector, pharmacies are the major source of contraceptive methods; they serve 
one-fourth of all modem method users (sec Figure 4.2). 

As for sources of speci tic methods, Table 4.10 shows that the main source for pill users is the public 
sector: government hospitals (19 percent), public family planning clinics (18 percent) and Matemal and Child 
Health centers (12 percent). Pharmacies supply a substantial proportion of pills users (38 percent). For IUD 
users, private doctors and clinics are the largest single source. One-third of IUDs were obtained from these 
private sources; however, public hospitals (27 percent) and family planning clinics (19 percent) together with 
matemal and child health centers (11 percent) are the largest source of this method. More than half of 
injection users go to public hospitals and one-fourth to private doctors. Among women who had chosen 
voluntary female sterilization as their family planning method, three-fourths had their operations done in 
government hospitals; only a small proportion went to a private doctors and family planning clinic. 
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Figure 4.2 
Source of Family Planning Supply 
Current Users of Modern Methods 
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4.9 TIME TO SOURCE OF 
CONTRACEPTIVE METHOD 

Women who were using a modem contraceptive 
method were asked about the time it takes to go to their 
method source. The answers, summarized in Table 4.11, 
show time to source of contraceptive method by urban- 
rural residence. One-fifth of current users of modem 
methods can reach their source in less than 15 minutes, 
one-fifth reach it in 15-29 minutes, and an additional 
one-fifth take between one-half and one hour to arrive at 
the source they last used. A substantial proportion of 
users, almost one-fifth have to spend more than two 
hours in travel to go to the place where they obtain the 
family planning method they use. As expected, urban 
women have easier access to family planning than those 
living in rural areas (see Figure 4.3). The median travel 
time for urban users is just 16 minutes, whereas the 
median for rural users is over one hour; 40 percent of 
rural users spend more than 2 hours traveling to their 
source of contraceptive methods. 

Table 4.11 Time to source of supply for modern 
contraceptive methods 

Percent distribution of currently married women who 
are using a modem contraceptive method by time to 
reach a source of supply, according to urban-rural 
residence, Yemen 1991/92 

Minutes 
to source Urban Rural Total 

0-14 26.8 7.2 18.0 
15-29 26.2 10.8 19.2 
30-59 26.1 18.2 22.6 
60-119 10.5 12.6 11.5 
120-239 1.4 33.1 15.7 
4 hours or more 0.6 6.8 3.4 
Not stated 8.3 11.1 9.5 

Total 100.0 100.0 100.0 
Median time to source 16.0 60.9 30.4 

Number of women 178 147 325 
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Figure 4.3 
Time to Source of Modern Methods 
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4.10 I N T E N T I O N  T O  U S E  C O N T R A C E P T I O N  IN T H E  F U T U R E  

Women who were not using any contraceptive method at the time of the survey were asked if they 
would use a family planning method in the future. Those who responded in the affirmative were also asked 
how long they would wait to use a method and what method they would prefer to use. 

Table 4.12 shows the distribution of currently married women who were not using contraception, by 
their intention to use in the future. The results in the table are presented according to the number of  living 
children (including a current pregnancy) and past experience with contraception. Eighty-three percent of 
currently married women who were not using any method indicated that they did not intend to use a 
contraceptive method in the future. Only 16 percent expressed a desire to use some method--6  percent in 
the next 12 months and 2 percent after 12 months; 8 percent were unsure about when they would use a 
method. Surprisingly, of  the women who had used a method in the past, more that half  (6 percent) reported 
that they did not intend to use any method in the future. 
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Table 4.12 Future use of contraception 

Percent distribution of currently married women who are not using a contraceptive method by past 
experience with contraception and intention to use in the future, according to number of living 
children, Yemen 1991/92 

Past experience 
with contraception 
and future intentions 

Number of living children I 

0 1 2 3 4+ Total 

Never used contraception 
Intend to use in next 12 months 0,2 3.2 2.8 3.5 4.1 3.4 
Intend to use later 1,2 3.1 1.6 0.7 1.5 1,5 
Unsure as to timing 9.9 7.3 5.1 4.8 6.1 6.3 
Unsure as to intention 0.0 0.0 0.0 0.0 0.0 0.0 
Do not intend to use 86.3 82.8 80.0 80.5 72.5 76.8 
Missing 0.9 0.2 1.1 1.2 0.6 0.7 

Previously used contraception 
Intend to use in next 12 months 0.0 0.5 2.2 0.9 3. l 2.2 
Intend to use later 0.4 0.5 1.3 1.0 0.9 0.9 
Unsure as to timing 0,0 0.8 1.9 2.1 2.7 2.1 
Unsure as to intention 0.0 0.0 0.0 0.0 0.0 0.0 
Do not intend to use 1.2 1.7 3,9 5.3 8.4 6.1 
Missing 0.0 0,0 0.0 0.0 0,1 0.0 

Total I00.0 100.0 100.0 100.0 100.0 100.0 

All currently married nonusers 
Intend to use in next 12 months 0.2 3.7 5.0 4.4 7.3 5.6 
Intend to use later 1.6 3.6 2.9 1,7 2.4 2.4 
Unsure as to timing 9.9 8.1 7.0 6.9 8.8 8.4 
Unsure as to intention 0.0 0.0 0.0 0.0 0.0 0.0 
Do not intend to use 87.5 84.5 83.9 85.8 80.9 82.9 
Missing 0.9 0.2 1.1 1.2 0.7 0.8 

Total 100.0 100.0 100.0 100.0 100,0 100.0 

Number of women 459 558 495 624 2701 4838 

llncludes current pregnancy 

Method preferences of potential future users are shown in Table 4.13. The pill is by far the most 
popular choice (44 percent). Injection is a distant second (13 percent), followed by the IUD (12 percent). 
Female sterilization is the preferred method for 5 percent of women, but none of the women selected male 
methods---condoms, withdrawal, and male sterilization. Women's  preferences for methods differ by the time 
in which they intend to use contraception (in the next 12 months or later). However, the pill, the IUD, and 
injection are the most popular methods regardless of timing. The pill and female sterilization are preferred 
more by those who intend to use a family planning method after 12 months, while the IUD and prolonged 
breast feeding are more often chosen by those who want to use family planning sooner. Compared to women 
who intend to use in the next 12 months, those who plan to use later show a slightly stronger preference for 
the pill and slightly weaker preference for prolonged breastfeeding. 
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Table 4.13 Preferred method of contraception for future use 

Percent distribution of currently married women who are not 
using a contraceptive method but who intend to use in the 
future by preferred method, according to whether they intend 
to use in the next 12 months or later, Yemen 1991/92 

Intend to use 

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

Pill 41.1 56.7 42.3 43.8 
IUD 15.5 10.3 9.7 11.7 
Injection 12.3 11.5 14.2 13.1 
Diaphragm/Foam/Jelly l.l 0.4 1.0 0.9 
Condom 0.6 0.0 0.1 0.3 
Female sterilization 4.9 7.4 4.6 5.1 
Male sterilization 0.2 0.0 0.7 0.4 
Safe period 3.4 7.7 4.1 4.4 
Withdrawal 0.9 0.0 0.4 (I.5 
Prolonged breastfeeding 10.0 4.7 7.5 7.9 
Other 9.5 1.2 14.6 10.8 
Don't know 0.5 0.0 0.5 0.4 
Missing 0.0 0.0 0.3 0.5 

Total 100.0 1 0 0 . 0  1 0 0 . 0  100.0 
Number 271 1 l 7 405 796 

4 .11  R E A S O N  F O R  N O N U S E  O F  C O N T R A C E P T I O N  

Currently marr ied non-pregnant women  who had indicated that they would not use any method in 
the future were  asked the reason for not planning to use family planning. The percent distribution of  these 
women  by reason proffered lot not intending to use any method are presented in Table 4.14. The  results in 
the table are shown by (a) broad age groups, and (b) fertility intentions, according to past experience or  no 
experience with contraception. "Other" is a residu'al category and includes women  who could not be assigned 
to the categories "want more" or  "want to limit." 

The  expressed reasons for not intending to use family planning can be broadly grouped into the 
fol lowing categories:  reasons related to contraceptive methods; attitude toward family  planning, fatalistic 
attitude and "other" reasons. The reasons that are related to contraceptive method are: lack o f  knowledge,  side 
effects, inconvenience o f  use, and difficulty obtaining method. About one-fourth of  nonusers said they would 
not use any method because they lacked knowledge of  contraceptive methods. One in 10 women  had no plan 
to use contraception because of  fear o f  side effects, 3 percent considered the methods inconvenient  to use, 
and 1 percent mentioned difficulty in obtaining methods.  One-third of  women  gave  attitudinal reasons: 
although only 2 percent were personally opposed to family planning, the remaining were split equally 
between religious prohibition (15 percent) and disapproval o f  husbands (16 percent). Ten percent o f  women  
were fatalistic as far as family size was concerned and implied there was little they can do to control their 

fertility. Only 3 percent o f  women  were menopausal;  13 percent gave  "other" reason for nonuse. 
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Table 4.14 Reasons for not intending to use contraception 

Percent distribution of women who are not using a contraceptive method and who do not intend to use 
in the future by main reason for not intending to use, according to age, fertility intentions and ever use 
o f contraception, Yemen 1991/92 

Fertility intentions 

Want more Want to limit 
Reason for 
not intending Age Never Never 
to use Used used Used used 
contraception 15-29 30-49 method method method method Other I Total 

Religious prohibitions 13.9 16.4 9.8 14.8 4.6 17.6 16.3 15.3 
Opposed to family planning 2.3 1.0 3.4 2.3 0.0 0.9 0.5 1.6 
Husband disapproves 18.2 14.1 13.4 17.1 9.1 15.9 14.2 15.9 
Relatives disapprove 0.4 0.0 0.7 0.3 0.0 0.1 0.2 0.2 
Side effects 8.9 10.2 29.9 5.6 46.1 11.0 6.6 9.6 
Lack of knowledge 22.1 24.3 3.6 23.9 0.2 23.4 31.8 23.3 
Difficult to obtain 0.6 1.5 0.7 0.7 1.6 2.1 0.5 1.1 
Costs too much 0.2 0.8 0.0 0.3 0.9 1.2 0.3 0.5 
Inconvenient to use 2.5 3.3 3.4 2.6 8.6 3.0 2.1 2.9 
Fatalistic 8.6 10.5 12.8 8.8 11.4 8.9 13.5 9.7 
Menopausal/subfecund 0.5 5.1 1.3 0.7 7.0 7.9 0.5 3.0 
Other 17.5 8.8 19.3 19.0 6.5 4.7 6.7 12.7 
Unsure/Don't know 4.2 3.9 1.6 3.9 4.0 3.3 6.6 4.0 
Missing 0.1 0.1 0.0 0.0 0.0 0.1 0.2 0.1 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 1786 2223 101 2027 166 1183 532 4009 

IAnswers other than "want more" or "want no more" to the question on future reproductive intentions. 

The major differences in reasons by age were attitudinal reasons, religious prohibitions and 
disapproval of husbands. Religious prohibition was mentioned more often by women over 30 than by those 
who were younger, and disapproval of husbands was cited by a greater proportion of younger women. The 
reason mentioned most often by those who had never used a method was lack of contraceptive knowledge. 
Among those who had some experience with contraception, the major reason for not intending to use was the 
side effects associated with contraceptive use. Thirty percent of women who want more children and 46 
percent of  those who want to limit their family size gave this reason. Religious prohibition and husband's 
opposition to using family planning are mentioned by a substantial proportion of women whether or not they 
want more children in the future. It is surprising that, irrespective o f reproductive intentions, a slightly higher 
proportion of women who have used a family planning method than those who have not used a method are 
fatalistic. 

4.12 SPOUSAL COMMUNICATION AND APPROVAL OF FAMILY PLANNING 

An indication of the acceptability of family planning is the extent to which couples discuss the subject 
with each other. TheYDMCHSinc ludedanumberofques t ionsona t t i tudesofspouses .  Respondents who 
were not using any method at the time of survey were asked, "In your opinion, in general, does your husband 
approve or disapprove of couples using a family plarming method?" Respondents were also asked if they had 
ever talked with their spouses about family planning. Respondents who had previously given "husband's 
disapproval" as the major reason for not intending to use contraception in the future were not asked these 
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questions. It was assumed that they had already talked with their husbands about family planning. Table 4.15 
presents a cross tabulation of the responses on spousal communication and approval of family planning given 
by currently married women who know of a contraceptive method (includes assumed answers). Of 2,705 
women included in the table, 1,225, or 45 percent have talked about family planning with their husbands. 
Among women who talked with their husbands, 51 percent said that their husbands approved, 3 percent said 
their husbands approved conditionally, and 44 percent said that their husbands disapproved of family 
planning. In contrast, one-tenth of those who had not talked about family planning believed that their 
husbands approved of couples using a method of family planning. However, understandably, most of the 
women who had not talked with their spouses did not know about their husband's attitude toward family 
planning (55 percent). 

Table 4.15 Communication with husband and husband's opinion 

Percent distribution of currently married women who know a 
contraceptive method and are currently not using any method by 
their husband's attitude toward family planning, according to 
whether they discussed family planning with their spouse, Yemen 
1991/92 

Discussed 
with spouse 

Husband's Not 
opinion Yes I No stated Total 

Husband approves 50.6 10.6 0.0 28.5 
Husband conditionally 
approves 3.0 0.6 0.0 1.7 

Husband disapproves 44.3 33.6 2.3 37.9 
Don't know 2.1 55.2 97.7 31.9 

Total 100.0 100.0 100.0 100.0 
Number 1225 1432 48 2705 

lIncludeswomen who were not askedifthey ever talked withtheir 
husbands about family planning because they cited husband's 
disapproval &s reason ~ r  not planning to use a con~aceptive method 
in the future. 
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CHAPTER 5 

NUPTIALITY AND EXPOSURE TO RISK OF PREGNANCY 

This chapter presents results on the principal factors other than contraception which affect a woman's  
risk of  pregnancy, i.e., nuptiality, postpartum amenorrhea, and secondary infertility. 

The marital structure of a population directly affects population dynamics. Marriage, divorce, and 
widowhood are demographic events that influence exposure to pregnancy and thereby affect fertility. 
Marriage and fertility are closely linked in Yemen because, like most Arab countries, marriage is a primary 
indicator of women's  exposure to risk of pregnancy and almost no childbearing takes place outside the 
context of  marriage. Also, the traditional social structure of the country supports a natural fertility regime 
in which the majority of women do not use any means of fertility regulation. Since marriage is the primary 
indicator of exposure to the risk of pregnancy, and the length of time women are married directly affects 
overall fertility, the study of marriage patterns is essential to the understanding of fertility. Of  equal 
significance for examining the levels and trends in fertility are duration of postpartum amenorrhea, which 
leads to temporary insusceptibility to the risk of pregnancy, and the onset of menopause and terminal 
infertility. 

5.1 C U R R E N T  M A R I T A L  S T A T U S  

In the household questionnaire, information was collected on the marital status of females and males 
10 years of age and older. Table 5.1 presents the distribution of women 15-49 by current marital status. By 
age 50, almost all Yemeni women have entered into a marital union. At the time of the survey, among all 
women 15-49 about three in four women bad married: 72 percent currently married, 2 percent widowed, and 
another 2 percent divorced or separated. In comparison with the five other Arab countries in North Africa 
and the Middle East where the DHS surveys have been implemented, the proportion of women 15-49 who 
have ever married is highest in Yemen) 

Table 5.1 Current marital status 

Percent distribution of all women by current marital status, according to age, Yemen 1991/92 

M~ital  status 
Number 

Never of 
Age married Married Widowed Divorced Separated Total women 

15-19 75.3 23.5 0.2 0.8 0.2 100.0 1729 
20-24 28.2 69.4 0.5 1.5 0.3 100.0 1135 
25-29 9.1 86.2 1.2 3.1 0.3 100.0 1425 
30 34 2.5 91.4 2.8 2.7 0.6 100.0 1021 
35-39 1.0 92.5 4.0 2.5 0.0 100.0 982 
40-44 0.2 94.1 4.4 1.3 0.0 100.0 654 
45-49 0.0 90.0 7.4 2.6 0.0 100.0 529 

Total 23.9 71.6 2.2 2,0 0.2 100.0 7475 

1The proportion of women 15-49 who have ever married: Egypt 1992:70 percent (EI-Zanaty et al,, 1993); Morocco 
1992:60 percent (Azelmet et al., 1993); Sudan 1989/90: 61) percent (DOS and IRD, 1991); Tunisia 1988:60 percent 
(Aloui et al., 1989); and Jordan 1990:56 percent (Zou'bi et al., 1992). 
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Although in age group 15-19 only one in four women has married, the overwhelming majority of 
women 20-24 have married (72 percent), and among those 30 years and older almost no women are single. 
The proportion of women widowed increases with age from less than 1 percent for the youngest women to 
7 percent for oldest women. There was no clear pattern for marriages dissolved by divorce. 

Marriage is not as stable in Yemen as it might appear from the small proportion of women who are 
divorced or widowed; remarriage is relatively common (see Table 5.2). However, a large proportion of 
women have married only once (89 percent); 11 percent of women have married more than once. 

Table 5.2 Remarriage 

Percentage of ever-married women who had married only once by current age and selected background 
characteristics, Yemen 1991/92 

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

Residence 
Urban 99.1 94.0 90.9 89.3 81.7 78.2 87.0 88.3 
Rural 98.8 95.1 91.1 89,0 85.2 82.4 80.1 88.8 

Region 
North./West. 98.8 94.6 90.4 88.7 84.1 81.5 80.2 88.3 
South./East. 99.1 96.1 94.7 91.4 86.8 81.7 86.0 91.1 

Education 
Illiterate 98.6 94.1 90.6 88.7 84.5 81.8 81.4 88.1 
Literate 100.0 100.0 100.0 96.6 91.4 89.5 100.0 96.6 
Primary 99.1 97.2 90.6 90.9 81).7 60.5 54.9 92.7 
More than primary 100.0 98.7 98.2 95.0 88.1 81.4 65.5 96.0 

Total 98.8 94.9 91.1 89.1 84.6 81.6 81.2 88.7 

The proportion of women who have married more than once increases with age. Five percent of 
women age 20-24 have remarried. The proportion of women who have married at least twice increases to 
I0 percent in age groups 25-29 and 30-34, and peaks at 20 percent among women in their forties. Dissolution 
of the first marriage is as likely to occur among women in urban areas as in rural areas. Regionally, women 
in each age group have a higher proportion of undissolved marriages in the southem and eastem govemorates 
compared to those in northem and western governorates region; although the differences are very small. 
Illiterate women are more likely (12 percent) to be married more than oncc than those who arc literate or who 
have completed at least primary school (3-7 percent). These differences may be due to lack of education 
among older women who have longer exposure to marriage and hence a greater probability of dissolution of 
their first marriage due to divorce or death of a spouse. 

5.2 AGE AT FIRST MARRIAGE 

Table 5.3 shows the percentage of women who were first married by speci fled ages and the median 
age at first marriage by current age. For each age cohort the accumulated percentages stop at the lower age 
boundary of the cohort to avoid censoring problems. For instance, for the cohort currently age 20-24, 
accumulation stops with percentage married by exact age 20. 
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Table 5.3 Age at first marriage 

Percentage of women who were first married by exact age 15, 18, 20, 22, and 25, and median age at first 
marriage, according to current age, Yemen 1991/92 

Current age 15 18 20 22 

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

never of first 
25 married women marriage 

15-19 8.7 NA NA NA NA 75.3 1729 a 
20-24 20.4 49.2 62.6 NA NA 28.2 1135 18.1 
25-29 28.7 65.4 76.6 82.7 89.0 9.1 1425 16.2 
30-34 33.1 72.5 82.4 89.1 94.4 2.5 1021 15.7 
35-39 31.4 69.2 79.8 90.5 94.9 1.0 982 15.7 
4 0 4 4  31.6 71.3 79.8 89.5 92.4 0.2 654 15.7 
45-49 31.7 70.6 79.3 85.4 89.9 0.0 529 15.7 

20-49 28.9 65.2 76.0 83.5 88.1 8.5 5746 16.0 

25-49 31.0 69.2 79.3 87.1 92.1 3.6 4611 15.8 

NA = Not applicable 
aThe median age was not calculated because less than 50 percent of the women in the age group x to x+4 were 
first married by age x. 

Early marriage (by age 15), once prevalent in Yemen, is now on a decline. Almost one-third of 
women 30 and over had married by age 15, while in younger age groups the proportion married by this age 
has steadily decreased to less than 10 percent among teenagers. The proportion of women married by exact 
age 20 is also lower among women 20-24, than among older women. A similar pattem is seen for median 
age at first marriage. Overall, the median age at marriage for women 25-49 is 16 years; it is slightly lower 
for women 30-49 (15.7 years) and slightly higher for women 25-29 (16.2 years). One-half of women in age 
group 20-24 marry after their eighteenth birthday or more than two years later than the national average. 
These results indicate that age at marriage may be rising as early marriages become less common. 

T a b l e  5 .4  2 presents differentials in the median age at marriage for various groups of women. 
Because more than 50 percent of women in age group 20-24 are single for certain categories of background 
characteristics, median age at marriage in the following discussion is confined to women age 25-49. The 
median age at marriage in urban areas is almost the same as in rural areas, but in the two regions median age 
at marriage differs by more than one year. Women in the southern and eastem govemorates marry later than 
women in the northem and western govemorates. While there are only minor differences in age at first 
marriage by residence and region, education piays an important role in determining women's entry into 
marriage. Improvements in educational opportunities for women have resulted in their staying in school 
longer, thus pushing the age at marriage upward. The difference in age at marriage is more than seven years 
between women with no formal education (mcdian 15.7 years) and those who have attained more than 
primary schooling (median 22.9 years). Overall differences in the median age at marriage for various 
background characteristics, mainly due to variation in the age at marriage among younger women (i.e., under 
35 years); age at marriage differs little among older women. 

2Because the number of Yemeni women who can read and write is small, and in order to make the results presented 
in this table comparable with those presented in tables in Chapter 3 (Fertility), the education categories in this table are 
the same as those in Chapter 3. 
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Table 5.4 Median age at first marriage 

Median age at first marriage among women age 20-49 years, by current age and selected background characteristics, Yemen 
1991/92 

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

Residence 
Urban a 17.6 16.1 15.6 15.3 15.6 16.9 16.0 
Rural 17.6 15.9 15.7 15.8 15.7 15.7 15.9 15.8 

Region 
Nor th.AVest. 17.3 15.8 15.6 15.6 15.7 15.7 15.8 15.7 
South./East. a 19.2 17.0 16.7 15.8 15.8 18.0 17.0 

Education 
No schooling 17.3 15,9 15.6 15,7 15.7 15.7 15.8 15.7 
Primary 18.8 17.3 16.7 15.5 15.3 22.7 17.6 16.7 
More than primary a 23.6 23.3 20.8 20.5 2(1.1 a 22.9 

Total 18.1 16.2 15.7 15.7 15.7 15.7 16.0 15.8 

Note: Medians are not shown for women 15-19 because less than 50 percent have married by age 15 in all subgroups shown 
in the table. 
aThe median age was not calculated because less than 50 percent of the women in the age group were first married by age 
20. 

Differences in Ages of Husbands and Wives 

Using the ages of husbands and wives from the Women's Questionnaire, the difference between 
husband's age and wife's age was calculated by subtracting wife's age from that of the husband. Table 5.5 
presents tbe difference in couple's ages by age of wi re. It is clear that Yemeni men rarely marry women older 
than themselves. In one-third of marriages, husbands were either the same age as their wives or at most four 
years older than their spouses; in another one-third, they were 5-9 years older. Six percent of women had 
married men who were 15-19 years older than they were. Furthermore, in 6 percent of couples this difference 
was 20 years or more. The average difference in age between wives and their spouses was 7 years--6 years 
for younger women (under age 30) and 8 years for older women. In considering the differences in ages of 
wives and husbands in the regions--7.3 in the northem and western governorates and 7.0 in the southern and 
eastern govemorates--it  should be noted that in the southem and eastern governorates husband's age was not 
reported for a relatively high proportion of wives. 

Ideal Age at Marriage 

All women surveyed in the YDMCHS were asked: "In your opinion, what is the most suitable age 
for (your daugbter/a girl) to marry?" Before considering the results, it should be noted that almost 1 in 10 
respondents gave non-numeric answers. However, two ages, 15 years and 20 years 3 were most often 
mentioned as the most suitable ages for girls to marry (see Table 5.6). More than half of respondents gave 
these responses. One in four ever-married womcn said the ideal age at marriage was 20-21 (actually, age 20); 

3Although the age category 20-21 includes both ages 20 and 21, an examination of the data indicate that less than 
one percent of women reported 21 years as the ideal age at marriage; the rest reported 20 years. 
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Table 5.5 Age difference between spouses 

Percent distribution of currently married couples by age difference between spouses and mean age difference, according to 
wife's age and region, Yemen 1991/92 

Number of years by 
which husband is older ltusband's Number Mean age 

Wife's agel Wife age of difference 
region older 0-4 5-9 10-14 15-19 20+ missing Total w o m e n  (years) 

Wife's age 
15-19 0.0 43.8 35.0 13.8 4.1 1.7 1.7 100.0 406 6.0 
20-24 1.9 37.7 39.3 12.6 3.6 3.1 1.8 100.0 788 6.3 
25-29 2.3 40.4 31.6 14.5 5.4 3.9 1.7 100.0 1229 6.4 
30-34 4.3 26.2 33.2 21.0 6.3 6.6 2.4 100.0 933 7.9 
35-39 4.0 31.1 30.3 18.2 7.6 7.5 1.4 100.0 909 7.7 
40-44 3.9 26,4 27.6 23.4 6.5 9.6 2.6 100.0 615 8.4 
45-49 5.4 25.0 31.3 15.8 11.1 9.0 2.3 100.0 476 8.4 

Raglon 
North./West. 3.1 33.3 32.7 17.3 6.4 6.1 0.9 100.0 4458 7.3 
South./East. 3.3 32.7 31.8 16.0 5.1 4.2 6.8 100.0 897 7.0 

Total 3.2 33.2 32.6 17.1 6.2 5.8 1.9 100.0 5355 7.2 

Note: MeeLn age difference is calculated by subtracting the mean age of wives from the mean age of husbands. 

Table 5.6 Ideal age at marriage for women 

Percent distribution of ever-married women by age at first marriage considered suitable most for daughter/girl, according to 
woman's current age and age at first marriage, Yemen 1991/92 

Current age/ Age at first marriage considered Median 
Age at most suitable for daughter/girl Non- age at Number 
first numerical first of 
marriage <15 15 16-17 18-19 20-21 22-23 24+ response Missing Total marriage women 

Current age 
15-19 4,0 30.8 12.2 11.4 26.1 1.5 6.5 6.0 1.4 100.0 17.8 427 
20-24 6.8 26.9 11.6 8.6 27.4 1.4 8.6 7.4 1.3 100.0 18.1 815 
25-29 6.1 31.0 12.0 7.8 23.7 1.7 7.9 8.8 1.0 100.0 17.2 1295 
30-34 6.2 29.0 14.1 6.2 24.8 1.5 7.9 9.5 0.7 100.0 17.1 995 
35-39 5.6 29.2 13.3 8.0 22.5 1.1 9.1 10.8 0.6 100.0 17.3 972 
40-44 7.1 30.4 11.1 7.2 24.7 1.6 6.4 10.7 0.8 100.0 17.0 653 
45-49 7.6 26.6 12.9 9.6 20.7 1.0 8.8 11.8 0.9 10(I.0 17.1 529 

Age at first 
marriage 
< 15 9.2 32.6 10.0 7.0 21.7 1.8 6.8 10.0 0.9 100.0 16.4 1810 
15 5.1 37.3 14.0 6.3 21.1 0.8 5.4 9.3 0.6 1011.0 16.4 1321 
16-17 3.6 26.0 19.0 9,5 26.0 1.0 4.9 8.8 1.3 l(g).0 17.5 999 
18-19 6.4 22.3 10.8 10.7 28.5 1.5 9.3 9.5 1.1 100.0 18.7 665 
20-21 4.7 17.6 11.0 7.6 32.8 1.6 14.1 9.8 0.8 100.0 20.1 430 
22-23 5.9 22.3 9.6 10.2 24.0 3.3 15.5 8.9 0.2 100.0 18.9 191 
24+ 4.0 20.2 7.5 10.1 25.9 1.8 22.0 6.7 1.7 100.0 20.2 270 

Total 6.2 29.3 12.5 8.0 24.2 1.4 8.0 9.3 0.9 100.0 17.4 5687 
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a slightly higher proportion mentioned age 15 as the ideal age. More than one-third of women were of the 
opinion that it was "best" if a girl/daughter married at age 15 or younger. Twenty-one percent mentioned ages 
between 16-19 years, and only 9 percent thought that ideal time for a girl to marry was after completing 22 
years. 

There is a close association between the age at which a woman marries and the age she considers 
ideal for marriage. A majority of women who had first married before age 20-21 considered the ideal age 
for marriage either the same as or later than the age at which they themselves had married. But a majority 
of those who first married after age 21 consider their own age at marriage as the maximum age by which a 
girl should be married. The median ideal age at marriage in Yemen is 17.4 years. The median for women 
under 25, (18 years) is higher than for women 25 and older (17 years). 

Marriage Between Relatives 

In Yemen, as in many Arab countries, marriage between blood relatives (consanguineous marriages), 
usually occurs between first cousins. Table 5.7 presents data on first marriages between relatives for ever- 
married women. One in three women in Yemen has married her first cousin, mostly on the father's side, 5 
percent have married other relatives, and 63 percent were not related to their husbands before marriage. 
Marriage to first cousins is also prevalent among women whose previous marriage was dissolved by 
widowhood or divorce. The last marriage of 1 in 5 women who had remarried was to her first cousin (data 
not shown). 

It appears from Table 5.7 that cousin marriages are increasing in Yemen as indicated by the higher 
proportion of women marrying first cousins among younger women (under age 25) and also among women 
who have first married within the last 10 years. Consanguineous marriages are more prevalent in rural (23 
percent) than in urban areas (18 percent). This is probably because most women whose educational level is 
above primary, who are less likely to be married to relatives, live in urban areas. The difference by region 
is small: in the southem and eastem govemorates, women are slightly more likely to be married to a relative. 

5.3 P O L Y G Y N Y  

As a Muslim country, Yemen considers polygyny legal. Islam permits a man to have up to four 
wives at a time, provided the husband treats all of them equally. In order to collect information on the 
practice of polygyny, all currently married women in the survey were asked whether their husbands had other 
wives. Table 5.8 shows the percentage of currently married women in polygynous unions by age and selected 
background characteristics. Only six percent 4 of currently married women live in a polygynous union, with 
no difference in urban and rural areas. Although the overall difference in prevalence of polygynous marriages 
in urban and rural areas is negligible, urban women of all ages except those in age groups 30-34 and 45-49 
are more likely to be in polygynous marriages than women living in rural areas. The most noticeable 
difference in the prevalence of polygyny is between regions. Less than 3 percent of currently married women 
have one or more co-wives in the southem and eastern governorates, whereas, in the northem and westem 
governorates the rate of polygynous marriage is more than double. Women's education has an inverse impact 
on polygyny. Women who have completed primary or higher education are less likely to be in a polygynous 
marriage. 

'~The prevalence of polygyny is almost the same in Morocco (5 percent) (Azelmet et al., 1993) as in Yemen, but 
much higher in Sudan (20 percent) (DOS and IRD, 1991). Polygyny is illegal in Tunisia. The question on number of 
co-wives was not included in the Individual Questionnaire in the 1990 DHS survey in Jordan; but in the Household 
Questionnaire information was collected on the number of wives each married man had. Of all married men listed, 5 
percent had more than one wife (special tabulation June 14, 1993). 
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Table 5.7 Consanguinity 

Percent distribution of ever-married women by relationship to their first husband, according to 
selected background characteristics, Yemen 1991/92 

First cousin: 
Number 

Background Father's Mother's Other Not of 
characteristic side side relative related Missing Total women 

Age 
15-19 29.1 12.8 5.9 51.7 0.5 100.0 427 
20-24 25.0 10.2 5.2 59.3 0.3 100.0 815 
25-29 23.3 10.2 5.5 60.7 0.3 100.0 1295 
30-34 19.9 7.7 5.8 66.4 0.2 100.0 995 
35-39 21.8 6.4 5.5 65.9 0.4 100.0 972 
40-44 19.9 6.4 3.5 69.5 0.7 100.0 653 
45-49 19.1 7.7 3.2 69.5 0.4 100.0 529 

Age at first 
mar r i age  
< 15 23.7 8.9 4.6 62.5 0.4 100.0 1810 
15 22.6 7.5 5.4 63.9 0.5 100.0 1321 
16-17 21.0 9.3 5.0 64.4 0.2 100.0 999 
18-19 22.1 10.5 6.6 60.5 0.4 100.0 665 
20-21 21.9 9.1 5.2 63.8 0.0 100.0 430 
22-23 21.3 9.1 5.8 63.9 0.0 100.0 191 
24+ 19.3 4.5 3.1 72.5 0.6 lO0.0 270 

Years since 
first marr iage  
< 5 24.6 9.9 4.8 60.5 0.2 100.0 852 
5-9 23.8 10.7 5.8 59.2 0.5 100.0 929 
10-14 21.8 9.9 5.6 62.5 0.2 100.0 1119 
15-19 22.7 7.3 6.2 63.5 0.3 100.0 1046 
20-24 22.6 6.6 4.4 66.0 0.4 100.0 825 
25+ 18.9 7.2 3.5 69.9 0.6 100.0 916 

Residence 
Urban 18.4 7.8 7.5 66.1 0.3 100.0 1054 
Rural 23.3 8.8 4.6 62.9 0.4 100.0 4633 

Region 
North./West. 22.2 8.4 5.0 64.1 0.4 100.0 4708 
South.lEast. 23.2 9.8 5.8 60.8 0.3 100.0 979 

Education 
Illiterate 22.6 8.3 4.8 63.8 0.4 100.0 5075 
Literate 25.4 12.5 8.2 53.9 0.0 100.0 61 
Primary 25.4 10.5 5.8 58.4 0.0 100.0 316 
More than primary 12.5 12.1 9.2 66.2 0.0 100.0 235 

Total 22.4 8.6 5.1 63.5 0.4 100.0 5687 
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Table 5.8 Polygyny 

Percentage of currently married women in a polygynous mm'riage by age and selected background characteristics, Yemen 
1991/92 

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

Residence 
Urban 3.7 2.9 6.8 3.6 9.7 8.4 6.5 6.0 
Rural 2.9 1.9 4.5 6.2 7.8 8.1 10.4 5.8 

Region 
North./West. 3.5 2.4 5.9 6.3 8.6 8.9 10.7 6.5 
South.lEast. 0.6 0.9 0.4 3.0 5.3 4.1 5.4 2.6 

Education 
Illiterate 3.1 2.3 5.1 6.0 7.9 8.2 9.9 6.1 
Literate 0.0 0.0 6.1 6.3 11.0 0.0 0.0 4.6 
Primary 1.9 1.3 5.2 4.4 9.4 10.7 0.0 3.5 
More than primary 6.2 2.1 2.0 1.2 14.7 0.0 0.0 3.8 

Total 3.0 2.1 5.0 5.8 8.1 8.1 9.8 5.9 

Polygynous marriages are most prevalent among women 35 and over (8-I 0 percent); they are less 
common among women 25 to 34 (5-6 percent); and are least prevalent among women under 25 (2-3 percent). 
In general, for most demographic variables, the same pattern exists of increasing prevalence of polygynous 
unions with increasing age (see Table 5.8). Nonetheless, it is not possible to say whether the decrease in 
prevalence of polygyny among younger couples reflects a trend away from the custom or whether it merely 
shows the effects of  the life-cycle process. 

Table 5.9 shows that only 1 percent of currently married women had two or more co-wives, 5 percent 
had one and 94 percent had no co-wife. The most striking finding on multiple co-wives pertains to women 
20-24. Although only 2 percent of these women are in polygynous union, a high proportion (around 40 
percent) of these women reported that their husbands had three or four wives. 
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Table 5.9 Number of co-wives 

Percent distribution of currently married women by number of co-wives, according to selected 
background characteristics, Yemen 1991/92 

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

Age 
15-19 96.8 2.7 0.3 0.2 100.0 406 
20-24 97.8 1.3 0.8 0.1 100.0 788 
25-29 94.3 4.3 0.7 0.7 100.0 1229 
30-34 93.5 5.2 0.5 0.8 I00.0 933 
35-39 91.6 7.0 1.l 0.3 100.0 909 
40-44 91.1 7.1 1.0 0.8 100.0 615 
45-49 89.9 9.2 0.7 0.3 100.0 476 

Residence 
Urban 93.9 5.3 0.7 0.1 100.0 951 
Rural 93.6 5.1 0.8 0.6 100.0 4404 

Region 
North./West. 93.1 5.7 0.8 0.4 100.0 4458 
South./East. 96.4 2.2 0.4 1.0 100.0 897 

Education 
Illiterate 93.4 5.3 0.8 0.5 100.0 4792 
Literate 94.6 4.6 0.0 0.8 100.0 57 
Primary 96.0 3.3 0.2 0.5 100.0 291 
More than primary 96.2 3.4 0.4 0.0 100.0 216 

Total 93.6 5.1 0.8 0,5 100.ll 5355 

5.4 POSTPARTUM AMENORRHEA AND INSUSCEPTIBILITY 

The risk of pregnancy, hence level of fertility, is affected by the period of insusceptibility following 
childbirth. After childbirth, until a woman resumes sexual activity or the return of mensuration, the period 
called postpartum amenorrhea, a woman is not at risk of pregnancy. In the YDMCHS, information was 
collected on the duration of postpartum amenorrhea following each birth in the last five years. However, due 
to cultural sensitivities, the question on the length of postpartum sexual abstinence was not asked. In Yemen, 
as in many Arab countries, women generally abstain from sexual relations during Nifath, a period of 40 days 
following childbirth. 5 In this chapter insusceptibility and postpartum amenorrhea are used interchangeably. 6 

5Islam prescribes a 40-day period of postpartum abstinence. According to the Yemen Fertility Survey which was 
conducted in the northern and western governorates of  Yemen in 1979, the mean duration o f  postpartum abstinence in 
the last closed pregnancy interval was 2.0 to 3.4 months for different age groups. Also, 61 percent o f  respondents stated 
that they abstained from sexual relations for 40  days. 

6It should be noted that in other DHS surveys, the proportion insusceptible is higher than the proportion amenorrheic. 
Therefore, the data given in Table 5.10 and Figure 5.1 should be considered the lower range of estimates of the 
proportion of women who are insusceptible. 
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Estimates for postpartum amenorrbea for births in the 36 months 
preceding the survey are presented in Table 5.10. These estimates are 
based on current status measures, that is, the proportion of births 
occurring x months before the survey for which the mothers are still 
amenorrheic at the time of survey. The data are grouped by two- 
month intervals for greater stability. The analysis shows that 26 
percent of the mothers bad not resumed menstruating and were 
insusceptible. The average duration of postpartum amenorrhea is 9 
months; the median duration of insusceptibility is 6 months. 
Interestingly, these estimates are similar to the results obtained in the 
1990/91 Pakistan DHS survey (NIPS and IRD, 1992). 

Mothers of 90 percent of the births in the 36 months 
preceding the survey were still amenorrbeic two months after 
childbirth. The proportion drops sharply to 71 and 58 percent for 
mothers who had births 2-3 months and 4-5 months before the 
survey, respectively. One in four mothers of children bom 14-15 
months before the survey were amenorrheic while less than 10 
percent were still amenorrheic 20-21 months after the birth of the 
child. 

Differentials in the median duration of postpartum 
amenorrhea by selected background characteristics are examined in 
Figure 5.1. The median duration of postpartum amenorrhea is one 
month longer for women over age 30 than those younger, and longer 
for women in the northern and western govemorates compared to the 
southern and eastern governorates. The differences in the median 
duration of insusceptibility are much higher by area of residence and 
level of education. The median duration of postpartum amenorrbea 
for women living in urban areas and those who have some education 
are much shorter probably because of shorter duration of breastfeeding. 

Table 5.10 Postpartum amenorrhea 

Percentage of births whose mothers are 
postpartum amenorrheic by number of 
months since birth, and median and 
mean durations, Yemen 1991/92 

Number 
Months Amenor- of 
since birth rheie births 

< 2  89.8 216 
2-3 71.3 275 
4-5 57.7 285 
6-7 49.2 281 
8-9 36.6 314 
10-11 36.6 281 
12-13 24.6 284 
14-15 24.6 222 
16-17 12.5 198 
18-19 13.1 348 
20-2l 9.3 183 
22-23 6.7 180 
24-25 4.0 323 
26-27 4.3 237 
28-29 3.3 232 
30-31 2.4 314 
32-33 2.9 241 
34-35 2.9 211 

Total 25.6 4624 
Median 6.1 
Mean 9.3 
Prevalence/ 
Incidence mean 9.1 

5.5 T E R M I N A T I O N  OF E X P O S U R E  

After age 30, exposure to the risk of pregnancy declines with age. Two indicators of the termination 
of exposure to the risk of childbearing are considered in this section. The first indicator concerns infecundity 
as measured by evidence of menopause. The absence of the menstrual period for six months among women 
who are neither pregnant nor postpartum amenorrbeic is taken as evidence of menopause and, therefore, 
infecundity. Table 5.11 indicates that menopause is relatively rare for women in their thirties; only about 4 
percent of women 30-39 are menopausal. The incidence of menopause increases rapidly after 40. By age 
44-45, nearly one-quarter of women have reached menopause, and the proportion increases to one-third 
among older women. 
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Figure 5.1 
Median Duration of 

Postpartum Amenorrhea 
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The second indicator of termination of exposure is a crude 
measure of infertility based on demonstrated lack of fertility during 
the five years preceding the survey. It includes women who meet all 
of the following three conditions: (a) are not pregnant at the time of 
survey; (b) have had no births in the five years preceding the survey; 
and (c) have not used contraception. Since the YDMCHS survey did 
not provide information about whether a woman had been contin- 
uously married for five years, the figures in column 2 of Table 5.11 
are based on currently married women age 30-49 who had been 
married to their first husbands for at least five years. 

The figures indicate that infertility is high in Yemen. Even 
among women in their late thirties, 16 percent arc estimated to be 
infertile. After age 40 infertility rises dramatically from 21 to 62 
percent. 

Table 5.11 Termination of exposure to 
the risk of pregnancy 

Indicators of menopause and terminal 
infertility among currently married 
women age 30-49, by age, Yemen 
1991/92 

Terminal 
Age Menopause I infertility 2 

30-34 3.6 13.0 
35-39 3.8 15.7 
40 41 9.0 20.7 
42-43 12.1 32.2 
44-45 23.6 45.1 
46-47 36.4 43.8 
48-49 34.9 62.0 

Total 10.4 22.3 

1Percentage of nonpregnant, 
nonamenorrheic currently married 
women whose last menstrual period 
occurred six or more months preceding 
the survey or who report that they are 
menopausal. 
2percentage of women continuously 
married and not using contraception 
during the five years preceding the 
survey who did not have a birth during 
the period and who are not pregnant. 
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CHAPTER 6 

FERTILITY PREFERENCES 

The focus of this chapter is respondents' childbearing attitudes such as desire for more children in 
the future, the ideal number of children they would like to have, and their perception of the ideal number of 
children their husbands would like to have. Based on desired ideal family size and birth history information 
total wanted fertility rates are also calculated. 

Measuring childbearing attitudes by means of survey questions has often been the subject of  criticism. 
One criticism concerns the reliability of answers given by respondents. It is suggested that the responses may 
be misleading because they reflect unformed, ephemeral views, which some respondents may hold with little 
or no conviction. It is also argued that the questions on ideal family size do not take into consideration the 
effects of social pressure such as the attitudes of the husband or other family members on a woman's  
reproductive decisionmaking. To some extent, these two criticisms are valid in the case of  Yemen. Yemen 
is a very traditional society and fertility control may not be perceived as feasible or permitted by religion. 
The level of women's  education is low, as is the level of contraceptive use (see Chapters 2 and 4). 

In the YDMCHS survey women were asked if they would like to have another/a child or would prefer 
not to have more (any) children. The women who were pregnant at the time of the survey were asked if they 
would like to have another child after the one they were expecting. The data collected in the survey do not 
permit any estimation of desire for spacing or the desired birth interval for next birth because the women who 
wanted more children were not asked how long they would prefer to wait before having the next child. 

6.1 DESIRE FOR CHILDREN 

Women's  reproductive preferences regarding future childbearing serves as an indicator of  future 
fertility. Table 6.1 shows fertility preferences of women by number of living children, ~ family composition, 
current age, and duration since first marriage. Large families are favored in Yemen. Only one-third of 
currently married women want no more children; about one-half (48 percent) want to have more children, 
while 1 in 10 women is undecided about her reproductive intentions (see Figure 6.1). Almost one-half (46 
percent) of the women with four children, and one-third of those who have five children have no desire to 
limit their families. One-fourth of women who already have six children and a smaller proportion of those 
with more than six children (16 percent) would like to continue childbearing. 

Women's  fertility preferences and current family composition show some interesting relationships. 
A woman who has only boys is twice as likely to want to stop childbearing as a woman whose children are 
all girls. The two subgroups of mothers who have more children of one sex than the other, (i.e., unbalanced- 
gender families) differ only slighdy in desiring more children or wanting to stop childbearing. About half 
of the women in both groups desire no more children. Women who have gender-balanced family 
composition (i.e., the number of boys and number of girls are the same), on the other hand, are more likely 
to want another child than those who have unbalanced-gender families. 

~A current pregnancy is counted as a living child. 
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Table 6.1 Fertility preferences by selected background characteristics 

Percent distribution of currently married women by desire for children, according to selected background characteristics, 
Yemen 1991/92 

Fertility preference 

Want Number 
Background Have no Steri- Declared of 
characteristic another Undecided more lized infecund Missing Total women 

Number of living 
children t 
0 89.0 4.5 1,6 0.1 3.3 1.5 100.0 464 
1 86.3 4.6 6.3 0.0 1.8 1 .l  100.0 602 
2 68.4 7.5 18,2 0.3 3.0 2.5 100.0 547 
3 59.2 9.9 25.1 0.5 3,6 1,7 100.0 690 
4 46.0 15,3 31,5 l . l  4.1 2,0 100,0 647 
5 34.2 13.0 45,1 0.8 5.6 1.2 100,0 598 
6 25.8 12.2 53.5 0,9 4.8 2.8 100.0 615 
7+ 16.4 11.7 63.1 2.2 4.9 1.6 100.0 1193 

Current family composition 
No living children 88.3 4.8 3.0 0.1 2,5 1,3 tO0,0 611 
All boys 66.0 7.5 21.7 0.6 2,9 1.3 100.0 602 
All girls 78.8 7.8 10.0 0.0 2.0 1.4 100.0 574 
Boys = girls 40.8 12.0 38.4 1.1 5.4 2.4 100.0 823 
Boys > girls 29,3 11.6 50.8 1.5 4.8 1.9 100,0 1421 
Boys < girls 32.4 12.6 47.6 1.3 4.4 1.8 100.0 1324 

Current age 
15-19 86,5 5.6 6.2 0.0 0.3 1.4 100.0 406 
20-24 74.6 5.0 17.7 0,0 0.8 1.9 100.0 788 
25-29 57.4 9.9 29.8 0.2 0,5 2.2 100.0 1229 
30-34 43.1 12.4 39,9 0.9 1.8 2.0 100,0 933 
35-39 33.1 13,5 46,6 1.9 3.0 1.7 100.0 909 
40-44 23.6 12.8 52,4 2.5 7.4 1.3 100.0 615 
45-49 16.2 10.2 47.5 1.6 23.3 1.2 100.0 476 

Years  since 
first marriage 
< 5 85.2 4.7 8,1 0.0 0.5 1,5 100.0 823 
5-9 65.3 7.4 24,6 0,1 0.9 1.7 100.0 876 
10-14 52.0 10.8 33,9 0.4 0,7 2,2 100.0 1060 
15-19 37.4 13.3 44,2 1.0 2.0 2.1 100.0 986 
20-24 28.5 12.0 51,2 2.1 4.5 1.6 100.0 774 
25+ 18.8 12.9 47,9 2.4 16,8 1.3 lO0.O 837 

Total 48.0 10.3 35.0 0.9 4.0 1.8 100.0 5355 

1Includes current pregnancy 

Women's age and the number of children they have are closely related. A similar pattern is apparent 
in Table 6.1 for women's age and fertility preferences. Among women in their early thirties, 43 percent want 
to have more children. This decreases to 33 percent among women 35-39 and 24 percent among women 
40-44. Half of the women age 40 and over either do not want more children or cannot have them. Almost 
one-fourth of the oldest group (women 45-49) staled that they cannot have children. 

66 



Figure 6.1 
Fertility Preferences among 

Currently Married Women 15-49 

Want no more 35% 

Steril ized 1% 
Declared infecund 4% 

Unknown 2% 
Undecided 10% 

Want another chi ld 48% 

YDMCHS 1991/92 

The data on duration of marriage and desire for more children confirm the tradition of large families 
in Yemeni society. Even among women who had first married more than 25 years ago, around one in five 
desires children in the future. The proportions wanting children among those married 20-24 and 15-19 years 
are much higher, approaching 30 and 40 percent, respectively. 

Differentials in the stated desire to terminate childbearing are presented in Table 6.2. Women who 
proclaim themselves unable to bear children (infecund) and those who have chosen voluntary steriliza- 
tiorv---even if they express a desire for having more children~have no impact on future fertility. For this 
reason these women are considered to want no more children. 

Overall, the largest difference in the proportion of currently married women who want no more 
children is between urban and rural residents. One-third of women in rural areas do not want any more 
children compared to almost one-half of urban women. Regionally, women living in the northern and western 
governorates are slightly more likely to want cessation of childbearing than those living in the southern and 
eastem govemorates. These differences hold across all family sizes. There are negligible differenccs due 
to women's educational level. However, it should be noted that for parities below five, less educated women 
are more likely to evince a desire for additional children than those who are more educated. 
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Table 6.2 Desire to limit childbearing 

Percentage of currently married women who want no more children, by number of living children and 
selected background characteristics, Yemen 1991/92 

Number of living children ~ 
Background 
characteristic 0 l 2 3 4 5 6 7+ Total 

Residence 
Urban 4.3 9.6 28.7 38.4 56.1 59.8 64.2 77.9 47.4 
Rural 1.1 5.6 16.0 23.1 27.6 43.1 52.6 62.5 33.5 

Region 
Nor th./West. 1.2 5.7 15.8 24.9 33.3 46.6 56.7 66.8 37.0 
South./East. 3.4 8.9 29.7 29.1 29.2 42.7 38.4 56.6 30.6 

Education 
Illiterate 1.5 5.6 16.2 24.3 29.7 44.6 53.6 64.8 36.2 
Literate * * * * * * * 45.5 
Primary 3.8 7.0 20.4 27.3 (61.1) (59.2) (70.2) (82.5) 31.2 
More than primary -- 11.2 38,8 46.7 (80.5) * * * 35.0 

Total 1.7 6.3 18.5 25.6 32.6 46.0 54.4 65.4 35.9 

Note: Women who have been sterilized are considered to want no more children. Figures in parentheses are 
based on 25-49 unweigbted cases, and an asterisk (*) indicates that the figure is based on fewer than 25 cases 
and has been suppressed. 
-- Less than 0.05 percent 
1Includes current pregnancy 

6.2 SEX PREFERENCES FOR CHILDREN 

In the YDMCHS non-pregnant currently married women who desired to have more children were 
asked whether they would like their next child to be a boy or a girl. It should be remembered that Yemeni 
society is traditional and many women consider that their own reproductive desires matter little, if at all, and 
the number and sex composition of their families is "up to Allah." The results presented in Table 6.3 show 
that for the majority of respondents, irrespective of current family size, it would not matter if the next child 
they want to have is a boy or a girl. Only one-third of women indicated a specific gender preference for the 
next child. A moderate preference for a son rather than a daughter (20 percent versus 13 percent) exists for 
the country as whole. Among childless women, two-thirds have no gender preference for their very first 
child, 1 in 10 wants a daughter, and twice that proportion would prefer that their firstborn be a boy. 

The proportion of mothers with one child who want to have a balanced family is almost the same as 
for those who currently have either a boy or a girl (around 60 percent). A similar preference is also seen in 
women who have all-boy or all-girl families and are desirous of achieving a mixed family, i.e., one with at 
least a boy and a girl. About three-quarters of women who have the same number of boys and girls show no 
gender preference; a similar proportion of women whose families include at least onc child of each sex also 
show no gender preference. 
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Table 6.3 Preferred sex of next child 

Percent distribution of currently married, nonpregnant women who want another child, 
by gender preference of next child, according to number of living children and sons, 
Yemen 1991/92 

Gender preference 
Number of Number 
children No of 
and sons Son Daughter preference Missing Total women 

No children 22.6 10,0 66.2 1.2 100.0 412 

One child 21.4 18.3 57.4 2.8 100.0 392 
No sons 37.1 2.8 58.2 1.9 100.0 201 
1 son 5.0 34.7 56.6 3.8 100.0 191 

Two children 21.3 14.3 61,4 3.0 100.0 295 
No sons 51.2 0.0 44,4 4.4 100.0 84 
1 son 11.5 8.0 77.1 3.4 100.0 138 
2 sons 5.6 42.7 51.1 0.6 100.0 73 

Three children 21.7 15.5 59.2 3.6 100.0 331 
No sons 44.2 4.3 43.9 7.6 100.0 58 
I son 30.0 1.0 63.8 5.1 100.0 126 
2 sons 8.2 24.1 66.7 1.1 100.0 105 
3 sons (0.0) (52.4) (47.6) (0.0) 100.0 43 

Four children 18.8 16.3 64.4 0.5 100.0 234 
No sons (73.11 (0.0) (18.71 (8.1) 100.0 16 
1 son 29.6 2.2 68.2 0.0 100.0 55 
2 sons 14.9 12.4 72.8 0.0 100.0 83 
3 sons 4.1 25.5 70.3 0.0 100.0 60 
4 sons * * * * 100.0 20 

Five children 15.6 7.7 74.6 2.0 100.0 161 
No sons * * * * 100.0 5 
1 son (27.6) (1.3) (71.01 (0.0) 100.0 31 
2 sons 16.1 3.3 75.9 4.7 100.0 53 
3 sons (7.3) (7.5) (83,6) (1.61 100.0 48 
4 sons * * * * * 22 
5 sons * * * * * 4 

Six or more 
children 15.9 9.7 69.3 5.2 100.0 257 
< 2 sons * * * * * 22 
2 3 sons 19.3 2.9 72.7 5.1 100.0 113 
4-6 sons 4.7 16.4 72.3 6.7 100.0 113 
7+ sons * * * * * 10 

Family composition 
No living children 22.6 10.0 66.2 1.2 100.0 412 
All Ix~ys 4.5 40.3 52.9 2.3 100.0 333 
All girls 43.7 2.2 50.6 3.6 100.0 371 
Boys = Girls 12.7 9.1 76.2 2.0 100.{/ 269 
Boys > Girls 6.1 20.3 71.1 2.4 100,0 336 
Boys < Girls 26.8 1.6 67.3 4.2 100.0 361 

Total 20.3 13.6 63.6 2.6 100.0 2082 

Note: Figures in parentheses are based on 25-49 unweighted cases; an asterisk (*) 
indicates that figure is based on fewer than 25 cases and has been suppressed. 
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6.3 IDEAL NUMBER OF CHILDREN 

Another attitudinal dimension of childbearing considered in the YDMCHS is the total number of 
children a woman would ideally like to have, i fit were entirely up to her. To ascertain the number of children 
a woman considers most desirable, she was asked: "If you could go back to the time you did not have any 
children and could choose exactly the number of children to have in your whole life, how many would that 
be?" The question was slightly modified for women who had no children. To answer the question, a woman 
must undertake the difficult task of considering in the abstract, and independent of her actual family size, the 
number of children she would choose if she did start over again. 

Typically, there is a correlation between actual family size and the ideal number of children women 
desire. Women who want larger families tend to achieve larger families; also, women are inclined to adjust 
their ideal family size upwards as the number of children they have bome----even if some are unde- 
sired-increases. Despite the likelihood that some rationalization occurs in the determination of ideal family 
size, it is often found (even in countries with high fertility) that respondents' stated ideal family sizes are 
smaller than the actual number of surviving children. It has generally been accepted that information on ideal 
family size and trends in the number of children desired can be useful for modifying policy strategy and 
instruments that aim at altering the patterns and course of fertility. 

Regarding the relationship between ideal family size and actual family size Yemeni women may be 
assigned to three groups (see Table 6.4): first are those whose ideal family size converges with their actual 
family size; that is, their ideal and actual family sizes are the same. These women are represented by the 
diagonal figures starting from the upper left comer of the table; 2 second are women who have yet to reach 
their ideal family size, i.e., whose number of living children is less than their ideal family size. They are 
represented in the table by the figures below the diagonal; third are women whose current family size has 
exceeded the ideal number of children they want. These are shown by the figures above the diagonal. The 
last group is of particular interest because births of parity higher than the ideal number--that occur within 
a specified period preceding the survey--may be considered "unwanted" and their impact on total fertility 
rates can provide useful insights on fertility behavior (see section 6.4 for a discussion of total wanted fertility 
rates). 

Table 6.4 indicates that a fairly large proportion of women (29 percent) gave non-numeric responses 
to the question on ideal family size (almost the same proportion as in the Jordan DHS survey). One-fourth 
of ever-married women with less than four children and one-third of women with four or more children gave 
non-numeric responses. The failure to give a definite numerical answer suggests either an absence of 
conscious consideration about family size, or a belief that God or fate determines for a couple the number of 
children they would have. 

Overall, the figures in Table 6.4 indicate that more than half of Yemeni women want to have four 
or more children (including women who gave non-numeric response). One in four reported four or five 
children as their ideal family size, and the same proportion desired six or more children. Less than 10 percent 
of ever-married women reported two children as the ideal family size. 

