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World Summit for Children Indicators. Kyrgyz Republic 1997

Vaue
BASIC INDICATORS
Childhood mortality Infant mortality rate 61 per 1,000
Under-five mortality rate 72 per 1,000
Maternal mortality Maternal mortality ratio 72 per 100,000
Childhood undernutrition Percent stunted (of children under 3 years) 24.8
Percent wasted (of children under 3 years) 34
Percent underweight (of children under 3 years) 11.0
Clean water supply Percent of households within 15 minutes of a safe water supply2 69.2
Sanitary excreta disposal Percent of households with flush toilets or VIP latrines 22.9
Basic education Percent of women 15-49 with completed primary education 99.1
Percent of men 15-49 with completed primary education 99.2
Percent of girls 6-12 attending school 82.3
Percent of boys 6-12 attending school 83.8
Percent of women 15-49 who are literate 99.6
Children in especially Percent of children who are orphans (both parents dead) 0.1
difficult situations Percent of children who do not live with their natural mother 6.7
Percent of children who livein single adult households 2.6
SUPPORTING INDICATORS
Women's Health
Birth spacing Percent of births within 24 months of a previous birth® 29.6
Safe motherhood Percent of births with medical antenatal care 97.4
Percent of hirths with antenatal carein first trimester 72.2
Percent of births with medical assistance at delivery 98.1
Percent of birthsin amedical facility 95.8
Percent of births at high risk 433
Family planning Contraceptive preva ence rate (any method, married women) 59.5
Percent of currently married women with an unmet demand for
family planning 11.6
Percent of currently married women with an unmet need for
family planning to avoid a high-risk birth 10.0
Nutrition
Maternal nutrition Percent of mothers with low BMI 4.7
Low birth weight Percent of births at low birth weight (of those reporting numeric weight) 6.3
Breastfeeding Percent of children under 4 months who are exclusively breastfed 30.1
lodine Percent of households with iodized salt 272
Child Health
Measles Percent of children age 12-23 months with measles vaccination 854
Full vaccination Percent of children age 12-23 months fully vaccinated 82.2
Diarrhea control Percent of children with diarrheain preceding 2 weeks who received
oral rehydration therapy (sugar-salt-water solution) 43.9
Acute respiratory infection  Percent of children with acute respiratory infection in preceding 2 weeks
who were seen by medical personnel 48.0

; Data from the Ministry of Health
Piped, well, and bottled water

% First births are excluded.
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This report summarizes the findings of the 1997 Kyrgyz Republic Demographic and Health Survey
(KRDHS) conducted by the Research Institute of Obstetrics and Pediatrics, Ministry of Health of the Kyrgyz
Republic. Macro International Inc. provided technical assistance. Funding was provided by the U.S. Agency for
International Development (USAID).

The KRDHS is part of the worldwide Demographic and Health Surveys (DHS) program, which is designed
to collect data on fertility, family planning, and maternal and child health. Additional information about the Kyrgyz
Republic survey may be obtained from the Research Institute of Obstetrics and Pediatrics, 1 Togolok Moldo St.,
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PREFACE

The 1997 Kyrgyz Republic Demographic and Health Survey (KRDHS) wasthefirst national-level
population and health survey in the Kyrgyz Republic. The purpose of the survey wasto providethe Ministry
of Health of the Kyrgyz Republic with information on fertility, reproductive practices of women, maternal
care, child health and mortality, child nutrition practices, breastfeeding, nutritional status and anemia. This
information isimportant for understanding the factors that influence the reproductive health of women and
the health and survival of infants and young children. It can be used in planning effective policies and
programs regarding the health and nutrition of women and their children.

The successful completion of the KRDHS and publication of thisvolume is dueto the contribution
of many people. | would like to express my appreciation to the specialists from the Ministry of Health and
staff members of the Research Institute of Obstetricsand Pediatrics. The survey fieldwork was completed
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SUMMARY OF FINDINGS

Naken K. Kasiev

The 1997 the Kyrgyz Republic Demographic and Health Survey (KRDHS) is a nationally
representative survey of 3,848 women age 15-49. Fieldwork wasconducted from August to November 1997.
The KRDHS was sponsored by the Ministry of Health (M OH), and was funded by the United States Agency
for International Development. The Research Institute of Obstetrics and Pediatricsimplemented the survey
with technical assistance from the Demographic and Health Surveys (DHS) program.

PURPOSE

The purpose of the KRDHS was to provide data to the M OH on factorswhich determine the health
status of women and children such as fertility, contraception, induced abortion, maternal care, infant
mortality, nutritional status, and anemia.

Some statistics presented inthis report are currently available to the MOH from other sources. For
example, the MOH collectsandregularly publishesinformation onfertility, contraception, induced abortion
and infant mortality. However, the survey presents information on these indices in amanner which is not
currently available, i.e., by population subgroups such as those defined by age, marital duration, education,
and ethnicity. Additionally, the survey provides statistics on some issues not previously available in the
Kyrgyz Republic: for example, breastfeeding practices and anemia status of women and children. When
considered together, existing M OH data and the KRDHS data provide a more compl ete picture of the heath
conditions in the Kyrgyz Republic than was previoudy available.

FERTILITY

Fertility Rates. Survey resultsindicate atotal fertility rate (TFR) for all of the Kyrgyz Republic
of 3.4 children per woman. Fertility levelsdiffer for different population groups. The TFR for womenliving
in urban areas (2.3 children per woman) is substantially lower than for women living in rural areas (3.9).
The TFR for Kyrgyz women (3.6 children per woman) is higher than for women of Russian ethnicity (1.5)
but lower than Uzbek women (4.2). Among the regions of the Kyrgyz Republic, the TFR is lowest in
Bishkek City (1.7 children per woman), and the highest in the East Region (4.3), and intermediate in the
North and South Regions (3.1 and3.9, respectivey).

Time Trends. The KRDHS data show that fertility has declined in the Kyrgyz Republic in recent
years. Thededineinfertility from5-9to 0-4 yearsprior tothe survey increases with age, from an 8 percent
declineamong 20-24 year oldsto a38 percent declineamong 35-39 year olds. Thedecliningtrendinfertility
can be seen by comparing the compl eted family size of women near the end of their childbearing yearswith
the current TFR. Completed family size among women 40-49is 4.6 children which is more than one child
greater than the current TFR (3.4).

Birth Intervals. Overall, 30 percent of birthsin the Kyrgyz Republic take place within 24 months
of the previous birth. The median birth interval is 31.9 months.

Age at Onset of Childbearing. The median age at which women in the Kyrgyz Republic begin
childbearing has been holding steady over the past two decades a approximately 21.6 years. Most women
have their first birth while in their early twenties, although about 20 percent of women give birth before
age 20.

Nearly half of married women in the Kyrgyz Republic (45 percent) do not want to have more

children. Additional one-quarter of women (26 percent) want to delay their next birth by at least two years.
These are the women who are potentially in need of some method of family planning.
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FAMILY PLANNING

Ever Use. Among currently married women, 83 percent report having used a method of
contraception at sometime. The women most likely to have ever used a method of contraception are those
age 30-44 (among both currently married and all women).

Current Use. Overall, among currently married women, 60 percent report that they are currently
using a contraceptive method. About half (49 percent) are using a modern method of contraception and
another 11 percent are using atraditional method. The IUD is by far the most commonly used method; 38
percent of currently married women are using the IUD. Other modern methods of contraception account
for only asmall amount of use among currently married women: pills (2 percent), condoms (6 percent), and
injectables and female sterilization (1 and 2 percent, respectively). Thus, the practice of family planningin
the Kyrgyz Republic places high reliance on a single method, the lUD.

Source of Methods. The vast majority of women obtain their contraceptives through the public
sector (97 percent): 35 percent from agovernment hospital, and 36 percent fromawomen counseling center.
The source of supply of the method depends on the method being used. For example, most women using
IUDs obtain them at women counseling centers (42 percent) or hospitals (39 percent). Government
pharmacies supply 46 percent of pill users and 75 percent of condom users. Pill users also obtain supplies
from women counseling centersor (33 percent).

Fertility Preferences. A majority of womenintheKyrgyz Republic (45 percent) indicated that they
desireno more children. By age 25-29, 20 percent want no more children, and by age 30-34, nearly half (46
percent) want no more children. Thus, many women cometo thepreferenceto sop childbearing at relatively
young ages—when they have 20 or more potential years of childbearing ahead of them. For some of these
women, the most appropriate method of contraception may be a long-acting method such as female
sterilization. However, there isadeficiency of useof this method in the Kyrgyz Republic. In the interests
of providing abroad range of safe and effectivemethods, information about and accessto sterilization should
be increased so that individual women can make informed decisions about using this method.

INDUCED ABORTION

Abortion Rates. Fromthe KRDHS data, the total abortion rate (TAR)—the number of abortions
awomanwill havein her lifetime based on the currently prevailing abortion rates—was calculated. For the
Kyrgyz Republic, the TAR for the period from mid-1994 to mid-1997 is 1.6 abortionsper woman. The TAR
for the Kyrgyz Republicislower than recent estimates of the TAR for other areas of theformer Soviet Union
such as Kazakhstan (1.8), and Y ekaterinburg and Permin Russia (2.3 and 2.8, respectively), but higher than
for Uzbekistan (0.7).

The TAR ishigher in urban areas (2.1 abortions per woman) thanin rurd areas (1.3). The TARIn
Bishkek City is 2.0 which istwo times higher than in other regions of the Kyrgyz Republic. Additionally
the TAR issubstantially lower among ethnic Kyrgyz women (1.3) than among women of Uzbek and Russian
ethnicities (1.9 and 2.2 percent, respectively).

INFANT MORTALITY

In the KRDHS, infant mortality datawere collected based on the international definition of alive
birth which, irrespective of the duration of pregnancy, is a birth that breathes or shows any sign of life
(United Nations, 1992).

Mortality Rates. For thefive-year period before the survey (i.e., approximately mid-1992 to mid-

1997), infant mortality in the Kyrgyz Republic is estimated at 61 infant deaths per 1,000 births. The
estimates of neonatal and postneonatal mortality are 32 and 30 per 1,000.
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TheMOH publishesinfant mortality ratesannually but the definition of alivebirth used by the MOH
differsfrom that used in the survey. Asisthe casein most of the republics of the former Soviet Union, a
pregnancy that terminates at less than 28 weeks of gestation is considered premature and is classified as a
late miscarriage evenif signsof lifeare present at the time of delivery. Thus, some events classified aslate
miscarriages in the MOH system would be classified as live births and infant deaths according to the
definitions used in the KRDHS.

Infant mortality rates based on the MOH data for the years 1983 through 1996 show a persistent
declining trend throughout the period, starting a about 40 per 1,000 in the early 1980s and declining to 26
per 1,000in1996. Thistimetrendissimilar tothat displayed by the rates estimated fromthe KRDHS. Thus,
the estimates from both the KRDHS and the Ministry document a substantial declinein infant mortality; 25
percent over the period from 1982-87 to 1992-97 according to the KRDHS and 28 percent over the period
from 1983-87 to 1993-96 accordingto the M OH estimates. Thisisstrong evidenceof improvementsininfant
survivorship in recent yearsin the Kyrgyz Republic.

It should be noted that the ratesfrom the survey are much higher than the MOH rates. For example,
the KRDHS estimate of 61 per 1,000 for the period 1992-97 is twice the MOH estimate of 29 per 1,000 for
1993-96. Certainly, onefactor leading to thisdifference arethe differencesin the definitions of alive birth
and infant death in the KRDHS survey andin the MOH protocols. A thorough assessment of thedifference
between the two estimates would need to take into consideration the sampling variability of the survey’s
estimate. However, given the magnitude of the difference, itislikely that it arises from a combination of
definitional and methodological differences between the survey and MOH registration system.

MATERNAL AND CHILD HEALTH

The Kyrgyz Republic has a well-developed health system with an extensive infrastructure of
facilities that provide maternal care services. This system includes special delivery hospitals, the obstetrics
and gynecol ogy departments of general hospital s, women counseling centers, and doctor’ sassistant/midwife
posts (FAPs). Thereis an extensive network of FAPs throughout the rural aress.

Delivery. Virtually al birthsin the Kyrgyz Republic (96 percent) are delivered at health facilities:
95 percent in delivery hospitals and another 1 percent in either general hospitals or FAPs. Only 4 percent
of births are delivered at home. Almost all births (98 percent) are delivered under the supervision of
medically trained persons: 61 percent by a doctor and 37 percent by a nurse or midwife.

Antenatal Care. As expected, the survey dataindicate that a high proportion of respondents (97
percent) receive antenatal carefrom professional health providers: the majority from a doctor (65 percent)
and a significant proportion from a nurse or midwife (32 percent). The general pattern in the Kyrgyz
Republicisthat women seek antenatal careearly and continueto receive care throughout their pregnancies.
The median number of antenatal care visits reported by respondentsis 8.

Immunization. Information on vaccination coverage was collected inthe KRDHS for al children
under three years of age. In the Kyrgyz Republic, child health cardsare maintained inthelocal health care
facilities or day care centers rather than in the homes of respondents. The vaccination data were obtained
from the health cards in the health facilities or day care centers.

Inthe Kyrgyz Republic, the percentage of chil dren 12-23 monthsof agewho have received all World
Health Organization (WHO) recommended vaccinations is high (82 percent). BCG vaccination isusually
given in delivery hospitals and was nearly universal (99 percent). Almost all children (100 percent) have
received the first doses of polio and DPT/DT. Coverage for the second doses of polio and DPT/DT isalso
nearly universal (98 percent). The third doses of palio and DPT/DT have been received by 95 percent of
children. Thisrepresents a dropout rate of 5 percent for both the polio and DPT/DT vaccinations. A high
proportion of children (85 percent) have received the measles vaccine.
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NUTRITION

Breastfeeding. Breastfeedingis amost universal in the Kyrgyz Republic; 95 percent of children
born in the three years preceding the survey are breastfed. Overall, 41 percent of children are breastfed
withinan hour of delivery and 65 percent within 24 hoursof delivery. The median duration of breastfeeding
islengthy (16 months). However, durations of exclusive and full breastfeeding, recommended by WHO, are
short (2.1 and 2.9 months, respectively).

Supplementary feeding. Supplementary feeding starts early in the Kyrgyz Republic. At age 0-3
months, 10 percent of breastfeeding children are given infant formula and 13 percent are given powdered
or evaporated milk. By 4-7 months of age, 17 percent of breastfeeding children are given foods high in
protein (meat, poultry, fish, and eggs) and 33 percent are given fruits or vegetables.

Nutritional Status. Inthe KRDHS, theheight and weight of children under threeyearsof agewere
measured. These data are used to determine the proportion of childrenwho are stunted (short for their age,
a condition which may reflect chronic undernutrition) and the proportion who are wasted (underweight
according to their height, a condition which may reflect an acute episode of undernutrition resulting from
arecentillness).

In awell-nourished population of children, it isexpected that about 2.3 percent of childrenwill be measured
asmoderately or severely stunted or wasted. For all of the Kyrgyz Republic, thesurvey found that 25 percent
of children are severely or moderately stunted and 3 percent are severely or moderately wasted.

PREVALENCE OF ANEMIA

Testing of women and children for anemia was one of the mgjor efforts of the 1997 KRDHS.
Anemia has been considered a major public health problem in the Kyrgyz Republic for decades.
Nevertheless, this was the first anemia study in the Kyrgyz Republic done on a national basis. The study
involved hemogl obin (Hb) testing for anemia using the Hemocue system.

Women. Thirty-eight percent of the women in the Kyrgyz Republic suffer from some degree of
anemia. The great mgjority of these women have either mild (28 percent) or moderate anemia (9 percent).
One percent have severe anemia.

Children. Fifty percent of children under the age of three suffer from some degree of anemia.
Twenty-four percent have moderateanemia. Onepercent of children are severely anemic. Thirty-twopercent
of the children living in the North Region and 24 percent of children living in the South and East Regions
were diagnosed as having moderate or severe anemia. In Bishkek City the prevd ence of moderate anemia
among children was relatively low (13 percent).

Certain relationships are observed between the prevalence of anemia among mothers and their
children. Among children of motherswith moderate anemia, 0.5 percent have severe anemiaand 37 percent
have moderate anemia. The preva ence of moderate anemiaamong these children ismorethan twiceashigh
as among children of non-anemic mothers.
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CHAPTER 1

INTRODUCTION

Naken K. Kasiev

1.1  Geography, Population, and Culture

The Kyrgyz Republicislocated in the center of Central Asia and shares borders with Kazakhstan,
Uzbekistan, Tajikistan, and China. The Kyrgyz Republic is primarily mountainous with dry fertile valleys
and deep gorges. The two main areas which are the base of Kyrgyz agriculture arethe FerghanaValley, in
the Southwest, and the Chu Valley, in the North. Lake Issyk-Kul, located in Northeast Kyrgyzstan, isthe
second deepest mountain lake in the world. It isthe main tourist and recreational spot in the country.

The population of the Kyrgyz Republic is more than 4.5 million. The country has an ethnically
diverse population. According to the National Statistical Committee, in 1997 the ethnic breakdown wasas
follows: 61 percent Kyrgyz, 15 percent Russian, 14 percent Uzbek, and 10 percent a mix of Ukrainian,
German, Kazakh, Tatar, Dungan, Tgjik, Uigur, Korean, and others. Thirty-four percent of the population
livesin urban areas, 66 percent in rural areas (National Statistical Committee, 1997).

The nationd language is Kyrgyz, which belongs to the Turkic language group. Russianiswiddy
spoken and is an important language of communication. The primary religion of the people of the Kyrgyz
Republic is Sunni Idam.

Thereare many ancient and modern cultural valuesinthe Kyrgyz Republic. Thegreat epic*“Manas’
characterizesthe Kyrgyz peopl €’ sindependence and courage, and glorifies thelegendary nobleman Manas.
It is one of the longest epics in world literature (longer than the lliad and the Odyssey combined), and is
passed on orally from generation togeneration. It isestimated to benearly onemillion lineslong, and makes
early observations of the Kyrgyz people on geography, medicine, and astronomy.

1.2  History of the Kyrgyz Republic

The Kyrgyz belong anthropol ogically to the south Sberian group of the Mongolian race. There are
different theories of ethnogenetic origin of the Kyrgyz. According to one of them the Kyrgyz are believed
to have emerged from various groups that settled in Centra Asiaover 2,000 years ago. In the 9th and 12th
centuries, someof thesetribesmoved to the centrd and western Tien Shan and Pamir regions and eventually
formed what is today the Kyrgyz ethnic community. The area that Kyrgyzstan now occupies has been a
crossroads for centuries. Lying on one branch of the fabled Silk Road, armies and traders have | €eft their
marks on the land and history of Kyrgyzstan.

Many kaganats (kingdoms) have ruled the area in different centuries. During the 10th to 12th
centuries, the Kara Khanid dynasty ruled from their capital Balasagun, not far from present day Bishkek.
The beginning of the 13th century brought Mongal rule and eventually Timurlane's hordes.

In the middle of the 19th century, Central Asia and its people were incorporated into the Russian
Empire. In 1924, seven years after the 1917 Bolshevik Revolution, the Soviet Union established the
Kara-Kyrgyz autonomousregion, later renamed The Kyrgyz Autonomous Republic. In 1936, its status was
elevated to a Kyrgyz Soviet Socialist Republic of the USSR.



On August 31, 1991, after the collapse of the former Soviet Union, the Kyrgyz Republic officidly
declareditself an independent state. Through the leadership of President Askar Akaev, the Kyrgyz Republic
has started on the road to economic and palitical reforms, reclaming the democratic and independent roots
of the Kyrgyz people.

13 Economy

Thedominating sectorsof theKyrgyzeconomy areindustry andagriculture. AccordingtotheWorld
Bank, the GDPin 1995 wasUS$ 3.2 billion (US$700 per capita) (World Bank, 1997). Withintheindustrial
sector, the most developed areas are el ectrical production and mining. In 1993, industry accounted for 37.8
percent of the GDP, agriculture for 28.6 percent, servicefor 22.6 percent, construction for 6.9 percent, and
transportati on/tel ecommunications for 4.8 percent.

Theindustrial sector of the Kyrgyz Republic isrepresented primarily by light industry (30 percent),
food industry (22 percent), and manufacturing-building industry (20 percent). The mining and metallurgy
industries provide 10 percent of industrial production and employ 11 percent of the industrial labor force.
At present, the main areas of mining and production are gold, antimony, antimony oxide, metallic mercury,
uranium oxide molybdenum, coal, oil, and gas.

Agricultureisthe second most important sector of the Kyrgyz economy after industry. It includes
wool, livestock, and fruit and vegetabl e production. Labor resources and output of the stockbreeding sector
amount to two-thirds of the agricultural GDP.

Following three years of sharply declining production—output is currently 45 percent below the
1991 level—the Kyrgyz economy showed thefirst signs of recovery in 1995, led by modest growth in crop
production and a growing private service sector. Preliminary data suggest that GDP grew by 1 percent in
1995 and at an annual rate of 2 percent in thefirst quarter of 1996. Indications are good for growth of 2 to
3 percent for 1996 as awhole. This positive result reflects the wide range of stabilization and adjustment
measures the government has pursued, including introducing a new currency (the som), bringing inflation
downtolow monthly rates, nearly compl eting liberalization of thetraderegime, removing controlson current
and capital account transactions, privatizing most industrial and trade enterprises, dismantling state and
collective farms, and distributing land-use rights. The Kyrgyz Republic has entered into a three-year
Enhanced Structural Adjustment Facility arrangement with the IMF (World Bank Review, 1997).

TheKyrgyz Republicisshifting to amarket economy based onequal development of different forms
of ownership, encouragement of entrepreneurship, and privatization. Thennew economic policy isbased on
recent legislation on land, entrepreneurship, and banking adopted by the parliament of the Republic.

14  Health Care System

The health care system in the Kyrgyz Republic, which developed as part of the Soviet-planned
system, was designed to provide adequate access to heath services for al citizens and to emphasize
preventive care.

Primary health careinthe Kyrgyz Republicisprovidedin suchinstitutionsas polyclinics, outpatient
clinics(ambulatories), doctor’ sassi stant/midwife posts (FAPS), primary health facilitiesat |arge enterprises,
women’ s consulting centers (which are a primary source of family planning services in urban areas), and
delivery hospitals. The main focus of the health services in these institutions is disease prevention (for
example, immunization against infectious diseases), and providing antenatal care services, delivery
assistance, and family planning services.



On the secondary level, health services are provided by specialized dispensariesand city and rayon
hospitas where screening programs are carried out to identify individuals with early manifestations of
disease, and treatment programs are implemented to halt the progress of the disease.

Tertiary health servicesin the Kyrgyz Republic are provided within oblast and republican hospitals,
specialized hospitals and dispensaries, and research institutes. The clinical treatment offered at these
facilitiesis aimed at minimizing the effects of disease and disability.

Maternal and child heal th servicesin theKyrgyz Republi c arelargely provided throughwide network
of primary health care institutions. Almost all ddiveries occur at delivery hospitalsand, in rare cases, at
regular hospitas. Antenatal careis provided mainly by doctorsat the women's consulting centers (part of
urban polydinics), rayon and rural ambulatories, FAPs. Antenata care starts early in pregnancy (usually
during the first trimester of pregnancy) and continues on a monthly basis throughout the pregnancy.

Child health servicesin the Kyrgyz Republic include neonatal care, whichisusually providedin the
first week after delivery when awoman and her newborn are gill inthe delivery hospita, and other pediatric
servicesat older ages. After dischargefrom thedelivery hospital, achildisvisited by a patronage nursewho
providesthe mother with general counselingon child careand carriesout aphysical examination of thechild.
A mother isrequiredto bring her childinfor aregular checkup and vaccination at the polyclinic or outpatient
clinic several times during the first two years of life. A doctor in the polyclinic can refer the child to a
pediatricianin casethe child develops disease or other conditionsthat requirespecial care or hospitalization.

The child vaccination schedule in the Kyrgyz Republic requires that BCG and oral polio vaccines
be given in the delivery hospital during the first 3-4 days of life. Revaccination with oral polio vaccineis
usually done at age 2, 3.5, 5, 16, and 18 months, and 6-7 years. The vaccination schedule for diphtheria,
pertussis, and tetanus toxoid (DPT) is similar to the schedule for the polio, except that the first DPT
vaccination is given at age 2 months. Measles vaccinations are given at 12 months and 6-7 years of age
(Steinglass, 1995).

The vaccination schedule is controlled throughout childhood by severa mechanisms. During the
first two years of life, the patronage nurse is responsible for maintaining vaccination records and ensuring
that the child receives vaccinations at the appropriatetime. After that period, the vaccination schedule may
still be under the control of the pediatrician of polyclinics or the records can be transferred to a day care
center if the child attends one. Inthelatter case, vaccination is coordinated by the day care nurse. Finaly,
when the child startsto attend primary schoal at the age of seven, the school nurse becomes responsible for
the child’ s vaccinations.

Unfortunately, maintai ning such asystemrequiressubstantial and continuousbudgetary support and
enormous human resources and appropriate management. The socioeconomic changes in the Kyrgyz
Republic during thelast five years haveinfluenced the health sector. The reduction in financial resources
has becomethe main obstacleto ensuring medical careand services, and thisin turn hasled to adeterioration
in the health of the population.

The epidemiological situation inthe Republic continuesto be tense with regard to many infectious
diseasessuch astuberculosis, brucellosis, sexually transmitted diseases, respiratory infections, and diarrhea,
aswell as noncommunicable diseasessuch as coronary heart disease, stroke, chronicobstructive pulmonary
disease, and cancer.



These factors prompted the Ministry of Hedth to take immediate action, whichresulted in avariety
of activities. With the technical assigance from the World Health Organization, the Ministry of Health
developed the Manas Health Care Reform Program, which will develop consistent health care reform
policies and strategies to improve the health of the population through the year 2006.

The basic principles of the health care reform are (1) improvement of the health status of the
population, (2) achievement of health equity by reducing and eliminating differences in health indicators
between regions and between urban and rural areas, (3) provision of guaranteed access to existing health
services, and (4) assurance of protection of patients rights. These goals can be accomplished through
restructuring of the health care system, prioritization of services, and changesin the health finance system
(Ministry of Hedth, 1996).

Under the health reform program the following priorities were set:

- improvement of health of mother and child;

- control of tuberculosisand sexually transmitted diseases;

- prevention of cardiovascular diseases;

- environmental protection;

- introduction and implementation of family doctor practices;
- transformation of rural hospitalsinto primary health centers;
- restructuring of ambulatory care services;

- introduction of compulsory health insurance system;

- transition to per capitafinancing.

1.5 Family Planning Policies and Programs

TheMinistry of Hedthisresponsiblefor providingfamily planning servicesthroughout thecountry.
Themain goal of thefamily planning policy isto ensurelow-risk pregnanciesand safe motherhood, to reduce
complications due to inadequately spaced pregnancies, and to reduce the incidence and prevalence of
pregnancy complications and extragenital diseases among women of reproductive age.

TheMinistry of Heal th manages abroad spectrum of activities including providingintensive family
planning education for the population and supplying contraceptives throughout the country. The private
sector is also involved in marketing contraceptives. While promoting awareness of family planning and
access of women to avariety of contraceptives, the Ministry also is concerned with the quality, safety and
effectivenessof contraceptive methods. Inorder to control family planning services, the Ministry of Headth
considersthem aspart of maternal and child protection and requiresthat adequate counselingon the selection
and use of contraceptive methods be done by health professionalswith skillsin obstetrics and gynecol ogy.

In the Kyrgyz Republic, one of the primary methods of birth control is induced abortion whichis
usually done at the outpatient departments of general hospitals or at delivery hospitals. Induced abortion is
legal inthe Kyrgyz Republic if done during thefirst 12 weeks of pregnancy. I1n some casesinduced abortion
can be performed after 12 weeks if certain medical or social indications exist. These casesrequire strong
supervision of qualified medical personnel in ahospital setting. Abortioncanbedonefreeof charge. Lately
fee-for-services facilities have become available to perform mini-abortions by the vacuum aspiration
technique. Despite someindications that the number of induced abortions has declined in recent years, the
abortion issue remains a public heath concern in the Kyrgyz Republic because of the prevalence of
complications and the overall adverse effects on women’s health.



Duetothe policy of promotingthe useof safemethods of family planning, wide useof contraception
has been observed in the Kyrgyz Republic during the last several years. Among the most popular methods
of contraception isthe intrauterine device. Traditionally, many women continue to rely on the intrauterine
device as a convenient and safe method. For many years ord contraceptives were less available in the
Kyrgyz Republic because of the order “On the Sde Effects and Complications of Oral Contraceptives’,
published by the Ministry of Health of the former Soviet Union in 1974. This document, in effect, banned
the distribution and use of oral contraceptives (United Nations, 1995). Women in the Kyrgyz Republic now
have broad access to a variety of methods of contraception including oral contraceptives and injectables.
They aredigributed centrally through pharmaciesand women’ sconsulting centers. and privately viaprivate
pharmacies.

16 Demographic and Health Data Collection System in the Kyrgyz Republic

The demographic and health data collection system in the Kyrgyz Republic is based on the
registration of events and periodic censuses. The data on births, deaths, marriages, and divorces are
registered at the local administrative level of an internal passport control system. These data are then
forwarded to the National Statistical Committee through theraion- and oblast-level statistical offices. The
National Statistical Officeis responsiblefor conducting censuses and maintaining this registration system.
The last census in the Kyrgyz Republic was conducted in 1989, and the census results were published in
1990. In addition, the National Statistical Committeeisresponsible for tabulating and publishing an annual
report of demographic data generated by the registration system. The next censusin the Kyrgyz Republic
is planned for 1999.

Collection of health dataisaprimary responsibility of the Health Information Center of theMinistry

of Health. Health information is generated by staff at the facilities delivering services and then sent to the

Health Information Center through the raion- and oblast-level health statistical information departments.

The Health Information Center of theMinistry of Health compiles and analyzesthesedata and i ssues annual
reports entitled Health of the Population of the Republic of the Kyrgyz Republic and Health Resour ces.

The health data coll ected and published by the Health Information Center of the Ministry of Headth
consist of the following major categories: 1) morbidity specified by type of disease (infectious and non-
infectious); 2) mortality specified by causes of death; 3) infant deaths, including dataon antenatal, perinatal,
and early neonatal deaths; 4) maternal mortality specified by causes of maternal death; 5) data on maternal
and child health, including antenatal care and delivery assistance, contraceptive clients, induced abortion
rates, pediatric services, etc; 6) number of health facilities, medical personnel, hospital beds, and length of
average stay in the hospital; and 7) health data specified by type of medical servicesinduding medical care
for patientswith cancer, tubercul osis, mental disorders, drug abuse, and sexually transmitted diseases. These
dataare usually tabulated at the national and oblast levels, and for some categories, by the age groups 0-14
and 15 or more years.

1.7  Objectivesand Organization of the Survey

Thepurposeof the 1997 Kyrgyz Republic Demographicand Heal th Survey (KRDHS) wasto provide
an information baseto the Ministry of Health for the planning of policiesand programsregarding the heath
of women and children. The KRDHS collected data on women’ s reproductive histories, knowledge and use
of contraception, breastfeeding practices, and nutrition, vaccination coverage, and episodes of illnessamong
children under the age of three. Thesurvey alsoincluded, for all women of reproductive ageand for children
under the age of three, measurement of the hemogobin level in the blood (to assess the prevalence of
anemia) and measurements of height and weight (to assess nutritiond status).



A secondary objective of the survey was to enhance the capabilities of ingtitutions in the Kyrgyz
Republic to collect, process, and analyze population and health data.

