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Examples of Indicators in the DHS

Education 

As a part of routine data collection, the DHS asks respondents about their education, including the highest grade completed, number of years of schooling, and literacy. Literacy is assessed by asking respondents to read a short written phrase in the language that the respondent is most likely to be able to read. The questions to assess literacy are asked only of those who have not attended school or who have attended only primary school. The DHS assumes that respondents with a secondary or higher education are literate. The DHS calculates the following two indicators of education: 

Schooling: The percent of women and men age 15-49 who have received no schooling. 

Literacy: The percent of women and men age 15–49 who are literate (i.e., have attended secondary school or higher OR can read a whole sentence or part of a sentence).
Fertility and Family Planning
Total Fertility Rate (TFR): Average number of births that a group of women would have by the time they reach age 50, if they were to give birth at the current age-specific rates. Rates are based on the three years before the survey in order to avoid bias due to recall and to get the most current information on births. 

Contraceptive Prevalence Rate (CPR): Percent of married women age 15–49 who are currently using any method of contraception. This standard indicator is widely used in reporting to donors and as a measure of program success. The CPR includes both modern and traditional family planning methods. 

Unmet need: Percent of married women who do not want a child in the next two years or do not want another child AND are not currently using a method of contraception. 
Child Mortality

Infant mortality: Probability of dying between birth and the first birthday, for the five years before the survey.

Under-five mortality: Probability of dying between birth and the fifth birthday, for the five years before the survey.
Maternal Health

Antenatal care: Percent of live births in the five years before the survey to women age 15–49 for which antenatal care from a skilled provider (doctor, nurse, midwife, auxiliary nurse/midwife) was obtained.
Place of delivery: Percent of live births delivered in a health facility in the five years before the survey. 
Another commonly used indicator based on DHS data is the percent of deliveries assisted by a trained provider.
Child Health

Fully vaccinated: Percent of children age 12–23 months who had received all basic vaccinations by the time of the survey. A child is fully vaccinated if he/she receives all of the following: 

· BCG (against tuberculosis)

· Measles

· Three doses of polio vaccine (excluding polio vaccine given at birth)
· Three doses each of DPT (a combination of antigens for diphtheria, pertussis or whooping cough, and tetanus) OR a pentavalent vaccine used in some countries that combines antigens for diphtheria, pertussis, and tetanus with those for hepatitis B and haemophilus influenzae type b (Hib).
Prevalence of acute respiratory infection (ARI): Among children under five, percent who have symptoms of ARI in the two weeks before the survey. The symptoms of ARI are cough accompanied by short, rapid breathing. Symptoms of ARI are considered a proxy for pneumonia. 

Similar indicators are collected to measure the prevalence of fever and diarrhea among children. They also restrict the time to two weeks before the survey in order to reduce recall bias among women. 

Nutrition

Breastfeeding: Percent of children born in the five years before the survey who were ever breastfed.
Stunting: Percent of children under age five who are stunted, that is, who are too short for their age.
Vitamin A supplementation: Percent of children age 6–59 months who were given vitamin A supplements in the six months before the survey.
BMI: The ratio of weight to the square of height of an individual. The DHS collects the height and weights of adults and children in a household. To calculate the BMI of an adult, the weight of a person in kilograms is divided by his/her height in meters squared. BMI is divided into four categories: 

· Underweight: <18.5

· Normal: 18.5–24.9

· Overweight: 25.0–29.9

· Obese: ≥ 30.0

Often, overweight and obese are combined into a single category (≥ 25.0). Both low and high BMI are risk factors for poor birth outcomes and delivery complications. Overweight and obesity are growing problems in the developing world and are associated with health problems such as diabetes and heart disease. 

Anemia: Measured by blood hemoglobin levels. The DHS measures hemoglobin levels in grams per deciliter (g/dl) by onsite testing of blood with a special instrument. Among women who are not pregnant, anemia is defined by the following hemoglobin levels: 

· Mild anemia: 10.0–11.9 g/dl

· Moderate anemia: 7.0–9.9 g/dl

· Severe anemia: <7.0 g/dl

For pregnant women, mild anemia is defined as 10.0 to 10.9 g/dl. Adjustments to the hemoglobin count are also made for altitude and for smoking status, both of which affect anemia levels. 

Malaria
Malaria is one of the leading sources of mortality in the developing world. The DHS collects information that can help monitor malaria control programs, including information on the possession and use of mosquito nets and treatment with antimalarial drugs. Selected indicators are listed below: 

Ownership of insecticide-treated nets (ITNs): Percent of households with at least one ITN.
Use of insecticide-treated nets (ITNs): Percent of children under age five who slept under an ITN the night before the survey.
Use of intermittent preventive treatment (IPT): Percent of women age 15–49 with a live birth in the two years before the survey who, during that pregnancy, took at least two doses of an antimalarial drug (commonly SP/Fansidar) during ANC visits.
HIV/AIDS

One major contribution of the DHS is that it provides nationally-representative data on HIV/AIDS knowledge, attitudes, and behaviors. The HIV/AIDS indicators are used extensively for monitoring and evaluating prevention programs at the national level and were developed jointly with UNAIDS, the President’s Emergency Plan for AIDS Relief (PEPFAR), UNGASS, and Youth Guide. More on these indicators will be discussed in Module 6.
Women’s Empowerment
Women’s empowerment is associated with positive demographic and health outcomes for women and their children. Questions regarding women’s empowerment are optional and are not included in every DHS survey.
Employment: Percent of currently married women who were employed in the past 12 months. 
Decisionmaking: Information is collected on four types of decisions: respondent’s own health care, large household purchases, purchases of daily needs, and visits to family, friends, or relatives. An example of an indicator on decisionmaking autonomy is: the percent of currently married women age 15–49 who usually decide on their own health care either by themselves or jointly with their husbands. 

Domestic violence: A special module on gender-based violence can be added to a standard DHS survey. The module asks women and men a series of questions to determine if they have experienced gender-based violence and, if so, what forms of violence. Due to the sensitivity of the subject and the need to protect the security of respondents, interviewers ensure that complete privacy is obtained before completing the violence module. 
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