~For ideal number of children, the percentages for 7 through 10+ cannot be summed for comparison with figures 
for 7+ living children. 
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Table 6,4 Ideal number of children 

Percent distribution of ever-married women by ideal number of children and mean ideal number of children for 
ever-married women and for currently married women, according to number of living children, Yemen 1991/92 

Number of living children I 
Ideal number 
of children 0 1 2 3 4 5 6 7+ Total 

0 0,2 0,0 0.6 0,2 0.4 0.2 0.6 0.3 0.3 
1 4.8 4.8 0.9 2.0 0.5 0.7 0.8 1.6 1.9 
2 14.4 12.1 14.3 5.9 6.8 5.1 7,6 6.8 8.7 
3 4.7 7.1 7,4 12.7 2.9 2,9 3.7 3.8 5.6 
4 2 . 2  ~ . 5  21.5 ~ . 0  20.7 10.1 10.9 11.9 17.2 
5 10.6 9.9 12.0 10,6 8.9 20.2 8,5 8.6 10.9 
6 7.2 6,1 8.9 8,4 9.4 9.4 15.5 5.3 8.4 
7 1.5 2.2 2.3 4,4 4.4 5.3 5.3 8.2 4.7 
8 0.7 1.5 2.8 2,6 3.7 3.1 3,0 5.7 3.2 
9 0,7 0.4 0.4 0.6 0.6 1.2 1.0 3.8 1.4 
10+ 8,3 5.6 5.5 5.8 10.2 9.3 10.6 12.7 8.9 

Non-numeric response 24.7 24.7 23.5 26.8 31.4 32,5 32.5 31.5 28.9 

Total 100.0 100.0 100.0 100,0 100.0 100.0 100.0 100,0 100.0 
Number of women 513 665 591 734 679 634 639 1232 5687 

Mean ideal: ever-married 4.6 4.5 4.6 4.9 5.6 5,9 5.9 6.4 5.4 
w o m c T I  

Number of ever-married 386 501 452 537 466 428 432 844 4046 
w o m ~ n  

Mean ideal: currently 
married women 4.6 4,6 4.7 4.9 5.6 5,9 5.9 6.4 5.4 

Number of currently 
married women 356 465 420 506 444 409 417 818 3835 

Note: Means are calculated excluding women who gave non-numerical responses, 
1Includes current pregnancy 

Nationally, the mean ideal number desired by both ever-married and currently married women is 5.4. 
The desired number of children increases with family size. Women with 2 or less children want around 4.5 
children; those with 4 desire 5.6 children. A mean family size of around 6 is considered ideal by those who 
have 5 or 6 children whereas 6.4 children are desired by women who currently have 6 or more children. As 
reported in Chapter 3, the TFR for Yemen is 7.7; thus, the TFR exceeds the mean ideal number of children 
by more than two children (2.3). This suggests that there may be considerable motivation for limiting fertility 
in Yemen. 

Table 6.5 shows the mean ideal number of children by age according to selected demographic 
characteristics. The ideal family size increases steadily with age from less than 5 children for those under 
25 years to over 6 children for women in their forties. Rural women want more children than urban women. 
The difference by residence, is more than one child. The regions differ less markedly (0.6 children), but by 
level of education the differences are substantial. Women with more than primary education, on the average, 
desire 3.8 children while illiterate women want 5.6 children, or almost two children more. Ideal family size 
increases with increasing age for all the variables prescntcd in Table 6.5. 
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Table 6.5 Mean ideal number of children by background characteristics 

Mean ideal number of children for all women, by age and selected background characteristics, Yemen 1991/92 

Age of woman 
B a c k g r o u n d  
characteristic 15-19 20-24 25-29 30-34 35-39 40 44 45-49 Total 

R e s i d e n c e  

Urban 4.2 3.8 4.1 4.1 4.9 5.1 5.7 4.4 
Rural 4.8 4.9 5.3 5.9 5.9 6.3 6.6 5.6 

R e g i o n  
Nor th./West. 4.8 4.8 5.1 5.6 5.8 6.2 6.6 5.5 
South./East. 4.3 4.1 4.7 5.1 5.3 5.7 5.9 4.9 

E d u c a t i o n  
Illiterate 
Literate 
Primary 
More than primary 

4.8 4.9 5.3 5.7 5.9 6.1 6.5 5.6 
* * * * * * * 4 .5  

4.4 4.0 3.8 (4.4) * * * 4.2 
(4.4) 3.7 4.0 4.1 (3.2) * * 3.8 

Total 4.7 4.7 5.1 5.5 5.8 6.1 6.5 5.4 

Note: Figures in parentheses are based on 25-49 unweighted cases; an asterisk (*) indicates that figure is based on fewer 
tha 25 cases and has been suppressed. 

Wife's Perception of Husband's Ideal Family Size 

Currently married women in the YDMCHS were also asked about their husbands' ideal family size. 
It should be understood that in most cases the ideal number given may be more an expression of woman's  
perception than the husband's actual ideal family size. Table 6.6 presents thc ideal family size of women and 
their spouses. Almost half of the married women gave non-numeric responses, including those who did not 
know how many children tbeir husbands wanted. The average ideal family size for husbands, based only on 
numeric responses given by women about their perception of their husbands' ideal family size, is 6.4 children 
or one child more than the average for currently married women (data not shown). According to wives, the 
number of children their husbands desire is (in descending order of proportions of  women responding): 10 
or more (13 percent of women), 4 (11 percent of women), 5 (7 percent o f women), 6 (5 percent of women), 
and 2 (5 percent of women). 

Table 6.7 presents a comparison of desired family size of wives and husbands by broad age groups 
of wives, according to selected background characteristics. Six of l ( /women in all age groups believe that 
they and their husbands desire the same number of children. Around 3 of 10 women believe their husbands 
want more children than they do. Sixtcen pcrccnt of urban women think their idcaI lamily size is greater than 
that oftbeir  husbands; and among women under age 25, an even larger proportion (21 percent) report a larger 
ideal family size than that of their husbands. The differenccs in women's  perceptions by other background 
characteristics are minimal. 
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Table 6.6 Ideal family size 

Percent distribution of currently married women by ideal family size according to their perception of their husband's ideal 
family size, Yemen 1991/92 

llusband's ideal family size Non- Number 
Wife's ideal numeric of 
family size 0 1 2 3 4 5 6 7 8 9 10+ response "l'olal women 

1 1.2 24.5 10.7 5.9 5.6 7.6 3.3 1.4 1.4 1.4 7.7 29.5 100.0 90 
2 0.2 3.3 34.6 4.1 6.8 2.6 3.0 0.5 1.4 11.4 9.0 34.1 100.0 452 
3 0.0 2.1 4.9 32.1 7.5 4.5 1.6 L0 1.2 1.7 8.7 34.9 100.0 298 
4 0.2 0.6 2.8 1.6 43.9 5.9 4.0 1.5 1.3 0.4 7.9 30.0 100.0 937 
5 0.0 0.1 1.0 1.1 6.2 37.4 4.7 3.4 1.9 1.8 8.0 34.4 100.0 594 
6 0.0 0.2 1.7 1.0 3.6 2.6 37.7 1.9 3.0 0.8 12.3 35.1 100.0 456 
7 0.0 0.0 0.2 0.4 4.1 5.3 2.5 48.0 2.8 1.9 9.0 25.7 100.0 254 
8 0.0 0.0 0.2 0.0 2.8 2.8 2.1 0.9 34.0 1.0 13.2 43.0 1011.0 177 
9 0.0 1.2 0.0 1.5 6.8 0.0 1.7 3.3 0.0 28.9 13.6 43.0 100.0 76 
10+ 0.0 0.1 1.3 1.2 1.4 0.4 0.7 0.8 0.7 0.3 58.9 34.2 100.0 482 
Non-numericresponse 0.1 0.5 1.0 0.9 1.2 0.7 0.7 1.1 1.0 0.5 7.2 85.0 100.0 1521 

Total ~ 0.1 1.1 4.5 3.1 10.6 6.6 5.4 3.7 2.5 1.2 13.1 48.0 I00.0 5355 

ITotal includes fewer than 25 women whose ideal family size was zero children. 

Table 6.7 Wife's ideal family size compared to her husband's 

Percent distribution of currently married women by their ideal family size compared to husband's ideal family sin's, by 
age and selected background ch~acteristics, Yemen 1991/92 

Compared to ideal number of children husband wants 

Wife 15-24 wants: Wife 25 34 wants: Wife 35-49 wants: Wife 15-49 wants: 

More Same Less More Same Less More Same Less More Same Less Total 

Residence 
Urban 21.2 51.1 27.7 13.9 52.7 33.4 13.0 57.2 29.8 15.6 53.7 30.7 463 
Rural 10.2 62.2 27.6 8.5 63.9 27.7 9.9 62.8 27.3 9.4 63.1 27.5 2095 

Region 
North./West. 13.5 58.2 28.3 9.1 61.9 28.9 9.6 63.2 27.2 10.3 61.5 28.1 2112 
South./E~t. 7.8 67.8 24.5 11.2 60.9 28~0 14.6 54.9 30.5 I 1.4 60.6 27.9 446 

Literacy status 
Illiterate 12.5 59.0 28,5 9.0 62.5 28.4 10.4 61.9 27.7 10.3 61.6 28.2 2222 
Literate 12,1 63.0 24.9 12.7 56,5 311.8 (10.8) (61.4) (27.8) 12.2 60.2 27.6 336 

Total 12.4 60.0 27.6 9.5 61,7 28.8 10.4 61.9 27.7 10.5 61.4 28.1 2558 

Note: Figures in parentheses are based on 25-49 cases. 
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Table 6.8 presents the differences in the mean ideal family size of wives and husbands. The negative 
numbers in the table indicate that the mean number of children the wives want is less than that of their 
husbands, or that the husbands' mean desired family size is greater than that of their wives. When women's 
ideal family size is greater it exceeds their spouses' ideal family size by 2.0 to 2.8 children, while the 
differences range from 3.2 to 3.7 children when women desire fewer children than their husbands. The results 
by various background characteristics show only slight variations in the magnitude of the differences in ideal 
family size between husbands and wives. 

Table 6.8 Mean difference in wife's and husband's ideal family size 

Mean difference between wife's and husband's ideal family size by wife's age and her desire for more or less 
children than her husband, according to selected background characteristics, Yemen 1991/92 

Wife 15-24 wants: Wife 25-34 wants: Wife 35-49 wants: Wife 15 49 wants: 
Background 
characteristic More Less More Less More Less More Less 

Residence 
Urban 
Rural 

(2.5) (-3.4) (2.0) -3.5 (2.4) -3.2 2.3 -3.4 
(2.3) -3.6 2.2 -3.7 2.8 -3.5 2.4 -3.6 

Region 
North./West. 2.4 -3.6 2.1 3.8 2.7 -3.6 2.4 -3.7 
South./East. * -3.2 (2.3) -3.0 (2.6) -3.0 2.4 -3.0 

Literacy status 
Illiterate 2.4 -3.6 2.1 -3.8 2.7 -3.5 2.4 -3.6 
Literate (2.3) -3.4 (2.4) -2.9 * * 2.4 -3.2 

Total 2.4 -3.6 2.1 -3.7 2.7 3.5 2.4 -3.6 

Note: Mean difference is calculated by subtracting the mean ideal family size for husbands from the mean ideal 
family size for curently married women. Figures in parentheses are based on 25 49 cases; an asterisk (*) indicates 
that figure is based on fewer than 25 cases and has been suppressed. 

6.4 W A N T E D  FERTILITY 

Because the YDMCHS did not include questions on the planning status of births, estimates cannot 
be made of the proportion of births that, (a) were wanted and occurred at the time when they were wanted, 
(b) were wanted later, and (c) were not wanted at all. However, using the information collected on ideal 
family size and birth histories, total wanted fertility rates can still be estimated) Wanted fertility rates arc 
calculated in the same manner as conventional age-specific fertility rates (see Chapter 3), except that births 
classified as unwanted are omitted from the numerator. A birth is considered wanted if the number of living 
children at the time of conception was less than the current ideal number of children reported by the 
respondent, otherwise the birth is considered unwanted. 

3Wanted fertility rates can also be calculated by using husbands' desired faro ily size, however, these would be biased 
because a large proportion of women gave non-numeric responses to the question on their perception of thcir spouse's 
ideal fanaily size. 
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TaMe 6.9 presents the total wanted fertility rates and 
total fertility rates by background characteristics. Wanted fertili- 
ty rates express lhe level of fertility that theoretically would re- 
sult i f all unwanted births were prevented. The total wanted fe r- 
tility rate provides another indicator of fertility aspirations and 
may be interpreted as the number of wanted births that a woman 
would bear by age 50, if she experienced the wanted fertility 
rates observed for the past three years. In Yemen, the total 
wanted fertility rate is 6.0, or 1.7 births less than the total fertili- 
ty rate observed for the three years preceding the survey. 4 The 
total wanted fertility rate is between the women's  ideal family 
size of 5.4 children and the husbands' ideal family size of 6.4. 
For 'all background characteristics examined in Table 6.9, ob- 
served fertility is at least 25 percent greater than wanted fertility 
and, for two educational groups, observed fertility is substantial- 
ly higher (see Figure 6.2). Observed fertility rates are 35 and 40 
percent higher than the wanted fertility rates for women with 
primary and more than primary education, respectively, and are 
fully 50 percent higher for women living in urban areas. 

Table 6.9 Wanted fertility rates 

Total wanted fertility rates and total fertility 
rates for the three years preceding the survey, 
by selected background characteristics, Yemen 
1991/92 

Total wanted Total 
Background fertility fertility 
characteristic rate rate 

Residence 
Urban 3.7 5.6 
Rural 6.6 8.2 

Region 
North./West. 6.4 8.2 
South./East. 4.4 5.5 

Education 
No schooling 6.4 8.1 
Primary 4.2 5.7 
More than primary 2.5 3.5 

Total 6.0 7.7 

Note: Rates are based on births to women 
15-49 in rite period 1 36 months preceding the 
survey. The total fertility rates are the same as 
those presented in Table 3.2. 

Figure 6.2 
Total Wanted Fertility Rates and 

Total Fertility Rates 

RESIDENCE 
Urban 
Rural 

REGION 
North./West, 
South./East, 

EDUCATION 
No schooling 

Primar 
Primary + 

TOTAL 

0 2 4 6 8 10 

Number of Children 

YDMCHS 1991/92 

*The total wanted fertility rates will probably be higher if husbands' ideal family sizes are used. 
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CHAPTER 7 

MATERNAL HEALTH CARE 

Maternal health care includes the care a mother receives during pregnancy, at delivery and in the 
postnatal period. Regular antenatal care (ANC) can mitigate, if not avoid altogether, those complications of  
pregnancy and delivery which may jeopardize both the mother 's  and the infant 's chances of survival. 
Ensuring a mother 's  nutritional preparedness for pregnancy and childbirth provides an infant with adequate 
resources in the antenatal period for optimal development both before and after birth. It also helps provide 
a mother with the resources she requires to compensate for the depletion associated with pregnancy, 
childbirth, breastfeeding, and caring for a young infant. Postnatal care (PNC) helps in a mother 's  full 
physical recovery and ensures her preparedness for a subsequent pregnancy as well as her ability to care for 
her children. Thus, adequate care before, during, and after childbirth are crucial in reducing the risks of infant 
and maternal mortality, for promoting maternal and infant health and development, and, indirectly, for 
promoting the health and development of other living children as well as those yet to be bom. 

In the YDMCHS, a series of questions pertaining to maternal health care were asked regarding any 
current pregnancy and each of the live births that occurred during the five-year period preceding the survey. 

This chapter focuses on the YDMCHS findings relating to the utilization of maternal care and the 
quality of maternal care in the Republic of Yemen. It examines a number of indicators of the care mothers 
receive during the antenatal, delivery, and posmatal periods for all live births that occurred in the five years 
preceding the interview. 

7.1 A N T E N A T A L C A R E  

Antenatal care (ANC) can be more effective when it is sought early in the pregnancy, and continues 
to parturition. Obstetricians generally recommend that ANC visits be made on a monthly basis to the seventh 
month, formightly to the eighth month, and then weekly until delivery. Regular visits allow proper 
monitoring of the mother and child throughout the pregnancy. If the first ANC visit is made in the third 
month of pregnancy, this schedule translates to a total of about 12 visits during the pregnancy. 

Information based on live births in the five years preceding the interview relates to the remote past 
and is, therefore, liable to recall errors. However, it provides the best indicator of service provision and of 
deficiencies therein. Most importantly, it is a guide to the timing of  maternal care, a crucial component in 
determining its effectiveness. Antenatal care results from the YDMCHS, namely, extent of antenatal care, 
sources of antenatal care, personal reasons for having or not having antenatal care, and extent of tetanus 
toxoid vaccinations, are discussed below. 

Extent of Antenatal Care 

Table 7. l shows the proportion of births who received any antenatal care according to matemal and 
background characteristics. Interviewers were instructed to record only the provider with the highest 
qualifications. For about one-fourth of all births, mothers received ANC from a physician, trained nurse, or 
midwife. For three-fourths of births, mothers received no ANC at all. 

Antenatal care declines with the increase of mother's age and in higher birth orders, and increases 
with the increase in mother's level of education. Greater antenatal care utilization is observed in urban areas 
and in the southern and eastern governorates than in rural areas and in the northem and western governorates. 
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Table 7.1 Antenatal care 

Percent distribution of births in the five years preceding the survey by source of antenatal care 
during pregnancy, according to selected background characteristics, Yemen 1991/92 

Antenatal care provider I 

Tradi 
Trained tiona[ Number 

Background nurse/ birth No one/ of 
characteristic Doctor Midwife attendant Missing Total births 

Mother's age at birth 
< 20 23.9 3.3 0.3 72.5 100.0 755 
20-34 23.3 3.6 0.1 73.0 100.0 5157 
35+ 18.7 2.6 0.1 78.6 100.0 1509 

Birth order 
1 27.2 4.7 11.3 67.7 100.0 885 
2-3 22.4 3.9 0.1 73.6 100.0 1784 
4-5 21.5 2.7 11.0 75.7 100.0 1660 
6+ 21.5 3.0 I1.1 75.2 11111.0 3091 

Residence 
Urban 47.3 9.8 0.11 43./I 100.0 1200 
Rural 17.6 2.1 11.2 811.1 100.0 6220 

Region 
Nor th./West. 21.9 1.5 0.0 76.5 100.0 6423 
South ./East. 25.6 15.1 0.7 58.6 1011.0 998 

Mother ' s  education 
Illiterate 21/.0 2.3 0.1 77.6 100.0 6791 
Literate 33.4 24.4 2.4 39.8 100.0 62 
Primary 45.3 10.3 0.4 43.9 100.0 335 
More than primary 57.9 17.9 0.3 23.9 100.0 233 

All births 22.4 3.4 0.1 74.0 100.0 742l 

Note: Figures are for births in the period 1 59 months preceding the survey. 
If the respondcnt mentioned m re than one pr ~vider, nly the most ~ uatified ~rovider is consi tered. 

Smaller differences in antenatal care utilization exist by demographic characteristics. While about 
27 percent of births to mothers under 20 years of age and mothers age 20-34 received ANC from a doctor, 
trained nurse, or midwife, 21 percent of mothers age 35 years or more did so. Similarly, small differences 
in ANC utilization exist by birth order. First births arc more likely 1o receive ANC (32 percent) than second 
or higher order births (24-26 percent). 

There are marked differences in antenatal care utilization for births in urban and rural areas. In the 
five-year period preceding the survey, 4 of 5 births in rural areas did not reccive any ANC, compared to only 
2 in 5 births in urban areas. Similarly, mothers in the southern and eastern goveruorates (41 percent) are more 
likely than mothers in the nonhero and western governorates (23 percent) to receive antenatal care. 
Pronounced differentials in ANC are exhibited by mother's level of education. While only 22 percent of 
bi~.hs to illiterate mothers received ANC, 56 percent of births to women with primary education, and 76 
percent of births to mothers who have attained more than primary education received antenatal care. 
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Sources of Antenatal Care 

Table 7.1 also shows proportion of births for which each provider was consulted for antenatal care 
by current age of mother, child's birth order, place and region of residence, and mother's level of education. 
The YDMCHS findings indicate that for women with a live birth in the five years preceding the survey who 
had antenatal care visits during pregnancies, about 7 in 8 mothers consulted a doctor, while only 1 in 8 
consulted a nurse or midwife. 

Mother's age and child's birth order do not affect the selection of the medical professional consulted 
for the pregnancy. For all live births in urban areas in the five-year period preceding the interview 47 percent 
of the mothers consulted doctors and 10 percent nurses/midwives, or a ratio of 5:1 of doctors to 
nurses/midwives. The perccntagc of doctors and nurses/midwives providing ANC services for rural women 
is 18 and 2 percent, respectively, or a ratio of 9:1. The lower a mother's level of education, the more likely 
it is she will be seen by a doctor rather than a nurse/midwife. While the ratio of doctors to nurses/midwives 
is less than 4:1 for women with more than primary education, it is 10:1 for illiterate mothers. The reasons 
for having antenatal care may cxplain the greater preference for doctors among certain groups of women. 

Reasons for Having or Not Having Antenatal Care 

The primary reason women go for an antenatal care visit is complaints during pregnancy. Among 
women who made one or more ANC visits, 76 percent said they did so because they had a complaint; only 
22 percent said they went because it was a routine checkup (see Figure 7.1). With only one-fourth of women 
receiving antenatal care, it is appropriate to investigate the reasons for not having an ANC visit during 
pregnancy; these are presented in Figure 7.1. Responses by attenders and non-attenders indicate that a large 
proportion of women in Yemen consider ANC necessary only when problems occur during pregnancy. 
Almost one-third of the mothers did not go for ANC because there was no complaint during pregnancy. 

Figure 7.1 also suggests that no accessibility, or limited accessibility, in terms of distance or cost, is 
an important reason for low attendance. One in four births did not receive ANC because the place of care 
was too far away, while 14 percent did not receive care because services were not available. For almost 10 
percent of births cost of services was mentioned as the main reason for not attending antenatal care. 
Sociocultural reasons, such as the predominance of male doctors as ANC providers, may also contribute to 
the low utilization of ANC services, but the YDMCHS did not collect information on this issue. 

Accessibility of Antenatal Care 

The means of transport, the time to reach the antenatal care facility, and waiting time at the facility 
are three measures of accessibility of services. The data used for measuring ANC accessibility pertains to 
currently pregnant women who were at least three months pregnant at the time of the interview and who had 
attended antenatal care. Health facilities and antenatal care clinics are not generally in close proximity to the 
population using these facilities. Motorized transport is used by almost three-quarters oftbe mothers, while 
the remainder walk to the clinics (see Figure 7.2). 

Almost one-third of ANC clinic users are able to reach the clinic within 30 minutes, and two-thirds 
can reach it within two hours. About 29 percent of the pregnant women have to travel at least two hours to 
receive ANC. The waiting time for those who received ANC in a clinic is less than half an hour for 45 
percent of mothers, and less than one hour for 78 percent of mothers. One in 10 mothers had to wait more 
than two hours to receive antenatal services. 
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Figure 7.2 
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Health Condi t ions  during  Pregnancy  

The health complaints reported by women who were pregnant for at least three months at the time 
of  the interview by selected background characteristics are presented in Table 7.2. The table indicates that 
three of  five currently pregnant women have experienced various health problems/conditions during their 
pregnancy. Twenty-three percent reported swollen ankles and fingers, 47 percent had persistent headaches, 
15 percent had high blood pressure, 6 percent had bleeding, and 30 percent had convulsions. 

This pattem of health conditions during pregnancy occurs regardless of  whether the pregnant woman 
resides in urban or rural areas or has attended antenatal care. However, health conditions were less common 
in certain subgroups of  women: younger women, women in their first pregnancy, women in the southern and 
eastem govemorates, and more educated women. Most of  the pregnant women were not taking any 
medication. Vitamins were taken by 10 percent, while other medications were taken by 9 percent (data not 
shown). 

Table 7.2 Health conditions during pregnancy 

Percentage of women who were pregnant for at least three months at the time of the survey who have specific 
health conditions associated with their current pregnancy, by selected background cbaracteristics, Yemen 
1991/92 

Health condition 

Swollen High Convul- Number 
Background ankles/ Persistent blood sions No of 
characteristic fingers headaches pressure Bleeding (fits) condition women 

Age 
< 20 10.6 34.7 5.4 7.2 21.0 56.3 65 
20-34 21.8 47.8 15.0 5.5 30.4 39.1 501 
35 or older 29.4 48.1 18.9 6.4 32.0 37.5 247 

Previous births 
0 9.3 40.5 8.5 8.3 24.4 51.6 100 
1-4 21.9 43.5 14.2 4.4 24.2 44.2 313 
5+ 27.7 51.0 18.1 6.5 36.1 33.8 400 

Residence 
Urban 15.4 48.7 12.7 4.8 24.1 39.9 119 
Rural 24.5 46.5 15.9 6.1 31.1 40.0 695 

Region 
North./West. 25.3 49.3 17.1 6.4 32.6 36.7 714 
South./East. 8.1 29.5 3.5 2.7 12.3 63.9 99 

Education 
Illiterate 25.0 46.4 16.4 5.9 30.8 39.8 736 
Literate * * * * * * 4 
Primary 3.0 57.5 6.1 I 1.5 22.7 38.3 41 
More than primary 10.4 39.(I 7.8 0dl 26.1 50.1 32 

Antenatal care received 
Yes 23.8 45.7 15.0 4.9 28.1 42.5 638 
No 21.1 50.9 17.1 9.5 37.3 30.7 175 

Total 23.2 46.8 15.4 5.9 30.1 40.0 813 

Note: An asterisk (*) indicates that figure is based on fewer than 25 cases and has been suppressed. 
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Tetanus Toxoid Vaccination 

Women were asked if they had received a tetanus toxoid vaccination for each of their children born 
in the five years preceding the survey. Immunity against tetanus is passed on to the baby and protects the 
child from neonatal tetanus, a common cause of neonatal mortality in developing countries. For full 
protection, a pregnant woman should receive two doses of the tetanus toxoid during their first pregnancy, a 
third dose at least a year later or during the subsequent pregnancy, a fourth dose at least a year later or during 
the subsequent pregnancy, and a fifth dose is thought to provide lifelong protection (World Health 
Organization, 1987). 

For all births in the five years preceding the interview, only 15 percent of mothers received one or 
more toxoid tetanus injections. Table 7.3 shows that while 10 percent of the births were protected by two or 
more doses of tetanus toxoid during gestation, 5 percent received the limited protcction of just one dose. 

Table 7.3 Tetanus toxoid vaccination 

Percent distribution of births in the five years preceding the survey, by number of tetanus toxoid 
injections given to the mother during pregnancy, according to selected background characteristics, 
Yemen 1991/92 

Number of tetanus toxoid injections 

Two Number 
Background One doses Don't  know/ of 
characteristic None dose or more Missing Total births 

Mother's age at bir th 
< 20 82.8 4.8 12.3 11.1 100.0 755 
20-34 83.9 5.2 10.5 0.4 100.0 5157 
35+ 87.6 5.2 7.2 0.0 100.0 1509 

Birth order 
1 79.8 5.7 14.3 0.2 100.0 885 
2-3 82.5 5.1 12.1 0.3 100.0 1784 
4-5 86.2 5.3 8.3 0.2 100.0 1660 
6+ 86.2 5.0 8.4 0.4 100.0 3091 

Residence 
Urban 66.1 111.3 23.1 0.4 100.0 1200 
Rural 88.1 4.2 7.4 0.3 100.0 6220 

Region 
North./West. 88.1 4.1 7.5 0.2 100.0 6423 
South.lEast. 61.7 12.0 25.8 0.5 100.0 998 

Mother's  education 
Illiterate 86.9 4.7 8.1 0.3 100.0 6791 
Literate 58.6 14.3 27.1 0.0 100.0 62 
Primary 67.3 9.1 23.7 0.0 100.0 335 
More than primary 48.4 11.7 39.4 0.4 100.0 233 

All births 84.5 5.2 10.0 0.3 100.0 7421 

Note: Figures are for births in the period 1-59 months preceding the survey. 
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Differentials in tetanus toxoid coverage are substantial by mother's age at birth, child's birth order, 
place of residence, region, and mother's level of education. About 17 percent of younger mothers, under 20 
years of age, received at least one dose of tetanus toxoid vaccine, compared to 12 percent of older women 
age 35 years and above. While 1 in 5 births of parity one were protected by tetanus toxoid immunization, 
only I in 7 children of parity six or higher were protected. 

Urban coverage for tetanus toxoid (at least two doses) was three times higher than rural covcrage (23 
and 7 percent, respectively). The mothers o f births in the southem and eastern govcmoratcs (26 percent) were 
more than three times as likely to receive two or more doses of tetanus toxoid during pregnancy than were 
mothers in the northern and western govemoratcs (8 percent). 

The relationship between mother's level of education and immunization with tetanus toxoid vaccine 
is striking. The YDMCHS findings indicate that more educated women are more likely to receive tetanus 
toxoid injections than less educated or illiterate women. For all births in the preceding five years, 1 in 3 
mothers with primary education, 1 in 2 mothers with more than primary education had received at least one 
dose of tetanus toxoid, compared to only 1 in 8 of the illiterate mothers. Educated women may have greater 
accessibility to modem medical care (proximity of services, fewer cultural barriers), or may have a greater 
understanding of the need and health benefits of vaccinations, or are more able to utilize the services 
provided. 

7.2 D E L I V E R Y  C A R E  

This section examines various aspects of care during labor and delivery. The YDMCHS resulLs 
include: place of delivery, assistance at delivery, complications during delivery, reasons for not delivering 
at a health facility, plans for assistance at next delivery, and treatment of umbilical cord and cord stump. 

Place of Delivery 

Mothers were asked about the place where they had given birth to children born during the five-year 
period before the survey. The YDMCHS findings indicate that the majority of births (83 percent) occur in 
the mother's home or in someone else's home. Only 12 percent of deliveries take place in health facilities. 

Although the majority of births occur at home, there are noticeable differences between subgroups. 
Table 7.4 shows that in rural areas, seven in eight deliveries (87 percent) take place at home, compared with 
3 in 5 deliveries (62 percent) in urban areas. 

Other differentials by age of mother, birth order, region, level of education of the mother, and number 
of antenatal care visits are observed. Younger women, educated women, and women residing in the southern 
and eastern govemorates are more likely to deliver in health facilities. The proportion of deliveries taking 
place in health facilities increases with mother's level of education. For example, 56 percent of births to 
women with more than primary education occur in health facilities, comparcd to 39 percent at home. Births 
to illiterate women, on the other hand, are almost ten times more likely to occur at home than in a health 
facility (86 percent versus 9 percent). First births are twice as likely to be delivered in a health facility as 
higher order births. 

Table 7.4 also indicates that the younger the mother, the more likely it is that the delivery will take 
place in a health facility. Overall, 13 percent of births to mothers under 20 years occur in health facilities, 
compared to only 10 percent to births to mothers age 35 years or over. Births to women residing in the 
southem and eastern govemorates also tend to occur more often in health facilities (25 percent) than births 
to women residing in the northem and westem govemorates (10 percent). 
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Table 7.4 Place of delivery 

Percent distxibution of births in the five years preceding the survey by place of delivery. 
according to selected background characteristics, Yemen 1991/92 

Public Number 
Background health At of 
characteristic facility home Other Missing Total births 

Mother's age at birth 
< 20 13.4 81.6 0.9 4.0 100.0 755 
20-34 11.6 83.3 0.5 4.6 100.0 5157 
35+ 10.7 83.7 0.7 4.9 100.0 1509 

Birth order 
1 20,7 73.6 1.0 4.8 100.0 885 
2-3 10.6 84.6 0.5 4.3 100.0 1784 
4-5 10.0 84.6 0.7 4.7 100.0 1660 
6+ 10.5 84.3 0.5 4.6 100.0 3091 

Residence 
Urban 33.2 62.2 0.3 4.3 100.0 1200 
Rural 7.5 87.2 0.7 4.6 100.0 6220 

Region 
Nor th.AVest. 9.6 85.3 0.6 4.6 100.0 6423 
South./East. 24.9 69.8 0.8 4.5 100.0 998 

Mother's edueath)n 
Illiterate 9.0 85.6 0.6 4.7 100.0 6791 
Literate 27.3 71.0 0.0 1.7 100.0 62 
Primary 30.7 66.4 0.4 2.5 100.0 335 
More than primary 56.0 38.9 0.0 5.1 100.0 233 

Antenatal  care visits 
None 5.2 88.1 0.6 6.1 100.0 5487 
1-3 visits 19.9 79.0 0.9 0A 100.0 1188 
4 or more visits 46.4 52.8 0.3 0.5 100.0 645 
Don' t  know/Missing 39.8 59.7 0.5 0.0 1 PAl.0 100 

All births 11.6 83.2 0.6 4.6 100.0 7421 

Note: Figures are for births in the period 1-59 months preceding the survey. 

Women who had contact with health professionals during pregnancy, i.e., received antenatal care, 
are more likely to deliver at a health facility, compared to women who had no such contact. About 46 percent 
of births to women who had four or more antenatal care visits were delivered in health facilities, compared 
to only 5 percent of births to women who had no ANC visits. 

Assistance at Delivery 

The type of assistance a woman receives during the birth of her child depends on the place of 
delivery. Women in Yemen are even less likely to have medical assistance for delivery than they are to 
receive medical care during pregnancy. Table 7.5 shows that births are more likely to be delivered with the 
assistance of a relative. Almost three-fourths of deliveries in Yemen are assisted by relatives (53 percent) 
or by dayas or traditional birth attendants (19 percent). Data "also indicate that births that take place at home 
are more likely to be delivered without assistance from anyone, whereas, births delivered at health facilities 
are more likely to be delivered by trained medical personnel (data not shown). 
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Table  7.5 Assis tance dur ing  del ivery 

Percent  distr ibution of  births in  the five years p reced ing  the survey by type o f  assistance dur ing  
del ivery,  according  to selected background  characterist ics,  Y e m e n  1991/92 

Attendant assisting during delivery I 

Tradi- 
Trained tional Don' t  Number 

Background nurse/ birth Relative/ No know/ of 
characteristic Doctor Midwife attendant Other one Missing Total births 

Mother's age at birth 
< 20 14.1 5.6 18.4 53.5 4.6 3.8 100.0 755 
20-34 10.6 5.2 17.9 54.1 7.6 4.7 1(30.0 5157 
35+ 11.0 3.5 20.9 50.2 9.2 5.1 100.0 1509 

Birth order 
1 18.9 7.8 17.3 47.0 4.3 4.7 100.0 885 
2-3 8.5 5.7 17.8 56.6 6.9 4.5 100.0 1784 
4-5 9.3 4.1 19.5 55,3 7.1 4.8 100.0 1660 
6+ 11.1 4.0 19.0 52.0 9.2 4.8 100.0 3091 

Residence 
Urban 28.6 17.5 14.6 30.2 4.6 4.4 100.0 1200 
Rural 7.6 2.4 19.3 57.7 8.2 4.7 100.0 6220 

Region 
North./West. 10.5 3.2 18.0 55.9 7.7 4.7 100.0 6423 
South.lEast. 14.1 15.4 22.6 35.9 7.0 4.9 100.0 998 

Mother's education 
Illiterate 9.5 3.0 18.7 55.6 8.2 4.9 100.0 6791 
Literate 16.2 22.6 13.3 44.7 1.5 1.7 100.0 62 
Primary 22.3 17.8 21.6 34.9 0.7 2.7 100.0 335 
More than primary 36.9 35.3 11.7 11.3 1.3 3.5 100.0 233 

Antenatal care visits 
None 5.3 2.1 19.1 58.0 9.1 6.3 100.0 5487 
1-3 visits 21.5 7.1 19.8 48.0 3.6 0.0 100.0 1188 
4 or more visits 38.1 21.4 13.1 25.3 2.1 0.1 1GO.0 645 
Don't  know/Missing 22.8 22.7 9.9 36.1 8.5 0.0 100.0 100 

Total 11.0 4.9 18.6 53.2 7.6 4.7 100.0 7421 

Note: Figures are for births in the period 1-59 months preceding the survey. 
IIf  the respondent mentioned more than one attendant, only the most qualified attendant is considered. 

Overall, only 16 percent of births that occurred in the last five years were assisted by medical 
professionals. This proportion is somewhat higher than the proportion of babies delivered in health facilities 
(12 percent), which suggests that it is not uncommon for medical professionals to attend deliveries in the 
home. Doctors attended 11 percent of births, and trained nurses or midwives attended 5 percent. 

Eight percent of births were delivered without any assistance. Births to rural women, births to older 
women, higher order births, births to women with no education, and births to women who had no antenatal 
care visits are more likely to be delivered without any type of assistance. These characteristics identify 
women who are at greater risk of dying due to complications occurring during pregnancy and delivery. 
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Complications during Delivery 

Only one percent of births in the five years prior to the survey were delivered by caesarean section. 
Higher proportions are reported among younger women, educated women, and women residing in urban areas 
or in the southern and eastern govemorates (data not shown). 

Table 7.6 indicates that 15 percent of deliveries have complications. The proportion of deliveries 
with complications increases if the delivery occurs in a health facility or with the assistance of  a doctor. One 
in 4 births in health facilities had complications, and 1 in 3 births assisted by doctors had complications. This 
seeming anomaly is most likely due to the health care behavior of Yemeni women: they generally seek 
modem delivery care only if there is a medical problem. Complications are also more frequently reported 
for first births and by women residing in the northern and western governorates (data not shown). 

Table 7.6 Type of delivery 

Percent distribution of births in the five years preceding the survey by type of 
delivery, according to place of delivery and assistance at delivery, Yemen 1991/92 

Number 
Place of delivery/ Comp]i Not of 
Assistance at delivery Normal cared stated Total births 

Place of delivery 
Public health 72.3 26.8 0.9 100.0 772 
Private health service 70.2 28.4 1.4 100.0 90 
At home 84,2 13.8 1.9 100.0 5878 
Another home 81.0 17.3 1.7 100.0 294 
Other (78.4) (21.6) (0.0) (llXk0) 45 
Missing 1.6 0.0 98.4 100.0 341 

Assistance at delivery 
Doctor 64.8 34.7 0.5 1 I1(1.0 818 
Trained nurse/midw fe 81.4 16.4 2.2 100.0 362 
Traditional midwife 87.0 11.6 1.5 100.0 1379 
Relative/friend 84.11 14.6 1.5 1011.0 2414 
Other 84.4 13.3 2.4 100.0 1536 
No one 87.7 8,4 3.9 100.0 563 
Not stated 3.0 0.1 96.9 100.0 348 

Total 78.9 14.9 6.2 100.0 7421 

Note: Figures are for births in the period 1 k59 months preceding the survey. Figures 
in parentheses are based on 25-49 cases. 

Reasons for Having Delivery at Home 

The YDMCHS collected information on women's  reasons for not delivering in a health facility. 
Table 7.7 presents the reasons given for not delivering at public hospitals or private clinics for births in the 
five years preceding the survey, by selected background characteristics. The preference for delivering at 
home is the leading reason (37 percent) lbr not having delivery in a health facility. Other reasons are: service 
too far away (24 percent), service not availablc (10 percent), high cost of delivering in a health facility (9 
percent), and premature/sudden delivery (4 percent). 
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Table 7.7 Reason for not delivering at health facility 

Percent distribution of births in the five years preceding the survey that were not delivered at a health facility by reason 
for not using a health facility, according to selected background characteristics, Yemen 1991/'92 

Service Service Costs Premature/ Home Number 
Background not too too Sudden is of 
characteristic available far much delivery better Other Missing Total births 

Mother's age 
< 20 11.9 23.0 4.8 6.1 39.4 10.6 4.3 100.0 653 
20-34 9.3 23,4 9.0 4.1 37.4 10.9 5.8 100.0 4557 
35+ 11.7 25.0 10.4 3.3 34.5 8.8 6.5 100.0 1348 

Birth order 
1 10.8 24.3 5.9 6.1 37.9 9.0 6.0 100.0 702 
2-3 9.7 23.6 8.0 5.0 37.8 10.6 5.3 100.0 1596 
4-5 10.0 24.4 9.6 3.5 36.5 10.6 5.4 100.0 1495 
6+ 10.1 23.2 9.8 3.5 36.6 10.6 6.1 100.0 2766 

Residence 
Urban 7.1 5.3 2.5 9.7 54,0 14.0 7.5 100.0 802 
Rural 10.5 26.3 9.8 3.4 34.6 9.9 5.5 100.0 5756 

Region 
Nor th./West. 10.2 25.1 10.0 4.2 34.3 10.5 5.6 100.0 5809 
South.lEast. 9.2 12.6 0.1 3.5 57.6 9.5 7.5 100.0 749 

Education 
Illiterate 10.3 24.4 9.2 3.8 36.0 10.4 5.8 100.0 6179 
Literate (5.5) (14.4) (11.3) (13.3) (47.0) (6.1) (2.3) (100.0) 45 
Primary 7.3 13.7 1.5 8.8 51.8 11.9 5.0 100.0 232 
More than primary 5.8 6.9 3.6 7.5 58.7 8.7 8.8 100.0 102 

Total 10.1 23.7 8.9 4.1 37.0 10.4 5.8 100.0 6558 

Note: Figures in parentheses are based on 25-49 cases. 

"Home is better," was the number one reason women gave for not having delivery in a health facility, 
for all background characteristics. The preference for birthing at home was the reason stated in more than 
half of births in urban areas (54 percent) and in the southern and eastern governorates (58 percent); it was also 
cited for one-third of births in rural areas and in the nonhem and western govemorates (34 percent). There 
are, however, some findings by residence and region that are expected. Notably, the distance to the health 
facility or unavailability of services was mentioned for more rural than urban births (37 and 12 percent, 
respectively). Service availability or accessibility problems were mentioned for one-third of births in the 
northern and westem governorates, and for one-fifth of births in the southern and eastern govemorates. 
Distance was more often mentioned by illiterate mothers than by those who are literate or educated. One in 
3 illiterate mothers mentioned distance or unavailability as the reason for not delivering in a health facility, 
compared to 1 of 5 mothers with primary education and 1 in 8 mothers with more than primary education. 

Expected Assistance at Next Delivery 

Do women repeat the same matemity care behavior lbr subsequent pregnancies? In the YDMCHS, 
a series of questions ascertained the maternal expectations and intentions of currently pregnant women in 
relation to their impending delivery. 

Among women whose last birth in the five-year period before the survey had been attended by a 
medical professional, 48 percent said they intended to deliver with the assistance of a medical professional. 
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If the last birth had been attended by a traditional birth attendant, 88 percent said they expected to deliver with 
the assistance of a traditional birth attendant again (data not shown). 

Cutting of Umbilical Cord and Treatment of Cord Stump 

Neonatal tetanus is generally caused by unsterile cord- cutting practices or by applying infectious 
dressings to the umbilical stump. The YDMCHS included questions about cord-cutting practices for babies 
not born in health facilities. The results indicate that, for births delivered at home, the most widespread 
m ~ t h r ~ r t  f t ~ r  t ~ H t t ; n ~  t h a  n m h [ l ; o a l  n n r ~ l  | e  I n  H e ~  a r .~Tr+ . r  ~ r  a I ~ n | f ~ .  [ g 0  ~ r ~ p n t  n f  h | r t h e ' ~  f n l l n l z 1 ~ r l  h ~ t  a n  

If the last birth had been attended by a traditional birth attendant, 88 percent said they expected to deliver with 

ordinarypairofscissors (27 percent), a medical instmment (3 percent), and other methods (1 percent). For 
8 percent of births, respondents did not know how the cord was cut. It is difficult to assess to what extent 
these instruments may have been contaminated with the tetanus micro-organism. A new razor blade, which 
was bought for the cutting of the cord and was unpacked just before cutting the cord, is less likely to be 
infectious than an unsterilized knife or pair of scissors. 

A wide range of dressings were used on the cord stump (see Table 7.8). Most common is a hot iron 
(22 percent); other methods include the application ofkohl (16 percent), boiled oil (6 percen0, and putting 
a cotton dressing on the stump (4 percent). The practice of covering the stump with mud, potentially the most 
dangerous practice in terms of the risk of tetanus infection, was rarely mentioned (1 in 500 births). 

Differentials in treatment of the cord stump by place of residence, region, and level of education are 
substantial. Practices in the soutbem and eastem governorates vary a great deal from those in the northem 
and western governorates. While the use of a hot iron is the most common method in the northem and 

Table 7.8 Treatment of cord stump 

Percent distribution of births in the five years preceding the survey that were not delivered at a health facility by type of 
treatment of cord stump, according to selected background characteristcs, Yemen 1991/92 

Cover Cover Use Cover Don't Number 
Background Ground with with hot Boiled with know/ of 
characteristic Cotton coffee flour mud iron oil egg Kohl Other Missing Total births 

Mother's age 
< 20 5.3 0.1 0.0 0.4 15.0 8.8 0.2 18.8 42.8 8.5 100.0 653 
20-34 4.6 0.0 0.1 0.3 21.1 6.1 0.2 15.8 44.0 7.9 100.0 4557 
35+ 3.2 0.1 0.1 0.4 26.6 5.2 0.3 17.0 38.6 8.6 100.0 1348 

Birth order 
1 6.0 0.1 0.1 0.5 19.2 6.9 0.3 16.2 42.2 8.5 100.0 702 
2-3 4.2 0.O 0.0 0.2 20.5 6.1 0.3 15.9 44.4 8.2 100.0 1596 
4-5 3.5 0.0 0.0 0.0 21.9 5.9 0.2 17.6 42.8 8.0 11)0 .0  1495 
6+ 4.5 0.0 0.1 0.4 22.8 6.1 0.1 16.1 41.9 8.0 100.0 2766 

Residence 
Urban 14.4 0.1 0.0 0.6 10.7 5.5 0.0 9.0 51.1 8.6 100.0 802 
Rural 3.0 0.0 0.1 0.2 23.2 6.2 0,2 17.4 41.6 8.1 100.0 5756 

Region 
North./West. 4.0 0.0 0.0 0.3 23.8 5.5 0.1 16.5 41.6 8.1 100.0 5809 
South./Ea.st. 7.1 0.3 0.4 0.1 4.9 10.9 0.8 15.7 51.8 8.0 100.0 749 

Mother's education 
Illiterate 3.5 0.0 0.1 0.3 22.3 6.1 0.1 16.8 42.5 8.3 100.0 6179 
Literate 8.8 0.0 0.0 0.0 16.0 7.6 0.0 9.0 56.3 2.3 100.0 45 
Primary 16.7 0,0 0.4 0,0 11,6 4.4 1.2 12.3 48.2 5.2 100.0 232 



western governorates (24 percent), it was used for only a fraction of  births in the southern and eastern 
governorates (5 percent). Kohl was used for the same proportion of births in both regions (16 percent), 
while boiled oil (11 percent), and cotton dressings (7 percent) were more common in the southern and 
eastem governorates. Urban mothers use cotton for treating the cord stump more often than rural mothers, 
while rural mothers use a hot iron, kohl, and boiled oil more often than urban mothers. 

Educated women use cotton more often than women with less education. The proportion using 
cotton for dressing the cord stump increases from only 3 percent of  births to illiterate women, to 28 
percent of  births to women with primary education or more. The practice of using a hot iron is more 
prevalent among illiterate women (22 percent) and decreases to 9 percent as the level of education 
increases. No differentials in treatment of  the cord stump by age of the woman or birth order were 
observed. 

7.3 P O S T N A T A L  C A R E  

This section examines the type of postnatal care received by women who had births in the five 
years preceding the survey. Postnatal care usually includes a health checkup for the mother and may be 
combined with a pediatric checkup for the baby. The findings of  the YDMCHS on postnatal care are 
presented in Table 7.9. Only about 6 percent of Yemeni mothers receive postnatal care; most of  these 
women obtain their care from a doctor. 

Table 7.9 Postnatal care 

Percent distribution of  births in the five years preceding the survey by source o f  postnatal care, 
according to selected background characteristics, Yemen 1991/92 

Posmatal care provider I 

'l'radi~ 
"['rained tional Number 

Background nurse/ birth of 
characteristic Doctor Midwife attendant Other No one Missing Total binhs 

Mother's age at birth 
< 20 4.0 0,6 (1.9 0.5 89.1 4.9 100.0 755 
20-34 4.5 0.6 0.3 0.8 87.5 6.3 100.0 5157 
35+ 4.6 0.4 0.4 0.0 85.8 8,7 I(X).O 15(8) 

Birth order 
I 5.1 1.1 0.6 0.6 86.3 6.3 100.0 885 
2-3 3.3 0.8 0.8 1.1 87,8 6.2 I(X).(I 1784 
4-5 4.3 0.3 0.2 0.7 87.9 6.6 100.0 166(I 
6+ 5.1 0.4 0.2 0.3 87.0 7,1 I(X).I) 3091 

Residence 
Urban 12.2 1.3 0.6 1).3 80.6 5,0 100,0 12(X/ 
Rural 3.0 0.4 0,4 1).7 88.6 7.0 10(h0 6220 

Region 
North./West. 4.5 0.4 0.2 0.6 87.6 6.7 100.II 6423 
Scmth./East. 4.5 1.6 1.6 0.4 85.6 6.2 100,O 998 

Mother's education 
Illiterate 3.8 0.4 0.3 0.6 87.9 6.9 100.O 6791 
Literate 12.9 2.0 2.4 0.0 81.0 1.7 100,0 62 
Primary 10.4 1.6 1.3 0,3 81.8 4.7 100.0 335 
More than primary 13.2 3.3 0.0 0.2 79.3 4.0 100.0 233 

Total 4.5 0 6  0A (I.6 87.3 6.7 100.0 7421 

Note: Figures are for births in the period 1-59 months preceding the survey. 
Ill the respondent mentioned more than one provider, only the most qualified provider is considered. 
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C H A P T E R  8 

C H I L D  F E E D I N G  A N D  W E A N I N G  P R A C T I C E S  

Both mother and child are affected by infimt feeding. The frequency, duration and amount of feeding 
affect the child's nutritional status, which in turn inlluences child survival. The breastfed baby may itself 
become vulnerable when it is weaned, especially if weaning is abrupt and occurs in circumstances where the 
supplementation that is provided is inadequate or unsuitable. As mentioned in Chapter 5, through postpartum 
amenorrhea, breastfeeding also affects the mother's risk of pr%mancy; thus, breastfceding is an important 
factor in spacing births in societies where use of contraception is uncommon. 

This chapter examines infant feeding practices for children bom in the five years preceding the survey 
to women interviewed for the YDMCHS. Children whose mothers were not interviewed are not included in 
these analyses. A number of topics related to infant feeding and weaning practices are considered, including: 
prevalence, pattern, and duration of breastfeeding, introduction of supplemental foods, use of a bottle with 
a nipple for feeding liquids or semisolid foods, age at weaning, manner in which weaning takes place, and 
the reason for weaning. 

8.1 PREVALENCE OF BREASTFEEDING 

As in most societies, breastfeeding is widely practiced in Yemen: 94 percent of last births and 91 
percent of all births in the five years preceding the survey were bmastfed (see Table 8.1). No notable 
difli:rences in breastfceding practices arc observed, according to mother's age or urban-rural residence, and 
uniformly high proportions of mothers initiate breast feeding regardless of level of education. 

Table 8.2 presents the differentials in breastfceding for last births and all births by mother 's  age and 
birth order. Among all births, 87 percent of first births and 91-92 percent of higher order births are breastfed. 
Among last births, a slightly higher proportion are brcastfed (92-97 percent). 

The tendency for a slightly lower proportion of first births to be breastlcd is seen in the two age 
groups for which comparisons can be made for all births. For example, for mothers under 25, the proportion 
of first births who were breastfed is 88 percent. For second order births, the proportion breastfed is 93 
percent, and for third and fourth order births it is 95 percent. For last births to women under 25, the 
breastfeeding rates are 92 percent for first order births and 96-97 percent for higher order births. 

8.2 REASONS FOR NOT BREASTFEEDING 

Table 8.3 indicates that the main masons for not bmastfeeding childmn arc similar for last births and 
all births in the total sample of children (see columns 5 and 6). The death of a child is the most important 
single reason for not bmastlEeding a child among all births and last births (28 pement). But, mother being 
sick (18-19 percent) and mother having no milk or insufficient milk (21-23 percent) together account for 
around 40 percent of the reasons cited for not bmasllizeding a child. Five percent of children were not 
bmastfizd because of breast or nipple problems. 
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Table 8,1 Prevalence of breasffeeding by background characteristics 

Among children born in the five years preceding the survey, the percentage of last births and all births 
who were breasfed, by age of mother and selected background characteristics, Yemen 1991/92 

Mother's age Number 
Background of 
characteristic 15-19 20-24 25-29 30-39 40-49 Total births 

LAST BIRTHS 

Residence 
Urban 93.0 96.8 92.5 92.9 90.7 93.2 694 
Rural 96.1 94.0 95.5 94.5 92.8 94.5 3460 

Mother's education 
Illiterate 95.0 94.9 94.9 94.1 92.5 94.2 3756 
Literate * * * * * (99.0) 40 
Primary 95.5 93.0 95.3 95.7 * 94.7 205 
More than primary 100.0 (91.1) 95.9 (94.9) * 94.8 153 

Total 95.5 94.5 95.0 94.2 92.6 94.3 4154 

ALL BIRTHS 

Residence 
Urban 89.6 92.7 90.8 89.5 85.4 90.1 1200 
Rural 94.6 90.7 91.9 90.7 90. l 91.1 6220 

MoCher's education 
Illiterate 93.5 91.2 91.5 90.4 89.6 90.8 6791 
Literate * * (100.0) (92.3) * (95.7) 62 
Primary 92.5 92.0 93.1 93.0 * 92.7 335 
More than primary * 85.4 93,1 93.7 * 91.6 233 

Total 93.6 91.1 91,7 90.6 89.6 90.9 7421 

Note: Table is based on children born 0-59 months before the survey whether living or dead at the 
time of interview. Figures in parentheses axe based on 25-49 cases; an asterisk (*) indicates fewer 
than 25 cases and has been suppressed. 
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Table 8.2 Prevalence of breastfeeding by birth order 

Among children born in the five years preceding the survey, the percentage of last 
births and all births who were breastfed, by age of mother and birth order, Yemen 
1991/92 

Age of mother 

Birth order 15-24 25-34 35-44 45-49 Total Number 

LAST BIRTHS 

1 91.9 90.4 * NA 91.6 449 
2 96.8 96.0 * * 96.6 425 
3-4 96.4 95.9 92.4 * 95.4 954 
5-6 (96.9) 95.2 95.1 (88.1) 95.0 873 
7+ * 93.6 93.3 91.7 93.2 1453 

Total 94.8 94.8 93.7 90.6 94,3 4154 

ALL BIRTHS 

1 88.3 85.8 * NA 87.3 886 
2 92.8 90.0 (86.1) * 91.1 879 
3-4 95.3 92.6 86.1 * 92.2 1761 
5-6 (93.4) 92.4 91.6 85.5 91.9 1600 
7+ * 91.3 90.6 89.6 90.7 2294 

Total 91.6 91.4 90.2 88.3 90.9 7421 

Note: Table is based on children born 0-59 months before the survey whether living or 
dead at the time of interview. Last twins are considered of the same birth order. 
Figures in parentheses are based on 25-49 cases; an asterisk (*) indicates that figure is 
based on fewer than 25 cases and has been suppressed, 
NA = Not applicable 

Table 8.3 Reasons for not breastfeeding 

Percent distribution of last births and all births in the five years preceding the 
survey who were not breastfed by reason for not breastfeeding, according to 
place of residence, Yemen 1991/92 

Urban Rural Total 

Reason for not Last All Last All Last All 
breast feeding births I births births births births births 

Child sick 7.8 8.9 5.0 4.0 5.5 4.9 
Child died 12.6 22.5 32.0 29.5 28.2 28.3 
Child refused 20.6 18.6 11.3 13.7 13.1 14.6 
Mother sick 18.8 11.5 19.3 19.3 19.2 17.9 
No/insufficient milk 20.1 21.3 23.2 21.0 22.6 21.0 
Breast/nipple problem 3.6 4.5 4.7 5.3 4.5 5.1 
Other 12.2 8.3 1.1 1.6 3.3 2.8 
Not stated 4.4 4.5 3,4 5.7 3.6 5.5 

Total 100.0 100.0 100.0 100.0 100.0 100.0 
Number of never- 
breastfed children 29 65 116 295 144 360 

1Figures are based on fewer than 50 cases 
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8.3 B R E A S T F E E D I N G  P A T T E R N S  

Prevalence o f breast feeding represents only one facet of the nutritional, health, and fertility equation. 
Another facet includes the pattern ofbreastfeeding. Breaslfeeding reduces the likelihood of conception during 
the extended period of amenorrhea which follows delivery. Mothers with children under five who were not 
yet weaned, were asked about the frequency of breastfeeding during the daylight hours and between sunset 
and sunrise. Another question asked about general feeding practices was whether the child was breastfed 
whenever he/she wanted or according to a fixed schedule. Demand feeding is assumed 1o result in more 
frequent sucking than scheduled feeding, thereby affecting duration of amenorrhea (see current status and 
postpartum amenorrhea in section 8.5). 

Table 8.4 shows the percent distribution of children who are still breastfed by feeding pattem (on 
demand or according to a fixed schedule). Almost all children under five who were not weaned at the time 
of the survey were breastfed on demand (94 percent on demand only plus 4 percent on both demand and 
schedule) and only I percent exclusively on schedule. Except for differences by mother's education, the 
differentials by area of residence and region are small. Over 90 percent of children whose mothers have no 
formal education or only primary education were fed on demand only but approximately 80 percent of 
children whose mothers have more than primary education were fed on demand only. Eight percent of 
children of mothers with more than primary education were breastlcd at fixed times only, or according to a 
schedule, while 13 percent had breastfeeding on demand as well as on schedule--probably scheduled feeding 
during the day and feeding on demand at night. Since only one percent of all children who were breastfed 
were breastfed on a fixed schedule, the number of cases are not enough to meaningfully analyze the daytime 
and nighttime feeding patterns separately) 

Table 8.4 Breastfeeding patterns 

Percent distribution of last births in the five years prex:eding the survey who are 
currently being brezstfed by feeding pattern, according to selected background 
characteristics, Yemen 1991/92 

Breasffeeding pattern 
Number 

Background On On of 
characteristic demand schedule Both Missing Total births 

Residence 
Urban 93.0 2.2 4.3 0.6 100.0 310 
Rural 94.3 1.11 3.9 0.8 100.0 1917 

Region 
Nor th./West. 94,3 1.1 4.1 0.5 100.0 1957 
South./East. 92.6 1.6 3.2 2.6 100.0 270 

Mothe r ' s  education 
No schooling 94.7 0.9 3.7 0.7 100,0 2064 
Primary 90.4 3.2 5.1 1.3 100.0 114 
More than primary 78.6 8.3 13.1 0.0 100,0 50 

Total 94.1 1.2 4.11 0.7 100.0 2227 

~For only one in seven children a numerical response was given to the question on number of feedings during the 
day (night). The mean number of feedings is 4 for daytime and 3.6 for nighttime, respectively. The mean varied little 
by residence, region or education (daytime means: 3.9 to 4.2; the nighttime mean for children of women with more than 
primary education was 3.3, the means for other categories of education, residence and regions ranged between 3.5 and 
4.0). The average number of feedings for 24 hours ranged between 6.1 to 6.9 by various background characteristics, 
with an overall mean of 6.7. 
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8.4 S U P P L E M E N T A T I O N  P R A C T I C E S  

Supplementation practices are examined in two ways. First, the age at which various supplementary 
foods are introduced is studied. Second, supplementation practices among children who are currently 
breastfed are analyzed. 

Initiation of Supplementat ion 

After 4-6 months of age, breast milk only is not sufficient for a child and the introduction of 
supplementary food is required. The questions on supplementation in the YDMCHS pertain to three kinds 
of food: powdered milk, animal milk (cow, goat, etc.), and solid or mushy food. Each woman who had a 
child in the five years preceding the survey was asked i f she ever gave each of the three supplementary foods 
to her child on a regular basis. If she had; she was further asked, "How old was the child when you started 
giving it on a regular basis?" These questions were not asked about children who died before breastfceding 
could be started. The questions on supplementation are retrospective and provide information about age at 
which each food was started (if started). It should be noted that supplementation are not mutually exclusive, 
that is, some infants may be given more than one supplement at any stage of their childhood. 