The 1997 KRDHSwasthefirst national-level population and health survey intheKyrgyz Republic.
It was implemented by the Research Institute of Obstetrics and Pediatrics of the Ministry of Health of the
Kyrgyz Republic. The 1997 KRDHSwasfunded by the United StatesAgency for International development
(USAID) and technical assistance was provided by Macro International Inc. (Calverton, Maryland USA)
through its contract with USAID.

1.7.1 SampleDesign and Implementation

The KRDHS employed arepresentative probability sample of women age15t0 49. Selected survey
estimates were to be produced for four survey regions. The capital city of Bishkek and Narynskaya oblast,
which is located in the mountainous eastern part of the Republic, constituted two survey regions by
themselves (survey regions 1 and 3, respectively). The remaining two survey regions consisted of groups
of contiguous oblasts located in the north (Survey Region 2) and south (Survey Region 4) of the Kyrgyz
Republic (Figure 1.1). The four survey regions were defined as follows:

Survey Region 1: Bishkek City

Survey Region 2 (North):  Issyk-Kulskaya, Chuiskaya and Talasskaya oblasts.
Survey Region 3 (East): Narynskaya oblast.

Survey Region 4 (South):  Oshskaya and Dzhelal-Abadskaya oblasts.

In rura areas, the primary sampling units (PSUs) were the raions, which were sdected with
probabilities proportional to size, the size being the population size as published by Goskomstat. At the
second stage, one village was selected in each selected raion, from the list of villages collected by the
Institute of Obstetrics and Pediatrics. Thisresulted in 76 rural clustersbeing selected. Very large villages
(with 400 households or more) that were selected were divided in the field into smaller segments, and one
segment was selected prior to the household listing operation. A complete listing of the househaldsin the
selected clusterswas carried out. Thelists of househol ds served as the frame for third-stage sampling, i.e.,
the selection of the householdsto bevisited by the KRDHS interviewing teams. 1n each sdected household,
all women age 15-49 were eligible to be interviewed.

In the urban areas, the sampling frameisthelist of therapeutical uchastoksthat have been collected
by the Institute of Obstetrics and Pediatrics. However the list of uchastoks only exists for main cities and
not for small towns. For small towns, each town was divided into segments of equal size (around 2,000
population), and these segments have been treated asif they were uchastoks. The selected uchastoks were
segmented prior to the household listing operation, which provided the household lists for the third-stage
selection of households. In total, 86 uchastoks were selected.

On average, 20 househol ds were selected in each urban cluster, and 30 households were selected in
each rural cluster. It was expected that the samplewould yield interviews with approximately 4,000 women
between the ages of 15 and 49. Because of the nonproportional distribution of the sample in the different
survey regions, sampling weightswere applied to the data in this report.

Detailsof theKRDHS sampledesign aregivenin Appendix A and the estimation of samplingerrors
for selected variablesisin Appendix B.






1.7.2 Questionnaires

Two questionnaires were used for the KRDHS: the Household Questionnaire and the Individual
Questionnaire. The questionnaires were based on the model survey instruments developed in the DHS
program. The questionnaires were adapted to the data needs of the Kyrgyz Republic during consultations
with specialists in the areas of reproductive health and child health in the Kyrgyz Republic. Both
guestionnaires were developed in English and then trandated into Russian and Kyrgyz. A pretest was
conducted in June 1997. Based on the pretest experience, the questionnaires were further modified.

The Household Questionnaire was used to enumerate all usual members and visitors in a sample
household and to collect information relating to the socioeconomic position of the household. In the first
part of the Household Questionnaire, information was collected on age, sex, educational attainment, and
relationship to the head of household of each person listed as a household member or visitor. A primary
objective of thefirst part of the Household Questionnaire was to identify women who were eligible for the
individual interview. In the second part of the Household Questionnaire, questions were included on the
dwelling unit, such as the number of rooms, the flooring material, the source of drinking water, and the type
of toilet facilities, and on the availability of avariety of consumer goods.

Thelndividual Questionnairewasused to collect information fromwomen age 15-49. Thesewomen
were asked questions on the following major topics:

Background characteristics

Pregnancy history

Outcome of pregnancies and antenatal care

Child health and nutrition practices

Child immunization and episodes of diarrhea and respiratory illness
Knowledge and use of contraception

Marriage and fertility preferences

Husband’ s background and woman’s work

Maternal and child anthropometry

Hemoglobin measurement of women and children

One of the mgjor efforts of the KRDHS was thetesting of women and children for anemia. Testing
was done by measuring hemoglobin levelsin the blood, usingthe Hemocue technique. Before collectingthe
blood sampl e, each woman was asked to sign a consent form, giving permission for the collection of ablood
droplet from her and her children. Results of the anemiatesting were kept confidential (asare all KRDHS
data); however, strictly with the consent of respondents, local health carefacilitieswereinformed of women
who had severely low levels of hemoglobin (lessthan 7 g/dl).

1.7.3 Training and Fieldwork

The KRDHS questionnaires were pretested in June 1997. Eight interviewers weretrained over a
two-week period at the Institute of Obstetricsand Pediatrics. The pretest included one week of interviewing
in an urban area (Bishkek City) and one week in arural area. A total of 120 women were interviewed.
Pretest interviewers were retai ned to serve as supervisors and fiel d editors for the main survey.

A total of 40 people (mainly the staff members of the Institute of Obstetrics and Pediatrics:
physicians, researchers and nurses), were recruited as field supervisors, editors, interviewers and medical
techniciansfor the main survey. They weretrainedfor threeweeksinJuly-August 1997. Training consisted
of in-class lecturesand practice, as well asinterviewing in the field. Interviewers were selected based on
their performance during the training period.



The KRDHS data collectionwas carried out by threeteams. Each team consisted of eight members:
the team supervisor, one editor, one household interviewer, four individual women interviewers, and one
medical technician (responsible for height and weight measurement and anemiatesting). All interviewers
were female.

All three interviewing teams began work in Region 1 (Bishkek City) on August 8. After about two
weeks of interviewing in Bishkek City, all teams were assigned to the remaining survey regions and
fieldwork started in Regions 2 through 4. The data collection was completed on November 8, 1997

1.74 DataProcessing

Questionnaires were returned to the Institute of Obgetrics and Pediatrics in Bishkek for data
processing. The office editing staff checked that questionnaires for all selected households and eligible
respondentswerereturned fromthefield. Thefew questionswhichhad not been pre-coded (e.g., occupation,
typeof chronic disease) werecoded at thistime. Datawerethen entered and edited on microcomputers using
the ISSA (Integrated System for Survey Analysis) package, with the data entry software trandated into
Russian. Officeeditingand data entry activities began on September 15, and were completed on December
17, 1997.

175 Response Rates

Table 1 presents information on the coverage of the KRDHS sample including household and
individual response rates. A total of 3,821 households were selected in the sample, of which 3,695 were
occupied at the time fieldwork was conducted. The main reason for the difference was that some dwelling
unitswhichwereoccupied at the time of the household listing operation were either vacant or the househol d
was away for an extended period at thetime of interviewing. Of the 3,695 occupied households, 3,672 were
interviewed, yielding ahousehold response rate of 99 percent.

Table 1.1 Results of the household and individual interviews

Number of households, number of interviewsand responserates,
Kyrgyz Republic 1997

Residence
Result Urban Rura Total
Household interviews
Households sampled 1,757 2,064 3,821
Households found 1,686 2,009 3,695

Households interviewed 1,668 2,004 3,672
Household response rate 98.9 99.8 99.4
Individual inter views

Number of eligiblewomen 1,517 2,437 3,954

Number of eigible women

interviewed 1,485 2,363 3,848

Eligiblewoman responserate 97.9 97.0 97.3




In the interviewed households, 3,954 women were eligible for the individud interview (i.e., al
women 15-49 years of age who were either usual residents or visitors who had spent the previous night in
thehousehold). Interviewswere successfully completed with 3,848 of thesewomen, yieldingaresponserate
of 97 percent. The principal reason for nonresponse was afailure to find an eligible woman at home after

repeated visits to the household. The overall responserate for the survey, the product of the household and
the individud response rates, was 97 percent.
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CHAPTER 2

CHARACTERISTICSOF HOUSEHOL DS
AND RESPONDENTS

Talaibek S. Builashev and Abdumanap A. Muratov

Data pertaining to the background characteristics of household members and respondents to the
Woman's Questionnaire are presented in this chapter. Since demographic and health parameters are
influenced by sociobiological factors, thisinformation isimportant in interpreting results. Moreover, data
on characteristics of househol ds and respondents can serve as an indicator of the representativeness of the
sample and of the quality of the data obtained.

This chapter includes three sections: characteristics of the household population (household
structure, age-sex characterigtics and level of education of the household members); housing characteristics
(presence of electricity, source of drinking water, sanitation, etc.) and background characteristics of
respondents to the Woman's Questionnaire (residence, age, ethnicity, marital status, occupation, etc.).

2.1  Household Population

TheKRDHSHousehold Questionnaire coll ected dataon the soci odemographi ¢ characteristicsof the
membersand visitorsin each sampled household. A household was defined as a person or group of persons
usually living and eating together and jointly running thehousehol d'seconomy (dejure popul ation). Vidtors
were persons who were not household members but had spent the night before the interview in a sampled
household. All female household members and visitors 15-49 years of age were eligible asrespondents for
the individual interview. Thetotal de facto population in the selected households was 16,728 people.

211 Sex and Age Composition

Table 2.1 presents the distribution of the de facto household population by five-year age groups
according to sex and resdence. Inexcessof one-third of the population condsts of childrenunder 14 years
of age (38 percent), with the proportion of children in rural areas being higher than in urban areas (41 and
32 percent, respectively). In urban areas, the number of women exceeds the number of men, whilein rural
areas this proportion is amost the same.

As seen in Figure 2.1, the age-sex structure of the Kyrgyz Republic population hasthe form of a
pyramid with a wide base, gradually tapering to a sharp peak. The relatively small size of the male and
female population in the age interval 50-54 is areflection of the low birth rates during World War 11 (i.e.,
50 to 54 years prior to the KRDHS).

The percent distribution of the KRDHS population by broad age groupsis presented in Table 2.2.
Thirty-eight percent of the population of the Kyrgyz Republic are people under 15 years of age, 56 percent
are 15-64 years of age, and 6 percent are 65 and older.

It isinteresting to compare 1997 KRDHS data with the 1997 data reported by the National Statical

Committee. The correspondence of the percent distribution of the population between these two sources
confirms the representativeness of the KRDHS samples.
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Table 2.1 Household population by age, residence and sex

Percent distribution of the de facto househol d popul ation by age, according to sex and residence,
Kyrgyz Republic 1997

Urban Rural Total
Age Male Femae Tota Mae Female Tota Mae Female Tota
0-4 9.8 8.8 9.3 134 13.2 133 124 118 121
59 13.1 104 11.7 13.7 12.7 132 135 12.0 12.7
10-14 12.0 10.2 11.0 14.8 14.3 146 14.0 13.0 135
15-19 8.7 8.6 8.7 9.9 9.4 9.7 9.6 9.2 9.4
20-24 7.6 7.7 7.6 8.7 8.0 8.3 8.3 7.9 81
25-29 6.6 6.8 6.7 7.6 6.3 7.0 7.3 6.5 6.9
30-34 7.8 9.6 8.7 5.9 7.1 6.5 6.4 7.9 7.2
35-39 8.4 7.3 7.8 6.8 7.0 6.9 7.2 7.1 7.2
40-44 6.1 5.8 5.9 4.7 4.9 4.8 51 51 51
45-49 5.3 45 4.8 33 3.4 33 3.8 3.8 3.8
50-54 33 33 33 18 18 18 2.2 23 2.2
55-59 3.0 4.1 3.6 2.4 2.8 2.6 2.6 3.2 29
60-64 33 4.9 4.2 23 2.8 25 2.6 35 3.0
65-69 2.4 31 2.8 25 2.6 25 25 2.7 2.6
70-74 13 24 19 13 16 15 13 19 16
75-79 0.6 13 1.0 0.6 1.0 0.8 0.6 11 0.9
80+ 0.8 12 1.0 0.5 11 0.8 0.6 11 0.8
Total 100.0 1000 1000 100.0 100.0 100.0 100.0 100.0 100.0

Number 2326 2,700 5026 5881 5821 11,702 8,207 8,521 16,728

Figure 2.1
Population Pyramid of the Kyrgyz Republic
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Table2.2 Population by age
Percent distribution of the de jure popul ation by age
group, selected sources, Kyrgyz Republic 1997
National
Statistical
KRDHS Office
Age 1997 1997
<15 37.7 37.3
15-64 56.4 57.2
65+ 5.9 55
Total 100.0 100.0
Median age 21.8 -
Dependency ratio 77.3 74.8

2.1.2 Household Composition

Table 2.3 presentsinformation onthesize and
composition of households according to urban-rural
residence. The head of household (as reported by the
household respondent) and the relationship of each
househol d member to the head wasdetermined in each
household. Ingeneral, headsof householdsare mainly
males (74 percent). In urban areas the proportion of
households headed by men (61 percent) islessthanin
rural areas (82 percent).

About 50 percent of households condst of
between one and four members, with the average size
of ahouseholdintheKyrgyz Republic being 4.6 mem-
bers. There are significant differences in the
househol d size between urban and rural areas, withthe

average urban household consisting of 3.5 members compared to 5.4 in rural households About 7 percent
of householdsinclude foster children under 15 yearsold. Inrural areasthis number (9 percent) ismorethan
twice as high asin urban areas (4 percent).

Table 2.4 presents information on children
under age 15 by survival status of the parents

according to selected sociobiological factors.

Eighty-three percent of children under age 15
live with both parents. Rural children are morelikely
than urban children to live with both parents. Eleven
percent of children under age 15 are living with only
their mother; of these, 3 percent havelost their fathers
and 8 percent have fathers who are still alive. There
are distinctions in this parameter depending on age of
children, their sex and place of residence. It isnotable
that a significant number of children (5 percent) are
not living with their parents though both parents are
alive.

Regarding orphanhood, about 3 percent of
children under age 15 have fatherswho have died, and
less than 1 percent have mothers who have died, and
while only a small fraction have lost both parents.

2.1.3 Educational Level of Household Members
TheKyrgyzRepublic’ sprimary and secondary

educational system has three levels: primary (classes
1-4, age 6/7 - 10/11 years); principal (classes 5-9, age

11-15 years); secondary (classes 10-11, age 16-17 years). The primary and principal education levelsare
compulsory. Thosewho leave after the principal level of education (9 classes) may continuein secondary-

specia (vocational) education.
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Table 2.3 Household composition
Percent distribution of households by sex of head of
household, household size, and percentage of households
with foster children, according to residence, Kyrgyz
Republic 1997
Residence
Characteristic Urban  Rural Total
Household headship
Male 61.4 820 736
Female 38.6 180 26.4
Number of members
1 16.1 25 8.0
2 19.0 6.3 115
3 17.8 99 131
4 19.4 155 171
5 135 200 173
6 7.1 178 135
7 3.6 12.7 9.0
8 19 6.2 45
9+ 1.2 9.2 5.9
Mean size 35 54 4.6
Percent with foster children 3.6 8.6 6.6
Note: Table is based on de jure members; i.e., usual
residents.




Table 2.4 Fosterhood and orphanhood
Percent distribution of defactochildrenunder agefifteenby their living arrangement and survival statusof parents, according to child's
age, sex, residence, and region, Kyrgyz Republic 1997
Living Living
with mother with father Not living with
but not father ~ but not mother either parent
Living Missing
with Father Mother info. on Number

Background both Father Father Mother Mother Both only only Both father/ of
characteristic parents alive dead aive dead aive aive aive dead mother Tota children
Age

0-2 86.1 10.1 0.4 0.1 0.0 2.9 0.0 0.1 0.0 0.3 100.0 1,172

3-5 81.5 9.7 1.4 1.4 0.0 5.6 0.1 0.0 0.0 0.3 100.0 1,249

6-8 81.6 7.6 2.9 0.6 0.6 6.3 0.1 0.1 0.0 0.2 100.0 1,296

9-11 83.6 6.1 3.1 1.7 0.7 4.4 0.0 0.1 0.2 0.2 1000 1,374

12-14 80.7 6.5 4.9 1.2 0.6 4.8 0.2 0.3 0.3 0.5 100.0 1,318
Sex

Male 83.2 7.0 2.7 1.1 0.3 4.9 0.1 0.1 0.1 0.3 100.0 3,273

Female 82.0 8.8 2.4 0.9 0.5 4.7 0.1 0.1 0.2 0.3 100.0 3,136
Residence

Urban 78.4 13.2 2.7 0.7 0.1 4.1 0.1 0.1 0.1 0.4 100.0 1,607

Rural 84.1 6.1 2.6 1.1 0.5 51 0.1 0.1 0.1 0.2 100.0 4,802
Region

Bishkek City 78.8 13.0 1.9 0.6 0.1 35 0.0 0.5 0.5 0.9 100.0 461

North 79.0 7.5 3.3 25 0.4 6.7 0.1 0.1 0.2 0.4 100.0 1,964

East 84.6 55 3.4 0.1 1.0 4.8 0.2 0.0 0.0 0.3 100.0 398

South 84.9 7.7 2.2 0.4 0.4 4.0 0.1 0.1 0.0 0.1 100.0 3,586
Total 82.6 7.9 2.6 1.0 0.4 4.8 0.1 0.1 0.1 0.3 100.0 6,409
Note: By convention, foster children arethose who are notliving with either parent. Thisincludesorphans, i.e., children bothof whose
parents are dead.

The secondary-special (vocational) educational system in the Kyrgyz Republic provides a
combination of general education and technical kills to students age 15-20 during 2-4 years of schooling.
The number of yearsin the secondary-special schools depends on the curriculum under study. Those who
finish secondary and secondary-special school can continuetheir education at ahigher level—at universities
or academic training institutes.

The KRDHS confirms the high education level of the Kyrgyz Republic population. Ascan be seen
in Table 2.5, 97 percent of women have had at |east some education. A high percentage of the women have
secondary-special and higher education, especially thosein the 20-54 age group. Overdl, themedian years
of schooling for women is 10 years. The education level of urban women is higher than for rural women.
There are also education differences between women in Bishkek City and other regions.

Datain Table 2.6 show that men in the Kyrgyz Republic also have a high education level. Thirty
percent of men have secondary-special and higher education, and in certain age groups, the proportionis
almost 60 percent. The proportion of men with higher education is greater in urban than in rural areas (20
and 7 percent, respectively) and greater in Bishkek City (29 percent) than in the other regions (7 to 9
percent).

To predict a general education level of the population of the country, it is important to have
information about school enrollment of the children and young people under age24. AscanbeseeninTable
2.7 and Figure 2.2, 90 percent of children age 7-17 were enrolled in school, with only slight differences by
residence and sex.
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Table 2.5 Educational level of the female household popul ation
Percent distribution of the de facto female household population age seven and over by highest level of education
attended, and median number of years of schooling, according to sd ected background characterigtics, Kyrgyz Republic
1997
Level of education i
Median
Background No Primary/ Secondary- years of
characteristic education  Secondary Special  Higher Missing Total Number schooling
Age
7-9 4.7 95.2 0.1 0.0 0.0 100.0 596 21
10-14 0.9 98.9 0.2 0.0 0.0 100.0 1,107 5.6
15-19 0.7 76.0 12.9 10.4 0.0 100.0 780 10.2
20-24 0.2 54.3 30.2 15.3 0.0 100.0 675 11.0
25-29 0.6 42.7 39.7 17.0 0.0 100.0 550 10.7
30-34 0.6 41.3 38.9 19.2 0.0 100.0 670 10.8
35-39 1.0 48.0 32.8 18.2 0.0 100.0 608 10.7
40-44 0.0 51.2 29.7 19.1 0.0 100.0 439 10.8
45-49 13 51.0 28.0 19.5 0.2 100.0 320 10.8
50-54 3.0 54.1 19.8 231 0.0 100.0 193 10.7
55-59 35 70.1 14.4 12.0 0.0 100.0 273 10.0
60-64 9.8 65.2 12.0 13.0 0.0 100.0 299 7.8
65+ 21.6 63.1 9.6 57 0.0 100.0 577 5.4
Residence
Urban 28 50.7 24.7 21.8 0.0 100.0 2,352 10.5
Rural 35 73.4 16.7 6.3 0.0 100.0 4,736 10.0
Region
Bishkek City 1.9 41.1 252 31.8 0.1 100.0 962 11.0
North 2.7 64.7 225 10.1 0.0 100.0 2,229 10.1
East 35 70.2 19.2 7.1 0.0 100.0 397 10.2
South 4.0 72.9 15.8 7.3 0.0 100.0 3,499 10.0
Total 33 65.9 19.4 115 0.0 100.0 7,087 10.1

Not everyone continues sudying in secondary-special and higher educationa institutions after
secondary school. Only 18 percent of men and 25 percent of women age 18-20 and 7 percent of men and
9 percent of women age 21-24 areenrolled in school. Enrollment among men and women age 18-24 living
in urban areas is higher than among those livingin rural areas.

2.2 Housing Characteristics

In order to assess the soci oeconomic conditions of respondents, appropriate information on housing
was collected. Table 2.8 presentsthe data on availability of electricity, source of drinking water, sanitation
facilities, type of floor and persons per sleeping room, all of which are determinants of the health status of
household members, particularly of children.

AscanbeseenfromTable 2.8, virtually all sampled householdsinthe Kyrgyz Republic are supplied
with electricity. The source of drinking water usually determines its quality. Seventy-five percent of
households in the Kyrgyz Republic have piped water, mostly piped into the residence. Six percent of the
population use water fromwells, and 17 percent fromrivers. Almost all urban households use piped water
(96 percent), amost all of which havethe pipesinside. Inrura areas, 59 percent of households have piped
water, whilemorethan one-fourthof the population useswater fromrivers. Almost 80 percent of households
in the Kyrgyz Republic are within 15 minutes of the source of their water.
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Table 2.6 Educational level of the mae household population

Percent distribution of the de facto male household population age seven and over by highest level of education
attended, and median number of years of schooling, according to sd ected background characterigtics, Kyrgyz Republic
1997

Level of education

Median
Background No Primary/ Secondary- years of
characteristic education  Secondary Special Higher Missing Tota Number schooling
Age
7-9 4.2 95.6 0.2 0.0 0.0 100.0 705 1.9
10-14 0.8 99.2 0.1 0.0 0.0 100.0 1,150 5.7
15-19 0.8 79.3 129 6.9 0.0 100.0 787 10.2
20-24 0.8 62.4 26.0 10.9 0.0 100.0 685 10.8
25-29 0.6 525 354 115 0.0 100.0 599 10.8
30-34 0.5 46.8 36.8 16.0 0.0 100.0 528 10.8
35-39 0.2 42.4 36.8 20.7 0.0 100.0 594 10.8
40-44 0.4 41.7 38.2 19.8 0.0 100.0 420 10.9
45-49 0.0 46.0 30.4 237 0.0 100.0 315 10.9
50-54 0.0 48.3 27.0 24.6 0.0 100.0 179 10.9
55-59 21 67.9 14.8 15.3 0.0 100.0 210 10.4
60-64 25 64.1 16.5 17.0 0.0 100.0 209 10.1
65+ 7.2 711 9.2 125 0.0 100.0 408 75
Residence
Urban 1.6 55.4 22.7 20.4 0.0 100.0 1,983 10.5
Rural 14 74.0 18.0 6.7 0.0 100.0 4,806 10.1
Region
Bishkek City 0.9 459 24.2 29.0 0.0 100.0 766 10.9
North 0.9 711 19.8 8.2 0.0 100.0 2,209 10.2
East 29 78.8 11.1 7.1 0.0 100.0 380 10.3
South 1.7 70.8 18.9 8.6 0.0 100.0 3434 10.1
Total 14 68.5 19.3 10.7 0.0 100.0 6,789 10.2

Table 2.7 School enrollment

Percentage of the defacto household population age 7-24 years enrolled in school, by age, sex, and residence, Kyrgyz
Republic 1997

Male Female Total
Age Urban  Rurd Tota  Urban  Rural Total Urban Rurd Total
7-17 90.7 89.6 89.9 92.7 89.3 90.2 91.7 89.4 90.0
18-20 39.1 10.5 184 47.0 155 25.1 43.4 13.0 219
21-24 18.3 34 7.0 20.3 4.0 9.1 194 3.6 8.0
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Figure 2.2
School Enroliment by Age and Sex
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Oneindicator of sanitary conditionsisthe type of toilet in a household. Inthe Kyrgyz Republic, a
majority of households (77 percent) have pit toilets (latrines) and 23 percent have flush toilets. In urban
areas, 52 percent of households have flush toilets, while in rural areas, 97 percent have pit toilets.

Duringtheinterview, interviewers noted thetypeof material from which thefloor ineach household
was made. As can be seen from the data, 81 percent of households have a wooden floor, 5 percent of
householdsuse earth and 12 percent of householdsuselinoleum. Inrural areas, floorsaremainly made from
wood (90 percent) and in urban areas, along with wood (68 percent), people use linoleum (29 percent).

An important indicator of housing conditionsisthe level of crowding, which was estimated by the
number of persons sleepingin oneroom and the average number of persons per sleeping room. In 88 percent
of households 1-2 persons sleep in one room. The average number of persons per deeping room is
significantly higher in rurd areas than in urban areas (1.8 and 1.5 percent, respectivdy).

2.2.1 Household Durable Goods

Onecriterion of the socioeconomic well-being of ahouseholdisownership of variousdurablegoods
(radio, television, tel ephone, andrefrigerator), and means of transport (bicycle, motorcycle, and privatecar).
The presence of aradio and television setin ahouseholdisalso anindicator of the availahility of information
to household members.

Table 2.9 shows that urban householdsare more likdy than rural households to have these durable
goods, especialy, telephones, television sets, and refrigerators. An approximately equal proportionof urban
and rural households own radios, bicycles and private vehicles. The higher proportion of rural than urban
households owning a motorcycle is due to the greater need for transport in rural areas. Overall, 85 percent
of householdsin the Kyrgyz Republic havetelevision, and 67 percent haverefrigerators. Forty-one percent
of households have radios and 30 percent have telephones. Morethan one-fifth of households havea car.
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Table 2.8 Housing characteristics

Percent distribution of households by housing
characteristics, according to residence, Kyrgyz Republic
1997
Residence

Characteristic Urban Rurd Total
Electridty

Yes 100.0 99.6 99.8

No 0.0 0.4 0.2
Total 1000 1000 100.0
Sour ce of drinking water

Piped into residence 87.4 27.6 51.9

Public tap 9.2 31.7 22,6

Well in residence 0.9 34 24

Public well 0.8 5.6 3.7

Spring 0.1 3.6 22

River/stream 16 27.2 16.8

Pond/lake 0.0 0.1 0.0

Tanker truck 0.0 0.7 0.4
Total 1000 1000 100.0
Timeto water source

(in minutes)

Within 15 minutes 94.9 67.3 78.5

Median time to source - 10.1 -
Sanitation facility

Own flush toilet 511 31 22.6

Shared flush toilet 0.5 0.0 0.2

Traditional pit toilet 48.2 96.7 77.0

Ventilated improved

pit latrine 0.2 0.0 0.1

No facility/bush 0.1 0.1 0.1
Total 1000 1000 100.0
Floor material

Earth/sand 0.3 8.0 4.8

Wood planks 67.8 90.1 81.1

Straw/sawdust 11 0.6 0.8

Parquet/polished wood 19 0.1 0.8

Linoleunvasphalt 28.8 11 12.3

Ceramic tiles 0.0 0.1 0.0

Cement 0.1 0.1 0.1
Total 1000 1000 100.0
Per sons per sleeping room

1-2 90.2 86.6 88.1

34 7.8 11.0 9.7

5-6 1.0 18 15

7+ 0.2 0.2 0.2
Missing/Don’t know 0.8 04 0.6
Total 1000 1000 100.0
Mean persons per

sleeping room 15 18 17
Number of households 1,491 2,181 3,672
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Table 2.9 Household durable goods
Percentage of households possessing various durable
consumer goods, by residence, Kyrgyz Republic 1997
Residence
Durable goods Urban Rura  Totad
Radio 41.6 41.0 41.2
Television 87.6 825 84.5
Telephone 53.9 13.8 30.1
Refrigerator 83.0 56.2 67.1
Bicycle 105 10.2 10.3
Motorcyde 34 7.0 55
Private car 232 20.8 21.8
None of the above 5.3 9.4 7.7
Number of households 1,491 2,181 3,672
2.3  Characteristics of Survey

Respondents

2.3.1 Background Characteristics
Theinformation in this section isimportant
for the interpretation of the results of the study.
Table 2.10 presents the percent distribution of
women 15-49 by age, marital status, residence,
region, education level, religion, and ethnicity.

To obtain the age of a respondent, the
KRDHS Women's Questionnaire included two
guestions: "'In what month and year were you born?"
and "How old were you at your last birthday?"
Special attentionwasgiven to thesequestionsduring
thetraining of theinterviewers. Interviewerslearned
how to use probing techniques for situations in
which respondents did not know their date of birth.

As shown in Table 2.10, the percentage of
womeninfive-year age groupsdeclinessteadily with
increasing age. One exception are women in age
group 25-29 (14 percent), the percentage of whichis
lower than the percentageof womenin thefollowing
age group 30-34 (16 percent). The mgjority of the
women are married or living with a man (70
percent), but a significant proportion are never-
married (22 percent), or are widowed, divorced, or
separated (9 percent). Thirty-four percent of women
livein urban areas; 67 percent in rural areas.



Table 2.10 Background characteristics of respondents

Percent distribution of women 15-49 by sel ected background

characteristics, Kyrgyz Republic 1997

Number of women

Background Weighted Un-
characteristic percent Weighted weighted
Age
15-19 19.3 743 740
20-24 16.9 649 639
25-29 13.8 530 552
30-34 16.4 630 616
35-39 15.0 579 567
40-44 10.7 410 415
45-49 8.0 307 319
Marital status
Never married 215 827 834
Married 66.7 2,566 2,545
Living together 28 109 132
Widowed 25 95 102
Divorced 5.3 204 199
Not living together 12 47 36
Residence
Urban 335 1,290 1,485
Rural 66.5 2,558 2,363
Region
Bishkek City 135 518 893
North 30.9 1,188 1,023
East 5.6 215 770
South 50.1 1,926 1,162
Education
Primary/Secondary 53.4 2,053 1,929
Secondary-specia 129.9 1,151 1,181
Higher 16.7 643 738
Respondent still in school
Yes 13.1 504 548
No 86.9 3,344 3,300
Religion
Muslim 86.3 3,323 3,221
Christian 10.7 410 458
Other 0.1 5 7
Not religious 28 106 156
Don't know 0.1 4 6
Ethnidty
Kyrgyz 61.9 2,380 2,560
Russian 10.7 412 493
Kazak 18 67 72
Uzbek 18.0 691 439
Korean 0.9 33 23
Dungan 0.9 34 32
Uigur 20 77 78
Tatar 1.0 38 31
Ukrainian 0.9 33 33
German 0.6 22 22
Other 15 59 65
Total 100.0 3,848 3,848

19

The percent distribution of the inter
viewed women by regions of their residenceis
asfollows: 14 percent livein Bishkek City, 31
percent in the North Region, 6 percent in the
East Region (Naryn oblast), and 50 percent in
the South Region.

The survey respondents are well edu-
cated. All respondents had attended at least
primary/secondary school, 30 percent having
a secondary-special education and 17 percent
having a higher education. Thirteen percent
are still in school.

Table 2.11 shows the distribution of
women 15-49 by ethnicity, religion, and resi-
dence according to region. Sixty-two percent
of respondents are ethnic Kyrgyz, 18 percent
are ethnic Uzbeks, 11 percent are ethnic Rus-
sian. Most of the Russians live in Bishkek
City and North Region, whilethe Uzbek popu-
lation is mostly concentrated in the South
Region of the Kyrgyz Republic.

2.3.2 Educational Level of Respondents

Table2.12 showsthe percent distribution
of women by the highest level of education
attended according to background characteris-
tics. Aswill be seenlater inthereport, differ-
encesin the receipt of maternal health care by
women arerelated to differencesin education.

Fifty-three percent of respondents have
attended primary/secondary school, 30 percent
have attended secondary-special school, and
17 percent have had higher education. There
are significant differences in education be-
tween urban and rural areas and between
regions. The proportion of respondents with
higher education in urban areasis three times
higher than in rural areas. This proportion is
also higher in Bishkek City compared to other
regions. There is a strong relaionship be-
tween level of education and ethnicity. Fifty-
three percent of Kyrgyz women have pri-
mary/secondary education, 29 percent have
secondary-special education, and 19 percent
have higher education. Among women of
Russian ethnicity 30 percent have attended



primary/secondary school, 44 percent have attained a secondary-special level of education, and 27 percent
have had higher education. Among Uzbek women 71 percent have attended primary/secondary school, and
only 4 percent have had higher education.

Table 2.11 Ethnicity, religion and residence by region
Percent distribution of women 15-49 by ethni city, religion and residence, according
to region, Kyrgyz Republic 1997
Region
Background
characteristic Bishkek City North East South Total
Ethnicty
Kyrgyz 471 66.9 99.5 58.5 61.9
Russian 35.4 15.7 0.2 2.2 10.7
Kazak 34 34 0.2 0.5 1.8
Uzbek 2.0 1.0 0.0 34.7 18.0
Korean 0.2 0.6 0.0 1.3 0.9
Dungan 0.4 2.7 0.0 0.0 0.9
Uigur 2.9 43 0.0 0.6 2.0
Tatar 15 0.7 0.0 12 1.0
Ukrainian 18 15 0.0 0.3 0.9
German 0.8 15 0.0 0.0 0.6
Other 45 17 0.0 0.8 15
Religion
Muslim 55.5 80.1 99.1 97.1 86.3
Christian 29.3 17.1 0.2 2.8 10.7
Other 0.6 0.2 0.0 0.0 0.1
Not religious 141 25 0.5 0.1 2.8
Don't know 04 0.1 0.1 0.0 0.1
Residence
Urban 100.0 21.4 23.6 24.2 335
Rural 0.0 78.6 76.4 75.8 66.5
Total 100.0 100.0 100.0 100.0 100.0
Number 518 1,188 215 1,926 3,848

2.3.3 School Attendance and Reasons for L eaving School

Because of the association between education and many other demographic and health indicators, it is
interesting to analyzethe reasons why women leave school. Asshownin Table2.13, 34 percent of women
age 15-24 currently attend school. The main reasons for leaving school are marriage and the perceived
sufficiency of the obtained education.
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Table2.12 Level of education
Percent distribution of women by the highest level of education attended, according to
selected background characteristics, Kyrgyz Republic 1997
Highest level of education
Number
Background Primary/  Secondary- of
characteristic Secondary specia Higher Total women
Age
15-19 77.0 12.3 10.7 100.0 743
20-24 54.2 304 15.4 100.0 649
25-29 422 404 17.3 100.0 530
30-34 40.9 39.9 19.2 100.0 630
35-39 47.9 32.7 19.4 100.0 579
40-44 51.0 29.5 19.5 100.0 410
45-49 52.5 28.3 19.3 100.0 307
Residence
Urban 36.2 33.2 30.6 100.0 1,290
Rural 62.0 28.3 9.7 100.0 2,558
Region
Bishkek City 27.2 30.2 42.6 100.0 518
North 48.2 36.0 15.8 100.0 1,188
East 57.0 324 10.6 100.0 215
South 63.2 25.8 11.0 100.0 1,926
Ethnidty
Kyrgyz 52.9 28.5 18.6 100.0 2,380
Russian 29.3 44.0 26.6 100.0 412
Uzbek 714 245 4.1 100.0 691
Other 49.2 33.8 17.0 100.0 364
Total 534 29.9 16.7 100.0 3,848

2.3.4 Accessto MassMedia

During the KRDHS interviews, women were asked about their exposure to the mass mediawhichisan
indicator of their access to information about health and family planning.

Table 2.14 shows that 90 percent of women watch TV weekly, while 69 percent read a newspaper at
least once aweek. Daily radio listening is also widespread at 52 percent. There islittle difference by age
in access to the massmedia. Women in Bishkek City and the North Region have more access to all three
types of mass media (56 percent each) than women in the South and East Regions (27 and 20 percent,
respectively). Thereis an association between a respondent’s exposure to mass media and her education
level; the higher the education level, the more often women watch TV, read newspapers, and listen to the
radio. Russian women are morelikely than Kyrgyz or Uzbek women to avail themselves of all three media.

2.3.5 Women's Employment Status

Table 2.15 presents information on women's employment status according to age, residence, region,
educational level, and ethnicity.

Overdl, 57 percent of women age 15-49 are not currently employed and 48 percent have not been
employed for the last 12 months. Unemployment is more common among younger women, thoseliving in
rural areas, in the East and North Regions, those with a lower education level, and Uzbek and Kyrgyz
women. Four percent of the employed women work for less than five days a week and 14 percent of the
women are employed only seasonally or occasionally.
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Table 2.13 School attendance and reasons for |eaving school

Percent distribution of women 15 to 24 by whether attending school and
reason for leaving school, according to highest level of education attended
and residence, Kyrgyz Republic 1997

Educational atainment

Reason for Incomplete Complete
leaving school secondary secondary  Higher Total
TOTAL
Currently attending 46.7 18.6 79.1 34.4
Got pregnant 0.0 0.6 0.1 04
Got married 11.0 284 12 19.9
Take care of younger children 04 16 15 13
Family need help 10.0 9.5 0.3 85
Need to earn money 4.8 9.9 0.6 7.3
Graduated/Enough school 7.7 12.8 16.8 11.9
Did not pass exams 1.0 6.4 0.0 41
Did not like school 9.2 33 0.0 4.6
School not accessible 11 11 0.0 0.9
Applying for school 45 41 0.0 37
Other 2.4 21 0.3 20
Don't know/missing 11 15 0.0 12
Total 100.0 100.0 100.0 100.0
Number 394 816 179 1,390
URBAN
Currently attending 60.3 26.2 78.9 48.9
Got pregnant 0.0 10 0.2 0.6
Got married 9.3 254 0.5 14.7
Take care of younger children 1.7 11 23 16
Family need help 7.7 4.7 0.5 4.3
Need to earn money 4.2 133 1.0 7.7
Graduated/Enough school 54 94 16.0 10.3
Did not pass exams 0.0 9.0 0.0 4.4
Did not like school 6.1 39 0.0 3.3
School not accessible 0.0 17 0.0 0.8
Applying for school 21 13 0.0 12
Other 2.7 17 0.5 1.6
Don't know/missing 0.6 1.2 0.0 0.7
Total 100.0 100.0 100.0 100.0
Number 101 203 115 419
RURAL
Currently attending 42.1 16.1 79.4 28.1
Got pregnant 0.0 04 0.0 0.3
Got married 11.6 29.3 24 222
Take care of younger children 0.0 18 0.0 11
Family need help 10.8 11.1 0.0 10.3
Need to earn money 5.0 8.8 0.0 7.0
Graduated/Enough school 85 14.0 18.2 12.6
Did not pass exams 13 5.6 0.0 39
Did not like school 10.3 31 0.0 51
School not accessible 14 0.8 0.0 1.0
Applying for school 5.3 51 0.0 4.8
Other 2.3 2.2 0.0 21
Don't know/missing 13 16 0.0 14
Total 100.0 100.0 100.0 100.0
Number 294 613 64 971
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Table 2.14 Accessto mass media
Percentage of women who usually read a newspaper once aweek, watch televisi on once aweek,
or listen to radio daily, by sdected background characterigtics, Kyrgyz Republic 1997
Mass media
No Read Watch  Listento All Number

Background mass  newspaper televison radio three of
characteristic media weekly weekly daily media women
Age

15-19 5.0 68.4 87.2 48.2 35.5 743

20-24 5.0 67.2 89.2 51.6 39.5 649

25-29 55 71.8 89.4 51.0 39.6 530

30-34 55 69.5 87.8 46.9 37.0 630

35-39 3.2 67.5 94.5 54.2 40.7 579

40-44 4.2 68.9 91.2 56.4 24 410

45-49 6.3 67.9 90.5 62.6 45.9 307
Residence

Urban 25 78.6 929 55.5 46.5 1,290

Rural 6.2 63.7 88.1 50.0 35.7 2,558
Region

Bishkek City 12 89.7 95.6 59.2 56.3 518

North 17 88.7 92.8 61.5 56.0 1,188

East 14.9 47.7 76.1 36.4 20.2 215

South 6.8 53.1 87.7 45.6 26.6 1,926
Education

Primary/Secondary 7.3 56.4 86.0 475 29.7 2,053

Secondary-specia 3.2 77.4 92.8 53.5 45.6 1,151

Higher 0.5 92.7 96.0 62.8 59.0 643
Ethnidty

Kyrgyz 6.1 70.0 86.9 49.7 37.9 2,380

Russian 0.6 92.3 97.6 68.7 65.1 412

Uzbek 4.9 46.4 92.1 47.0 25.6 691

Other 21 76.1 94.7 56.0 46.0 364
Total 4.9 68.7 89.7 51.9 39.3 3,848

2.3.6 Employer

Table2.16 showsthe percent distribution of currently empl oyedwomen by type of employer, according
to background characteristics. Sixty-one percent of employed women work in state enterprises. 11 percent
of women work in private firms. Thirteen percent of women are self-employed and 14 percent work in a
family or their own business.

2.3.7 Occupation

Twenty-six percent of employed women work in agriculture (Table2.17), primarily on state or family
land. Women in the South Region are morelikely to be workingin agriculture mogly on state land, while
women in the North Region are mostly working on family land.

Seventy-four percent of employed women are not engaged in agriculture.  Almost half work in
professonal, technical, and managerial occupations, 22 percent in salesand trade, and 14 percent in manual
labor. These parametersdiffer by age, res dence, region, and respondent's ethnicity. Significant differences
are also seen by education level—women with higher education are engaged mainly in professional and
technical fields with few employed in manual labor.
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Table 2.15 Employment
Percent distribution of women by whether currently employed and distribution of employed women by continuity
of employment, according to background characteritics, Kyrgyz Republic 1997
Not currently
employed Currently employed
Did not
work Worked All year
inlast in Number
Background 12 last 12 5+days <5days Season- Occasion- of
characteristic months months  per week  per week aly aly Total women
Age
15-19 82.6 29 5.5 0.6 7.1 1.4 100.0 743
20-24 59.9 14.0 15.0 1.8 8.3 1.0 100.0 649
25-29 41.0 17.7 24.3 4.9 10.5 1.6 100.0 530
30-34 34.6 12.0 29.5 5.1 17.1 1.7 100.0 630
35-39 26.9 8.6 36.5 5.4 21.2 1.3 100.0 579
40-44 29.8 4.0 42.2 6.7 16.2 1.1 100.0 410
45-49 36.2 1.7 38.7 8.0 13.6 1.8 100.0 307
Residence
Urban 42.2 8.4 37.3 6.1 4.1 2.0 100.0 1,290
Rural 50.1 9.6 18.6 3.1 175 1.1 100.0 2,558
Region
Bishkek City 39.9 6.7 40.3 6.9 4.4 1.8 100.0 518
North 50.0 6.4 254 3.4 12.9 1.9 100.0 1,188
East 62.7 4.8 26.1 2.6 35 0.4 100.0 215
South 46.2 12.0 20.2 4.0 16.5 1.1 100.0 1,926
Education
Primary/Secondary 57.4 6.8 12.2 3.8 18.8 1.0 100.0 2,053
Secondary-special 37.1 12.8 34.5 4.7 8.6 2.4 100.0 1,151
Higher 34.3 10.2 48.1 4.0 2.6 0.9 100.0 643
Ethnicity
Kyrgyz 49.1 9.5 234 3.4 13.6 1.1 100.0 2,380
Russian 324 7.1 447 7.8 5.0 2.9 100.0 412
Uzbek 51.4 11.0 16.4 3.8 16.4 0.9 100.0 691
Other 46.6 5.8 27.6 5.2 12.1 2.8 100.0 364
Total 47.5 9.2 24.8 4.1 13.0 1.4 100.0 3,848

2.3.8 Decisionson Use of Earnings

When the status of women is assessed, their independence in making decisions on the use of their
earningsisavaluableindicator. Table 2.18 shows that almost 29 percent of employed women make their
own decisions on the use of their earnings, while 53 percent decide together with their husband or partner,
and 10 percent make decisions jointly with someone other than ahusband. Four percent of women report
that their husbands alone decide how to spend their earnings. Independent decision making on use of
earnings tendsto be higher anong women in urban areas (especially Bishkek City), the North Region and
among unmarried and Russian women.

2.39 Child Care WhileWorking

Preschool age children in the family pose employment obstacles, since child care requires significant
time and energy. When child careis provided completely by themother, her work possibilities are limited.
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Table2.16 Employer

Percent distribution of currently employed women by employer, according to background
characteristics, Kyrgyz Republic 1997

Employer
Govern-
ment or
State Family, Private Number

Background enter- own firm, Self- of
characteristic prise business person  employed Total women
Age

15-19 40.4 19.4 22.3 17.9 100.0 108
20-24 58.0 18.7 11.8 11.4 100.0 169
25-29 57.8 14.0 13.8 14.4 100.0 219
30-34 57.5 16.0 9.2 17.2 100.0 337
35-39 64.8 13.3 10.7 113 100.0 373
40-44 67.7 10.1 9.2 13.0 100.0 271
45-49 68.6 13.3 10.6 7.5 100.0 191
Residence

Urban 62.6 6.5 14.7 16.3 100.0 638
Rural 60.1 19.3 9.4 113 100.0 1,030
Region

Bishkek City 57.2 6.5 21.2 15.1 100.0 277
North 53.2 18.3 13.1 15.4 100.0 517
East 79.8 45 2.3 13.4 100.0 70
South 65.8 15.4 7.7 111 100.0 804
Education

Primary/Secondary 51.9 20.2 12.2 15.7 100.0 733
Secondary-special 61.4 12.5 12.3 13.7 100.0 577
Higher 79.2 5.4 8.2 7.2 100.0 358
Ethnicity

Kyrgyz 63.3 17.6 6.7 12.3 100.0 986
Russian 59.6 5.9 20.3 14.1 100.0 249
Uzbek 60.2 11.9 12.7 15.2 100.0 260
Other 51.5 11.8 231 13.6 100.0 174
Total 61.1 14.4 11.4 13.2 100.0 1,668

As Table 2.19 shows, 35 percent of employed women have achild under age six at home. Itisnotable
that the likelihood of aworking woman having achild under six yearsis greater in rurd areas (41 percent),
the East and South Regions (44 and 42 percent, respectively) and among Kyrgyz and Uzbek women (40 and
42 percent, respectively). Almaost half of themisenrolled inagriculture. Only 6 percent of women carefor
the children themselves, 8 percent are cared for by the husband or partner, and 37 percent are cared for by
relatives.

Fifteen percent of childrenuse preschool child careinstitutions despite the mass shutdown during recent
years. Use of institutional child care is greatest in urban areas (34 percent), Bishkek City (40 percent), and
among women with higher education (22 percent).

When other children are used as child care providers, the caretaker is much more likely to be a sister

(17 percent) than abrother (5 percent). Theroleof other people(neighbors, servants) in providing child care
isnot sgnificant.
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Table 2.17 Occupation

Percent distribution of currently employed women by occupation and type of agricultural land worked or type
of nonagriculturd employment, according to background characteristics, Kyrgyz Republic 1997

Agricultural Nonagricultural
Prof./ Number

Background Family Rented State tech./ Sales/ Skilled Unskilled of
characteristic land land land manag. services manual manual Total women
Age

15-19 129 12.4 222 10.2 254 14.9 19 100.0 108

20-24 13.7 2.0 11.9 375 20.1 11.2 3.7 100.0 169

25-29 5.6 34 9.0 394 27.2 11.1 4.4 100.0 219

30-34 12.0 32 12.4 35.3 23.8 7.1 6.2 100.0 337

35-39 10.9 4.9 15.4 394 18.9 7.3 3.2 100.0 373

40-44 9.7 1.4 9.2 44.8 21.4 6.2 7.4 100.0 271

45-49 10.2 3.8 6.5 433 17.9 5.7 126  100.0 191
Residence

Urban 0.3 04 1.0 46.3 32.2 12.1 7.6 100.0 638

Rural 16.9 6.0 18.9 325 15.3 5.9 45 100.0 1,030
Region

Bishkek City 0.2 0.0 0.2 442 36.9 12.6 5.9 100.0 277

North 13.6 6.1 5.2 37.2 239 104 3.7 100.0 517

East 45 0.0 0.0 65.8 19.6 2.3 7.8 100.0 70

South 12.7 4.0 21.5 335 155 6.0 6.8 100.0 804
Education

Primary/Secondary 18.1 7.0 23.2 11.2 21.8 75 11.2  100.0 733

Secondary-special 7.2 1.8 4.4 46.6 26.2 12.1 1.7 100.0 577

Higher 0.4 0.7 13 78.2 14.8 3.7 0.9 100.0 358
Ethnicity

Kyrgyz 14.9 2.3 10.8 415 20.1 4.2 6.2 100.0 986

Russian 15 1.3 1.1 43.0 26.5 21.0 55 100.0 249

Uzbek 8.9 7.7 27.6 22.6 20.0 8.4 4.6 100.0 260

Other 15 10.4 11.4 32.0 27.2 13.1 4.4 100.0 174
Total 10.6 3.8 12.0 37.8 21.8 8.3 5.7 100.0 1,668

Note: Professional, technical, managerial includes professional, technical, clerical and managerial occupations.
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Table 2.18 Decision on use of earnings

Percent distribution of women receiving cash earnings by person who decides on use of earnings, according
to background characteristics, Kyrgyz Republic 1997

Person who decides how earnings are used

Jointly
with Jointly
Background Self Husband/  husband/  Someone with
characteristic only partner partner else someone Total Number
Age
15-19 22.0 15 0.8 26.9 48.8 100.0 104
20-24 30.6 3.7 253 121 28.3 100.0 168
25-29 32.6 1.9 51.3 25 11.8 100.0 217
30-34 26.5 6.9 58.8 0.5 7.4 100.0 332
35-39 255 4.8 65.5 04 3.7 100.0 370
40-44 30.6 35 63.2 0.0 2.7 100.0 264
45-49 38.3 24 58.7 0.0 0.6 100.0 187
Residence
Urban 42.0 17 47.1 0.2 9.0 100.0 637
Rural 211 55 56.6 55 11.3 100.0 1,005
Region
Bishkek City 427 13 455 04 10.1 100.0 276
North 35.2 5.8 47.3 25 9.2 100.0 495
East 18.8 6.1 69.4 0.0 57 100.0 69
South 218 3.7 57.5 54 11.6 100.0 803
Education
Primary/Secondary 22.7 39 53.5 5.4 145 100.0 719
Secondary-specia 34.8 4.0 50.7 2.8 1.7 100.0 567
Higher 33.6 44 55.2 0.6 6.2 100.0 356
Ethnidty
Kyrgyz 25.6 43 56.7 35 9.9 100.0 964
Russian 44.2 2.6 43.3 0.5 9.5 100.0 247
Uzbek 184 6.0 58.3 6.0 114 100.0 260
Other 44.6 1.9 37.3 3.6 12.6 100.0 172
Marital status
Not married 60.0 0.4 0.0 94 30.2 100.0 422
Currently married 18.6 5.3 71.2 14 35 100.0 1,221
Total 29.2 4.0 529 35 104 100.0 1,642
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Table 2.19 Child care while working

Percentdistribution of currently employed women by whether they have a child under six years of age, and the percent distribution of employ ed mothers
who have a child under six at home by person who cares for child while mother is a work, according to background characteristics, Kyrgyz Republic

1997
Employed
women with:
One or
more Child's caretaker while mother is at work
No  chil- Number
child dren Hus- Serv- Child  Not of
under under Re- band/ Other ants/ Institu- Other Other lives worked em-
Background six at sixat spond- part- rela- Neigh- Hired tional female male else- since Miss- ployed
characteristic home home ent ner tive bor help care child child where birth!  Other ing Total women
Residence
Urban 75.8 242 51 51 242 00 3.7 347 101 0.8 79 27 0.3 53 100.0 638
Rural 58.8 41.2 6.8 88 413 0.1 0.0 78 197 6.6 1.3 0.9 1.1 5.7 100.0 1,030
Education
Primary/Secondary 62.3 37.7 7.3 66 356 0.0 0.0 91 232 71 20 13 1.8 59 100.0 733
Secondary-special 649 351 6.4 75 401 0.1 0.0 195 124 2.6 35 0.9 0.0 6.9 100.0 577
Higher 721 279 34 121 332 0.0 5.7 221 9.6 4.3 4.9 2.6 0.3 2.0 100.0 358
Work status
For family member 539 46.1 7.1 1.9 439 0.0 0.0 4.2 27.9 6.6 1.8 2.7 0.0 3.8 100.0 240
For someone else 709 29.1 9.8 0.0 36.0 0.0 0.0 20.6 19.5 4.8 3.1 0.0 2.8 3.3 100.0 190
Self-employed 69.7 303 147 82 349 00 3.2 62 163 4.1 40 27 0.4 53 100.0 220
Region
Bishkek City 826 174 8.4 12 277 0.0 0.0 41.0 3.6 2.4 9.6 2.4 0.0 3.6 100.0 277
North 685 315 7.0 99 424 0.0 09 110 184 1.4 31 17 0.7 36 100.0 517
East 56.5 435 6.5 93 285 09 0.0 44 220 3.7 17 27 3.6 16.6 100.0 70
South 58.1 419 57 77 361 0.0 1.3 141 18.0 7.3 2.2 0.9 0.9 59 100.0 804
Ethnicity
Kyrgyz 60.5 395 4.8 9.7 369 0.1 04 141 197 53 32 09 1.4 3.8 100.0 986
Russian 856 144 149 00 414 0.0 0.0 32.0 0.0 0.0 3.9 0.0 0.0 7.8 100.0 249
Uzbek 578 422 9.5 7.1 303 0.0 3.9 134 146 7.1 1.4 2.8 0.0 9.9 100.0 260
Other 745 255 5.0 00 481 0.0 0.0 124 145 25 51 3.2 0.0 9.2 100.0 174
Occupation
Agricultural 52.7 473 7.2 50 402 0.0 0.0 30 283 8.7 15 0.0 1.5 4.6 100.0 441
Nonagricultural 69.8 30.2 5.8 95 348 0.1 15 215 108 3.0 39 21 0.6 6.2 100.0 1,227
Employment status
All year, full week 704 29.6 4.4 82 36.7 0.1 1.2 239 116 3.0 3.7 1.1 0.7 5.4 100.0 956
All year, part week 709 291 34 230 255 0.0 46 139 64 3.4 18 7.0 0.0 11.0 100.0 158
Seasonal 535 465 7.7 44 407 0.0 0.0 39 267 83 1.8 0.0 1.3 51 100.0 501
Occasional 68.2 318 26.6 82 156 0.0 0.0 20.7 6.5 0.0 11.7 9.1 1.6 0.0 100.0 54
Total 65.3 347 6.3 79 368 0.0 10 149 171 51 30 14 0.9 5.6 100.0 1,668

Note: Figures may not add to 100.0 due to rounding.
! Respondent was employed but had not actually worked since the birth; therefore, current caretaker status is not applicable.
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CHAPTER 3

FERTILITY

Naken K. Kasiev, Duishe K. Kudayarov and Talaibek S. Builashev

A complete pregnancy history was collected from each woman interviewed in the 1997 KRDHS.
Respondentswere asked separate questions about pregnancies that resulted in live births, induced abortions
(including mini-abortions), miscarriages, and stillbirths. Anaccounting of li vebirthswasachieved by asking
separatdy about the number of sons and daughtersliving with the respondent, the number living el sewhere,
and the number who had died. To encourage complete reporting of pregnancies, all pregnancy intervals of
four or more years in duration were probed for intervening pregnancies.

The pregnancy history was collected in reverse chronol ogical order from themost recent to thefirst
pregnancy. Pregnancy outcome (live birth, abortion, miscarriage, or stillbirth) and date (month and year) of
termination were recorded for each pregnancy. For each live birth, the sex of the child, survival status, and
age (for living children) or age at death (for deceased children) were a so collected.

Thischapter presentsthefindingspertainingtolive births. Chapter 5 presentsthefindingspertaining
to pregnancy loss.

3.1  Current Fertility

Table 3.1 and Figure 3.1 present age-specific fertility rates for the three-year period preceding the
survey.' Ratesareexpressed per 1,000 women. The sumof the age-specificrates, known asthetotal fertility
rate (TFR), is used to summarize the current level of fertility. The TFR is interpreted as the number of
children awoman would have by the end of her childbearing yearsif she were to pass through those years
bearing children at the currently observed age-specific rates. Two other summary measures are presented
in Table 3.1: the general fertility rate (GFR) and the crude birth rate (CBR). The GFR represents theannual
number of birthsin the population per 1,000 women age 15-44. The crude birth rate is the annual number
of birthsinthe populationper 1,000 population. Thelatter two measuresare cal cul ated from the birth history
data for the three-year period preceding the survey, and the age and sex distribution of the household
population.

If fertility were to remain constant at current level's, awoman in the Kyrgyz Republic would give
birth to an average of 3.4 children. This national average isthe result of two different levels of fertility.
Fertility among rural women is higher than among urban women throughout all the childbearing years,
resultingina TFR among rurd women that is 1.6 children higher than among urban women. |f fertility were
to remain constant at current levels, rural women would have 3.9 children, while urban women would have
only 2.3 children. Both urban and rural women experience their peak childbearing years during their early
twenties (age 20-24). No women age 45-49 reported having a live birth in the previous three years.

! Numeratorsfor age-specific fertility rates are cal culated by summing the number of live birthswhich occurred
in the 1-36 months preceding the survey (determined from the date of interview and birth date of the child), and
classifying them by age (in five-year groups) of the mother at the time of birth (determined from the birth date of the
mother). The denominators of the rates are the number of woman-years lived in each of the specified five-year age
groups during the 1-36 months preceding the survey.
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Table 3.1 Current fertility

Age-specific and cumulative fertility rates and the general fertility rate and crude birth rate for the threeyears
preceding the survey, by urban-rural resdence and ethnicity, Kyrgyz Republic 1997

Residence Ethnicity
Age Urban Rural Kyrgyz Russian Uzbek Other Total
15-19 55 84 83 (42) 72 (58) 75
20-24 165 283 240 (105) (352) (236) 246
25-29 136 204 192 (200) (227) (112) 179
30-34 61 143 121 (27) (237) (91) 113
35-39 38 51 58 (14 (40) (24) 47
40-44 4 18 16 3) (8) 17) 13
45-49 0 0 0 0) (0) (0) 0
TFR 15-49 2.29 391 3.56 1.46 4.19 2.69 3.37
TFR 15-44 229 391 3.56 1.46 4.19 2.69 3.37
GFR 79 137 125 49 146 94 118
CBR 19 29 27 10 33 22 26

Note: Rates are for the period 1-36 months preceding the survey. Rates for age group 45-49 may be dlightly
biased due to truncation. Ratesin parenthesesindicate that they are based on fewer than 250 woman-years of
exposure.

TFR: Total fertility rate, expressed per woman

GFR: General fertility rate (births divided by number of women 15-44), expressed per 1,000 women

CBR: Crudebirth rate, expressed per 1,000 populdion

Figure 3.1
Age-Specific Fertility Rates by Ethnicity
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Ethnic differentials in fertility are even greater than the urban/rural differentials. Ethnic Uzbeks
achievethe highest TFR of 4.2, whichis nearly three children greater than the lowest TFR of 1.5, exhibited
by Russian women. Fertility levels among Kyrgyz women fall between the leve s exhibited by Uzbek and
Russian women, although Kyrgyz women age 15-19 have the highest fertility rate. Women of all ethnicities
achieve their peak fertility during their early twenties. Russian women maintain the lowest fertility rate at
all childbearing ages.

TFRst Ttahblteh 32 and F;%L;j? 3-'[2h present Table 3.2 Fertility by background characteristics
sfor thethreeyears preceding the surv
by background cha)r/acter?siics It%an besegyn Tota fertility rates for the three years preceding the survey,
that regional variation in fertility is percentage of women currently pregnant, and mean number of
substantial, varying by as much as 2.7 gﬂgri;?;g&bgwgzv‘ggﬁglﬁ;gfgg(;%' by selected background
children. The TFR islowest among women ’
in Bishkek City (1.7 children per woman), Mean number
highest in the East Region (4.3), and of children
intermediatein the North and South Regions Total  Percentage ever born
. Background fertility  currently towomen
(3.1 and 3.9, respectively). characteristic rat pregnant’  age 40-49
Women in the Kyrgyz Republic Residence
exhibit a childbearing pattern observed in Urban 229 4.04 315
many societies of decreasing fertility with Rural 391 6.59 5.34
increasing education. The TFR declines :
steadily from 3.7 children per woman among Rg%ﬁﬂd( City 1.65 347 214
women with primary or secondary schooling North 2;2l 471.82 451.%
to 3.3 among women with secondary-special anith 389 700 512
schooling and then to 2.4 children per woman
among those with higher education. Education
Primary/Secondary 3.70 557 5.39
. Secondary-special 331 6.16 3.70
A crude assessment of trends in Higher 2.39 5.52 3.56
fertility over time can be made by comparing .
the TFR (a measure of current fertility) with | 5607
the mean number of children ever born (CEB) Bishkek 3.56 6.39 5.29
to women age 40-49 (ameasure of completed Russian e 2 2
fertility). If there had been no change in Other 269 224 3.48
fertility for three or more decadesprior to the
survey, the TFR and CEBwould benearlythe | 7@ 337 5.4 4.5
same. Thefact that the TFR (3.4 children per T \Women age 15-49 years
woman) islower than the CEB (4.6) indicates

that fertility has declined in the Kyrgyz
Republic over the past three decades. The

TFR islower than the CEB among both urban and rural women, in every region, at every educational level,
and among ethnic Kyrgyz women and women of other ethnicities.

Table 3.2 also shows the percentage of women who reported themselves to be currently pregnant.

Because women at early stages of pregnancy may not yet know they are pregnant, this proportion may be

underestimated. Percentages ook generally reasonable for the given levels of fertility.
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Figure 3.2
Total Fertility Rate by Background Characteristics
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Table 3.3 Trends in age-specific fertility rates

3.2  Fertility Trends

Age-specificfertility ratesfor five-years periods preceding the
To examinefertility trends more directly, survey, by mother's age at the time of birth, Kyrgyz Republic

itispossibletolook at the ASFRsover time. Age- 1997

specific fertility rates can be cdculated for the

preceding 20 yearsfromthe KRDHS data.* Table Mother's

Number of years preceding the survey

3.3 presents age-specific fertility rates for five- age 0-4 59 10-14 15-19
year periods preceding the survey using data on

live births from respondents’ pregnancy histories. 15-19 79 55 48 a4
With the exception of 15-19 year-dlds, there is 20-24 257 278 295 286
evidenceof adeclineinfertility for all cohortsfor | 229 1o e e [222%1'
which rates can be calculated. The decline in 35.39 44 71 [117] .
fertility from 5-9 to 0-4 years prior to the survey 40-44 15 [34] - -
increases with age, from an 8 percent decline 45-49 [0l i i i
among 20-24 year-olds to a 38 percent decline Note: Age-specific fertility rates are per 1,000 women.
among 35-39 year-olds. Figure 3.3 shows a Estimates in brackets are truncated.

graphical representation of these declines.