Table 8.5 shows the proportion of children under five who were given powdered milk, animal milk, 
or solid and mushy food; and the percent distribution of those who were given these foods by age at which 
they started receiving supplementation. The analysis pertains not only to births who were breastfed, but also 
to those who were not breastfcd lor reasons other than the child's death. Less than half (44 percent) of 
children received powdered milk, one-fourth received animal milk, and almost two-thirds were fed solid or 
mushy food on a regular basis. Other milk is introduced early as supplementation. Almost one-third of births 
were given powdered milk and almost 1 in 7 children were given animal milk before 4 months of age. 
Animal milk or powdered milk is rarely introduced after six months of age. Almost 4 in 10 children were 
given solid food by six months of age, and another 17 percent were initially fed solid food at age 7-11 
months. 

Table 8.5 Starting age for supplementary food 

Percentage of children born in the five years preceding the survey who were given powdered milk, animal 
milk, solid or mushy food by age of the child when supplementation was started, Yemen 1991/92 

Age of child when 
supplementation was started 

Food Number 
not of 

Supplementation 0-3 4-6 7-11 12-17 18 23 24-59 given z Total children 

Powdered milk 31.2 7.6 2,6 1,8 0.3 0.2 56.3 I00.0 7308 
Animal milk 14.6 4.7 1.4 1.7 0.3 0.4 77.0 I00.0 7308 
Solid or mushy food 7.2 30.1 17.4 8.9 0.9 0.9 34.7 100.0 7308 

Note: Table is based on children born 0-59 months before the survey but excludes children who were not 
breastfed because child died before breastfeeding could begin. 
llncludes cases for which inh~rmation was missing. 
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Current Supplementation 

In addition to collecting information on the age at which powdered milk, animal milk, and solid or 
mushy food were first given, respondents were asked, for each child under five, if thc child was being given 
various types of foods and drinks. In this analysis, information on currently breastfed children is used and 
the supplementary foods included separately in the questionnaire are grouped into five broad categories: 
plain water; milk (fresh full cream milk, pasteurized bottle milk, carmed/powdered milk); other liquids 
(juices, sugar water, rice water, herbal drinks); baby food (homemade or preserved); and food made for the 
family. 

Table 8.6 shows the percentage of currently breastfed children who receive various categories of 
supplementation, by area of residence. The children who died, who were not breastfed, and those who have 
been weaned are excluded from this analysis. The supplementation categories are not exclusive. For 
example, a child who is given milk may also bc receiving baby food. 

Over ninety percent of children over the age of three months are given water. Examining 
supplementation of breast milk by other types of liquids and foods after the age of three months in the table, 
it can be noted that almost half of the children are given milk, 3 in 10 receive other liquids, and one-fifth are 
fed baby food. Family food is generally introduced after six months of age; half of children 7-l 1 months and 
over four-fifths of children 12-17 receive breast milk and family food. As children grow older, family food 
is given to an even higher proportion of children (83-87 percent). 

Table 8.6 Food supplementation 

Percentage of children born in the five years preceding the survey who were being breastfed and 
given specific types of liquids and food by current age and place of residence, Yemen 1991/92 

Age of child (months) 
Supplementatinn/ Total 
residence 0-3 4-6 7-11 12-17 18-23 24 59 percent 

Water  
Urban 81.6 94,7 99.1 96.2 100.0 96.3 93.9 
Rural 74.7 91.6 96.5 97.5 97.0 99.4 91.9 

Total 75.7 92.0 96.8 97.3 97.3 99.0 92.2 

Milk 
Urban 44.0 52.4 50.0 51.1 46.0 54.7 49.5 
Rural 36.6 46.7 55.5 51.5 49.4 48.0 48.1 

Total 37.7 47.5 54.7 51.5 49.0 49.0 48.3 

Other  l iquids 
Urban 46.7 61.4 64.1 47,3 49.8 77.9 56.8 
Rural 17.7 23.4 28.7 33.3 33.3 32.3 27.4 

Total 22.0 28.7 33.6 35,4 35.0 38.6 31.5 

Baby fcmd 
Urban 15.9 42.7 61.5 43.8 37.7 45.8 41.4 
Rural 4.0 15.6 22.2 21.9 19.6 17.4 16.7 

Total 5.7 19.4 27.6 25.3 21.5 21.4 20.1 

Family f{x)d 
Urban 0.0 19.6 61.8 82.7 85.6 87.3 50.5 
Rural 4.2 15.1 50.2 76.3 82.6 86.4 47.5 

Total 3.6 15.7 51.8 77.3 82.9 86.5 47.9 
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The major difference in feeding practices of children by area of residence is the introduction of 
liquids (other than water) and baby food. Around two-thirds of children over three months are given other 
liquids in urban areas while in rural areas only one-fourth receive juice, sugar water, rice water, or herbal 
drink. Also, it is much more common in urban areas to supplement breast milk with baby food at an early 
age (4-6 months); 6 of 10 children age 7-11 are given baby food. As children grow older, and family food 
is given more often, the proportion receiving baby food decreases. Baby food is less common in rural areas, 
where at most 2 in 10 breastfed children are also given baby food. 

Bottle feeding 

Supplementary food may be given to a child with a spoon, fed by hand or given in a bottle with 
nipple. Bottlefed infants are at a disadvantage compared to the breastfed children, even when conditions are 
otherwise favorable. Bottlefeeding provides some nutritional benefits to children, but in circumstances in 
which sanitary conditions are poor, for example, when clean water is not consistently available or the feeding 
bottle and nipple are not properly sterilized, bottlefeeding brings the added risk of  contracting diarrhea or 
other diseases. 

Table 8.7 shows the percentage of children under five who were ever bottlefed (including those 
currently bottlefed) and also the percent distribution of those who were ever bottlefed by age at which 
bottlefeeding was initiated. Differentials in bottlefeeding are also present in the table. The use of  a bottle 
with a nipple is quite popular in Yemen. More than half (52 percent) of children under five are bottlefed. 
The proportion of bottlefed children is higher in urban areas and in the southern and eastem governorates 
(around two-thirds of children) than in rural areas orthe northern and western govemorates (almost one-half). 
The practice of using a bottle with a nipple for feeding children increases with increase in mother 's  education. 
One-half of children whose mothers have no formal education are bottlefed, whereas 6 in 10 and 7 in 10 of 
those whose mothers have primary and more than primary education, respectively, are bottlcfed. 

Table 8.7 Bottlefeeding 

Percentage of living children under five years who were fed with a bottle with a nipple and 
the percent distribution of boulefed children by age at which bottlefeeding was initiated, 
according to selected background characteristics, Yemen 1991/92 

Age at which bottlefeeding Missing 
was initiated (months) age/ 

Background Percentage Don't  
characteristic bottlefed 0-2 3-5 6-11 12-59 know Total 

Residence 
Urban 64.7 65.9 16.1 12.4 4.2 1.3 100.0 
Rural 49.2 67.0 15.7 10.2 5.7 1.4 100.0 

Region 
North./West. 49.2 64.1 17.0 11.6 5.8 1.4 100.0 
South./East. 67.9 78.7 10.0 6.4 3.6 1.4 100.0 

Mother ' s  education 
No schooling 50.4 66.8 15.9 10.6 5.2 1.5 100.0 
Primary 60.8 65.4 14.5 11.3 8.4 0.3 100.0 
More than primary 72.7 68.4 14.6 10.3 4.4 2.3 100.0 

Total 51.8 66.8 15.8 10.7 5.4 1.4 100.0 

97 



Bottlefeeding starts early in Yemen. Of  the children bottlefed, around two-thirds started feeding from 
a bottle before reaching the age of three months, and around 16 percent started bottlefeeding between three 
and five months of  age. The proportion of children who were first given a bottle after the first year, is very 
low (5 percent). 

Although there are some differences in the practice of bottlefeeding by background characteristics, 
the major difference for introduction of a bottle before three months of age is between the regions. Not only 
is the proportion of children who are bottlefed higher in the southem and eastern governorates than in the 
northern and westem govemorates, but the proportion of children who are bottlefed before three months of 
age is also higher for this group (around 80 percent). 

8.5 DURATION OF BREASTFEEDING 

Mean and Median Duration of Breastfeeding 

To estimate duration of breastfeeding, the P/I (prevalence/incidence ratio) method has been used. 
The total number of women still breastfeeding (prevalence) is divided by the average number of births per 
month over the month period (incidence). This ratio can be used for estimating mean duration of 
breastfeeding by assuming a constant number of births occurring per month over the three years preceding 
the survey. Table 8.8 shows that the mean duration of brcastfeeding among Yemeni women, 16.8 months, 
varies little by mother 's  age and shows no discemable pattern. The mean duration of breastfeeding varies 
by 2.0 and 2.5 months between regions and between urban and rural areas, respectively. The means are lowest 
for women in the southern and eastern governorates (15.1) and in urban areas (14.6) as shown in Figure 8.1. 

Table 8.8 Duration of breastfeeding 

For births in the five years preceding the survey, the mean, median, quartilcs and 
trimean of duration of breast feeding, by selected background characteristics, Yemen 
1991/92 

Number 
Background First Third of 
characteristic Mean quartile Median quartile Trimean children 

Mothe r ' s  age 
< 20 17.3 5.2 14.4 18.(/ 12.5 216 
20-24 16.6 8.1 13.6 21.4 14.4 783 
25-29 16.4 8.7 15.2 21.9 15.3 1333 
30-34 17.2 11.0 18.5 23.4 17.6 895 
35-39 17.1 8.4 18.4 23.6 16.8 796 
40-49 16.6 6.3 16.1 24.8 15.7 629 

Residence 
Urban 14.6 5.5 13.7 20.8 13.3 744 
Rural 17.2 9.1 16.2 23.1 16.1 3908 

Region 
North./West. 17.0 8.6 16.4 23.2 16.0 4027 
South./East. 15.1 7.5 13.4 20.4 13.7 625 

Total 16.8 8.4 15.9 22.8 15.7 4652 

Note: The mean is calculated using the prevalence incidence method and births 
in 0-35 months period preceding the survey. 
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Figure 8.1 
Mean Duration of Breastfeeding 

by Residence and Region 
Number of months 

Urban Rural 

RESIDENCE 

Note: Based on all children 0-35 months. 

North./West. South.lEast. 

REGION 

YDMCHS 1991/92 

The median duration of breastfeeding may be esti- 
mated using the current status method (Ferry, 1981). In 
this method the proportion of surviving last births who are 
still breastfed are tabulated by current age of child. The 
values corresponding to the first, second (which is the me- 
dian), and third quartiles and the trimean (the average of 
the three quartiles) are also provided in Table 8.8. 

The results in the table indicate that by age 8.4 
months one-quarter (first quartile) of births stopped receiv- 
ing mother's milk and 75 percent (third quartile) had been 
breastfed for less than 23 months. The median duration of 
breastfeeding is 15.9 months, that is, almost one month 
less than the mean calculated by the P/I method. The medi- 
an duration of breast feeding is higher for children in rural 
areas and in the northem and westcm govemorates. Differ- 
entials in the median duration of breastfeeding are very 
similar to differentials in the mean duration of breast- 
feeding. 

Current Status and Postpartum Amenorrhea 

Table 8.9 presents the proportions of births for 
which the mothers were still breastfeeding at the time of 
the survey. The table shows that 71 percent of children in 
the age group 10-11 months were still being breast fed, and 
almost one-third of those approaching their second birth- 
day continued to be breastfed. 

"Fable 8.9 Breastfcedin~ and amenorrhea 

Percentage of births for which the mothers are 
breastfeeding and are postpartum amenorrheic by 
number of months since birth, Yemen 1991/92 

Number 
Months Breast- Amenor- of 
since birth feeding rheic births 

< 2 89.7 89.8 216 
2-3 90.5 71.5 274 
4-5 84.7 57.7 285 
6-7 80.7 49.2 281 
8-9 73.3 36.6 314 
10-11 70.6 36.6 281 
12-13 63.2 24.6 284 
14-15 58.4 24.6 222 
16-17 43,5 12.7 I95 
18-19 42.8 13.1 348 
20-21 35.3 9.3 183 
22-23 31.3 6.7 180 
24-25 17.9 4.0 323 
26-27 15.0 4.3 236 
28-29 6.9 3.4 231 
30-31 9.5 2.4 312 
32-33 9.4 2.9 241 
34-35 11.4 2.9 211 
36+ 1.4 0.5 2745 

Total 30.3 16.3 7362 
Median 15.9 6.1 
Mean 17.0 9.4 
Prevalence/ 
Incidence Mean 10.7 5.8 
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Postpartum amenorrhea, as a factor in the insusceptibility of woman to pregnancy, has been discussed 
in Chapter 5. It was shown that around 90 percent of mothers are amenorrhcic until the second month after 
delivery (see also Table 8.9). The proportion who are amenorrheic remains high (37 percent), even for 
mothers who delivered 10-11 months preceding the survey. Table 8.9 presents data on both breast feeding and 
amenorrhea and shows a positive association between them: breastfeeding tends to suppress the return of 
menstruation following a birth. Breastfeeding, however, does not provide reliable protection against 
conception after the first few months. For example, the proportion of children whose mothers are 
amenorrheic is only half that of children who arc being breastfed at I 0-11 months and is less than one-quarter 
of the proportion still being breast fed at 20-21 months. 

8.6 W E A N I N G  O F  C H I L D R E N  

Weaning Practices 

Respondents were asked, for children born and weaned in the five years preceding the survey, 
whether the child was weaned abruptly or gradually. For children who were breastfed until they died, the 
question was not asked because weaning did not occur. Figure 8.2 shows the pattern of weaning of all births 
and indicates that, for the majority of children (58 percent), weaning occurs abruptly. The manner o fstopping 
breastfeeding differs by mother's educational level and place of residence. Educated mothers are more likely 
to wean their children gradually than less educated mothers; 4 of 10 children whose mother had a primary 
level of education were weaned in an abrupt manner, while 6 of 10 children whose mothers were illiterate 
were weaned abruptly (see Figure 8.2). The difference by area of residence is less pronounced. The 
proportion of children who were weaned abruptly is 48 percent in urban areas and 60 percent in rural areas. 

Figure 8.2 
Pattern of Weaning 

by Selected Background Characteristics 
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Weaning by Third Month and Sixth Month 

Are there differences in early weaning of children? Early weaning is examined here as weaning by 
the third or sixth month after birth. Table 8.10 shows the proportion of all births and of last births who were 
weaned by three months and by six months. The analysis does not include children who were breastfed until 
they died. Table 8.10 shows that 10 percent of last births were weaned by three months (23 percent by six 
months). Most children in Yemen are breastfed for more than three months; only 8 percent of all births were 
weaned by three months and 21 percent by six months. 

Weaning of children within the first three months of life differs by mother's age and whether all or 
last live births are considered. For births to women age 15-24, the proportion of all births who were breastfed 
for less than three months is around 10 percent and around 15 percent for last births; thereafter, as age of 
mother increases, these proportions drop. For example, around 7 percent of children were weaned by three 
months by mothers age 30-39, indicating earlier weaning among younger mothers. 

"Fable 8.10 Age at weaning 

Among children tx~rn in the five years preceding the survey who were breastfed 
and weaned the percentage of  children weaned under 3 months and under 6 
months of  age, according to selected background characteristics, Yemen 
1991/92 

Weaned Weaned 
< 3 months < 6 months 

Background Last All Last All 
characteristic birth births birth births 

Mother's age 
15-19 14.4 11.4 29.7 28.2 
20-24 14.7 9.5 33.0 26.1 
25 29 12.8 9.8 28.2 24.0 
30-39 6.8 7.3 18.1 17.7 
40-49 7.4 6.2 15.4 15.5 

Birth order 
1 20.1 13.8 36.7 30.3 
2 9.5 8.2 21.9 20.9 
3-4 8.9 7.7 22.5 20.3 
5-6 10.3 7.7 23,2 18.6 
7+ 6.9 7.1 18.0 18.6 

Residence 
Urban 12.8 11.3 32.0 29.5 
Rural 9.1 7,7 20.3 18.9 

Mother's education 
No schooling 8.6 7.6 20.2 19.1 
Primary 14.9 11.3 33.9 31.2 
More than primary 21.2 21.1 43.6 41,9 

Total 9.8 8.3 22.7 20.7 

Note: Excludes children who were not brc~t~tfcd ~md who were bre~stfcd until 
they died. 
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The differentials in weaning under three months for both last and all births can be seen in Table 8.10. 
Differentials in early weaning by birth order for last births are also shown in Figure 8.3. First order births 
are more likely to be weaned eady. Twenty percent of all first order births and 14 percent of first order births 
among last births were breastfed for only up to three months. These proportions drop precipitously, to around 
10 percent for all second order births, and to 8 percent for last births. 

Table 8.10 also shows that a slightly higher proportion of children stop receiving mothers' milk 
within three months after birth in urban areas (13 percent of all births and 11 percent of last births), compared 
to rural areas (9 percent for all births and 8 percent for last births). Differentials in weaning during the first 
three months are more noticeable by mother's level of cducation. The proportion of children for whom 
breast feeding was stopped increases with mother's level of education. For last births, a birth to a mother with 
more than primary education is twice as likely to be weaned in the first three months as a birth to an illiterate 
mother. The difference in weaning of births of illiterate mothers and mothers with primary education is less 
striking for all births, but still substantial. However, for all births and last births, more than one-fifth of births 
to women with more than primary education, who were once breast fed, were getting nutrition from food other 
than mother's milk before three months of age. 

Weaning by six months is slightly less prevalent among all births than last births. The differentials 
in weaning by six months by background characteristics follow closely the pattern that was observed in the 
differentials for weaning by three months. 

25 

Figure 8.3 
Weaning of Last Birth Under 3 Months 

by Selected Background Characteristics 
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Reason for Weaning 

Only one- fifth of children who were weaned were weaned because they reached the "weaning age" 
(see Table 8.11). As noted earlier, children who were breastfed till they died are not considered to have been 
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weaned. 2 Three-fourths of children were weaned for reason connected with the mother or the child. One of 
the most important reasons for stopping breastfeeding is another pregnancy. The onset of a new pregnancy 
forces the mother to wean a child who otherwise would have continued to breastfeed for a longer period. 
Such a pregnancy accounts for weaning of almost 4 of 10 births in the five years preceding the survey who 
were breastfed. Two reasons for weaning associated with the mother prevent her from continuing 
breastfeeding and account for 1 in 5 weanings. These are: no milk or insufficient milk (15 percent) and 
mother being sick and unable to continue breast feeding her child (5 percent). Reasons for weaning associated 
with the child---other than that the child reached weaning age--are: child refused to breastfeed (11 percent) 
and child was sick (2 percent). 

The importance of various reasons for weaning differs by the age at which children are weaned. 
However, from one-quarter to one-half of children were weaned because the mother became pregnant. 
Breastfeeding does not protect a substantial minority (27 percent) of women from getting pregnant, even for 
six months after the birth of a child (see Table 8.11, column 1). However, for children weaned before the age 
of six months, the main reason for weaning is lack of or insufficiency of mother's milk (30 percent). The 
child's refusal to be breastfed was mentioned for 1 in 5 children who had been weaned within six months of 
birth. 

In contrast, among children who were weaned at 12-17 months, more than half were weaned because 
their mothers got pregnant again (53 percent); only 15 percent of children were considered to have reached 
the right age for weaning. As for children who were breast fed for two years or more, one-fourth were weaned 
because theirmothers conceived again; the majority were weaned because they had reached an age considered 
by their mothers as the right age for weaning (59 percent). 

Table 8.11 Reason for weaning 

Percent distribution of children born in the five years preceding the survey who were 
breastfed and weaned by reason for weaning, according to age at weaning, Yemen 1991/92 

Age at weaning 

Reason for <6 6-11 12-17 18-23 24+ Other/ 
weaning months months months months months Missing Total 

Reached weaning age 3.1 4.4 14.9 23.1 59.3 1.9 19.9 
Child sick 4.5 3.3 1.2 0.7 0.3 0.0 2.0 
Child refused 20.5 14.(I 10.1 3.2 3.4 1.0 10.5 
Mother sick 9.4 5.0 4.5 4.3 1.7 0.0 4.8 
No/insufficient milk 29.8 17.8 10.6 9.8 6.2 2.0 14.5 
Pregnant 26.5 5(I.6 53.4 53.5 25.6 1.2 39.3 
Other 5.3 4.0 3.3 4.8 2.5 1.5 3.8 
Missing/Inconsistent 1.0 1.0 2.0 (I.5 1.0 92.4 5.3 

Percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number of children 882 776 1107 427 874 190 4257 

Note: Based on children born in 0-59 months before the survey. Excludes children who 
were breastfed until they died. 

2If children who were breast fed until they died were included in Table 8.11, they would represent 6 percent of all 
children for whom breastfeeding was stopped. However, among all children weaned under six months, the children who 
were breasffed until they died would represent 17 percent of children. 
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CHAPTER 9 

PREVENTIVE MEASURES: CHILD VACCINATIONS 

It is in the very early years of life that a child is most vulnerable to the long-term debilitating or even 
fatal consequences of contracting one of the infectious diseases of childhood. There is a complex and com- 
pounding interplay among the infectious diseases and between them and nutritional status. All infections are 
nutritional setbacks. Often, the climb back to normal weight and growth takes several weeks. Vaccination 
against the six major communicable diseases of childhood--tuberculosis, diphtheria, pertussis (whooping 
cough), tetanus, poliomyelitis (polio), and measles---is one of the primary mechanisms for improving child 
survival. These childhood diseases, along with mumps, rubella (German measles), and a type of meningitis 
caused by hemophilus influenza, can cripple or kill a child. Vaccination against the six main infectious 
diseases of childhood is therefore a partial vaccination against undernutrition itself. Because immunization 
strikes against both infection and undemutrition, it is one of the best tools for breaking the cycle, as well as 
for reducing the severity and frequency of setbacks to normal development in a child's most formative years. 
One dose of BCG and measles vaccines and three doses of polio and DPT vaccines are needed to establish 
immunity to the major childhood diseases. 

Until the early 1980s, the rate of vaccination coverage in Yemen was extremely low. It did not 
exceed 10 percent in the most favorable conditions. In 1990, the goal of immunization for all was announced 
and national strategies for increasing vaccination coverage were adopted. As a result, Yemen could achieve 
an 80 percent rate of vaccination coverage for most vaccines. However, due to difficult times in the period 
1991-92, relapses occurred in immunization coverage. 

All living children under five for whom information was collected in the Child's Questionnaire are 
included in this analysis regardless of whether mothers of these children were administered the Women's  
Questionnaire or the Reproductive Health Questionnaire. Information on each child under five was collected 
from some member of the household (usually the mother). For percent distributions of the major 
characteristics of children, that is, age distribution, place of residence, and mother 's  education ~ (for those 
whose mothers were interviewed), the reader may refer to section 2.8 of Chapter 2. It should be noted that 
there is no information on mother 's  education for three percent of children. Also, instead of using the 
awkward phrase "mothers/respondcnts" the term "mothers" is used interchangeably with "mothers or other 
respondents to the Child's Questionnaire" in this and other chapters covering topics related to all living 
children under five on whom information was collected. 

Information on child vaccinations that was collected in the Child's Questionnaire pertains to all 
children under five living in the households selected for the Women's  and the Child's Questionnaires. 
Information on the vaccination status of children in the 1991/92 Yemen Demographic and Maternal and Child 
Health Survey was obtained by asking respondents to the Child's Questionnaire whether there was a 
vaccination card for each child under five years of age. lftbere was, the interviewer requested the respondent 
to show her the card. For children whose card was seen, the interviewer recorded the dates of immunization 
directly from the card. For children whose card was not seen, as well as children for whom a card was sccn 
but not all vaccinations were marked, respondents were asked questions about the child's vaccinations. The 
questions pertained to vaccination drops, how many times drops were given, and whether the child was ever 

~Mother's educational status is reported as "no information collected" for children who had no mother in the 
household, or whose mother was not eligible for the Women's Questionnaire, or whose mothers were not included in 
the survey for other reasons. 
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given an injection to protect him/her from diseases. Reasons for not vaccinating children at all or for not 
completing the vaccination schedule were also collected. 

The following sections examine the availability of child vaccination cards in the household, 
disease-specific and full vaccination coverage among all children under five and among children 12-23 
months, and reasons for not vaccinating at all or not fully vaccinating children under five. Differentials in 
having and presenting vaccination cards, vaccination coverage, and reasons for not vaccinating children are 
also presented. 

9.1 V A C C I N A T I O N  C A R D  C O V E R -  
A G E  A N D  A V A I L A B I L I T Y  

Vaccination cards usually provide the 
most complete and reliable information on chil- 
dren's immunizations. A distinction is made be- 
tween children with vaccination cards which 
were presented or available at the time of the in- 
terview and children who were reported to have 
received a vaccination card, whether it was seen 
by the interviewer or not. 

Table 9.1 provides inform ation on vacci- 
nation card coverage and the availability of cards 
for children under five years of age. Sixty-three 
percent of children were reported to have re- 
ceived a vaccination card; 37 percent never re- 
ceived a card. The proportion of children who 
had a vaccination card increases with age. The 
proportion never receiving a vaccination card is 
much higher for the youngest age cohort. About 
two-thirds (66 percent) of children under six 
months of age do not have a vaccination card. 
Vaccination card coverage increases slowly in 
older age cohorts. However, the proportion of 
children with no card remains quite high (3 of 10 
children) even for the oldest age group (24-59 
months). The increasing proportion of children 
in the youngest age cohorts who never had a 
vaccination card reflects a decline in vaccination 
coverage in Yemen. It may also indicate that 
mothers either are not aware of or do not care 
about the need for immunizing childrcn--BCG 
vaccine and the first dose of DFrf and polio vac- 
c i n e - b y  three months of age. 

Table  9.1 Heal th  card 

Percentage  o f  chi ldren  under  five w h o  were  repor ted  to have  
been  issued a vaccinat ion card and the percentage  whose  card 

was seen, and a m o n g  chi ldren  under  five, the percentage  for 

w h o m  a vaccinat ion card was seen, by  selected background  
characterist ics,  Y e m e n  1991/92 

Children who 
were issued a 

vaccination card Children 
for w h o m  Number  

Background Card vaccination of 
characteristic Total seen card s ~ n  children 

Child's age (months) 
< 6  34.3 55.6 19.1 718 
6-11 51.6 51.1 26.4 802 
12-17 63.9 43.2 27.6 627 
18-23 65.3 40.3 26.3 628 
24 59 70.2 28.0 19.7 3939 

Sex of child 
Male 65.2 35. I 22.9 3427 
Fern',de 60.9 33.9 211.6 3288 

Residence 
Urban 86.9 48.11 41.7 1113 
Rural 58.4 311.5 17.8 5602 

Region 
North./West. 59.8 32.5 19.5 5793 
South./l:a.st. 83.8 43.3 36.3 922 

Mother's education 
No schooling 611.6 34.0 20.6 5836 
Primary 86.4 40.1 34.6 383 
More than primary 92.1 511,6 46.6 211 
Information not 
collected 64.9 13.9 9.1 21)2 

Toud 63.1 34.5 21.8 6715 

Vaccination cards were seen by interviewers for only 22 percent of children under five in Yemen; 
in other words, cards were presented for only one-third of children who were reported to have received them. 
The low percentage of cards seen by interviewers, even for young children, mainly reflects the interviewer's 
lack of effort to persuade respondents to look for them. To some extent, it may also reflect thc respondent's 
reluctance to search for the cards. Table 9.1 indicates that even though the proportion of children who have 
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cards increases with age, among those who ever received cards the proportion whose cards were seen declines 
as age increases; this is because, as the years pass, vaccination cards tend to get lost. The results do not 
indicate any sex differentials in the possession or availability of vaccination cards. 

Residential and regional differentials in possession and availability of vaccination cards are quite 
pronounced (also Figure 9.1). The percentage of children who do not have a vaccination card in rural areas 
(42 percent) is more than three times that of children in urban areas (13 percent). Two of 5 children residing 
in the northern and westem govemorates do not have a card, compared to less than 1 of 5 children in the 
southem and eastern govemorates. These differentials are indicative of differentials in health care practices 
by area and of residence. Among those who had cards, vaccination cards were seen for 48 percent of the 
children in urban areas, compared to only 31 percent of children in rural areas, and for 32 and 43 percent of 
children in the northern and western governorates and the southern and eastern governorates, respectively. 

In general, the percentage of children with no vaccination cards decreases with mother's level of 
education, from 40 percent for children of illiterate mothers to only 8 percent for children whose mothers had 
completed more than primary certificate. In addition, the ratio of cards seen to cards (claimed to have been) 
issued increases with education, from 34 percent for illiterate mothers to 50 percent for mothers with more 
than primary education. 

Figure 9.1 
Children Under 5 with Health Cards and 

Card Availability by Selected Background Characteristics 
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9.2 V A C C I N A T I O N  C O V E R A G E  

This section examines the level of vaccination coverage for all children under five and for children 
12-23 months, whether or not the vaccination card was seen. As mentioned earlier, interviewers asked 
mothers or other respondents to the Child's Questionnaire to show them the vaccination card. The dates 
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indicated on the card for immunizations were copied onto the questionnaire. If no card was presented at the 
time of the interview, or when children were not fully immunizcd, mothers were asked general questions 
designed to determine if their children had received "drops" (and how many times), and if they were ever 
given "vaccination injections." Unfortunately, the estimation of coverage from these questions is not 
straightforward, particularly for measles vaccination. The estimation procedure for each vaccination is 
described below: 

BCG Vaccination. The proportion of children immunized with BCG vaccine is computed as the sum 
of: (1) the proportion with BCG on the vaccination card among children with card presented, and (2) the 
estimated proportion immunized among those children for whom questions were asked. Among children with 
no card (irrespective of whether a card was reported to have been issued) the proportion with BCG is the 
product of the card coverage rate and the percentage that said thcir child had ever received a vaccination by 
injection. For example, if the card was seen for 30 percent of children, and 90 percent of these children had 
BCG, and 80 percent of the remaining children (70 percent of the sample) for whom no card was seen 
reported receiving an injection, 70 percent x 80 percent = 56 percent of the total sample have received an 
injection. The BCG coverage rate for all children can be calculated by assuming the same proportion of 
children with injection have received BCG vaccine as children for whom the card was seen (90 percent in this 
example). BCG coverage for the whole sample then equals coverage for card seen: 30 percent x 90 percent 
= 27 percent, plus coverage for card not seen: 56 percent (children who rcccived injcction) x 90 perccnt 
(BCG coverage rate for card seen = 50.40 percent. Coverage for the whole samplc is 27 pcrccnt+ 50.40 
percent or 77.40 percent. 

Polio Coverage. The proportion of children immunizcd with one, two or threc doses of polio is 
derived from: (1) the proportion with first, second and third doses of polio among children with a card 
presented, and, (2) the proportion of children with first, second and third doses of polio reported by 
mothers/respondents among children with no card seen. If the number of doscs reported by the mother is 
more than the number of doses on the card, the estimate includes thc additional recall doses. These doses are 
regarded as card coverage. 

DPT Coverage. Since DPT vaccine is usually given simultaneously with polio vaccinc, DPT 
coverage is derived from the polio data. 

Measles Coverage. Measles coverage is the most difficult to estimate from the available data, and 
is based on: (1) the proportion of children with measles on the vaccination card among those with a card 
presented; and (2) the ratio of measles on cards to second dose of polio on cards. The decision to use 
proportion of children receiving two doses, instead of using first or third doses of polio, according to the 
recall information for children with no card, was based on an analysis of surveys in eight DHS countries. The 
data on (ever) receipt of an injection could not be used for measles coverage because it was not possible to 
find out if the injection was for measles. 

Immunization of All Children Under five 

Table 9.2 shows immunization coverage estimates Ior all children under five whether or not a card 
was seen. Among all children under five, 6 of 10 had receivcd BCG vaccine and the first dose of polio 
(poliol) and DPT (DPT1), more than half had received the second dose of polio (polio2) and DPT (DPT2), 
and 45 percent had received three doses of polio (polio3) and DFI" (DPT3). One-half of the children had 
received a measles vaccination and 4 of 10 had all the recommended childhood vaccinations (fully 
vaccinated). Comparison of BCG and DPT1 vaccinations by age groups, indicates that children under six 
months have half the level of coverage of children over 12 months. This apparent decline in vaccinations will 
have a negative effect on efforts to reduce infant and child mortality rates in Yemen. The dramatic decline 
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Table 9.2 lmmuniTation of  children under five 

Percentage of  children under five who had received specific vaccines by the time of  the survey (according to the 
vaccination report or report of  mother/respondent to the Child 's  Questionnaire), by selected background chaxacterisfcs, 
Yemen 1991/92 

Percentage of  children who received: 

OPT Polio Number  
Background of  
characteristic BCG 1 2 3+ l 2 3+ Measles All I None children 

Ch i ld ' s  age  (mon ths )  
< 6 29.2 28.9 18.6 9.6 28.9 18.6 9.6 13.5 7.6 68.0 718 
6-11 47.3 48.6 42.8 30.9 48.6 42.8 30.9 34.8 25.1 49.6 802 
12-17 58.8 60.3 56.3 48.7 60.3 56.3 48.7 51.4 45.9 37.3 627 
18-23 61.9 62.4 54.6 45,8 62.4 54.6 45.8 51.6 44.0 35.8 628 
24 59 66.6 65.8 61.3 53.3 65.9 61,3 53.3 58.5 50.8 30.4 3939 

Sex of  child 
Male 61.3 61.1 55.8 46.7 61.1 55.8 46.7 51.8 43.7 35.6 3427 
Female 56.8 56.7 50.9 42.9 56.8 51.1) 42.9 47.2 40.3 40.2 3288 

Residence 
Urban 81.3 81.1 76.5 68.1 81.2 76.6 68.1 70.3 63.0 14.9 1113 
Rural 54.7 54.6 48.8 40.2 54.6 48.8 40.2 45.4 37.9 42.4 5602 

Region 
North./West. 55.8 56.4 50.6 42.0 56.4 50.6 42.0 46.9 39.3 41.0 5793 
South./East. 79.6 75.4 71.1 62.4 75.4 71.1 62.4 66.5 59.4 18.3 922 

Mother's education 
No education 56.5 56.6 51.0 42.5 56.6 51.0 42.5 47.1 39.8 40.4 5836 
Primary 84.2 81.8 77.8 69.2 8].8 77.8 69.2 73.4 65.1 14.6 383 
More than primary 89.1 87.3 83.8 75.2 87.3 83.8 75.2 80.5 72.2 7.9 211 
Information not 

collected 59.3 57.3 49.8 37.1 57.3 49.8 37.1 47.6 35.0 36.6 202 

Total 59.1 59.0 53.4 44.8 59.0 53.4 44,8 49.6 42.11 37.9 6715 

Note: The DPT coverage rate for children without a written record is assumed to be the same as that for polio vaccine 
since mothers were specifically asked whether  the child had received polio vaccine. For  children whose  information 
was based on the mother 's  report, the proportion of  vaccinations given during the first year of  life was assumed to be 
the same as for children with a written record of vaccination. 
1Children who axe fully vaccinated (i.e., those who have received BCG, measles and three doses of  DPT and polio). 

is "also noticeable among children 6-11 months. Differentials by age for children over 12 months are minor. 
Children 24-59 months have a slight edge over the next younger age group. 

Not surprisingly, urban children arc 50 percent more likely to be vaccinated for the major childhood 
diseases than children in rural areas. For example, the proportions of children vaccinated against measles are 
45 and 70 percent in rural and urban areas, respectively. The proportion of children receiving each of the 
other vaccines is 20 percentage points higher for children residing in the southern and eastern governorates 
than for children in the northern and western governorates. For example, 47 percent of children are protected 
against measles in the northem and western govemorates whereas 67 percent are protected in the southem 
and eastern governorates. As expected, an increase in mother's education is associated with increased 
likelihood of children being vaccinated. The proportion of children who are fully vaccinated increases from 
40 percent among children of mothers with no education to 65 percent for children of mothers who have 
primary education. Vaccination rates are similar for childrcn of illiterate mothers and children lor whom 
there was no information on the mother's education. 
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Immunization of  Children 12-23 months 

Table 9.3 presents data on immunization coverage and differentials for children 12-23 months. This 
age group is important because the objective of the vaccination program in Yemen is to vaccinate all children 
by their first birthday. Among children 12-23 months, around 60 percent had received BCG, poliol and 
DPT1, 56 percent had received polio2 and DPT2, and less than half had received three doses of  polio and 
DPT vaccines. One-half of  the children were inoculated against measles and a little less than that (45 percent) 
had received all the major childhood vaccinations (fully vaccinated). The table shows small but consistent 
gender differences. Male children are slightly more likely to be immunized. Differentials in immunization 
rates are more marked for children 12-23 months than for all children under five. The immunization rates 
in urban areas and in the southem and eastem govemorates are at least 30 percentage points higher than the 
immunization rates in rural areas and in the northern and western govemorates (see Figure 9.2). The 
proportion of  children in urban areas who are immunized against various diseases ranges from three-fourths 
to almost 90 percent. More than 7 of  10 children are fully immunized against childhood diseases in urban 
areas and in the southern and eastem govemoratcs, compared to only 4 of  10 in rural areas and in the northern 
and western govemorates. 

Table 9.3 Immunization of  children 12-23 months 

Percentage o f  children 12-23 months who had received specific vaccines by the time of the survey (according to the 
vaccination card or report of mother/respondent to the Child's Questionnnaire), by selected background characteristics, 
Yemen 1991/92 

Percentage of  children who received: 

DPT Polio Number 
Background of  
characteristic BCG l 2 3+ 1 2 3+ Measles All 1 None children 

Child's  age (months)  
12-17 58.8 60.3 56.3 48.7 60.3 56.3 48.7 51,4 45.9 37.3 627 
18-23 61.9 62.4 54.6 45.8 62.4 54.6 45.8 51.6 44.0 35.8 628 

Sex of  child 
Male 62.1 62.6 57.7 48.8 62.6 57.7 48.8 53.6 46.5 35.3 652 
Female 58.5 59.9 53.11 45.6 59.9 53.11 45.6 49.2 43.3 37.9 604 

Residence 
Urban 85.9 88.3 83.5 76.5 88.3 83.5 76.5 77.8 72.5 8.9 220 
Rural 55.0 55.6 49.5 41.11 55.6 49.5 41.11 45.9 39.1 42.4 1036 

Region 
North./West. 56.2 57.6 51.5 43.1 57.6 51.5 43.1 47.5 40.9 40.5 1089 
South./East. 87.4 85.5 81.5 74.0 85.5 81.5 74.11 77.2 71,5 11.1 167 

Mother's  education 
No schooling 57.1 57.8 51.7 44.1 57.8 51.7 44.1 47.8 42.0 40.0 1084 
Primary 88.9 88.5 82.2 73.1 88.5 82.2 73.1 78.0 69.0 10.3 76 
More than primary 94.5 96.4 94.5 82.6 96,4 94.5 82.6 91.3 79.4 1.I 51 
Information not 
collected (55.0) (64.0) (56.0) (39.9) (64.11) (56.0) (39.9) (50.8) (34.7) (36.0) 30 

Total 60.4 61.3 55.5 47.3 61.3 55.5 47.3 51.5 45.0 36.6 1256 

Note: The DPT coverage rate for children without a written record is assumed to be the same as that for polio vaccine 
since mothers were specifically asked whether the child had received polio vaccine. For children whose information 
was based on the mother's report, the proportion of vaccinations given during thc first year of  life was assumed to be 
the same as for children with a written record of vaccination. 
1Children who are fully vaccinated (i.e., those who have received BCG, measles and three doses of  DVI" and polio). 
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Figure 9.2 
Immunization Coverage for Children 12-23 Months 

(BCG, DPT3 and Fully Vaccinated) by Residence and Region 
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9.3 R E A S O N S  F O R N O T  H A V I N G  C H I L D R E N  V A C C I N A T E D  

The final section in this chapter examines the distribution of children under five years of age who am 
not immunized or not fully immunized by reasons for failure to have them (fully) immunized. 

Table 9.4 indicates that the main reason children are not (fully) immunized is accessibility; the places 
where children can bc vaccinated are far away (31 percent) or not known (2 percent) to the respondents. Lack 
of awareness of the need for immunization and belief that the "child is too young" were the next most 
frequently citcd reasons (14 percent each). When combined, these reasons account for 6 of 10 children who 
were either not vaccinated at all or not fully vaccinated. This fact pinpoints two major deficiencies in the 
health system: (1) health services arc not provided within easy access of the target population, and (2) not 
enough effort is made to educate the population about the need for immunizations, especially BCG 
immunization at an early age and first doses of DPT and polio vaccine at three months of age. 

Differentials in reasons for failure to have children (fully) immunized show that belief that the child 
is "too young" for vaccination is the main reason reported by mothers/respondents for children under six 
months (50 percent). For mothers of older children, the place of vaccination being far away was the leading 
reason mentioned, followed by the reason that respondents were unaware for the need for vaccination. 

For children in rural areas and children residing in the northern and western govemorates, the 
distance to the place of vaccination is the main reason for not receiving vaccinations or for not completing 
the vaccination schedule (one-third of children). For children living in urban areas or in the southern and 
eastern governorates, the rcason cited most often was that the child was too young (23 percent). 
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Differentials by mother's level of education indicate that for children whose mothers had no 
schooling the place of  vaccination being too far away is the major reason for failing to have children (fully) 
vaccinated. This mason is less likely to be cited by mothers as their level of  education increases. Educated 
mothers are more likely to cite fear of  side effects of  the vaccines or the child being too young as reasons for 
not having their children (fully) vaccinated. 

Table  9 .4  Reasons  for ch i ldren  no t  be ing  vaccina ted  

Percen t  dis t r ibut ion o f  ch i ldren  unde r  five who  were  e i ther  no t  vaccinated or were  no t  fully vaccinated by reasons for no t  

rece iv ing  vaccinat ions ,  according  to selected background  characterist ics,  Y e m e n  1991/92 

Background 
charatAt+ristic 

Reason child not vaccinated or not fully vaccinated 

Unllwal-e 
Unaware of place/ Fear 

of need to Time of of Intend 
need return immual- r¢~c- togo Vaccine 

Child for for zation tions for not Place Bad Number 
too immuni- other not to vacci- Child avail- far treat- of 

young zation doses known vaccine nation ill able away meat Other Missing Total children 

Ch i ld ' s  age  ( m o n t h s )  
< 6  49.5 4.8 0.2 2.1 1.6 8.4 2.1 1.0 17,4 0.4 11.0 1.5 100.0 554 
6-11 20.4 9.3 1.0 2.1 4.0 5.2 1.6 2.6 30.1 0.7 18.1 4.9 100.0 473 
12 17 6.5 13.6 1.7 2.6 5.0 3.1 0.8 6.0 35.1 0.6 18.7 6.5 100.0 278 
18-23 3.9 17.2 1.9 2.2 3.7 1.6 2.0 4.2 34.8 0.0 23.6 5,0 100.0 253 
24-59 0.8 17.9 1.7 1.8 4.9 1.9 0.8 4.3 34.4 0.6 20.5 10.5 100.0 1420 

Sex of  chi ld 
Male 13.9 13.4 0.9 2.5 4.1 3.5 1.4 4.0 30.5 0.5 17.8 7.5 100.0 1448 
Female 13.5 13.9 1.7 1.5 4.0 3.9 1.1 3.2 3(I.8 0.6 19.0 6.6 100.0 1530 

Residence 
Urban 23.5 8.9 2.0 2.3 7.6 5.0 3.7 0.3 8.5 0.0 20.5 17.8 100.0 258 
Rural 12.8 14.1 1.3 2.0 3.7 3.6 1.0 3.9 32.7 0.6 18.3 6.1 I00.0 2720 

Region  
North./West. 13.0 14.1 1.3 2.1 3.3 3.1 1.3 3.8 32,4 0.5 18.9 6.2 100.0 2750 
South./East. 22.8 7.6 1.5 0.4 13.4 10.8 1.4 0.9 9.8 1.4 12.6 17.3 100.0 228 

M o t h e r ' s  educa t ion  
No schooling 13.4 13.7 1.4 2.0 3.9 3.7 1.3 3.7 31.8 0.5 18.1 6.4 100.0 2734 
Primary 28.8 6.6 1.5 1.7 8.4 5.5 0+7 0.8 9.4 1.1 22.2 13.2 100.0 83 
More than primary (29.7) (14.1) (0.0) (0.0) (15.5) (4.1) (1.4) (0.0) (1.4) (0.0) (9.0) (24.9) 100.0 28 
Information not 
collected 11.1 18.5 0.5 1.3 0.4 4.4 0.0 0.0 26.7 0.0 22.9 14.0 100.0 88 

Total 13.7 13.6 1.3 2.0 4.0 3+7 1.3 3.6 30.6 (1.5 18.5 7.1 I00.0 2978 

Note: Figures in parentheses are based on 25-49 cases. 
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CHAPTER 10 

MORBIDITY AND ACCIDENTS IN CHILDREN 

Morbidity in a population is a manifestation of disease processes among survivors. Higher levels of 
morbidity reflect poor health and imply high risks of mortality. Morbidity is affected by two factors: 
immunity and exposure to infection agents. First, resistance to infection, or immunity, is reduced by factors 
such as premature birth, low birth weight, inadequate or improper feeding, etc. Also resistance to specific 
diseases may be increased by immunization. Second, exposure to disease is influenced by environmental and 
socioeconomic conditions. 

This chapter examines the prevalence of major childhood illnesses and diseases and the occurrence 
of  various type of accidents among children under five. The YDMCHS questionnaire includes questions on 
diarrhea, acute respiratory infection, fever, measles, pus from ears and eyes. In addition, children's 
involvement in serious accidents since birth is also considered. 

Diarrheal diseases and acute respiratory infection in children constitute major health problems in 
Yemen. Official statistics indicate that 30 percent of deaths in infants and about 14 percent of deaths in 
children under five years are due to diarrhea. This means that about 63 thousand children die before their fifth 
birthday as a result of  diarrhea infections. Moreover, the same sources indicate that child mortality due to 
acute respiratory infection (ARI) is about 26 percent among infants and 12 percent among children under the 
age of five. Thus, the combined mortality due to diarrhea and ARI is about 120 thousand children annually. 
In other words, 330 children die daily as a result of  just these two illnesses (Ministry of  Health, 1989). 

No official statistics with respect to occurrence of illnesses and the prevalence of diarrheal diseases, 
respiratory infections, measles and accidents exist. The Ministry of Public Health has no specific system for 
providing health information on child morbidity. Information from other sources is not reliable. These facts 
make the YDMCHS very important as a source of much needed information on childhood illnesses/diseases. 
The survey information on treatment practices of diarrheal and other illnesses is discussed in Chapter 11. 

All living children under five are included in this analysis of child morbidity, whether mothers of 
these children were administered the Women's  Questionnaire orthe Reproductive Health Questionnaire. The 
information on each child under five was collected from some member of the household (usually the mother). 
For percent distributions of the major characteristics of children, that is, age, place of residence, and mother 's  
education ~ (for those whose mothers were interviewed), the reader may refer to section 2.8 of Chapter 2. It 
should be noted that only three percent of children have no information on mother 's  education. 

10.1 DIARRHEAL DISEASES 

Diarrheal diseases are one of the most important public health problems in Yemen. They are among 
the leading causes of infant and childhood deaths in developing countries. Diarrheal episodes diminish 
nutritional status and render a child susceptible to undernutrition and to the worst consequences of other 
infectious diseases. The practice of withholding food during diarrheal episodes and the recurrent nature of 
diarrhea greatly increase the debilitating health risks of such episodes. The fact that diarrhea is usually 

~Mother's educational status is shown as "no information collected" for children who had no mothers in the 
household, or whose mothers were not eligible for Women's Questionnaire in the household or whose mothers are not 
included in the survey for any reason. 
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amenable to treatment by oral rehydration therapy (ORT), makes diarrheal morbidity a major concern for 
child health programs and services. 

In the YDMCHS, mothers (or other respondents to the Child's Questionnaire) of children under five 
years were asked if the child had diarrhea in the 24 hours or in the two weeks preceding the survey. The 
results, summarized in Table 10.1 (differentials are also presented in Figure 10.1), show that 17 percent of 
children under five suffered from diarrhea during the 24 hours preceding the interview, and twice that 
proportion (34 percent) had diarrhea in the preceding two weeks. Children are more susceptible to diarrhea 
after weaning because they are exposed to more infections and no longer have the protection that is provided 
by breast milk. This is confirmed by the highest proportion of children age 12-23 months with diarrhea (44 
percent). The prevalence of diarrhea among male and female children does not vary, but there are noticeable 
differences in the prevalence of diarrhea by place of residence, region and mother's education. Diarrhea is 
much more common in rural areas (36 percent) than in urban areas (26 percent). As shown in the table and 
Figure 10.1, differentials by region and education are even more pronounced; the incidence of diarrheal 
disease in the northern and westem governorates is three times that in the southern and eastern govemorates. 
Proportionally, for each child sick among children whose mothers have more than primary education, there 
are almost two children sick with diarrhea among those whose mothers are illiterate. 

Table I0.1 Prevalence of diarrhea 

Percentage of children under five years who had diarrhea in the 
preceding two weeks and in the past 24 hours, by selecled 
background characteristics, Yemen 1991/92 

Diarrhea episode 
Number 

Background I'rccedin~ Preceding of 
characteristic 2 weeks 24 hours children 

Child's age (months) 
<6  30.1 17.3 718 
6-11 42.3 21.1 802 
12-23 44.0 21.9 1256 
24-35 37.3 19.2 1429 
36-47 28.2 12.6 1321 
48-59 25.1 11.3 1188 

Sex 
Male 35.3 18.0 3427 
Female 33.5 16.0 3288 

Residence 
Urban 26.3 12.2 1113 
Rural 36.0 18.0 5602 

Region 
North./West. 38.0 19.(I 5793 
South./East. 12.1 4.5 922 

Mother's education 
Illiterate 35.9 17.8 5939 
Literate 18.8 9.6 58 
Primary 23.0 11.3 306 
More than primary 17.4 8.2 211 
Information not 
collected 29.0 13.7 202 

Total 34.4 17.// 6715 

llncludes diarrhea in the past 24 hours 
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Figure 10.1 
Children Under 5 who Had Diarrhea 

by Selected Demographic Characteristics 
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Symptoms and Signs Associated with Diarrhea 

Diarrhea may be acute, lasting hours or days, or persistent lasting for two weeks or longer, and 
sometimes for months. Dysenteric diarrhea is usually bloody. Prolonged diarrhea and diarrhea with other 
symptoms can have even serious effects on health, nutritional status, and child survival. 

Table 10.2 shows the percentage of children reported as having certain signs and symptoms 
associated with diarrhea--blood or mucus in the stool, dehydration, fever, and vomit ing--among children 
who had diarrhea in the two weeks preceding the survey. Almost one-fourth of children who had diarrhea 
also had blood or mucus in the stool, while dehydration was experienced by more than one-third of children. 
Three-fourths of children had fever, while one-half experienced vomiting. Although each symptom is 
considered separately, some children had more than one symptom accompanying diarrhea. 

Differentials in the occurrence symptoms associated with diarrhea by urban-rural residence, mother 's  
education, and region in Table 10.2 show the same pattern as for the occurrence of diarrhea. Gender of the 
children appears to have no significant effect on the presence of  symptoms. The youngest children are least 
likely to experience dehydration or have blood or mucus in the stool. Subgroups that have the highest rates 
of diarrhea also show the highest proportions of children with symptoms. Symptoms are greatest in rural 
areas, children of illiterate mothers, and those residing in the northern and western governorates. 
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Table 10,2 Signs and symptoms of diarrhea 

Among children under five who had diarrhea in the two weeks preceding the survey, 
the percentage reported as having specific signs and symptoms of diarrhea, according 
to selected background characteristics, Yemen 1991/92 

Signs and symptoms 

Blood/ Number 
Background mucus Dehy- of 
characteristic in stool dration Fever Vomiting children 

Child's age (months) 
< 6 11.3 28.7 
6-11 19.0 41.3 
12-23 20.7 36.2 
24-35 26.3 34.4 
36-47 24.9 36.3 
48-59 30.7 41.9 

Sex 
Male 23.8 35.8 
Female 21.8 37.4 

Residence 
Urban 16.4 25.3 
Rural 23.8 38.2 

Region 
North./West. 23.4 37,5 
South./East. 11.8 17.8 

67.9 53.4 216 
79.7 61.6 340 
77.5 56.1 553 
73.7 47.1 532 
74.7 52.5 372 
77.0 50.1 298 

74.9 53.2 1210 
76.2 53.2 1101 

61.1 41.2 293 
77.6 55.0 2018 

77.0 54.2 2200 
47./) 33.4 111 

Mother's education 
Illiterate 23.7 37.2 76.2 54.0 2134 
Literate * * * * 11 
Primary 11.3 20.8 61.7 44.6 70 
More than primary (5.7) (13.8) (46.3) (25.3) 37 
Information not 
collected 21.3 50.1 86.2 52.5 59 

Total 22.8 36.6 75.5 53.2 2311 

Note: Figures in parentheses are based on 25-49 cases; an asterisk indicates that the 
figure is based on fewer than 25 cases and has been suppressed. 

Intensity of Diarrhea 

The mothers of children who had diarrhea were asked to characterize the last episode of the child's 
diarrhea as "mild" or "severe." Table 10.3 presents the percent distribution of children with diarrhea 
according to respondent's perception of the intensity of the child's last diarrheal episode. About half of 
children under five who had diarrheal disease were reported to have severe diarrhea. The intensity o fdiarrhea 
did not change significantly or systematically with age of child or sex of child, except that the illness of less 
than half of the children under six months was characterized as mild. However, severe diarrhea is more 
common in rural areas (52 percent) than urban areas (41 percent), and more common among children whose 
mothers cannot read or write (52 percent) than among those whose mothers have primary education (36 
percent). Diarrheal episodes were more often termed mild for children whose mothers have prim ary or higher 
education, for children who live in urban areas, and for those who reside in the southern and eastern 
govemorates. These differences may reflect more favorable social and economic conditions or differences 
in the criteria used by respondents to evaluate the intensity of the episode. 
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Table 10.3 Severity of diarrhea 

Percent distribution of children under five who had diarrhea in the two weeks preceding the 
survey by severity of illness, according to selected background characteristics, Yemen 1991/92 

Severity of diarrhea 
Number 

Background Don't  Not of 
characteristic Mild Severe know stated Total children 

Chi ld ' s  age (months) 
< 6 53.0 44.6 0.8 1.6 100.0 216 
6-11 44,7 52.5 1.1 1.7 I00.0 340 
12-23 47.0 51.5 0.8 0.7 100.0 553 
24-35 46.0 51.3 1.4 1.2 100.0 532 
36-47 47.9 49,3 0.6 2.1 100.0 372 
48-59 42.8 53.1 1.7 2.4 100.0 298 

Sex 
Male 47.8 49.4 1.3 1.5 100.0 1210 
Female 45.3 52,4 0.8 1.5 100.0 1101 

Residence 
Urban 57.2 41.1 1.0 0.7 100.0 293 
Rural 45.1 52.3 1.1 1.6 100.0 2018 

Region 
Nor th./West. 45.9 51.8 0.9 1.4 100,0 2200 
South./East. 61.1 31.4 5.0 2.5 100.0 111 

Mothe r ' s  education 
Illiterate 45,7 51.8 1.1 1.5 100.0 2134 
Literate * * * * 100.0 11 
Primary 61,2 36.2 0.9 1,7 100.0 70 
More than primary (75.9) (22.0) (2.1) (0.0) 100.0 37 
Information not collected 39.1 55,2 1.6 4.1 100.0 59 

Total 46.6 50.8 1.1 1.5 100.0 2311 

Note: Figures in parentheses are based on 25-49 cases; an asterisk indicates that the figure is 
based on fewer than 25 cases and has been suppressed. 

10.2 ACUTE RESPIRATORY INFECTION 

Respiratory illness is another important public health problem which affects child survival. As in 
the case of diarrhea, acute respiratory infection (ARI) is caused by a wide variety of disease agents. These 
include four of the vaccine-preventable target diseases: tuberculosis, diphtheria, penussis, and measles. 
Acute lower respiratory tract infection is the major cause of childhood mortality. The symptoms of 
respiratory infection in children are presence of cough or cough accompanied by difficult breathing. 

In the YDMCHS, information was collected on whether children had been sick with cough in the two 
weeks preceding the survey. Table 10.4 shows that about half of children under five years of age had a cough 
in the last two weeks. Children between 6 and 23 months appear to be more susceptible to respiratory 
infections, while there are no differences according to gender. Children living in rural areas are slightly more 
likely to have a cough as children in urban areas. Children who reside in the northern and westem 
governorates are more than twice as likely (53 percent) to have a cough as children residing in the southern 
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Table 10.4 Prevalence of acute respiratory infection 

Percentage of children under five with cough and cough with 
difficult breathing in the two weeks preceding the survey, by 
selected background characteristics, Yemen 1991/92 

Cough 
and Number 

Background difficult of 
characteristic Cough breathing children 

Child's age (months) 
< 6 43.6 24.5 718 
6-11 54.3 29.7 802 
12-23 54.5 29.4 1256 
24 -35 48.3 23.4 1429 
36 47 47.1 23.4 1321 
48-59 44.8 19.6 1188 

SEx 
Male 49.1 25.8 3427 
Female 48.5 23,6 3288 

Residence 
Urban 42.2 17.7 1113 
Rural 50.1 26,1 5602 

Region 
Nor th./West. 53.0 27.8 5793 
South./East. 22.7 5.4 922 

Mother's education 
Illiterate 49.7 25.6 5939 
Literate 46.4 22.3 58 
Primary 40.8 18.0 306 
More than primary 37.0 9.5 211 
Information not collected 47.9 26.6 202 

Total 48.8 24.7 6715 

and eastern govemorates. Climate may partially account for the regional differences. Mother's education 
affects the probability of  a child having or not having a cough. A child whose mother has at least primary 
education is less susceptible to having a cough than one whose mother is illiterate. 

In the YDMCHS, information was also collected on whether the child experienced difficulty in 
breathing (i.e., difficult and/or rapid breathing) when he/she had a cough. It is recognized that this 
information may be affected by problems of recall and diffcrences in the mother's perception of cough and 
difficulty in breathing. Table 10.4 shows that 1 in 4 children under five or about half of tbe children who had 
cough also had breathing difficulty. The prevalence of a cough and difficult breathing is higher among 
children living in the northern and western govemorates than among children living in the southem and 
eastern govemorates, and higher among rural than urban children. The proportion of children who also had 
difficulty in breathing among those who had a cough varies (see Figure 10.2). About half  of  children of  
illiterate mothers but only one-fourth of children of mothers with more than primary education as well as 
those who live in the southern and eastem governorates who had cough also experienced difficult breathing. 
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Figure 10.2 
Children Under 5 Who Had Cough and Difficult 

Breathing by Selected Demographic Characteristics 
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10.3 ILLNESSES OTHER THAN DIARRHEA 

Measles 

Measles can be a serious health problem and is a major cause of death among young children in 
Yemen. Vaccination programs have achieved moderate success in immunizing children against measles: 
half of children under five years have been vaccinated against measles (see Chapter 9). However, these 
programs have not achieved their measles coverage goal because of certain obstacles. Either the people in 
some areas of the country are not inclined to immunize their children or vaccination services are not provided 
in some areas in a regular manner, or both. Fifteen percent of children under five were reported to have 
contracted measles (see Table 10.5). However, this figure may not reflect the actual occurrence of measles 
in Yemen since some children may have died as a result of the disease, and some mothers and respondents 
to the Child's Questionnaire may not be able to recognize when a child has measles. 