2Truncation progressively limitshow far into the past fertility rates can be calcul ated. For example, ratescannot
be calculated for women age 40-44 for the period 10-14 years before the survey because these women were over age
50 years at the time of the survey and therefore not interviewed. Partial rates (based on partial exposure time) can be
calculated for women age 40-44 for the period 5-9 yearsbefore the survey because some of these women were age 45-49
at the time of the survey, and therefore included for interview. Partial rateswhich are subject to truncation are shown
in bracketsin Table 3.3.
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Figure 3.3
Trends in Age-Specific Fertility Rates
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Table 3.4 presents fertility rates for ever-

married women by duration since first marriage for Table 3.4 Trends in fertility by maritd duration

five-year periods preceding the survey. The decline Fertility rates for ever-married women by duration (years)
in fertility has occurred at all marital durations; since first marriage for five-year periods preceding the
however, the decline is greatest among women with survey, Kyrgyz Republic 1997

longer marital durations. Fertility within the first _ _

several years of marriage typically remains less gﬂu?ra';'ii%e Number of years preceding the survey
resistant to change, even when fertility is declining, at birth 04 59 10-14 15-19

because fertility declineusually begins among ol der
women who want to stop childbearing, not among

. ) 0-4 332 366 408 408
young pouplgs postponing births. Tab_le 34 sh_ows 5-9 168 214 257 261
dramatic declinesinfertility for dl marital durations 10-14 101 137 182 231

of five or more years and a 19 percent decline for e e 2 155

marriages of less than five years. 25.29 6 *

3.3 Children Ever Born and Living Note: Duration-specific fertility ratesare per 1,000 women.

An asterisk indicatesthat araeisbased on fewer than 125
unweighted years of exposure and has been suppressed.

Table 3.5 presents the distribution of all
women and currently married women by number of
children ever born. Thegreatest difference between
the data for currently married women and the total sample occurs among young women, due to the large
number of unmarried young women with minimal fertility. Differences at older ages reflect the general
fertility-reducing impact of marital dissolution (divorce or widowhood). The table also shows the mean
number of children ever born by five-year age groups. The mean number of CEB is 3.1, although the
distribution is fairly spread out. The modal number of children among currently married women tends to
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increase by onewith each increasing age group up to 35-39. Inother words, most 15-19 year-olds have no
children (just barely the modal category), most 20-24 year-olds have one child, most 25-29 year-olds have
two children, most 30-34 year-olds have three children, and most 35-39 year-olds have four children. This
is reflected in the ever increasing mean number of children ever born, which increases steadily from 0.5
among married 15-19 year-olds to 5.1 among 45-49 year-olds.

Table 3.5 Children ever born and living
Percent distribution of all women and of currently married women age 15-49 by number of children ever born (CEB) and mean number
ever bornand living, according to five-year age groups, Kyrgyz Republic 1997
Mean

Number of children ever born Number  Mean no. of
Age of no. of living
group 0 1 2 3 4 5 6 7 8 9 10+ Total women CEB children

ALL WOMEN
15-19 93.7 6.2 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 743 0.06 0.06
20-24 345 333 248 6.7 0.6 0.0 0.0 0.0 0.0 0.0 0.0 100.0 649 1.06 0.97
25-29 100 242 343 232 65 16 02 00 00 00 OO0 100.0 530 1.98 1.83
30-34 55 112 223 267 188 94 43 14 04 00 00 100.0 630 2.97 2.73
35-39 3.1 7.7 151 193 243 159 9.0 3.9 1.3 0.0 0.4 100.0 579 3.68 3.33
40-44 3.1 59 173 128 173 154 1038 8.1 5.6 2.4 1.5 100.0 410 4.28 3.84
45-49 2.7 44 155 140 101 146 83 134 8.6 3.1 54 100.0 307 4.90 4.25
Total 272 141 179 141 104 7.0 3.9 2.7 1.6 0.5 0.6 100.0 3,848 2.35 2.12
CURRENTLY MARRIED WOMEN

15-19 519 47.2 0.9 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 91 0.49 0.49
20-24 175 387 337 95 06 00 00 00 00 00 OO0 100.0 460 1.37 1.27
25-29 50 236 362 263 72 15 02 00 00 00 00 100.0 458 2.13 1.97
30-34 2.2 85 224 291 207 101 4.9 1.6 0.5 0.0 0.0 100.0 557 3.18 2.93
35-39 2.0 6.3 13.7 20.7 250 16.7 9.3 4.4 1.5 0.1 0.4 100.0 511 3.82 3.46
40-44 0.7 42 153 124 187 173 111 9.5 6.3 2.8 1.8 100.0 342 4.61 4.15
45-49 1.3 44 132 146 105 144 95 146 7.6 3.7 6.1 100.0 256 5.08 4.41
Total 6.7 162 225 191 138 9.1 5.2 3.8 1.9 0.7 0.9 100.0 2,675 3.08 2.80

A cursory view of the survival status of children can be made by comparing the mean number of
children ever born with the mean number surviving, also shown in Table 3.5. Overdl, 91 percent of all
children born had survivedto thetime of the survey. The proportion survivingdeclines only minimally with
increasing age of the mother.

34 Birth Intervals

The length of birth intervalsis an important component of childbearing. Research has shown that
children born too close to a previous birth have an increased risk of dying, especialy when the interval
between birthsislessthan 24 months. Table 3.6 presentsthe percent distribution of second- and higher-order
birthsin the five years prior to the survey by the number of months since the previous birth. The median
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birthinterval length is31.9 months or about 2.7 years. Overall, 30 percent of births occur within 24 months
of the previous birth (see Figure 3.4).

Table 3.6 Birth intervals
Percent distribution of non-first birthsin the five years preceding the survey by number of months since previous birth, according
to demographic and socioeconomic characteristics, Kyrgyz Republic 1997
Median
Number of months since previous birth number of Number
monthssince  of

Characteristic 7-17 18-23 24-35 36-47 48+ Total previousbirth births
Age of mother

15-19 * * * * * 100.0 * 1
20-29 17.1 26.8 32.8 12.9 10.4 100.0 25.6 668
30-39 6.7 10.8 25.2 16.4 40.9 100.0 40.2 661
40 + 0.0 4.7 19.1 26.6 49.6 100.0 47.2 62
Birth order

2-3 13.6 224 29.7 13.2 21.1 100.0 29.2 868
4-6 8.4 12.7 25.6 16.5 36.9 100.0 375 451
7+ 3.8 3.3 34.0 30.0 289 100.0 38.2 73
Sex of prior birth

Male 11.0 17.9 28.8 155 26.7 100.0 323 671
Female 11.8 185 28.3 14.9 26.5 100.0 31.6 721
Survival of prior birth

Deceased 444 22.0 17.7 5.6 10.3 100.0 19.6 120
Still living 83 17.9 29.6 16.1 28.1 100.0 329 1,272
Residence

Urban 11.8 16.5 232 17.2 31.3 100.0 34.1 315
Rural 11.3 18.8 30.1 14.6 252 100.0 31.4 1,076
Region

Bishkek City 13.2 14.7 18.6 155 38.0 100.0 384 75

North 125 18.9 24.6 13.2 30.8 100.0 317 386

East 14.2 13.8 30.6 15.9 255 100.0 31.2 104

South 104 18.8 311 16.0 23.7 100.0 31.8 826
Education

Primary/Secondary 121 17.3 30.1 155 25.0 100.0 317 715

Secondary-special 10.6 20.0 31.2 13.3 25.0 100.0 31.0 494

Higher 11.0 17.1 155 19.0 37.4 100.0 39.5 182
Ethnidty

Kyrgyz 124 17.6 277 16.2 26.0 100.0 315 988

Russian 0.0 234 175 21 57.0 100.0 - 27

Uzbek 8.4 19.6 333 11.9 26.8 100.0 325 292

Other 14.0 19.2 257 17.9 232 100.0 31.0 84
Total 11.4 18.2 28.6 15.2 26.6 100.0 31.9 1,391
Note: First births are excluded. The interval for multiple births is the number of months since the preceding pregnancy that
ended in alive birth. An asterisk indicates that arate is based on fewer than 25 unweighted years of exposure and has been
suppressed.

Nearly three-quarters (71 percent) of closely spaced birthswhich occurred inthe previousfive years
were to women in their twenties. Asmany as 44 percent of births to women in their twenties were born
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within 24 months of the previous birth. Because these are young women, the lowest birth orders (2 or 3
births) also show thegreatest likelihood of being born soon after the previousbirth. Birthswhich occur after
aprior death are more than twice as likey as births following a living child to be born within 24 months.
Aside from age of the mother, parity, and surviva status of the previous birth, the digribution of birth
interval lengthsisfairly similar acrossthe other background characteristics showninthetable. The shortest
median birth intervals occur regarding births to women in their twenties, second and third order births, and
births following a previous death.

Figure 3.4
Percent of Non-First Births Born Within
24 Months of Previous Birth
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It should be noted that while birthsto mothersin Bishkek City exhibit alonger median birth interval
than birthsto mothersin other regions, these birthsare no less likely than those in other regions to be born
within 24 months of the previous birth. The longer median interval among mothersin Bishkek City (38
months) is due to more hirths occurring a the longest interval lengths (four or more years) than at
intermediateinterval lengths(two or threeyears), not to fewer birthsoccurring at the shortest interval lengths
(28 percent of births to mothers in Bishkek City were born within 24 months of the previous birth). The
same can be said of the longer median birth interval among births to mothers with higher education. While
they are morelikely to havebirths at the longest interval lengths, they are not lesslikely to have births at the
shortest intervals.

3.5 Ageat First Birth
The age at which childbearing begins has important demographic consequences for society as a
whole as well as for the hedth and welfare of women and children. Early initiation into childbearing is

generally associaed with large family size and rapid popul ation growth when family planning is not widely
practiced.
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Table 3.7 presents the percent distribution of women by age at first birth according to current age.
The median age at which women begin childbearing has been holding steady at around 21.6. Most women
havetheir first birth whilein their early twenties, although about 20 percent of women give birth before age
20; one-third of 20-24 year-olds have given birth before age 20.

Table 3.7 Age a first birth

Percent distribution of women 15-49 by age at first birth, according to current age, Kyrgyz Republic 1997

Women Median

with Age a first birth Number ageat
no of first

Current age births <15 15-17  18-19 2021 22-24 25+ Total women  birth
15-19 93.7 0.0 14 4.9 na na na 100.0 743 a
20-24 345 0.0 4.2 324 234 5.4 na 100.0 649 a
25-29 10.0 0.0 1.6 21.7 35.8 238 7.2 100.0 530 215
30-34 55 0.0 23 19.0 31.2 285 13.6 100.0 630 21.8
35-39 31 0.2 1.0 18.4 321 29.9 15.3 100.0 579 21.9
40-44 31 0.0 25 215 30.6 289 135 100.0 410 21.7
45-49 27 0.0 53 225 285 250 16.0 100.0 307 21.4

na = Not applicable
a Omitted because less than 50 percent of the women in the age group x to x+4 have had a birth by age x

While the median age at first birth does not vary greatly by age cohort, there is some variability by
background characteristics of respondents. Table 3.8 presents the median age at first birth for cohorts age
25 and above across background characteristics. Urban women have a median age at first birth (22.2) that
isnearly ayear older than rural women (21.5). Women in the North, East and South Regions all exhibit a
median age of 21.6, whilewomenin Bishkek City marry an average of oneyear later (22.8). The educational
differentials are as expected—women initiate childbearing later as their educational level increases. The
median age at first birth increases from 20.9 among women with primary education, to 22.0 among
secondary-special women, and then to 24.0 years among women with higher education.

3.6  Pregnancy and Motherhood Among Women Age 15-19

Fertility among women age 15-19 warrants special attention because young mothers and their
children areat high risk of encountering socid and health problems. There has been much research done on
thistopic, but thecausality of the problems has proven difficult to identify. Children bornto young mothers
are associated with higher levels of illness and mortality during childhood than are children born to older
mothers.

Table 3.9 showsthe percentage of women age 15-19 who are mothers or are pregnant withtheir first
child. Early childbearingisnot very prevalent in the Kyrgyz Republic; 9 percent of women age 15-19 have
begun chil dbearing (have aready given birth, or are pregnant with their first child at thetime of the survey).
However, giving birth at age 19 is not uncommon; 28 percent of women age 19 have given birth or are
pregnant with their first child.

Table3.10indicatesthat having morethan one child before the ageof 20 is highly uncommon in the
Kyrgyz Republic.

37



Table 3.8 Median age at first birth

Median age at first birth among women 25-49, by current age and selected background characteristics,

Kyrgyz Republic 1997

Current age Women

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

Urban 21.6 222 224 22.2 22.6 22.2
Rural 21.5 21.6 21.7 21.4 20.7 215
Region

Bishkek City 225 22.7 233 225 23.0 22.8

North 21.7 21.9 21.7 20.9 21.4 21.6

East 21.2 22.2 22.0 21.3 20.4 21.6

South 21.3 21.6 21.8 21.8 21.1 21.6
Education

Primary/Secondary 21.0 20.7 211 20.9 20.5 20.9

Secondary-specia 21.7 22.1 22.3 22.1 217 22.0

Higher 23.2 24.1 23.9 24.0 24.1 239
Ethnidty

Kyrgyz 21.6 21.8 21.7 214 21.2 21.6

Russian 21.7 21.1 22.7 225 22.7 22.3

Uzbek 21.3 21.8 21.8 22.2 20.6 21.6

Other 21.4 23.7 233 215 21.4 22.1
Total 21.5 21.8 21.9 21.7 21.4 21.7

Note: The medians for cohorts 15-19 and 20-24 could not be determined because half the women had not
had abirth before reaching age 15 and age 20, respectively.

38




Table 3.9 Pregnancy and motherhood among women age 15-49
Percentage of women age 15-19 who aremothers or pregnant with their first child,
by selected background characteridics, Kyrgyz Republic 1997
Percentage who are:  Percentage
who have
Pregnant  begun Number

Background with first  child- of
characteristic Mothers child bearing  women
Age

15 0.0 0.0 0.0 175
16 0.0 0.4 0.4 161
17 17 5.0 6.7 126
18 9.0 5.7 14.7 138
19 227 55 28.2 143
Residence

Urban 3.8 15 5.3 226
Rural 75 3.7 11.2 517
Region

Bishkek City 4.4 4.4 8.8 79

North 5.4 15 6.9 226

East 8.1 4.1 12.2 48

South 7.0 3.6 10.6 390
Education

Primary/Secondary 6.1 34 9.6 573

Secondary-special 6.9 2.6 9.5 91

Higher 7.3 0.7 8.1 79
Ethnidty

Kyrgyz 7.4 25 9.9 467

Russian 2.6 4.4 7.1 64

Uzbek 4.2 5.3 9.5 147

Other 7.0 0.9 7.9 65
Total 6.3 31 9.4 743

Table 3.10 Children born to women age 15-19

Percent distribution of women age 15-19 by number of children ever born (CED), according

to single year of age, Kyrgyz Republic 1997

Number of Mean
children ever born number  Number
of of

Age 0 1 2+ Total CEB women
15 100.0 0.0 0.0 100.0 0.00 175
16 100.0 0.0 0.0 100.0 0.00 161
17 98.3 17 0.0 100.0 0.02 126
18 91.0 9.0 0.0 100.0 0.09 138
19 77.3 22.1 0.6 100.0 0.23 143
Total 93.7 6.2 0.1 100.0 0.06 743
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CHAPTER 4

CONTRACEPTION

Talaibek S. Builashev, Jumabubu A. Doskeeva and Maken S. Mysyraliev

A primary function of family planning programsisto advocate conscious entry into parenthood for
both men and women, i.e., to grant families the right to define their desired number of children and provide
them the means to achieve that goal. Family planning involves the control of reproductive behavior,
including conception, preservation of the fetus, and childbearing, as well as prevention of conception and
interruption of pregnancy. Family planning not only hel ps couplesto avoid undesired pregnancies, but also
allows themto control the timing of their childbearing. By controlling the time they enter into parenthood,
the time they stop childbearing, and the interval s between births, couples can achieve their ultimate desired
family size. Family planning has positive effectson the overdl health of both mother and child, andisalso
acontributing factor in the reduction of materna and infant mortality, and secondary sterility. The efficacy
of family planning depends on people’ s knowledge of methods and on the availability of methods to meet
the varying needs of awide spectrum of potential users. Availability of methods, in turn, depends on the
guality and quantity of service providers and on the availability of financial and technical resources.

Family planning topics addressed in this chapter include knowledge of contraceptive methods,
sources of supply, useof methodsinthe past and present, reasonsfor nonuse, desireto usein thefuture, and
attitudes and exposure to family planning messages. These data can serve as an information base for the
Ministry of Hedth and family planning organizationsto better define the need for contraceptives and better
define the allocation of resources.

4.1  Knowledgeof Contraceptive Methods

Determining level s of knowledge and use of contraceptive methods was one of the major objectives
of the KRDHS. Data on contraceptive knowledge were collected by asking therespondent to name ways or
methods by which acouple could delay or avoid pregnancy. If the respondent failed to mention aparticular
method spontaneously, the interviewer described the method and asked if sherecognizedit. The respondent
was also asked whether she had ever used each method. Current use of contraception was determined by
asking whether the respondent (or her partner) was currently using a method, and if so, which one.

Contracepti ve methodsinclude both modern and traditional methods. Modern methodsinclude the
pill, IUD, injectables, female sterilization, and the barrier methods (diaphragm, foam, jelly, and condom).
Traditional methods incl ude periodic absti nence (rhythm method), withdrawal, and vaginal douching.

Information on knowledge of contraceptive methods is presented in Table 4.1 for all women, for
currently married women,* and for women who have never had sexual intercourse. Knowledge of at |east
one method of contraception isnearly universal (97 percent). Also, 97 percent of respondents know at | east
one modern method and 69 percent know at least one traditional method. Women know, on average, five
methods of contraception. Currently married women know an average of six methods, while women who
have never had sex know an average of three methods.

1 The currently married category includes women in both formal unions (civil or religious) and informal unions
(living together).
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Table 4.1 Knowledge of contraceptive methods
Percentage of all women, of currently married women, and of
women who have never had sex who know specific contraceptive
methods, Kyrgyz Republic 1997
Currently  Women
Contraceptive All married  who never
method women women had sex
Any method 97.1 99.8 87.6
Any modern method 97.1 99.8 87.3
Pill 67.7 73.3 49.0
IUD 95.6 99.6 815
Injectables 58.0 67.1 29.6
Diaphragm/FoanvJelly 25.8 29.9 11.2
Condom 811 85.2 65.8
Female sterilization 51.2 59.3 23.6
Any traditional method 68.9 80.8 26.6
Periodic abstinence 52.8 60.8 22.2
Withdrawal 56.3 67.5 15.8
Douche 11.8 14.9 2.1
Other methods 15 17 0.4
Any traditional/folk method  69.0 80.8 26.6
Number of respondents 3,848 2,675 814
Mean number of methods 5.0 5.6 3.0
Note: All women includes7 unmarried sexudly active women.

The most commonly known method isthe lUD (known by 96 percent of women). The condom and
the pill are the next most commonly known methods, known by 81 and 68 percent of women, respectively.
The lesser known modern methodsare still known by a significant proportion of women—58 percent have
knowledge of injectables, 51 percent haveknowledgeof femal e sterilization, and 26 percent know of vaginal
barrier methods such as the diaphragm, foam or jelly. The daa in Table 4.1 show that knowledge of all
methodsis higher among currently married women than amongwomen who have never had sex. Eighty-two
percent of women who have never had sex know of the IUD and two-thirds know of the condom. For
purposes of communicating family planning information, women of reproductive age who have not yet
engaged in sexual intercourse are asimportant an audience as sexually active women because these women
are certain to engage in sexual relations in the near future.

Periodic abstinence and withdrawal aretraditional methodsknown by 61 and 68 percent of currently
married women, respectively. Traditiona methods are not as commonly known among women who have
never had sex (22 percent have heard of periodic abstinence and 16 percent have heard of withdrawal).

Table 4.2 presents the percentage of currently married women who know of at |east one method of
contraception (modern or traditional) and the percentage who know of at least one modern method, by
background characteristics. Virtualy all currently married women know of at least one modern method of
contraception. Thislevel of knowledgeincludeswomen of all ages, dl regionsof the country, all educational
levels, and all ethnidcities.
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Table 4.2 Knowledge of contraceptive methods by background
characteristics
Percentage of currently married women who reported having heard of
at | east one contraceptive method and at |eas one modern method, by
selected background characteristics Kyrgyz Republic 1997
Knowledge of
contraception
Knows Knows  Number

Background any modern of
characteristic method method  women
Age

15-19 99.1 97.4 91

20-24 100.0 100.0 460

25-29 99.3 99.3 458

30-34 99.8 99.8 557

35-39 100.0 100.0 511

40-45 100.0 100.0 342

45-49 100.0 100.0 256
Residence

Urban 99.9 99.9 856

Rural 99.8 99.7 1,819
Region

Bishkek City 99.8 99.8 349

North 99.9 99.9 836

East 99.8 99.8 152

South 99.8 99.7 1,338
Education

Primary/Secondary 99.7 99.6 1,314

Secondary-specia 99.8 99.8 908

Higher 100.0 100.0 452
Ethnidty

Kyrgyz 99.8 99.8 1,632

Russian 100.0 100.0 300

Uzbek 100.0 99.7 504

Other 9.1 9.1 240

Total 99.8 99.8 2,675

4.2  Ever Useof Contraception

All respondentswho had heard of amethod of contraceptionwere asked whether they (or apartner)
had ever used the method; each method was inquired about separately. Results are presented in Table 4.3
for all women and for currently married women by five-year age groups.

Overdl, 83 percent of currently married women have used amethod of contraception at some time
intheir life. Sixty-four percent of all women age 15-49 have used amethod at sometime. Levelsof ever-use
among all women are somewhat lower than among currently married women because the former includes
womenwho are not sexually active; the most significant differential isamong 15-19 year-old women. While
39 percent of currently married 15-19 year-oldshave used amethod at sometime, only 6 percent of all 15-19
year-olds have done so; however, only 14 percent of all 15-19 year-olds have ever had sex.
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The women most likely to have used a modern method of contraception at sometime are those age
30-44 (among both currently married and all women). By far the most widely used method is the 1UD.
Overdl, 50 percent of al women age and 67 percent of currently married women have used an IUD at some
time. Among currently married womenintheir thirties, 80 percent have used an |lUD. Condomsarethe next
most commonly used modern method with 26 percent of currently married women having used a condom.
Pillsare thethird most commonly used modern method with 13 percent of currently married women having
used them at sometime. Other modern methods (injectabl es, diaphragm and femal e sterilization) have been
used by only 4 percent of married women.

While morewomen have used modern methods than traditional methods, many women have in fact
used a traditional method at some time. Overall, 42 percent of currently married women have used a
traditional method at some timein their life, while 32 percent of al women have done 0.

Withdrawal and periodic abstinence are the traditional methods most likely to have been used by
women at some time in their life. Twenty-nine percent of married women have used withdrawal, and 16
percent have used periodic abstinence. Eleven percent of currently married women have used vaginal
douching as a method of contraception.

4.3  Current Use of Contraception

Table 4.4 presents leves of current use of contraception for all women and for currently married
women by five-year age groups. Figure4.1 shows the distribution of currently married women by method
currently used.

One out of every three women of reproductive age (35 percent) iscurrently usingamodern method
of contraception, while 8 percent are using atraditional method. Among currently married women, half (49
percent) are using modern methods of contraception and 11 percent are using traditional methods.

The IUD isby far the most commonly used method—38 percent of currently married women are
using the IUD. Other modern methods of contraception account for only a small amount of use among
currently married women: condoms (6 percent), and pills, injectablesand femal e sterilization (each 2 percent
or less). Thus, the practice of family planning in the Kyrgyz Republic places high reliance on a single
method, the IUD, although the pill, condoms, i njectables and femal e sterilization are widely known (known
to at least half of all women). Asthe goal of the family planning program isto provide each woman with
achoiceof safeand effective methods, more effort should be made to provide information and accessto the
range of methods. For example, women who want no more children and want to avoid any risk of
childbearing may want to use female sterilization rather than the IlUD.

Use of modern methods of contraceptionincreases steadily by age, peaking at age 35-39 (59 percent
of currently married women) and then declines. Use of traditional methodsremainsrelatively constant over
all ages. Of course, the desireto avoid pregnancy varies greatly over the course of awoman’s reproductive
life; use of contraception inrelation to age and in the context of fertility preferencesis discussed in Chapter
7.

L evelsof contraceptive useby background characteristics of respondents are presentedin Table 4.5
and Figure4.2for currently married women. Whilethereissomevariationin levelsof use, Table 4.5 shows
that the level of modern contraceptive use observed for the population as a whole (49 percent) is generally
maintained across background characteristics of respondents. The most notable variations in usage of
modern methods are the higher levels seen among urban women, women in Bishkek City, and Russian
women.
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Figure 4.1
Use of Specific Contraceptive Methods
Among Currently Married Women
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A majority of women in Bishkek City report themselves to be using a modern method of
contraception (60 percent). Women in Bishkek City also exhibit the lowest fertility levels. Levels of
contraceptive use in the other regions of the country do not vary to the degree that might be expected from
the fertility differentials by region. A more complete investigation of regional fertility differentials would
have to consider factors such as age & marriage, breastfeeding practices, and induced abortion, in addition
to the use of contraception.

Unlike many other countries, women with less education are no lesslikely to be using a method of
contraception than women with more education. Women of Kyrgyz, Uzbek and other ethnicities are all
equally likely to be using a modern method of contraception (48 percent). Women of Russian ethnicity are
somewhat more likely than other women to be using a modern method (58 percent). The level of
contraceptive use doesincrease with an increasing number of living children, but reachesits maximum fairly
quickly. Women with four or more children are aslikely to be using a modern method as women with two
or three children.

Differentials in the method mix are largely overshadowed by heavy reliance on the IUD among
women of all background characteristics (with the exception of those with one or no children). However,
women with higher than average levels of use (urban women, women in Bishkek City, and Russian women)
exhibit the broadest method mix. 1t isthese women who show higher levelsof condomand pill use. Sixteen
percent of currently married women in Bishkek City report that they are currently using condoms, compared
with 5 percent or lessin other regions. Another 5 percent of women in Bishkek City report that they are
currently using the pill, compared with 1-2 percent in other regions. The method mix among women of
Russian ethni city and urban women is similar to that of women in Bishkek City.
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Figure 4.2
Current Use of Family Planning by
Background Characteristics
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In order to gather dataon pill brands, users of the pill were
asked to show their pill packet to the interviewer, who then
recorded the brand name of the pills. Overall, 80 percent of pill
users were able to show their packets to the interviewer.
Respondents who were unable to show their packet were asked to
report the brand name of their pills. Intotal, brand information was
obtained from 47 respondents. Table 4.6 presents the distribution
of pill users by brand of pills. The table presents data for all pill
users, regardless of marital status. Eleven brands of pills were
reported as being used, with the most commonly used brand being
Rigevidon (33 percent).

4.4  Number of Children at First Use of Contraception
To make some assessment of the motivations behind using
family planning methods, women were asked how many living
children they had at the time they first used a method of family
planning. Women who use a method before ever having a child
presumably want to delay their childbearing to some time in the
future. Women who first employ a method after they have had one
or two children may either want to delay the next child or limit their
childbearing to one or two children. Women who use amethod for

Table 4.6 Use of pill brands

Percent distribution of pill usersby the
brand of pills used, Kyrgyz Republic
1997

Pill brand Total
Diane-35 12
Marvelon 45
Microgynon 121
Postinor 6.7
Rigevidon 331
Triziston 12
Triquilar 5.7
Triquilar ED Gy 33
Tri-regol 7.4
Mini-pills 12
Atsovin 15.2
Don’t know 8.4
Total 100.0
Number 47

thefirst time after having several children are more likely to be using family planning to stop childbearing,
rather than simply spacing their childbearing. Table4.7 presentsthe percent distribution of all ever-married
women by the number of living children they had at the time they first used a method of family planning.
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Table 4.7 Number of children at first use of contraception
Percent distribution of ever-married women by number of living children at the time of first use of contraception, and median
number of children at first use, according to current age, Kyrgyz Republic 1997
Median
Never Number of living children at time number
used of firg use of contraception Number of children
contra- of at first
Current age ception 0 1 2 3 4+ Missing  Tota women use*
15-19 57.8 215 20.8 0.0 0.0 0.0 0.0 100.0 102 0.0
20-24 35.7 9.9 38.9 125 2.3 0.3 0.4 100.0 521 1.6
25-29 18.0 9.0 38.8 271 54 14 0.3 100.0 506 18
30-34 11.8 4.2 27.2 29.1 17.9 9.9 0.0 100.0 614 24
35-39 11.5 25 19.2 27.3 18.2 211 0.2 100.0 574 2.8
40-44 13.7 2.6 19.7 194 14.5 30.2 0.0 100.0 404 31
45-49 16.8 20 159 17.6 12.1 35.5 0.2 100.0 302 35
Total 19.2 5.8 27.3 221 11.5 139 0.2 100.0 3,021 2.3
! Median number of children at first use of contraception among those who have ever used contraception

Use of family planningto delay thefirst pregnancy is uncommon in the Kyrgyz Republic (6 percent
of women have done so). Older women (over the age of 39) had a median of three or more children before
they first used contraception; younger women have a median of fewer than two children at first use of
contraception.

Overdl, 27 percent of ever-married women of reproductive age had oneliving child at thetimethey
first used a method of contraception, and the likelihood of using a method after having just one child has
beenincreasing over time. Upto 40 percent of women in their twentiesfirst used amethod of contraception
after having one child.

4.5 Kn(_)WledgeOf the Fertile Table 4.8 Knowledge of fertile period
Period and of the
Contraceptive Effect of Percent distribution of all women and of women who are currently
Breastfeedin g using periodic abginence or the calendar rhythm method by
knowledge of the fertile period during the ovulatory cycle, Kyrgyz
Republic 1997

Knowledge of reproductive
physiology is an important prerequisite for Current users of:
effective use of traditional contraceptive

; T Perceived All Periodic  Calendar
methods, TO successfully practice periodic fertile period women abstinence  rhythm
sexual abstinence, a woman must know at
which point during the ovulation cycle sheis _ _
most likely to become pregnant. All women R;thr”gahieégzgggd 23 29 29
were asked whether they thought therewas a Middle of the cyde 19.0 83.8 84.8
time during their monthly cycle that they Before period begins 1.0 3.8 3.9
were more likely to become pregnant, and if g:r?e”ry time 18-1 g-(l) g-g
so, to identify when that was. Table 4.8 Don't know 485 42 42
presents the percent digribution of all
women, women who are currently using any Total 100.0 100.0 100.0

Number 3,848 86 84

form of periodic abstinence, and women who

are currently using the calendar rhythm Note: Two respondents reported using the symptothermal method.
method, by knowledge of the fertile period.
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One out of fivewomen properly identified the middle of the cycleasthe most likely timeto become
pregnant. Most respondents said either that they did not know which time is more likely than another (49
percent), or that no time is more likely than another (19 percent). On the other hand, most women who are
using either periodic abstinence or the calendar rhythm method know about the varying likelihood of
becoming pregnant. Eighty-four percent of women who are using periodic abstinence and 85 percent of
women who are using the calendar method could properly identify the time during which they are most
fertile.

Exclusive and frequent breastfeeding can prolong the period of time followingabirth during which
awoman is amenorrheic (not menstruating) and anovulatory (not ovulating). It has aso been shown that
even after the resumption of menstruation theprobability of pregnancy islower among women who continue
to breagtfeed than among women who have stopped (Hobcraft and Guz, 1991, Potts et al., 1985).

Women were asked what effect, if any, breastfeeding has on the risk of pregnancy. Women were
also asked whether they haveever relied on breastfeeding asamethod of contraception and whether they are
currently doing so. These data are shown in Table 4.9 for currently married women.

Overdl, about one in three currently married women (36 percent) report that breastfeeding reduces
the risk of becoming pregnant. This level of perception is generally maintained across most background
characteristics. The most notable deviation isthat women of Russian ethnicity are lessinclined to believe
that breastfeeding has any contraceptive effectiveness (27 percent).

Twenty-nine percent of currently married women have used breastfeeding as a means of
contraception at some time in their lives, and 14 percent of women report they are currently doing so.
Women of Kyrgyz and Uzbek ethnicity are the most likely to have used breastfeeding for family planning
purposes (32 and 30 percent, repectively) and are d so themost likely to be current users (16 and 17 percent,

respectively).

Table 4.9 also presents the proportion of currently married women who meet the lactational
amenorrheic method (LAM) criteria. In order to meet these criteria, a woman must be fully breastfeeding
achild whoislessthan six months old, and she must also be amenorrheic. Two percent of women meet the
LAM criteria

4.6  Source of Family Planning M ethods

All women currently using a modern method were asked where they most recently obtained their
method.? Table 4.10 showsthepercent distribution of current users of modern contraceptives by the source
from which they most recently obtained their method.

The vast majority of women obtained their contraceptives through the public sector (97 percent).
Thirty-five percent of users obtained their method from a hospital, and 36 percent from a family planning
clinic (women counseling centers). The source of supply isrelated to the method used. For example, most
women using 1UDs obtain them at hospitals (39 percent) or family planning clinics (42 percent).
Government pharmacies supply 46 percent of pill usersand 75 percent of condom users. Pill usersalso go
tofamily planning clinicsto obtaintheir pills (33 percent). Figure 4.3 summarizesthe distribution of current
users of modern methods by source of method.

2 patacollection included recording of the name of the source so that team supervisors and editorscould verify
the type of source.
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Table 4.9 Perceived contraceptive effect of breastfeeding
Percent distribution of currently married women by perceived risk of pregnancy associaed with breastfeeding, percentage who
previously relied or who currently rely on breastfeading to avoid pregnancy, and percentage who meet lactationa amenorrheic
method (LAM) criteria, according to sdected background characterigics, Kyrgyz Republic 1997
Relianceon
breastfeeding
Perceived risk of pregnancy to avoid
associated with breastfeeding pregnancy
Don't Meet  Number

Background Un- In- De- know/ Previ- Cur- LAM of
characteristic changed creased creased Depends Missing Total ously rently  criteri a women
Age

15-19 58.6 14.2 175 9.4 03 100.0 10.5 8.8 10.2 91

20-24 44.0 14.7 355 4.6 1.2 100.0 25.8 16.0 6.2 460

25-29 42.6 131 36.7 6.9 06 100.0 312 12.8 2.6 458

30-34 37.0 20.2 36.4 6.3 0.2 100.0 29.6 15.7 1.8 557

35-39 37.0 19.1 39.1 438 0.0 1000 30.0 15.2 0.7 511

40-44 445 16.8 32.2 6.5 00 100.0 30.3 145 0.0 342

45-49 39.0 17.6 35.2 8.1 0.0 1000 28.9 10.5 0.0 256
Residence

Urban 45.0 15.3 34.4 5.1 0.2 100.0 23.6 9.9 25 856

Rural 39.2 17.7 36.0 6.6 0.4 100.0 311 16.3 2.3 1,819
Region .

Bishkek City 54.4 8.0 32.8 47 02 100.0 22.1 6.2 15 349

North 47.0 6.8 40.3 5.1 0.7 100.0 24.4 12.6 3.2 836

East 50.5 8.6 36.8 3.8 0.2 100.0 28.2 13.8 15 152

South 32.8 26.5 331 7.4 0.2 100.0 331 175 2.2 1,338
Edgcation

Primary/Secondary 38.2 20.1 34.6 6.6 0.6 100.0 30.6 155 2.3 1,314

Secondary-special 43.2 13.6 375 55 0.3 100.0 27.6 14.4 18 908

Higher 45.2 14.6 34.0 6.2 0.0 100.0 25.2 10.6 3.7 452
Ethnidty

Kyrgyz 38.4 16.7 37.3 7.1 0.5 100.0 32.2 15.9 29 1,632

Russian 59.9 8.7 27.2 4.2 0.0 100.0 15.0 43 1.0 300

Uzbek 38.1 24.0 32.4 55 0.0 100.0 30.3 17.4 1.9 504

Other 42.0 14.0 40.2 34 0.5 100.0 18.7 9.2 1.8 240
Total 41.1 16.9 355 6.1 0.4 100.0 28.7 14.3 2.4 2,675
T Currently fully breastfeeding, child islessthan 6 months old and mother is postpartum amenorrheic

All current users of modern methods were asked whether they know a source for family planning
other than the sourcefromwhich they most recently obtained their method. Womenwho know an alternative
source were asked to explain the main reason they went to their most recent sourceinstead of theaternative
source. Results are presented in Table 4.11 by background characteristics of respondents.

Seventy percent of women who were using modern methods at the time of the survey reported
knowing of morethan one placeto obtain their method. Amongthosewho knew of an alternative place, half
chosetheir current sourceof supply becauseit wascloser to home. Other reasonsfor choosing the placethey
did included the quality of the staff and the fact that they went to that source for other services as wdll.
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Table 4.10 Source of supply for modern contraceptive methods
Percent distribution of current users of modern contraceptive methods by most recent source of supply,
according to specific methods, Kyrgyz Republic 1997
Modern method
Female All
Inject- Con- sterili- modern
Source of supply Pill 1UD ables dom zation Other methods
Public 90.1 98.8  (99.2) 85.5 100.0 40.7 96.9
Hospital 7.1 386 (15.4) 29 98.4 0.0 35.0
Polyclinic 29 144 (39.4) 24 11 0.0 12.7
Women counseling center 333 41.7 (44.4) 4.7 0.5 204 35.6
Public pharmacy 46.1 3.9 (0.0) 74.8 0.0 20.4 13.3
Community health worker 0.6 0.2 (0.0 0.7 0.0 0.0 0.2
Other public 0.0 0.1 (0.0) 0.0 0.0 0.0 0.0
Private medical 0.0 0.2 (0.8 39 0.0 0.0 0.6
Private hos, clinic 0.0 0.0 (0.8 0.0 0.0 0.0 0.0
Private pharmacy 0.0 0.0 (0.0 35 0.0 0.0 0.4
Private doctor 0.0 0.1 (0.0) 0.0 0.0 0.0 0.1
Private mobile clinic 0.0 0.1 (0.0 0.0 0.0 0.0 0.1
Other privae 0.0 0.0 (0.0) 0.4 0.0 0.0 0.0
Other source 7.0 0.0 (0.0 9.7 0.0 204 14
Shop 12 0.0 (0.0) 4.2 0.0 0.0 0.5
Friends, relatives 25 0.0 (0.0 45 0.0 0.0 0.6
Other 3.3 0.0 (0.0) 1.0 0.0 204 0.3
Missing 3.0 0.9 (0.0) 0.9 0.0 38.9 1.0
Total 100.0 100.0  100.0 100.0 100.0 100.0 100.0
Number 47 1,063 36 156 53 3 1,358
Note: Total includes four (unweighted) women using other modern methods. Figuresin parenthesesare
based on 25-49 unweighted women.

Whether or not users of modern methods know of more than one place to obtain methods varies by
background characteristics of respondents. Rural women aremore likely than urbanwomen to know of only
one source of supply (34 and 24 percent, respectively). Women in the East and South Regions are more
likely than women in Bishkek City and the North Region to know of only one source of supply (43 and 38
percent versus 19 and 23 percent, respectively).

4.7  Intention to Use Family Planning Among Nonusers

Intentions of women to use family planning methods in the future provide a basis for forecasting
potential requirementsof family planning services. The KRDHS asked nonusers of contraception whether
they intend to use a method at some time in the future, and more specifically, whether they intend to do so
within the next 12 months. Table 4.12 presents theresultsfor currently married women according to their
past experience with contraception and by the number of living children they have.

Overdl, 66 percent of currently married nonusersintend to use a method of family planning at some
time inthefuture; 40 percent intend to use within the next 12 months, 22 percent at some more distant time
in the future, and 4 percent are unsure as to when they would use amethod. The mgjority of nonusers who
say they intend to use amethod at sometime in the future are women who have used amethod at sometime

in the past.
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Figure 4.3
Distribution of Current Users of Contraception
by Source of Supply

Public: family planning

______

Public pharmacy 1
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Not surprisingly, women who intend to use a method later inthe future (rather than sooner) tend to
be women with no children. Most nonuserswith children who intend to use amethod say they intend to do
so within the next 12 months. There still remain 29 percent of all currently married nonusers of
contraception who do not intend to use amethod of family planning & any timein the future. The women
least likely to intend to use family planning are thosewho already have four or more children; 43 percent of
nonusers with four or more children say they do not intend to use contraception.

The KRDHS results (datanot shown) reveal that 31 percent of all nonusers of contraception® visited
a health facility at some time in the 12 months prior to the survey but were not spoken to about family
planning. This represents a significant lost opportunity on the part of the health community to impart
knowledge about family planning to the population. 1n addition, 56 percent of nonusersdid not visit ahealth
facility within the 12 months prior to the survey; this translatesto 86 percent of all nonusers having had no
contact with a health professional regarding family planning in the previous 12 months.

4.8 Reasonsfor Nonuse of Contraception

The KRDHS asked all nonusers who do not intend to use amethod of family planning inthe future
their reason for not intendingto use. Theresultsare presented in Table4.13 for al women, and for women
age 30-49. Ninety-four percent of women who are not currently using and who do not intend to use are over
the age of 30 and the most common reasons given for not intending to use are related to perceived low risk
of conception. Thirty-three percent of women reported themseves to be menopausal, and 30 percent
reported themselvesto be subfecund or infecund. Few women reported themsel vesto be opposed to family

planning (5 percent).

3 These data, which are not presented, refer to all nonusers regardless of marital status.
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Table 4.12 Future use of contraception

Percent distribution of currently married who are not using a contraceptive method by past experience with contra-

ception and intention to usein the future, according to number of living children, Kyrgyz Republic 1997

Past experience with Number of living children®

contraception and

future intention 0 1 2 3 4+ Total

Never used contraception
Intend to use in next 12 months 4.2 29.5 16.8 10.9 6.1 141
Intend to use later 32.7 15.7 9.6 4.7 1.9 10.1
Unsure as to timing 9.6 4.9 0.4 0.8 0.1 2.2
Unsure as to intention 12.1 6.0 1.8 2.0 0.0 3.2
Do not intend to use 225 9.1 7.6 11.7 12.3 11.5
Missing 0.5 0.5 0.4 0.0 0.0 0.3

Previously used contraception
Intend to use in next 12 months 3.2 10.2 33.0 34.7 34.7 26.1
Intend to use later 10.0 129 13.0 11.0 11.6 11.9
Unsure as to timing 1.3 1.9 2.8 1.9 0.1 15
Unsure as to intention 0.5 0.6 14 4.9 1.9 1.9
Do not intend to use 2.7 8.5 13.2 17.4 311 17.1
Missing 0.5 0.3 0.0 0.0 0.2 0.2

Total 100.0 100.0 100.0 100.0 100.0 100.0

All currently married nonusers
Intend to use in next 12 months 7.4 39.6 49.8 45.6 40.8 40.2
Intend to use later 42.7 28.6 22.6 15.7 13.6 22.0
Unsure as to timing 10.9 6.8 3.2 2.7 0.2 3.8
Unsure as to intention 12.6 6.6 3.2 6.9 1.9 5.1
Do not intend to use 25.2 17.6 20.8 29.1 434 28.5
Never had sex 1.1 0.8 0.4 0.0 0.2 0.4
Missing

Total 100.0 100.0 100.0 100.0 100.0 100.0

Number of women 107 224 249 190 311 1,082

*Includes current pregnancy

Table 4.13 Reasons for not using contraception

Percent distribution of all women and women age 30-
49 who arenot using acontraceptive method and who
do not intend to use in thefuture, by main reason for
not intending to use, according to age, Kyrgyz
Republic 1997

Reason Women

for not using age All
contraception 30-49 women
Not married 17 1.6
Infrequent sex 13.8 13.0
Menopausal, hysterectomy 33.9 325
Subfecund, infecund 30.0 29.7
Wants more children 8.3 9.8
Respondent opposed 51 5.4
Husband opposed 0.3 0.3
Others opposed 0.5 0.5
Religious prohibit 04 04
Health concerns 22 2.6
Fear side effects 11 1.0
Inconvenient to use 0.0 0.5
Other 17 1.9
Don’t know 1.0 0.9
Total 100.0 100.0
Number of women 290 309

49  Preferred Method of Contraception for

FutureUse

Nonusers of contraception who intend to use at
some time in the future were asked which method they
would prefer to use. Data are presented for currently
married women in Table 4.14 according to whether the
nonusersintend to use within thenext 12monthsor later.

Overdl, about three-quarters (73 percent) of
nonusers who intend to use report the IUD to be the
method they would use. The pill is the second most
commonly reported method of choice (6 percent).
Among women who intend to use after 12 months,
condoms and withdrawal are the most commonly
reported methods after the lUD (mentioned by 8 and 7
percent, respectively). Other methods are mentioned by
less than 5 percent of women.
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Table 4.14 Preferred method of contraception for future use
Percent distribution of currently married women who are not using a contra-
ceptive method but who intend to use in the future by preferred method,
according to whether they intend to usein the next 12 months or later, Kyrgyz
Republic 1997
Timing of intended use

In next After Unsure
Preferred method 12 12 asto
of contraception months  months timing Tota
Fill 7.3 4.9 2.7 6.2
IUD 76.2 65.6 (75.6) 72.6
Injectables 4.9 5.1 (3.4 4.9
Condom 21 7.6 (4.3 4.1
Female sterilization 0.3 0.9 (0.0 0.5
Periodic abstinence 13 11 (1.9 13
Withdrawal 20 7.2 (0.0) 3.7
Folk method 2.8 4.4 (5.9 35
Douche 0.8 0.7 (0.0 0.7
Missing 2.3 24 (6.6) 2.6
Total 100.0 100.0 100.0 100.0
Number of women 435 238 41 714
Note: Figuresin parentheses are based on 25-49 unweighted women

410 Exposureto Family Planning Messagesin the Electronic Media

The mass media provides an opportunity to communicate family planning information to a broad
spectrum of the population. Forty-one percent of householdsin the Kyrgyz Republic own aradio and 85
percent own atelevision; rural and urban households have similar level s of ownership of thesetwo items (see
Chapter 2). All KRDHSrespondents were asked whether they had heard afamily planning message on the
radio or television in the last few months prior to the interview. Results are presented in Table 4.15 by
background characteristics of respondents.

Overdl, about one in two women (54 percent) has recently heard a family planning message on the
radio and/or television. Television is the more common source for having heard a message; 51 percent of
women have seen atelevision message and 23 percent haveheard aradio message. Urban dwellersaremore
likely than rural dwellers to have seen atdevision message (60 and 46 percent, respectively), even though
urban and rural households are about equally likely to own atel evision (88 and 83 percent, respectively), and
urban and rural dwellers are about equally likely to report watching television at least once aweek (93 and
88 percent, respectively). Nearly everyone who hears aradio message about family planning has also seen
atelevision message.

As many as 71 percent of women in Bishkek City report having recently seen or heard a family
planning message on radio or television; only 45 percent of women in the East Region have seen or heard
such amessage. While television messages can beaimed at viewers of all educational levels, thelikelihood
that a respondent has in fact recently seen a television message or heard aradio message increases with
increasing education. Forty-five percent of women with primary/secondary education have seen or heard
amessage, while 72 percent of women with higher education have done so. Russan women are the most
likely to have seen or heard a family planning message (80 percent).
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Table 4.15 Exposure to family planning messages on radio and television
Percent distribution of women by whether they have heard aradio and/or tel evision message about family
planning in the last few months prior to the interview, according to selected background characteristics,
Kyrgyz Republic 1997
Heard family planning message
on radio or television
Heard
Heard Tele- on both Number

Background on Radio vision radio of
characteristic neither only only and TV Total women
Residence

Urban 375 21 404 20.0 100.0 1,290

Rural 50.1 35 26.0 204 100.0 2,558
Region

Bishkek City 29.1 15 46.1 233 100.0 518

North 417 29 25.6 29.8 100.0 1,188

East 55.0 29 28.6 135 100.0 215

South 51.9 3.6 30.2 14.3 100.0 1,926
Education

Primary/Secondary 54.8 32 26.2 159 100.0 2,053

Secondary-specia 39.8 2.8 33.0 24.4 100.0 1,151

Higher 28.3 3.0 41.9 26.8 100.0 643
Ethnidty

Kyrgyz 53.2 39 26.3 16.6 100.0 2,380

Russian 204 12 45.0 334 100.0 412

Uzbek 124 24 33.6 21.6 100.0 691

Other 33.1 0.9 39.1 26.9 100.0 364
Total 45.9 3.0 30.8 20.3 100.0 3,848

4.11 Acceptability of Use of Electronic M ediato Disseminate Family Planning M essages

The KRDHS asked all respondents whether they find it acceptable or not acceptable for family
planning messages to be broadcast over the radio or television. Results are presented in Table 4.16 by
background characteristics of respondents.

The vast majority of women (91 percent) find it acceptable for family planning messages to be
broadcast over the radio and television. The youngest women (age 15-19) are somewhat less likely than
older women to say they find broadcast messages acceptable, 9 percent believe such messages are not
acceptable, and 8 percent are unsure. Urban and rural women have nearly identical levels of approval;
attitudinal variations across regions and ethnic groups are not great. Overall, 6 percent of women feel that
broadcasting of family planning messages is not acceptable.

412 Exposureto Family Planning Messagesin Print Media

The high level of literacy in the Kyrgyz Republic makes the print media a viable mechanism for
communicating family planning information. Sixty-nine percent of all respondents reported that they read
anewspaper at least once aweek. The KRDHS asked women whether they saw a message about family
planning in a newspaper or magazine, aposter, or aleaflet or brochure in thelast few months preceding the
interview. Results are presented in Table 4.18 by background characteristics of respondents.
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Table 4.16 Acceptability of media messages on family planning
Percent distribution of women by acceptability of messages about family planning on the
radio and television, by selected background characteristics Kyrgyz Republic 1997
Acceptability of family planning
messages on radio or television
Not Number

Background Accept- accept- of
characteristic able able Unsure Total women
Age

15-19 83.0 89 7.9 100.0 743

20-24 95.1 2.7 2.2 100.0 649

25-29 93.2 5.4 14 100.0 530

30-34 93.3 4.3 2.4 100.0 630

35-39 92.1 51 2.8 100.0 579

40-44 92.0 6.5 15 100.0 410

45-49 86.6 10.8 2.6 100.0 307
Residence

Urban 90.8 59 3.3 100.0 1,290

Rural 90.7 6.0 3.3 100.0 2,558
Region

Bishkek City 93.1 39 3.0 100.0 518

North 87.7 7.8 4.4 100.0 1,188

East 84.2 6.9 8.9 100.0 215

South 92.8 5.2 2.0 100.0 1,926
Education

Primary/Secondary 88.2 6.7 51 100.0 2,053

Secondary-specia 94.1 4.8 11 100.0 1,151

Higher 93.1 55 14 100.0 643
Ethnidty

Kyrgyz 90.8 5.7 35 100.0 2,380

Russian 90.5 7.0 25 100.0 412

Uzbek 92.3 4.8 29 100.0 691

Other 88.1 8.5 34 100.0 364
Total 90.8 59 3.3 100.0 3,848

About half (53 percent) of dl respondents have recently seen information about family planning in
the print media. Sixty-six percent of urban women and 46 percent of rural women have recently seen a
family planning message in print. Three-quartersof the women in Bishkek City (74 percent) have recently
read a printed family planning message, while 65, 40, and 41 percent of womenliving in theNorth, East and
South Region, respectively, have read such amessage.

The likelihood that a respondent has recently seen or read a message increases steadily with
increasing education. Thirty-eight percent of respondentswith primary or secondary education haverecently
read a message, while 65 and 79 percent, respectively, of women with secondary-specia and higher
education have seen such amessage. Women of Russian ethnicity are more likely than women of Kyrgyz
ethnicity to have recently seen printed information on family planning (82 and 53 percent, respectively).

Newspapers and magazines are the most commonly seen printed source of family planning
information (seen by 48 percent of respondents), although respondents al so receive messages from | eaf| ets
and brochures (26 percent) and posters (19 percent). Each of the print media presented in the table display
the same patterns by background characteristics of respondentsas the overall patternsfor all print material
combined.
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Table 4.17 Exposure to family planning messages in print media
Percentage of women who received a message about family planning through the print
mediain the last few months prior to the interview, according to selected background
characteristics, Kyrgyz Republic 1997
Type of print media containing
family planning message
Number

Background No Newspaper/ L eaflet/ of
characteristic source  magazine  Poster  brochure  women
Residence

Urban 33.8 62.7 24.7 31.6 1,290

Rural 54.1 40.6 16.7 234 2,558
Region

Bishkek City 25.8 70.4 29.0 30.9 518

North 35.1 62.4 26.5 37.1 1,188

East 60.2 33.9 8.0 9.5 215

South 59.2 34.6 13.7 19.9 1,926
Education

Primary/Secondary 62.5 333 121 15.0 2,053

Secondary-specia 34.9 59.5 258 36.9 1,151

Higher 20.8 74.3 313 42.3 643
Ethnidty

Kyrgyz 475 475 16.9 24.6 2,380

Russian 18.3 77.2 323 433 412

Uzbek 69.9 24.7 12.1 15.5 691

Other 36.1 62.3 34.6 36.5 364
Total 47.3 48.0 19.4 26.1 3,848

413 Attitudesof Couples Toward Family Planning

Married women were asked how often they had discussed contraception with their husband or
partner inthe previousyear. Dataare presented by agein Table4.18 for currently married women who know
of at least one contraceptive method.

Overdl, nearly one-third of married women (31 percent) have not discussed family planning with
their husbands at all in the previous year, 39 percent have discussed the topic once or twice, and 30 percent
have discussed the topic more often. 'Y ounger women are more likely than older women to have recently
discussed family planning with their husbands; four out of five women in their twenties have discussed
family planning withtheir husbands. Women over the age of 30 areincreasingly lesslikely to haverecently
discussed family planning with their husbands, steadily increasing from 23 percent of 30-34 year-oldsto 58
percent of 45-49 year-olds.

Currently married women were asked whether they thought their husband approved or disapproved
of couples using family planning to avoid pregnancy. Table 4.19 presents the results of the wives
perceptions of their husbands’ attitudes, by background characteristics of respondents.

Perhaps the most interesting finding in Table 4.19 is the fact that women report a lower approval
level for their husbands than for themselves across all background characteristics. Overall, 97 percent of
women report that they approve of contraception, and 85 percent report that their husbands gpprove; this
translatesto 84 percent of all married couplesin whichboth the husband and wife approveof contraception.
Only 1 percent of women report that both they and their husbands disapprove of family planning.
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Table 4.18 Discussion of family planning by couples

Percent distribution of currently married women who know a contraceptive method by the
number of times family planning was discussed with husband in the year preceding the

survey, according to current age, Kyrgyz Republic 1997

Number of times

family planning discussed

Number
Background Once or More of
characteristic Never twice often Total women
15-19 41.3 38.3 20.4 100.0 20
20-24 235 415 35.0 100.0 460
25-29 20.3 38.7 41.0 100.0 452
30-34 23.2 429 33.9 100.0 554
35-39 31.2 41.1 277 100.0 502
40-44 44.2 34.6 21.2 100.0 321
45-49 58.1 319 10.0 100.0 242
Total 30.7 39.4 29.9 100.0 2,621
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Table4.19 Wives perceptions of their husbands' attitudes toward family planning

Percent distribution of currently married women who know of a contraceptive method by wife'sattitude toward family planning and wife's
perception of her husband's attitude toward family planning (FP), according to selected background characteristics, Kyrgyz Republic 1997

Wife approves of Wife disapproves of
couples using FP couples using FP
Hus- Hus- Hus- Hus-
band band's  Both band band's Number

Background Both disap- attitude disap- ap- attitude  Wife Husband  Wife of
characteristic approve proves unknown prove proves unknown unsure Missing Total approves' approves women
Age

15-19 53.4 26.1 15.6 12 0.0 12 24 0.0 100.0 53.4 95.2 90
20-24 83.1 9.2 5.0 0.9 0.7 0.1 1.0 0.0 100.0 84.3 97.3 460
25-29 84.7 9.5 25 0.9 0.6 0.4 0.9 0.5 100.0 86.0 96.7 452
30-34 89.5 6.0 33 0.6 0.2 0.0 0.5 0.0 100.0 89.9 98.8 554
35-39 86.9 5.1 5.3 1.0 0.3 0.3 11 0.0 100.0 87.6 97.3 502
40-44 83.2 4.9 7.0 0.6 0.5 21 17 0.0 100.0 84.1 95.1 321
45-49 74.3 9.6 11.9 12 0.1 0.4 2.0 0.6 100.0 76.0 95.8 242
Residence

Urban 86.8 6.0 4.9 0.7 0.1 0.7 0.8 0.0 100.0 87.4 97.6 834

Rural 82.2 8.8 5.8 0.9 0.5 0.4 12 0.2 100.0 83.3 96.8 1,787
Region

Bishkek City 87.5 45 5.7 0.2 0.3 0.5 12 0.0 100.0 88.2 97.7 335

North 80.4 10.8 4.9 14 0.4 0.4 13 0.3 100.0 81.7 96.2 819

East 78.8 5.8 6.8 11 17 0.4 54 0.0 100.0 83.3 91.4 149

South 85.2 7.2 5.7 0.6 0.2 0.5 0.5 0.1 100.0 85.6 98.0 1,318
Education

Primary/Secondary ~ 79.7 9.4 7.1 12 0.3 0.5 1.6 0.2 100.0 80.6 96.2 1,289

Secondary-special 86.2 6.9 45 0.5 0.5 0.6 0.8 0.1 100.0 87.2 97.5 893

Higher 90.1 5.6 29 0.6 0.6 0.0 0.3 0.0 100.0 90.7 98.6 439
Ethnicity

Kyrgyz 825 8.4 5.6 11 0.5 0.4 15 0.0 100.0 83.6 96.5 1,599

Russian 89.9 52 33 0.0 0.0 0.8 0.7 0.0 100.0 90.6 98.5 294

Uzbek 85.1 6.8 6.6 0.0 0.3 0.6 0.3 0.3 100.0 85.5 98.5 498

Other 80.3 10.5 5.3 21 0.0 0.5 0.3 1.0 100.0 81.3 96.1 230
Total 83.6 7.9 55 0.8 04 0.5 11 0.1 100.0 84.6 97.0 2,621

* Includes cases in which the wife is unsure about her own attitude but knows her husband’s
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CHAPTER S

INDUCED ABORTION

Jeremiah M. Sullivan, Talaibek S. Builashev and Guldana D. Duishenbieva

Induced abortion as a means of fertility control has along history in the republics of the former
Soviet Union. Induced abortion wasfirst legalized in the Soviet Union in 1920 but was banned in 1936 as
part of a pro-natalist policy emphasizing population growth. This decision was reversed in 1955 when
abortion for nonmedical reasons was again legalized throughout the former Soviet Union.

The practice of induced abortion can adversely affect a woman's health, reduce her chances for
further childbearing, and contributes to maternal and perinatal mortality. The Ministry of Health of the
Kyrgyz Republic (MOH) has been concerned about the impact of abortion on women’s health and, in
particular, the impact of repeat abortion. In an effort to curtail this practice the MOH is committed to
providing the population with a broad choice of modern, safe, and effective contraceptive methods.

I nternational experiencewiththe collection of abortion datain popul ation surveyshasbeenrel atively
unsuccessful in many populations because of respondent reluctanceto report eventsthat are associated with
social stigmas. However, in the republics of the former Soviet Union and in many Eastern European
countries, induced abortion isanaccepted meansof fertility control. In several of these countries household
surveys have collected data on this topic with apparent success (NIN and M1, 1996; |0G and M1, 1997,
RCPOMR and CDC, 1997). Accordingly, questions on abortion were pretested and included in the final
questionnaires for the KRDHS.

Information about induced abortion was collected in the reproductive section of the Women’'s
Questionnaire (Appendix E). The section began with a series of questionsto determine thetotal number of
live births, induced abortions, miscarriages and stillbirths that a respondent has had. When reporting the
number of abortions, respondents were told to include pregnanciesterminated by vacuum aspiration (i.e.,
mini-abortions)*. Next an event-by-event pregnancy history was collected. For each pregnancy, the type of
outcome and year and month of termination were recorded.?

5.1  Pregnancy Outcomes

For the three-year period preceding the survey (i.e., from mid-1994 to mid-1997), Table 5.1 shows
the percent distribution of pregnancies by outcome. Inthe Kyrgyz Republic, the majority of pregnancies,
63 percent, ended in alive birth and the remaining 37 percent terminated in fetal wastage (i.e., an induced
abortion, miscarriageor stillbirth). Induced abortion wasthe most commonly reported type of fetal wastage,
accounting for 27 percent of all pregnancy terminations.

Y In the remainder of this report, the term abortion includes mini-abortions unless indicated otherwise.

2The pregnancy history was structured to ensure as compl ete reporting of abortions as possible, especially for
theperiod immediately prior tothesurvey. Datawerecollectedinreversechronological order (i.e., information wasfirst
collected about the most recent pregnancy and then about the next-to-last, etc.). This procedure should result in more
complete reporting of events for the years immediately prior to the survey than would a procedure that proceeds in
chronological order. At the end of pregnancy history, interviewers wererequired to check the consistency between the
aggregate data collected at the outset of the reproductive section and the number of eventsreported in the pregnancy
history. Finally, interviewerswererequired to probe pregnancy intervals of four years or moreto detect omitted events.