For children who were reported to have had measles, the age of the child at illness was also 
ascertained. Only a small percentage of infants (5 percent) have had measles (see Table 10.5 and Figure 
10.3); the percentage doubles for those 12-23 months (11 percent) and doubles again for children 48-59 
months (24 percent). Since measles is a once-only disease, the incidence of measles is cumulative by age; 
that is, the longer a child lives the more likely it is that he/she is exposed to the disease. Prevalence of 
measles is approximately the same in urban and rural areas, and slightly higher in the northern and western 
governorates than in the southern and eastern governorates. However, children of illiterate mothers are less 
afflicted by this disease (14 percent) than those whose mothers have primary level of education (18 percent); 
children whose mother have more than primary are least likely to get measles. Table 10.5 also shows that 
among those who have had measles, one-fourth had it before their first birthday, 4 in 10 had measles between 
12-23 months, and one- fifth got measles when they were 24-35 months. 
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Table 10.5 lncidenceofmeasles 

Percentage of children under 5 who had measles, and the age at which had measles, according to selected demographic 
characteristics, Yemen 1991/92 

Number 
of 

Percentage Age at which had measles Don't children 
Background who had know/ with 
characteristic measles <1 year 1 2 3 4 Missing Total measles 

Child's age (months) 
< 6 1.9 * 0.0 0.0 0.0 0.0 0.0 100.0 14 
6-11 7.6 100.0 0.0 0.0 0,0 0.0 0.0 100.0 61 
12-23 11.1 39.3 47.8 0.0 0.0 0.0 12.9 100.0 139 
24 35 16.3 20.8 53.2 19.3 0.0 0.0 6.7 100.0 233 
3 6 4 7  19.9 13.1 40.2 28.7 12.1 0.0 5.8 100.0 262 
48-59 23.7 13.9 30.8 24.9 16.6 8.0 5.8 100.0 282 

Sex of child 
Male 14.2 25.2 40.1 17.5 7.6 2.0 7.5 100.0 487 
Female 15.3 25.5 37.2 20.9 8.3 2.5 5.7 ll)O.0 504 

Residence 
Urban 15.4 23.4 43.2 17.1 6.2 4.1 6.1 100.0 172 
Rural 14.6 25.7 37.7 19.7 8.3 1.9 6.7 101/.0 819 

Region 
North./West. 15.2 26.6 37.5 19.6 8.3 2.6 5.5 100.0 883 
South,lEast. 11.7 15.0 48.4 16.5 5.0 0.0 15.1 100.0 108 

Mother's education 
Illiterate 14.5 25.1 39.4 19.0 7.2 2,4 6.8 100.0 864 
Literate 20.3 26.7 30.9 29.0 7.3 0.0 6,1 100.0 12 
Primary 17.9 34.9 30.8 11.7 15.7 1,1 5.6 100.0 55 
More than primary 12.1 28.3 29.2 26.4 7.4 0.0 8,7 11/0.0 26 
Information not 
collected 17.4 13.5 41.0 28.5 13.5 3.4 0.0 100.0 35 

Total 14.8 25.3 38.6 19.2 7.9 2.3 6,6 100.0 991 

Note: Figures in parentheses are based on 25-49 cases and an asterisk (*) indicates that figure is based on fewer than 25 
cases and has been suppressed. 
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Figure 10.3 
Children Under 5 Who Had Measles 

by Selected Demographic Characteristics 
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Fever 

Fever in children under five is a symptom of a variety of diseases. Mothers were asked whether their 
child was sick with fever in the two weeks preceding the survey. Table 10.6, shows that 46 percent of all 
children under five years had a high temperature during the reference period. As shown in Figure 10.4, 
differences in the proportion of children who had fever by area of residence and mother's education have the 
same patterns as were observed for diarrheal and cough infections. It should be noted that a much higher 
proportion of children had fever in the northern and western govemorates (51 percent) than in the southern 
and eastern governorates (19 percent). 

Ear and Eye Infections and "Other" Illnesses 

Trachoma, serious inflammatory eye disease, and otitis or inner ear inlcction are common among 
children in Yemen. Respondents to the Child's Questionnaire were asked questions about whether therc was 
a discharge of pus from the child's ears or eyes during the two weeks preceding the survey. Results shown 
in Table 10.6 indicate that 21 percent of all children had a pus discharge from their eyes and 14 percent had 
a pus discharge from their ears. The 6-11 months group had the highest pcrcentagc of children with a pus 
discharge from the eyes. Children in age group 12-23 months are more susceptible to pus discharges, whether 
from eyes or ears, than other children. The prevalence of these diseases is highest in children whose mothers 
are illiterate, those who live in rural areas, and those who reside in the northern and western govcrnoratcs. 
Three percent of children were reported to have had "some other illness" during the two weeks preceding the 
interview. 
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Table 10.6 Prevalence of fever and other infections 

The percentage of children under five who had fever, pus from eyes, pus from 
ears, or other illness, in the two weeks preceding the survey, by selected 
background characteristics, Yemen 1991192 

Percentage of children who had: 
Number 

Background Eye Ear Other of 
characteristic Fever infection infection illness children 

Child's age (months) 
< 6 39.3 18.0 8.0 2.5 718 
6-11 50.4 25.4 14.6 3.1 802 
12-23 51.5 23.6 17.7 3.2 1256 
24-35 47.5 20.8 14.9 4.6 1429 
36-47 43.3 18.4 13.3 3.4 1321 
48-59 43.5 18.9 14.4 3.2 1188 

Sex of  child 
Male 46.9 21.4 14.9 3.7 3427 
Female 45.4 20.0 13.6 3.2 3288 

Residence 
Urban 38.8 16.3 11.2 3.7 1113 
Rural 47.6 21.6 14.8 3.4 5602 

Region 
North./West. 50.5 22.9 15.8 3.7 5793 
South./East. 19.1 7.2 4.6 1.9 922 

Mother's education 
Illiterate 47.5 22.2 15.0 3.4 5939 
Literate 43.3 2.1 4.1 0.7 58 
Primary 34.2 15.0 8.1 5.5 306 
More than primary 25.9 6.4 6.0 3.8 211 
Information not collected 48.2 7.1 12.9 1.1 202 

Total 46.2 20.7 14.2 3.4 6715 
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Figure 10.4 
Children Under 5 Who Had Fever 

by Selected Demographic Characteristics 
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10.4 SERIOUS ACCIDENTS 

As modem technologies arc increasingly used by people, accidents in young children are increasing, 
particularly in circumstances where attention is not given to necessary safeguards on equipment and to 
instructions for their proper use. Absence of various safeguards coupled with the family's lack of complete 
care and attention to children (often because of too many young children) arc the factors that make children 
more susceptible to accidents. The data on serious accidents, namcly, bums, fractures, wounds, and poisoning 
were collected by the time of occurrence of the accident, i.e., in last 12 months or more than 12 months ago. 
Table 10.7 indicates that 7 of 1,000 or a total of 49 of 6,715 children under five have had some accident. The 
rate of accidents increase with increasing age, except that no accidents were reported for children under one 
year of age. Male children arc more prone than female children to have serious accidents. Children in urban 
areas compared to children in rural areas arc four times more likely to get hurt in accidents. It appears that 
children in the nonhero and wcstcm govemorates are hall" as likely to have accidents as children in the 
southern and eastern govemoratcs. The distribution of accidents by type is as Iollows: burns (30 percent), 
fractures (17 percent), wounds (13 percent), and poisoning (6 percent); 18 perccnt reported other types of 
accidents (data not shown). 
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Table 10.7 Prevalence of accidents among children under five 

Percent dista-ibution of children under five who had a serious accident less than 12 
months ago (per 1,000 children), according to selected background characteristics, 
Yemen 1991/92 

Percentage 
with accident 

Less 12 
than 12 months Total Number 

Background months or more Not with of 
characteristic ago ago stated accidents children 

Age of child (months) 
< 6 0.0 0.0 0.5 (/.5 718 
6-I 1 0,0 0.0 1.5 1.5 802 
12-23 4.2 0.5 1.8 6.5 1256 
24-35 6.7 2.3 1.9 I 1.0 1429 
36-47 4,8 1.1 2.9 8.8 1321 
48-59 4.1 2.9 3.1 10.1 1188 

Sex of child 
Male 5.0 1.4 2.0 8.4 3427 
Female 2.7 1.3 2.2 6.1 3288 

Residence 
Urban 9.1 4.9 3.8 17.8 1113 
Rural 2.8 0.6 1.8 5.2 5602 

Region 
Nor th./West. 3.7 1.2 1.6 6.5 5793 
South./East. 5.3 2.2 4.9 12.5 922 

Mother ' s  education 
Illiterate 4.0 1. I 2.0 7.1 5939 
Literate 0.0 1(I.7 0.0 10.7 58 
Primary 7.4 4.0 5.9 17.3 306 
More than primary 0.0 2.9 1.9 4.8 211 
Information not collected 0.0 0.0 0.0 0.0 202 

Total 3.9 1.3 2.1 7.3 6715 
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CHAPTER 11 

CURATIVE MEASURES: TREATMENT OF CHILD ILLNESS 

To reduce morbidity and the negative consequences of illness in young children, the first step is to 
address the factors responsible for the high susceptibility of children to exposure to infection agents. Vac- 
cination practices were discussed in Chapter 9; environmental conditions will be discussed in Chapter 12. 

This chapter focuses on the curative measures taken to treat three childhood illnesses that are 
common in developing countries: diarrhea, acute respiratory infection, and fever. The recurrent nature of 
these illnesses and the practice of inappropriate or no treatment causes the children of respondents to be 
subject to repetitive cycles of infection and undemutrition. The occurrence of diarrhea, cough and fever is 
relatively high in Yemen. For children under five, the two-week prevalence rates are 34, 49, and 46 percent, 
respectively (see Chapter 10). 

The selection of appropriate treatment when illness strikes depends, in the first instance, on the 
mother's recognition of the severity of the symptoms warranting treatment, her knowledge of appropriate 
treatment, the availability of resources to obtain treatment, and the mother's skills and motivation to utilize 
treatment effectively. In this chapter, these four aspects of curative measures will be discussed for each of 
the three illnesses considered. 

11.1 DIARRHEA 

Diarrhea has received increasing attention in Yemen. The development of  oral rehydration therapy 
(ORT), ~ a simple treatment for dehydration due to diarrhea, and the recognition of the importance of proper 
dietary practices during diarrhea provide the focus for an examination of the curative measures practiced 
during bouts of childhood diarrhea. 

K N O W L E D G E  AND USE OF ORS 

Knowledge of ORS 

All respondents 2 to the Child's Questionnaire were asked if they were aware of ORS packets (oral 
rehydration salts). Those who had heard of ORS were asked to name sources from which they could obtain 
the packets; they were also asked if they had ever used ORS. In addition, information was collected on the 
type and quantity of water used when ORS solution was prepared the last time. 

1Oral rehydration therapy includes solution prepared from ORS packets and recommended home fluids such as 
sugar-salt-water solution. 

ZThe Child's Questionnaire was designed to record information for up to four children under age five in the 
household. In general, there was only one respondent for each questionnaire, but sometimes there was more than one. 
The information on knowledge and use of ORS refers to the respondent for the youngest child in the household. The 
results presented in section 11.1 are weighted by the sampling weight of the youngest child in the household and not by 
all the children for whom the respondent provided information. 

125 



Table 11.1 presents data on mother's knowledge (or knowledge of the person who provided 
information about child) s of ORS and ever use of ORS solution. Over hal fo f  respondents have heard of ORS 
(57 percent). Figure 11.1 compares diffcrentials in awareness of ORS by various demographic characteristics. 
Differentials in knowledge of ORS by area of residence are quite substantial; only 51 percent in rural areas 
have heard of  ORS packets, compared to 90 percent in urban areas. Differentials by level of education are 
similar to those by area of residence. While only 55 percent of illiterate respondents know about ORS, 85 
and 93 percent of respondents with primary and more than primary education, respectively, know about ORS 
packets. Greater awareness of ORS is also observed for the southern and eastern govemorates (72 percent), 
compared to the northern and western governorates (55 pcrcent). 

Table 11.1 KnowledgeanduseofORSpackets 

Among mothers/respondents reporting on children under five, the percentage 
who had heard about ORS packets and of these the percentage who ever used 
ORS packets, and the percentage of all mothers/respondents who ever used 
ORS, by selected background characteristics, Yemen 1991/92 

Mothers/respondents 
who he~trd about ORS 

Mothers/ 
Percent respondents Number of 

Background ever used who ever mothers/ 
characteristic Total ORS used ORS respondents 

Child's age (months) 
< 6  53.7 58.1 31.2 711 
6-11 61/.4 69.9 42.2 791 
12-17 61.9 68.8 42.6 583 
18-23 58.8 68.6 40.3 521 
24-59 55.3 611.8 33.7 1450 

Residence 
Urban 89.5 69.9 62.5 687 
Rural 50.9 62.6 31.8 3369 

Region 
Nor th./West. 55.11 63.1 34.7 3470 
South./East. 71.7 71.0 5/).9 586 

Mother ' s  education 
Illiterate 54.8 64.0 35.1 3532 
Literate 88.5 73.1 64.6 39 
Primary 85.1 65.8 56.0 194 
More than primary 92.5 70.0 64.7 144 
Information not collected 40.5 61.3 24.8 146 

Total 57.4 64.5 37.0 4056 

Note: "Mothers/respondents" includes all respondents to the Child's 
Questiormaire. See text footnotes 2 and 3. 
ORS = Oral rehydration salts 

3As around 97 percent of respondents who provided intk~rmation on children were mothers, the word "mother" is 
used herein to denote respondent. 
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Figure 11.1 
Mothers/respondents Who Have Heard of ORS 

by Selected Background Characteristics 
Percent 
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Ever Use of ORS 

Respondents who have heard about ORS were asked whether they had ever prepared ORT solution 
using an ORS packet. Table 11.I indicates that about two-thirds of those who have heard of ORS, or 37 
percent of all respondents have had experience in preparing ORS solution. Among those who know about 
ORS, differentials in the proportion of respondents who have ever used ORS by age, urban-rural residence, 
and mother 's  level of education are not substantial. However, respondents residing in urban areas and in the 
southem and eastem govemorates have an ever-use rate that is almost 8 percentage points higher than that 
of  rural areas and the northern and westem govemorates (see column 2 of  Table 11.1). The figures for ORS 
awareness and usage indicate that among those who have knowledge of ORS most have also had experience 
in its use. 

Knowledge of Sources of ORS 

Table 11.2 shows the percentage of  respondents who know about ORS who mentioned specific 
sources from which ORS packets can be obtained. Pharmacies are the most mentioned source for obtaining 
ORS. Almost half of respondents mentioned private pharmacies as a source of the ORS packets. Public 
health facilities is the second most popular source (39 percent). Other sources, namely, cooperative health 
establishments, field workers, and private doctors or hospitals, were mentioned by less than 5 percent of the 
respondents. Although one-third of the respondents who know about ORS have had no experience in 
preparing the solution, almost all those who have heard of ORS know where to obtain it. Only 8 percent did 
not know of any source for obtaining ORS. 
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Table I 1.2 Knowledge of sources for ORS packets 

Percentage of mothers/respondents who bad heard about ORS packets, by knowledge of specific sources from which ORS 
packeLs can be obtained and selected background characteristics, Yemen 1991/92 

Public Cooperative Number 
health health Private of 

Background establish- establish- Field doctor/ Other Don't  mothers/ 
characteristic ment ment worker hospital Pharmacy places know respondents 

Residence 
Urban 45.5 6.2 0.7 2.5 51.7 3.7 1.9 615 
Rural 36.8 3.7 1.9 2.7 47.9 5.5 9.6 1714 

Region 
North ./West. 30.1 5.2 1.5 2.7 53.4 5.7 8.7 1909 
South./East. 80.0 0.2 2.0 2.3 28.3 1.9 2.2 420 

Total 39.1 4.3 1.6 2.7 48.9 5.0 7.5 2329 

Note: "Mothers/respondents" includes all respondents to the Child's Questionnaire. See text footnotes 2 and 3. 

Almost the same proportion (one-half) of rural as urban respondents mentioned pharmacies as a 
source for ORS packets; a slightly lower proportion of rural respondents named public health establishments. 
About 10 percent of rural respondents did not know any sourec for obtaining ORS, compared to only 2 
percent among urban respondents. The most important observation from the table is that pharmacies are the 
most frequently mentioned source for every subgroup except the southern and eastem govemorates. An 
overwhelming majority of residents of the southern and eastern goveroorates (80 percent) named public 
health facilities as a source for ORS, whereas less than one-third of residents of the nortbem and western 
governorates (30 percent) named that source. 

Effective Prepara t ion  of ORS 

If selection of ORS as the appropriate therapy for diarrhea depends on the mother's recognition of 
the severity of the illness and her knowledge of ORS and a place where it can be obtained, then her skills in 
effective use of this therapy is the next important step in treatment of child's diarrhea. An ORS packet 
requires a specific quantity of water to prepare the solution for treatment of diarrhea. The use of clean water 
in preparing the rehydration solution is important to avoid the complications that may result from using 
contaminated water. 

Two kinds of ORS packets arc available in Yemen; one should be mixed with 750 milliliters (3/4 
liter) of water, while the other requires one liter. The packets requiring 750 milliliters of water are common 
in the nortbem and western governorates; the other ones, which require one liter of water, are available in the 
southern and eastern governorates. Table 11.3 shows the percent distribution of respondents by the various 
quantities of water that they reported using to prepare ORS solution. Differentials by some background 
variables are also presented. The results presented in the table do not permit exact determination of the extent 
to which the correct quantity of water was used for preparing ORS solution. In the Child's Questionnaire, 
o f the four options that were included for specific quantities o f water, none was for 750 milliliters or 3/4 liter 
of water. Tberelbrc, when the respondents stated that they used 750 milliliters of water, the "other" choice 
had to be marked. 
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Table 11.3 Quantity of water used to prepare ORS packets 

Percent distribution of mothers/respondents who had ever used ORS packets by quantity of water used to prepare ORS 
solution, according to selected background characteristics, Yemen 1991/92 

Quantity of water Number 
of 

Background 0.5 1 1.5 2 Don't Not mothers/ 
characteristic liter liter liters liters Other know stated Total respondents 

Child's age (months) 
< 6 31.5 18.8 1.6 0.5 45.2 2.0 0.5 100.0 222 
6-11 28.9 20.1 2.1 1.5 46.0 0.9 0.5 100.0 334 
12-17 24.1 24.9 3.4 0.2 45.2 1.7 0.5 100.0 248 
18-23 26.9 22.9 3.1 0.0 47.0 0.0 0.0 100.0 210 
24-59 28.7 27.1 3.2 0.2 38.6 1.6 0.5 100.0 488 

Sex of  child 
Male 27.6 23.6 2.5 0.4 44.3 1.0 0.6 100.0 772 
Female 28.8 23.1 2.9 0.6 42.6 1.6 0.3 100.0 730 

Residence 
Urban 22.9 34.3 4.0 0.4 37.2 1.1 0.1 100.0 430 
Rural 30.3 19.0 2.2 0.6 46.0 1.4 (1.6 100.0 1072 

Region 
Nor th.AVest. 32.9 16.9 1.5 0.6 46.4 1.2 0.5 100.0 1204 
South./East. 8.9 49.3 7.7 11.5 31.5 1.7 0.4 100.0 298 

Mother's education 
Illiterate 30.1 20.9 2.2 0.5 44.6 1.2 0.5 100.0 1239 
Literate (20.8) (26.0) 115.91 (0.0) (37.3) (0.01 (0.01 100.0 25 
Primary 22.9 28.7 2.3 1.1 43.5 1.4 0.0 100.0 109 
More than primary 8.1 47.6 8.1 0.7 34.4 1.2 0.0 100.0 93 
Information not 
collected (35.7) (27.7) (0.0) (0.0) (32,6) (3.9) (0.0) 100.0 36 

Total 28.2 23.3 2.7 0.5 43.5 1.3 0.5 100.0 1502 

Note: "Mothers/respondents" includes all respondents to the Child's Questonnaire. See text footnotes 2 and 3, Figures in 
parentheses are based on 25-49 cases. 

There is considerable variation in the quantity of  water used in preparing rehydration solution. One- 
fourth of respondents used one liter of  water or the correct amount of water. 4 Among those who prepared 
ORS in the southem and eastern governorates, about one-half of the respondents used the correct amount of  
water (one liter) to prepare the solution. Higher proportions of  mothers in urban areas and more educated 
women used one liter of  water than mothers in rural areas and illiterate women and women with less 
education. 

The table shows that a fairly high proportion of responses fall in the "other" category. The responses 
in the "other" category may be partially ascribcd to respondents' use of packets requiring 3/4 liter of  water. 
A high percentage of women residing in the southern and eastern governoratcs (32 percent) used a quantity 
of  water that had to be marked in the "other" category, although packets requiring one liter of  water are 
mostly available in the region. For the total sample, 28 percent of the women used ha l fa  liter of  water, which 
means they used less water than they should have because both packets require more than that quantity of  
water. On the other hand, only 3 percent used too much water (i.e., more than one liter), thereby diluting the 

41t is possible that respondents who used the 750 milliliter packets may have used one liter of water, but it is 
assumed that the number of such cases is negligible. 
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solution more than it should have been. There are no differentials by age and sex of child regarding use of 
incorrect quantities of water. 

Use of clean, pure water is advised for preparing rehydration solution. In the survey, a question was 
asked to find out if respondent used bottled or boiled water in preparing ORS solution. Table I 1.4 shows that 
almost everyone used clean, pure water: 59 percent used bottled water and an additional 39 percent used 
boiled water. Regional differentials in the proportion using boiled or bottled water are quite pronounced. 
About 95 percent of respondents from the southern and eastem governorates mixed the ORS packet in boiled 
water compared to only 25 percent of respondents in the northern and westero governorates. This regional 
difference in the type of water used may be due to the advice received from the place where the ORS packets 
were obtained, or to the availability of safe drinking water, or both. 

The likelihood of using boiled water for preparing ORS solution increases with the increase in the 
mother 's  level of education. The proportion of illiterate respondents who used bottled water (63 percent) 
greatly exceeds the proportion of respondents who had more than primary education who used bottled water 
(29 percent). More educated women reside mostly in urban areas where pipe water, which is considered safe 
water, is available, and they do not see any necessity of buying bottled water. Nonetheless, most urban 
respondents boil water for preparing ORS solution anyway. 

Table 11.4 Type of water used to prepare ORS packets 

Percent distribution of mother/respondents who have ever used ORS packets, by type of water used to prepare 
ORS solution, according to selected background characteristics, Yemen 1991/92 

Type of water used for ORS Number 
of 

Background Boiled Bottled Don't  Not mothers/ 
characteristic water water Other know stated Total respondents 

Chi ld ' s  age (months) 
< 6 36,2 62.3 1.0 0.0 0.5 100.0 222 
6-11 35.8 60.7 2.4 0.3 0.7 100.0 334 
12-17 39.4 60.0 0.6 0.0 0.0 100.0 248 
18-23 37.4 62.1 (1.6 0.0 0.0 100.0 210 
24 59 41.7 55.6 1.8 0.3 0.6 100.0 488 

Sex of child 
Male 37,5 60.9 1.1 0.0 0.4 100.0 772 
Female 39.7 57.7 1.9 0.4 0.4 100.0 730 

Residence 
Urban 39.9 58.0 1.5 0.0 0.5 100.0 430 
Rural 38.0 59.9 1.5 0.3 0.4 100.0 1072 

Region 
North./West. 24.7 73.3 1.3 0.2 0.5 100.0 1204 
South./East 94.5 3.1 2.1 0.2 0.2 100.0 298 

Mother's education 
Illiterate 35.2 62.9 1.4 0.1 0.4 100.0 1239 
Literate (49.8) (50.2) (0.0) (0.0) (0.01 100.0 25 
Primary 50.5 46.6 2.9 0.0 0.0 100.0 109 
More than primary 68.6 29.3 2.1 0.0 0.0 100.0 93 
Information not collected (32.8) (60.8) (0.0) (3.1) (3.3) 100.0 36 

Total 38.6 59.3 1.5 0.2 0.4 100.0 1502 

Note: "Mothers/respondents" includes all respondents to the Child's Questionnaire. See text footnotes 2 and 3. 
Figures in parentheses are based on 25-49 cases. 
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11.2 T R E A T M E N T  OF THE LAST EPISODE OF DIARRHEA 

Diarrhea, like other illnesses affecting children, may motivate mothers to administer medicines they 
know about, or to seek treatment for their children who are sick, The YDMCHS asked mothers whether any 
oral rehydration therapy (ORT), i.e., solution made from ORS packets or a homemade sugar-salt-water 
solution, was given to the child when he/she had diarrhea in two-week period preceding the survey. Mothers 
were also asked if the child was taken for treatment to any facility or person. Those who bad consulted a 
treatment facility, were asked what treatment the child received from the treatment source(s) in the last visit. 

Use of ORS 

Table 11.5 presents the percent distribution of children by type of oral rehydration therapy (ORT) 
received for treatment of diarrheal illness. Twenty-six percent of children were given only ORS solution, 

Table 11,5 Use of oral rehydration therapy 

Percent distribution of children under five who had diarrhea in the two weeks preceding the survey by type of 
oral rehydratinn therapy (ORT) given, according to selected background characteristics, Yemen 1991/92 

Oral rehydration therapy (ORT) 

Home- Both Neither Number 
Background made ORS solution solution Not of 
characteristic solution packets and ORS nor ORS stated Total children 

Child's age (months) 
< 6 4.8 19.1 1.1 73.4 1.6 100,0 216 
6-11 1.5 34.6 1.4 61.9 0.7 100.0 340 
12-17 3.8 34.2 0.9 59.9 1.2 100.0 280 
18-23 3.3 30.7 2.2 63.8 0.0 100.0 273 
24-59 2.0 22.7 0.9 72.6 1.8 100.0 1202 

Sex of child 
Male 2.7 27.8 1.2 67.0 1.3 100.0 1210 
Female 2.4 24,9 1.1 70.2 1.5 100.0 1101 

Residence 
Urban 1.3 44.2 1.5 53.1 (1.0 100.0 293 
Rural 2.7 23.8 1.1 70.8 1.6 100.11 2018 

Region 
North.[West. 2.5 26.1 1.1 68.9 1.3 100.0 2200 
South./East. 4.1 32.6 1.5 611.2 1.7 100.0 111 

Mothe r ' s  edueathm 
Illiterate 2.7 26.1 1.1 68.8 1.3 100.0 2134 
Literate * * * * * 100.0 11 
Primary 0.6 33.3 1.7 62.8 1.7 100.11 711 
More than primary (2.1) 131.71 (0.0) (66.2) (0.0) 11/1/.1/ 37 
Information not collected 1.9 20.8 2,1 71.1 4.1 100.0 59 

Knowledge of ORS 
Don t know 1.1 5.1 0.4 90.8 2.7 100.0 967 
Know 3.6 41.8 1.7 52.5 0.4 100.0 1344 

Severity of diar rhea  
Mild 2.3 22.1 1.0 74.4 0.2 1130.0 1077 
Severe 2.8 31.2 1.3 64.5 0.1 100.0 1175 
Don't  know (4.6) (20.2) (0.0) (75.3) (0.0) 100.0 25 
Not stated (0.0) (3.6) (0,0) (15.7) (80.7) 11/0.0 35 

Total 2.6 26.4 1.1 68.5 1.4 100.0 2311 

Note: Figures in parentheses are based on 25-49 cases and an asterisk (*) indicates that figure is based on fewer 
than 25 cases and has been suppressed. 
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3 percent were given only homemade sugar-salt-water solution and I percent were given both types of ORT. 
More than two-thirds of children with diarrhea received no rehydration solution. The proportion of children 
who received solution prepared from ORS packets, is almost half the proportion of respondents who have 
heard of ORS packets. A higher proportion of children who had diarrhea were treated with ORS in urban 
areas (44 percent) than in rural areas (24 percent). Also, ORS solution was given to a higher proportion of 
children who were older than six months, and those that live in the southern and eastern govemorates. 
Variation in mother's education 5 seems to have little effect on a child's chances of being treated for diarrhea 
with rehydration solution. 

Effects of ORS on Diarrheal Illness 

Mothers were asked, regarding the last time their child was given ORS, if the child's condition was 
better, worse, orthe same. The results indicate the rehydration solutions used for diarrheal treatment are very 
effective. After treatment with ORS solution, 85 percent of children improved, 9 percent showed no improve- 
ment, and the condition of 4 percent worsened. The severity of the illness was a factor in the efficacy of the 
ORS treatment. More than 80 percent of children with severe diarrhea and 90 percent of children with mild 
diarrhea improved after treatment with ORS. 

Type of Diarrhea Treatment 

Diarrhea can be treated by ORT and/or by consulting a medical facility or person or seeking some 
other advice and using the treatment suggested by the source consulted. Table 11.6 presents the percent 
distribution of children with diarrhea by the type of treatment received. Medical or other advice was sought 
for one-third of children, 6 percent were given ORT (solution made with ORS packets or homemade sugar- 
salt-water solution) without any advice, and 6 of 10 children received no treatment for their illness. Half the 
children 12-23 months and almost two-thirds of those in the youngest and oldest age categories were not 
treated in any way for the last episode of diarrhea. Differentials are observed by residence, education and 
region. Table 11.6 and Figure 11.2 show that one-third of children in urban areas and in the southern and 
eastem govemorates, and 4 in 10 children whose mother have primary education did not receive any kind of 
treatment. In contrast, 6 of 10 children living in rural areas, or in the northern and western govemorates, or 
whose mothers were illiterate were not treated for diarrhea in any way. The most important finding is that 
more than half of the children with severe diarrhea were not treated; for 4 of 10 children some advice (mostly 
medical advice) was sought, and 8 percent were given ORT by mothers without consulting any health facility 
or anyone (see Figure 11.3). 

5Mother's educational status is shown as "Information not collected" for children who had no mothers in the 
household, or whose mothers were not eligible for the Women's Questionnaire in the household or whose mothers were 
not included in the survey for any reason. 
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Table 11.6 Treatment of diarrhea 

Percent distribution of children under five who had diarrhea during the two 
weeks preceding the survey by type of treatment received, according to 
selected background characteristics, Yemen 1991/92 

Type of treatment received: 

No Number 
Background Sought ORT treat- of 
characteristic advice given I merit Total children 

Child's age (months) 
<6 29.2 5.8 65.0 100.0 216 
6-11 41.4 5.3 53.2 100.0 340 
12-17 40.4 8.3 51.2 100.0 280 
18-23 38.0 7.9 54.1 100.0 273 
24-59 31.3 5.3 63.4 100.0 1202 

SEx 
Male 36.3 6.5 57.2 100.0 1210 
FemaJe 32.5 5.5 62.1 100.0 1101 

Residence 
Urban 58.9 6.4 34.7 100.0 293 
Rural 30.9 6.0 63.1 100.0 2018 

Region 
North./Wcst. 33.4 5.9 60.8 100.0 2200 
South./F, ast. 56.7 8.8 34.5 100.0 111 

Mother's edueath)n 
Illiterate 33.8 6.0 60.1 100.0 2134 
Literate * * * 100.0 11 
Primary 45.7 11.5 42.8 100.0 70 
More than primary (46.7) (3.2) (50 .11  100.0 37 
Information not collected 33.0 0.0 67.0 100.0 59 

Severity of diarrhea 
Mild 30.4 4.4 65.2 100.0 1077 
Severe 38.8 7.9 53.3 100.0 1175 
Don't know (38.5) (0.0) (61.51 100.0 25 
Not stated (9.4) (0.0) (911.6) 100.0 35 

Total 34.5 6.0 59.5 100.0 2311 

Note: Figures in parentheses are based on 25-49 cases and an asterisk (*) indicates 
that figure is based on fewer than 25 cases and has been suppressed. 
IWithout seeking any advice. 

133 



Figure 11.2 
Children Under 5 with Diarrhea who Received No Treatment 

by Selected Background Characteristics 
Percent 
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Figure 11.3 
Treatment of Mild and Severe Diarrhea 

among Children Under 5 
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Only ORT 4% 
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Note: Children who had diarrhea in the 2 weeks preceding the survey, 
ORT = Oral rehydration therapy 
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Place of Advice 

The source from which advice is sought has a significant eflect on the appropriateness of treatment. 
Table 11.7 presents the percentage of children for whom medical advice was sought by source of advice and 
selected background variables. Public health facilities are the major source for advice about diarrhea. Public 
health facilities were consulted for one-fifth of children, compared to pharmacies for 6 percent, private 
doctors for5 percent, and cooperative health facilities for4 percent. Traditional practitioners were consulted 
for diarrhea treatment for only a very small proportion of children. Differentials in not seeking any medical 
advice are similar to those described above for not having any treatment for diarrhea. 

Table 11.7 Sources of treatment for diarrhea 

Among children trader five who had diarrhea in the two weeks preceding the survey, the percentage for whom 
medical advice was sought, and the sources from which treatment was sought, by selected background 
characteristics, Yemen 1991/92 

Treatment sought from? 

Public Cooperative 
Medical health health Daya or No Number 

Background advice establish- establish- Private grand- Other advice of 
characteristic sought ment merit  doctor Pharmacy mother person sought children 

Child's age (months) 
< 6 27.2 18.3 2.9 4.1 3.2 0.4 2.5 70.8 216 
6-11 40.2 25.7 4.1 6.1 7.1 0.4 1.3 58.6 3411 
12-17 39.9 25.9 4.8 6.4 6.9 0.0 0.6 59.6 280 
18-23 37.2 22.7 5.3 4.8 6.7 0.0 1.2 62.0 273 
24-59 30.0 18.4 2.7 5.0 5.4 0.4 0.9 68.7 1202 

Sex of child 
Male 35.0 22.7 3.5 5.4 5.7 0.4 1.2 63.7 1210 
Female 31.4 18.9 3.4 5.1 5.9 0.2 1.0 67.5 II01 

Residence 
Urban 58.3 33.1 10.0 9.0 12.1 0.0 0.8 41.1 293 
Rural 29.7 19.1 2.5 4.7 4.9 0.3 1.2 69.1 2018 

Region 
North./West. 32.2 20.1 3.6 5.0 5.4 0.3 1.0 66.6 22011 
South./East. 54.6 37.11 0.8 9.2 14. I 0.8 2.4 43.3 111 

Mother's education 
Illiterate 32.6 20A 3.4 5.1 5.7 0.3 1.1 66.2 2134 
Literate * * * * * * * * 11 
Primary 45.2 30.2 3.3 9.7 5.1 0.0 1.1 54.3 70 
More than primary (44.4) (28.1) (7.1) (9.3) (10.0) (0.0) (2.3) (53.3) 37 
Information not 
collected 33.11 21.0 1.5 4.1 6.4 0.0 0.0 67.11 59 

Severity of diarrhea 
Mild 29.4 16.8 4.0 4.1 6.1 (1.3 0.9 69.6 11177 
Severe 37.8 25.5 3.0 6.3 5.6 0.1 1.3 61.2 1175 
Don't know (24.1) (11.31 (2.5) (3.]) 110.3) (9.8) (4.6) 161.5) 25 
Not stated (9.4) (0.0) (3,6) (3.2) (2.6) (0.0) (0.0) 1911.6) 35 

Total 33.3 20.9 3.5 5.2 5.8 0.3 1.1 65.5 231 I 

Note: Figures in parentheses are based on 25-49 cases and an asterisk (*) indicates that figure is based on fewer than 
25 cases and has been suppressed. 
tMaltiple responses permitted 
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Diarrheal Treatment Given at Place Consulted 

Mothers who sought advice from a facility or person during their child's last episode of  diarrhea were 
asked about the type of  treatment received in the last visit. Multiple answers were acceptable. Table 11.8 
shows the percent distribution of  children by type of  treatment received when an external source was 
consulted for treatment of  diarrhea. 

Table 11.8 shows that most children are given ORS solution or some kind of liquid medication when 
an extemal source is consulted. In addition, more than 10 percent of  the children were treated by intravenous 
injection, 18 percent with other injections, 6 percent with tablets/pills, and 7 percent with other remedies. 
Since intravenous injection is used mainly in severe cases, it indicates that diarrhea was severe in those cases. 
Severe cases of  diarrhea are most common among infants under six months. The proportion of  children 
treated with intravenous injection in the northern and westem governorates (12 percent) is more than twice 
that in the southern and eastem governorates; and it is much higher for children of  illiterate mothers than for 
children whose mothers have completed at least primary school. No significant or consistent differences are 
found by sex of  child, or urban-rural residence. 

Table 11.8 Treatment for diarrhea 

Percentage of children under five who had diarrhea in the two weeks preceding the survey and for whom advice or 
treatment was sought, by treatment received and selected background characteristics, Yemen 1991/92 

TrEatment received: 1 

lnt/a- 
venous Other Tablets Number 

Background injec injec- or Liquid ORS Nothing Don't of 
characteristic tion dons pills medicine packets Other given know children 

Child's age (months) 
< 6 14.3 10.3 1.9 48.5 55.2 8.5 0.0 0.17 63 
6-11 8.5 18.7 4.4 55.5 72.6 6.2 0.8 0.0 141 
12-17 9.6 24.2 S,1 57.8 67.3 117.0 0.4 1.0 113 
18-23 10.9 19.3 8.4 64.5 67.4 4.7 1.1 0.0 1174 
24-59 12.0 16.4 6.1 54.5 59.4 6.,1 0.8 0.0 376 

Sex of child 
Male 11.5 16.5 6.7 57.2 61.7 5.9 0.8 0.0 439 
Female 10.5 19.5 5.3 54.5 65.9 8.0 0.6 17.3 357 

Residence 
Urban 9.7 12.9 3,3 56.0 66.1 15.4 0.4 0.0 173 
Rural 11.5 19.1 6.8 56.17 62.9 4.4 0.8 0.2 624 

Region 
North./West. 11.6 18.5 6.0 55.2 65.1 6.6 17.7 11.2 734 
South.lEast. 5.0 9.9 7.0 64.9 45,2 9.8 0.7 0.0 63 

Mother's education 
Illiterate 11.6 17~7 6.1 56.1 64.0 6.3 17.8 0.2 722 
Literate * * * * * * * * 6 
Primary (0.1)) (11.3) (3.9) (64.7) (52.7) (7.0) (0.0) (0.0) 32 
More than primary * * * * * * * * 17 
Information not 

collected * * * * * * * * 19 

Total 11.1 17.8 6.1 56.1) 63.6 6.8 (7.7 0.1 797 

Note: Figures in parentheses arc based on 25-49 cases and an asterisk (*) indicates that figure is based on fewer than 25 
cases and has been suppressed. 
IMultiple responses permitted 
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Child Feeding Practices during Diarrhea 

Curing diarrhea involves administering rehydration solution (either ORS or homemade solution) at 
the onset of the diarrheal attack as well as maintenance of leeding during the episode. The rationale for this 
is that oral rehydration therapy (ORT) corrects dehydration and maintenance of feeding prevents 
undemutrition. Thus, both ORT and ongoing feeding are essential for treating diarrhea. Breast milk, in 
particular, is critically important in breastfeeding children who suffer from diarrhea. The Y DM CHS included 
questions on feeding regarding fluids and solid foods in the Child's Questionnaire. 

Table 11.9 presents the feeding modes for fluids and solid foods during diarrheal illness for children 
under five. About 74 percent of children either continued to receive the same quantity (41 percent) or an 
increased quantity (36 percent), while almost one-fourth of children received less than usual quantity of 
fluids. Educated mothers more than illiterate mothers are more aware of the necessity of giving at least the 
same quantity of fluids to children during diarrheal episodes. Children residing in the northern and western 
govemorates received more fluids (37 perecnt) than children residing in the southern and eastern govemorates 
(23 percent). 

Table  11.9 Feeding modes  during diarrhea 

Percent distribution of  children under f ive who had diarrhea in the two weeks preceding the survey by 
feeding modes  during i l lness,  according to selected background characteristics, Yemen  1991/92 

Feeding mode: Fluids l .ecdmg mode Sol d f x  ds 

Background No. of  No. of  
characteristic Same More Less chldren Same More Less children 

Chi ld ' s  age (months) 
< 6 56.2 24.5 19,3 202 67.5 3.5 28.9 64 
6-11 41.6 34.9 23.5 325 46.1 3.9 50.1 231 
12-17 38.7 36.5 24.8 272 32.8 4.1 63.1 238 
18-23 36.6 36.6 26.7 265 43.3 3.2 53.5 233 
24-59 38.8 38.6 22,6 1142 44.0 4.0 52.0 1059 

Sex or child 
Male 41.1 36.1 22.8 1151 43.1 4.0 53./) 959 
Female 39.9 36.4 23.7 11155 44.0 3.8 52.2 866 

Residence 
Urban 38.9 38.1 23.0 289 41.3 7.8 511.9 253 
Rural 40.8 36.0 23.2 1917 43.9 3.3 52.9 1572 

Region 
North./West. 40.1 36.9 22.9 2101 43.5 3.7 52.8 1751 
Sout h./Ea.st. 48.5 23.11 28.6 105 44.6 8.1 47.4 74 

Mother's  education 
Illiterate 39.9 36.5 23.6 2/)37 43.0 3.5 53.5 1675 
Literate * * * 11 * * * 10 
Primary 55.4 33.2 11.4 68 50.8 8.4 411.8 60 
More than primary (44,4) (42.4) (13.2) 37 (50.9) 120.1) (29.1) 32 
Information not 44.8 29.7 25.4 53 (52.2) (2.0) (45.9) 48 
collected 

40.5 36,3 23.2 2206 43.5 3.9 52.6 1825 
Total 

Note: Figures in parentheses are based on 25-49 cases and an asterisk (*) indicates that figure is based on 
fewer than 25 cases and has been suppressed. The missing responses are not shown. 
1F.xcludes children who have not started eating solid foods. 
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With regard to feeding solid foods, the data are analyzed only for children who had already been 
receiving solid food as a part of  their daily intake. Table 11.9 shows that more than hal f of  children were fed 
less solid food during the diarrheal illness than before. Only 4 percent of  children were given more solid 
food, while 44 percent received the same amount of  food. The only notable differentials are by mother's 
education: more than half of  illiterate mothers reduced the amount of solid food given to their children with 
diarrhea while only about 4 in 10 mothers who had primary education did so. 

The question on breastfeeding of  children was asked in the Woman's Questionnaire to every woman 
who had not yet weaned her youngest child. The question was asked as follows: "When (NAME OF THE 
CHILD" has diarrhea, what do you do with breastfeeding? ... Do you continue without change, increase it, 
decrease it, or stop it?" The responses refer to the usual breastfeeding practices during diarrheal illness and 
may not necessarily correspond to how the children who had diarrhea in the two weeks preceding the survey 
were fed. Still, the responses should give a fair idea of  what mothers would have done if asked about 
breastfeeding practices during the last episode of  their child's diarrhea. Table 11.10 presents the child 
breastfeeding practices of  women who had not yet weaned their youngest child; it excludes mothers whose 
children had never been ill with diarrhea. The results show that 8 in 10 mothers maintained the usual 
breastfeeding, 5 percent increased breastfeeding, 7 percent decreased breastfccding, and 2 perccnt stopped 
breastfeeding. Women who have more than primary education are more likely to increase or maintain 
breastfeeding of  children with diarrhea than other women. 

Table  l 1.10 Breastfeeding practices during diarrhea 

Percent distribution o f  mothers by breastfeeding practices observed for the youngest  chi ld not yet 
weaned when chi ld has diarrhea, by selected background characteristics, Yemen 1991/92 

Breaslfeeding practices during diarrhea 
N umber 

Background No Don ' t  Not of  
characteristic change Increased 1)ccreased Stopped know stated Tolal mothers 

7.9 7.9 3.9 1.9 /1.5 10(I.0 255 
3.9 7.1 1.8 7.6 I).4 1130.0 1490 

4,2 7.0 1.9 7.4 0.3 100.0 1547 
6.7 8.7 3.4 1.4 1.9 100.0 197 

Residence 
Urban 78.0 
Rural 79.2 

Region 
North./West. 79.2 
South./East. 78.0 

Mother's  education 
Illiterate 79.0 4.2 7.1 2.1 7.2 0.4 100.0 1620 
Literate * * * * * * 100.0 21 
Primary 77.3 7.6 10.6 2.8 1.8 0.0 100.0 68 
More than primary (82.0) (10.5) (7.4) (0.0) (0.0) (0.0) 100.0 37 

Total 79.0 4.5 7.2 2.1 6.8 0.5 I(X).0 1745 

Note: Based on mothers reports of  usual breastfeeding practice folk)wed in c~-~e child has diarrhea; does nol 
pertain to children who had diarrhea in the two weeks preceding the survey. Figures in p~cntheses are b~sed 
on 25-49 cases and an asterisk (*) indicates that figure is based on fewer than 25 cases and has been 
suppressed. 
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Reasons for Not Seeking Any Medical Advice 

Two-thirds of  children who had diarrhea in the two weeks prior to the interview were not taken to 
any person or place for treatment. Mothers were asked the reasons for not taking their children somewhere 
for treaanent. The major reason for not seeking medical assistance'for children, as shown in Table 11.11, 
was the lack of  facilities (29 percent). For 18 percent ofchddren, mothers cons'dcred the child s illness m'ld, 
and for 7 percent of children mothers were busy and did not have time to seek treatment. For over 2 in 5 
children "other" reasons were mentioned. 

Variations by sex or age of child were not significant. However, differentials by place of  residence 
and mother's education are quite substantial. Mothers in urban areas did not seek advice for children with 
diarrhea because child's illness was considered mild (48 percent). However, for children in the rural areas 
no medical advice was sought because there were no facilities (31 percent) or because of  "other" reasons (42 
percent). 

Table 11.11 Reasons for not taking child with diarrhea for treatment 

Percent distribution of  children who had diarrhea in the two weeks preceding the survey 
and for whom no advice was sought ,  by reasons h)r not taking child for treatment, 
according to s e l e c t ~  background characteristics, Yemen 1991/92 

Reason for not taking child for treatment 
Number  

Background Illness Mother No Not of  
characteristic was mild too busy facility Other stated Total children 

Child's  age (months) 
< 6 18.1 4.4 24.5 47.3 5.7 100.0 154 
6-11 19.9 10.2 24.3 40.8 4.8 100.0 199 
12 17 15.9 3.3 31.8 46.3 2.7 100.11 168 
18-23 16.2 10.7 30.8 39.6 2.7 100.0 169 
24-59 17.7 7.4 30.0 39.3 5.6 100.0 832 

Sex of  child 
Male 17.8 6.6 29.7 41.2 4.7 100.0 775 
Female 17.6 8.2 28.2 41.0 5.0 100.0 747 

Residence 
Urban 47.9 7.1 5.6 33.9 5.4 1110.0 120 
Rural 15.1 7.4 31.0 41.7 4.8 100.0 1401 

Region 
North./West. 17.0 7.2 29.4 41.5 4.9 I(X).0 1473 
South./East. (37.9) (12.0) (14.8) (29.5) (5.8) I(XI,O 49 

Mother's  t~uca  fion 
Illiterate 16.9 7.2 29.0 41.9 5.0 I{X).0 1419 
Literate * * * * * 1(X1.0 5 
Primary (39.3) (111.71 115.21 (31.8) 13.1) 100.0 38 
More than primary * * * * * 100.0 20 
Information not 
collected (4.0) (7.2) (6/).8) (21.9) (6.2) 11X1,0 39 

Total 17.7 7.4 29.0 41.1 4.9 100.0 1522 

Note: Figures in parentheses are based on 25 49 cases and an asterisk (indicates that figure is 
based on fewer than 25 eases and has been suppressed. 
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11.3 A C U T E  R E S P I R A T O R Y  I N F E C T I O N  

A substantial number of  child deaths in Yemen arc preceded by illness in which the child suffers from 
coughing and difficult breathing, symptoms of acute respiratory tract infection (AR1), mostly pneumonia. The 
YDMCHS collected detailed information on the occurrence of  cough and difficult breathing at any time 
during the two weeks prior to the interview, type of  treatment given to the child, whether any advice was 
sought on how to treat the cough, and the source of advice. Two aspects of  treatment of  acute respiratory 
infections are analyzed in this section: type of  treatment and source of  advice on treatment. 

Treatment of  Cough and Difficult Breathing 

About half of  the children surveyed had cough during the two weeks preceding the interview. Table 
11.12 shows that for more than 60 percent of  children with ARI no one was consulted. Public health services 
are the main source of  consultation for ARI (17 percent). For 1 in 10 children pharmacies provided treatment 
advice (probably medicines also) and for 5 percent of  children doctors were consulted. It is not surprising 

Table 11.12 Sources of  treatment for acute respiratory infection (ARI) 

Percentage of  children under five who had experienced cough and difficult breathing (ARI) in the two weeks preceding the 
survey, by sources consulted for advice or treatment and selected background characteristics Yemen 1991/92 

Source consulted for advice or treatement t~f AR21 

Public Cooperative 
health heulth Tradi Tradi Number 

Background establish- establish- Private tnonal tional Relatives/ ()tiler of  
characteristic ment ment doctor Pharmacy midwife herbalist [Yiends person No one children 

Child's  age (months) 
< 6 17.4 3.4 2.9 7.4 0.0 0.0 2.1 1.1 68.8 176 
6-11 17.8 5.5 6.9 12.11 1.2 0.0 1.1) 0.9 58.6 239 
12-17 24.0 2.3 4.6 11.2 0.7 0,7 2.5 3.8 56.6 164 
18-23 22.7 1.8 5.1 13.3 0.0 1.1 0.0 0.6 56.9 205 
24-59 14.8 2.9 4.2 9.9 0.2 0,3 0.2 1.5 66.8 876 

Sex of  child 
Male 29.2 3.1 4.5 9,4 0.5 0.5 0.8 1.5 62.9 884 
Femule 15.3 3.2 4.7 11.4 0,2 0,1 0.6 2.6 64.4 776 

Residence 
Urban 42.4 5.8 6.8 17.3 0,6 0.0 2,9 1.6 29.0 197 
Rural 14.0 2.8 4.3 9.4 0.3 0.4 0.4 1.5 68.2 1462 

Region 
North./West. 16.8 3.2 4.5 9.7 0.4 (1.4 0.6 1.5 64.6 16111 
South./li~st. 37.1 0.0 7.2 31.2 0.0 0.0 3.7 2.5 29.1 50 

Mother's  education 
211iterate 16.4 
Literate * 
Primary 39.5 
More than primary (29.4) 
Information not 
collected 12.3 

2.8 4.3 20,2 0.4 0.4 0.7 1.6 65.0 1518 
* * * * * * * * 13 

5.6 7.9 14.6 0.0 0.0 0.0 0.7 35.4 55 
(6.1) (29.4) (16.1) (0.0) (00) (8.3) (0,0) (27.2) 2(1 

6.7 0.0 6.9 0.0 0.0 0.0 0.0 74.0 54 

Total 17.4 3.2 4.6 10.3 0.4 0.3 0.7 2.5 63.6 2660 

Note: Figures in parentheses are based on 25-49 cases and an asterisk (*) indicates tbat figure is based on fwer fl/en 25 cases and 
has been suppressed. 
Multiple responses perntitted 
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that for children with respiratory problems the public health facilities (42 percent), pharmacies (17 percent), 
and private doctors (7 percent) are consulted far more in urban areas than in rural areas. Differentials in 
seeking advice for ARI from health professionals and facilities by region arc similar to the differentials in 
consulting health facilities for diarrheal treatment. 

Table 11.13 shows the different forms of treatment given to children who had cough as well as 
difficult breathing. About 56 percent of children with respiratory illness received no treatment. Cough 
mixture came at the head of the list of treatments reported; 37 percent of children were treated with cough 
mixture, followed by injection (8 percent) and antibiotics as capsules or syrup (4 percent). 

Table 11.13 Treatment of acute respiratory infection (ARI) 

Percentage of children under five who had experienced cough and difficult breathing (ARt), by 
treatment received and selected background characteristics, Yemen 1991/92 

Treatment received? 

Antibiotics Number 
Background Cough (capsules/ Don't of 
characteristic mixture Tablets syrup) Injection Other Nothing know children 

Child's  age (months) 
< 6 29.11 0.6 1.8 6.3 6.2 63.7 0.0 176 
6-11 40.4 1.5 3.1 8.8 8.7 50.1 0.0 239 
12-17 45.8 2.2 2.0 6.1 5.3 47.6 0.0 164 
18-23 44.1 0.6 5.1 I3.1 4.6 48.6 1.1 205 
24-59 34.7 1.2 4.1 7.1 4.9 58.7 0.l 876 

Sex of child 
Male 37.6 1.2 3.7 9.4 5.8 54~6 0.1 884 
Female 36.7 1.3 3.5 6.2 5.3 56.8 11.3 776 

Residence 
Urban 69.5 1.0 10.1 11.5 6.9 2(I.5 0.0 197 
Rural 32.8 1.2 2.7 7.4 5.4 60.4 0.2 1462 

Region 
North./West. 36.0 1.2 3.1 7.9 5.5 56.8 0.2 1610 
South./East. 75.3 1.7 19.7 7.8 6.4 18.9 O.0 50 

Mother's education 
Illiterate 35.3 1.2 3.0 7.6 5.3 57.5 0.2 1518 
Literate * * * * * * * 13 
Primary 72.3 0.0 14.4 11.7 6.7 18.4 0.0 55 
More than primary (77.9) (2.0) 121.4) 119.8) (14.2) (18.1) (0.0) 20 
Information not 
collected 34.4 0.0 11.0 0.0 8.9 61.2 0.0 54 

Total 37.2 1.2 3.6 7.9 5.6 55.7 0.2 1660 

Note: Figures in parentheses arc based on 25-49 cases and an asterisk (*) indicates that figure is based on 
fewer than 25 cases and has been suppressed. 
1Multiple responses permitted 

I n f a n t s  are  l e s s  l i k e l y  to be  t rea ted  fo r  A R I  t h a n  c h i l d r e n  o v e r  s ix  m o n t h s ,  a n d  the  d i f f e r e n t i a l s  b y  

p l a c e  o f  r e s i d e n c e  and  m o t h e r ' s  e d u c a t i o n  are s u b s t a n t i a l .  T h e  A R I  o f  c h i l d r e n  o f  l e s s  e d u c a t e d  w o m e n  a n d  

o f  r e s i d e n t s  o f  ru ra l  a reas  is m o r e  l i ke ly  to g o  u n t r e a t e d  ( see  F i g u r e  11 .4) .  H i g h e r  p r o p o r t i o n  o f  c h i l d r e n  in  

u r b a n  a r e a s  and  in the  s o u t h e r n  and  e a s t e r n  g o v e m o r a t e s  r e c e i v e d  c o u g h  m i x t u r e s  and  a n t i b i o t i c s  ( c a p s u l e s  

o r  s y r u p )  fo r  t r e a t m e n t  o f  A R I  (3 in 4 c h i l d r e n  w e r e  g i v e n  c o u g h  m i x t u r e  and  1 o r  2 in  10 r e c e i v e d  s o m e  f o r m  

o f  a n t i b i o t i c s ) ,  c o m p a r e d  to c h i l d r e n  in rura l  a reas  and  in the  n o r t h e r n  a n d  w e s t e r n  g o v e r n o r a t e s  (1 in  3 w e r e  

g i v e n  c o u g h  m i x t u r e  and  l e s s  t han  3 p e r c e n t  r e c e i v e d  s o m e  f o r m  o f  a n t i b i o t i c s ) .  
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Figure 11.4 
Treatment of Cough and Difficult Breathing Among Children 

Under 5 by Selected Background Characteristics 
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Note: Children who had cough and difficult 
breathing in the 2 weeks preceding the survey. YDM CHS 1991/92 

11.4 FEVER 

All mothers whose children had fever were asked whether the child had been taken to any one for 
treatment of  fever. While 46 percent of children under five had fever during the two weeks preceding the 
interview, only 58 percent received some medication. Urban-rural differentials shown in Table 11.14 indicate 
that a higher proportion of  children were given medications for fever in urban areas (91 percent), compared 
to rural areas (53 percent). More than 4 of 10 children with fever did not receive any treatment in the 
northern and western govemorates, compared to 1 in 10 in the southem and eastern goveroorates. The most 
common treatment given for fever was temperature rel ief~aspirin (39 percent) and cold water applications 
(12 percent). Five percent were given antibiotics, 4 percent injection, and 4 percent non-antibiotic mixtures. 
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Table 11.14 Treatment of fever 

Percentage of children under five who had fever by treatment received and selected background characteristics, Yemen 
1991/92 

Treatment received: ~ 

Anti- Cold 
Anti- biotic Other water Number 

Background malarial (capsule/ syrup/ lnjec- Supposi- appli- Don't of 
characteristic Aspirin tablets syrup) mixture tion tory cation Other Nothing know children 

Child's age (months) 
<6  27.2 0.0 3.2 3.3 2.2 0.6 9.1 6.7 51.5 0.0 282 
6 11 41.3 0.3 5.2 5.9 2.9 0.9 11.5 5.6 38.3 0.3 405 
12-17 40.4 0.0 4.4 4.2 2.9 0.8 16.2 1.5 39.2 0.0 315 
18-23 39.6 0.0 6.4 4.4 6.7 0.2 15.4 2.6 38.6 0.0 331 
24-59 40.0 0.4 4.2 3.0 4.3 0.7 11.5 3.8 41.8 0.1 1768 

Sex of child 
Male 40.4 0.2 4.9 3.8 5.0 0.7 12.9 3.4 39.2 0.I 1608 
Female 37.5 0,3 4.1 3,6 3.0 0.7 11,4 4.6 44.3 0.1 1493 

Residence 
Urban 72.9 0,0 6.8 3.4 3.7 2.6 14.4 1.7 9.3 0.3 432 
Rural 33.5 0.3 4.1 3.7 4.1 0.4 11.8 4.3 46.9 0.1 2669 

Region 
North./West. 37.8 (1.2 4.2 3.0 3.8 0.7 12.2 3.9 43.5 0.1 2925 
South./Ea-st. 59.4 0.8 10.1 15.4 9.0 0.7 12.3 4.4 10.I 0.0 176 

Mother 's  education 
Illiterate 37.9 0.2 4.3 3.3 3,8 0.4 11.6 4.0 43.4 0.1 2820 
Literate (46.1) (0.0) (9.4) (6.6) (6.6) (2.5) (33.0) (0.0) (17.71 (0.0) 25 
Primary 61.2 ().C) 4.9 7.0 5.3 6.6 16.4 6.6 16.8 0,0 105 
More than primary 66.4 0.0 12,5 16.5 7.5 2.6 22.2 2.3 1,9 0.0 54 
Information not 
collected 29.4 3.2 3.8 3.3 7.1 0.0 12.9 2.5 45.6 0.0 97 

Total 39.0 11.3 4.5 3.7 4.1 0.7 12.2 4.0 41.6 0.1 3101 

Note: Figures in parentheses are based on 25 49 cases. 
1Multiple responses permitted 
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CHAPTER 12 

INFANT AND CHILD MORTALITY 

The estimation of levels, differentials, and recent trends in infant and child mortality is a primary 
objective of both the DHS and PAPCHILD programs, as they represent key indicators of the health and living 
conditions in a country. These indicators measure the end result of  the interaction of  a complex web of 
factors that include macro structural variables (e.g., basic health services and food security) and household 
and individual-level characteristics. Further, identification of the direction and magnitude of infant and child 
mortality is an essential first step toward an understanding of the determinants of child survival and well- 
being. 