63



Table 5.1 Pregnancy outcomes by background characteristics
Percent distribution of pregnancies terminating in the three years preceding the survey, by type of outcome,
according to selected background characteristics Kyrgyz Republic 1997
Pregnancy outcome
Number
Background Live Induced Mis- Still- of
characteristics birth abortion carriage birth Total pregnancies
Residence
Urban 47.6 42.2 9.1 1.0 100.0 557
Rural 69.5 20.8 9.0 0.7 100.0 1,306
Region
Bishkek City 414 48.8 9.2 0.6 100.0 196
North 61.7 30.6 7.2 04 100.0 535
East 73.8 14.5 10.6 11 100.0 106
South 66.6 22.6 9.8 1.0 100.0 1,026
Education
Primary/Secondary 68.8 211 9.1 1.0 100.0 893
Secondary-special 60.9 31.8 6.9 0.5 100.0 681
Higher 49.8 355 13.8 0.9 100.0 288
Ethnidty
Kyrgyz 67.3 21.8 9.9 11 100.0 1,147
Russian 36.4 57.9 4.8 0.8 100.0 141
Uzbek 64.5 26.2 9.0 0.4 100.0 405
Other 52.1 41.0 6.9 0.0 100.0 170
Total 62.9 27.2 9.0 0.8 100.0 1,862

Table 5.1 also shows information on pregnancy terminations by background characteristics of
respondents. In urban areas, pregnancies were twice as likely to end in abortion (42 percent) thanin rura
areas (21 percent). Substantial regional differenceswerealso evident. Theproportionof pregnanciesending
in abortion was lowest in the East Region (15 percent), higher in the South and North Regions (23 and 31
percent, respectively) and highest in Bishkek (49 percent).

Itisworth notingthat the ranking of regionsby pregnanciesendinginabortionisinversely correl ated
with fertility levels. Asshownin Table 3.2, the total fertility rae for the three years preceding the survey
was highest in the East Region (4.3 children per woman), lower in the South and North Regions (3.9 and 3.1
children per woman, respectively) and lowest in Bishkek (1.7 children per women).

Education and ethnicity are also associated with pregnancy outcome. When progressing from
primary/secondary educated women to secondary-special and higher educated women, the proportion of
pregnanciesterminating inabortionincreases (21, 32 and 36 percent, respectively). A substantial differential
in the proporation of pregnancies ending in abortion also exists between women of Kyrgyz and Uzbek
ethnicity (22 and 26 percent, respectively) and women of Russian ethnicity (58 percent).

5.2  Lifetime Experiencewith Induced Abortion
Lifetime experience of women with abortion is shown in Table 5.2. It should be noted that the

stetistics on the proportion of women who have ever had an abortion are based on all women 15-49
irrespective of their expaosure to the risk of pregnancy.
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Table 5.2 Lifetime experiencewith induced abortion
Percentage of women who have had at |east one induced abortion and, among those women, the percent distribution of
the number of induced abortions and the mean number of induced abortions, according to selected background
characteristics, Kyrgyz Republic 1997
Percentage of Among women who have had an
women who induced abortion, the number
have had of induced abortions Number

Background an induced of
characteistic abortion 1 2-3 4-5 6+ Total Mean women
Age

<20 0.5 * * * * 100.0 * 743

20-25 12.0 70.9 25.3 25 1.3 100.0 15 766

25-34 36.4 50.1 421 5.7 2.1 100.0 19 1,043

35+ 53.1 30.1 49.5 12.7 7.7 100.0 2.7 1,296
No. of live births

None 1.8 70.6 26.4 3.0 0.0 100.0 14 1,074

1 26.4 47.3 41.3 9.1 2.3 100.0 2.1 571

2-3 46.8 384 43.2 104 8.1 100.0 2.6 1,321

4-5 44.6 38.8 49.2 9.4 2.6 100.0 2.1 658

6+ 36.9 37.1 54.8 6.3 19 100.0 2.0 224
Residence

Urban 40.7 32.0 49.3 11.2 7.6 100.0 2.6 1,290

Rural 24.9 46.8 415 8.2 35 100.0 2.1 2,558
Region

Bishkek City 46.9 29.8 50.8 134 6.0 100.0 2.6 518

North 36.9 37.3 451 11.4 6.2 100.0 25 1,188

East 19.2 53.3 38.6 7.4 0.7 100.0 1.8 215

South 229 47.3 422 5.8 4.6 100.0 2.1 1,926
Education

Primary/Secondary 22.0 445 425 9.0 4.1 100.0 2.2 2,053

Secondary-specia 40.7 37.6 46.1 10.0 6.3 100.0 25 1,151

Higher 37.6 36.8 47.6 9.7 5.9 100.0 2.3 643
Ethnidty

Kyrgyz 25.3 449 439 8.5 2.7 100.0 2.0 2,380

Russian 55.2 23.0 471 15.0 14.9 100.0 34 412

Uzbek 27.4 49.8 437 4.8 1.6 100.0 19 691

Other 39.7 34.0 48.0 11.8 6.2 100.0 2.6 364
Marital status

Never married 0.4 * * * * 100.0 * 827

Married, living together  39.3 40.1 45.5 8.9 5.6 100.0 2.3 2,675

Ever married 31.6 39.6 41.0 16.4 3.1 100.0 2.3 346
Total 30.2 40.1 45.0 9.6 54 100.0 2.3 3,848
Note: Anasterisk indicatesthat afigure is based on fewer than 25 unweighted cases and has been suppressed.

Overdl, 30 percent of women of reproductive age in the Kyrgyz Republic have had at least one
abortion. Asexpected, thepercentage who have had an abortion increasesrapidly with age; from 12 percent
of women 20-24 to 53 percent of women 35 and over. Differences are also large by urban/rural residence;
experiencewith abortion isless among rural women (25 percent) than urban women (41 percent). Regional
differences are even greater; experience with abortion is lessthan half as great among women in the East
Region (19 percent) than among women in Bishkek (47 percent).
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Table 5.2 also presents information on repeat use of induced abortion. Among women who have
ever had an abortion, a mgjority (60 percent) have had more than one. Among women age 35+ who have
had an abortion, 70 percent have had more than one. The mean number of abortions for women who have
had one or more abortions is 2.3. Thus, among women who have used abortion to control their fertility,
repeat use has been common.

53 Rates of Induced Abortion

In this section rates of induced abortion are shown for the three-year period preceding the KRDHS
(i.e., the period from mid-1994 to mid-1997). Two types of rates are presented; age-specific rates and the
total abortion rate (TAR). The age-specific rates, which are shown per 1,000 women, represent the
probability that women of agiven age will have an aortion during a period of oneyear. The TAR, which
is expressed per woman, is a summary measure of the age-specific rates. The TAR is interpreted as the
number abortionsawoman would havein her lifetimeif sheexperienced the currently observed age-specific
rates during her childbearing years.

Table 5.3 Induced abortion rates

Age-gecificinduced abortion, total abortion, and general abortion rates for the three-year period prior tothe
survey, by urban-rural resdence and ethnicity, Kyrgyz Republic 1997

Residence Ethnicity

Age of

woman Urban Rural Kyrgyz Russian Uzbek Other Total®
15-19 8 5 2 (26) 0 1) 6
20-24 9 41 42 (176) (34) (64) 57
25.29 120 53 62 (47) (118) (130) 77
30-34 83 79 68 (103) (104) (99) 81
35-39 78 48 47 (53) (74) (107) 58
40-44 30 18 20 (32) (25) (13) 22
45-49 6 12 9 (12) (19) ) 10
TAR 1549 2.09 1.28 1.25 2.25 1.86 2.17 1.55
TAR 1544 2.06 1.22 1.21 2.19 1.77 2.17 1.50
GAR 70 41 41 76 58 74 51

TAR: Total abortion rate expressed per woman

GAR: General abortion rate (induced abortions divided by number of women 15-44) expressed per 1,000
women

Note: Ratesin parenthesesindicatethat one or more of thecomponent age-specific ratesis based on fewer than
250 woman-years of exposure.

Asshown in Table 5.3, at the national level, the age-specific rates of induced abortion increase in
the first few age groups of women, reach a broad peak in the age groups 25-29 and 30-34 (77 and 81 per
1,000, respectively) and decline in the older age groups. The pattern is such that the age-specific rates of
abortion arelessthan the fertility rates of women under age 35 but are greater than the fertility rates of older
women (Figure 5.1).

The age-specific rates imply alifetime TAR of 1.6 abortions per woman. This estimate can be

compare with the estimates for Kazakhstan and Uzbekistan derived from nationl-level surveys recently
conducted in those countries. The estimate for the Kyrgyz Republic is dlightly less than the estimate for
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Kazakhstan (1.8 abortions per woman, mid-1992 to mid-1995) but is substantially greater than the estimate
for Uzbekistan (0.7 abortions per woman, mid-1993 to mid-1996) (NIN and M1, 1996; |OG and MI, 1997).

Figure 5.1
Age-Specific Rates of Fertility (ASFR)
and Induced Abortion (ASAR)
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Table 5.3 also shows induced abortion rates by residence and ethnicity. At every age, the age-
specific urban rates exceed therural rates. Amongwomen age 20-24 and 25-29, urban rates are more than
twice asgreat asrural rates. Overall, the urban TAR (2.1 abortions per woman) exceedstherural TAR (1.3
abortions per woman) by 62 percent (Figure 5.2).

The differentials by ethnicity are about the same as by residency. Russian women frequently have
age-specificratestwiceasgreat asKyrgyz women. The TAR for Russianwomen (2.2 abortions per woman)
exceedsthe TAR for Kyrgyz women (1.3) by about 70 percent.

54 Trendsin Induced Abortion

Anindication of trendsin induced abortion can be obtained by comparing valuesof the TAR for the
three years preceding the survey with the mean number of abortions reported by women age 40-49. The
former isasummary measure of current abortion rates whilethelatter representsthe cumulative experience
of older women (i.e., represents their experience over the last 25 years).

Table5.4 indicatesthat, at the national level, the current TAR and the number of abortions reported
by woman age 40-49 arethe same (1.6 abortions per women) which impliesthat recoursetoinduced abortion
has been stable over the last couple of decades.

However, whilethe abortion levelsfor theRepublic asawhol e appear to be stable, the datafor some
population subgroups indicate that the use of abortion has changed. For women residing in Bishkek andin
the North Regionthe TAR (2.0 and 1.6 abortions per women, respectively) iswell below the mean number
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of abortionsamongwomen age 40-49 (2.4 and 2.1), suggesting adedinein theuse of abortioninthose areas.
Similarly, for Russianwomenthe TAR iswell below the number of abortionsreported by women age 40-49.
However these declines in the use of abortion have been offset by inceases by other groups. For example,
for womenresiding inthe South Region, the TAR (1.5) exceedsthe number of abortions reported by women
age 40-49 (1.1).

Figure 5.2
Total Induced Abortion Rate by Background Characteristics
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The KRDHS dataallow a more direct investigation of trendsin induced abortion. Table 5.5 shows
valuesof the TAR for the Kyrgyz Republic by five-year time periods prior to the survey. For the periods0-4
and 5-9 years prior to the survey, the TARs are amost identical (1.5 and 1.4 abortions per woman,
respectively). These statisticsimply that, at the nationd leve, over the last ten years there has been little
change in the use of induced abortion.

55  Abortion Rates From the Ministry of Health

TheMinistry of Health hasfor many years collected abortion datathrough aregistration system that
collects information from all government health facilities. Comparison of the MOH data and the KRDHS
datawill be useful. The datafromthe MOH is only available in terms of the general abortion rate (GAR,
i.e., the number of abortions per 1,000 women age 15-49) so the comparison will bein termsof that index.

Table 5.6 compares estimates of the GAR based on datafrom the KRDHS and from the MOH for
two calendar-year periods: a period in the early 1990s (1991-93) and a period in the mid-1990s (1994-96).
For the earlier period the estimates are quite close: 48 per 1,000 for the KRDHS and 49 for the MOH. For
the more recent period, the rates are quite different: 45 per 1,000 for the KRDHS and 31 per 1,000 for the
MOH. Moreover, the trend of the two sets of rates are quite different. The KRDHS rates show only a
modest decline of 6 percent between the two periods, while the MOH rates show a decline of 37 percent.
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Table 5.4 Induced abortion rates by background

characteristics

Total induced abortion ratesfor thethree-year period
prior to the survey and mean number of induced
abortionsever doneto women age 40-49, by selected
background characteristics, the Kyrgyz Republic

1997

Total Mean
induced number of

Background abortion abortions
characteristic rate* 40-49
Residence

Urban 2.09 2.23

Rural 1.28 1.29
Region

Bishkek 2.01 2.38

North 161 214

East 0.85 0.84

South 147 1.13
Education

Primary/Secondary 1.25 122

Secondary-specia 1.86 2.29

Higher 171 1.76
Ethnidty

Kyrgyz 1.25 114

Russian 2.25 3.32

Uzbek 1.86 117

Other 2.17 254
Total 155 1.63

! Women age 15-49

The difference in the rate can, in part, be
explained by recent out-migration among the population
of Russian and other European ancestry. These arethe
segments of the population that most frequently use
induced abortion. Accordingto official figures, between
the 1989 Census and 1997 there has been a net out-
migration of 29 percent of the population of Russianand
European ancestry (National Statistical Committee,
1989-1997). The heaviest exodus did not occur until
1993 so, for the period 1991-93, the registration system
of the MOH recorded eventsfor anational populationin
which the ethnic groupsmaking the most use of abortion
comprised alarger proporationthanthey did inthe 1994-
96 period. Some part of the declining trend in the MOH
abortion ratesisthe result of these changesin theethnic
composition of the population.

The situation is different for the KRDHS survey.
Thesurvey dataonly represent the past experience of the
populationin the Kyrgyz Republicin 1997. Thismeans
that the abortion estimate from the survey for the earlier
time period is based on a population composition that is
not fully representative of the actual population at that
time. We conclude that the abortion rates from the
survey for the period 1991-93 are too low and that
abortion rates have probably declined somewhat in the
past six to seven years. However, the changing ethnic
mix of the population does not provide an explanation of
the difference between the MOH and KRDHS abortion
estimates for the period 1994-96 (31 and 45 per 1,000,

respectively).

Table 5.5 Trendsin age-spedfic induced abortion

Age-specific induced abortion rates for fiveyear periods
preceding the survey, by mother's age & the time of theabortion,
the Kyrgyz Republic 1997

Number of years preceding the survey

Mother's

age 0-4 5-9 10-14 15-19
15-19 6 9 4 3
20-24 62 42 50 52
25-29 68 77 75 96
30-34 77 77 77 [96]
35-39 55 54 [79] -
40-44 2 [28] - -
45-49 [12] -

TAR 15-44 1.45 1.44 -

GAR 49 50 -

Note: Age-specificinduced abortion rates are per 1,000 women.
Estimates in brackets are truncated.
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Table 5.6 Comparison of abortion rates

General abortion rates (rates per 1,000 women age 15-49), by
calendar-year periods, KRDHS and Ministry of Health

Calendar-year period

Percent
Source 1991-93 1994-96 decline
KRDHS 48.0 45.2 6
Ministry of Hedth®  49.1 30.9 37

! Source: Spedia tabulations provided by the Ministry of
Health.

primarily the IUD and the condom.
reduce the incidence of induced abortion.

5.6 Contraceptive Use Before Abortion

For each pregnancy terminated by induced
abortion in the three years preceding the survey,
respondents were asked whether they were using a
method of contraception at the time they became
pregnant, and if so, what method. Table 5.7 shows
the relevant statistics.

Twenty-seven percent of induced abortions
were preceded by a contraceptive failure.® About
half of method failures resulting in abortions
occurredwhile using traditional methods, primarily
withdrawal but periodic abstinence and douche as
well, and haf while using modern methods,

It seems clear that the availability of more reliable methods would

Table 5.7 Use of contraception prior to pregnancy
Percentage of pregnanciesended by induced abortionin thethreeyears
preceding the survey, by whether contraception was used at the time of
becoming pregnant, Kyrgyz Republic 1997
Use of Live Induced All
contraception birth abortion  pregnanci
No contraception 97.3 68.9 88.5
Any method 27 27.2 10.3
Any modern method 13 131 5.1
Pill 0.3 1.6 0.7
IUD 0.7 6.3 2.7
Injection 0.0 0.6 0.2
Diaphragm/foam/jelly 0.0 04 0.1
Condom 0.3 4.2 14
Any traditional method 14 141 5.2
Periodic abstinence 0.2 20 0.8
Withdrawal 11 10.1 3.7
Douche 0.1 1.9 0.7
Total 100.0 96.1 98.7
Number of pregnancies 1,172 507 1,862
! Includes stillbirths and miscarriages

3 A similar finding isreported by the 1995 K azakhstan Demographic and Health Survey where 23 percent of
induced abortions were preceded by a contraceptive failure (NIN and M1, 1996).
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5.7 Service Providersand Procedures Used

All women who had an induced abortion in the three
years prior to the survey were asked where the abortion was
performed, who assisted or provided the service and what
method was used. Table 5.8 indicates that a virtually dl
abortions (98 percent) were performed at public sector
institions; 72 percent at a public sector hospital and another
27 percent at a public sector polyclinic. The private sector
accounted for less than one percent of reported abortions.
The vast magjority of abortions (98 percent ) were performed
under the supervision of a doctor.

Table 5.8 also shows the distribution of abortions by
procedure used. Dilation and curettage was the procedure
used for almost two-thirds of abortions (62 percent) while
vacuum aspiration was employed for about one-third of cases
(36 percent). A small proportion of abortionswere performed
by caesarean section (2 percent). Of the events occurring in
hospitals (figures not shown), dilation and curettage was the
procedure of choice (70 percent), almost all other abortions
were by vacuum aspiration (29 percent) and a small
proportion were by caesarean section (1 percent). On the
other hand, for abortions performed at polyclinics, dilation
and curettage (48 percent) was used less frequently than
vacuum aspiration (57 percent).

5.8 Complications of Abortion and Medical
Treatment

Respondentswho reported having an induced abortion
inthethreeyears preceding the survey were also asked if they
experienced any health problems following the abortion and,
if so, thetypeof problem and whether they were hospitalized
as aresult of their problem. Twelve percent of respondents
reported having health problems (Table 5.9). The most
commonly reported problems were excessive bleeding,
infection and lack of menstruation.

Four percent of women who had an abortion inthelast
threeyearsreported that they had been hospitalized asaresult
of problems related to their abortion (Table 5.9). The mean
length of hospital stay for these women was 11 days.
Hospitalization was reported much less frequently for
abortions performed by vacuum aspiration than by dilation
and curettage (data not shown). The reported rate of
hospitdization for health problems following an abortion

Table 5.8 Source of services, provider and
procedure

Percent distribution of induced abortions in
the three years preceding the survey by source
of services, type of provider and procedure,
Kyrgyz Republic 1997

Characteristic Percent

Sour ce of services

Public sector 98.3
Hospital 71.9
Polyclinic 26.4
Private sector 0.2
Clinic 0.2
Missing 15
Type of provider
Doctor 97.9
Nurse, midwife 0.5
Other 2
Missing 14
Procedure
Dilation and curettage 62.0
Vacuum aspiration 35.9
Caesarean section 21
Total 100.0
Number of induced abortions 507

Tableb.9 Hedth problemsfollowing abortion

Percentage of induced abortions in the three
years preceding the survey with any reported
health problem, selected specific heath
problems and complications requiring
hospitalization, Kyrgyz Republic 1997

Type of health problem Percent
Any reported heath problem 12.0
Specific health problems
Excessive bleeding 75
Infection 44
Lack of menstruation 25

Complicationsrequiring
hospitalization 6.0

Number of induced abortions 507

seems high. Additionally, recourse to hospitalizationisacommon treatment pattern for reproductive health
problemsin the Kyrgyz Republic, asin most of the republics of the former Soviet Union, so that the severity
of a health problem cannot be readily inferred from the fact of hospitalization.
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CHAPTERG6

OTHER PROXIMATE DETERMINANTS OF FERTILITY

Kial. Weinstein, Talaibek S. Builashev and Gulnara U. Asimbekova

This chapter addresses the principal factors, other than contraception and abortion, that affect a
woman’ srisk of becoming pregnant. These include nuptiality, sexual activity, postpartum amenorrheaand
abstinencefromsexual relations. Marriageisan overall indicator of exposureto therisk of pregnancy. More
direct measuresof exposurerel ate directly to sexual activity: ageat first sexual intercourseand thefrequency
of intercourse. Postpartum amenorrhea and abgtinence affect the interval between hirths. These factors
determinethelength and pace of reproductiveactivity and are, therefore, importantin understanding fertility.

6.1 Marital Status

Table 6.1 and Figure 6.1 show the distribution of all women by marital status at the time of the
survey. Theterm“married” refersto legal or formal marriage (civil or religious), while “living together”
refers to informal unions. In subsequent tables, these two categories are combined and referred to
collectively as “currently married” or “currently in union.” Women who are widowed, divorced, and not
living together (separated) make up the remainder of the “ever married” or “ever in union” category.

Table 6.1 Current marital status
Percent distribution of women by current marital status, according to age, Kyrgyz Republic 1997
Marital satus

Never Living Not living
Age married  Married  together Widowed Divorced together Total Number
15-19 86.3 115 0.7 0.0 05 0.9 100.0 743
20-24 19.7 67.8 31 0.3 8.0 11 100.0 649
25-29 4.6 82.0 4.4 1.0 6.7 13 100.0 530
30-34 26 84.7 3.7 14 6.2 13 100.0 630
35-39 0.9 85.3 3.0 3.0 6.3 15 100.0 579
40-44 15 80.9 25 7.0 6.8 13 100.0 410
45-49 1.6 80.2 3.0 10.8 31 11 100.0 307
Total 215 66.7 2.8 25 53 12 100.0 3,848
Note: Figures may not add to 100.0 due to rounding.

M ost women of reproductive age are currently in aunion (67 percent are married and 3 percent are
living together). Whilethevast majority (86 percent) of women age 15-19 have not yet married, two-thirds
of women age 20-24 years are married, and e ght out of ten women age 25-49 are married. The percentage
of women widowed slowly rises with age, and seven percent of women are divorced or separated.

In many societies, marriage is not a suffi ciently exact measure of exposureto therisk of pregnancy;
therefore, the KRDHS asked women who are not currently in a union whether they have a regular sexual
partner, an occasional sexual partner, or no sexual partner at dl. Table 6.2 shows the distribution of women
who are not currently in a union (whether never married or previously married) by current sexual
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relationship. The data reveal that sex outside of marriage is highly unusual in the Kyrgyz Republic; two
percent of the unmarried popul ation report having asexual relationship. Previoudy married womenin their
latetwentiesand early thirties are somewhat more apt to report having asexual relationship, but women who
report such arelationship never exceed four percent, by any background characteristic.

Figure 6.1
Marital Status of Women Age 1549

Mever mamed 22%

{ Divorcefseparated 7%

Widowed 3%

Currently in union 7O

KROHS 1947

6.2 Ageat First Marriage

Marriage generally marks the point in a woman’slife when childbearing becomes welcome; it is
therefore an important demographic and social indicator. Information on age at first marriage was obtained
by asking all ever-married respondents the month and year they started living with their first spouse. As
shown in Table 6.3, the median age at first marriage has been hovering around ages 20 and 21 for several
decades. Half the women in the Kyrgyz Republic have married before the age of 20.

While the median is a convenient summary measure, not all changes in age at marriage are
necessarily reflected in the median. Cohort trendsin age at marriage can be more thoroughly examined by
comparing the cumul ative distributions for successiveage groups, as shownin Table6.3. Thedistributions
in fact reved little changein age at marriage in the Kyrgyz Republic over the past several decades. While
women now in their thirties were somewhat less likely to marry at the youngest ages, women now in their
twenties seem to be marrying at the same rate as did women who are now intheir forties. The graphing of
thedistributionsin Figure 6.2 summarizesmarriage behavior, and showsno particul ar pattern over time. The
agerangeof marriageisrelatively narrow—=60 percent of women marry between the agesof 18 and 22 years.

'For each 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 the percentage
married by exact age 20.
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Table 6.2 Sexua relationships of nonmarried women

Percent distribution of women not currently in union by type of current sexual relationship, according to selected background
characteristics, Kyrgyz Republic 1997

Widowed, divorced,

Never married not living together’
No Regular  Occasiona No Regular  Occasiona Number

Background sexual sexual sexual sexual sexual sexual of
characteristic partner partner partner partner partner partner Total women
Age

15-19 98.0 0.4 0.0 13 0.0 0.3 100.0 652

20-24 67.0 0.0 0.6 30.5 0.0 19 100.0 189

25-29 30.8 15 1.6 61.5 3.0 1.6 100.0 72

30-34 22.3 0.0 0.0 73.1 35 12 100.0 73

35-39 1.7 0.0 0.0 89.3 21 0.9 100.0 68

40-44 9.1 0.0 0.0 90.0 0.0 0.8 100.0 68

45-49 9.8 0.0 0.0 86.9 0.0 33 100.0 51
Residence

Urban 66.3 0.6 0.5 29.8 0.8 19 100.0 434

Rural 72.1 0.2 0.0 27.1 0.4 0.3 100.0 739
Region

Bishkek City 67.1 0.7 14 28.4 0.3 21 100.0 170

North 70.3 0.7 0.0 27.3 11 0.6 100.0 352

East 75.3 0.0 0.0 23.9 0.0 0.8 100.0 63

South 70.0 0.0 0.0 29.0 0.3 0.7 100.0 588
Education

Primary/Secondary 75.8 0.3 0.1 23.2 0.5 0.2 100.0 739

Secondary-special 51.6 0.5 0.0 455 0.6 19 100.0 243

Higher 70.8 0.0 0.9 25.3 0.6 23 100.0 191
Ethnidty

Kyrgyz 71.7 0.0 0.1 27.3 0.1 0.8 100.0 749

Russian 53.7 2.7 0.5 37.1 25 34 100.0 113

Uzbek 76.1 0.0 0.0 22.8 0.8 0.3 100.0 187

Other 65.0 0.5 0.9 32.8 0.9 0.0 100.0 124
Total 70.0 0.3 0.2 28.1 0.5 0.9 1000 1,173

! Widowed, divorced, not living together includes five women who reported having regular sexual partners.

Table 6.4 presents the median age at marriage for women age 25-49 by selected background
characteristics. Themost pronounced differential isonethat isobservedin many societies—ageat marriage
increases with increasing education. A differential of 2t03.5 yearsin the median from the least to the most
educated occurswithinevery age group; women with higher education have amedian age at marriage (22.3)
that is 2.8 years later than women with a primary or secondary education (19.5). While educational
differentials exist in age at marriage, the KRDHS data indicate that there has been no major changein age
at marriage over the past 20 years.
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Table 6.3 Ageat first marriage

Percentage of women who were first married by spedific exact age and median age & first marriage, according to
current age, Kyrgyz Republic 1997

Percentage who were Percentage Median
first married by exact age: whohad  Number age at
never of first
Current age 15 18 20 22 25 married  women  marriage
15-19 0.3 na na na na 86.3 743 a
20-24 0.1 21.2 58.4 na na 19.7 649 19.5
25-29 0.0 11.6 45.0 77.6 924 4.6 530 20.3
30-34 0.0 10.4 40.2 68.1 88.5 2.6 630 20.6
35-39 0.5 10.7 38.3 70.6 88.4 0.9 579 20.7
40-44 0.0 15.7 46.7 73.5 91.6 15 410 20.2
45-49 0.9 17.7 52.7 72.6 90.2 1.6 307 19.9
25-49 0.2 125 434 72.2 90.1 2.3 2,456 204

pa= Not applicable
Omitted because less than 50 percent of the women in the age group 15 to 19 were first married by age 15.

Figure 6.2
Percentage of Women Married by Exact Age

Percent
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14 18 20 22 25

Age at hBamiage
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+70-34 —25-29 w30-34 3539 4+40-44 <4549
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6.3  Ageat First Sexual Intercourse
Before using marriage as aproxy for exposure to intercourse, it is best to verify that the two events

coincide, i.e., to verify whether or not some women engage in sexual relations prior to marriage. If women
do engage in sexual relations prior to marriage, then the proportion of married womenwould underestimate
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the percent of women who are sexually active. The KRDHS asked womento state the age at which they first
had sexual intercourse. The results, presented in Table 6.5 and 6.6 mirror the figures relating to age at
marriage, indicating that in the Kyrgyz Republic, first exposure to sexua intercourse coincides with
marriage.

Table 6.4 Median age at first marriage
Median age at first marriage anong women age 20-49 years, by current age and sdected background
characteristics, Kyrgyz Republic 1997
Current age Women

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

Urban - 20.3 21.2 21.3 20.6 211 20.9

Rural 19.4 20.2 20.3 204 20.1 19.4 20.2
Region

Bishkek City - 20.8 21.3 21.8 21.0 21.3 21.2

North 19.4 20.4 20.7 20.6 19.8 20.1 20.4

East 19.3 19.8 20.6 20.8 195 18.8 20.1

South 19.4 20.0 20.4 20.5 20.3 19.5 20.2
Education

Primary/Secondary 18.8 19.7 19.4 19.7 19.6 19.2 19.5

Secondary-specia 19.9 20.4 21.0 21.0 20.6 20.3 20.8

Higher - 215 22.9 225 221 227 22.3
Ethnidty

Kyrgyz 19.6 20.4 20.6 20.5 20.0 19.7 20.4

Russian 19.6 20.0 20.1 21.3 20.8 21.2 20.6

Uzbek 19.2 20.2 20.5 20.5 20.4 19.2 20.3

Other - 19.7 21.6 21.3 20.5 20.1 20.6
Total 19.5 20.3 20.6 20.7 20.2 19.9 20.4
Note: Inall population subgroups and for thetotal population, the median ageat marriage for women age 15-19
could not be determined because less than 50 percent of those women werefirst married by age 15, the lower
boundary of the age group. In some population subgroups, the median age at marriage for women age 20-24
could not be determined for similar reasons.

Table 6.5 Age at first sexual intercourse

Percentage of women who had first sexual intercourse by exact age 15, 18, 20, 22, and 25, and median age at first
intercourse, according to current age, Kyrgyz Republic 1997

Percentage who had Percentage Median
first intercourse by exact age who Number age at
never had of first
Current age 15 18 20 22 25 intercourse women intercourse
15-19 0.2 na na na na 85.7 743 a
20-24 0.3 21.8 59.1 na na 19.5 649 19.5
25-29 0.0 11.7 46.9 76.0 89.6 4.2 530 20.2
30-34 0.2 10.8 39.9 66.8 86.4 2.3 630 20.7
35-39 0.3 10.1 38.5 68.8 86.4 0.7 579 20.7
40-44 0.0 15.3 45.9 721 89.8 12 410 20.3
45-49 0.9 17.9 52.7 717 89.4 16 307 19.9
25-49 0.2 125 43.7 70.8 88.0 21 2,456 204

na= Not applicable
Omitted because less than 50 percent in the age group 15-19 had had intercourse by age 15
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Table 6.6 Median age at first intercourse
Median age at first sexual intercourse anong women age 20-49 years, by current age and selected background
characteristics, Kyrgyz Republic 1997
Current age Women

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

Urban - 20.2 21.1 21.4 20.7 20.9 20.9

Rural 19.4 20.1 20.4 20.4 20.1 19.5 20.2
Region

Bishkek City - 20.8 21.3 215 21.0 21.0 21.1

North 19.4 20.2 20.9 20.7 19.9 20.2 20.4

East 194 19.8 20.7 20.8 19.7 18.8 20.1

South 194 20.0 20.4 20.5 20.3 19.5 20.2
Education

Primary/Secondary 18.8 19.7 194 19.8 195 19.2 195

Secondary-special 119.9 20.3 21.2 21.1 20.8 20.1 20.8

Higher - 215 22.6 22.6 22.1 22.7 22.3
Ethnidty

Kyrgyz 19.7 20.4 20.8 20.6 20.1 19.8 20.4

Russian 18.9 19.3 19.7 21.0 20.8 20.7 20.3

Uzbek 19.2 20.3 20.6 20.5 20.1 19.2 20.3

Other - 195 215 217 20.6 20.1 20.6
Total 19.5 20.2 20.7 20.7 20.3 19.9 20.4
Note: The median forwomen age 15-19 and some groups of women age 20-24 could not be determined because
less than 50 percent of the women had had intercourse for the first time by age 15 and 20, respectively.

6.4  Recent Sexual Activity

In the absence of contraceptive use, frequency of sexual intercourse is a direct determinant of
pregnancy; therefore, knowledge of frequency isa useful indicator of exposure to pregnancy. Table 6.7
shows the percent distribution of women by sexual activity in the four weeks prior to the survey and the
duration of abstinence by whether or not the women have recently had a birth (i.e., whether they are
postpartum). Women are considered to be sexualy active if they have had sexual intercourse at least once
in the four weeks prior to the survey.

Overdl, 59 percent of all women interviewed were sexually activein the four weeks preceding the
survey. Two percent of women are postpartum abstaining, 16 percent of women are not sexually active for
reasons unrelated to childbirth, and 21 percent of women have never had sexual intercourse. Most of the
women who are not sexually active are women in their teens (and some women intheir early twenties) who
have never had intercourse. Approximately three-quarters of women age 25-44 reported being sexually
active.

Not surprisngly, women who are using a method of family planning are more likely to be sexually

active than women who are not using a method (although much of the differenceis dueto the fact that many
of the women not using a method have not yet had intercourse).

78



Table 6.7 Recent sexual adtivity

Percent distribution of women by sexual activity in thefour weeks preceding the survey, and among those not sexually active, the length
of time they have been abstaining and whether postpartum or not postpartum, according to selected background characteristics and
contraceptive method currently used, Kyrgyz Republic 1997

Not sexualy activein last 4 weeks

Background Sexually Abstaining Abstaining
characteristic/ active (postpartum) (not postpartum) Never Number
contraceptive inlast had of
method 4 weeks O-lyears 2+yeas O0-lyeas 2+yeas sex Missing Total women
Age
15-19 111 0.9 0.0 21 0.0 85.7 0.2 100.0 743
20-24 59.1 5.0 13 11.6 22 19.5 12 100.0 649
25-29 717 3.0 0.3 9.9 39 4.2 11 100.0 530
30-34 76.3 2.0 0.2 13.1 4.8 23 13 100.0 630
35-39 76.6 05 0.0 145 7.1 0.7 05 100.0 579
40-44 71.6 0.4 0.0 145 12.0 12 0.3 100.0 410
45-49 61.4 0.0 0.0 21.7 13.8 1.6 14 100.0 307
Duration of union (years)
Never married 0.5 0.0 0.0 0.3 0.5 98.5 0.1 100.0 827
0-4 74.5 6.6 1.0 13.7 31 0.0 11 100.0 618
5-9 76.7 2.8 05 13.9 5.0 0.0 12 100.0 657
10-14 80.7 15 0.2 113 5.2 0.0 11 100.0 589
15-19 789 0.6 0.0 13.8 6.1 0.0 0.6 100.0 488
20-24 74.5 0.4 0.0 12.4 115 0.0 11 100.0 377
25-29 61.0 0.0 0.0 26.8 11.6 0.0 0.6 100.0 238
30+ 53.0 0.0 0.0 24.4 19.7 0.0 28 100.0 55
Residence
Urban 57.4 11 0.6 11.8 6.2 222 0.6 100.0 1,290
Rura 60.4 22 0.1 111 4.6 20.6 1.0 100.0 2,558
Region
Bishkek City 60.1 0.4 0.0 10.3 6.9 218 0.3 100.0 518
North 61.1 2.0 0.2 104 51 20.3 0.9 100.0 1,188
East 64.4 14 0.3 6.2 4.8 22.0 0.9 100.0 215
South 57.5 23 0.4 12.8 4.7 21.4 0.9 100.0 1,926
Education
Primary/Secondary 53.6 21 05 10.4 5.6 27.0 0.7 100.0 2,053
Secondary-special 68.8 17 0.0 13.0 4.7 10.7 11 100.0 1,151
Higher 60.8 15 0.0 113 4.6 211 0.8 100.0 643
Ethnidty
Kyrgyz 58.4 1.9 0.3 10.7 5.4 22.4 0.9 100.0 2,380
Russian 65.5 0.3 0.3 14.2 45 14.2 1.0 100.0 412
Uzbek 60.6 31 0.2 115 37 20.4 05 100.0 691
Other 56.2 1.0 0.6 12.1 73 22.2 0.6 100.0 364
Contraceptive method
No method 389 3.0 0.4 113 8.0 37.0 13 100.0 2,202
Pill 835 0.0 0.0 16.5 0.0 0.0 0.0 100.0 47
IlUD 86.2 0.6 0.0 114 17 0.0 0.1 100.0 1,063
Condom 87.8 0.0 0.7 115 0.0 0.0 0.0 100.0 156
Periodic abstinence 92.1 0.0 0.0 54 0.0 0.0 25 100.0 86
Other 86.8 0.0 0.1 12.0 11 0.0 0.0 100.0 294
Total 59.4 19 0.3 113 51 21.2 0.8 100.0 3,848
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6.5 Postpartum amenorrhea, . . .
abstinence. and insusceptibi | ity Table 6.8 Postpartum amenorrhea, abstinence and insusceptibility
Percentage of birthsin the three years preceding the survey for
Postpartum amenorrhea refers to the which W?tg}efsbare pr?%tpartfum aTﬁnerheigz ?ﬁﬁai gi Eg]ed and .
interval between childbirth and the return INSUSCERID'E, Dy NUMDEr Of Months Since birth, and median an
. . . ) mean durations, Kyrgyz Republic 1997
of menstruation. During this period, the
risk of pregnancy isreduced. Theduration Number
i i Months Amenor- Insus- of
ggpg;%icg:‘ tr\'NSg f(;ztgroshﬁmpélfgng;tﬁg;g since birth theic  Abstaining ceptible  births
intensity of breastfeeding, which tends to
; ; <2 (89.9) (76.3) (92.8) 53
suppressthe r_esumptl on of ovulatlor_l, and >3 Y o1a Y >
thelength of time before theresumption of 4-5 56.2 21 56.7 67
sexual intercourse. Womenwho areeither g ; Z‘rg-; 8-2 ﬁg-; gi
amer_worrhelc_ or absta! ning (or both), are 10-11 311 32 36.9 66
considered insusceptible to the risk of 12-13 25.4 4.3 29.3 78
. 14-15 27.9 6.7 32.3 68
pregnancy . 16-17 111 05 116 57
18-19 9.4 2.0 11.4 56
i i 20-21 5.6 1.9 75 60
The percentage of births during the 9593 B 0o &7 =
last three years for whom the mothers are 24-95 09 0.0 09 61
postpartum amenorrheic, abstaining, or 26-27 10 3.9 4.9 55
insusceptibleisshown in Table6.8by the | 3o.57 o0 >0 >0 o
ep _ )Ieb.o by 30-31 0.0 2.7 2.7 68
number of months since birth. These 32-33 0.0 4.8 4.8 67
distributions are based on current status 34-35 0.0 3.2 32 66
data, i.e,, on the proportion of births Total 255 7.4 277 1,159
occurring x months before the survey for Mgg;}a” g; %; 18% -
which mothers are still amenorrheic, Prevalencel ' ' '
abstaining or insusceptible. Theestimates Incidence mean 9.0 2.6 9.8
of the median and mean durations shown Note: Figuresin parentheses are based on 25-49 unweighted births.
in Tables 6.8 and 6.9 are calculated from 1 The prevalence-incidence mean is borrowed from epidemiology
the current status proportions at each time andis diﬁ nec(:l astgle nun;t:je_r %fl e%hit!drﬁn whose motkrﬁrjs ar? -
H H : H amenorrnelC (prevalence) divi yt € average numoer o irths
period. The prevalence/incidencemeanis C
. . per month (incidence).
defined as the number of children whose

mothers are amenorrheic (prevalence)
divided by the average number of births
per month (incidence). The data are
grouped in two-month intervals to minimize fluctuations in the estimates.

Whileboth postpartumamenorrheaand postpartum abstinencearefairly short in duration, theformer
is longer than the latter and is, therefore, the principal determinant of the length of postpartum
insusceptibility. Most women (93 percent) are insusceptibleto pregnancy in thefirst two monthsfollowing
abirth, but becomeincreasingly susceptibletothe risk of pregnancy thereafter. Maost women do not abstain
for morethan two or three monthsfollowingabirth. The median duration of abstinenceis 1.7 months. Fifty
percent of women are again susceptible to the risk of pregnancy after 7.1 months, and those who are till
insusceptibleafter 7 monthsbecome more susceptible with each passing month. About 30 percent of women
remain insusceptible to the risk of pregnancy for more than 12 months following abirth.

Table6.9 presents the median durations of postpartum amenorrhea, abstinence, and i nsusceptibility
by background characteristics. Postpartum abstinenceisgenerally short in duration, and does not vary much
by background characteristics, nor does it greatly affect the duration of insusceptibility. Median durations
of amenorrhea do vary according to age; older women (age 30 and above) remain amenorrheic for two
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months longer, on average, than do younger women. Women in the South Region remain amenorrheic for
about three months longer, on average, than women in Bishkek or the North Region. The practice of
breastfeeding is nearly universal in the Kyrgyz Republic, although mothers begin supplementing with other
foods or liquids quite early; see Chapter 10 for adiscussion of breastfeeding practices.

Table6.9 Median duration of postpartum amenorrhea, abstinence, and insusceptibility
by background characteristics
Median number of months of postpartum amenorrhea, pogpartum abstinence, and
postpartuminsusceptibility, by sdlected background characteristics, Kyrgyz Republic
1997
Postpartum Number

Background Postpartum  Postpartum  insuscep- of
characteristic amenorrhea  abstinence tibility births
Age

<30 6.6 17 6.8 781

30+ 8.6 18 8.9 379
Residence

Urban 7.0 15 7.0 262

Rural 6.5 18 7.1 898
Region

Bishkek City 54 0.8 54 80

North 5.7 1.6 6.1 327

East 6.3 17 6.5 78

South 8.9 1.9 9.4 674
Education

Primary/Secondary 6.6 1.8 6.8 607

Secondary-special 9.1 1.6 101 411

Higher 5.7 1.9 5.7 141
Ethnidty

Kyrgyz 6.7 18 7.2 762

Russian 4.6 1.9 4.6 50

Uzbek 10.2 1.9 10.6 259

Other 3.9 0.6 39 89
Total 6.7 17 7.1 1,159
Note: Medians are based on current status.

6.6  Termination of Exposureto Pregnancy

Above age 30, therisk of pregnancy declines with age asincreasing proportions of women become
infecund. Although the onset of infecundity is difficult to determine for an individual woman, it can be
estimated for a population. Table 6.10 presents dataon two indicators of decreasing exposureto therisk of
pregnancy for women age 30 years and older: menopause and long-term abstinence.

Thepercentage of womenwho arein menopauserefersto the proportion of currently married women

who are neither pregnant nor postpartum amenorrheic and have not had amenstrua periodin the sx months
preceding the survey, or who report themselves as being menopausal. Few women are menopausal before
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reaching their forties, after which time the proportion of menopausal women increases with age, from 13
percent among women age 44-45 to 42 percent among women age 48-49.

The percentage of women practicing long-term abstinence refers to the proportion of currently
married women who have not had sexual intercourse in the three years preceding the survey. It can be seen
that long-term abstinence is not a factor in reducing the fertility of older women.

A potentially more significant factor than long-term abstinence in reducing the risk of exposure to
pregnancy isdivorce, widowhood, and separation. Aswasshownin Table6.1, 15 percent of women age 40-
44 and 15 percent of women age 45-49 are currently widowed, divorced, or separated. If these women do
not remarry and are not sexually active, they represent acontributing factor to loss of exposureto pregnancy.

Table 6.10 Termination of exposure to the risk of pregnancy

Indicators of menopause and long-term abstinence among currently
married women age 30-49, by age, Kyrgyz Republic 1997

Long-term

Menopause® abstinence?
Age Percent Number Percent Number
30-34 14 458 0.0 557
35-39 19 471 0.0 511
40-41 4.0 130 0.0 133
42-43 6.3 128 0.0 131
44-45 12.5 135 0.0 138
46-47 27.8 110 0.8 110
48-49 24 86 7.4 86
Total 7.4 1,517 0.4 1,666

1 Percentage of nonpregnant, nonamenorrheic currently married
women whose last mendrual period occurred six or more months
E)receding the survey or who report that they are menopausal.

Percentage of currently married women who did not haveintercourse
in the three years preceding the survey.
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CHAPTER 7

FERTILITY PREFERENCES

Kial. Weinstein, Talaibek S. Builashev and Apisa K. Kushbakieva

Women interviewed in the 1997 KRDHS were asked several questions in order to determine their
fertility preferences: their desire to have a(another) child; thelength of timethey would prefer to wait before
having a(another) child; and, if they weretolivetheir livesagain, the number of children they would choose
to have. These data make the quantification of fertility preferences possible and, in combination with the
data on contraceptive use, alow estimation of the demand for family planning, according to the desire to
space or limit births.

7.1 Desirefor More Children

Table 7.1 and Figure 7.1 show the percent distribution of currently married women by their fertility
preferences. Nearly half of married women (45 percent) want no more children. An additional one-fourth
of women want another child, but want to wait two or more years before having their next birth. Thus, 70
percent of married women in the Kyrgyz Republic are potentially in need of contraception, for the purpose
of either limiting their family size or spacing births.

Table 7.1 Fertility preferences by number of living children

Percent distribution of currently married women by desre for more children, according to number of living children, Kyrgyz
Republic 1997

Number of living children

Desire for

children 0 1 2 3 4 5 6+ Total
Have another soon’ 55.2 23.3 9.2 9.7 59 0.9 2.3 124
Have another later® 6.8 49.3 38.9 25.9 8.6 3.0 19 25.5
Have another, undecided when 10.3 55 2.8 19 0.4 0.0 0.0 2.6
Undecided 5.6 4.7 11.7 7.5 7.6 1.3 0.0 6.9
Want no more 1.2 11.1 314 47.0 73.2 85.6 86.8 451
Sterilized 0.8 0.4 2.0 25 1.1 2.7 37 1.8
Declared infecund 20.1 5.6 4.0 5.6 3.2 6.6 5.3 5.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 146 439 688 553 405 231 213 2,675

! Includes current pregnancy
2 Want next birth within 2 years
3 Want to dday next birth for 2 or moreyears

The fertility preferences of married women are shown according to the number of children they
already have in Table 7.1 and Figure 7.2. The proportion of women wanting no more children increases
sharply as the number of children they already haverises. Only 11 percent of women with one child report
wanting no more. However, among women with four children, nearly three-quarters (73 percent) want no
more children.
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Figure 7.1
Fertility Preferences Among
Currently Married Women 1549
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Wiant child soon 127%

‘Wiant no more children 45%

iant child Iater 26°%

Undecided 10%
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While most women with only one child want another child, they are most likely to want to wait two
or more years before having that child, and are thus in need of family planning for spacing purposes. The
potential demand for family planning exids at every parity; a lower parities the potential demand is
primarily in the form of need for spacing; as parity increases, the demand shifts to need for limiting.

Table 7.2 shows statistics on the fertility preferences of currently married women by age. The age
patternand pace at which women want no morechildrenisnoteworthy. Amongwomen age 15-19 and 20-24,
only asmal percentage want no more children (2 and 9 percent, respectively). By age 25-29, one in five
women (20 percent) want nomore children and by age 30-34, nearly half (46 percent) want no more children.
It should be noted that thesewomen have 20 years of potential childbearing ahead of them and, to the extent
they remain exposedto therisk of pregnancy, will need contraceptive protection or abortion servicesif they
are to achieve their stated preference for having no more children. Among women age 35 and above, 73
percent want no more children.

In the Kyrgyz Republic, nearly half of women of reproductive age would prefer to have no more
children, and many women cometo that decision while still having many fertile years ahead of them. For
some of these women, the most appropriate method of contraception may be a long-term method, such as
female sterilization. While 59 percent of married women report knowing of the method (Table 4.1), only
2 percent of married women are using the method (Table 4.4). The family planning program may want to
consider increasi ng information about the method and increasing its availability.

Table7.3 presentsthepercentage of currently married women who want no morechildren by number
of living childrenand sel ected background characteristics. Whiletheoverall proportion of women who want
no more children does not vary greatly by background characteristics, there are striking differencesin how
quickly women with different background characteristics reach the point of wanting no more children. For
example, equal proportions of urban and rural women want no more children (48 and 47 percent,
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respectively). However, one-half of urban women want no more children once they have two children; the
same proportion isnot reached among rural women until after they have three children.

Figure 7.2
Fertility Preferences Among Currently
Married Women by Number of Living Children
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Table 7.2 Fertility preferences by age
Percent distribution of currently married women by desire for more children, according to age, Kyrgyz Republic
1997

Age of woman
Desire for children 1519 20-24 2529 30-34 3539 4044 4549 Totd
Have another soon* 24.8 19.6 17.3 12.4 11.5 2.2 1.2 12.4
Have another later” 60.2 57.0 443 239 5.4 0.5 01 255
Have another, undecided when 3.3 4.5 37 34 20 0.0 0.2 26
Undecided 6.6 8.0 12.0 10.8 38 15 0.8 6.9
Want no more 1.9 9.3 201 46.1 68.7 78.7 75.1 45.1
Sterilized 0.0 0.0 0.6 05 18 6.1 5.4 1.8
Declared infecund 32 1.6 20 29 6.8 11.0 17.1 57
Total 100.0 100.0 100.0 100.0 1000 1000 100.0  100.0
Number of women 91 460 458 557 511 342 256 2,675
L Want next birth within 2 years
2 Want to delay next birth for 2 or moreyears
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Table 7.3 Desireto limit childbearing
Percentage of currently married women who want no more children, by number of living children and selected background
characteristics, Kyrgyz Republic 1997
Number of living children
Background
characteristic 0 1 2 3 4 5 6+ Total
Residence
Urban 29 20.5 49.9 60.9 77.9 (87.0) (90.9) 47.8
Rural 13 45 22.6 43.6 73.3 88.5 90.5 46.5
Region
Bishkek City 4.3 26.4 59.5 68.6 (88.5) (100.0) (100.0) 46.6
North 23 13.2 431 495 74.6 93.1 91.0 48.1
East * 6.2 26.2 37.7 70.4 92.7 92.3 49.3
South (0.0 13 13.6 475 73.6 85.1 89.9 46.0
Education
Primary/Secondary 0.9 5.0 23.8 45.2 75.6 88.6 93.1 48.7
Secondary-specia 2.3 144 375 50.7 69.5 89.8 (76.8) 445
Higher (3.4 19.9 453 57.4 (80.1) * * 46.4
Ethnidty
Kyrgyz 14 28 20.0 375 70.4 90.2 90.1 44.2
Russian (3.3 29.9 72.7 (86.4) * * * 51.9
Uzbek * (2.0) 24.2 67.8 84.9 (85.6) * 53.8
Other * 225 429 63.2 * * * 44.5
Total 2.0 115 334 495 74.2 88.3 90.5 46.9
Note: Women who havebeen sterilized are considered to want no more children. An asterisk indicates that afigureis based on
fewer than 25 unwe ghted women and has been suppressed. Figures in parentheses are based on 25-49 unweighted women.
Includes current pregnancy

Most of the differencesin how quickly women with different background characteristics reach the
point of wanting no more children occur below parity four. Most women in Bishkek want no more children
after only having two (60 percent of womenin Bishkek with two children want no more). Women in theEast
and South Regionsare the least likely to want no more children when they have three or fewer children; by
the time women have four children, regional variationsare slim. Likewise, across education levels, thereis
no clear pattern for parity 4 or higher; however, at lower parities, women with more education have alower
threshold for wanting no more children. Atall parities, Russian women are morelikely than women of other
ethni c groups to want to cease childbearing.

7.2 Need for Family Planning Services

Womenwho are potentially in need of family planning are those who either want to wait twoor more
yearsbefore their next birth (need for spacing), or want to stop childbearing altogether (need for limiting).
Womenwho want to space or limit their childbearing, but are not usi ng contraception, are consi dered to have
an unmet need for family planning. Women who are using family planning methods are said to have amet
need for family planning. The sum of unmet need and met need constitutes the total demand for family
planning. Table 7.4 shows statistics on unmet need, met need and total demand for family planning,
accordingto whether theneed isfor spacing or limiting births. Findingspertain to currently married women.
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Table 7.4 Need for family planning services

Percentage of currently married women with unmet need for family planning, met need for family planning, and the total demand for
family planning services, by selected background characterigtics, Kyrgyz Republic 1997

Met need for
Unmet need for family planning Total demand for Percentage
family planning1 (currently usi ng)2 family planning of
demand Number

Background For For For For For For satis- of
characteristic spacing limiting Total spacing limiting Total spacing limiting Total fied women
Age

15-19 11.5 0.0 11.5 28.7 0.6 29.3 40.2 0.6 40.8 71.8 91

20-24 10.9 2.2 13.2 43.9 4.8 48.7 54.8 7.0 61.8 78.7 460

25-29 6.6 2.6 9.2 45.0 11.9 56.9 51.5 14.5 66.0 86.1 458

30-34 41 35 7.6 34.2 35.7 69.9 38.3 39.2 775 90.2 557

35-39 0.9 7.9 8.8 13.9 55.6 69.5 14.8 63.4 78.3 88.8 511

40-44 0.5 17.0 17.5 1.0 63.2 64.2 15 80.2 81.7 78.6 342

45-49 0.0 20.3 20.3 1.2 447 45.8 1.2 64.9 66.1 69.3 256
Residence

Urban 3.3 7.4 10.7 304 35.3 65.8 338 42.8 76.5 86.0 856

Rural 5.0 7.0 12.1 24.3 32.3 56.6 29.3 394 68.7 824 1,819
Region

Bishkek City 38 5.7 9.5 334 354 68.9 37.3 411 78.4 87.9 349

North 3.8 9.3 13.1 27.6 31.6 59.2 314 40.9 72.3 81.9 836

East 4.6 9.7 14.3 22.3 31.7 54.0 26.9 414 68.3 79.0 152

South 51 5.9 11.0 24.0 34.0 58.0 29.1 39.9 69.0 840 1,338
Education

Primary/Secondary 44 7.9 12.3 23.9 34.3 58.2 28.3 422 70.5 826 1,314

Secondary-special 5.0 6.8 11.8 28.3 31.2 59.4 333 37.9 71.2 83.5 908

Higher 38 5.8 9.5 29.1 345 63.7 329 40.3 73.2 87.0 452
Ethnicity

Kyrgyz 5.2 7.2 12.4 25.8 29.9 55.8 311 371 68.2 81.8 1,632

Russian 12 7.4 8.7 31.6 40.2 71.8 328 47.7 80.5 89.2 300

Uzbek 4.2 5.6 9.8 21.5 41.2 62.7 25.7 46.9 72.6 86.4 504

Other 3.9 9.8 13.8 324 30.7 63.2 36.4 40.6 76.9 82.1 240
Total 45 7.2 11.6 26.3 333 59.5 30.7 40.5 71.2 83.6 2,675

1 Unmet need for spacing includes pregnant women whose pregnancy was mistimed, amenorrheic women whose last birth was
mistimed, and women who are neither pregnant nor amenorrheic and who are not using any method of family planning and say they
want to wait two or more years for their next birth. Also included in unmet need for spacing are women who are unsure whether they
want another child or who want another child but are unsure when to have the birth. Unmet need for limiting refers to pregnant women
whose pregnancy was unwanted, amenorrheic women whose last child was unwanted, and women who are neither pregnant nor
amenorrheic and who are not using any method of family planning and who want no more children. Excluded from the unmet need
category are menopausal or infecund women.

Using for spacing is defined as women who are using some method of family planning and say they want to have another child or are
undecided whether to have another. Using for limiting is defined as women who are using and who want no more children.
Note that the specific methods used are not taken into account here.

Twelve percent of married women in the Kyrgyz Republic have an unmet need for family planning
services, 5 percent for spacing birthsand 7 percent for limiting births. Combined with the 60 percent of
married women who are currently using contraception, the total demand for family planning comprises 71
percent of married women. While contraceptive prevdenceisquitehigh, if all married women who say they
want to space or limit their births were to use methods, contraceptive preval ence would increase from 60 to
71 percent of married women.
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Unmet need for spacing generally declineswith increasing age, as unmet need for limiting increases
with age; this pattern reflects the pattern of demand by age. Levels of unmet need do not vary greatly by
urban/rural resdence, region, education or ethnicity; all levelsfall within therange of 9 to 14 percent (see

Figure 7.3).

Figure 7.3
Percentage of Currently Married Women With Unmet
Meed and With Met Need for Family Planning Services
by Background Characteristics

K¥RGYZ REPUBLIC [ o o e i

RESIDENCE
Urban
Rural

EOUCATION
PrimarysSecondany
Secondary-special e — :
Higher RS0 T ] 7
T T | :
’ = e i 80 100
Percent
(2 Unmet need Cabit nee] KROHS 1957

7.3 Ideal Family Size

Thusfar, fertility desireshave beenexamined relativeto respondents’ current family size. However,
the KRDHS also asked women how many children they would chooseto have if they could go back to the
time they had no children, i.e., the number of children they consider to beideal. Overall, the number of
children most commonly reported asideal (the modal category) isfour (Table 7.5 shows that 39 percent of
women gave this response).

Table7.5 also showsthe percent distribution of women by the number of children they wouldideally
like to have, according to the number of children they actually have. While the question regarding ideal
family sizeis meant to beindependent of the number of children therespondent already has, thereisusually
acorrelation between ideal and actual number of children. Thisisbecausewomen who want larger families
will tend to achieve larger families, and because women may adjust their ideal family size upwards astheir
actual family size increases. It can be seen that mean ideal family size generally rises as the number of
children awoman dready has increases. Mean ideal family size among women with one or no children is
three, and gradually rises until reaching Sx children among women with six or more children. Only onein
five women report an ideal family size of only two children.
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Table 7.5 Ideal and actual number of children
Percent distribution of all women by ideal number of children and mean ideal number of children for all women and for currently
married women, according to number of living children, Kyrgyz Republic 1997
Number of living children

Ideal number
of children 0 1 2 3 4 5 6+ Total
0 0.2 0.0 0.2 0.4 0.0 0.0 0.0 0.2
1 4.8 3.7 1.0 0.6 0.3 0.0 0.0 21
2 32.0 325 23.6 9.1 4.9 29 0.6 20.1
3 17.7 17.8 18.1 144 31 29 16 13.8
4 35.7 35.7 41.9 45.7 54.0 28.8 20.0 39.2
5 25 41 6.3 124 16.0 36.7 11.0 9.2
6+ 14 2.6 39 7.6 12.1 15.0 24 75
Nonnumeric response 5.6 37 4.9 9.9 9.6 13.6 245 7.9
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 1,022 548 783 585 436 246 227 3,848
All women:

Mean ideal number? 3.0 31 35 4.0 4.3 4.8 6.0 3.7

Number of women 964 528 745 528 395 213 171 3,543
Currently married women:

Mean ideal number? 31 31 35 4.0 44 4.8 6.0 39

Number of women 142 423 656 502 368 199 161 2,451
! Includes current pregnancy
2 The means exclude women who gave nonnumeric responses.

Table7.6 presentsthe mean ideal number of childrenfor all women by age and sel ected background
characteristics. Themean ideal number of childrengradually increaseswith age of the respondent; the mean
among the youngest women interviewed (3.1) is 1.5 children fewer than it is among the oldest women
interviewed (4.6). The most significant finding regarding ideal family sizeisthefact that differentials that
are apparent among older women are much less pronounced among younger women. For example, rural
women age 45-49 report a mean ideal family size of 5.5 children, 2.2 children more than urban women of
the same age; amongwomen under the age of 30, theurban/rural ideal sdiffer only by 0.6 children. The same
narrowing of differentials occurs at theregional level. Women age 45-49 inthe East Regionreport anideal
family size that is more than three children greater than women in Bishkek; womenin their twenties report
ideal family sizesthat are within 0.6 children across regions. Educational and ethnic differentials are also
less pronounced among younger women.

7.4  Wanted and Unwanted Fertility

There are two ways of estimating levelsof unwanted fertility from the KRDHS data. Oneis based
on reports of the wanted status of recent births. For each child born in the three years before the survey, and
for each current pregnancy, women were asked whether the pregnancy was wanted at that time (planned),
wanted at alater time (mistimed), or not wanted at all (unwanted). These data may lead to underestimates
of unplanned childbearing, since women may retrospectively declareunwanted pregnancies as planned once
the children are born. Another way of measuring unwanted fertility utilizesthe data on ideal family sizeto
calculate what the total fertility rate would beif all unwanted births were avoided. This measure may also
suffer from underestimation to the extent that women are unwilling to report an ideal family size lower than
their actual family size. Estimates using these two approaches indicate at least the minimum level of
unwanted fertility.
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Table 7.6 Mean ideal number of children by background characteristics
Mean ideal number of children for dl women, by age and sel ected background characteristics, Kyrgyz Republic
1997
Age of woman
Background
characteristic 1519 20-24 2529 30-34 3539 4044 4549 Totd
Residence
Urban 27 29 31 34 33 34 33 31
Rural 33 3.6 37 4.1 45 4.5 55 4.0
Region
Bishkek City 23 2.6 28 3.0 31 2.8 26 2.7
North 29 33 34 3.7 4.0 4.0 51 36
East 3.0 3.6 4.0 4.2 4.7 51 59 4.1
South 33 3.7 37 4.0 43 4.6 5.0 39
Education
Primary/Secondary 31 3.6 37 4.1 4.4 4.6 5.2 3.8
Secondary-specia 31 34 34 37 39 3.9 43 3.6
Higher 29 3.0 31 33 36 35 35 33
Ethnidty
Kyrgyz 33 3.7 38 4.1 44 4.6 55 4.0
Russian 20 23 24 23 26 23 25 24
Uzbek 31 34 34 3.7 4.1 (4.2 * 3.6
Other 26 2.7 32 31 (3.6) (35 3.7 31
Total 31 34 35 38 4.1 4.1 4.6 3.7
Note: Parenthesesindicateafigureisbased on 25 to 49 unweighted women. An asterisk indicatesthat afigure
is based on fewer than 25 unweighted women and has been suppressed.

Table 7.7 shows the percent distribution of births in the three years before the survey (and current
pregnancies) by whether the birth was wanted then, wanted later, or not wanted at all. Overall, 13 percent
of birthsin the three-year period were reported to be unplanned (unwanted or wanted later). The majority
of lower parity births (below 4) which were unplanned were reported to be wanted later; however, the
majority of higher parity births (4 or more) which were unplanned were reported to be born after the woman
did not want any more children. Fifteen percent of recent higher order births were born to women who did
not want any more children.

Table 7.8 presents “wanted” fertility rates. Wanted fertility represents the level of fertility that
would have prevaled in the three years before the survey if all unwanted births had been prevented.
Unwanted birthsare those whichexceed the number considered ideal by the regpondent. Thewanted fertility
rate is calculated in the same manner as thetotal fertility rate, but unwanted births are excluded from the
numerator. Thesmall proportion of women who gave anonnumeric responseto the question onideal family
size areassumed tohavewanted all their births. A comparison of thetotal wantedfertility rate and the actual
fertility rate suggests the potential demographic impact of avoiding unwanted births.
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Table 7.7 Fertility planning status
Percent distribution of births in the three years preceding the survey and current
pregnancies, by fertility planning status, according to birth order and mother'sage, Kyrgyz
Republic 1997
. Planning status of birth
Birth order Number
and mother's Wanted  Wanted Not of
age then later wanted  Missing Total births
Birth order
1 96.7 22 0.7 0.4 100.0 392
2 85.9 10.9 26 0.7 100.0 390
3 84.0 12.3 37 0.0 100.0 273
4+ 77.1 6.2 154 13 100.0 339
Ageat birth
<20 89.9 7.4 1.8 0.9 100.0 177
20-24 87.2 9.1 2.8 0.9 100.0 510
25-29 90.9 6.6 25 0.0 100.0 342
30-34 83.4 7.8 83 05 100.0 244
35-39 77.2 4.7 17.0 11 100.0 100
40-44 * * * * 100.0 20
Total 86.4 7.6 54 0.6 100.0 1,393
Note: Birth order includes current pregnancy. An asterisk indicates that a figure isbased
on fewer than 25 births (and current pregnancies) and has been suppressed.