Interest in infant and child mortality is twofold. First, it is a key indicator of health and living 
conditions; the level of mortality is one of the yardsticks used to measure the effectiveness of primary health 
care programs and of socioeconomic and environmental policies. Even when mortality is high, there are 
generally substantial variations in survival chances according to economic, environmental, and geographic 
criteria. As mortality declines, differences in knowledge of and access to the means of survival reflect the 
persistence of societal inequalities, despite socioeconomic policies designed to promote the welfare of all 
equally. 

The second interest in mortality relates to the fertility implications of increasing or decreasing 
mortality. The transition from a traditional pattem of family building is usually marked by increased 
motivation and the ability to decide on the timing of births and the ultimate size of families. The traditional 
stereotype for developing countries is one in which children are inevitable, though some pregnancies are 
delayed by factors such as prolonged breastfceding, and some are terminated, often under circumstances 
involving considerable risk to the woman's  health. When a child is born, its survival is by no means certain 
and the experience of losing a child through death is common to many women. Important in the concept of 
controlled fertility is the raised confidence in the survival of each child induced by a decline in mortality. 
At the same time, the practical aspects of coping with more surviving children, along with raised economic 
aspirations for the parents, can stimulate a desire to regulate fertility and control family size and a demand 
for effective means to do so. 

The conditions which lead to mortality reduction also result in improved maternal health and 
nutritional status. A consequcncc of this may be an increase in the number of full-term pregnancies ending 
in a live birth. This would tend to stimulate a desire to control fertility. Thus, it is important that information 
about mortality be included in any study of fertility change, regulation, and differentials. 

The data collected in the 1991/92 Yemen Demographic and Maternal and Child Health Survey 
(YDMCHS) permit the direct and indirect estimation of infant and child mortality. This chapter presents 
information dealing with: assessment of data quality, prevalence of child loss; levels and trends in infant and 
child mortality; differentials in infant and child mortality; reproductive factors and infant and child mortality; 
environmental factors; and causes of death. 

12.1 A S S E S S M E N T  O F  D A T A  Q U A L I T Y  

The reliability of infant and childhood mortality estimates depends on the completeness and accuracy 
of reporting of births and deaths. Omission of births and deaths directly affects mortality estimates, and 
displacement of dates has an impact on mortality trends. To determine the quality of data collected in the 

145 



YDMCHS, the distribution of all children by calendar year of birth and of dead children by age at death was 
examined (see Appendix D, Tables D.4 and D.6). Table D.4 indicates the presence of a slight deficit of births 
in the fifth year prior to the survey, and an excess of births in the sixth year preceding the survey. 

The most common source of  error in the reporting of  child's age at death is the tendency of  mothers 
to report age at death in multiples of six months. Partly to minimize this error, interviewers were instructed 
to record deaths under one month in days, and under two years of age in months. Although misreporting of  
age at death can result in biased estimates of infant and childhood mortality, a study using DHS data from 
a number of  countries indicates that heaping of  age at death at 12 months would bias the estimates by no more 
than 5 percent (Sullivan, et al, 1990). Thus, the rates presented in this report are unadjusted, i.e., no efforts 
were made to average out the heaping present in the data as shown in Appendix Tables D.5 and D.6. 

12.2 P R E V A L E N C E  O F  C H I L D  LOSS 

In societies that have achieved very low levels of mortality, which is generally accompanied by low 
fertility, a woman's present family size (measured by the number of surviving children) and the number of 
children ever born are practically synonymous. However, in many populations the death of a child remains 
a common feature of the family building process, with the result that there is a sizeable disparity between the 
number of children who are bom and the number who survive to adulthood. Most of this loss occurs early 
in life. 

The impact of infant and child mortality in the family building proccss is analyzed in this section in 
two ways. First, the differences are examined between lifetime fcrtility, defined as the mean number of live 
births per woman, and family size, defined as the mean number of children at the time of the survey. Table 
12.1 shows mean number of children evcr born and the proportion dead among children ever bom by current 

Table 12.1 Mean number of children ever born and prolxmion dead 

Mean number of children ever born to ever-married women and the proportion dead, by 
current age of mother and duration in years since first marriage, according to urban-rural 
residence, Yemen 1991/92 

Urban Rural Total 

Background Mean Proportion Mean Proportion Mean Proportion 
characteristic number dead number dead number dead 

Mothe r ' s  age 
15-19 0.74 0.05 0.65 0.09 0.67 0.09 
20-24 1.93 0.09 1.83 0.13 1.85 0.12 
25-29 3.63 0.09 3.69 0.14 3.68 0.13 
30-34 5.78 0.15 5.32 0.17 5.41 0.16 
35-39 6.80 0.16 6.78 0.18 6.78 I).18 
40-44 8 .(/13 0.21 7.60 0.19 7.68 0.20 
45-49 7.99 0.24 8.06 0.24 8.1)5 0.24 

Duration since first 
mar r i age  (years) 
< 5 0.81 0.07 0.68 0.11 0.71 0.10 
5-9 2.58 0.06 2.55 0.12 2.56 0.11 
10-14 4.65 0.11 4.38 0.16 4.43 0.15 
15-19 6.31 0.15 6.04 0.16 6.08 0.16 
20-24 7.61 0.18 7.21 0.19 7.28 0.18 
25 -29 8.08 0.20 7.90 0.20 7.94 0.20 
30+ 8.52 0.27 8.53 I).26 8.53 0.26 

Total 4.93 0.16 4.88 I).18 4.89 I).18 
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age of  mother and duration since first marriage, according to urban-rural residence. These data are used to 
examine the prevalence of child loss over the lifetime of the women interviewed in the survey. The accuracy 
of such data is affected by underreporting of dead children, especially by older women as a result of  recall 
problems. 

The YDMCHS results presented in Table 12.1 show that more than 1 in 6 children bom to ever- 
married women 15-49 years have died, indicating that child mortality levels have generally been high during 
the period in which these women have been bearing children. As shown in Figure 12.1, the proportion dead 
among children ever born increases steadily with the age of the mother, from less than 1 in 10 among ever- 
married women in the age group 15-19, to almost 1 in 4 among women age 45-49. 

0.25 

Figure 12.1 
Proportion of Children Dead by 
Age of Mother and Residence 
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Differentials in the proportion dying among children ever born by mother' s current place of residence 
are presented in Table 12.1. About 18 percent of children ever bom to ever-married women age 15-49 years 
living in rural areas have died, compared with only 16 percent among women in urban areas. Table 12.1 
presents a similar comparison for duration since first marriage. The proportion dying among children ever 
bom decreases with decreasing age of the mother and with shorter durations of marriage. 

Second, the distribution of the experience of losing a child through death according to number of 
children ever bom is examined. This analysis shows the extent to which the death of a child has been a 
common feature of women's  childbearing experience. Table 12.2 shows the percent distribution of ever- 
married women by the number of living children and number of children ever bom. The results indicate that 
as the number of children ever born increases, the likelihood that all of  them are still surviving decreases. 
Ever-married women with seven live births have only a 39 percent chance that all are surviving and there has 
been no child loss, while women with eight live births have only a 27 percent chance that all births are 
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Table  12.2 N u m b e r  o f  ch i ldren  ever  bo rn  by n u m b e r  of  l iving ch i ldren  

Percent  distxibution o f  ever -m arried w o m e n  by n u m b e r  of  l iving chi ldren,  according to n u m b e r  o f  chi ldren  ever  born ,  
Y e m e n  1991/92 

Number of living children Number  
Number  of  of 
children ever born 0 1 2 3 4 5 6 7 8 9+ Total women 

0 100.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 592 
1 9.4 90.6 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 541 
2 2.4 18.2 79.4 0.0 0.0 0.0 0.11 0.0 0.0 0.0 100.0 511 
3 0.8 4.5 22.7 72.0 0.0 0.0 0.0 0,0 0.0 0.0 100.0 572 
4 0.0 1.8 7.0 29.3 61.9 0.0 0.0 0.0 0.0 0.0 100.0 560 
5 0.1 0.5 4.0 12.0 27.3 56.1 0.0 0.0 0.0 0.0 100.0 529 
6 0.0 0.4 1.3 6.2 16.5 26.3 49.3 0.0 0.0 0.0 100.0 556 
7 0.0 0.2 0.4 3.2 10.2 18.2 29.1 38.6 0.0 0.0 lO0.O 521 
8 0.0 0.0 0.0 2.8 7.5 12.2 21,2 29.1 27.2 0.0 100.0 424 
9 +  0.0 0.0 0.7 1.3 2.2 4.6 11,4 17.1 19.9 42.8 100.0 881 

Total 11.6 11,0 10.7 12.6 12.1 II .1  IO,S 8.4 5,1 6.6 100.0 5687 

surviving. With respect to women with only two live births, they have a 79 percent chance that both children 
are surviving. In other words, child loss increases as the number of children ever born increases. A similar 
pattern is observed by women's  current age (data not shown). 

12.3 L E V E L S  O F  I N F A N T  A N D  C H I L D  M O R T A L I T Y  

In this section, the direct and indirect estimates of infant and child mortality are considered in order 
to examine the levels, trends, and sex and age pattcms of mortality among infants and children in Yemen. 

In the analysis of mortality among children under five, the population is conventionally sub-divided 
into categories which roughly reflect changes in the probability of dying and changes in the main causes of 
death, which occur during the first months and years of life. The probability of dying is at its peak at the time 
of birth, including the period immediately before birth, and declines thereafter, except perhaps for a minor 
peak when the child is weaned. Broadly speaking, between the twenty-eighth week of gestation and the end 
of  the first week of  life, the underlying causes of death are principally complications of the pregnancy and 
delivery, and poor maternal health and nutritional status. After the first weck of life diarrheal disease and 
respiratory infections become leading causes of death, with undemutrition often an underlying cause. The 
infectious diseases o f childhood begin to appear in the second half of the first year of life and, combined with 
poor hygiene, may result in high case-fatality rates. Deaths of children age one to four years are mainly a 
product of environmental factors, including nutrition. As such, they provide a sensitive indicator of the 
socioeconomic conditions under which people live, and it is among this group that the most striking effects 
of the decline from high mortality levels arc observed. 

A number of subgroupings of the period between birth and age five years are used in this chapter, 
the choice dictated by considerations of the availability and accuracy of the data as well as the mortality level 
and principal causes of death. Before presenting the results, the subdivisions and the measurement of 
mortality that will be used arc described. 

Infant mortality is defined as the probability that a live bom child will die belore reaching its first 
birthday. Here, it usually takes the form of a rate per 1,000 live births called the infant mortality rate (IMR). 
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In order to isolate most of the deaths associated with pregnancy and delivery and with maternal health status, 
infant deaths are further divided into those occurring in the neonatal and posmeonatal periods, where the 
neonatal period refers to the first month of life. The rates are called the neonatal mortality rate (NNMR) and 
the postneonatal mortality rate (PNNMR), respectively. 

Childhood mortality is defined as the probability of dying before or between selected ages of 
childhood. It refers variously to the probability that a child will die in the first two years of life (21to) or in the 
five years of life (sqo), or between the first and fifth (4q~) birthdays. The rates are presented in terms of  deaths 
per 1,000 live births or per 1,000 survivors to the earlier birthday. These rates are called the under-two 
mortality rate (U2MR), under-five mortality rate (U5MR), and non-infant child mortality rate (NICMR), 
respectively. 

Cohort Direct Measures of Mortality 

The computations for cohort estimates are straightforward. Children born in a specific time period, 
taken here as five-year periods, are followed during the first five years oftheirlives. The results are presented 
in Table 12.3 for cohorts born in four 5-year periods preceding the su rvey. The estimates for cohorts NNMR, 
PNNMR, IMR, NICMR, and U5MR reveal a decline in infant and child mortality levels in Yemen. 

Table 12.3 Infant and child mortality by gender of child 

Cohort-direct measures of infant and child morality for five-yem" periods preceding the 
survey, by gender of child, Yemen 1991/92 

Years before the survey 

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

MALE 

Neonatal mortality rate (NNMR) 39.7 58.0 53.3 61.5 
Postneonatal mortality rate (PNNMR) 42.2 61.3 84.9 99.9 
Infant mortality rate (IMR) 81.9 119.3 138.2 161.5 
Non infant child mortality rate (NICMR) NA 39.4 56.2 92.7 
Under 5 mortality rate (U5MR) NA 154.O 186.6 239.2 

FEMALE 

Neonatal mortality rate (NNMR) 34.0 41.3 40.4 49.6 
Postneonatal mortality rate (PNNMR) 39.8 54.6 77.5 1113.6 
lnfant mot tality rate (IMR) 73.8 95.9 117.9 153.2 
Non-infant child mortality rate (NICMR) NA 42.1 61.4 105.2 
Under-5 mortality rate (U5MR) NA 134.0 172.1 242.3 

TOTAL 

Neonatal mortality rate (NNMR) 36.9 49.8 47.3 55.6 
Postneonatal mortality rate (PNNMR) 41,0 58,0 81.5 101.8 
Infant mortality rate (IMR) 77.9 107.8 128.8 157.4 
Non infant child mortality rate (NICMR) NA 40.8 58.6 98.7 
Under 5 mortality rate (U5MR) NA 144.2 179.9 240.6 

NA = Not applicable 
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Cohort IMR dropped from 
158 per 1,000 live births to 78 deaths 
per 1,000 live births during the twen- 
ty years preceding the survey. The 
U5MR declined from 241 deaths per 
1,1300 live births born 15-19 years 
before the survey, to 144 deaths per 
1,000 live births born 5-9 years prior 
to the survey. The decline in infant 
and child mortality is indicated for 
both male and female children. Co- 
hort measures of  mortality are, how- 
ever, higher for males than females, 
e s p e c i a l l y  d u r i n g  the n e o n a t a l  
p e r i o d .  

Period-direct  Measures  of 
Morta l i ty  

Infant and child mortality 
can be estimated directly for 5-year 
periods in the 25 years preceding the 
survey. These period estimates are 
based on data collected in the 
YDMCHS birth histories. Direct es- 
timates, however, rely on mothers'  
reports of dates of live births and the 
age at death of children who have 
died. Especially where levels of fe- 
male literacy are low, errors regard- 
ing these events, in addition to re- 
suiting in underreporting of child 
deaths, can lead to distortions of the 
trend and the age patterns of infant 
and child mortality. 

Table 12.4 presents direct 
estimates of period infant and child 
mortality rates by sex of child and 
residence for cohorts born in five 5- 
year periods preceding the survey. 
The estimates suggest that there has 
been a sustained decline in infant 
and childhood mortality during the 
two decades preceding the survey. 
IMRs dropped from 158 deaths per 

Table 12.4 Period-direct measures of infant and child mortality by residence 
and gender 

Infant and child mortality for five-year periods preceding the survey, by 
residence and gender of the child, Yemen 1991/92 

Non-infant 
Neonatal Posmeonatal Infant  child Under-five 

Years mortality mortality raortality mortality mortal i ty 
preceding rate rate rate rate rate 
the survey (NNMR) (PNNMR) (IMR) (NICMR) (U5MR) 

URBAN 

0-4 32.5 35. l 67.6 29.7 95.3 
5-9 54.0 53.1 107.1 30.2 134.1 
10-14 53.4 75.8 129.2 56.3 178.2 
15-19 53.2 9(I.6 143.8 73.1 206.4 
20-24 61.1 131.0 192.1 134.4 300.7 

RURAL 

0-4 37.8 47.9 85.7 45.1 127.0 
5-9 49.3 63.3 112.6 48.9 156.0 
10-14 45.8 83.3 129.1 85.2 203.3 
15-19 56.3 105.6 162.0 143.9 282.6 
20-24 76.4 118.5 194.9 138.3 306.3 

MALE 

0-4 40.1 47.5 87,6 37.8 122.1 
5-9 58.3 63.3 121.6 44.0 160.2 
10-14 53.1 86.1 139.3 74.8 203.7 
15-19 61.2 100.1 161.3 125.9 266.9 
20-24 81.5 131.2 212.7 149.5 330.4 

FEMALE 

0-4 33.7 44.1 77.7 47.3 121.3 
5 9 41.5 59.8 101.2 47.1 143.6 
11/-14 40.6 77.0 117.6 83.6 191.3 
15-19 49.9 104.2 154.1 126.2 260.8 
211-24 62.5 111.6 174.1 125.1 277.4 

TOTAL 

0-4 37.0 45.8 82.8 42.5 121.8 
5 9  50.1 61.6 111.6 45.5 152.1 
10-14 47.3 81.9 129.1 79.0 198.0 
15-19 55.6 102.1 157.7 126.0 263.8 
20-24 72.4 121.8 194.2 137.5 305.0 

1,000 births bom 15-19 years prior to the survey, to about 83 deaths per 1 ,(X)(I births born 0-4 years prior to 
the survey (See Figure 12.2). Under-five mortality rates (U5MRs) droppcd from 264 deaths per 1,000 births 
born 15-19 years preceding the survey, to 122 deaths per 1 ,(X)0 births born 0-4 years preceding the survey. 
Differentials in infant and child mortality by sex of child indicate that mortality is higher among boys than 
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Figure 12.2 
Trends in Infant and Child Mortality for 
5-year Periods Preceding the Survey 
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girls, especially during the neonatal period. After age one, female children have a higher probability of dying 
than male children. This may indicate some sex differentials in health care favoring male children. 

The estimates in Table 12.4 indicate a continuous decline in mortality levels in the 25-year period 
preceding the survey. For live births bom 0-4 years prior to the interview, NNMR, PNNMR, IMR, NICMR, 
and U5MR were 37, 46, 83, 43, and 122, respectively, compared to 72,122, 194, 138, and 305, respectively, 
for live births born 20-24 years prior to the survey. The expected biological effccts of sex on mortality and 
sex-related differentials in child survival due to child care practices are observed, especially among infants. 
Males have higher infant and child mortality than females throughout the 25-year period, as shown in Table 
12.4. 

Typically, as infant mortality declines, neonatal deaths (i.e., deaths occurring in the first four weeks 
of life) decrease more slowly than deaths occurring during the posmeonatal period (1-11 months following 
birth). Over the 25-year period tbr which YDMCHS estimates are available, postneonatal mortality rate 
(PNNMR) has declined from 122 deaths per 1,000 births born 20-24 years preceding the survey to 46 deaths 
per 1,000 births born 0-4 years prior to the survey. The neonatal mortality rate (NNMR) has declined more 
slowly from 72 to 37 deaths per 1,000 births during the same period. Again, the results indicate that neonatal 
and postneonatal deaths are higher among boys than gids in Yemen. 

Child death probability has shown a laster and larger decline than inlant mortality rates. The NICMR 
dropped from 138 deaths per 1,000 survivors at age one in the 20-24 years preccding the survey, to only 43 
deaths per 1,000 survivors for those born in the 0-4 years preceding thc survey. Accordingly, the U5MR 
declined by 60 percent during the 25-ycar period preceding the survey, from 305 to 122 deaths per 1,l)00 
births born in the 0-4 years prcceding the survey. 
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Differentials in infant and child mortality by residence are significant. The direct estimates show that 
mortality levels in rural areas are much higher than in urban areas. This is tme regardless of the time period 
or the child age at death. In addition, infant and child mortality (except neonatal mortality) declined at a 
faster pace in urban areas than in rural areas. 

Indirect Estimates of Mortality 

Estimates of mortality can also be derived from the proportion of children who died by five-year age 
groups of women or by five-year intervals since first marriage. These indirect estimates are based on the total 
number of  children ever born and the number of living children, and do not require the sophisticated level 
of  reporting used for direct estimates. Instead, they rely on demographic models and assume that the infant 
and childhood age schedule of mortality conforms approximately to that of a model life table. 

The level of  mortality implied by indirect rates is generally higher than for direct period rates. The 
upward bias, which usually occurs for young mothers (age 15-19) or mothers with short duration of marriage 
(0-4 years)--since mortality is generally higher for first births than for higher-order bir ths--can extend into 
the next age group or duration group (Ewbank, 1982; Preston, 1985). 

Indirect techniques were applied to data on the proportion dead among children ever bom by age of 
mother and duration of marriage, according to number of ycars since first marriage. Howevcr, because of 
the problems that might arise whcn the duration of marriage is not accurately measured, and when entrance 
into (leg'd) marriage predates the initiation of cohabitation--as may occur in Yemen--the duration wlriant 
is expected to be less accurate than the age variant. 

Table 12.5 prescnts indirect estimates of infant and child mortality according to place of residence 
and specified reference dates for the age and duration variants, assuming the Coale-Dcmcny 119661 South 
model life tables and Trusscll (1975) multipliers, which map these proportions to probabilities of dying. The 
YDMCHS results indicate a downward trend in infant and child mortality since the late 1970s. The estimated 
indirect infant mortality rate declined from 131) dcaths per 1,000 live births in 1978 to 101 deaths in 1988. 
For non-infant child mortality, the declinc observed for the same period was morc pronounced. The indirect 
non-infant child mortality rate declined by 4(1 percent, from 89 deaths per 1 ,l/00 children one year of age in 
1978 to only 53 deaths in 1988 (scc Age Modcl, Table 12.51. 

The under-five mortality rate, which is the overall summary measure, shows that while 1 of every 
5 live births was cxpected to die before the fifth birthday in 1978, only 1 of 7 was cxpcctcd to die in 1988, 
a decline of about 30 percent over the ten-year period from 1978 to 1988. This figure, however, is much 
higher than the target set by the United Nations--an under-five mortality rate of 70 by the year 211(1l). If 
Yemen is to achieve this target, greatcr cflort and resourccs arc required. With the pace of decline observed 
during the period 1978-88, it is more likely that thc under-five mortality rate in the year 2000 will bc in the 
mid- to upper 70s per 1 ,(ll10 livc births. The results of the duration model arc consistent with the age model, 
though slightly higher. 

Differentials in the level of infant and child mortality by place of residence are substantial. As shown 
in Table 12.5, the indircct rates for infant mortality, non-infant child mortality, and under-five mortality in 
rural areas are higher than the corrcsponding rates in urban areas. 
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Table 12.5 Infant and child mortality estimates~ age model and duration model 

Indirect estimates of infant and child mortality by urban-rural residence, age model and duration model, Yemen 
1991/92 

AGE MODEl. DURATION MODEl. 

Non- Non 
infant Under- infant Under- 

Infant child five Infant child five 
Reference mortality mortality mortality Reference mortality mortality mortality 

date (1%) (4ql) (sq0) date (1%) (aql) (sq0) 

Urban Urban 
1978 132 91 211 1977 139 102 227 
1981 12~5 83 199 1980 118 72 182 
1984 108 60 162 1982 112 65 1711 
1986 105 56 155 1985 1(15 56 155 
1988 76 27 101 1986 84 35 116 
1990 81 32 110 1988 52 11 62 

Rural Rural 
1978 130 89 207 1976 136 98 221 
1981 115 69 176 1979 115 69 176 
1983 115 69 176 1982 116 70 178 
1986 114 68 174 1984 109 61 163 
1988 107 59 160 1986 110 62 165 
1989 114 68 174 1989 99 49 143 

Total 'rolal 
1978 130 89 207 1976 137 98 222 
1981 118 72 182 1979 115 70 177 
1983 114 68 174 1982 115 69 176 
1986 112 66 171 1984 108 611 162 
1988 101 53 149 1986 11)5 57 156 
1989 107 60 161 1989 90 41 127 

Note: The indirect estimates am computed using Trussell equations assuming Coale-Dcmeny South Model Life 
'Fable by the United Nations Software Package for Mortality Measurement (MORTPAK-I.ITE 2.0/NCP). 
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12.4 DIFFERENTIALS IN INFANT AND CHILD MORTALITY 

Infant and child mortality is often thought to be higher among certain socioeconomic groups than 
others because of differences in living standards and health conditions in general, and differential availability 
and access to public health facilities in particular. In this section, differentials in infant and child mortality 
are examined with special attention given to selected background characteristics: place of residence, mother 's  
level of  education, region, and maternal health care. 

Place of Residence and Region 

Table 12.6 presents direct estimates of infant and child mortality for the ten-year period preceding 
the survey by place of residence, region, level of education, and medical matemal care. The difference 
between mortality rates in rural and urban areas is again confirmed. There are substantial differences in the 
level of infant and child mortality by place of residence and region. As shown in Figure 12.3, IMRs in rural 
areas and in the northern and western govemorates are about 100 deaths per 1,000 births, while the level is 
89 deaths per 1,000 births in urban areas and 79 in the southem and eastern govemorates. Substantial 
differences in the level of  both non-infant child mortality and undcr-five mortality by place of residence and 
region are also observed. The NICMR is 47 deaths per 1,0l/0 survivors in rural areas and the northern and 

Table 12.6 Infant and child mortality by background characteristics 

Infant and child mortality for the ten-year period preceding the survey, by selected 
background characteristics, Yemen 1991/92 

Characteristic 

Non 
infant 

Neonatal Posmeonatal Infant child Under-five 
mortality mortality mortali ty mortality mortali ty 

rate rate I rate rate rate 
(NNMR) (PNNMR) ([MR) (NICMR) (U5MR) 

Residence 
Urban 44.2 44.7 88.9 29.9 116.1 
Rural 43.9 56.1) 99.8 47.11 142.1 

Region 
Nor th./West. 44.7 56.2 100.8 46.8 142.9 
South.lEast. 38.9 39.8 78.7 25.4 102.1 

Mother's education 
Illiterate 44.7 55.9 100.6 46.1 142.0 
Literate 24.7 25.0 49.8 11.3 611.5 
Primary 36.8 35.9 72.7 17.9 89.3 
More than primary 33.7 23.3 57.11 9.4 65.8 

Medical maternity care 2 
No antenatal/delivery care 42.6 53.2 95.9 61.1 151.1 
Either antenatal cJr delivery 22.9 24.8 47.7 13.4 61/.5 
Both antenatal & delivery 16.7 28.0 44.7 3.4 48.11 

Total 43.9 54.1 98./) 44.0 137.7 

Note: The month of interview is excluded from analysis. 
IComputed as the difference between infant and neonatal mortality. 
2Rates are for the five-year period preceding the survey. 
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Figure 12.3 
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western govemorates, compared to only 30 in urban areas and 25 in the southern and eastem governorates. 
The U5MR is around 143 deaths per 1,000 births in rural areas and in the northern and western governorates, 
compared to 116 in urban areas and 102 in the southern and eastern governoratcs. 

Mother's Level of Education 

With regard to the level of education of the mother, Table 12.6 and Figure 12.3 show the expected 
inverse relationship. The results provide strong evidence concerning the impact of mother's education on 
child health and survival. The infant mortality rate for children born to illiterate mothers is 101 deaths per 
1,000 births, significantly higher than the 1MR for children of educated mothers. Children of illiterate 
mothers also have a higher probability of dying between ages one and five than children of women with at 
least primary education. An interesting observation is that the levels of infant and child mortality in rural 
areas and among children of illiterate women are identical. This result probably reflects the concentration 
of illiterate women in rural areas. 

Medical Maternal Care 

The children of mothers who received medical maternal care during pregnancy and/or delivery show 
lower levels of infant and non-infant child mortality than children of mothers who received no medical care 
prior or during delivery. Maternal care guarantees healthy delivery for mothers. In addition, while these 
types of maternal care have a direct impact on nconatal monality rates, they also contribute to the survival 
of children at various ages. As shown in Table 12.6, children whose mothers received no antenatal or medical 
care at delivery have at least twice the level of nconatal, posmeonatal, infant, and child mortality as children 
whose mothers received both antenatal and delivery care. 
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12.5 R E P R O D U C T I V E  F A C T O R S  AND C H I L D  S U R V I V A L  

The interaction of factors associated with individual women, and more specifically with individual 
children, and the role of the woman's  reproductive life cycle in infant and child survival, are considered in 
this section. Infant and child mortality are closely related to reproductive behavior, especially in the context 
of  the traditional family building process. Four bio-demographic factors have been found to be particularly 
associated with infant and child mortality. These are: sex of child, age of mother at maternity, birth order, 
and birth spacing. 

It is well-established that male children are at increased mortality risk both before and shortly after 
birth compared with female children, presumably due to genetic factors. However, mortality after the first 
month should not be affected by the sex of the child. 

Children born to women under 20 years of age and to older women at the end of their reproductive 
cycle are much more likely to die in the first five years of life than are those born to women in their twenties 
or thirties. The pattern of high mortality among children born to women at the extremes of the reproductive 
ages is fairly universal. It is associated with selectivity in respect to socioeconomic factors, though it is 
principally and directly an effect of physiological determinants. Children born to younger mothers are at risk 
in the neonatal period for a range of causes associated with pregnancy and delivery; in addition, the larger 
proportion of low birth weight children born to younger mothers inw)lves a disadvantage which extends 
beyond the neonatal period. 

The chances of surviving infancy and childhood decrease according to the number of live births the 
mother has already experienced. It is also often found that first births are subject to especially high neonatal 
mortality. Mortality among children bom to women of high parity is especially elevated in the neonatal and 
postneonatal periods. Increasing maternal age is associated with physiological hlctors exacerbated by the 
effects of socioeconomic variables. 

The factor that most strikingly differentiates alternative survival chances is the length of the 
preceding birth interval. Infant mortality among births that occurred after an interval of less than two years 
is usually much higher than among children who were born after an interval of two years or more. The 
relationship tends to hold even after restricting the comparison to children born after a short interval in which 
the previous child survived. Pregnancy coming too soon after the previous confinement leaves the mother 
little time to recover her bealth (maternal depletion), especially ira child is still unweaned when the next child 
is conceived. Indeed, a continuous cycle of pregnancy and lactation leads to progressively higher risks of low 
birth weight babies with heightened chances of death. 

Young children of women with high parity and/or short intervals between births are in competition 
for the mother 's  care and attention. It is likely that these factors account for some of the higher mortality at 
different stages of childhood. 

The effects of these reproductive factors on infant and child mortality are cxamincd in the following 
section. The analysis is based on birth history estimates of infant and child mortality for the ten-year period 
preceding the survey, by sex of child, matcmal age, birth order, and the length of the preceding birth interval. 

Sex of Child 

Table 12.7 shows the direct estimates of infant and child mortality by selected demographic 
characteristics for the ten-year period preceding the survey. For Yemcni children, infant mortality is higher 
for boys than for girls (106 versus 90 deaths per 1,000 births). The higher male IMRs are largely duc tn 
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Table 12.7 Infant and child mortality by demographic characteristics 

Infant and child mortality for die ten-year period preceding the survey, by selected bio- 
demographic characteristics, Yemen 1991/92 

Non- 
infant 

Neonatal Postneonatal Infant  child Under-l ive 
Demographic/ mortality mortality mortali ty mortality mortali ty 
biological rate rate ~ rate rate rate 
characteristic (NNMR) (PNNMR) (IMR) (NICMR) (U5MRI 

Sex of child 
Male 49.8 55.8 105,6 41.0 142.2 
Female 37.8 52.3 90.1 47.1 133.0 

Age of mother at birth 
< 20 59.8 65.2 125.0 36.9 157.3 
20-29 41,1 52.7 93.8 41,7 131.7 
30-39 41.4 49.7 91.1 47.3 134.2 
40-49 45.0 65.3 110.3 94.4 194.3 

Ilirth order 
1 62.2 53.0 115.2 35.8 146.9 
2-3 41.6 56.3 97.9 41,7 135.6 
4-6 35.3 50.0 85.3 45.0 126.4 
7+ 48.6 57.7 106.3 50.7 151.6 

Prevhms bir th interval 
< 2 years 53.7 77.4 131.1 58,9 182.3 
2-3 years 25.4 26.1 51.4 26.6 76.6 
4 years + 32.2 27.4 59.6 31.2 88.9 

Size at birth 2 
Very small 28.3 121.7 150.0 43.6 187,l 
Smaller than average 47.0 40.7 87.7 41.0 125.1 
Average or larger 16.6 26.8 43,4 16,4 59,1 
Don't  know 96.6 111.5 208.4 172.0 344.6 

Note: The month of interview is excluded from analysis. 
IComputed as fl~e difference between infant and neonatal mortality. 
2Rates for the five-year perind preceding the survey. 

higher levels of neonatal mortality among boys than girls. However, higher level of NICMRs for girls than 
boys suggests that there may be some tendency to provide greater care for boys than for girls during 
childhood. While 47 per 1,000 femalc children surviving to age one die before reaching age five, the 
probability is only 41 per 1,000 for male childrcn. 

Maternal Age at Birth 

The association of infant mortality with maternal age at birth exhibits the expected pattem. The 
highest infant mortality risk occurs among children of very young mothers under age 20 years (1 in 8 live 
births) and among children of mothers age 40-49 (1 in 9 live births). Child mortality after age one seems to 
increase with maternal age at birth. Children born to mothers nearing the end of their reproductive lives at 
age 40-49 years have the highest non-infant mortality risk. As shown in Figure 12.4, under-five mortality 
is higher for children born to mothers under age 2(1 and mothcrs age 40-49 than to mothers age 2(I-39 years. 
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Figure 12.4 
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Birth Order 

Since birth order of the child and maternal age are highly correlated it is not surprising to find infant 
mortality risks to be greater among first births (which are gcnerally to young mothers) and among births of 
order seven or higher (which are generally to older mothers) than among second to sixth births. For all 
Yemen, 1MRs were 115 deaths per 1,000 live births among first births and 106 deaths per 1,000 live births 
among seventh or higher births, compared to only 98 deaths per ] ,000 live births among second and third 
births, and only 85 deaths among fourth to sixth births. Non-infant child mortality increases steadily with 
increasing birth order, from 36 deaths per 1,000 first births age one year to over 50 deaths per 1,000 births 
of  order seven or higher. 

Previous Birth Interval 

The most significant differentials in both infant and child mortality are associated with the length of 
the preceding birth interval. When the length of the previous birth interval is under two years, the levels of 
infant, non-infant, and under-five mortality are almost twice those when the interval between the child and 
the next older sibling is more than two years. In fant mortality decreases from 131 deaths per 1,000 live births 
for birth intervals less than two years to only 51-60 deaths lbr birth intervals of two years or more. The 
corresponding figures for under-five mortality are 182 and 77-89 deaths per 1,000 live births, respectively 
(See Figure 12.4). These differentials by the preceding birth interval suggest that mortality risks for Yemeni 
children are substantially reduced when the interval between birth increases, regardless of other bio- 
demographic or socioeconomic factors. Mortality rates are affected by weight at binh. The heavier the child, 
the lower the posmeonatal, infant, and childhood mortality. 
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12.6 E N V I R O N M E N T A L  F A C T O R S  AND C H I L D  M O R T A L I T Y  

Differentials in child health by selected demographic and socioeconomic variables were examined 
in previous subsections. In addition to the various socioeconomic factors influencing the levels of mortality 
and morbidity, another important group of factors deserves analysis. Environmental factors are key variables 
in explaining the large differentials in level of health and nutrition seen in urban and rural areas and across 
different regions of the country. The environmental factors investigated in this chapter operate at the 
household level. These factors are broadly divided into two categories. The first is strongly influenced by 
community infrastructure. These include: source of drinking water and type of toilet facilities. The second 
is more strongly influenced by socioeconomic level of the household. These include: flooring material, 
crowding, cleanliness of the area around the house, and whether farm animals and household members are 
in the same dwelling. 

This section focuses on one of the more direct determinants of health: environmental conditions. 
The level of environmental conditions influences children's exposure to disease and is expected to be directly 
associated with morbidity and mortality. The main results describing the relationship between environmental 
factors and infant and child mortality and morbidity are presented below. 

Environmental conditions are one of the most direct determinants of infant and child health. In the 
presence of deteriorated environmental conditions, children are exposed to diseases which may ultimately 
result in higher rates of mortality. Table 12.8 presents direct estimates of infant and child mortality for the 
ten-year period preceding the interview according to selected environmental factors. 

For infant and non-infant child mortality, the YDMCHS findings, shown in Table 12.8 indicate that 
only the rates for flooring material and type of toilet facility conform to expected patterns. Better flooring 
material and toilet facilities are associated, in general, with lower rates of infant and non-infant child 
mortality. Infant and non-infant child mortality rates vary in the expected direction with source of drinking 
water and cleanliness of the area around the house. An interesting observation is that the difference between 
infant mortality levels seems to disappear when the source of drinking water is controlled. Moreover, the 
presence of stagnant water or sewage problems cause infant and child mortality to increase to alarming high 
levels, especially in urban areas. While the IMR in urban areas is only 72 deaths per 1,000 live births when 
the area around the house is clean, it reaches 163 deaths per 1,0130 with the presence of stagnant or sewage 
water. The two corresponding figures for NICMRs are 18 and 118 deaths per 1,000 live births, respectively. 
While a similar pattern is observed for 1MRs in rural areas, the figures for presence of  clean water and 
stagnant water/sewage overflow are not far apart (86 and 81 deaths, respectively. However, when the area 
is dirty around the house, the IMR is 107. These results raise the possibility that a significant cause of high 
infant and child mortality levels in Yemen are sanitary and environmental conditions. 

On the other hand, crowding (measured by the average number of persons per room) and the presence 
of farm animals in the same dwelling did not exhibit the expected pattern. For example, the infant mortality 
rate was 111 deaths per 1,000 live births among children residing in houses with two persons or fewer per 
room compared to only 92 deaths among children residing in houses with at least five persons per room. 
Additionally, in rural areas, the IMR among children living in houses with farm animals present is lower (99 
deaths per 1 ,(X)0 live births) than among children living in houses with no farm animals present (102 deaths 
per 1,000 live births), an unexpected result. 
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Table 12.8 Infant and child mortality by environmental characteristics 

Infant and child mortality for the ten-year period preceding the survey, by environmental characteristics, according to urban-rural residence, Yemen 1991/92 

Envlronmelltal 
characteristic 

Urban Rural Total 

Post- Non-infant Under- Post- Non infant Under- Post- Non-infant Under- 
Neonatal neonatal Infant child five Neonatal neonatal Infant child five Neonatal neonatal Infant child five 
mortal- mortal- mortal- mortal- mortal- mortal- mortal- mortal- mortal- mortal- mortal- mortal- mortal- mortal- mortal- 
ity rate ity rate ity rate ity rate ity rate ity rate ity rate ity rate ity rate ity rate ity rate ity rate ity rate ity rate ity rate 

(N.'NMR) (PNNMR) (LMR) (NICMR) (U5MR) (N'NMR) (PN~MR) 0MR) (NqCMR) (U5MR) (N'NMR) (PN~rMR) CLMR) (N1CMR) (U5MR) 

Type of floor 
Tile/cemenVwood 37.6 41.0 78.6 21.8 98.7 37.3 54.2 91.5 41.2 128.9 37.4 51.1 87.5 35.0 119.4 
Earth/other 63.0 55.1 118.1 53.3 165.1 47.1 56.8 103.9 49.8 148.5 48.2 56.7 104.9 50.0 149.7 

Type of drinking water 
Piped 44.6 42.6 87.2 27.2 112.1 40.8 44.7 85.5 36.9 119.2 42.4 43.8 86.2 32.7 116.1 
Well 46.3 52.6 98.9 59.0 152.0 47.2 57.6 104.8 45.5 145.5 47.2 57.5 104.7 45.8 145.7 
Other 37.0 62.5 99.4 35.2 131.1 40.5 62.5 103.0 58.6 155.6 40.3 62.5 102.9 57.4 154.4 

Type of toilet facility 
Flush 42.3 37.0 79.4 18.1 96.1 22.9 49.8 72.6 45.8 115.1 38.6 39.5 78.1 23.3 99.6 
Bucket 43.1 58.7 101.8 29.8 127.7 42.1 55.5 97.6 34.5 128.7 42.3 56.1 98.4 33.3 I28.5 
Other 50.3 50.4 100.7 62.3 156.7 45.0 56.3 101.2 49.9 146.1 45.2 56.0 101.2 50.5 146.6 

Area around household 
Clean 36.0 35.9 71.9 18.1 88.6 36.3 49.5 85.8 29.0 112.3 36.2 46.5 82.7 26.4 107.0 
Dirty 50.5 46.6 97.1 33.3 127.1 47.5 59.9 107.4 55.7 157.2 47.9 58.1 106.0 52.6 153.0 
Stagnant water/ 

sewage overflow 55.2 107.6 162.8 118.2 261.7 41.8 38.8 80.5 46.7 123.5 44.6 53.5 98.1 61.0 153.1 

Household crowding 
0-2 persons/room 48.8 35.7 84.5 21.3 104.0 64.1 54.7 118.8 54.7 167.0 60.8 50.5 111.3 46.7 152.8 
3-4 persons/room 47.6 47.6 95.3 22.3 115.4 37.4 60.2 97.7 38.2 132.2 39.3 57.9 97.2 35.2 129.0 
5+ persons/room 35.5 47.7 83.2 47.7 127.0 41.2 52.7 93.9 52.2 141.2 40.5 52.0 92.6 51.6 139.4 

Farm animals in household 
Yes 36.5 55.6 92.1 58.6 145.3 45.5 53.3 98.9 48.1 142.2 45.1 53.4 98.6 48.6 142.4 
No 45.5 42.8 88.3 24.9 111.0 40.9 60.7 101.6 44.8 141.8 42.4 54.9 97.3 38.0 131.6 

Total 44.2 44.7 88.9 29.9 116.1 43.9 56.0 99.8 47.0 142.1 43.9 54.1 98.0 44.0 137.7 



12.7 C A U S E S  O F  D E A T H  

In the YDMCHS, an attempt is made to obtain general information on the types of illness which had 
preceded death for those children whose birth and death occurred during the five-year period preceding the 
survey. This approach to determining the causes of death is often called the verbal autopsy or postmortem 
interview technique. This analysis of child causes of death is presented in terms of the percentage of  children 
born and dead during the five-year period preceding the survey, who had specific symptoms during the two- 
week period before death, including: diarrhea, vomiting, cough, difficult breathing, fever, rash, and 
convulsions, as reported by the mother, according to the age of the child at death. 

The YDMCHS results presented in Table 12.9 suggest that fever, diarrhea, vomiting, cough, and 
breathing difficulties were the most common symptoms. During the posmeonatal period, the probable cause 
of child death was fever in41 percent of the cases and diarrbea in 39 percent. Vomiting and cough/difficult 
breathing followed in 36 and 28 percent ofthe cases, respectively. For children 12 months of age and older, 
fever was most common, reportedly causing 38 percent of all deaths in that age group. Vomiting and 
cough/difficult breathing were the second and third leading causes of child deaths after fever, while diarrhea 
was the fourth leading cause of child deaths. 

As expected, the proportion of children reported to have diarrhea and respiratory infection symptoms 
is higher among children who died following the neonatal period. The results of the YDMCHS indicate that 
many child deaths may be preventable. Deaths associated with diarrheal illness can be prevented through the 
use of oral rehydration therapy tORT). Early detection and treatment of acute respiratory illness also would 
contribute to a reduction in infant and child mortality in Yemen. 

Table 12.9 Causes of death in early childhood 

Among children born and dead during the five years preceding the survey, 
the percentage reported to have died from specific symptoms or other 
causes, by age at death, Yemen 1991/92 

Age of child at death 

Symptom <1 1 -11  < 1 2  12 59 
or cause month months months months Total 

Diarrhea 10.9 38.7 24.8 27.9 25.4 
Vomiting 10.2 35.9 23.1 29.8 24.4 
Cough/difficult 
breathing 11.4 28.4 19.9 29.8 21.9 

Fever 13.8 40.6 27.2 37.5 29.2 
Rash 4.8 6.7 5.8 9.4 6.5 
Convulsions 7.7 16.1 11.9 25.9 14.7 
Other illnesses 2.7 4.3 3.5 8.7 4.5 

Total 290 290 580 143 723 
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CHAPTER 13 

SUMMARY AND POLICY IMPLICATIONS 

The 1991/1992 Yemen Demographic and Matemal and Child Health Survey (YDMCHS) is the first 
national survey of Yemen since unification of the Yemen Arab Republic and the People's Democratic 
Republic of Yemen into a single country, the Republic of Yemen, in May 1990. It is a nationally 
representative survey of ever-married women age 15-49 and children under five. All govcmorates and the 
city of Sana'a were covered by the survey. The objective of the YDMCHS was to gather reliable statistics 
on fertility and mortality, levels of family planning knowledge and use, and maternal and child health. While 
the survey was being implemented, a national strategy for population was adopted and the First National 
Population Policy Conference was held in 1991. 

Fieldwork for the YDMCHS was conducted over a two-month period between November 1991 and 
January 1992. Information was collected from 12,836 households, 5,687 ever-married women age 15-49 
years, and 6,715 children under five years. 

The survey collected information on a number of important topics: child morbidity and mortality, 
facto~ affecting child health (e.g., vaccinations, curative measures, and feeding and weaning practices), 
various aspects ofmatemal health care, marriage, fertility, family planning, and reproductive preferences and 
attitudes. The YDMCHS also provides data on fertility, mortality, and family planning comparable to the 
1979 Yemen Fertility Survey, which was conducted only in the northern and eastern governorates. 

This chapter provides a summary of the main features of the health and demographic situation in the 
Republic of Yemen according to the YDMCHS findings presented in the preceding chapters. Also presented 
in this chapter are the conclusions and implications of the survey results for health and population activities 
and for program and policy recommendations in Yemen. Because maternal and child health are the primary 
concem of the survey, the following summary is presented with that focus, and topics are not necessarily 
presented in the order followed in the main body of the report. High infant and child mortality are 
consequences of poor maternal and child care, inadequate socioeconomic and environmental conditions, poor 
feeding and nutrition habits, and low vaccination rates. In addition, early marriage, pregnancy at too young 
or too old an age, too many births, and short intervals between births are contributing factors affecting the 
health of mothers and children. Improved and accessible health care and greater fertility regulation, however, 
will reduce morbidity and mortality rates among young children, increa~ child survival, and contribute to 
safe motherhood. 

I. S U M M A R Y  OF F I N D I N G S  

Infant and child mortality levels are high in Yemen, but currently show a downward trend. Almost 
1 in 5 children die before their fifth birthday. Women 45-49, at the end of their reproductive years, have 
borne an average of eight children, of which two have not survived. 

The neonatal mortality rate is 37 deaths per 1,000 births for the five-year period preceding the survey 
and has been declining slowly from a level of 72 deaths per 1,000 births for the period 1968-72. The 
corresponding posmeonatal mortality rates are 46 and 122, respectively. Infant mortality and under-five 
mortality rates declined slowly in the 1970s, and hit a plateau in the 1980s. Infant mortality dropped from 
194 deaths per 1,000 live births during 1968-72 to 83 during 1978-82, or a decline of 57 percent; under-five 
mortality dropped from 305 deaths per 1,000 births to 122, or a decline of 60 percent during the same period. 

163 



Indirect methods of estimation yield similar results. With these observed trends, it is doubtful whether 
Yemen will achieve the United Nations target of an under-five mortality rate of 70 by the year 2000. Greater 
effort and resources would need to be committed to preventive and curative health measures for mothers and 
children. 

Differentials in child survival by place of residence are significant. For example, for the ten-year 
period preceding the survey, the infant mortality rate was 89 deaths per 1,1300 births in urban areas and 1130 
per thousand births in rural areas; under-5 mortality rates were 116 and 142 deaths per thousand births in 
urban and rural areas, respectively. Mother's education is associated with child survival. Children of 
educated mothers have a greater chance of survival than children of illiterate mothers. 

Reproductive factors, such as matemal age, birth order, length of the previous birth interval, and 
maternal care mothers receive before or during delivery, play an important role in child survival. Children 
born to very young or very old mothers pose a higher risk of death for both mothers and children. When the 
preceding birth interval is under two years, both infant and under-five mortality rates are doubled, compared 
to rates for births following an interval of two years or longer. In addition, children of mothers who received 
no health care before or during delivery are twice as likely to die before one year of age as children whose 
mothers received both antenatal and delivery care. 

The environmental factors, such as better flooring material, access to piped water, cleanliness around 
the house, and less crowding are associated with lower rates of infant and under-five mortality in Yemen. 
The results for urban and rural areas are not consistent for ,some of the environmental factors. For example, 
keeping farm animals inside the house has no effect on infant mortality, but the practice does affect rates for 
non-infant child mortality and under-five mortality in urban areas. 

Fever, diarrhea, vomiting, cough, and breathing difficulties arc the most common symptoms that 
preceded death of children under five years of age. Minor differences are observed in the order of importance 
of these symptoms by age at death of child. Many of these disease related infant and child deaths are 
preventable by following certain basic hygienic principles. Use of oral rehydration therapy (ORT) for 
treatment of diarrhea, and early detection and treatment of acute respiratory illness would contribute to a 
reduction of infant and child mortality in Yemen. 

The antenatal, delivery, and postnatal care that mothers receive is important to the health, well-being, 
and survival of both children and mothers. The level of antenatal care (ANC) in Yemen is very low. The 
YDMCHS results indicate that mothers of only one-fourth of births in the five-year period preceding the 
survey made at least one antenatal care visit to a nurse/midwife or doctor. In the majority of cases, the first 
visit is made to confirm the pregnancy or to consult a physician regarding complaints; follow-up ANC visits 
are mostly made for complaints. In about 7 of 8 births, the checkup with a medical professional involved 
consultation with a doctor. 

Higher proportions of births receive antenatal care in urban areas and in the southern and eastem 
govemorates, compared to rural areas and the northern and western governorates. While only 1 in 5 births 
whose mothers have no education received ANC, over 1 in 2 births to mothers with primary education, and 
3 in 4 births to mothers who attended more than primary education, received ANC. 

One in 3 currently pregnant women who had no ANC reported that she had no complaint to warrant 
an ANC visit. Other reasons given by pregnant women for not having any ANC visit relate to accessibility 
of services, i.e., services were not available, were too lar away, or cost too much. Accessibility and quality 
of care are major issues for policymakcrs and service providers in the health field. Substantial proportions 
of responses indicate ignorance of the need lot ANC. Many women do not consider it necessary to have 
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antenatal care unless there is a problem with the pregnancy. This lack of understanding of  the general need 
for an ANC check-up clearly suggests the importance of launching campaigns emphasizing that all mothers 
should receive antenatal care, not just those with complaints. 

Among women who sought antenatal care, health facilities for ANC are not perceived to be close. 
Motorized transport is used by almost three-quarters of currently pregnant women for ANC visits. About 
one-third of pregnant women who made ANC visits reported that the trip took less than 30 minutes, while 
one-third reported that it took more than two hours. More than half of the ANC recipients stated that the 
waiting time was more than 30 minutes. 

Neonatal tetanus, a major cause of infant deaths in developing countries, can be prevented if mothers 
receive tetanus toxoid vaccinations. For 1 in 7 births in the five years preceding the survey, mothers received 
one or more doses of tetanus toxoid while only 1 in 10 received two or more doses. Births in urban areas, 
in the southern and eastern govemorates, and to educated mothers are more likely to receive protection 
against tetanus than births in rural areas, in the northern and western govemorates, and to less educated 
mothers. 

The fact that the proportion of births covered by tetanus toxoid is lower than proportion of births that 
received ANC, indicates missed opportunities for providing tetanus coverage at the time o f ANC. The reasons 
for not providing tetanus toxoid at the time of ANC should be studied, and a strong message should be sent 
to all public health service outlets not to miss such opportunities to provide tetanus vaccinations. 

Three of 5 currently pregnant women in Yemen reported that they suffered from some health 
conditions. The YDMCHS findings indicate that 'almost one-fourth had swollen ankles and fingers, one-half 
had persistent headaches, one-third had convulsions, and one-sixth had high blood pressure. Very few 
pregnant women were taking medications such as vitamins. 

In the five years preceding the survey, 5 of 6 deliveries took place at home- -6  of 10 in urban areas 
and 9 of 10 in rural areas. Births that are delivered at home are more likely to be delivered without assistance 
from anyone, whereas, births delivered at health facilities are more likely to be delivered by trained medical 
personnel. About half of deliveries in Yemen are assisted by a relative and one-fifth by a traditional birth 
attendant (jidda or daya). Medical doctors assist in only 11 percent of deliveries. Distance to health services, 
high costs, lack of available services, and the preference for home delivery were the main reasons for having 
a delivery at home. 

Neonatal tetanus, which may result in death, is generally caused by unsterile cord-cutting practices 
or by applying infectious dressings to the umbilical stump. Among births that did not take place in a health 
facility, the most widespread practice for cutting the umbilical cord is the use of a razor or knife (3 in 5 
deliveries), and then the use of a hot iron, and kohl for the cord dressing. 

Postnatal care is even less common than antenatal care in Yemen. Postnatal care is sought for only 
1 in 16 births. Doctors and nurses/midwives provided such care for most of the mothers who received 
postnatal care. 

Both children and mothers are affected by infant feeding. Frequency, duration, and amount of 
feeding affect a child's nutritional status and survival. Virtually all children in Yemen are breastfed. Almost 
95 percent of last births were breastfed. The early death of a child is the main reason for not breastfeeding. 

Breastfeeding is continued for a relatively long period. The average duration of breastfecding is 17 
months. Less than 10 percent of births in the five years prior to the survey wcrc weaned under throe months 
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of  age. While no substantial differences are observed in the prevalence ofbreastfeeding by place of residence 
and mother 's  education, significant variations in the mean duration of breastfeeding are noted. Breastfeeding 
duration is shorter for births to women residing in urban areas (15 months) than to those residing in rural 
areas (17 months). 

Bottlefeeding is widespread in Yemen; more than half of all infants are bottlefed. Differentials in 
bottlefeeding by mother 's  education are striking. While almost half  of last births to illiterate women were 
bottlefed, almost three-fourths of children whose mothers had more than primary education were given the 
bottle. 

Weaning practices are generally associated with age at weaning, although, pregnancy is often a reason 
for weaning a child before two years of age. Reasons for weaning in early infancy are usually involuntary, 
namely, that the child refused, or the mother became pregnant, or the mother had no milk or insufficient milk. 
In later infancy, and for children weaned at 12-17 months, the mother's pregnancy becomes the major factor 
determining the time of weaning. For weaning at age 12-17 months, the primary reasons, after mother 's  
pregnancy, are that the child is considered old enough to be weaned, or the mother has no milk or insufficient 
milk. Generally, mothers stop breastfeeding when their children reach their second birthday and are 
considered old enough to be weaned. 

One of  the primary mechanisms for improving child survival is increasing the proportion of children 
vaccinated against the major preventable childhood diseases (tuberculosis, diphtheria, whooping cough, 
tetanus, polio, and measles). Overall, 3 in 5 children under five years receive at least one vaccination against 
childhood illness. Two in 5 children have completed the primary schedule of immunization and are fully 
immunized. Urban mothers, educated mothers, and mothers living in the southern and eastern governorates 
are more likely to have their children vaccinated than less-educated mothers and those residing in rural areas 
or in the northern and western governorates. 

The YDMCHS resulLs indicate that a substantial proportion of mothers not only fail to have their 
children fully vaccinated, but also do not have them vaccinated at the recommended ages, which greatly 
diminishes the effectiveness of the vaccination. Distance to place of vaccination, lack of awareness of the 
need for vaccination, or belief that a child is too young for vaccination are the main reasons reported for 6 
of 10 children who either were not vaccinated at all or had not completed the full vaccination schedule. Rural 
women and women residing in the northern and western govemorates gave, as one of the main reasons for 
not (fully) vaccinating their children, that the place of vaccination was too far away, while urban women or 
women living in the southern and eastern govemorates said that the child was too young for vaccination. The 
reasons cited for inadequate vaccinations pinpoint two deficiencies in the health system: (1) not having 
accessible health facilities (and not conducting special vaccination campaigns), and (2) not educating people 
about the need for vaccinations even for very young children. The need for vaccination of children can be 
impressed on mothers during the ANC visits, at the time of delivery, or when other contacts are made with 
health personnel. Similarly, the need to space births and the importance of ANC and tetanus toxoid 
vaccination during the next pregnancy can be emphasized at the time the mothers bring their children for 
vaccination. 

Higher levels of morbidity reflect poor health and imply greater risk of dying. Diarrheal diseases are 
among the leading causes of  infant and childhood deaths in Yemen. Overall, 17 percent of children under 
age five were reported to have had an episode of diarrhea in the 24 hours before the interview, while 34 
percent had diarrhea during the two weeks preceding the survey. One in 2 children who had a diarrheal 
episode was reported by the mother (or other pe~on who was the respondent for the Child's Questionnaire) 
to have a severe case of diarrhea. In the northern and wcstcm govemoratc the prevalence rate of diarrhea is 
three times that in the southern and eastern govcmoratcs. 
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Use of oral rehydration salt (ORS) for treatment of diarrhea depends on the mother 's  recognition of 
the severity of the illness, her knowledge of ORS and its sources of supply, and her skills and motivation for 
its effective use. Around 6 of 10 mothers have heard of ORS; higher levels of knowledge is reported among 
urban and educated respondents and respondents residing in the southern and eastern govemorates than 
among rural and uneducated mothers and those residing in the northern and westem govemorates. About hal f 
of  the respondents who had heard of ORS mentioned private pharmacies as a source for ORS packets while 
2 in 5 reported public health facilities as a source. Respondents residing in the southern and eastern 
govemorates were much more aware of public health facilities as a source for ORS than women residing in 
the northern and western governorates. Although there is general awareness of ORS, and a substantial 
proportion of respondents have had experience preparing the solution, only 1 in 4 mothers used it as a 
treatment during the last episode of their child's diarrhea. Six in 10 children received neither ORS nor 
medical advice. For those children for whom no outside advice was sought, it was mainly because no health 
facilities were available, or the child's illness was perceived as mild, or the mothers were busy. 

Respiratory illnesses are another important public health problem which affects child survival. 
During the two weeks prior to the interview, half of the children experienced a cough. About half of the 
children who had a cough also had difficult breathing. The percentage of children experiencing cough is 
higher in rural areas and in the northem and westem governorates than in urban areas and in the southern and 
eastern governorates. Almost 1 in 2 mothers reported that their children did not receive any treatment for 
cough, and when they did, cough mixture was the preferred treatment; only a small proportion were treated 
with antibiotics. 

Measles is one of the leading causes of death among young children in Yemen. The YDMCHS 
findings indicate that among living children under five years of age 15 percent are reported to have had 
measles. A similar pattern was observed by place of residence and mother's education. While vaccination 
programs have achieved some success and the majority of children have been vaccinated against measles, 
these programs have not yet been able to achieve the results that they had hoped for, To be effective, measles 
vaccination should be administered before a child's first birthday. An investigation should be made of  the 
reasons for the low level of reported measles in Yemen. The low level of measles vaccination may have 
resulted because people in some areas of the country are not inclined to immunize their children, or 
vaccination services are not provided there in a regular manner, or both. 

Almost half of children under five had fever in the two weeks preceding the interview. Differentials 
are similar to those observed in diarrheal and cough infections. Only 6 in 10 respondents stated that some 
medication was given for fever, usually aspirin. 

Studies have shown that early age at marriage, and the subsequent teenage pregnancies, negatively 
affect child health and result in higher infant and child mortality. Almost all Yemeni women marry during 
their lifetime. Consanguineous marriage is quite common in Yemen: among ever-married women 15-49, 
almost 2 in 5 reported having a blood relationship with their husbands. About 6 percent of currently married 
women lived in a polygynous union (i.e., married to a man who has more than one wife). 

Overall, among all women 15-49 years, about 1 in 4 have never been married, 72 percent are 
currently married, 2 percent are widowed, and another 2 percent divorced or separated. Nine of 10 women 
in Yemen have been married only once. The proportion who have been married more than once increases 
with age, from 5 percent among women age 20-24, to 20 percent among women who arc in their forties. 

Young age at marriage tends to lead to young age at first birth. Births at a young age contribute to 
ill health and death in children. Over the last thirty years, there has been some decline in early marriage in 
Yemen. While the median age at marriage for women 30-49 years is 15.7 years, it has increased for women 
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age 25-29 (16.2 years). The YDMCHS results also indicate that half of women age 20-24 now marry after 
age 18, i.e., more than two years later than the national average. No urban-rural differentials are observed 
for median age at marriage. 

Level of education plays an important role in determining woman's age at first marriage. Increasing 
educational opportunities for women will contribute to the decline in early marriage and to the upward trend 
in age at first marriage. 

High parity and short birth intervals are known to influence child health and survival. The average 
number of children ever born for all currently married women in Yemen is very high (4.9 children), and 
exceeds 8 for those age 45-49. These results reflect a high level of fertility in Yemen. Less than 2 percent 
of currently married women age 40-49 are childless. Among women age 30-34 years, the average number 
of children was 5.5, while women age 35-39 reported an average of 6.9 children. One-fourth of women age 
40-44 and one-third of those age 45-49 have given birth to 10 or more children. 

Women and children are at greater risk of sickness and death due to the complications of pregnancy 
and delivery if the pregnancy occurs among women under the age of 20 or over the age of 35. Among all 
women, more than 1 in 7 age 15-19 have begun childbearing. Fifty percent of Yemeni women age 25-49 
have had their first birth before age 20. The incidence of very early childbearing might have increased 
slightly overtime. The median age at first birth decreased from almost 23 years for women age 45-49 to 20 
years for women under 35 years of age. One-half of women aged 25-34 gave birth to their first child before 
age 20, while one-third of women aged 40-44 gave birth to their first child before their twentieth birthday. 
In addition, one-fifth of 19 year old women have already had two children. The high proportion of births 
among the youngest and oldest age cohorts indicates that a serious hcalth and social problem exists and needs 
to be addressed. 

The total fertility rate (TFR) for Yemen is 7.7. Differentials in fertility by place of residence and 
level of education are notable. The TFR for urban areas and the southern and eastern govemorates is about 
5.5 births, compared to 8.2 for rural areas and the northern and western governorates, llliterate women have 
a much higher TFR (8.1) than women with primary cducation (5.7) or women with more than primary 
education (3.5). 

Current fertility, measured by the proportion of women reporting a current pregnancy, indicates that 
at the time of the survey this proportion was 18 percent of currently married women and 13 percent of all 
women. Differentialsbyplaceofresidenccorgeographicregionareobserved. Urban-ruraldiffcrentialsby 
age show an interesting pattern; in urban areas women under age 25 report much higher pregnancy rates than 
rural women, but rural women have higher proportion currently pregnant among women 25 and over. 
Women residing in the northern and western govemorates reported higher pregnancy rates (19 percent) than 
women residing in the southem and eastern govemorates (15 percent). The proportion of currently married 
women reporting a pregnancy shows no pattcm by the number of children; however, high pregnancy rates 
are observed among women with at least five surviving children. Pregnancy and births to these women 
increase the risks to life and health of both mother and child and should be avoided or at least minimized. 

Overall, one-half of currently married women in Yemen wanted to have more children. Only 1 in 
3 women wanted to cease childbearing. While the proportion of women desiring more children decreased 
steadily with the increase in the number of living children, about one-fourth of women with six living children 
or in the age group 40-44 still want to have more children. One-third of women in rural areas do not want 
any more children, compared to almost one-half of urban women. No significant differences are detected 
between women residing in the northern and wcstem govemoratcs and those residing in the soutbem and 
eastem govemorates, or by educational levcl. 
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The ideal family size in Yemen is 5.4 children. Differences by mother 's  level of education are 
substantial, compared to urban-rural and regional differentials. Women with primary or higher education 
desire, on average, 3.8 children, while illiterate women desire 5.6 children, or almost two children more. 
Husband's ideal family size, as perceived by the wife, was even larger than the wifc 's  ideal family size (6.4 
children). 

The preferred type of family composition is the balanced-gender famiiy--i.e,,  equal numbcrs of boys 
and gif ts--al though there are some indications of son preference. For Yemeni families with balanced sex 
composition or with no children, there is almost no gender preference. 

Knowledge of fertility regulation in is not widespread in Yemen. Only 60 percent of currently 
married women have heard of at least one method of family planning. The most widely known method is 
the pill, which was known by more than half, followed by the IUD, injection (one-third), and lcmale 
sterilization (one-fourth). Differentials by place of residence and region and level of education were quite 
substantial. Younger women, educated women, and women living in urban areas and in the southem and 
eastern governorates reported higher levels of knowledge of family planning. 

Nonuse of family planning, which results in higher parities and shorter birth intervals, affects child 
survival. The level of contraceptive use is very low in Yemen. About one-fi fth of all ever-married women 
have ever used at least one method to regulate their fertility; only 13 percent have ever used a modem 
method. However, the survey results indicate that once women decide to adopt contraception, they do so at 
a fairly early stage in the family building process. Almost one-fourth of all ever-users began using 
contraception when they had only one child. This early use of contraception is probably for purposes of 
spacing rather than for stopping childbearing; hal fofever-usem mentioned spacing as the reason for first use. 

The percentage of current users of family planning (including prolonged breastfccding) among all 
currently married women is 10 percent; excluding breastfeeding it is 7 percent. However, because of the 
relatively common use of traditional methods compared to modern methods, current use of modem methods 
is only about 6 percent. Contraceptive use varies substantially by socioeconomic variables. Current use of 
any method, for example, is 28 percent among urban women and 39 percent among women with more than 
primary education. 

Only one-fourth of women, or just half of those who have heard of any modem method, know where 
to go to get a family planning method. The public sector, including nongovernmental organizations, is a 
major provider of family planning in Yemen. It provides methods to 6 of 10 users of modern methods. 
Pharmacies are the major source of contraceptive methods, providing modern methods to onc-lourth of those 
who want to regulate their fertility. 

There are many obstacles to the use of family planning in Yemen, the most important of which is that 
most women do not plan to ever use a method. Only 16 percent of currently married womcn who are not 
currently using any method intend to u ~  a method in the future. Among nonusers, almost half reported that 
thcir method of choice is the pill, while 1 in 7 preferred either injection or the IUD. The main reasons given 
for nonuse are: lack of knowledge (one-fourth), disapproval of husbands (16 percent), religious prohibition 
(15 percent), and fear of side effects (10 percent). Religious prohibition was mentioned more often by older 
women, while disapproval of husbands was mentioned more often by youngcr women. 

Family planning efforts should initially be directed at identifying those women who want no more 
children, in order to assist them in realizing their dcsircd family size (which may be well below the actual 
number), for the welfare of the child, the mother, and the family and community. Simultaneously, 
information and educational efforts should bc directed at changing misconceptions about and negative 
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auitudes toward family planning and to vigorously promote child spacing as a means of increasing child 
survival and reducing maternal mortality. 

II .  P O L I C Y  R E C O M M E N D A T I O N S  

In mid-1990, the population of Yemen was estimated at 11.3 million, based on a crude birth rate of 
about 54 per thousand and a crude death rate of 23 per thousand. The annual rate of growth is high, 
approaching 3.1 percent, and has resulted in an age structure in which 52 percent of the population is below 
15 years of age. The resulting dependency ratio is above one. An increasing proportion of the population 
lives in urban areas, such that the urban-rural ratio is about 1:4. 

Low levels of social and economic conditions constitute an important dimension of the health and 
demographic setting in Yemen. These characteristics, in terms of health, nutrition, illiteracy, education, life 
expectancy, and the status of women, have been associated with low rates of labor productivity and, hence, 
with only moderate rates of  socioeconomic development. Most recent estimates indicate that (1) infant 
mortality rate is about 130 deaths per 1,000 live births, (2) literacy rates are only 49 percent for males and 
only 8 percent for females, (3) dependency ratio is 126, (4) matemal mortality rate is in the range 800-1,000 
deaths per 1130,000 females, and (5) life expectancy is very low (46 years for males and 47 years for females). 

In light of the findings from the YDMCHS and the socioeconomic backdrop, some policy 
recommendations are discussed below. One of  the major objectives of the YDMCHS was to provide planners 
and policymakers with a comprehensive set of data suitable for designing strategies and policies for dealing 
with the social and health status of the mother and child. 

The preceding review points to three main areas of concern. First, there is an urgent need to adopt 
strategies that will help to reduce the level of infant and child mortality. Greater effort should be made and 
programs designed to achieve the United Nations target of an under-five mortality rate of 70 deaths per 1,000 
live births by the year 2000. Second, efforts should be targeted toward improving matemal and reproductive 
health. An 11 percent pregnancy rate among the high risk group of young women (i.e., those age under 20 
years) and a high proportion of pregnancy wastage should be avoided or at least minimized. Third, policies 
and programs should be designed to alter the motivation for large families for the sake of mothers'  and 
children's health and well-being. More specifically, the following strategies are recommended. 

. Sanitary and environmental conditions inside houses or in neighboring communities should 
be improved. Unhealthy sources of drinking water, presence of farm animals in the home, 
and other conditions within the house or in the surrounding environment are associated with 
infant and child mortality. 

. A coherent information, education, and communication campaign should be developed to 
inform parents about the need for vaccination and the vaccination schedule against childhood 
diseases. 

. Health facilities should be more accessible to people, especially those residing in rural areas. 
Distance, cost, and/or unavailability of services are cited repeatedly by the Yemeni mothers, 
particularly in these two areas in which majority of the total population reside. 

4. The essential elements of obstetrical care should be available at the first referral level for 
better maternal and child health and survival. These elements should include surgical 
obstetrics, anesthesia, medical treatment, blood replacement, management of women at high 
risk, family planning support, and neonatal care. 
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Regular medical checkups and receiving tetanus toxoid vaccinations during pregnancy 
should be advocated. In addition, a referral system is needed to treat and supervise those 
high risk pregnancies which are detected by regular checkups. 

Public health programs aimed at reducing child mortality should be coordinated with 
intensive efforts to educate parents on the family size implications of these programs. 
Moreover, family planning efforts could be especially productive i fcoordinated orintegrated 
with programs which strive to reduce child mortality. 

Fertility regulation for spacing purposes should be encouraged. Emphasis on encouraging 
women to increase the interval between desired births would contribute to health benefits for 
the child and the mother and consequently, to reduced infant, child, and maternal mortality 
levels. 

With the implementation of a referral system for high risk pregnancies, specialized training 
programs for dayas and midwives in fields related to delivery and fertility regulation should 
be promoted. 

Attention should be focused on the demographic variables associated with the shortening of 
the reproductive life span, such as age at first marriage and maternal age at first and last 
birth. With high proportions of women marrying be fore reaching thcir fifteenth birthday and 
still perceiving that their daughters marry at an early age, a legal age at marriage decree 
would be appropriate. Information regarding the health hazards of having births at very 
young (under 20 years) or very old (above 35 yca~) to both the mother and the child should 
be made available to all couples in reproductive age groups. 

Fertility regulation efforts should focus on developing the preconditions for family planning 
by providing basic health care to reduce child mortality, augmenting basic education 
programs, and establishing strong informative campaigns aimed at increasing knowledge of 
and shifting attitudes toward fertility regulation. 

With regard to promotion of family planning efforts, priority should be given to women in 
immediate need of contraceptive services, i.e., those who do not want any more children and 
are not currently using any method. Specifically, among women in the high risk group, 
either those age 35-49 or those with at least five living children, one-third cited that they do 
not want more children; they should be key targets of family planning efforts, since 
eliminating unwanted childbearing among this group would result in reducing completed 
fertility in Yemen. Family planning messages should emphasize the health benefits of 
contraceptive use for mothers and their children. 

With regard to target populations for family planning campaigns, emphasis should be given 
especially to women living in rural areas and to women at low educational levels. 

Emphasis should continue to be placed on the health benefits of traditional practices such 
as high prevalence and long durations of breastfeeding and postpartum abstinence. 

An educational policy which is designed to increase enrollment rates among the female 
population, especially in primary and preparatory schools, should be of great importance. 
Educated Yemeni women are characterized by favorable Icnility attitudes and behavior, and 
by better health for the mother and child. 
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APPENDIX B 

SAMPLE DESIGN 

The YDMCHS-1991/92 is based on a national sample design in order to provide independent 
estimates with acceptable precision for important population characteristics for the following major domains: 
two regions, the northern and western govemorates, and the southern and eastern governorates; urban and 
rural areas (each as a separate domain) and the total country of the Republic of Yemen. 

Yemen is divided into 17 govemorates, 11 in the northem and westem region and 6 in the southem 
and eastem region. The YDMCHS-1991/92 was carded out in the whole country. The only population 
excluded from the survey was the nomadic population located in the southern and western governorates. The 
nomadic population accounts for only 5 percent in that region and a much smaller proportion of the total 
population of Yemen. 

The population covered by the YDMCHS-1991/92 was the universe of all ever-married women age 
15-54, and all children under five living in households. The initial target sample was 12,000 households for 
the Household Questionnaire; in half of the households eligible women were to be interviewed and 
information was to be collected on children under five in the household. 

The target sample was initially allocated among govemorates in proportion to their size, but in order 
to provide a minimum number of selected units to have reliable results by each combination of region and 
residence the sample design was modified. 

In selecting the YDMCHS-1991/92 sample, the 1986 population census in the northern and western 
governorates and the 1988 population census in the southern and eastem govemorates were combined to 
construct the basic sample frame for this survey. In the northern and western goveroorates, the lowest 
geographic area having basic information on households and population is enumeration blocks in urban areas, 
and ozzlahs (combination of villages) in rural areas. In the southern and eastern govemorates, it is the 
enumeration area both in urban and rural areas. 

Enumeration blocks and ozzlahs in the northern and western govcrnorates and enumeration areas in 
the southern and eastern governorates were assigned a measure o f size (one measure equal to 100 households) 
to facilitate ,selection at the fi~t stage with probability proportional to size (PPS). The sampling units, which 
were stratified by urban and rural areas in each region and govemorate, were arranged in geographical order 
in each combination. The final sample is a two-stage sample design; in the first stage a total of 258 clusters 
were selected, 84 in urban and 174 in rural areas. A total of 178 were selected in the northern and western 
governorates and 80 in the southern and eastern governorates, under constraint of having about 40 clusters 
per domain (region by area of residence). 

The selection probability for each cluster in each urban and rural area of a given govemorate can be 
expressed as 

P( i - th  c l u s t e r )  = ( a M  I / E I Mi)  

where 

is the number of clusters selected in a given area (urbazVmral by govemorate) 
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M~ is the measure of size assigned to i-th cluster 

M, is the sum of  measures of  size in the given area. 

In each selected sampling area a complete household listing was implemented. Since there was no 
significant variation between the data provided by the listing and the census figures, a fixed number (40) of  
households were selected in each urban cluster and 60 in each rural cluster in the second sampling stage. For 
each selected address, a household questionnaire was administered, and in half (an average of  20 for each 
urban area and 30 for each rural cluster), eligible women were interviewed and information on children under 
five was collected. 

The household selection probability was simplified as 

P(household [ i-th cluster) = b / lO0*Mi 

Since this is not a self-weighting sample design, sample weights have been calculated for each 
cluster. All tabulations presented in this report are based on the weighted data. 

A total of 6,404 of  the 6,851 households selected for only the household interview were completed. 
A total of  6,432 of 6,461 households were completed where the Women's  Questionnaire and the Child's 
Questionnaire were to be administered. A total of 6,010 of6,511 ever-married women age 15-54 and 5,687 
of 6,150 eligible women 15-49 were successfully interviewed. Questionnaires for a total of 6,715 children 
under five of the 7,022 eligible children were completed. Table B.1 provides the results of  sample 
implementation for households and eligible women 15-49 according to urban-rural residence and region. 
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Table B.1 Sample implementation 

Percent distribution of households and eligible women by results of the 
interview, and household response rates, eligible woman response rates, 
and overall response rates, according to sample domain and urban-rural 
residence, Yemen 1991/92 

Residence Region 

North./ South./ 
Result Urban Rural West. East. Total 

Selected households 
Completed (C) 
llousehold present but 
no competent respondent 
at home (P) 
Postponed 
Refused (R) 
Dwelling not found (DNF) 
Dwelling vacant (DV) 
Dwelling destroyed (DI)) 
Other 10) 

Total percent 
Number 

92.3 94.0 93.8 93.2 93.6 

0.4 0.1 0.2 0.2 0.2 
0.1 0.0 0.0 0.0 0.0 
0.3 0.3 0.3 0.2 0.3 
0.2 0.2 0.2 0.3 0.2 
4.7 3.1 3.2 4.1 3.5 
0.0 0.0 0.0 0.0 0.0 
2.0 2.2 2.2 2.0 2.2 

100.0 100.0 100.0 100.0 100.0 
3333 10379 9708 4004 13712 

H o u s e h o l d  response 
rate (HRR) t 99.0 99.3 99.2 99.2 99.2 

Eligible women 
Completed (EWC) 92.7 92.4 93.4 90.3 92.5 
Not at home (EWN[I) 3.4 3.6 3.1 4.5 3.5 
Postponed (EWP) 0.1 0.1 0.1 0.2 0.1 
Refused ~,WR ) 0.3 0.4 0.4 0.4 0.4 
Partly completed (EWPC) 0.4 0.2 0.3 0.1 0.2 
Other (EWO) 3.2 3.3 2.7 4.6 3.3 

Total Percent 100.0 100.0 100.0 100.0 100.0 
Number 1568 4582 4293 1857 6150 

E l i g i b l e  w o m a n  response 
rate (EWRR) 2 92.7 92.4 93.4 90.3 92.5 

Overall response 
rate (ORR) 3 91.7 91.8 92.7 89.6 91.8 

Note: The household response rate is calculated for completed households as a 
proportion of completed, no competent respondent, postponed, refused, 
dwelling not found and household absent. The eligible woman response rate is 
calculated for cs~mpleted interviews as a proportion of completed, not at home, 
postponed, refused, partially completed and "other." The overall restxmse rate 
is the product of the household and woman response rates. 
1 Using the number of households falling into specific response categories the 
household response rate (IIRR) is calculated as: 

C 

C + lip + P + R + DNF 

2Using file number of eligible women falling into specific response categories, 
the eligible woman response rate (EWRR) is calculated as: 

EWC 

EWC + EWNII + EWP + IiWR + I:,WPC + EWO 

~The overall response rate (ORR) is calculated as: 

ORR-  IIRR * EWRR 
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ESTIMATES OF SAMPLING ERRORS 

The results from sample surveys are affected by two types of errors, nonsampling error and sampling 
error. Nonsampling error is due to mistakes made in carrying out field activities, such as failure to locate and 
interview the correct household, errors in the way the questions are asked, misunderstanding on the part of 
either the interviewer or the respondent, data entry errors, etc. Although efforts were made during the design 
and implementation of the YDMCHS to minimize this type of error, nonsampling errors are impossible to 
avoid and difficult to evaluate statistically 

Sampling errors, on the other hand, can be measured statistically. The sample of women selected in 
the YDMCHS is only one of many samples that could have been selected from the same population, using 
the same design and expected size. Each one would have yielded results that differed somewhat from the 
actual sample selected. The sampling error is a measure of the variability between all possible samples; 
although it is not known exactly, it can be estimated from the survey results. 

Sampling error is usually measured in terms of standard error of a particular statistic (mean, 
percentage, etc.), which is the square root of the variance. The standard error can be used to calculate 
confidence intervals within which one can reasonably be assumed that, apart from nonsampling errors, the 
true value of the variable for the whole population falls. For example, for any given statistic calculated from 
a sample survey, the value of that same statistic as measured in 95 percent of all possible samples with the 
same design (and expected size) will fall within a range of plus or minus two times the standard error of that 
statistic. 

If the sample of women had been selected as a simple random sample, it would have been possible 
to use straightforward formulas for calculating sampling errors. However, the YDMCHS sample design 
depended on stratification, stages and clusters. Consequently, it was necessary to utilize more complex 
formulas. The computer package CLUSTERS, developed by the International Statistical Institute for the 
World Fertility Survey, was used to assist in computing the sampling errors with the proper statistical 
methodology. 

The CLUSTERS program treats any percentage or average as a ratio estimate, r = y/x, where y 
represents the total sample value for variable y, and x represents the total number of cases in the group or 
subgroup under consideration. The variance of r is computed using the formula given below, with the 
standard error being the square root of the variance: 

[ / ] var(r) = 1 - f  ~ m ~  2 zh 
X 2 h=l mh-1  ~--lZ~a-m~ 

in which 

z~ -- Yta - r. x~ , and  z h -- Y h  - r .  X h 
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where h 
mh 

Yhl 
xhi 

f 

represents the stratum which varies from 1 to H, 
is the total number of EAs selected in the h th stratum, 
is the sum of the values of variable y in EA i in the h m stratum, 
is the sum of the number of cases (women) in EA i in the h ~ stratum, and 
is the overall sampling fraction, which is so small that CLUSTERS ignores it. 

In addition to the standard errors, CLUSTERS computes the design effect (DEFT) for each estimate, 
which is defined as the ratio between the standard error using the given sample design and the standard error 
that would result i fa  simple random sample had been used. A DEFT value of 1.0 indicates that the sample 
design is as efficient as a simple random sample, while a value greater than 1.0 indicates the increase in the 
sampling error due to the use of a more complex and less statistically efficient design. CLUSTERS also 
computes the relative error and confidence limits for the estimates. 

In addition to the standard errors, CLUSTERS program also computes the design effect (DEFT) for 
each estimate, which is defined as the ratio between the standard error using the given sample design and the 
standard error that would result if a simple random sample had been used. A DEFT value of 1.0 indicates 
that the sample design is as efficient as a simple random sample; a value greater than 1.0 indicates the 
increase in the sampling error due to the use of a more complex and less statistically efficient design. 

Sampling errors are presented in Tables C.2-C.6 for variables considered to be of major interest. 
Results are presented for the whole country, for the each separated urban and rural area, for the Nonhero and 
Western governorates region and for the Southern and Eastern govemorates region, as well as for the three 
major groups age only ever married women. For each variable, the type o f statistic (mean or proportion) and 
the base population are given in Table C. 1. For each variable, Tables C.2-C.6 present the value of the statistic 
(R), its standard error (SE), the number of unweighted (N) and weighted cases (WN), the design effect 
(DEFF), the relative standard error (SE/R), and the 95 percent confidence limits (R+2SE). 

The confidence limits have the following interpretation. For the mean number of children ever bom 
(EVB), the overall average from the sample is 4.942 and its standard error is 0.056 Therefore, to obtain the 
95 percent confidence limits, one adds and subtracts twice the standard error to the sample estimate, i.e., 
4.942 + (2 x 0.056), which means that there is a high probability (95 percent) that the true average number 
of children ever bom is between 4.829 and 5.055. 

The relative standard error for most estimates for the country as a whole is small, except for estimates 
of very small proportions. The magnitude of the error increases as estimates for subpopulations such as 
geographical areas are considered. For the variable EVB, for instance, the relative standard error (as a 
percentage of the estimated mean) for the whole country and its two regional division is 1.1 percent, 1.3 
percent, and 2.2 percent, respectively. 
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Table C.I List of selected variables for sampling errors T Yemen 1991/92 

Variable Type Description Base population 

URBRUR 
ILLIT 
PRICOM 
CURMAR 
PREG 
EVB 
EV4049 
SURV 
KMETHO 
KSRCE 
KMDMET 
EVUSE 
CUSE 
CUMODE 
PSOURC 

NOMORE 
IDEAL 

TETANU 
ANTENA 
MDCARE 
DIARRH 
ORSTRE 
MEDTRE 
VCARD 
BCG 
VCARD23 
BCG23 
DPT3 
MEASLE 
FULLVAC 

Urban Proportion 
Illiterate Proportion 
Completed primary Proportion 
Currently married Proportion 
Currently pregnant Proportion 
Children ever born Mean 
Children ever born to women 40-49 Mean 
Children surviving Mean 
Know any contraceptive method Proportion 
Know any source of method Proportion 
Know modem contraceptive method Proportion 
Ever used may method Proportion 
Currently using any method Proportion 
Currently using a modem method Proportion 
Using public sector source Proportion 

Want no more children 
Ideal number of children 

Proportion 
Mean 

Mother received tetanus injection Proportion 
Had antenatal checkup Proportion 
Received medical care at birth Proportion 
Had diarrhea in last 2 weeks Proportion 
Treated with ORS packets Proportion 
Consulted a medical facility Proportion 
Vaccination card seen Proportion 
Received BCG vaccination Proportion 
Vaccination card seen Proportion 
Received BCG vaccination Proportion 
Received third DPT vaccination Proportion 
Received measles vaccination Proportion 
Received BCG, measles and three Proportion 
doses of polio and DVI" 

Ever-married women 15-49 
Ever-married women 15 49 
Ever-married women 15-49 
Ever-married women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women aged 40-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women 15-49 
Currently married women 15-49 using 
modern methods 

Currently married women 15-49 
Currently married women 15-49 giving 
numeric responses 

Births in last five years 
Births in last five years 
Births in last five years 
Children under five 
Children under 5 with diarrhea in last 2 weeks 
Children under 5 with diarrhea in last 2 weeks 
Children under five 
Children under five 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
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Table C.2 Sampling errors - Entire sample~ Yemen 1991/92 

Variable 

Standard 
Value error 

(R) (SE) 

Number of cages 
Design Relative Confidence limits 

Unweighled Weighted effect error 
(N) (WN) (DEFT) (SE/R) R-2SE R+2SE 

URBRUR .185 .005 5687 5687 1.037 .(129 .175 .196 
ILLIT .893 .0(16 5687 5687 1.456 .007 .881 .905 
PRICOM .056 .004 5687 5687 1.206 .066 .048 .063 
CURMAR .942 .004 5687 5687 1.235 .004 .934 .949 
PREG .184 .006 5336 5356 1.193 .034 .172 .197 
EVB 4,942 .056 5336 5356 1.207 .011 4.829 5.(155 
EV4049 7.971 A l l  1073 1091 1.155 .014 7.749 8.193 
SURV 4.088 .049 5336 5356 1.270 .012 3.990 4.185 
KM ETHO .602 .010 5336 5356 1,497 ,017 .582 .622 
KSRCE .270 .009 5336 5356 1.512 .(]34 .251 .288 
KM DMET .532 .009 5336 5356 1.371 .018 .513 .550 
EVUSE .198 .008 5336 5356 1.520 ,042 .181 .214 
CUSE ,097 .005 5336 5356 1.338 .056 .086 .107 
CUMODE .061 .004 5336 5356 1.376 .074 .052 .070 
PSOURC .567 .032 417 325 1.305 .056 .504 .631 
NOMORE .350 .008 5336 5356 1.238 .023 .334 .366 
IDEAL 5.427 ,071 3795 3835 1.40(I .013 5.286 5.569 
TETANU .155 .006 7136 7421 1.277 .042 .142 .167 
ANTENA .261 .010 7136 7421 1.605 .040 .240 .281 
MDCARE .159 ,008 7136 742] 1.488 .050 .143 .175 
DIARRH .344 .009 6715 6715 1.535 .026 .326 .362 
ORSTRE .276 .015 2090 2311 1.584 .056 .245 .307 
MEDTRE .333 .016 2090 2311 1.580 ,049 .301 .366 
VCARD .218 .011 6715 6715 2.190 .051 .196 .240 
BCG .591 .014 6715 6715 2.305 .023 .563 .619 
VCARD23 .270 .016 1255 1256 1.294 .060 .237 .302 
BCG23 .604 .017 1255 1256 1.253 .029 .569 .638 
DPT3 .473 .018 1255 1256 1.270 .038 .437 .508 
MEASLE .515 .018 1255 1256 1.277 .035 .479 .551 
FULLVAC .450 .(/18 1255 1256 1.280 .040 .414 .486 
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Table C.3 Sampling errors - Urban area T Yemen 1991/92 

Variable 

Standard 
Value error 

(R) (SE) 

Number of cases 
Design Relative Confidence limits 

Unweighted Weighted effect error 
(N) (WN) (DEFT) (SE/R) R-2SE R+2SE 

URBRUR 1.000 .000 1453 1055 .000 .000 1.000 1.0fiO 
ILL1T .663 .016 1453 1055 1.260 .024 .632 .694 
PR1COM .148 .012 1453 1055 1.242 .078 .125 .171 
CURMAR .902 .010 1453 1055 1.323 .011 .882 .923 
PREG .165 .013 1315 951 1.280 .079 .139 .191 
EVB 4.925 .096 1315 951 .964 .019 4.733 5.117 
EV4049 8.138 .216 244 172 .929 .027 7.705 8.571 
SURV 4.179 .084 1315 951 1.021 .020 4.010 4.347 
KMETHO ,888 .015 1315 951 1.758 .017 .858 .919 
KSRCE .673 .024 1315 951 1.829 .035 .626 .721 
KMDMET .862 .015 1315 951 1.579 .017 .832 .892 
EVUSE .518 .018 1315 951 1.315 .035 .482 .555 
CUSE .282 .016 1315 951 1.323 .058 .249 .315 
CUMODE .188 .014 1315 951 1.329 .076 .159 .216 
PSOURC .566 .037 279 178 1.246 .065 .491 .640 
NOMORE .441 .018 1315 951 1.319 .041 .405 .477 
IDEAL 4.388 .149 975 701 1.586 .034 4.090 4.687 
TETANU .339 .018 1569 1200 1.283 .054 .302 .375 
ANTENA .571 .029 1569 1200 1.821 .050 .514 .629 
MDCARE .462 .024 1569 1200 1.507 .052 .414 .510 
DIARRH .263 .013 1474 1113 1.118 .049 .237 .289 
ORSTRE .457 .040 341 293 1.482 .088 .377 .537 
MEDTRE .583 .030 341 293 1.125 .052 .522 .643 
VCARD .417 .028 1474 1113 2.211 .068 .360 .474 
BCG .813 .016 1474 1113 1.608 .020 .780 .845 
VCARD23 .519 .043 298 220 1.484 .083 .433 .605 
BCG23 .859 .1123 298 220 1.161 .027 .812 .906 
DIq'3 .765 .031 298 220 1.270 .041 .702 .827 
MEASLE .778 .033 298 220 1.349 .042 .713 .843 
FULLVAC .725 .032 298 22(1 1.229 .044 .661 .789 
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Table C.4 Sampling errors - Rural area~ Yemen 1991/92 

Variable 

Standard 
Value error 

(R) (SE) 

Number of cases 
Design Relative Confidence limits 

Unweighted Weighted effect error 
(N) (WN) (DEFT) (SE/R) R-2SE R+2SE 

URBRUR .0~YO .000 4234 4633 .000 .000 .000 .000 
ILLIT .945 .006 4234 4633 1.773 .007 .933 .957 
PRICOM .035 .003 4234 4633 1.244 .101 .028 .042 
CURMAR .951 .004 4234 4633 1.226 .004 .943 .959 
PREG .188 .007 4021 4404 1.161 .038 .174 .203 
EVB 4.946 .065 4021 4404 1.230 .013 4.815 5.1/76 
EV4049 7.940 .125 829 919 1,187 ,1116 7.689 8.190 
SURV 4.068 .056 4021 4404 1,292 .014 3.955 4.181 
KMETHO .540 .012 4021 4404 1.488 .022 .516 .563 
KSRCE .183 .010 4021 4404 1.672 ,I156 .162 .203 
KMDMET .4611 .1111 4021 4404 1,385 .1124 .439 .482 
EVUSE .129 .(X)9 4021 4404 1.736 .071 .110 .147 
CUSE ,1157 .005 4021 4404 1.492 .096 .046 .I167 
CUMODE .033 .004 4021 4404 1.522 .129 ,025 .042 
PSOURC .569 .054 138 147 1.272 ,094 .462 .677 
NOMORE .330 ,009 4021 4404 1.216 .027 .312 .348 
IDEAL 5.660 .081 2820 3134 1,378 .014 5.498 5.821 
TETANU ,119 .006 5567 6220 1.238 .053 .107 ,132 
ANTENA .201 .011 5567 6220 1.671 .055 .179 .223 
MDCARE .100 .008 5567 6220 1.685 .1182 .084 .117 
DIARRH .360 .010 5241 5602 1.561 .029 .340 .381 
ORSTRE .249 .017 1749 2018 1.637 .1168 .215 .283 
MEDTRE ,297 .018 1749 2018 1.642 .060 .261 .333 
VCARD .178 .012 5241 5602 2,295 .068 .154 .2112 
BCG .547 .016 5241 5602 2.361 .030 .515 .579 
VCARD23 .217 .018 957 1036 1.3311 .I)82 .181 .252 
BCG23 .550 ./121 957 1036 1,281 .I138 .508 .591 
DPT3 ,410 .021 957 1036 1.306 .1151 .369 .452 
MEASLE ,459 .021 957 1036 1.287 .045 .418 .500 
FULLVAC .391 .021 957 1036 1.315 ,053 .350 .433 
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Table C.5 Sampling errors - Northern and western governorates region T Yemen 1991/92 

Variable 

Number of cases 
Standard Design Relative Confidence limits 

Value error Unweighted Weighted effect error 
(R) (8E) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE 

URBRUR .153 .006 4010 4708 1.051 .039 .141 .165 
ILLIT .935 .005 4010 4708 1.255 .005 .926 .945 
PRICOM ,040 .004 4010 4708 1.272 .098 .033 .048 
CURMAR .947 .004 4010 4708 1.207 .005 .938 .955 
PREG .192 .007 3799 4458 1.134 .038 ,177 .206 
EVR 5.102 .065 3799 4458 1.173 .I113 4.971 5.233 
EV4049 8.131 .123 763 906 1.084 .015 7.886 8.376 
SURV 4.179 .056 3799 4458 1.239 .1/13 4.067 4.292 
KMETHO .573 .011 3799 4458 1.376 .019 .551 .595 
KSRCE .232 .009 3799 4458 1.331 .039 .214 .250 
KMDMET .493 .010 3799 4458 1.245 .020 .473 .513 
EVUSE .170 .0119 3799 4458 1.465 .053 .152 .188 
CUSE .083 .006 3799 4458 1.324 .072 .071 .094 
CUMODE .051 .005 3799 4458 1.376 .097 .04l .060 
PSOURC .518 .042 224 226 1.257 .081 .434 .602 
NOMORE .362 .009 3799 4458 1.163 .025 .344 .380 
IDEAL 5.497 .080 2745 3237 1.364 .015 5.337 5.658 
TETANU .119 .006 5452 6423 1.253 .054 .106 .132 
ANTENA .237 .011 5452 6423 1.505 .046 .215 .258 
MDCARE .137 .009 5452 6423 1.497 .064 .120 .155 
DIARRH .380 .010 5094 5793 1.459 .026 .360 .400 
ORSTRE .272 .1116 1895 2200 1.579 .059 .240 .305 
MEDTRE .322 .1117 1895 2200 1.582 .053 .288 .356 
VCARD .195 .012 5094 5793 2.221 .063 .170 .219 
BCG .558 .016 5094 5793 2.263 .028 .527 .590 
VCARD23 .234 .018 957 1089 1.318 ./177 .197 .270 
BCG23 .562 .019 957 1089 1.206 .I134 .523 .601 
DPT3 .431 .020 957 1089 1.234 .1146 .392 .471 
MEASLE .475 .0211 957 1089 1.227 .I142 .436 .515 
FULLVAC .409 .0211 957 1089 1.242 .048 .370 .449 
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Table C.6 Sampling errors - Southern and eastern govemorates regionr Yemen 1991/'92 

Number of cases 
Standard Design Relative Confidence limits 

Value error Unweighted Weighted effect error 
Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE 

URBRUR .342 .014 1677 979 1.218 .041 .314 .370 
ILL1T .688 .024 1677 979 2.141 .035 .640 .737 
PRICOM .128 .I109 1677 979 1.152 .073 .109 .147 
CURMAR .917 .009 1677 979 1.275 .009 .899 .934 
PREG .147 .011 1537 897 1.237 .076 .125 .169 
EVB 4.146 .093 1537 897 1.126 .022 3.960 4.332 
EV4049 7.186 .255 310 185 1.445 .035 6.676 7.695 
SURV 3.631 .079 I537 897 1.112 .022 3.474 3.789 
KMETHO .743 .024 1537 897 2,131 .032 .695 .790 
KSRCE .458 .030 1537 897 2.378 .066 .398 .519 
KMDMET .724 .025 1537 897 2.150 .034 .675 .773 
EVUSE .337 .022 1537 897 1.809 .065 .293 .380 
CUSE .167 .014 1537 897 1.455 .083 .139 .195 
CUMODE .111 .012 1537 897 1.517 .110 .087 .135 
PSOURC .679 .042 193 99 1.247 .062 .595 .763 
NOMORE .291 .018 1537 897 1.524 .061 .256 .326 
IDEAL 5.048 .127 1050 598 1.2.58 .025 4.794 5.302 
TETANU .383 .022 1684 998 1.500 .056 .340 .426 
ANTENA .415 .032 1684 998 2.048 .(176 .352 .479 
MDCARE .296 .020 1684 998 1.410 .067 .256 .335 
DIARRH .121 .012 1621 923 1.5(/1 .101 .096 ,145 
ORSTRE .340 .041 195 111 1.198 .120 .259 .422 
MEDTRE .546 .041 195 111 1.141 .075 .465 .628 
VCARD .363 .019 1621 923 1.551 .051 .326 .400 
BCG .796 .[119 1621 923 1.868 .024 .758 .833 
VCARD23 .505 .031 298 167 1.074 .062 .443 .567 
BCG23 .874 .025 298 167 1.306 .I129 .824 .924 
DPT3 .740 .036 298 167 1.402 .I148 .669 .811 
MEASLE .772 .038 298 167 1.568 .(349 .695 .848 
FULLVAC .715 .037 298 167 1.413 .052 .641 ,789 
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APPENDIX D 

DATA QUALITY TABLES 

Table D.I Household age distzibution 

Single-year age distribution of the de jure household population by sex (weighted), Yemen 1991/92 

Males Females Males Females 

Age Number Percent Number Percent Age Number Percent Number Percent 

0 821 3,9 812 3.8 36 108 0.5 112 0.5 
1 701 3,3 654 3.0 37 73 0.3 108 0.5 
2 767 3,6 765 3.5 38 119 0.6 136 0.6 
3 774 3,6 644 3.0 39 90 0.4 93 0.4 
4 625 2,9 651 3.0 40 487 2.3 396 1.8 
5 863 4,1 923 4.3 41 84 0.4 58 0.3 
6 872 4,1 806 3.7 42 94 0.4 123 0.6 
7 949 4,5 951 4.4 43 48 0.2 66 0.3 
8 849 4,0 812 3.8 44 48 0.2 56 0.3 
9 706 3,3 698 3.2 45 401 1.9 338 1.6 
10 940 4.4 794 3.7 46 46 0.2 59 0.3 
11 614 2.9 561 2.6 47 51 0.2 55 0.3 
12 804 3.8 725 3.4 48 56 0.3 64 0.3 
13 632 3.0 565 2.6 49 64 0.3 60 0.3 
14 501 2.4 460 2.1 50 368 1.7 212 1.0 
15 580 2.7 605 2.8 51 35 0.2 38 0.2 
16 378 1.8 378 1.8 52 56 0.3 41 0.2 
17 303 1.4 304 1.4 53 28 0.1 35 0.2 
18 390 1.8 410 1.9 54 38 0.2 50 0.2 
19 229 1.1 250 1.2 55 205 1.0 252 1.2 
20 426 2.0 479 2.2 56 47 0.2 172 0.8 
21 138 0.6 167 0.8 57 48 0.2 120 0.6 
22 217 1.0 221 1.0 58 47 0.2 116 0.5 
23 159 0.7 199 0.9 59 51 0.2 86 0.4 
24 144 0.7 186 0.9 60 425 2.0 412 1.9 
25 404 1.9 649 3.0 61 39 0.2 31 0.1 
26 126 0.6 171 0.8 62 54 0.3 54 0.3 
27 146 0.7 200 0.9 63 30 0.1 32 0.1 
28 224 1.1 268 1.2 64 39 0.2 45 0.2 
29 166 0.8 215 1.0 65 203 1.0 168 0.8 
30 527 2.5 569 2.6 66 17 0.1 13 0.1 
31 100 0.5 148 0.7 67 26 0.1 13 0.1 
32 137 0.6 178 0.8 68 18 0.1 20 0.1 
33 77 0.4 84 0.4 69 8 -- 16 0.1 
34 89 0,4 114 0.5 70+ 800 3.8 649 3.0 
35 477 2.2 574 2.7 Don't  l Chow/ 

missing 53 0.2 62.0 0.3 

Total 21259 100.0 21549 100.0 
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Table D.2 Age distribution of eligible and interviewed women 

Five-year age distribution of  the de jure household population of women aged 10-54, five-year 
age distribution of  interviewed ever-married women aged 15-49, and percentage of eligible 
women 15-49 who were interviewed (weighted), Yemen 1991/92 

Household population Ever-married Interviewed 
of  women women women age 15-49 Percentage 

interviewed 
Age Number Percent Number Percent Number Percent (weighted) 

10-14 3104 
15-19 1947 24.1 473 7.8 427 7.6 90.4 
20-24 1252 15.5 916 15.0 807 14.3 88.0 
25-29 1503 18.6 1365 22.4 1286 22.8 94.2 
30-34 1092 13.5 1059 17.4 995 17.6 93.9 
25-39 1024 I2,7 1011 16.6 958 17.0 94.8 
40~.4 699 8.6 694 11.4 645 11.4 93.0 
45-49 576 7.1 573 9.4 525 9.3 91.6 
50-54 376 NC NC NC NC NC NC 

15-49 8095 6091 5643 92.7 

Note: Weights for all women, ever-married women and interviewed women are household 
weights. 
NC = Not counted 
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Table D.3 Completeness of reporting 

Percentage of observations missing information for selected demographic and health questions (weighted), 
Yemen 1991/92 

Percentage Number 
missing of 

Subject Reference group information cases 

Birth date Births in last 15 years 
Month only 24.4 22237 
Month and year 0.7 22237 

Age at death 7.0 3236 

Age/date at first marriage I 1.0 5687 

Respondent's education 0.4 5687 

Child's size at birth 26.9 514 

Diarrhea in last 2 weeks 1.3 6715 

Deaths to births in last 15 years 

Ever-married women 15-49 

Ever-married women 

Births in last 59 months 

Living children age 0-59 months 

IBoth year and age missing 
zChild not measured 
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Table  D,4  Bir ths  by ca lendar  year  since bir th  

Dis t r ibut ion  o f  bir ths  by ca lendar  years  since bir th  for l iving (L) ,  dead (D), and all (T) chi ldren,  according  to repor t ing  

comple teness ,  sex ratio at birth,  and  ratio o f  births by ca lendar  year,  Yemen  1991/92 

Percentage with Sex ratio 
Number of births complete birth date I at birth 2 Calendar ratio 3 Male Female 

Year L D T L D T L D T L D T L D T L D T 

91 1529 116 1646 98.9 89.5 98.3 100.4 108.4 100.9 241.5 149.3 231.4 766 61 827 763 56 819 
90 1265 156 1421 98.6 87.6 97.4 109.6 92.8 107.6 85.9 118.2 88.5 661 75 736 604 81 685 
89 1417 148 1564 94.0 75.I 92.2 101.0 123.2 1(12.9 108.3 95.1 106.9 712 81 793 705 66 771 
88 1350 154 1504 90.9 72.9 89.0 118.3 126.6 119.1 105.5 97.6 104.6 731 86 818 618 68 687 
87 1143 169 1312 90.2 71.0 87.8 99.6 86.3 97.8 77.2 82.5 77.8 570 78 648 573 91 663 
86 1611 255 1866 82.9 73.0 81.5 92.8 112,2 95,3 123.3 109.4 121.2 775 135 910 836 120 956 
85 1471 298 1768 68.4 55.8 66.3 106.3 96,5 104.6 91.7 123.4 95.8 758 146 904 713 151 864 
84 1597 227 1824 64.6 69.I 65.2 99.9 158,2 105.7 111.4 80.0 106.2 798 139 937 799 88 887 
83 1396 270 1667 66.5 52.7 64.2 I09.7 170.9 117.6 730 171 901 666 10(1 766 

88-924 5562 574 6136 95.7 80.8 94.3 106.7 111.9 107.2 2871 303 3174 2691 271 2962 
83-87 7218 1219 8437 73.9 63.3 72.4 101.3 121.6 104.0 3632 669 4301 3586 550 4136 
78-82 5510 1219 6729 65.0 62.2 64.5 109.3 120.5 111.2 2878 666 3543 2633 553 3185 
73-77 2813 956 3769 64.6 62.2 64.0 103.3 106.6 104.1 1429 493 1923 1384 463 1847 
<73  1823 904 2727 67.9 60.7 65.5 107.9 I21.3 112.1 946 496 1441 877 408 1285 

All 4 22926 4872 27798 75.4 64.4 73.5 105.2 117.0 107.2 11755 2627 14382 11170 2245 13415 

NA = Not applicable 
IBoth year and month of birth given 
2(B,JBf)*IGO, where B® and B~ are the numbers of male and female births, rcspectively 
312B,/(B~ t+B,,I)]* 100, where B, is the number of births in calendar year x 
4One case in 1992 is included but is not shown separately. 
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Table D.5 Reporting of age at death in days 

Distribution of reported deaths under 1 month of age by age at death in 
days and the percentage of neonatal deaths reported to occur at ages 
0-6 days, for five-year periods of birth preceding the survey, Yemen 
1991/92 

Number of years preceding the survey 
Age at death Total 
(in days) 0-4 5-9 10-14 15-19 0 19 

<1 53 68 64 36 221 
1 60 93 54 39 245 
2 18 19 22 11 69 
3 20 24 18 16 78 
4 12 12 5 9 38 
5 5 7 7 3 21 
6 3 6 8 1 19 
7 19 41 25 14 100 
8 7 8 4 7 27 
9 0 6 0 1 8 
10 5 19 7 5 36 
11 3 1 1 0 5 
12 0 7 7 3 17 
13 2 3 4 1 11 
14 11 16 14 11 52 
15 15 32 22 8 77 
16 1 0 4 1 6 
17 2 1 0 0 3 
18 1 0 I 1 3 
19 2 0 0 0 2 
20 6 13 2 5 26 
21 2 2 3 0 8 
22 1 0 1 3 5 
23 0 1 (1 0 ] 
24 0 1 1 0 2 
25 0 5 2 0 7 
26 0 1 0 0 1 
27 0 1 0 0 2 

Total 0-311 249 389 277 174 1090 
Percent early neonatal t 68.7 59.0 63.9 64.9 63.4 

1(0-6 days/O-30 days) * 100 

201 



Table D.6 Reporting of age at death in months 

Distribution of reported deaths under 2 years of  age by age at death in 
months and the percentage of infant deaths reported to occur at ages under 
one month, for five-year periods of birth preceding the survey, Yemen 
1991/92 

Number of years preceding the survey 
Age at death Total 
(in months) 0-4 5-9 I0 14 15 19 ()-19 

<1 a 249 389 277 174 1090 
1 59 70 81 54 263 
2 30 63 69 43 205 
3 41 48 69 40 198 
4 23 47 48 21 139 
5 26 52 47 22 147 
6 25 36 41 46 148 
7 27 56 38 28 150 
8 23 35 31 24 112 
9 16 33 36 26 110 
10 11 17 11 8 47 
11 1 5 4 5 16 
12 63 105 96 73 337 
I3 4 2 3 2 12 
14 0 5 10 2 18 
15 4 8 1 5 18 
16 1 1 4 4 11 
17 3 2 8 4 16 
18 10 11 29 16 65 
19 1 1 1 0 4 
20 0 1 3 1 5 
22 0 0 0 1 I 

Total 0-23 533 852 750 490 2624 
Percent neonatal b 46.8 45.7 36.9 35.6 41.5 

alncludes deaths under 1 month reported in days 
b(Under I month/under 1 year) * 100 

2 0 2  
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REPUBLIC OF YEMEN 

MINISTRY OF PLANNING AND DEVELOPMENT 

CENTRAL STATISTICAL ORGANIZATON 

YEMEN DEMOGRAPHIC AND CHILD HEALTH SURVEY 

i. HOUSEHOLD QUESTIONNAIRE 

1991 

* In collaboration with the Ministry of Public Health, the PAPCHILD 
Project, the Demographic and Health Survey Project (DHS), and USAID. 

Sana'a 
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i 
REPUBLIC OF YEMEN All information in this I 
MINISTRY OF PLANNING AND DEVELOPMENT questionnaire is confi- 1 
CENTRAL STATISTICAL ORGANIZATION dential by law and will 

be used for scientific 
purposes only 

YEMEN DEMOGRAPHIC AND MATERNAL AND CHILD HEALTH SURVEY 
i. Household Questionnaire 

IDENTIFICATION 

Governorate : 

District: 

Urban / rural: 

Cluster Number : 

Name household /address: 

Building Humber: 

Number of family in building: 

Household Number : 

Name of the head of the houshold: 

INTERVIEWER VISITS 

Name of interviewer 

Date of visit 

Starting time 

Ending time 
Duration of inter- 
view 

Hours 
Minutes 

Result Code* 

Next visit 
Date 
Time 

i 2 3 

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

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

. . . . . . . .  ° ,  , . . . . . . . . . .  , . . . . . . . . .  

I I I 
I I I 

• . / . . / 1 9 . .  

I I I 
I I I 

I I L 

I I I 

. / . . 1 1 9 . .  

* Result codes: 
i. Completed 
2. No competent respondent at home 
3. Refused 
4. Postponed 
5. Dwelling destroyed 
6. Dwelling vacant 
7. Dwelling not found 
8. Other (specify) 

Name 

Date 

Field . . . . . . . .  Editing 'Office Editing Data Entry 

. . . / . .  / 1 9 . . .  

I I 

I I 

I I I 

I I 

I I 

I L I I I 

M Y 

I 
I 

[ ]  

Keyed by I I I 
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JUST TO MAKE SURE [ HAVE A CONPLETE L]STIHG: 
1. Are there llny other persons, such 2. [n add;lit+on+ are there any otheE peopte k~o may not 

as small chi ldren or infants whom be rnet~'rs of your family+ such as dor~stiC +Ir'vl+Iti,, 
we have not Listed? lodgers or fr+end+ who u+uatty t+ve here? 
YES [ ]  "O [ ~  YES ~ NO E~ 

IF ANSWER iS "YES", ENTER EACH IN TASLE. IF ANSWER ]S "YES'*, ENTER EACH IN TABLE. 
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EDUCATION 4AR I TAL STATUS 

PERS~¢S PERSONS AGED 
ONPNAM~ 6-30 YEARS PERSONS AGED 10 AND OVER 10 Akq) OVER 

h i s /he r  h i s / he r  I cu r r en t l y  I~a t  is  the educationak s ta tus ; t a t ~  of 
L fa the r  i lo thar  i | t t e r d i  N ot (MANE)? CXAME)? 
[ s t i l l  s t i l l  =¢h~t= or 
N a l ive? a l i ve? ha~ he/ahe 
E evar 

i attended 
=choot? 

I 

, U  : ] E P U !  U 

i :  i :  E S O N  , 
U L P E S I ; O 8 

E R, ] P RIC T V ' M ) ~ E 

E = W  [ A N  E R R 0 O 
H ! R H T D C S R R 0 
T A A 0 A 0 I ; I C W Y 

E N E M L N T T R R I R  N TI E E E 
$ 0 S 0 Y 0 E ' E  Y Y Y D. Y ' ! D b D 

[ I I I i I I J I t I J I I = , , , . 

/ i ' 01 1 2 1 2 1 3 3 4 3 6 7 a I 2 6 4 01 

r , ~ ~ . . . .  

! ! / 
0 2 : 1  2 J 1 2 1 i 3 4 5 6 7 8 2 3 4 oz 

l : 1 . . . . . . . . . . . .  ] , 
03 1 2 i 1 2 1 / 3 4 5 6 7 8 i 2 3 4 03 

. . . .  . . . .  

1 Z : I 2 1 3 4 5 6 7 8 2 3 4 05 ] 

I06 
; ; , h I , --~ . . . . . . . .  

/ 1 2 1 2 1 3 4 5 6 7 8 J 2 3 4 0~ 

/ 
07 1 2 J 1 1 3 4 5 6 7 B 2 3 4 07 

J 

i~I 2JI I 1 3 4 5 6 7 8  23 h+ 0(~ 
i ; ; ] : i i I ~ _ _ ~  

l , 
10 1 2 1 1 3 3 4 5 6 7 8 2 3 4 10 

J ; 3 . . . . . .  i 2  1 '---3 , --! 1 1 1 . 1 2 1 1  1 2 3 1  4 5 6 7 8  

12 1 ' 2 I 1  1 2 3 1 i 3  4 5 i 6 7 8 2 3 L, 12 
i I I I I 4 I ~ - -  

13 1 2 1 1 ! 2  3 1 4 5 6 7 8 2 3 4 1] 

i 14 1 E 1 1 j 2 3 1 6 4 7 i 23 ¢ 4j 14 
; i " : J J J J J f .__ 

15 1 2 1 1 2 3 1 3 4 7 8 2 3 4 15 

16 1 2 ! 
| i : 

17 1 2 1 

i 
16 1 Z i 1 

19 I 2 1 

20 1 z 1 

1 2 3 1  3 6 5 6 7 8 1 2 3 4 L 6  
; : : : l l l l i l l l l l . _ _ ~ _ _ .  

2 [ 1 1 2 3 1  3 4 5 6 7 8 1 2 3 4 1 ?  
2 1 1 1 1 1 1 1 1 1 1 1 2 ~ - - ~ =  

Z 1  3 1 f  ~ 4 5 t 6 7 8 1  
J i  t t r  r r ~ r l r ~  

i ; 
2 1 1 ! 2 3 1  6 4 5 6 7 a 1 2 3 4 1 9  

f '  i ' 2 1 2 6 1  3 4 5 6 7 8 1 2 3 4 2 0  

2. In  IN~dit ion, are there an other  people who ~ y  not 
be IM~i)erl  o f  your f~ulLLy~ such as d ~ t i c  servants,  
Lodger=, or f r i ends  who usua l l y  Live here? 

YES [ ]  .o [ ]  

IF AMSI4ER I t  NYES"+ ENTER EACH %N TARLE. 
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HOIJSE HOLD SIZE 

ECONOMIC ACTIV ITY  M t J • f 

PERSONS AGED 10 YEARS AND OVER 

201 l l l l l t  d i d  (#AME) do most  
20~Jo f  t h e  t i m ~  ® r i n g  t h e  
p e l t  I ~ t h ?  Was h e / ~ e :  

L 
, i 
~ H 
E 0 

U $ 
S T 
E U D 

0 E 1 
II R N W M ; 
U K T 0 G 
M U R I 
B N AND AND K N I 

E E 0 ) 
R W M U U FG~ U I S  

0 P 0 0 l i t  $ 
R t R R E 
K 0 K K T W O 
I Y l I [ 0 E 
M E # N M R N 
G O G G E K T 

01 3 4 6 7 

02 ] 4  6 7  

03 3 4 6 7 

04 4 6 T 

h i s / h e r  s t e t u s  i n  1 i s / h e r  ma in  
e m p l o y m e n t  ? ) c c u p ~ t  i o ~ ?  

U 
0 N 

S W P U 
A N A N 
L ] P 
A A D A 
R C I 
I C F D 
E 0 A 
D U , M A 

N I P 
E I I E  l P 

l 

N ! M Y R 
p w l p  E 
L 0 I L ~ N 
0 R 0 0 1 
Y K i Y R ] 

E R I R ER E 
I I ( i i 

231 ~ 5 L Z J 

r - -  

2 3 ~ 5 I I ~ J 
J 

2 3 4 5 L ~ J  

2 3 4 5  ~±~ 

05 , 3 4  6 T 8  2 3 4 5  

O6 : ]  4 6 7  8 2 3 ~ 5 

0 7  I 3 4 6 7 8 2133 4 5 

2 4 5 08 1 i ] 4 6 7 8 

09 1 ] ~ 6 7 8 2 3 4 5 

i 
10 1 : 3  4 6 7 8 2 3  4 5 

I ! 
11 1 3 4 6 7 8 2 3 4 5 

~12 I 4 6 7 8 2 3 4 5 

i 

1 1 3  1 4 6 ~' 8 2 3 4 5 

i 
1 4  1 6 6 : 7  8 2 3 4 5 

E L I G I B I L I T Y  

LINg L i l lE  LIME L 
l 

NUMBER N 
E 

NUMBER NL~4BER OF THE 

MOTHER 

O~ OF 0'~ EVER~ 

ELIGIBLE N 
g 

EVERY EVERY CHILD N 
B 
E 

( IF R 
b lL~ lh i {  [ L IG I~L ,L  Deccan.co 

= 97 

O t h e r  
WI]MA~ CHILD = 96 } 

I I I 

i = ~ [ J J t ~  01 

[ i J L ~ J  ~ 02 

L ~ J L ~ J ~ O~ 

L 1 J L ~ J  ~ 04 

J L ~ J  ~ J  O5 

I ] , J l 1 } LJ-_~ 07 

L z ] J I L J  ~ 08 

i I 

[ I J i L k ~  ~ 11  

L 1 J [ 1 J L ~ J  1 2  

L 1 J [ ~ J ~ 13  

~ ; 

k ~  1 17  

2C 

15 I 4 6 7 8 2 $ 4 5 I I J L J J Li J 

16 1 4 

17 1 4 5 

1 8 1  6 5 

19 1 4 5 

20 I 4 5 

6 7' 8 2 3 4 5 L I J J ~ I I. 

6 7 B 2 3  4 5 L L J ~ ~ I L ~  

6 7 8 2 3 4 5 

6 7  B 2 3  4 5 L.~ J L I J  ~ 

i , . . . .  

6 7 8 2 3 4 5 L.J L 1 J  ~ J  
I I [ I 

T o t a l  r '~mber o f  e ~ i g i b l e  w o ~ n  L ~ J  

T o t a l  number o f  e l i g i b l e  C h l ( d r e n  • • J 

T o t a l  n u i l l ~ r  Of e l i g i b l e  c h i l d r e n  Who.¢~ i ivJTtlers 
L i ve  i n  the househo(d L L J  

I f  c o n t i n u a t i o n  s h e e t  use, d ,  t i c k  h e r e  L "  
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GENERAL NORTALITY 

301 D u p i n g  t h e  p a s t  24 raonths,  has  any o f  t h e  u s u a l  I r~ f~e rs  
3 0 ~ o f  t h i s  h o u s e h o l d  d i e~?  

Y-E_  ,olZ] 
I F  ~YES '  ASK : I F  *NO'  GO TO ~,01 

I ,os R. ,,,oosh,o < -  
• ~ to  t h e  head o f  = ~  . . . .  s D a t e  o f  

N a f ~  t h e  h o u s e h o l d  SEX Age d e a t h  
- -  a t  . . . .  
M F d e a t h  Mon th  Year 

1 ~ I 2 L L J  k L J  L.~ 

2 ~ 1 Z t _ ~  J L L I L £ J  

" J 
~ 1 ~ L l ] i ' ~ J L J  J 

- tL: - I, J 4 1 1 ~ [ L ~ t I k I J 

5 ~ 1 ~ L~--J L ; J 

DISAB[L ITY 

401 Does anyone in t h i s  h o u s e h o l d ,  i r ~c l ud i ng  v e r y  young 
40~Jchildren and worn, have any long-lerm condition ol 

health problem which prevents or limits his/her pa={l 
c i p a t i ~  i n  a c t i v i t i e s  no rma l  f o r  a p e r s o n  o f  h i s / h e r  
age? 

I f  ~YES ~ ASK 602 " 404 

402 N~me arid &03 What i s  t h e  t y p e  o f  I N : : : , ,  h i s / h e r  c o n d i t i o n ?  
i n  H o u s e h o l d  
R o s t e r  

L . l  • 

YES 1 

NO 2 

I f  'NO j GO TO 501 
l . . . . .  

t h e  Cause o f  t h e  

(See codln~ Lu tego r i es  b~low) = 

L~ 

LJ  

Ld 

Ld 

* Cod ing  c~ tego r l es  f o r  Q404 
I .  Congen i ta l  5. Disease 
2. I n f a n t  b i r t h  t r a ~ i ~  6. EvH eye/envy 
3 .  I n j u r y / A c c i d e n t  7. O t h e r  ( s p e c i f y )  
4. l n f e c l i o u ~  i l t n e s ~  B . D . K ,  

FERTIL ITY AND CHILD SURVIVAL ( F o r  e v e r  n~arr ied wcqJw~n unde r  age 55)  

i n  H o u s e h o l d  
R o s t e r  

I I I 

I i I 

I I I 

C h i l d r e n  E v e r  Born 

SO~ Does (Name) iO3 Does any 505 J u s t  t o  506 I n  wha t  
5 0 ~ J h . v e . n y  i 0 ~ h e v e S h e  . S O 4 F : : : r ' ; : v e n  ~ r n a k  . . . . .  L o n t h a n d  
c h i l d r e n  o f  her  : h i k d r e n  o f  he r  b i r t h  t o  a l have  [ h i s  yea r  d i d  he r  
OWn L i v i n g  w i th  pun who do not  c h i l d  who Later  co r rec t ,  sh t  t a ~ t  L ive  b i r t h  
her? l i v e  w i t h  her? d ied? has had (SUM) occur? 

b i r t h ~ .  I s  
IF ~YES i : IF ~YES' : IF 'YES' : t h i s  co r rec t?  
HOW m n y  sons ~ow many sons Now many sons IF 'NO'  : 
afWJ how r~any 
d = ~ h t e r s ?  

S O 

L ~  

L ~ J  

L ~  

and how n~ny and d a u g h t e r s  CORRECT Ti l l  
~ a u g h t e r s ?  

S 
f 

i 

i I 
L ~ L J  

r - -  

have died? RESPONSES. 

D 5 D SUM 
J 

i I J L J - J  L £  

i . . . . .  
~ LA~J  L L J 

L ~ L_l J ~ 1  J 

k ~  L L J  L L J 
i . . . . . . .  

~ A  L L J L I J 
I 

MONTH YEAR 

L 1 ~  l ~  

• JL~ L ~  

L £ J L ~  

L L J  L - - - - ~  

LaSt  L i v e  B i r t h  

!0/j::t,h, 
s e x  o f  t h i ~  
c h i l d ?  

BOY GIRL 

1 2 

I 2 

1 Z 

1 2 

I 2 

~ ls t h i s l  
child 

stiLL 
l i v i n g ?  

YES NO 

1 2 

1 2 

1 Z 

1 2 

1 2 
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i{ section l: ROUSINO 

E 

E 

IDENTIFICATION 

Urban/Rural : 
Name of the cluster .... ........ 

Cluster Number : { { { { 
Household Number : { { { 

QUESTIONS 

INTERVIEWER: Record the time 

CODING CATEGORIES 

H o u r  

Minute~ 

I L l 

I l I 

SKIP 

TO 

What type of dwelling unit 
does your household occupy? 

Independent house/Villa 
....................... 

Apartment in building 
....................... 

Nut 
....................... 

Wood house 
....................... 

Cave 
...................... 

Tent 
....................... 

Temporary ~helter 
....................... 

Other(specify) 

1 

2 

3 19 

4 19 

5 19 

6 19 

7 19 

8 19 

Is your dwelling owned by your 
household or is it rented? 

Owned 1 
............................. 

Beneficial contract 2 
............................. 

Rented 3 
............................. 

Other(specify) 4 

What kind of material is the 
floor made from? 

(Record main type) 

Earth 1 
............................. 

Cement 2 
............................. 

Stone/Mud 3 
............................. 

Gypsum 4 
............................ 

Tile 5 
............................. 

Wood 6 
............................. 

Marble 7 
............................. 

Other(specify) 8 

How many rooms are there in 
this dwelling for the 
exclusive use of this Number of rooms $ I il 
household? { 

I; !I I! " 
, 

Of this number, how many are 
bedrooms or used for sleeping? Number of rooms L t i 

i iu_ in t 

- I - 
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i SKIP 
m 

QUESTIONS I CODING CATEGORIES 
r TO 

16 INTERVIEWER: Check the venti- Good 
-- lation in the house and mark ..... 

the appropriate answer. Fair 

Poor 

1 

2 

3 

17 INTERVIEWER: Check light con- I Good 
-- dltion in the house and mark I .... 

i the appropriate o n s m e r .  

Poor 

18 INTERVIEWER: Check amount of Good 
sunlight in the house and ...... 
mark the appropriate answer, i Fair 

NO sun 

i19 Are any farm animals kept in Yes 
any part of this dwelling? --- 
i No 

1 

2 

I Section 2 : COOKING ~I 

QUESTIONS CODING CATEGORIES 
SKIP 

TO 

Is there a special room used 
for cooking inside or outside 
your dwelling? 

Is the place used for cooking 
shared with other households? 

What fuel is used for cooking? 

Yes: Inside dwelling 
. . . . . . . . . . . . . . . . . . . . . .  

Yes: Outside dwelling 
. . . . . . . . . . . . . . . . . . . . . .  

No 

Not shared, only HH usi~ 
. . . . . . . . . . . . . . . . . . . . . . . . .  

Shared 

G a s  

Electricity 

Kerosene 

Coal/Charcoal 

Wood 

Other(specify) 

- 2 - 
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Lt section3, WATE. 

31 

m 

32 

33 

34 

35 

QUESTIONS 

What is the major source of 
drinking water for members of 
the household? 

Where is this source of 
drinking water located? 

HOW long does it take you to 
go to the source from the 
household and come back? 

Who usually brings the water? 

Do you buy this water? 

CODING CATEGORIES 

Government project 

Cooperative project 

Private project 

Well with pump 

Regular well 

Stream 

Covered pool 

Uncovered pool 

Other(specify) 

Within dwelling 

outside f  ?ing 

Time (minutes) 

Children 
. . . . . . . . . . . . . . . . . . . . . .  

Adult women 
. . . . . . . . . . . . . . . . . . . . . .  

Adult men 
. . . . . . . . . . . . . . . . . . . . . .  

'Sakka' using animals 
. . . . . . . . . . . . . . . . . . . . . .  

Trucks/Mules 

Y e s  

No 

Other(specify) 

SKIP 

TO 

1 

2 

3 

4 

5 

6 

7 

8 

9 

1135 
2 

i l L I  

- 3 - 
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QUESTIONS 

36 What kind of container do you 
use to store water in your 
home? 

Now do you treat drinking 
water to purify it in your 
houGe? 

CODING CAqEGORIES 

I 
'Concrete/Zinc water tank 1 

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

Plastic containe~ 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Bottles 3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Earthen pots 4 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Tin 5 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other(specify) 6 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

No storage 7 

Soiling 

Distillation 

Chlorination 

Filtration 

Other(specify) 

No treatment 

SKIP 

TO 

section 4 : LIGHTING II 

][ QUESTIONS 

~IWhat of lighting kind does 
this unit have? 

How many hours in a whole day 
does your household use 
electricity? 

[NG CATEGORIES 

Government electricity 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Cooperativ~ electricity 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Private el~ctricity 3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Personal g~nerator 4 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Gas 5 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Kerosene/Oil lamps/Candle 6 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other(specify) ] 7 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Hone i 8 

Less than 5 hours 

6-12 hours 

13-18 hour~ 

19-24 hour; 

1 

2 

I 

4 

SKIP 

TO 

51 

51 

51 

51 

- 4 - 
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II s.otioo~ : S~IT~TION U 

52 

QUESTIONS 

What type of toilet facilities 
are available for this 
household? 

52 Where is the toilet that you 
use located? 

5]~Do you use soap when you wash 
.... your hands? 

CODING CATEGORIES 
SKIP 

TO 

Flush toilet connected to 

I~:~:~ . . . . . . . . . . . . . . . . . . . . . .  ~ . . . . .  ~S~ot:~:: ~ not eonooo- 2 1 

Pit 4 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Toilet connected to an I 
open drainage 5 53 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Latrine shared with 
others in building 6 53 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Public (street) toilet 7 53 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Open air 8 53 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other(specify) 9 

Inside dwelling l 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Outside dwelling within 
same building/courtyard 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Elsewhere 3 

Y e s  i 

NO 2 

- 5 - 
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n sect los ~, W,ST~ DISPOSAL il 

QUESTIONS CODING CATEGORIES 
SKIP 

TO 

61 In what d o  you put the garbage 
before it is disposed of? 

62 iAnd where is the garbage 
(container/bag/etc.) kept? 

How do you dispose of the 
garbage? 

How often do you dispose of 
the garbage? 

Container with lid 1 
. . . . . . . . . . . . . . . . . . . . . . . . . .  . - - ,  

Container without lid 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Plastic bag 3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Thrown strdight in street 4 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other(specify) 5 

Inside kitchen 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Outside kitchen within 
dwelling 2 
. . . . . . . . . . . . . . . . . . . . . . . . . .  ~ - - ,  

Outside dwelling 3 

!Garbage collector 1 
I . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Dumping in special place 2 

Thrown in street 4 

IOther(specify):- 5 

Everyday 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

At least twice a week 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Once a week 3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other(specify): 4 

71 

7 1  

- 6 - 

220 



II Section 7 : OWNERSHIP OF OBJECTS AN D ASSETS I 

QUESTIONS 

-- Do you have any of the following objects 
71 at this dwelling?: 

i. Radio/Cassette recorder 
............................... 

2. Black & White TV 
............................... 

3. Colour TV 
............................... 

4. Video 
............................... 

5. Refrigerator 
............................... 

6. Gas/Electric cooking stove 
............................... 

7. Water heater 

8. Sewing machine 
............................... 

9. Electric fan 
............................... 

i0. Washing machine 
............................... 

ii. Telephone 
i ............................... 

12. Air conditioner 

13. Vacuum cleaner 

14. Blender 
............................... 

15. Bicycle 
.............................. 

16. Motorcycle 
.............................. 

17. Private car 
.............................. 

18. Taxi 

CODING CATEGORIES 

Yes I NO 

1 2 

1 2 

1 2 

1 2 

1 2 

i 1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

i 2 

1 2 

1 2 

1 2 

~ Section 8 : DRAINAGE U 

QUESTIONS 

81 INTERVIEWER: Observe around 
the dwelling and circle 
appropriate response. 

£ 

82 INTERVIEWER: Record the time. 

CODING CATEGORIES 

Clean 1 
............................. 

Dirty 2 

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

jSewage overflow 4 

Hour I I I 

Minutes 1 1 1 

- 7 - 

SKIP 

TO 

SKIP 

TO 
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REPRODUCTIVE HEALTH QUESTIONNAIRE 

(For All Ever-Married Women Under Age 55) 

IDENTIFICATION 

Governorate : 

District: 

Urban / Rural: 

Cluster Name: 

Household Number : 

Line Number of Women 

C l u s t e r  No .  

INTERVIEWER VISITS i 2 3 

Name of interviewer ..................... 

Date of visit 

Starting time 

Ending time 

Duration of inter- 
view. 

Hours 

Minutes 

Result Code* 

Next visit 

Date 

Time 

* Result codes: 

. . ° . . , ° . , , ,  . . . . . . . . . .  i . . . . . .  ° ° . ,  

° ° ,  . . . . . . .  i . . . . . . . . . .  i . . . . . . . . . .  

I I I 

I i I 

• I .  1 1 9 .  

I I • 

I i I 

L~  

L I J 

I I I 

• . I . . I Z 9  . . . . . . . . . . . .  

_ _ v _ _  

i. Completed 
2. Not at home 
3. Postponed 
4. Refused 
5. Partly completed 
6. Other (specify) 

Name 

Date 

Field Editing office Editin, Data Entry 

. . . 1 . . / 1 9 . . .  . . . / . . / 1 9 . . .  . . . / . . / 1 9 . . .  

I I 

I I 

I 

L~ 

I I 

I I I 

M Y 

IHours 

IMin. 

[] 

Keyed by I I 

224 



11 Section i : RESPONDENT'S RESOURCES 11 

i01 

102 

104 

106 ~ 

QUESTIONS ~L,{ CODING CATEGORIES 

INTERVIEWER: Record the time. 

I First I would like to ask some 
questions about you. In what 
month and year were you born? 

HOW old were you at your last 
103 b i r t h d a y ?  

INTERVIEWER: 
• Compare and correct 102 

and/or 103 if inconsistent. 
• If respondent is 55 or 

more years of age: 
END INTERVIEW 

Hour I 

Minutes $ 

Month (DK - 98) I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Year (DK = 98) l } l 

Age in completed years I I I 

Have you always lived in 
(NAME OF PLACE)? 

. . . . . . . . . . . . . . . . . . . .  l _ _ _ 5  
No 2 

How long have you been living 
105 continuously in OF (NAME 

PLACE)? 
Years 

Why did you come to (NAME OF 
PLACE) ? 

I I I 

Ii07 {Was this before were first ....................... you 
imarried or after? 
i . . . . . . . . . . . . . . . . . . . . . . . .  

I i At the time of marriage 

Work 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Study 3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Came with husband 4 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Came with parents 5 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Came with children 6 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other(specify) i 7 

Before i 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

After 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

3 

SKIP 
TO 

ii0 

108 

108 

iCity 
108 Was the place were living I ........ you 

in before coming to (NAME OF Town 
PLACE): a city, a town, or a ........ 
village? Village 

For most of the time until you City 
109 were 12 old, did ........ years you 

live in a city, a town, a Town 
large village, or a small ........ 
village? Village 

~ 1 - 
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QUESTIONS CODING CATEGORIES 

Yes : currently 1 

Yes : not currently 2 

Never attended 3 

ll0 Have you ever attended or are 
you now attending school? 

Iii What (is/was) the highest 
-- level of education you 

attended? 

- -  What was the highest grade 
112 (year) you successfully 
-- completed at that level? 

Primary 

Preparatory 

Secondary 

Postsecondary 

University 

Grade 

INTERVIEWER: Check iii & 112 
Less than 4 years of 
primary 

Four years of primary 
or more 

Yes 

No 

~ Can you read a letter or 
114 newspaper? 

--Can you write a letter, for 
115 example? 

--Do you usually read a 
116 newspaper or magazine at least 

once a week? 

Yes 

No 

Yes 

No 

v---Do you watch television? Yes 

No 

-- What is the suitable time for 
118 watching television? 

4-6 in the evening 

6-8 in the evening 

After 8 in the evening 

The whole time TV is o~ 

Don't watch or no TV 

-- DO you listen to radio? Yes 

No 

-- What is the suitable time for Morning 
120 listening to radio? 

Noon 
(CIRCLE ALL ANSWERS MENTIONED 

Afternoon 

Evening 

- -  Before you were first married, 
121 did you ever do any work Yes 
-- regularly for which you were 

Paid in cash? No 

- 2 - 
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QUESTIONS 

i~ When you were then, working 
what did you do with most of 
the money that you earned? 

i~ Was the money used mainly to 
~repare for marriage? 

worki: 

i~ Do you any family assist 
member in his/her work? 

i~ Do you assist someone not in 
the family in his/her work? 

I 

l~mainly do? 

SKIP 
CODING CATEGORIES TO 

_~a~_~_ . . . . . . . . . . . . . . . . . . . . . .  1_ . . . . . . . .  

~ f e r , s p e c i f y , : - - - - I i l  I 
Yes 1 

?,o . . . . . . . . . . . . . . . . . . . . . . . .  
S nce  ou  re.r 11 es 
have you ever done any work ....................... 
for cash? No 

Are you now doing any work for ............................. 
cash? 

w°rkingl IOn her °wn L[ L~ In this work...are you 1 
on your own, for a family .............................. 
member, or for someone else? For a family member 2 

What kind of work do you 

INTERVIEWER: Write response 
exactly as given. 

How many hours did you work 
in the past week? 

INTERVIEWER: Check 123 

m 

l~[IIf a good opportunity for 
working for cash was 
available, would you want to 
work in the future? 

someone else II 3 

Yes II 1 

No .... II 2 

Yes I[ 1 

No 

Hours worked 

Working for cash 

2 IL~J 

Not working for cash 

Yes 

iNo 

Unsure/D.K. 
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I Section 2 : MARRIAGE AND CO-RESIDENCE~ 

201 

I[ QUESTIONS 

Are you now married, widowed, 
divorced, or separated? 

CODING CATEGORIES 

Married 

Widowed 

Divorced 

Separated 

1 

2 

3 

4 

SKIP 
TO 

203 

203 

202 Does your husband have another 
wife? 

IF 'YES' : How many? 

203 Have you been married only 
once or more than once? 

204 

205 

206 

207 

Is (was) there a blood 
relation between you and your 
(last) husband? 

IF 'YES' : What is (was) the 
type of this relation? 

Is (was) there a blood 
relation between you and your 
(first) husband? 

IF 'YES' : What is (was) the 
type of this relation? 

In what month and year did you 
and your (first) husband begin 
to live together "zifaf"? 

:At what age did you and your 
(first) husband begin to live 
together "zifaf"? 

Number of co-wives 

No 

D.K. 

4 

8 

Once 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

More than once 2 

First cousin from 
father's side 

First cousin from 
mother's side 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other 3 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

No relation 4 

First cousin from 
father's side 1 

First cousin from 
mother's side 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other 3 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

No relation 4 

Month q I ) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

D.K. Month 9 8 
. . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  

Year I J I 

ID.K. Year 9 8 

Age [ I 1 

205 

2 0 8  
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i I SKIP 
QUESTIONS CODING CATEGORIES TO 

At the time you first married, 
208 did you and your (first) 

husband have your own home or 
did you begin by living in 
someone else's home? 

Had own home 

Lived in someone else~s ' 

1 

home _ I~ 2 ,, 210 

Yes 1 

No 2 301 

At the time of your (first) 
209 marriage, did anyone else 

live with you? 

I 

211 

210 With whom did you live (who 
lived with you) for at least 
six months after you (first) 
married? 

(CIRCLE ALL RESPONSES 
MENTIONED) 

Husband's parents 
. . . . . . . . . . . . . . . . . . . . .  

Husband's mother 
. . . . . . . . . . . . . . . . . . . . .  

Husband's father 
. . . . . . . . . . . . . . . . . . . . .  

Respondent's parents 
. . . . . . . . . . . . . . . . . . . . .  

Respondent's mother 
. . . . . . . . . . . . . . . . . . . . .  

Respondent's father 

Other relatives 
(specify): 

Other (specify): 

INTERVIEWER : Check 210 
More than 

Only one one code 
code circled circled 

[ ]  [ ]  
GO TO 213 

212 For how long did you live 
together with (specify) 
at that time? 

2• What was the longest period 
you lived together with (any) 
of them? 

Months 

Years 

Up to the present 

Months 

Years 

Up to the present 

1 

2 

3 

4 

5 

6 

7 

8 

I I I 

I I I 

9 6 

i I I 

t I I 

9 6 

GO 

TO 

301 
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[I Section 3 : REPRODUCTION CHZLD SU 

i QUESTIONS ! 

3~ During your lifetime, have you 
ever given birth to a baby 
born alive? i 

~ Do you have any sons or 
daughters to whom you have 
given birth ... who are now 
living with you? 

How many sons live with you? 
~And how many daughters live 

with you? 
INTERVIEWER: IF NONE, ENTER 

"00" 

DO you have any sons or 
daughters to whom you have 
given birth.., and who are 
alive but not living with you? 

How many sons are alive but do 
not live with you? 
And how many daughters are 
alive but do not live with 
,ou? 
INTERVIEWER: IF NONE ENTER 

"00" 

Have you ever given birth to 
a boy or a girl who was born 
alive but later died? 
IF NO, PROBE: any (other) boy 
or girl who cried or showed 
any sign of life, but only 
survived a few hours or days? 

3~ How many boys have died? 
And how many girls have died? 

INTERVIEWER: IF NONE ENTER 
"00" 

~ INTERVIEWER: 
Sum answers to 303,305, and 
307 and enter total. 

CODING CATEGORIES 

Yes 

No 

Yes 

No 

Sons at home 

Daughters at %ome 

Yes 

No 

SoDs elsewher~ 

Daughters ~where 

Yes 

No 

Boys dead 

Girls dead 

Total 

SKIP 

TO 

1 

2 306 

1 

2 304 

II 

Ji 

1 

2 306 

[[ 

J~ 

L J 

i J 

i J 
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INTERVIEWER: Check 308 

Just to make sure that I have this right, you have 
had in total 
Is this correct? 

YES 

[]  
I 

live births during your life. 

NO 

[] 
(Probe and correct 

301-309 as necessary) 

INTERVIEWER: Check 308 

One or No 
more births [] births [] 

(GO TO 321) 

Now I would like to talk to you about your births, 
whether still alive or not, starting with the first one 
you had. 

INTERVIEWER: ,Record names of all the births in 313. 
• If no name was given, put "X" in 313. 
• Record twins on separate lines and mark 
with a bracket. 

• Ask 314 through 318 as appropriate for 
each birth. After recording all births 
woman has had, go to 319. 
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LIVE BIRTHS TABLE 

3 1 2  B i r t h  313 What r t w e  314 I s  
I o r d e r  i ]was g i v e n .  I(MAI4E) 

to  y o u r  I boy  o r  a 
[ f i r s t , . . , )  D i r L?  

Soy 1 
01 . . . . . . . .  

; i r t  2 

EIoy 1 

OZ . . . . . . . .  

~ i r t  2 

Boy I 
03 ......... 

G i r t  2 

Boy 1 
0 4  . . . . . . . . . .  

G i r l  2 

Boy 1 
05 . . . . . . . . . .  

G i r t  2 

5 1 5 A  I n  ~ a t  315B And i n  lyear was' Iwhat 
{NAME) born?  month? 

IF D . K .  A S K :  IF  D.K,  ASK: 
How many I n  what 

f e a r s  ago? season? 

f e a r  I I ; M O n t h  L . t . ~  

f e a r s  
Sg O I i I S e a s o n  L - L J  

f e a r  ~ IMonth L ~  

fears 
iQo i I t Season L ~  

Year L ~  (on th  L ~  

Years 
i go  I I I ~eason L ~ 2  

Y e a r  L 2 ~  q o n t h  l i . d  

Y e a r s  
S e a s o n  I • J BgO 

i i i 

Y e a r  I i I q o n t h  C ~ J  

Y e a r s  
BB o L _ l  • S e a s o n  l I J 

Boy 1 Year ~ qonth l I J 
06  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

J Years 
I G i r t  2 ago L L J  Season • L J  

o, . . . .  !- 

G i r t  2 

Boy 1 
0 8  . . . . . . . . .  

G i r l  2 

Year ~ )  ~onth t L J 

Years I 
agO L ~L -J  S e a s o n  l ~ • 

Year I L ~  qonth  l • J  

Years 
ago ~ Season L •  J 

Soy I Year  ~ - J  Bonth t I J 
09 - -  . . . . . . . . .  i . . . . . . . . . . . . . . . . . . .  

Girt 2 
Years 
ago ~ Season L ~ 

q 
316 I s  i317 I f  DEN): HOW 118 Was 

I ( N A . E )  ~ o t d  was (NAME) . l y e a r  
s t i l l  Nherl h e / s h e  d i e d ?  ) f  b i r t h  
L i v i n g ?  (RECORD DAYS IF ~ r i v e d  

LESS THAN 1 140~TB; f r om a 
MONTHS IF LESS THAN d o c t n e n t ?  
2 YEARS; OR YEARS) 

1 ' Yes Days I I l 
Cto 318)  1 . . . . . . . . . . . . . . . . . .  Yes i 
. . . . . . . . . .  Months I l I . . . . . . . .  

No  . . . . . . . . . . . . . . .  
( t o  317)  2 Years t ~  do 2 

I ~ I i i 

Yes / D a y  s : I J 
( t o  318)  1 . . . . . . . . . . .  . . . . . . .  Yes 1 

. . . . . . .  Months  : ~ . . . . . . . .  
No . . . . . . . . . . . . . . . . . .  

(to 317) 2 Years  I i I l t o  Z , ~  i , , 

Yes )ays  
( t o  31B) 1 . . . . . . . . . . . . . . . . . .  f e z  I 
. . . . . . . . . .  4onths  ~ . . . . . . . .  

B e  . . . . . . . . . . .  . . . . . . .  
( t o  3 1 / )  2 )Years ! ~ ~o 2 

Yes ~ays I I I 
( t o  3 1 h )  1 . . . . . . . . . . . . . . . . . .  Yes 1 
. . . . . . . .  ~onths I t I . . . . . . . . .  
No . . . . . . . . . . . . . . . . . .  

( t o  317)  2 f e a r s  I l J II0 
J i i | i i 

Yes )ays  
( t o  318)  1 . . . . . . . . . . . . . . . . . .  Yes 1 

, ;  . . . .  . . . . . .  ' . . ! _ ' _ .  - . . . . . . . .  

( t o  3 1 / ) j  2 a Y e a r s  i ~ i • o  i 2 I 

YO~ )ays  
( t o  318)  1 . . . . . . . . . . . . . . . . . .  Yes 1 
. . . . . .  4 o n t h s  L ~  . . . . . . . . .  

NO . . . . . . . . . . . . . . . . . .  
( t o  3171 2 Years L ~  No Z 

h , . i  e I | 
I I I Yes ~ays 

( t o  31~)  1 . . . . . . . . . . . . . . . . . .  Yes 1 
. . . .  qon ths  ~ . . . . . . . . .  
NO . . . . . . . . . . . . . . . . .  

{ t o  3 1 / )  2 Years t ~  NO 2 
i i i i i i 

Yes ~ays 
{ t o  318)  1 . . . . . . . . . . . . . . . . . .  Y e s  I 
. . . . . . . .  ~lonths ~ . . . . . . . . .  
No . . . . . . . . . . . . . . . . . .  

( t o  3 1 / )  2 Years ~ NO Z 

Yes Days ~ i 

i 

( t o  31~) 1 . . . . . . . . . . . . . . . .  !Yes 1 
. . . . . .  Honths L L I . . . . . . . . .  

No . . . . . . . . . . . . . . . .  
( t o  317)  2 Years ~ NO Z 

- 8 - 
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LIVE BIRTHS TABLE 

3 1 • ] B i r t h  $13 What r m m e i 3 1 6 i l s  
o r d e r ,  was g ven, (MANE) 

t o  y o u r  m boy or  • 
t f i r s t , . . . )  = i r l ?  
oaby? 

Boy 1 
10 I 

G i r l  2 
I I I 

Boy 1 

G i r t  2 
I I I 

8oy  1 
12 . . . . . . . . .  

13 

14 

15 

16 

17 

18 

(NN4E) born?  month? 

IF D . K .  ASK: IF  O.K.  ASK: 
how n~ny I n  what 

y e B r s  ago? season? 

f e a r  I I I Month L--LJ 

f e a r s  
BRO LJ--J  ~easc~ L I 

Year ~ ~onth L ~  

Years 
aDO ,L--~-J Season l J J 

Year L - ~  Month L I J 

$16 I s  '31711f~ OEAD: MOW 
51~J(NAME) o l d  was (NAME) 
s t i l t  when h e / s h e  d i d ' /  
r i v i n g ?  (RECORD DAYS IF 

LESS THAN 1 MONTH; 
MONTHS IF LESS THAN 
2 YEARS; OR TEARS) 

, I 
Yes Days I I I 

( t o  318)  I . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . .  M O n t h s  l L l 

M e  . . . . . . . . . . . . . . . . . .  

( t o  317)  2 iYear -~; i I I 

I I I l l  I 
Yes l ays  

( t o  318)  1 . . . . . . . . . . . . . . . . .  
. . . . . . . . .  4onths  L J - J  

NO . . . . . . . . . . . . . . . . .  

( t o  3 1 / )  2 Years I l I 

I I l i t  I 
Yes Days 

I r e  31D) 1 . . . . . . . . . . . . . . . . . .  
. . . . .  Months 

3•_•Was year 
o f  b i r t h  
d e r i v e d  
f r o m  • 
document? 

Yea 1 

i o  2 

fes I 

Me 2 

I i I 

Yes 1 

Years  No . . . . . . . . . . . . . . . . . .  
G i r t  2 ado , L ] I .Season L ~ L .  ( t o  317)  2 Years  I I I Be 2 

I I I I ; I I I t I I I I I 
Yes Days 

Boy 1 Year  , I I I .Month , L I I , i t o  318)  1 . . . . . . . . . . . . . . . . . .  Yes 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Months L~ . . . . . . . . .  

Years  No . . . . . . . . . . . . . . . . . .  
~ i r [  2 ago t . L J  Season L 1 ~ ( t o  317)  2 Years  ~ No 2 

I I I I I I I I I I I I I I 
Ye~ Days 

Boy 1 Year , I I ~,Month L ~ J  ( t o  318)  1 . . . . . . . . . . . . . . . . .  Yes 1 
. . . . . . . . . . . . . . . . . . . . . . . . .  I . . . . . . . . .  M o n t h s  I ~ I . . . . . . . . .  

Fears No . . . . . . . . . . . . . . . . .  
G i rL  2 ago , I I ~,Season L .L  J ( t o  3 / 7 )  2 Years I [ J NO 

I I [ I I I I l ~ g I I I I 
Yes Days I I I 

ROy 1 Year , I I I ~Month L ~ J  ( t o  318)  1 . . . . . . . . . . . . . . . . . .  (as 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4onths  I ~ I . . . . . . . . .  

Years No . . . . . . . . . . . . . . . . . .  
Girl 2 ago L~ Season L~" (to 317) 2 fears I I I Do 2 

Boy 1 Yea r  L ~  Month L L 

Yea rs  ' 
G i r t  2 ago ~ Season t J J 

Bey I Year  L~J Month t L I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Y e a r s  

G i r t  2 ago I I r Season • 2 I 

Soy I Year L . ~  Month LI J 
.............................. 

iYears 

G i r t  I 2 JaB° i '  I Jt  SeasOn L ~ J  

I 
YCS 

( t o  318> 

NO 
( t o  3 1 / )  

i 
Yes 

( t o  31~)  

No 
LID 3 1 / )  

I Yes ! 
t t o  31b) 

He 
( t o  317)  

I I 1 i j l  I I 
l a y s  

1 . . . . . . . . . . . . . . . . .  Yes 1 
- -  M o n t h s  I ~ I . . . . . . . . .  

2 Years ~ J  No 2 

I I t l  
IDay  s I I I 

1 . . . . . . . . . . . . . . . . . .  Yes 1 
-- Months t~ . . . . . . . . .  

2 Years  L ~ L J  No 2 

1 I ....... L1 
- Months ~ . . . . . . . . .  

2 Years I I I No 2 

9 
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QUESTIONS I 
INTERVIEWER: Compare 308 and 

309 with number of births 
. in table above and mark: 

CODING CATEGORIES 

Numbers Numbers are 
are same different 

[] [] 
I (Probe and 

Reconcile) 

~ In addition to the pregnancies 
which ended in live births, 
have you had any other 
pregnancy which ended in a 
miscarriage, still birth, or 
an abortion? 

Yes 

PROBE: Any other pregnancy 
which lasted only a few weeks 
or months? 

No 

SKIP 
TO 

32• 'Have 
you had any pregnancy 

which ended in a miscarriage, 
still birth, or abortion? 

PROBE: Any other pregnancy 
which lasted only a few weeks 
or months? 

Yes 

No 

How many pregnancies ended in ' 
still births? 

INTERVIEWER: IF NONE, ENTER Still births 
"00" 

How many pregnancies ended in 
miscarriages and abortions? 

INTERVIEWER: IF NONE, ENTER 
"00" 

Are you pregnant now? 

For how many months have you 
been pregnant? 

Miscarriages or 
abortions 

Yes 

No 

Unsure 

!Months 

[ I 1 

I I I 

1 

2 

3 
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~L SKIP 

QUESTIONS I CODING CATEGORIES TO 

326 

327 

L HOw long ago did your last 
menstrual period start? 

I At what age did you have your 
first menstrual period ? 

328 INTERVIEWER: Check 324 

I: 

329 INTERVIEWER: Check "Live 
Births Table. " 

Days ago 1 I I I 

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

Months ago 3 I I I 

Years ago 4 I I I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Before last birth 9 9 5 

Never menstrudted 9 9 6 

Age L i I 

D.K. 98 

Currently pregnant 1 

Not pregnant/Unsure 2 

One or more births in 
last five years 1 

No births in last five 
years 2 

329 

401 

501 

801 

2 3 5  



I Section 4 : ANTENATAL CARE : CURRENT PREGNANCY ~] 

QUESTIONS 

Did you see anyone for a 
4~ check-up on pregnancy? this 

C O D I N G  CATEGORIES 

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

Now many months were you 
pregnant when you had your Months 
first check-up? 

Was there any complaint which Yes 
led you to have a check-up? ! No 

How many check-ups did you 
have since you became Number 
pregnant? 

~ Have you seen any of the 
following persons during the 
check-up(s) on your pregnancy? 

I I I 

Yes No 

Doctor I 2 
. . . . . . . . . . . . . . . . . . . . . . .  

trained nurse/Midwife i 2 
. . . . . . . . . . . . . . . . . . . . . . .  

Daya/Grandmot her 1 ! 2 
. . . . . . . . . . . . . . . . . . . . . . .  

Anyone else 1 2 

406 How many weeks ago was the 
last check-up? 

~I Where did you have the last 
check-up? 

Number of wee~s L I I 

Public health 
establishment 

Cooperative ealth 
establishment 

Private health 
establishment 3 

At home 4 

~I How long did it take to get to 
I(PLACE IN 407)? 

Other(specify): 

Minutes 

Walking 
. . . . . . . . . . . . . . . . . . . . . . .  

Bus/Taxi 

Private car 
. . . . . . . . . . . . . . . . . . . . . . .  

Other(specif~) 

5 

I I 

~I Now did you go to (PLACE IN 
407)? 

~ Now long did you have to wait 
at (NAME OF PLACE) for check- 
up? 

Less than ½ our 

Between ½ ant I hours 

Between 1 ant 2 hours 

More than 2 ours 

1 

2 

3 

4 

1 

2 

3 

4 

- 1 2  - 
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QUESTIONS CODING CATEGORIES 

411 Were you satisfied with the Yes 
A care you got during your last --- 

check-up in (PLACE IN 407)? No 

411 INTERVIEWER: If answer in 411A Bad treatment 
B is "NO," ask about the reason 

for dissatisfaction with care 
received. 

(CIRCLE ALL RESPONSES 
MENTIONED) 

Examination not 
thorough 

Appropriate attention 
not given for pregnancy 
. . . . . . . . . . . . . . . . . . . . . . .  

Specialist not present 

Stalf not qualified 

What was the main reason for 
412 not having a check-up for the 

current pregnancy? 

Crowded pl~ce 

Other(specify): 

Too early 
. . . . . . . . . . . . . . . . . . . . . . .  

Intends to 
. . . . . . . . . . . . . . . . . . . . . . .  

Had no complaints 

Had previous experience 
. . . . . . . . . . . . . . . . . . . . . . .  

Service not available 

Service too far 6 

Costs too much 7 

Too busy 8 

Husband too busy 

s iP 

1 413 

2 

1 

Are you taking now any of the 
413 following? 

2 GO 

Since the beginning of this 
414 have been given pregnancy, you 

any injection to prevent the 
baby from getting convulsions 
after birth, i.e., an anti- 
tetanus shot? 
IF YES : How many injections 
did you have? 

415 Since have been you pregnant, 
did you have any of the 
following conditions? 

3 TO 

4 
.... 413 
5 

9 

Other (specify) : 0 
. . . .  [[ 

Yes NO 

Iron tablets i I 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Vitamins 1 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Any other medicine i 1 2 

Yes: one dose 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Yes: two doses 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

No 3 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

D.K. 4 

Yes No 

ISwollen ankle & fingers 1 2 

Persistent headaches 1 2 

Bleeding 1 2 
. . . . . . . . . . . . . . . . . . . . . . . . . .  , - -  

C o n v u l s i o n s  (fits) 1 2 

- 13 - 
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QUESTIONS 

~ Does anyone help you now with 
your usual daily chores? 

ii IF "YES" : Who is helping 
I you? 

INTERVIEWER: circle all 
applicable codes. 

4 1 • ' W h e n  
you have your baby ... do 

you expect anyone to help you 
looking after the baby? 

IF "YES" : Who? 

INTERVIEWER: If more than 
one person, probe and circle 
person expected to provide 
most help. 

e do you plan to deliver 
baby? 

will assist you with the 
delivery? 

uch would the delivery 

CODING CATEGORIES 

Mother 

Husband 

Mother-in-law 

Sister 

Daughter 

Relative 

Maid 

Other(s~ ixy) . 

No one 

Mother 

Mother-i] law 

Sister 

Relative 

O t h e r ( s ~  ± f y ) .  

INo 

Public Ith 
establishnent 

Private alth 
establi~ ent 

At home 

Other(s ify). 

Doctor 

Trained rse/Midwife 

Daya/Cra mother 

Other(s ify): 

.K. 

Cost (in i a l s )  

Free ser ce 

D.K. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

1 

2 

3 

4 

5 

6 

7 

2 

3 

4 

1 

2 

3 

4 

8 

I J I i I 

9966 

9988 
il 

- 1 4  - 
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QUESTIONS 

'Would you prefer to have a boy 
421:or a girl? 

Do you plan to breastfeed your 
422 baby? 

IF "YES" : For how long? 

INTERVIEWER: Check "Live 
Births Table." 

CODING CATEGORIES 

Boy 

Girl 

Either 

Other(specify): 

Duration (in months) 
. . . . . . . . . . . . . . . . . . . . . . .  

Yes: duration undecided 
. . . . . . . . . . . . . . . . . . . . . . .  

Will not breastfeed 

One or more births in 
last five years 

SKIP 
TO 

1 

2 

No births in last five 
years 

3 

4 

L I I 

9 8 

9 6 

801 
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I Sect ion 5 : MATERNAL CARE : THE LAST FIVE YEARS I 

IBTERVIEWER: Check B i r t h  H i s t o r y  Table Mad en te r  n~zes of a r t  
c h i t d r l ~  born i n  the " L i s t  F ive Y e i r $ , "  s t m r t i n g  w i th  "L iS t  
L ive  B i r t h . "  

LINE NUMBER OF CHILD IN "BIRTH HISTORY TABLE" 

SURVIVAL STATUS : CHECK 316 

Name Name 
(youngest) (Next to 

Youngest I 

L ~ J  

A l i ve  [ ~  

Dead 

Quest ions CoclilM~ Categories C o d e s  

- -  When you were preDnant w i t h  (MANE)+ fes 
503 d id  you see mnyone fo r  i check-up . . . .  

the preE~ancy? ~o 

- -  Jas there  any coa~Laint  which ted 
504 tow to  have the  check-up? 

Y e s  

MO 

- -  ~ow (ortg were you pregnant w i t h  
505 [MANE) when you had the f i r s t  months ~ "  

:heck-up? . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
3.K. I 9 b 

~ow msny check-up= d id  you have 
~Jr ing the  pregnancy? NU./)er 

C a n n o t  r eme~#be r 

~ h ~  d id  you u s u 6 l t y  ace? DOCtor 1 
. . . . . . . . . . . . . . . . . . . . . . . . . .  

IMTERVIE~'ER: Record the most Trained nurse/Midwi fe  2 
q u a l i f i e d  

Day8 3 

O t h e r ( s p e c i f y ) : - - - - -  

Where d i d  you usu$[Ly have the 
check-up(s)? 

Puptic hea l th  
estab l ishment  

COOperative hear th  
establ ishment  

P r i va te  hear th  
establ ishment  3 

At home 

I~hat was the  main reason fo r  no t  Had n o  coalplaint$ 
havir~i a check-up on the  pregnancy? . . . . . . . . . . . . . . . . . . . . . .  

H#Jd previous experience 

Costs too much 

Serv ice not  avaitabte 
......................... 

Services tOO fa r  

O the r ( spec i f y ) :  

~AIO When you were pregnant w i t h  (MANE), Yes 
were you g iven any i n j e c t i o n  to . . . . .  
prevent  the baby fr~m Be t t i ng  NO 
convutsio¢~ a f t e r  b i r t h ,  i . e .+  an . . . . .  

a n t i - t e t i n ~  shot? O,K. 

~BIO HOW ~ n y  shots? H u m b e r  

L ~ J  

H ~  i Name 
SecOnd to  (Th i rd  to 

YoUngest) v a g u e s t  ] 

i 

t I I 

mR 
,Uve [ ]  Auve [ ]  

. . . . . . . . . . . .  l . . . . . . . . . . . . .  . . . . . . . . . . .  . . . . . . . . .  I 
[ ]  0e+d [] De~ [ ]  D.~ • ! 

Sklp C~es skip Codes Skip CodeB Skip 
tO t o  t o  tO 

i i n  i n  i n  i i 

1 1 _ _ i *  1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

z so9 2 5091 z 5o9 z 5oqi 
a t  i t  i i t  

1 1 I 1 

2 2 

9 b  9 6  9 6  
L 11 I1 t 1 

L ~  J L I J ~ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
9 6  9 6  9 6  9 6  

. . . . . . .  ! . . . . . . .  . . . . . . . . . . .  ] . . . . . . . .  

4 4 4 4 
( | 1  I | l  [ | l  i | 

1 GO 1 GO ~ 1 
. . . . . . . . .  . . . . . . . . .  i 

J' 
2 2 1 2  2 
"''i 10 i ..... : TO ....... TO ....... TO 

I i : l 3 , 3 3 
. . . . . . .  . . . . . . . . . . . . . .  

510A i 510A 4 SIOA 4 SIOA 

5 5 5 5 
i 11 i in l In i l 

1 1 1 1 

2 2 2 Z 

3 4 4 4 

4 3 3 3 

5 3 3 3 

5 5 5 5 
t | l  k | 1  t | l  L I 

1 t 1 1 

2 511 2 511 2 511 2 511 

3 511 3 511 3 511 3 511 

L J L J  U U 

- 1 6  - 
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LINE NL~BER OF CHILD IN "BIRIH HIST(~Y TABLE'* I L . ~ J  L ~  I i I I I I 
I 

| b  i b  i |  |1 
A l i v e  AL ive  A l i v e  AL ive  

SURVIVAL STATUS ) CHECK 316 
[ ]  

Dead [ ]  

[ ]  

Dead [ ]  

[ ]  

Dead [ ]  Oaad 

Ques t ions  Ceding Ca tego r ies  

i 

Where WaS (NAME) d e l i v e r e d ?  P u b l i c  h e a l t h  
es tab l i shmen t  
. . . . . . . . . . . . . . . . . . . . .  

P r i v a t e  hea l t h  
es tab l i shmen t  
. . . . . . . . . . . . . . . . . . . . .  
A t  home 

At  ano ther  home 

O t h e r ( s p e c i f y ) :  

k~o a s s i s t e d  w i t h  the d e l i v e r y  o f  
(WANE)? 

INTERVIE~ER: Record the  most 
qualified 

Docto r  

T re ined  nu r se /M idw i f e  
. . . . . . . . . . . . . . . . . . . . . . . .  

Dsya 

R e l a t i v e / F r i e n d  
. . . . . . . . . . . . . . . . . . . . . . . .  

O t h e r ( s p e c i f y ) :  

M o  one 

taS the d e l i v e r y  nor l lmt or  were Normal 
there any compt icmt io~s?  . . . . . . . . . . . . .  

Ca~Ot ica t ions  
| i 

INTERVIEWER: Check 511 

,K~y d i d  you have the  d e l i v e r y  o f  
LNA)IE) a t  ( h o s p i t a l / c l i n i c ) ?  

| 

d you have a cesarean sec t  on 
i J ~ h i t e  d e l i v e r i n g  (NAME)? 

b~hy d i d  you not  have the  ~ [ i v e r y  
o f  (NAME) a t  a ~Lic h o s p i t a l  or  a 
p r i v a t e  c l i n i c ?  

INTERVIEWER; C i r c l e  n ~ i n  
reason 

Codes Sk ip  Codes Sk ip  Codes Sk ip  !COde= 
to  to  to  

1 1 1 1 

2 2 2 2 

3 3 3 3 

4 4 4 I 4 

5 5 i 5 5 
i i i  i i i  i i  

1 1 1 I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2 2 2 2 

3 l s 3 3 

4 4 4 4 

5 l 5 5 5 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b b 6 6 
i i i  i i !  i i i  

2 2 2 2 

Child was delivered at 
health establishment 

C h i l d  was not  d e l i v e r e d  
at h e a l t h  es tab l i shmen t  2 517 2 

ii i 11 

S a f e r / B e t t e r  1 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

;omptications 2 2 

~ t h e r L s p e c i f y ) : .  3 3 
i r l  L I I  
fes  1 GO TC 1 

Mo 2 5 1 9 ~  2 
i i i  i i i  

Serv i ce  not  a v a i l a b l e  1 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Se rv i ce  too  f a r  2 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

COSTS tOo much 3 3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Home i s  b e t t e r  5 5 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

O t h e r ( s p e c i f y ) :  6 6 

1 1 1 1 

517 2 
i i  

1 

2 

3 
i !  

GO IC I 

519E 2 
i i  

1 

2 

3 

4 

5 

6 

517 

TC 

519B 

2 

I 
.o. 

2 

3 

I 
_°. 

2 

I 

2 

3 

4 

5 

6 

[ ]  

[ ]  

Skip 
to 

517 

GO TC 

5191 

- % 7 -  
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N~ Mm 

LIME klUMaER OF CHILD IN "BIRTH HISTORY TABLE" L J  J t - ~  

I I  I I  
*live ~ Afire 

U V I V A L  STATUS : CHECK 316 L J  

)eod [ 3  ~e+d [ 

i i  , i i  
Q u e s t i o n s  Codir~o C a t e g o r i e s  :odes S k i p  Codes $4 

t o  
I 11  t 11  

how was t h e  u m b i l i c a l  c o r d  c u t ?  N e d i ¢ l t  i n s t r u m e n t s  1 1 

O r d i ~ r y  s c i s s o r s  2 2 

R a z o r / K n i f e  $ 

O t h e r ( s p e c i f y ) :  ~ 4 

How Mee t h e  c o r d  l tLa l lp  t r e • t e c i ?  S t e r i l i z e d  d r e s s i r ~  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  i .  

Covered with ground  
c o f f e e  02 2 

Covered  uith flour 03 3 

Covered w i t h  e a r t h  04 4 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Covered with cauterizing OS 3 

Covered w i t h  b o i l e d  o i l  06 3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  l -  

Coverodwith koht OB l 3 

i M~ 

! 

IF 

IF 
[] Alive 

[] Oe~ [ 

II 
S k i p  COdel S 

to L 
I |  

I 
5 

i . . . . . . . . . . . . .  

2 

3 

3 

3 
i . . . . . . . . . . . . .  

3 

l 

M !  

I I  

L ~ J  

| |  
[ ]  A L i v e  

[ ]  Deod [ 

I I  
Sk ip  COdes S 

t o  
I |  I 

1 

Z 

] 

4 

• ~ l  E i 

f 

O t h e r ( s p e c i  f y ) :  - -  

O.K.  

Sial (NA@¢£) b o r n  on t i m  (9  months )  
o r  b e f o r e  t h m )  

On t i m  

B e f o r e  t i m  

A f t e r  t i m e  

D . X ,  

gn l r l  ( ~ )  Was bo rn ,  Wee h i s / h e r  
- ~  w e i o h t  r m m l l ,  b e l o w  n o r m a L ,  or  
- -  obove  n e r B i l ?  

Morn~L 

Be low 

Much be low  

Above 

D m K .  

~l Wle (h@~IE) k l l i i i l o d  e t  t h e  t i m e  o f  Yes 
b i r t h )  - - -  

- -  NO 
m 

522 how imL, ch  was t h e  w e i g h t  i n  grams? 

) u r i n g  t h e  s i x - ~ l t l k  p e r i o d  
( t . e . ,  h i f | t h  P e r i o d )  f o l l o w i n g  the  

DOcto r  

09 S i 

01 i 1 
! . . . . . . . . . .  

O2 

O3 3 

04 4 
i i |  

1 1 

ii:i 3 

i 

5 5 

1 i i ~ T - - - -  

2 523 2 
i i i  

4 L i I I L~_J 

| I 

5 $ 
. . . . . . . . . .  I . . . . . . . . . . . .  

6 6 , 

1 1 

3 3 

4 4 
i !  t i !  

1 1 

2 2 

3 3 

4 4 

5 t . i  5 

. . . .  l .__! . . . . . . . . . . .  ) .  
523 1 2 523 2 

| l  

I ~ I ¢ I I I I 

4 •  I •  
1 1 

L - - -  ) i r t h  o f  (MANE), d i d  you see anyone 
fo r  • c h e C k - ~  on y ~ r  h e a l t h ?  

IF "YES" : U h G I d i d  you see? 

INTERVIEWER: ReCord t h e  most  
qAJa t i f i ed  

524 4o~ l i n y  months  a f t e r  t h e  b i r t h  o f  
5 L ~  [ l i N E )  d i d  you r  p e r i o d  r e t u r n ?  

[ ]  

[ ]  

Ship 
t o  

5;!3 

i i 

Trli~ed ~rse/MiOwife 2 2 2 Z 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Ceye 3 3 3 3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

O t h e r ( s p e c i f y ) : - - - -  4 4 4 4 

No o ~ e  5 5 5 S 
i !  i i !  i i !  i i i  i 

NEXT NEXT NEXT NEXT 
Nun t~ r  o f  months  ~ CHILD L ~ CHILD ~ CHILD ~ CELLO 
Ha l  r io t  r e t u r n e d  y e t  96 96 96 96 

• 1 8 -  
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Section 6 : CHILD FEEDING] 

IMTERVIEUER: Check B i r t h  h i s t o r y  TabLe add enter names of a l l  
:h i td ren born in  the *'Last Five Years,"  s t a r t i n g  wi th "Last 
. i v •  B i r t h .  °l 

LINE NUIdBER OF CHILD IN "hIRTfl HISTORY TABLE" 

~JSVIVAL STATUS: CHECK 316 

N~llle 
(Youngest) 

L L  J 

k t ive [ ]  

~ed E] 

H~me 
(Next to  

Youngest) 

t d i v e  [ ]  

N~ 
Second to 

Youngest) 

I I I 

ALive [] 

Dead [] 

H i  

(Th i rd  to 
Youngest) 

I I I 

ALive [ ]  

:Deed [ ]  

O~stJof~8 Coding Categories 

i i 

) i d  you ever feed (NAME) I t  the Yes 
~reast? . . . . . . . . . . . . . . . . . . . . . . . .  

! l HO 

Hoe SOOn I f t e r  the b i r t h  of (NAME) Les~ than 1 hour 
~id yo~ s t a r t  breastfeodihe? 

BetH•eft 1 and3 hours 

hetween 3 aod 6 hours 

BetMeen 6 and 24 hours 

Bet~leen 24 arid 72 hours 
. . . . . . . . . . . . . . . . . . . . . . .  

More than ?2 hours 
| i 

~ y  d id  yo~ never breastfeed ChiLd s ick  
(IgqME)? . . . . . . . . . . . . . . . . . . . . . . .  

ChiLd died 

Chi ld  refused 

Mother s ick  

No / I nsu f f i c i en t  milk 
....................... 

Breast/Nipples problems 

Mother had to work 

Other(specify): 

Hive you ever given (NA/4E) powdered 
mi lk  on I regular  basis? 
. IF 'YES I : How o ld  was the ch i l d  
Idlen you •tarred on I regular  
basis? 

Age ( i n  months) 

H e  

Hive you ever given (NAME) animal 
m i lk  such as co~Is l  gOI t lS,  or Age ( i n  months) 
camel's m i lk  on • regular  basi•? 

IF "TEE" : How o ld  ~as the ch i l d  . . . . . . . . . . . . . . .  
when you s ta r ted  on a regu t • r  
ha• is? No 

Have you ever given (NAME) s o l i d  or 
mushy food on a regular  basis? Age ( i n  months) 

IF "YES" : Hog o ld  Was the ch i l d  
when you s ta r ted  on e regu l • r  . . . . . . . . . . . . . . .  
basis? No 

:odes Skip Codeb SkLp Code~ Skip codes Skip 
to  to to  to  

I I I  I I t  , i I |  I 

1 • 1 1 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .  

2 603 ? 603 2 603 2 603 

...!.._' " .?_.' "_._!...' 
2 2 2 2 

. . . . . . .  GO . . . . . .  GO . . . . . . .  GO . . . . . .  ~ GO 

3 3 3 

. . . . . . .  ,0  . . . . . . .  TO . . . . . . .  TO " " - ' " I  TO 
4 4 4 4' 

. . . . . . .  b 0 4  . . . . . .  6 0 4  . . . . . . .  6 0 4  . . . . . . .  6 0 4  

5 5 5 

6 o 6 6 
e l  | |  m !  

I 1 I I 

NEXT NEXF NEXT 
2 EHILO 2 CHILD 2 CHILD ~ 701 

ill}ill ilill . .C ii:i i :C  ii:i i:!ill i:i 
4 4 4 6 

5 5 5 5 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

6 6 6 6 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

7 7 7 7 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

8 8 8 8 
i i i  i i 1  i i 1  i 

L ~  J L L J ~ 
. . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

9 6  9 6  / 9 6  9 6  
i # i i J  i i i i  J 

I ' 
L ~ J  ~ I l l  

9 6  9 6  9 6  9 6  
i i J  , i i |  i |1 

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

9 6  9 6  9 6  9 6  

- 1 9 -  
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Name Name N~ I Ni 

E 

LINE NUNBEE OF CHILD IN "BIRTH HISTORY TABLE" ~ L _ ~  i t I J : 
I 

41 I I  ~ I I , i I  l~ 
i 

A l i v e  AL ive  | A l i v e  i A t i v e  
SURVIVAL STATUS: CHECK 316 [] [ ]  ' [ ]  

g ~ s t i o ~ s  Ceding Ca tego r i es  

]BTEBVIEMER: 
Check 316 and 601 end c i r c l e  
a p p r o p r i a t e  code.  

A l i v e  and b r e a s t f e d  
. . . . . . . . . . . . . . . . . . . . . . .  

AL ive  arid never  b r e a s t f e d  

Dead and b r e a s t f e d  

Deed and never  b r e a s t f e d  
I 

Are  you s t i l l  b r a a s t f e e d i n g  (BANE)? Tas 

No 
i 

flow many t i m e s  d i d  you b r e a s t f e e d  
(BANE) y e s t e r d a y  d u r i n g  the M u n ~ r  o f  t imes  
d a y l i g h t  hours?  . . . . . . . . . . . . . . . . . . . . . . .  

ks o f t e n  as ch i Ld  wanted 
I 

How many t i m e s  d i d  you b r e a s t f e e d  
(BANE) Last  n i g h t  between sunset  Number o f  t i m e s  

and s u n r i s e ?  . . . . . . . . . . . . . . . . . . . . . . .  

AS o f t e n  as c h i l d  *an ted  

• I I  I I  I |  
:odes Sk ip  Codes Sk ip  Codes S k i p  Codes 

to  to  t o  
I I I  I |  I I  

1 1 613 1 b13 1 

2 618 Z 618 2 b18 Z 

;;;. i}iliiii}i iil}iiilliiil l ie 
M E X 1  NEXT NEXT 

4 CHILD 4 CHILC 4 CHILD 4 
I l i  I I  I I  

1 

Z 613 
i i 

• 1 J 

9 6  
i I 

L ~ J  

9 6  

Oo you b r e a s t f e e d  (BN~E) whenever Dee~nd 
he /she  wants  o r  a c c o r d i n g  t o  a . . . . . . . .  
f i x e d  schedu le? Schedule 

Both 

kt~en (NktqE) has d i a r r h e a ,  what do No change 
you do w i t h  b r e a s t f e e d i n g T  . . .  Do . . . . . . . . . .  
you c o n t i r ~ e  w i t h o u t  change,  I nc rease  
i nc rease ,  dec rease ,  o r  s t o p  b r e a s t  . . . . . . . . . . .  
f eed ing?  Decrease 

s t o p  

No d i a r r h e a  

D.K. 

2 

3 
i 

I 
. . . .  G 
2 0 

3 r 
. . . .  0 

. . . .  0 

.... 618 
5 

[] 

[] 

Skip 
t o  

613 

618 

613 

701 

2 0  - 
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LINE NUMBER OF CHILD IN "BIRTH HISTORY TABLE" 

SURVIVAL STATUS: CHECK ] 1 6  

Quest i ~'~s 

HOW mBny months d i d  yo~ b r e a s t f e e d  
(NANE)? 

COding Cs tego r l es  

Humber o f  months 

U n t i l  c h i l d  d i e d  

Why d i d  you s t o p  b r e e s t f e e d i n g  h im Ch i l d  renched weaning age 
614 ;hLm/her  I t  t h a t  age? . . . . . . . . . . . . . . . . . . . . . . . . .  
- - i ;  C h i l d  s i c k  

INTERVIEWER; Record n~ain 
reason 

Ch i l d  re fused  

C h i L d  d i e d  
I . . . . . . . . . . . . . . . . . . . .  

Bother  s i c k  

H o / I n s u f f i c i e n t  m i l k  

Pregnant  
. . . . . . . . . . . . . . . . . . . . .  

Banted ano ther  c h i l d  
. . . . . . . . . . . . . . . . . . . . .  

Banted to  use p i l l  
. . . . . . . . . . . . . . . . . . . . .  

TO (Re tu rn  t o )  work 
. . . . . . . . . . . . . . . . . . . . .  

P r e f e r r e d  b o t t l e  

O t h e r ( s p e c i f y ) :  
i i 

) i d  you s t o p  b r e a s t f e e d i n g  s ~ l d e n t y  Suddenly 
~15 ~r p r ~ g r e = s i v e l y ?  

P rog ress i veLy  
i m 

- -  ~ e f l  you weaned (NARE), d i d  you put  Yes 
616 "Nor"  or  " S a b r "  or  eny o t h e r  t h i n g  . . . . . . . . . . . . . . . . . . . .  

~f t h e t  t ype  on the  b ress t?  No 

IHTERVIEIdER: Check 316 C h i l d  a l i v e  

C h i l d  dead 

Name Name Name B ~  

L ~  L ~  

ALive [] IAtL,,e [] 

co s ,SH'Pt° ,1 C° S To p 

L A - - J  L ~  

igEXl HEXI 

I I  
HHve  [ ]  A l i v e  [ ]  

;;:;1 ;;a;- 
I I  

Codes S k i p  ! Codes Sk ip  

i t o  i i  i t o  

I I I I I I I 

N E X T  
9 6 ICH[LD 9 6 CHILD 9 6 CHILD 9 6 701 

0 1  01 01 0 1  

; ; ' i  " " ;~ . . . . . . . . . .  ; i  . . . . . . . . . .  ; ;  . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

03 : G3 03 03 

~ . .  ~!L~o . . . ~ _ .  ~ ! ! ~  _ . .~__  ~ ! ! ~  _ . . ~ _ _  . ~ !  

0 5  0 5  0 5  0 5  i 
; ;  . . . . . . . .  ; i  . . . . . . . . . .  ; ;  . . . . . . . . . .  ; ,  . . . . . . .  

; ; - - =  "" ; i  . . . . . . . . . .  ; ;  . . . . . . . . . .  ; ; - - I  . . . .  

; i l  . . . . .  ;~ . . . . . . . . . .  ;~  . . . . . . . . . .  ~ . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

0 9  0 9  0 9  0 9  
. . . .  I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

10 10 10 10 

11 11 11 II 

.... i .............................. .... 
12 12 12 12 

i ii i |i t ii i 

I I 1 I 

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

L 2 2 2 2 
i i i  i i i  i i i  

1 i H I ~ H 1 h m 1 m 

2 CHILD 2 CHILD 2 CHILD I 2 701 

- 21 - 
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LINE WJMBES OF CHILD IN " l I S T S  HISTORY TAJiLE" 

l iUIVIVAL STATUS: CHECK 316 

g~e~t  l o t 4  

J618 I s  (NAME) b e l r ~  g i v e n  Imy  o f  The 
f o t L o u l ~ l  t ~ e s  o f  t l q u l d  b~d focx~ 

~ Nss (NAME) e v e r  f ed  r e g u t e r t y  f r a i l  
I b o t t l e  M l t h  • n i p p l e ?  

~ H O u  o l d  ~es (NN4E) uhwn y ~  began 
t o  r e i d  h i l t / h e r  M I t h  I b o t t t e ?  

COding C a t e g o r i e s  

) r e i n  u e t e r  

Fresh f u l ;  cream m i l k  

~ l s t l u r i z ~ l  b o t t l e d  miLk 
. . . . . . . . . . . . . . . . . . . . . . . . .  

)~red I | t k  f o r  i n f a n t  

: i roned/Powdered mi I k  

Ju ices  

~ r  ~ t e r  

Rice ~ t e r  

~erbet  d r i n k s  

~lcamede baby food  

~ r e s e r v e d { j e r s )  baby food  

Foad ~ for f am iLy  

) t h e r  ( spe¢ i f y  ) : 

fes  

Jo 

qonths 

Fears 

) , X ,  

N a m e  

L ~  

A l i v e  [ ]  

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

O e ~  [ ]  

. I I  
Codes Sk ip  

t o  
• I I I  

YeS NO 
n n in 

1 2  

1 2  

. . . . . .  i . . . . . . . . . . .  

. . . . . .  I . . . . . . . . . . .  
i 

. . . . . .  i 
I 

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

2 

2 :  

2 ~ 2 

i 2 i i i  1 2 i 
1 

NEXT 
Z CHILD 

I I I  I 

L--LJ 
. . . . . . .  NEXT . . . . . . .  

I 

. . . . . . .  CHILD . . . . . . .  
9 6  9 6  

H m  

t ~  

~ l i v e  [ ]  

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

3 e ~  

I |  
Codes Sk ip  Codes 

t o  
. I I I  

Fes l lo  
l n ml 

1 2  

1 

1 

1 2  

2 

2 

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

H l l 2 1  

1 

HEXT 
2 CHILD 

I I I  I 

L ~  

NEXT . . . . . . .  

I l l  
CHILD . . . . . . .  

9 6  

S I  

I I I 

A f i r e  [ ]  

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

Deed [ ]  

S k i p  Codes 
t o  

I I I  I 
Yns No Y N N O  

n n  
2 

2 2 

2 2 

2 2 

Z 2 

2 2 

2 2 

2 2 

2 

2 2 . !  . . . . . . . . .  i . . . . . .  

1 2  2 

2 

1 E  

1 1 1  

N E X T  
2 CHILD 

h in 
I I I  

NEXT . . . . . . .  

i l l  
CHILD . . . . . . .  

9 6  9 6  

i n  

I i I 

A t | r e  [ ]  

DeW [ ]  

I t o  

n n 
2 

1 2 

I 

I I i G O  

TO 

701 

- 2 2  - 
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t S e c t i o n  7 : CAUSE Of DEATH FOil CHILDREN MHO DIED I 

INTERVIEgER: Check I l r t h  h i s t o r y  TebLD and enter  m~es of  iLk 
c h | i d r t n b o r n  i n  the ~LDIt  Five ¥ e e r l , "  s t i r ( i n 9  u t t h  " L i s t  
L ive O l r t h . "  

LINE Id~I48EN OF CHILD | l  " i INTH HISTORy TABLE" 

q u m l t  I a r m  : C0dlng Cat loor  t es 

i i 
- -  INTERVIEMIEt: Check 3 1 6  i n  b i r t h  ,A t lve  
~01 N~story Tobi t  I 

| 1 ne ld  

D u r l n l l  the t t ~  t~t lk |  k) Ohlr rhes Yes: i l l S  than 2 I~tilyS I1~0 
~ before (t~qE) d~ed, . . . . . . . . . . . . . . . . . . . . . . . . . .  

- -  Old *F th.  he /~e f , t t . l~  h e y . . ~  iT.:::...2 . = ~ : _ _ o L ~ , _ _ ~ , _ . ~  

'Yes: 2 days or more ago 

i _ _  

C) COUgh or  fes: tess than 2 days ago 
d i f f i c u l t y  . . . . . . . . . . . . . . . . . . . . . . . . .  
i n  breath-  feS: 2 days or ra re  ago 
~ng . . . . . . . . . . . . . . . . . . . . . . . . .  

Io 

D) Fever res: less than 2 days ago 
I . . . . . . . . . . . . . . . . . . . . . . . . .  

fes:  2 days or  more I90 

~o 

I l lS :  Z dayl  Or more EgO 

IO 
i J 
F) C ~ [ l i ~ I  ( e l :  Cei l  t h l~  2 days I~O 

I . . . . . . . . . . . . . . . . . . . . . . . . .  
Fes: Z days De more ago 

i io 

G) Other Yes lspec i f y ) :  - -  
iLLness I . . . . . . . . . . . . . . . . . . . . . . . . .  

1 1 0  
I I 

~ l t  MIlS the B i n  ¢IIMIBI o f  h i s / he r  
death? Y our4~s t t h i r d  - -  

Mix( to  younDest 

Secon¢t to  youngest 

Th i rd  to  youngest 
. . . . . . . . . . . . . . . . . . . . . . . . .  
Suddml death 

J i 

~ Wsl Ilmyo~e consut ted before the Yes 
death of  i N . E ) ?  . . . . . . . . . . . . . . . . . . . . . . . . .  

i , i NO 

~ ;Vho V I I  c ~ u t t ~ l ?  Hospltat  
. . . . . . . . . . . . . . . . . . . . . . . . .  
Heetth center  

Pr I v l t e  c l i n i c  

T rsd i t  i o ra t  heater  

O t h e r ( s p e c i f y ) : - -  

NO one 

- 2 3  - 

Name Name I # m  i m  
(Yow~est)  (Next to  '~second to  (Th i rd  to  

Youngest) Youngest) YouNlest: 

I I  I I  | |  

Codas Skip Codes Skip :odes Skip Icodes Skip 
to  to  to  to  

e |  I I I  I | |  
1 ~EXT NEXT 1 NEXT 1 

CHILI CHILO CHILD h01 
I 

Z ! 2 2 

1 i I '  ' r ' l "  " '  I ' 

ill!ill iilll iiiilll ilill iiZilll iiill illilll illll 
3 3 3 

/ 

. . . !  . . . . . . . . . . . . . . . . . . . .  ! . . . . . . . . . . .  ! . . . . . . .  

_ . . 2 /  . . . . .  I . . . . . . . . . . . . . . .  ~ . . . . . . . . . . .  .2 . . . . . . .  

3 3 3 

: 1 1 

2 2 

3 3 

I I 1 I 

2 2 2 2 

J . . . . . . . . . . . . . . . . . . .  I . . . . . . . .  i . . . . . . . . . . .  ; . . . . . . .  

. . . . . . .  ' . . . . .  ' . . . . .  " ' . . . ! . . . '  . . . .  

Z Z 

i [ i  i 

1 1 1 

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

3 3 3 

1 1 1 

, - i  , . . . . .  ,,- . . . . . .  [ . , , i " ,  . . . . .  , , ' i ' " ,  . . . .  

I TO 

. . . . . . . . . . . . . .  ! . . . . . . . . . . . . . .  801  

I 916 I 1 ~ 9  6 i 916 ~ i i  916 i 

NEXT NEXT IEXT 
2 CHILO 2 CHILD 2 :HIL[ Z 701 

i I i i  I i I I  I J ~ I : 
I I I I 

2 2 2 2 

3 3 3 3 

, I , =  , , ,  , 
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i Sec t i on  ! : F M I L ¥  PLANNING AND CHILDBEAmiNG ATTITUDES I 
i 

Mo~ ] v~uLd l i k e  t o  t a l k  ~ o u t  • d i f f e r e n t  t o p i c .  There i r e  v a r i ~  
method6 t h a t  • coup le  t i n  use t o  de l ay  o r  avo i d  I p r ~ n a n c y .  Which o f  
t hese  methods o r  ~ t y s  have you h e • r d  i I x~J t?  

INTERVIEWER: C i r c l e  code 1 i n  802 f o r  each method l e n t i o n e d  
• p o n t a ~ a s L y .  Then proceed d a m  the c o i t a l ,  read ing  the  r~me o f  
each I le thod  no t  ment ioned Ipo~ltaneousLy. C i r c l e  code 2 i f  the 
method i s  r ecogn i zed ,  ~ code 3 i f  no t  recogn ized .  Then f o r  e~ch 
method ~ i t h  code 1 o r  2 c l r c L a d  in  802,  ask ~ 3 .  

you ever  heard  DO you krtow ave you ever  
PlETI¢~ (NETHOD)? NETIt~ (NETEOD)? 

I ( I ~ T H ~ ) ?  

Yes: Spontaneous ly  )71 Yes: S f x x l u ~ e c ~ s l y  
. . . . . . . . . . . . . . . . . . . . .  yes Yes .--J . . . . . . . . . . . . . . . . . . .  

PILL Yes: PrObed MALE Yes: P re~c l  
. . . . . . . . . . . . . . . . . . . . .  STER] L |ZAT ION . . . . . . . . . . . . . . . . . . .  
No No No No 

Yes: Spo~tal~O4-1Sly Yes: Sponto r~ous ly  
. . . . . . . . . . . . . . . . . . . . .  Yes Yes . . . . . . . . . . . . . . . . . . .  

IOD Yes: Probed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  SAFE PERIOD Yes: Probed 

NO NO go ~10 

..................... Z "  '_'es 
]NJECTIOOIS Yes: Pro~ed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - - WITHDRAWAL 

No NO NO qo 

YES: SpontBr~sly i I [ 1- I ~ p  Yes : Spontaneous I y 
. . . . . . . . . . . . . . . . . . . . .  I - - -  Yes Yes i 1 

DIAPHRAGN/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , " -  - BREASTFEEDIHC 
FOAM/JELLY . . . . . . . . . . . . . . . . . . . . . . .  

No No 2 NO 2 qo 

~J Yes: Spontar~eoust y ~ Yes 
. . . . . . . . . . . . . . . . . . . . .  Yes Yes 111 * - "  

COlqiOON Yes: Pro/oed . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  AIdY OTHER No 
. . . . . . . . . . . . . . . . . . . . .  NETNOD 

go go Iio 

v~: s p o n t  ~ ~  
FEMALE Yes: P r ~  ~ - - - - - -  ---~ . . . . . . . . . . . . . .  

• Sk ip  t o  n e x t  I l e thod  
- 2 4  - 

o.~Nave you ever 
used ( l E T H e ) ?  

m 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

NO 

Yes 

So 



QUESTIONS 

804 INTERVIEWER: Check 803 

' - -  Now many living sons and how I 
805 many living daughters, if any,! 

did you have when you first 
used a family planning method? 

When you first began to use 
806 family planning, did you want 

to have another child but at a 
later time or did you want 
to stop childbearing? 

INTERVIEWER: Check 201 
807 

i 

INTERVIEWER: C h e c k  325  

Are you currently using any 
809 method of family planning? 

£ 

8AI~O Which method are you using? 
810 

v 

CODING CATEGORIES 

Ever used a method 
. . . . . . . . . . . . . . . . . . . . . . . . .  

Never used a method 

/ 

I SKIP 
TO 

. . . .  

Number of sons i I I 

L I I Number of daughters 

i 

Wanted child later I 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Wanted to stop 
childbearing 2 

Other(speclfy) : ,, 3 , 

Currently married 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Not currently married 2 823 

Not pregnant/Unsure 1 

Currently pregnant 2 823 

Yes 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NO 2 823 

Pill 01 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

IUD 02 813 

Injections 03 817C 

Diaphragm/Foam/Jelly 04 817C 

Condom 05 i 817C 

Female sterilization 06 i 816 

Male sterilization 07 816 

Safe period 08 820 

Withdrawal 09 820 

810 Did you consult a doctor or a Yes 
B nurse when you started using i--- 

it? INo 

1 

i -  . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .  

- How much does one packet 
811 (cycle) of pills cost you? Cost (in Rials) I I I I 

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

Free 9 9 6 

Who obtained the packet 
812 (cycle) of pills the last 

time? 

D.K. 998 

Respondent l 817A 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Husband 2 817A 

Home delivered 3 818 

Other(specify): 4 817A 

- 2 5  - 
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813 

QUESTIONS 

MOW much did it cost to have 
the IUD inserted? 

Did you get the IUD at the 
814 place where you had it 

inserted or did you get it 
somewhere else? 

How much did it cost to get 
815 the IUD at (Place where IUD 

, was bought)? 

i In what month and year did you 
816 (your husband) have the 

' i operation? 

A) Where did you(your husband) 
817 obtain the pill the last time? 

B) Where was the IUD which you 
are using now inserted? 

C) Whore did you obtain the 
(METHOD)? 

D)Where d i d  t h e  sterilization 
take place? 

How much time does it take to 
818 go to this place? 

CODING CATEGORIES 

Cost (in Rials) 

Free 
. . . . . . . . . . . . . . . . . . . . . .  

D.K. 

Yes : Same place 

NO : Somewhere else 

Cost (in Rials) 
. . . . . . . . . . . . . . . . . . . . . .  

Free 
. . . . . . . . . . . . . . . . . . . . . .  

D.K. 

Month 
. . . . . . . . . . . . . . . . . . . . . .  

Year 

Public hospital 
. . . . . . . . . . . . . . . . . . . . . .  

Public FP clinic 
. . . . . . . . . . . . . . . . . . . . . .  

Private voluntary FP 
clinic 
. . . . . . . . . . . . . . . . . . . . . .  

MCH centre 

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

Private doctor/Clinic 
. . . . . . . . . . . . . . . . . . . . . .  

Field worker 
. . . . . . . . . . . . . . . . . . . . . .  

Mobile clinic 
. . . . . . . . . . . . . . . . . . . . . .  

Pharmacy 

Other 
. . . . . . . . . . . . . . . . . . . . . .  

D.K. 

I I I I 

9 6 

9 8 

1 

2 

I I I I 

9 9 6  

9 9 8  

I I I 

O1 

0 2  

03  

0 4  

0 5  

0 6  

O? 

08  

0 9  

1 0  

Minutes I I 

SKIP 

TO 

817B 

817E 

817D 

819 

819 

Was there anything you 
818 particularly disliked about 

the services you (your 
husband) received from that 
source? 

IF "YES" : What? 

INTERVIEWER: Record main 
reason 

INTERVIEWER: Check 803 

Wait too long 

Staff discourteous 

Too expensive 

Desired method 
unavailable 

Other(specify): 

No complaints 

Neither sterilized 

He/She sterilized 

4 

5 

6 

1 

2 835 

- 26 - 
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QUESTIONS 

For how long have you been 
B20 using (CURRENT METHOD) 

continuously? 

Have you experienced any 
B21 problem from using (CURRENT 

METHOD) ? 
11 

What is the main problem you 
822 experienced? 

Which was the last method of 
823 family planning you used? 

INTERVIEWER: Check 201 
824 

Do you intend to use a method 
825 of family planning at any time 

in the future? 

CODING CATEGORIES 

Duration: 
Months [ 1 I 

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

Years I I I 

SKIP 
TO 

Yes 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

No 2 833 

Health concerns 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Method failed 2 G 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  O 

Husband disapproved 3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Access/Ava ilabi i ity 4 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  T 

Costs too much 5 O 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Inconvenient to use 6 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other(specify) : 7 833 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

D.K. 8 

Pill Ol 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

IUD 02 
. . . . . . . . . . . . . . . . . . . . . . .  i . . . .  

Injections 03 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Diaphragm/Foam/Jelly 04 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Condom 05 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Female sterilization 06 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Male sterilization 07 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Safe period 08 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Withdrawal 09 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Breastfeeding i0 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other(specify): ii 

Currently married 1 1 ..... ~ t - ~ . ~  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Not currently married 2 835 

Yes i i 
. . . . . . . . . . . . . . . . . . . . . . .  ! . . . . . . . . . . . .  

No i 2 828 

- 2 7  - 
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826 

QUESTIONS 

Which method would you prefer 
to use? 

When do you plan to begin 
827 using (METHOD)? 

What is the main reason that 
828 do not want to use a you 

method of family planning? 

CODING CATEGORIES 

Pill Ol 
. . . . . . . . . . . . . . . . . . . . . . . .  ~ _ _  

IUD 02 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Injections 03 
. . . . . . . . . . . . . . . . . . . . . . . .  ~----. 

Diaphragm/Foam/Jelly 04 
. . . . . . . . . . . . . . . . . . . . . . . .  ~ _ _  

Condom 05 
. . . . . . . . . . . . . . . . . . . . . . . .  . _ _  

Female sterilization 06 
. . . . . . . . . . . . . . . . . . . . . . . .  _ _ _  

Male sterilization 07 
. . . . . . . . . . . . . . . . . . . . . . . .  . - -  

S a f e  period 08 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Withdrawal 09 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Breastfeeding 10 
. . . . . . . . . . . . . . . . . . . . . . . .  ~ - -  

Other(specify): 11 
. . . . . . . . . . . . . . . . . . . . . . . .  ~ - -  

Don't know 90 

SKIP 
TO 

Within 12 months 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  G O  

From 1 to 2 years 2 
. . . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  T O  

Three years or more 3 
.............................. 829 
Undecided 4 

Religious prohibitions Ol 
. . . . . . . . . . . . . . . . . . . . . . . .  ~----° 

Opposed to FP 02 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Husband disapproves 03 
. . . . . . . . . . . . . . . . . . . . . . . .  .----° 

Other relatives 
disapprove 04 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Side effects 05 
. . . . . . . . . . . . . . . . . . . . . . . .  .----. 

Lack of Knowledge 06 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Difficult to obtain 07 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Costs too much 08 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Inconvenient to use 09 
. . . . . . . . . . . . . . . . . . . . . . . .  ~----, 

Fatalistic i0 
. . . . . . . . . . . . . . . . . . . . . . . .  ------. 

IOther(specify) : - 12 
I . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

IUnsure/D.K. 13 

1 

2 

Have you ever talked with your Yes 
829 husband about family planning? .... 

No 

831 

- 2 8  - 
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QUESTIONS 

In your opinion, in general, 
830 does your husband approve or 

disapprove of couples using 
a method of family planning? 

831 
INTERVIEWER: Check 325 

After the child you are 
832 expecting, would you like to 

have another child or would 
you prefer not to have any 

!more children? 

Would you llke to have a 
833 (another) child or would you 

prefer not to have any (more) 
children? 

834 Would you prefer your next 
child to be a boy or a girl? 

INTERVIEWER: 
835 Check 303 and 305 

If you could choose exactly 
836 the number of children to have 

in your whole life, how many 
would that be? 

If you could go back to the 
837 time did not have you any 

children and could choose 
exactly the number of children 
to have in your whole llfe, 
how many would that be? 

t' 

1'838 INTERVIEWER: Check 201 

If your husband could choose 
839 exactly the number of children 

for you to have, without 
regard to the number of 
children that you already 
have, how many do you think 
that would be? 

CODING CATEGORIES 

Approves 
. . . . . . . . . . . . . . . . . . . . . . .  

Conditionally approves 

Disapproves 
. . . . . . . . . . . . . . . . . . . . . . .  

D.K. 

Pregnant 
. . . . . . . . . . . . . . . . . . . . . .  

Not pregnant/Unsure 

Nave another 
. . . . . . . . . . . . . . . . . . . . . .  

No more 
. . . . . . . . . . . . . . . . . . . . . .  

Undecided/D. K. 
! 
Nave another 
. . . . . . . . . . . . . . . . . . . . . .  

No more 
. . . . . . . . . . . . . . . . . . . . . .  

Cannot get pregnant 
. . . . . . . . . . . . . . . . . . . . . .  

Undecided/D. K. 

Boy 
. . . . . . . . . . . . . . . . . . . . . .  

Girl 
. . . . . . . . . . . . . . . . . . . . . .  

Either 
. . . . . . . . . . . . . . . . . . . . . .  

Other(specify) : 

No living children 
. . . . . . . . . . . . . . . . . . . . . .  

Has living children 
I' 

Number 
. . . . . . . . . . . . . . . . . . . . . .  

Other(specify) : 
I' 

Number 

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

Other (specify) : 
I' 

Currently married 
. . . . . . . . . . . . . . . . . . . . .  

Not currently married 

Number 

Other(specify): 

i SKIP TO 

1 

2 

3 

4 

1 

2 833 

1 GO 

2 TO 

3 835 

1 

2 835 

3 835 

4 835 

2 

3 

4 

1 

2 837 
'2 

I 
cO TO 

838 

I I I 

9 6 

I I I 

9 6 

1 

2 

I I I 

9 6 

. . . .  ~ ¢ _ . , t _ . ~ _ z #  
840 

- 2 9  - 
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QUESTIONS 

In your opinion, what level of 
840 education would you like (your 

daughter/a girl) to obtain? 

, In your opinion, What level of 
:841 education would you like (your 

son/a boy) to obtain? 

In your opinion, what is the 
842 most suitable for age (your 

daughter/a girl) to marry? 

In your opinion, how many 
843 children should (your daughter 

/s girl) have? 

lWould you approve or disap- 
844 Jprove of daughter(s) your 

(girls) working if a good 
opportunity for earning cash 
!were available? 

Do you approve or disapprove 
L845 of female circumcision? 

Why is that? 

J 846 INTERVIEWER: Circle the 
most important 
reason 

What is the main reason for 
1847 that? 

CODING CATEGORIES 

None 
. . . . . . . . . . . . . . . . . . . . . . . . . .  

Read and write 
. . . . . . . . . . . . . . . . . . . . . . . . . .  

Primary 
. . . . . . . . . . . . . . . . . . . . . . . . . .  

Preparatory 

Secondary 
. . . . . . . . . . . . . . . . . . . . . . . . . .  

University 

None 

Read and write 

Primary 

Preparatory 

Secondary 

University 

Age 
. . . . . . . . . . . . . . . . . . . . . .  

Other(specify): 

Number 
. . . . . . . . . . . . . . . . . . . . .  

Other(specify): 

Approve 
. . . . . . . . . . . . . . . . . . . . .  

Conditionally approve 
. . . . . . . . . . . . . . . . . . . . .  

Disapprove 

Approve 
. . . . . . . . . . . . . . . . . . . . .  

Disapprove 
. . . . . . . . . . . . . . . . . . . . .  

Undecided 

Religious beliefs 

Normal practice here 

Good for the girl 

Husband's desire 

Other(specify): 

Not good for the girl 
. . . . . . . . . . . . . . . . . . . . .  

Husband's desire 
. . . . . . . . . . . . . . . . . . . . .  

Other(specify): 

SKIP 
TO 

M 

1 

2 

3 

4 

5 

6 

1 

2 

3 

4 

5 

6 

IJl 

96 

tJl 

96 
Pq 

1 

2 

3 

1 

2 847 

3 901 
P~ 

1 
. . . . . .  G 

2 0 

3 
...... T 

4 0 

5 901 
m 

1 

2 

3 

- 3 0 -  
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I Section 9 : HUSBAND'S RESOURCES II 

QUESTIONS 

NOW I would llke to ask some 
901 questions about your (last/ 
' late) husband. Did he ever 

attend school? 

What was the highest level of 
1 9 0 2  education he attended? 

~hat was the highest grade 

i 903 (year) he completed at that 
l e v e l ?  

904 INTERVIEWER: 
Check 902 and 903 

905 Can (could) he read a letter 
or newspaper, for example? 

906 Can(could) he write a letter, 
for example? 

SKIP 

CODING CATEGORIES TO 

Y e s  1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  

No 2 ' 9 0 5  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  --.. 

D.K. 3 905 
Z 

Primary 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .--. 

Preparatory 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Secondary l 3 

Postsecondary 4 

. . . . . . . . . . . . . . . .  _ L _ _  j . . . . .  
D. K • 6 905 

!: '2 

Grade I I I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ., 

D.K. 9 8 
E~ 

Less than 4 years of 
primary i 1 . . . . . . . . . . . . . .  

or more j 2 907 
E] 

Yes 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  --~., 

NO 2 907 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

D.K. 3 907 

Yes 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

No 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . - -  

D.K. 3 
S S 

In agriculture 1 

I ? , ; [ - [ .  n- ;r . . . . . . . .  

His/Family land 1 

Someone else's land 2 

Money 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

A share of crops 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Both 3 

9 0 7  What is (was) his occupation; 
that is, what kind of work 
does (did) he mainly do? 

INTERVIEWER: Check 907 
908 

Does (did) your husband work 
909 malnly on his or family land, 

or on someone else°s land? 

9 1 2  

Does (did) he work mainly for 
91G or does (did) he work money 

for a share of the crops? 

GO 

TO 

912 

- 3 1  - 
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QUESTIONS 

911 Does (did) he earn a regular 
wage or salary? 

INTERVIEWER: Check 201 
912 

Does your husband have any 
913 additional or secondary job? 

IF 'YES' : 

What does he do? 

914 How old is your husband now? 

Has your husband been living 
915 with here continuously you 

during the last three months 
or has he been away? 

916 What is the reason for his 
absence? 

917 In which country does he work 
now? 

~For how long has he away? 

CODING CATEGORIES 

Yes 
! . . . . . . . . . . . . . . . . . . . . . . . . .  

No 
. . . . . . . . . . . . . . . . . . . . . . . . .  

D.K. 
! ,, 

Currently married 
. . . . . . . . . . . . . . . . . . . . . . . . .  

Not currently married 
[ ,, 

Secondary job: 

I SKIP TO 

1 

2 ~ END 

I I I 

No 9 6 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

D.K. 98 

I 

Age I I L I 

DoK. ! 98 

Living at home 1 END 

Away 2 

Working elsewhere 
inside the country l 918 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Working abroad 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Separated 3 918 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other(specify): 4 918 

Country: 
I I I 

Months I I b 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

i 
/ 

Years ,I I I I 

- 3 2  - 
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I 'S OBSERVATIONS I 

Degree of cooperation 

Privacy of interview 

Poor 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Fair 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Good 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Very Good 

No others present 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Others present during part 
of the interview 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Others present during all 
of the interview 

IF "OTHERS" PRESENT : 
Mark whether any of the Children under I0 

following were present .................. 
during the interview Husband 

Other females 

Other males 

YES 

1 

1 

1 

1 

1 

2 

3 

4 
m 

1 

2 

3 

NO 

2 

2 

2 

2 

Interviewer's Comments ] 

Supervisor's Comments I 

Editor's Comments I 

- 3 3  - 
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REPUBLIC OF YEMEN 

MINISTRY OF PLANNING AND DEVELOPMENT 

CENTRAL STATISTICAL ORGANIZATON 

YEMEN DEMOGRAPHIC AND CHILD HEALTH SURVEY 

4. CHILD HEALTH QUESTIONNAIRE 

1991 

* In collaboration with the Ministry of Public Health, the PAPCHILD 
Project, the Demographic and Health Survey Project (DMS), and USAID. 

Sana'a 
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CHILD HEALTH QUESTIONNAIRE 

(For All Children Under 5 Years of Age) 

IDENTIFICATION 

Governorate : 

District: 

Urban / Rural: 

Cluster Number : 

Household Number : 

INTERVIEWER VISITS 

Name of interviewer 

Date of visit 

Starting time 

Ending time 

Duration of inter- 
view. 

Hours 

Minutes 

Result Code* 

Next visit 
Date 

Time 

* Result codes: 

i 2 3 

, . , , . * . . . ,  , . . . o . . . , .  , . . . . , . . , °  

. ° , . . . . , , .  , . . . . . , . . . . ,  . . . . . . ° . .  

. , o , , . . . , .  , , . . , . * , . .  . . . , . . . . .  

t I i L i I L ,  I 

I I I 1 l I I L I 

. . / . . / 1 9  . . . .  / . . / 1 9  . . . . . . . . . . .  

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

1. Completed 
2. Not at home 
3. Postponed 
4. Refused 
5. Partly completed 
6. Other (specify) 

Field Editing office Editinc 

Name . . . . . . . .  

Date I . . . I . . 1 1 9 . . .  I . . . / . . / 1 9 . . .  

Data Entry 

. . . / . . / 1 9 . . .  

l I 

l I 

L - - . I  

I I 

L I 

L - - I  

L I 

I ~ I I I 

M ¥ 

I 

I 

[ ]  

Keyed by I I I 
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I S e c t i o n  1 : GENERAL J 

TIB41 H~r 

Minu tea  

#umber of  e l i g i b l e  c h l t d r e r l  D 

INTERVIEWER: Check " l k x ~ I e h o l d  R o s t e r "  and e n t e r  m s  o f  a l l  
: h l L O F m  under  f i v e  y t l r l  o f  1111, s t l r t l n l  w i t h  t h e  younges t .  

LIME MIMIIEN OF CHILD IN uHOUSEHOLD SCHEDULE" 

~ O F  CHILD 

I 

1 ~  .]ME BJItB[R OF I()TNER IN "HiXISENOLD $CHEDULE" 
:DECEASED • 97)  , (MOT A N(NIER OF HOUN(IIO(.D - 96)  

I 

1 ~  . IN (  CHILD IN HISTORY ~ I~mER OF MmIRTH 
[N.A. * 9~)  

M ~  

(YOunge i t )  

W 
M Y 

N ~  

(Mext  t o  
your~Jel t  ) 

W 

W L ~  
M Y 

L ~ J  

sa¢Mml~t o 
y ~ t )  

W 

N ¥ 

W 

:Thl"* ,o 
you~ les t :  

Y 

W 

W W W W 

I I I  |1 I1 
/ 1 [ ~  lUMBER OF VISITS 

IESULT a OF IMTERVIE~ (SEE PRECEDING PAGE FOR CODES) LJ  L~ L~ L..J 
L d  L J  L-J L-J 

I I  t l  | |  

1 [ ~  NOqSER OF NISWEEING QUEETI(~MAIRE FRQM THE ~ ~ I I I i ] M E PERS~d THIS 
K]US[)iOt.D SCHEDULE 

| l  l .  : z  i l  
SKIP SKIP SKIP SKIP 

QUESTZCI45 CCOIMG CATEC~IES CQOES TO CODES TO ~OOES TO :ODES TO 

+ o i l  p r i l m r i L y  r e l H O ~ l i b l l  f o r  
the  ca re  o f  (MANE)? 

N o t h e r  1 105 1 108 1 108 1 

S t i r  mother  2 2 2 2 

Fa the r  3 3 ] 3 

Aunt 4 4 4 4 

l ........................................... ! ....................... 
I G r a n d m t h e r  $ 5 5 S 

S i s t a r  6 6 6 6 

O t h e r ( s p e c i f y ) : - -  7 7 7 7 

108 

L I I R  NLIlilEM OF CARET/d~EII 
(Mot  Nmd)er o f  HOCaOhold " 96)  

I n e  i~.Ji~e r 

) o  ~ ( D t . l l  c m r a t l k a r )  9 i r a  t h l l  . . . . . . . . . . . . . . . . . . . . . . .  
care o f  ( 1 ~ )  tO t i t h e r  p l r so r+  In  : I tWlyS take  c h i l d  
H e n  y ~  l eave  h u m  f o r  w l  e x t u l d e c  41(h me 
p i t i e d +  e i t h e r  f o r  ~ork+ v i s i t i n g  . . . . . . . . . . . . . . . . . . . . . . .  
shot~p+n9, o r  o t h e r  r e l s o ~ ?  

: MO : do r l0t  9 ° 0~Jt 

L ~ J  ~ W 

i l  i i z  
1 1 1 

2 112 2 112 2 112 

I 
3 112 3 112 3 112 

1 

2 112 

3 112 

With d iem do you Leave (MANE)? 
S i s t e r  

[MTERVIE~R : ~u~t 
• AcCord i l l  person8 ~ t h m e d  . . . . . . . . . . .  

a~l ter  LD~f number o f  e ~ h  
p l r l a l ~  n e n t l o n e d  ~ shorn  ¢41 g r l m d l o t h l r  
HousehoI d E o l t l r .  - . . . . . . . . . .  

• [¢ p e r l o n  I N n t l +  n o t  m r  
Of houaeho ld  CIRCLE 96.  M ~  

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

C h i l d  c l r l  9rot~p 96 96 96 96 

D t h a r ( s p e ¢ i f y ) : -  ~ ~ ~ i i L_J..J 

- 1 * 
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LIW[ HLDIKll Of  CH]LD IN "ilCUS£HOLD SCHEDULE m 

OUESTIODS I 
m [ 

INTEAVIEMEIt :  Sem 109 
Aunt  / g randmother  ~ t l o n e d  
L i n e  nuel0er o f  e i t h e r  o r  b o t h - 9 6 .  

i YES NO 

[ ]  D (60 TO 112) 

u 

~ t J he re  does (do )  e u n t  ( l i nd /o r  

i orlm~cllot her  ) l i v e ?  

CODING CATEG~%ES 

In  8 m  ~ l l d i n g  or  
c o u r t y a r d  

Nearby 

I tno ther  N r t  o f  t h e  
v l LLege  o r  c i t y  

DOes t h e  t e t h e r  o f  (KNEE) p rey  No: n o t  u t  home 
r e l l u t m r l y  w i t h  h i m / h e r ,  eay, f o r  . . . . . . . . . . . . . . . . . . . . . . . . .  
• h e L f - h o u r  o r  more? No: ~ o r k ,  u n t i l  La te  
I N T E I V I E ~ t :  I f  i f l  hous*ehGkd l i t he  . . . . . . . . . . . . . . . . . . . . . . . . . .  
d u l e  106, f a t h e r  i t  deceased,  t h e n  No: r a r e l y  or  never  
d ~ l l t  ask t h e  q u e s t l o r l ,  c i r c l e  . . . . . . . . . . . . . . . . . . . . . . . . .  

cocle 6 .  Yes: 8cmet imes 

Yes: l iLmot t  eve ry  day 

Fa ther  dQceaisecL 

N ~  # ~ l e  NI Im 
(YOUngest)  ( N e x t  t o  (SeCOrld t o  

younges t )  younges t )  

i SKIP 
:OOES TO 

A G 

1 1 

2 2 

3 3 
i in 

H 
. . . . . . .  E . . . . . . .  

2 X I 2 
. . . . . . .  T . . . . . . .  

3 
. . . . . . .  C . . . . . . .  

4 H 
. . . . . . .  I . . . . . . .  

. . . . . . .  6 D i . . . . . .  

I Sl(I  P 
CODES 1 0  

A G 

1 1 

2 2 

3 3 3 
I I  

Id 
E . . . . . . .  
X 
T . . . . . . .  

3 
C . . . . . . .  

4 H 
] . . . . . . .  

L 5 

0 " ' ' 6 " "  

I I I ( [ P  
CODES TO 

A G I 

m l  - -1  . . . . .  

Z 2 

3 3 
i t ~  

N 
E . . . . . . .  

2 X 
T . . . . . . .  

3 
C . . . . . . .  

4 # 
i . . . . . . .  
L 5 
9 : . . . . . . .  

6 

J i m  
Y h i r d  t o  

y m a ~ * s t  ) 

A G 

2 2 

3 3 

2 

3 

4 

- 2  - 
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$ect ic41 2 : I I I D I T Y  : DIARRI4EA } 

INTERVIEVlER: Check "HOulehoLd R o l t e r "  and I n t e r  n lmes o f  I L l  
c h i l d r e n  u n d e r  f i v e  y e a r l  o f  l i e  I i t J r t l t l g  w i t h  t h e  your lg@lt .  

LIr,  e i r  o f  c h i l d  In  ' H o u s e h o t d  ROSter '  

G U E S T  1C44S ~ I M G  CATEGORIES 

N ~  I t m u l d  l i k e  t o  I l k  
I ~ l R I t i O I l l  i b o u t  ~ L i l n l l a l l  y~Jr  Y u  
c h i l d r e n  I l I l ~ t  have  had receq tLy .  - - - .  
HIS ( l I N E )  h i d  d i a r r h e a  Ln t h e  t i l t  
24 hof.i¢l? No 

Ya l  
Haa (Ha)IE) h l ~  d i a r r h e a  i n  t h e  t i l t  . . . .  
tam ~ s ?  No 

D , K .  

For ho~ i l I n y  d i y s  d i d  t h e  l i s t  Days 
i p i s o d e  o f  d i a r r h e a  I l i a ?  (O.K.  " 98) 

H m  
(YlxJ IOest )  

N m I  HI NI 
~ext  t o  (Second t o  ( T h i r d  t o  

youngest  ) younga4i t ) yotJn@est ) 

W W W L~t_J 

i i  i i  i i  
SKIP SKIP SKIP ii~IP 

CCOES TO :aGES TO C~ES TO GLIDES TO 

1 204 1 204 1 204 1 206 

2 2 2 2 
i i i  i i i  i i  i 

1 1 1 1 

2 NEXT 2 NEXT 2 NEXT 2 220 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3 CHILD 3 CHILD 3 CHILD ] ' 220 
• t i t  ml i 

i 

L - - ~  20~ L~_J 205 ~ 205 t+.L+J 205 

2 0 4 N ~  I I n y  d a y l  a i d  dLd t h e  d i e r r h e l  D l y l  
s t a r t ?  (D.K.  • 98)  L 1 i 

MiLd  1 
~ kl41I t h I  d l i r r h e l  I i L d  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (II) or 

levere? .~:~L" ....................... ~ ....... 

i D 'K"  i i  3 i i 

t h ~ I  ( t h e  o f  MtJHber L ~  )ur i r tg  List) ipi lode 
iJlrrhIl, ho~ ~ IIq~Id ItgO(l ..................................... 
lid (M~) hive m mrst day? D.K. 98 

i i ii i 

Yea 
N i l  t h e r e  b l o o d  l i nd /o r  i J c ~  I n  t h e  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I . . . . .  
a t m . T  . o  i 

D.K. 

I II I I 

~ yes  
)Jd ( N )  ILIO have f e v e r ?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .  

No 

D.K. 
1 1 't 

) i d  h i / s h e  e x ~ r i q m c e  v ~ i t l e G ?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
No 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

D.K. 3 
t l  I 

1 ~ fSS I 
) i d  h e / i h e  I L I o  a ~ 4 ~ r i ~ ' ~ l  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
~ehydret  i on? Io 2 

) .K .  3 
i i i  i 

I , 
~ e ~  (HANE) hod d L i r r h i a  t hen ,  h i s  " . . . . . . . . . . . . . . . . . . . . . . . .  , . . . . . . . . . . . .  
P I l / l h l  I Lv l~  I° r ' e+  1111+ o r  t h l  - e l i  I 2 
I I  allOtJnt o f  l iquid i s  ~ e f o r l  t h l  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
d+ I k r r h e i ?  ~llllm 

).K 4 

W I I I W 

i t  i i  i 
I I I 

z z 2 i 

i ..... i ..... i L  . . . . .  

98 98 96 
I |1 I I I  I 

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

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

I I I  I I I  i 

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

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

I I  I t  

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

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

i t  I1 

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
] 

. . . . . .  I . . . . .  I I  . . . . . . .  [ . . . . .  I I  ° . ! ° . 1  . . . .  

2 2 

3 $ 
. . . . . . . . . . . . . . . . . .  ! . . . . . . . . . . . . . . . .  

4 4 

• 3 -  
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N - - I I -  I I -  II '-- (Youngest) (Next to  (secm~d to  (?h l rd  to  
youngest) younl)e~ t ) youngest; 

'E 

Line n ~ e r  o f  c h i l d  In "No._mehold Roster"  

QUEST ] (1~I C~%NG CATEGORIES 

HI SOLUtiC¢l of I n g l r ,  
k~lS ( i ~ )  giVS~ e i t h e r  • hi l i l t ,  Mid u~ster 
l o i u t l o ~  of  l U ~ l r ,  l i l t ,  ~ d  t l i t l r  J . . . . . . . . . . . . . . . . . . . . . . . . .  
t o  d r i P ,  or I I O l u t J ~  B f r l  I ~ $  daCklt  I O [ u t i ~  pre- 
en ~ i  ~ k e t ?  ~ r a d  i t  h i  

W 

-~;Ki P 
COOES TO 

.... i ....... 

I f  "YES': I~ lch? io th  g iven 

i l l  ther  g iven 

Fo r  how ~ days l i e  (NN4E) I iVen  )rays 
( H I  lGlUtiOil/S~lJl picket)? CLell then ZkHours • 00) 

( D . K .  * 9 8 )  

l i t t e r  
The L i s t  t i m  (IIN41E) t~tlllll glvcm . . . . . . . . . . . . . . . . . . . . . . . . .  

( H ~  IQLu t iO fV lpee i i l  p ICke t ) ,  dor ic  
d id  hl/Shl pt b e t t e r ,  140rl l j  Or . . . . . . . . . . . . . . . . . . . . . . . . .  

. ,  t h e .  ~ =h.~? '[','*~r,Ch~g" I 

, . .  c--~) , i , ,  ,or,. , . . . . . .  *h,,I- - . . . . . . . . . . . . . . . . . . . . .  
I & l l  &llQ4,Blt o f  SOLid  f o ~ d  I I  ~lliS L e i l  

Iv lm before h i / she  had d l l r r h e l ?  . . . . . . . . . . . . . . . . . . . . . . . . .  
Same 

Sol id  food Has not g iven 

~),K. 

(MANE) taken to  in ' /  of the 
io lLuui  N persons or  p laces dur ing Publ ic  heal th  serv ice  3 
the l i s t  i p l sode  of  d l l r r h e l ?  . . . . . . . . . . . . . . . . . . . . . . . . .  

Cooperl t  i r e  heal th  
s i rvJ  C! 3 

Pr i va te  dO.;; t Or 3 

.~h:.~.?.y. . . . . . . . . . . . . . . . .  3 

Trad i t i ona l  eLdui fe  3 
. . . . . . . . . . . . . . . . . . . . . . . . .  

T rad i t i ona l  h e r b a l i s t  3 

Anyone e lse 

INTERVIEWER : CheCk 216 
At t ~ s t  o ~ l  Not I s i ng le  
YES to  216 YES to  216 

[ ]  rn 
* (6o to  2191 

3 

I n t  r l v ~ J S  I I  
# h i t  t r e s t i i n t  d i d  (HARE) r e c e i v e  . . . . . . . . . . . . . . . . . . . . . . . . .  
there in  the l es t  v i s i t ?  Other i n j e c t i o n  

. . . . . . . . . . . . . . . . . . . . . . . . .  i I M] ERVIEk, ER : l l b l e t s  or  p i l l s  
Ci r c l e  ILL t r e i t m n t s  . . . . . . . . . . . . . . . . . . . . . . . . . .  
I n t  t en id  Syrups 

O t h e r ( s p e c i f y ) : -  
. . . . . . . . . . . . . . . . . . . . . . . . .  
Nothing g iven 

D . L  

I l l n e s s  Mss m i l d  
klly ~ l  (NAME) riot t l h l ~  i g l l e t ~ l r l  . . . . . . . . . . . . . . . . . . . . . . . . .  T ~l T 
f o r  t r l l t m M l t  dur iRt l  the l i s t  Nether too busy 

~isodl of d l i r r h e l ?  IlOto . . . . . . . . . . . . . . . . . . . . . . . . .  consuktfaciltties or persen LB C L 

INTERVIEWER: Record l i n  re lson . . . . . . . . . . . . . . . . . . . . . . . . .  1 1 
OtherLspeci fy)  : 

[: 

DI 

] 

1 

2 

~ J 

I 

= .  I~" 

- 4 

2 6 5  



2 2 0  

QUESTIONS 

Interviewer : Check 212 

ORS ORS not 
used used/no diarrhea 

[] [] 
(SKIP to 222) 

CODING CATEGORIES 

Yes 

No 

Yes 

No 

Have you ever heard of a 
221 special product called ORS 

(LOCAL NAME) you can get for 
the treatment of diarrhea? 

Have you ever prepared one of 
222 the ORS packets for yourself 

or for someone else? 

The last time you used ORS, 
223 how much water did use to you 

prepare the packet? 

Did you use boiled water, 
224 bottled water, or other water 

to prepare the packet (the 
last time)? 

1/2 Litre 

i Litre 

1 1/2 Litres 

2 Litres 

Other(specify) 

D.K. 

Boiled water 

Bottled water 

Other(specify) 

D.K 

Public health 

Codes 

1 
--° 

2 

1 

2 

1 

2 

3 

4 

5 

6 

1 

2 

3 

4 

225 Where can you get ORS packets? establishment 1 
i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Cooperative health 
establishment 2 

(MARK ALL ~3~SWERS GIVEN) .............................. 
Field worker 3 

Private doctor/hospital 4 
. . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .  

Pharmacy 5 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Shop 6 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Daya 7 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other (specify) 8 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

D.K. 9 

c o s t  
HOW much do (you think) the Free = 996 I I I I 

t,lpackets~ cost? i D.K. = 998 

ISklPi 

301 

2 2 5  

- 5 - 
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I h o t | o n  3 : 14~8IDITY: OTItER ILLNESSES i 

INTERVIEWER: R e K i  o ~ t  L i s t  

Line rsmber of  c h i l d  In 'Household Roster ~ 

OUEST IODS CODING CATEGORIES 
, ,,,. 

) l d  (BANE) have • cough at  any t ime . . . . . . . . . . . . . . . . . . . . . . . . .  
dur ing the  t i l t  t lm k~4Jkl? No 

D.K. 

For hou m n y  days d id  he /she  have Moo of dey= 
the cough the las t  t i m ?  

( D . K .  • 9 8 )  

~ [ ~  Yes 
) i d  ( l INtEl a lso  experience d i f f l  . . . . . . . . . . . . . . . . . . . . . . . . . .  
~uLty i n  b rea th ing  Mhen he/she No 
~ 1  t h t  cough? . . . . . . . . . . . . . . . . . . . . . . . . .  

O,K. 

COUgh mix ture  
HOW a l l  (KNEE) t r e l t e d  f r ~  the . . . . . . . . . . . . . . . . . . . . . . . . .  
coe.fgh or  shortness of  b r l l t h ?  TabLets 

M ~  
iYoUngest ) 

SKIP 
COOLS TO 

. . . ;  . . . .  ; ; ;  
2 506 

L ~  

. . . .  . . . . . .  

2 

J/ ,  I 
1 1 7 7 " 1  . . . . .  

I N T E # V I E W E R :  An t i b i o t i c ( capsu te / sy rup l  
CircLe aLL t r e a t ~ t a  men t io~d .  - . . . . . . . . . . . . . . . . . . . . . . . .  

I n j e c t i o n  

3that (spec i fy )  

+othlng 

) .K.  

dss the advice of  imy of  the 
f o l l o u l n g  pereoc~ moc~ht on how to ~ubt ic hea l th  serv ice 1 2 
t r e s t  the  cough? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

~ooperative hea l th  
service I ] 

~r iva te  doctor 1 ! 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

~h=r~cy  I 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
r r ~ d i t i o r ~ i  midwife 1 ! 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Tred i t tormt  h e r b a l i s t  1 

~etmt ives / f r iends 1 [ 

( l i A r )  at  t ny  t ime Did h ive  fever  
dur ing  the las t  two ueeks? 

- ii K -  iex t  to (Secord to  
youngest) youngest) 

SKIP SKIP 
CGOES TO COGE$ TO 

I' 2 306 2 31/G 

' - i  . . . .  i l l  . . . .  i . . . .  i i ;  

. . . . .  i 

iiiiii 
i 

,h,~o 
younpeutl 

SKIP 
:ODI$ TO 

L ~  

_ . , . . , + c + + , ,  , + ..... . . . . . . .  + its-+!+ iI+-+-+ 

. . . . . . . . . . . .  ' 

- 6 - 
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L i ~  h u l l e r  o f  c h i l d  i n  "HOUSehoLd l o i t e r .  

¢~IESTIONS ] CCOING CATEGC~IES 

4ou ~ I  ( l i N d )  t r e a t e d  f r o m  t h e  
Fever? 

IMTEXVIEIdIER: ~ ,q  
C i r c L e  aLL t r e a m e n t l  u n t i o r ~ d  

d i s  t h e  a d v i c e  o f  ~ y  o f  t h e  
f o L L o w i n g  iOU i l~ t  Oll  ho~ t o  t r e a t  
h i l t / h e r  f r o m  t h e  f e v e r ?  

INTERVIEWER: R e a d o u t  L { i t  

L l p i r i n  

krlt i - I t i r i l l  t a b l e t s  

Ln t  i b i o t  i c ( c i p e u L  e / s y r u p )  

3 t h e r  l y r M o / m i x t  u re  

I n j e c t i o n  

SUl~Ol  i t o r y  

;oLd  M i t e r  a ~ p t i c e t i o n s  

~ t h e r  ( i p e ¢ i  f y )  

i o t h i n g  

D.I{. 

P u b l i c  h e l i t h  s e r v i c e  

P r i v a t e  d o c t o r  

P h i r w a c y  

T r l ~ i i  t i o n l L  m id~ i  f e  

T r a d i t i o n a l  h e r b a l i s t  

R e L i t  i r e s / f  r i ends  

Anyone e l s e  ( s p e c i f y )  : 

T i e  
D id  h e / s h e  h l v e  pus  t a m i n g  f r o m  . . . .  
b i B / h e r  amp|  d u r i n  I t h e  L i l t  tl~O No 

lll41ka? . . . .  
D.I[. 

+ I I  
D i d  h e / s h e  h i v e  ~ ¢ m L n g  f r o m  . . . .  
h i e / h e r  eyes  d u r i r ~  t h e  L i s t  t ldo NO 
~ k s ?  . . . .  

D . L  

Yes 
D i d  (MANE) h a v e  arty ( o t h e r )  i L L n e s s  . . . .  
d u r i n g  t h e  L e s t  t ~  ~ k s ?  NO 

D , K ,  

Whl t  MSi t h i s  i l t n e l a ?  
I L L ~ e s s / s y a p t o e 6  
Y o u r ~ e i t  c h i l d  
Mex t  t o  y o ~ g e s t _ _  
SecOnd t o  y o u n g e s t  
T h i r d  t o  y o u P ~ e s t  

D i d  (NAME) e v e r  h a v e  t h e  m e a s l e s ?  
Yea 

No 

D.K. 

low o l d  M is  (NAME) when h e / s h e  h M  IAge ( i n  y e a r s )  
Ihe I i i i s L i i ?  I(D.K. = 8 )  

• ? -  

I d m  
( Y o~lnges t ) 

N m  M i  
(Nex t  t o  ( S l c o n d  t o  

yoQr~es t  ) ~ t ]  

L~L~  [ I I 

M S  
T h i r d  t o  

yo tmeee t  ) 

L ~  

~KIP ;KIP KIP 
CODES I TO CODES I TO CODES W TO 

01 01 01 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

02 02 02 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

03 03 03 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

O4 04 04 

05 05 05 

06 i 06  06 
. . . . . . . . . . . . .  i . . . . . . .  i . . . . . . . . . . . . . . . . . .  

0 7  I 0 7  O T  
. . . . . . . . . . . . .  i . . . . . . .  i . . . . . . . . . . . . . . . . . .  

08  I 08  08 
. . . . . . . . . . . . .  i . . . . . . .  i . . . . . . . . . . . . . . . . . .  

09 I 09 09 
. . . . . . . . . . . . .  i . . . . . . .  i . . . . . . . . . . . . . . . . . .  

10 i lO 10 

Y INIO~ IY INlOX Y IN}OK 

1 IZl -~ I 1 12i ~ 1 I z l  
= = 1 = 1 = = 1  . . . . .  I - - i - ] - - i  . . . . . . .  1 . 1 . . I  . . . . .  

121 ~ I1 I z l  3 1 I z l  3 
- - = - L - . r  . . . . .  i o o 1 . 1 o . i  . . . . . . .  i - 1 - - i  . . . . .  

1 121 ] I1 I z l  ] 1 I z l  3 
" - I - i - - ]  . . . . .  I - - I - I - ' 1  . . . . . . .  I - I ' ' 1  . . . . .  

1 121~ I1 I z l  3 1 I z l  3 
. . i - i - - i  . . . . .  I . - I . 1 . . I  . . . . . .  1 . 1 o . I  . . . . .  
1 Iz l  ! }L [Z[ 3 1 12i ] 
= . 1 . 1 - - i  . . . . . . . . . . . . . . . .  I . l . . I  . . . . .  
1 121 ] 1 2 3 1 ]z i  3 
. . , . , . . ,  . . . . . . .  

1 ] 2 1 :  ; 2 . . . . . . . . . . . . .  1 Iz l  3 

1 
. . . . . . . . . . . . .  L . . . . . . .  i . . . .  

2 I 2 
. . . . . . . . . . . . .  i . . . . . . .  i . . . .  

3 I 3 

. . . . . . . . . . . .  i . . . . . . .  i . . . .  
2 I Z 

. . . . . . . . . . . . .  i . . . . . . .  i . . . .  
3 I 3 

1 i i 
. . . . . . . . . . . . .  i . . . . . . .  i . . . .  

2 i 313 I 2 I 313 
. . . . . . . . . . . . .  ! . . . . . . .  i . . . .  

3 I 313 I 3 I 313 

I 2 I 313 
i . . . . . . .  i . . . . .  
I 3 I 313 

I I! I I L I 
i - - t - -  I L J J  

~ ) )  I Z iNEXT I Z aGO TI I 2 INEXT ~ O  D 
i . . . . . .  i . . . . . .  i . . . . . . .  
I ] 1CHILl I 3 ICHIL | 3 I 401 

INEXT NEXT GO T4 

J L ~  ICHIL( I U ICHiL I L ~  I 401 
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t~3 Cr~ 

J ~ti~ 4 : IMI4LMIZATION J 

Name 
( Y o u r ~  t c h i  t d )  

L i n e  number  o f  c h i t d  i n  " 14ouseho id  R ~ t e r "  

Q u e s t i o n s  c o d i n g  C a t e g o r  i e l  
i 

i s  t h e r e  an  i m m J n ~ z i t i o n  c a r d  ( o r  Yes : S e e n  
t o t a l  e ( ~ i v o t e n t )  f o r  (Name)?  . . . . . . . . . . . . . . . . .  

y e s  : NOt  Se~'m 
IF  " ¥ S S  m : . . . . . . . . . . . . . . . . .  

NO 
Noy ] s e e  i t  p t e e s e ?  . . . . . . . . . . . . . . . . .  

D . K .  

INTERVIEklER : 

RecoPd d a t e s  o f  i m l u n i z a t i o n s  BCG 
f r o m  ¢ s r d .  

L.L.-J 

POL]O 1 

POLIO 2 

POLIO 3 

DPT 1 

DPT 2 

DPT ] 

NEASLES 

Codes  S k i p  
I 

1 

2 4 O ]  

3 6 0 3  

4 40S 

Mot D I ' I Y G i v e n  IF 

1 
C~ ~ ~ ~ ALL 

1 
L J  ~ ~ ~ ~ATES 

1 
L J  ~ ~ t--.L..J G]VEN 

1 
~ ~ ~ G O T O  

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

1 
L-J ~ ~ ~ MEXT 

1 
~ L - -LJ  ~ CHILD 

1 
L J  ~ ~ ~ ELSE 

N ~  
( N e x t  t o  y o u n g e s t  c h i l d )  

W 

COdes S k i p  

1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2 4O3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3 4O3 

4 403  
i 

° l ' l '  ; ~  , IF  

I r I ~ ~ ALL i 
. . . . .  I . . . . . . .  

1 I 
~ ~ I I I )ATE~ 

1 

1 
I P I ~ I I I ~) T( 

1 
L J  ~ ~ ~ tEXT 

1 

1 
L~J ~ ~ I I I ELSE 

1 

N !  
( S e c o n d  t o  y o u n o e s t  c h i l d )  

Codes z~Skip 

1 

2 4O3 

3 4O3 

4 &03 

N o t  D E R B Y  
G i v e n  IF  

1L~ ~ ~ ~ ALL 

1 
L ~  ~ ~ L ~  DATES 

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

1 

1 
L-J ~ ~ L-J--J C ~ T O  

I 
L-J ~ ~ ~ NEXT 

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

1 

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

1 
~ ~ ~ ELSE 

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

1 

NOl le 
( T h i r d  t o  Y o u n g e s t  c h i l d )  

Codes S k i p  

I 

Z 4O3 

3 4O3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

4 403  

1 
~ 1  ~ ~ ~ ALL 

1 I 
L,--J ! ~ L--.L-J ~ L d  )ATES 

i 
. . . . .  i . . . . . . . . . . . . . . . . .  

1 ' 

1 

1 ' 
L . L - J  I I t ~ 501 

1 
L~I I I I L--L-J I I I ELSE 

1 
L ~  I I I L - -LJ  L--L.J 403  

- 8 -  



Name hlme H i  l l l U  
(Yo~Jngest) (14ext t o  (Second t o  ( T h i r d  to  

youngest )  yo~Jneeet ) ~ e t )  

L ine  r v J i ~ r  o f  c h i l d  i n  -Household Ros te r "  

QUEST LaDS 

Yel  
H ~  (NN4E) ever  been g i ven  ar~f 
Uvmcc|n4t |on drape m i n  the  mouth to  No 
p r o t e c t  h i m / h e r  aga ins t  t t l r m s s ?  - - -  

H O r d ~ y  t imes  has (14N4E) b4en 
g i ven  these drops? 

CODING CATEGO#[ES 

D , [ .  

I d l i be r  
( D . K  • 8 )  

- -  I iYes  
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