AsseeninTable 7.5, womenwhoreportanided family sizewhichissmaller than what they actually
have are in the minority; therefore, differences between wanted and actual fertility rates are extremely low
in the Kyrgyz Republic. The wanted fertility rate is only 0.3 children lower than the actual rate, and there
are no large differentials by background characteristics.
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Table 7.8 Wanted fertility rates

Total wanted fertility rates and total fertility rates for the
three years preceding the survey, by selected background
characteristics, Kyrgyz Republic 1997

Total wanted Total

Background fertility fertility
characteristic rate rate
Residence
Urban 21 23
Rural 3.6 39
Region
b
Egs; (3.8) (4.3)
South (35 (3.9)
Education
Primary/Secondary 3.3 37
Secondary-special (gg) (g.i)
Higher (2.3) (2.4)
Ethnidity
Koz 33 3.6
ussian

(1.9 (1.5)
ozbek 3.9) (42)
Other (2.5) 2.7)
Total 31 34

Note: Rates are based on births to women 15-49 in the
period 1-36 months preceding thesurvey. Thetotal fertility
ratesarethe ssme asthose presented in Table 3.2. Ratesin
parentheses indicate that one or more of the component
age-specificratesisbased on fewer than 250 woman-years
of exposure.
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CHAPTER 8

INFANT AND CHILD MORTALITY

Naken K. Kasiev, Jeremiah M. Sullivan, Duishe K. Kudayarov and Talaibek S. Builashev

8.1  Background and Assessment of Data Quality

This chapter presents information on mortality among children under five years of age. The rates
shown provideinformation onlevelsand time trendsin mortality aswell asdifferential s between population
subgroups. Theinformation on mortality differentials should be of particular use to the agencies providing
health services because the population subgroups at high risk of mortality are identified.

The rates of mortality presented in this chapter are defined as follows:

Neonatal mortality (NN): the probability of dying within the first month of life,
Postneonatal mortality (PNN): the difference between infant and neonatal mortality,
Infant mortality (,q,): the probability of dying between birth and the first birthday,
Child mortality (,g,): the probahility of dying between exact ages one and five,

Under -five mortality (.q,): the probability of dying between birth and the fifth birthday.

All rates are expressed as deaths per 1,000 live births, except child mortality which is expressed as deaths
per 1,000 children surviving to age one.

Themortality estimateswere cal culated frominformationinthereproductive section of thewomen’s
guestionnaire. In the KRDHS, survey respondents were asked to report reproductive events in terms of
international definitions. The definition of alivebirth isabirth, irrespective of the duration of pregnancy,
which after separation from the mother breaths or shows any other signs of life such as beating of the heart
or movement of voluntary muscles. (United Nations, 1992).

Thereproductive section of the KRDHS questionnaireincludesapregnancy historyinwhich specific
guestions are asked about each pregnancy that a woman has had. For each live birth reported in the
pregnancy history, questionsare asked about the month andyear of birth, sex, survivorship statusand current
age (for surviving children) or age at death (for deceased children).

The accuracy of mortality estimates calculated from pregnancy history data depends upon the
sampling variability of the estimates and on non-sampling error (i.e., the completeness and accuracy with
which births and deaths are reported and recorded). Sampling variability is discussed in the next section of
this chapter. Typicaly, the most serious source of non-sampling error in mortality data collected by a
retrospective survey is underreporting of the births and deaths of children who do not survive (United
Nations, 1982). Such underreporting results in underestimated mortality rates.

When there is underreporting of deceased children in asurvey, itisusually most severe for deaths
which occur in early infancy, i.e., in the neonatal period. When underreporting of early neonatal deaths
occurs, itresultsinan abnormally low ratio of neonatal mortality toinfant mortality. In retrospective surveys,
underreporting of early infant deaths isusually more common for births that occurred further back intime
than for births occurring closeto the time of the survey. Hence, when considering the quality of mortality
data, itisuseful to examinetheratios of neonatal to infant mortality for different retrospective time periods.
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Neonatal and infant mortality rates from the KRDHS are shown in Table 8.1. For the periods 0-4,
5-9 and 10-14 years before the survey, the values of the ratio of the former to the latter are .52, .49 and .33,
respectively. In countries known for having complete and accurate mortality data, at a level of infant
mortdity between 60 and 70 per 1000 (a range which includes the infant mortality rates estimated by the
KRDHS), the value of thisratio is typically between .40 and .50." For the time periods 0-4 and 5-9 years
before the survey, the ratiosfor the Kyrgyz Republic arein thisrange. Accordingly, thisinspection of the
data does not suggest substantial underreporting of neonatd deaths for the 10-year period preceding the
survey.

8.2 Levelsand Trendsin Early Childhood M ortality

Table 8.1 shows KRDHS infant and childhood mortality estimates for 0-4, 5-9, and 10-14 years
beforethe survey. For the period 1992-97 (i.e., mid-1992 to mid-1997), theinfant mortality rate was 61 per
1,000 births. The estimatesof neonatal and postneonatal mortality were 32 and 30 per 1,000. The estimate
of child mortality (age 1 to age 5) was much lower—12 per 1,000. The under-five mortality rate for the
period 1992-97 was 72 per 1,000.

As mentioned above, in KRDHS, infant and child mortality rates were calculated based on the
international definition of live birth, which is the complete expulsion or extraction from its mother of a
product of conception, irrespective of the duration of pregnancy, which after such separation, breathes
or shows any other evidence of life, such as beating of the heart, pulsation of the umbilical cord, definite
movement of voluntary muscles, whether or not the umbilical cord has been cut or the placentais attached.
Each such birth is considered live-born. Infant deaths are deaths of live born infants under one year of age
(United Nations, 1992). Aswill be discussed bel ow, the use of the United Nations definition resultsin more
pregnancy terminations being classified as live births and early infant deaths than is the case using the
Ministry of Health's protocols.

Table 8.1 Infant and child mortality

Infant and child mortality rates by five-year periods preceding the survey, Kyrgyz Republic 1997

Years Caendar Neonatal  Postneonatal Infant Child Under-five
preceding period® mortality mortality mortality mortality mortality
survey (NN) (PNN) (190) (491) (5%0)
0-4 1992-97 31.6 29.7 61.3 11.7 72.3
5-9 1987-92 34.6 36.2 70.8 9.0 79.2
10-14 1982-87 26.8 55.2 82.0 185 99.0

2 Calendar year time periods are from midyear to midyear.

For the fifteen-year period preceding the survey, the estimates of infant mortality show a sustained
declining trend from 82 per 1,000 (1982-1987) to 71 per 1,000 (1987-1992) to 61 per 1,000 (1992-97). The
sustained declining trend is evidence of areal decline ininfant mortality during the fifteen-year period.
Further evidence of adeclineis provided by the estimates of child mortality between the period 1982-87 and

'For example, see the neonatal and infant mortality rates for Hungary (1955), Italy (1952), Puerto Rico (1952)
and Singapore (1953) in the U.N. Demographic Yearbook, 1961 and for Portugal (1968) in the U.N. Demographic
Yearbook, 1974.
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1992-97. During this period, child mortality declined from 19 to 12 per 1,000; a decline of 37 percent.
While these statistics are evidence of improving mortality conditions, because of sampling variability the
precise extent of the improvements may differ from the percentages shown.?

8.3 Infant Mortality Ratesfrom the Ministry of Health

The Kyrgyz Republic has a long history of demographic and health data collection—yprimarily
through the use of registration systemswhich are national in coverage. Inthe caseof birthsandinfant deaths,
the Ministry of Healthis responsible for data callection which is accomplished when reports of local level
health officials are forwarded up the reporting hierarchy to the oblast level and to the Ministry. Official
government statistics on infant mortality are published in the annual statistical reports of the MOH andin
the annual statistical reports of the State Committee on Statistics and Andysis (Goskomstat).?

The Ministry’ s systemfor collecting data on vital events follows protocol s which were established
during the period of the former Soviet Union. Those protocols define live birth differently from the
definitions of the United Nations that were used in the KRDHS (see above). According to those protocols,
a pregnancy terminating at a gestation age of less than 28 weeks (i.e.,
weighing less than 1000 grams or measuring less than 35 centimeters) is
considered premature and is classified as alate miscarriage even if signs of

lifeare present at thetime of delivery. Only if apremature birth survivesfor Table8.2 Trendsin Infant
seven daysisthe child classified asalive birth. A pregnancy terminating at Mortality
28 or more weeks of gestation is considered alive birthif the child breaths Infant mortality rates
and as a stillbirth if breathing is not evident at the time of delivery. Thus, reported by the Ministry of
some eventsclassifiedaslatemiscarriagesinthe Ministry’ sstatistical system Health, Kyrgyz Republic
would be classified as live births and infant deaths, according to the 1983-96
definitions used in the KRDHS. Year MR
Table 8.2 shows infant mortality rates based on the Ministry’ sdata iggg gg-?
for theyears 1983 through 1996. Theratesshow a persistent decliningtrend 1994 29.1
throughout the period, starting at about 40 per 1,000 in the early 1980s and 1993 31.9
decliningto 26 per 1,000in 1996. Thistimetrend issimilar to that displayed iggi gé?
by the rates estimated from the KRDHS. Thus, the estimates from both the 1990 30.0
KRDHS and the Ministry document asubstantial decline ininfant mortality; 1989 32.2
25 percent over the period from 1982-87 to 1992-97 according to the g S
KRDHS and 28 percent over the period from 1983-87 to 1993-96 according 1986 38.2
to the Ministry’s estimates. This is strong evidence of improvements in 1985 419
infant survivorshipin recent years in the Kyrgyz Republic. oo pret
It should be noted that the rates from the survey are much higher Mean 1993-96  28.8
thanthe Ministry’ srates. For example, the KRDHS estimate of 61 per 1,000 mg iggg:g; gg'g
for the period 1992-97 is twice the Ministry’ s estimate of 29 per 1,000 for '
1993-96. Certainly, onefactor leading to thisdifference are the differences Sources: Ministry of
in the definitions of alive birth and infant death in the KRDHS survey and Health, Kyrgyz Republic

2 The mortality ratesfor the KRDHS are based on data provided by asampleof 3,848 women and are subject to sampling
variability. Of interest hereisthe 95-percent confidenceinterval for the estimated rates. For example, the etimated infant mortality
rate for 1992-97 (61 per 1,000 live births) has a very broad 95-percent confidenceinterval (47 to 76 per 1,000) (see Appendix B).
Thus, the point estimate of 61 per 1,000 cannot be considered exact and the true rate could be higher or lower.

% |t isworth noting that the rates published by the MOH are shown at the national level and separatdly for the capita city
of Bishkek and the six oblasts of the Kyrgyz Republic.

95



inthe Ministry’ sprotocols. A thorough assessment of the difference betweenthetwo estimateswould need
to take into consideration the sampling variability of the survey’s estimate. However, given the magnitude
of thedifference, itislikely thatit arises from acombination of definitional differencesand methodological
differences between the survey and Ministry’ sregistration systems.

84  Socioeconomic Differentialsin Childhood Mortality

Differentialsininfant and child mortality by urban-rural residence, mother’ seducation and mother’ s
ethnic group are shown in Table 8.3 and Figure 8.1. The estimated mortality rates for each subgroup of the
population arefor the ten-year period preceding the survey. A ten-year period is used when cal culating the
rates for population subgroups in order to reduce the sampling variability of the estimates.

Figure 8.1
Under-Five Mortality by
Selected Characteristics
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Theratesfor residence display a pattern which is expected and which agrees with the pattern found
in most countries of the world. The mortality estimates for urban areas are lower at all ages than the
estimatesfor rural areas. Intermsof infant mortality, the estimatefor rurd areas exceedsthe urban estimate
by 30 percent (70 versus 54 per 1,000). Interms of under-five mortality, therural estimate exceedsthe urban
estimate by 41 percent (82 versus 58 per 1,000).

Mortality estimates for children by education of mother display the expected differentials. There
is a substantial difference between the infant mortality estimates for women with a primary/secondary
education (82 per 1,000) and women with either a secondary-special or higher education (50 and 48 per
1,000, respectively). Theeducational differential isalsofoundin child mortality (mortality in the agerange
onetofive) sothat theoverall under-fivemortality ratefor children bornto women with aprimary/secondary
education (93 per 1,000) is substantially higher than the rates for children born to women with either a
secondary-special or higher education (57 and 56 per 1,000, respectively).
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Pronounced mortality differentials are also found by the ethnicity of a child’'s mother. Infant
mortdity rates are substantially lower for children born to women of Russan ethnicity (27 per 1,000) than
to children bornto women of Kyrgyz (70 per 1,000), Uzbek (67 per 1,000) or other ethnicity (61 per 1,000).
The differentialsin mortality rates by ethnicity are more pronounced than those by residence or mother’s
education.

Table 8.3 Infant and child mortality by background characteristics

Infant and child mortality rates for the ten-year period preceding the survey, by selected
socioeconomic characteristics, Kyrgyz Republic 1997

Neonatal Postneonatal Infant Child  Under-five

Background mortality mortality mortality mortality mortality
characteristic (NN) (PNN) (100) (400 (s%0)
Residence

Urban 294 25.0 54.3 4.0 58.2

Rural 344 36.0 70.4 12.7 82.2
Education

Primary/Secondary 38.7 429 817 12.7 93.4

Secondary-special 305 19.5 50.1 7.3 57.0

Higher 18.4 29.0 475 8.6 55.7
Ethnidty

Kyrgyz 375 32.0 69.5 10.4 79.2

Russian [19.0] [8.2] [27.1] 105 [37.3]

Uzbek 24.3 42.8 67.1 104 76.8

Other 259 34.6 60.5 9.3 69.2
Total 33.1 331 66.2 10.3 75.8

Note: Figuresin brackets are based on 200-499 births.

8.5  Demographic Differentialsin Childhood M ortality

Therelationship between early childhood mortality and selected demographic variablesis shownin
Table8.4. Aswasthe case with the socioeconomic differentials, the rates are shown for the ten-year period
preceding the survey.

Asinalmost all populations, in the Kyrgyz Republic the infant mortality rate for male children (72
per 1,000) exceedstherate for female children ( 60 per 1,000). However thereislittledifferencein the child
mortdity rates for male (10 per 1,000) and femde children (11 per 1,000).

The relationship between childhood mortality and birth order indicates that first births and births
of order 4 and higher are at greater than average risk of mortality.

A clear association isindicated between mortality risk and the length of the preceding birthinterval.
Birthswhichoccur after ashort birthinterval areat greater risk of mortality thanbirthsoccurring after longer
intervals. Therisk of infant mortality for births following an interval of |ess than two years (87 per 1,000)
isgreater than therisk for births following an interval of 2-3 years (48 per 1,000) or an interval of 4 or more
years(51 per 1,000). Thisrelationship suggeststhat some mortality reduction would result if the proportion
of births occurring after a birth interval less than 2 years were reduced.
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Table 8.4 Infant and child mortality by demographic characteristics

Infant and child mortality rates for the ten-year period preceding the survey, by selected
demogragphic characteristics, Kyrgyz Republic 1997

Neonatal Postneonatal |nfant Child  Under-five

Demographic mortality mortality mortality mortality mortality
characterigtic (NN) (PNN) (190) (,91) (500)
Sex of child

Male 36.6 35.4 71.9 10.0 81.2

Female 29.6 30.6 60.2 10.6 70.2
Age of mother at birth

<20 [53.0] [45.1] [98.1] 10.0 [107.2]

20-29 34.2 32.3 66.5 10.4 76.3

30-39 20.9 271 48.0 10.8 58.3
Birth order

1 42.1 30.9 73.0 10.3 825

2-3 28.6 35.2 63.8 6.7 70.0

4+ 30.6 322 62.8 15.5 77.3
Previous birth interval

<2yrs 39.7 47.4 87.1 12.1 98.1

2-3yrs 225 254 48.0 10.0 57.5

4+ yrs 24.3 26.3 50.6 8.6 58.8
Total 33.1 33.1 66.2 10.3 75.8

Note: Figures in brackets are based on 200-499 births

8.6  High-Risk Fertility Behavior

Previousresearch has shown astrong relationship between the fertility patternsof women and their
children’ srisk of mortality (United Nations, 1994). Typically, mortality risks are greater for children who
are born to mothers who are too young or too old, who are born after a short birth interval, or who have a
high birth order. In thisanalysis, amother is classified astoo young if she is less than 18 years of age, and
astoo old if sheis over 34 years of age. A short birth interval is defined as a birth occurring within 24
monthsof the previousbirth, and achild isof high birth order if the mother had previously given birthto four
or more children.

Table8.5 showsthedistribution of children borninthefiveyearsbeforethe survey by ri sk category.
While first births to women aged 18 to 34 are considered an unavoidable risk, they are included in the
analysis and are shown as a separate risk category.

Column 1 of Table8.5shows, that inthefive-year period beforethe survey, 28 percent of birthswere
in asingle high-risk category and 7 percent werein a multiple high-risk category.

Column 2 of the table shows risk ratios for avoidable high-risk births relative to births not having
any high-risk characteristics. Overall, the risk ratio for births in a single high-risk category is 1.3 (i.e,,
elevated by 30 percent over birthsin theno risk category). For birthswith multiple high-risk characteristics,
theriskratiois1.4 (i.e., elevated by 40 percent).
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Table 8.5 High-risk fertility behavior

Percent distribution of children born in the five years preceding the survey by
category of elevated risk of mortality, and the percent distribution of currently
married women at risk of conceiving achild with an elevated risk of mortality,
by category of increased risk, Kyrgyz Republic 1997

Birthsin 5 years Percentage
preceding the survey of
currently

Risk Percentage Risk married
category of births ratio women?
Not in any high-risk category 35.4 1.0 29.0°
Unavoidablerisk category

First birth between ages 18 and 34 29.8 14 6.0
Single high-risk category

Mother's age < 18 1.3 12 0.1

Mother’s ege> 34 19 0.0 16.4

Birth interval < 24 months 174 15 13.8

Birth order > 4 7.0 13 5.6
Subtotal 275 13 35.8
Multiple high-risk category

Age>34 & hirth interval <24 mo. 0.2 0.0 0.2

Age>34 & birth order >4 44 0.9 249

Age >34 & birth interval 0.2 0.0 17

<24 & hirth order >4

Birth interval <24 & birth order >4 2.7 2.3 2.3
Subtotal 7.4 14 29.1
In any avoidable high-risk category  34.9 13 65.0
Tota 100.0 - 100.0
Number of births 2,026 - 2,675

Note: Risk ratio is theratio of the proportion dead of birthsin a specific high-
risk category to the proportion dead of births not in any high-risk category.
2\Women were assigned to risk categories according to the status they would
have at the birth of achild, if the child were conceived at thetime of the survey:
age less than 17 years and 3 months, age older than 34 years and 2 months,
latest birth less than 15 months ago, and latest birth of order 4 or higher.

® Includes sterilized women

Column 3 of Table 8.5100ksto thefuture and addressesthequestion of how many currently married
women have the potential for having a high-risk birth. The results were obtained by simulating the risk
category into which abirth to a currently married woman would fall if she wereto become pregnant at the
time of the survey. For example, a woman who was 37 years old at the time of the survey and had four
previousbirths—thelast of which occurred three years earlier—woul d be classified in the multiple high-risk
category of being too old (35 or older) and at risk of having a high-order birth (greater than 4).

Overdl, 65 percent of currently married women had the potential to give birth to a child with an
elevated risk of mortality. Twenty-nine percent of women had the potential to give birth to achild with

multiple high-risk factors.
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CHAPTER9

MATERNAL AND CHILD HEALTH

Talaibek S. Builashev, Jumabubu A. Doskeeva, Janar B. Botbaeva and Abdumanap A. Muratov

This chapter presents findings concerning maternal and child health in the Kyrgyz Republic.
Information is presented on maternal care during pregnancy and delivery, vaccinations of children and child
illnesses (respiratory infection, fever and diarrhea) i n the two weeks preceding the survey. Dataon maternal
carewere obtained for all live birthsin the three years prior to the survey, while data on child vaccinations
and illnesses were obtained for surviving children.

9.1 Antenatal Care

KRDHSinterviewersrecordedall medical personnel that awoman reported havingseen for antenatal
care for each live birth in the three years preceding the survey. For the purpose of presenting results,
antenatal careis classified in terms of the provider with the highest medical qualifications.

Table 9.1 and Figure 9.1 show the percentage of births for which mothers received antenatal care.
A very high proportion of mothersreceive care from professional heath providers (97 percent); themajority
receive care from a doctor (65 percent), and a significant proportion receive care from a nurse or midwife
(32 percent). Only 3 percent of women report receiving no antenatal care.

Differences in antenatal care between age groups of women are negligible. Mothers are more apt
toreceive care from adoctor for first births(67 percent) than for birthsof order four and higher (59 percent).

Significant differencesin the source of antenatal carearefound for mothersclassified by urban/rural
residence and by region. The percentage of motherswho receive care from adoctor is greater in urban (92
percent) than in rural areas (58 percent), and greater in Bishkek City (98 percent) and North Region (92
percent) than in East and South Regions (60 and 50 percent, respectively).

Mother's education and ethnicity are also associated with antenatal care. Ninety-nine percent of
women of Russian ethnicity received antenatal care fromadoctor compared with 64 percent and 55 percent
of women of Kyrgyzand Uzbek ethnicity, respectively. Eighty-four percent of women with higher education
received antenatal care, while only 68 percent of women with primary education and 59 percent of women
with secondary-special education received antenatal care.

Antenatal care ismost beneficial when it is sought early in pregnancy and is continued throughout
a pregnancy. The first visit to the women's consulting center should occur in the first three months of
pregnancy so that atimely assessment of each woman's health can be made and appropriate procedures can
be employed for the management of the pregnancy.

Table 9.2 shows information on the timing and number of visits made to health providers during
pregnancy for live birthsin the three yearspreceding the survey. By thestart of the third month of pregnancy,
27 percent of women have made their first antenatal visit and by the start of the sixth month of pregnancy,
94 percent have made a visit. The median duration of pregnancy for the first antenatal visit is 3.5 months.
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Table 9.1 Antenatd care

Percent distribution of birthsin the threeyears preceding the survey by source of antenatal
careduring pregnancy, according to selected background characteristics Kyrgyz Republic
1997

Antenatal care provider

Nurse/ Number

Background Trained of
characteristic Doctor midwife  Noone Total births
Mother'sage at birth

<20 62.4 34.1 35 100.0 152

20-34 65.4 321 2.3 100.0 933

35+ 70.8 26.2 3.0 100.0 88
Birth order

1 67.0 30.2 2.8 100.0 343

2-3 67.8 29.9 2.3 100.0 545

4+ 59.0 38.0 25 100.0 284
Residence

Urban 91.9 6.2 1.3 100.0 265

Rural 57.7 395 2.8 100.0 907
Region

Bishkek City 97.9 0.7 14 100.0 81

North 91.8 5.4 24 100.0 330

East 60.2 38.4 14 100.0 78

South 49.4 47.8 2.8 100.0 683
Mother's education

Primary/Secondary 59.4 37.0 33 100.0 615

Secondary-specia 67.9 30.3 1.8 100.0 414

Higher 84.2 15.0 0.8 100.0 143
Ethnidty

Kyrgyz 64.0 331 2.7 100.0 772

Russian 98.9 11 0.0 100.0 51

Uzbek 54.6 44.2 1.2 100.0 261

Other 90.5 35 6.0 100.0 89
All births 65.4 319 25 100.0 1,172

Note: Figures are for birthsin the period 0-35 months preceding the survey.
L If the respondent mentioned more than one provider, only the most qualified provider is
considered.

Table 9.2 also indicates that 81 percent of women make four or more antenatal care visits. The
median number of antenatal carevisitsis8. Itisclear that in the Kyrgyz Republic, antenatal careisreceived

early in pregnancy and, for most women, is continued throughout pregnancy.

Assistance and Medical Careat Delivery

Hyagienic conditions during delivery and supervision of delivery by trained medical staff reducethe
risk of infections and ensure that complications of ddivery are effectively handled. The KRDHS collected
information on the place of delivery for al children born in thethree yearspreceding the survey and the type

of medical staff assisting during delivery.
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Table9.2 Number of antenatal carevisits
and stage of pregnancy

Percent distribution of live births in the
three years preceding the survey by
number of antenaal care visits, and by
the stage of pregnancy at the time of the
first visit, Kyrgyz Republic 1997

Characteristic Percent
Number of visits
0 25
1 1.3
2-3 55
4+ 81.1
Don't know/missing 9.6
Total 100.0
Median 8.3
Number of months pregnant
at time of first visit
No antenatal care 25
<3 months 27.0
3-5 months 66.7
6+ months 35
Don't know/missing 04
Total 100.0
Median 35
Number of births 1,172

Note: Figuresarefor birthsin theperiod
0-35 months preceding the survey.

Table 9.3 indicates that virtually all births are delivered
at health facilities (96 percent). The great majority of birthsoccur
in adelivery hospitd (95 percent) and another 1 percent occur in
either a general hospital or a FAP (doctor's assistant/midwife
post). Only 4 percent of births are reported as occurring outside
the setting of a health facility (i.e., primarily at the respondent's
home). The high proportion of births delivered in deivery
hospita sleaveslittlepotential for differentialsin placeof ddivery
by age groups. Table 9.3 indicates that the percentage of births
deliveredin ahospital setting is90 percent or higher for almost all
population groups.

Table 9.4 indicates that almost all births are delivered
under the supervision of persons with medical training—61
percent by adoctor and 37 percent by a nurse or trained midwife.

Whilevirtually dl birthsaredelivered by trained medical
staff, there are differencesin the percentage of deliveries assisted
by adoctor and, alternatively, by anurse or midwife by residence
and region. Relatively moredeliveries are attended by doctorsin
urban areas (77 percent) thanin rural areas (56 percent), and more
deliveries are attended by a doctor in Bishkek City (91 percent)
and North and East Regions (86 and 75 percent, respectively) than
in South Region (43 percent).

Thelikelihood of delivery under adoctor's supervisionis

greater for women of Russian ethnicity (88 percent) than for
Kyrgyz and Uzbek women (58 percent each).
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Table 9.3 Place of ddivery
Percent distribution of birthsin thethree years preceding the survey by place of delivery, according to selected background
characteristics, Kyrgyz Republic 1997
Place of ddivery
Doctor's
assistant/  Respond- Number

Background Delivery midwife ent's Other of
characteristic hospital  Hospital post home home Other Total births
Mother'sage at birth

<20 93.9 0.0 0.0 4.3 0.0 18 100.0 152

20-34 95.3 0.9 0.2 2.6 0.8 0.2 100.0 933

35+ 90.2 0.0 18 8.0 0.0 0.0 100.0 88
Birth order

1 97.3 0.5 0.0 17 0.6 0.0 100.0 343

2-3 94.3 1.0 0.3 35 05 05 100.0 545

4+ 92.7 0.5 0.5 4.7 0.9 05 100.0 284
Residence

Urban 97.6 0.0 0.0 0.5 0.8 1.0 100.0 265

Rural 93.9 0.9 0.3 4.0 0.6 0.2 100.0 907
Region

Bishkek City

North 99.3 0.0 0.0 0.0 0.0 0.7 100.0 81

East 97.2 0.7 0.0 14 0.7 0.0 100.0 330

South 97.1 0.0 0.0 29 0.0 0.0 100.0 78

92.8 0.9 05 45 0.8 0.5 100.0 683

Mother's education

Primary/Secondary 93.7 0.7 0.3 3.8 0.8 0.7 100.0 615

Secondary-special 95.6 1.0 0.4 23 0.6 0.0 100.0 414

Higher 96.8 0.0 0.0 32 0.0 0.0 100.0 143
Ethnidty

Kyrgyz 93.4 11 0.4 4.3 05 0.3 100.0 772

Russian 97.8 0.0 0.0 0.0 22 0.0 100.0 51

Uzbek 98.0 0.0 0.0 0.6 0.8 0.6 100.0 261

Other 95.9 0.0 0.0 35 0.0 0.7 100.0 89
Antenatal care visits

None 78.8 0.0 0.0 21.2 0.0 0.0 100.0 29

1-3 visits 81.3 39 19 114 14 0.0 100.0 80

4 or more visits 96.1 0.6 0.2 21 0.7 0.4 100.0 951

Don't know/Missing 97.2 0.0 0.0 22 0.0 0.5 100.0 112
All births 94.8 0.7 0.3 3.2 0.6 0.4 100.0 1,172
Note: Figuresarefor births in the period 0-35 months preceding the survey.

9.3 Characteristics of Delivery

Respondents were asked in the KRDHS if their babies were delivered by caesarean section.
Respondents were also asked if their children were weighed at the time of birth and, if so, how much each
baby weighed. In addition, mothers were asked for their subjective assessment of their baby's size at birth
(very large, larger than average, average size, smaller than average, or very small).

Table 9.5 indicates that according to mothers' reports, 6 percent of births in the three years before
the KRDHS were delivered by caesarean section. Delivery by caesarean section is more common among
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births to older women, women residing in urban areas, more educated women, and women of Russian
ethnicity. However, the most pronounced differential in the prevalence of caesarean section delivery is
associated with region. The rate of caesarean section isseveral times higher among birthsin Bishkek City
(13 percent), North Region (14 percent) than among births in East and South Regions (2 and 3 percent,

respectively).

Table 9.4 Assistance during delivery
Percent distribution of birthsin the three years preceding the survey by reported provider during delivery, according to selected
background characteristics, Kyrgyz Republic 1997
Attendant assisting during delivery*
Nurse/ Don't Number
Background Trained Birth Relative/ know/ of
characteristic Doctor midwife  attendant Other No one Missing Total births
Mother'sage at birth
<20 53.1 445 0.0 0.0 1.0 14 100.0 152
20-34 62.0 36.6 0.3 0.6 0.3 0.2 100.0 933
35+ 61.4 33.3 18 18 0.0 18 100.0 88
Birth order
1 67.5 322 0.0 0.3 0.0 0.0 100.0 343
2-3 61.9 36.6 0.3 0.3 0.3 0.7 100.0 545
4+ 50.6 45.0 1.0 1.6 11 0.6 100.0 284
Residence
Urban 77.0 222 0.5 0.0 0.0 0.2 100.0 265
Rural 56.0 41.8 0.3 0.8 0.5 0.5 100.0 907
Region
Bishkek City 91.4 7.9 0.0 0.0 0.0 0.7 100.0 81
North 86.2 13.0 04 0.3 0.0 0.0 100.0 330
East 74.7 24.9 0.0 0.0 0.0 04 100.0 78
South 43.2 54.0 0.5 0.9 0.7 0.7 100.0 683
M other's education
Primary/Secondary ~ 54.8 42.9 0.2 0.9 0.5 0.6 100.0 615
Secondary-specia 63.7 34.8 04 0.4 0.4 04 100.0 414
Higher 78.0 21.0 11 0.0 0.0 0.0 100.0 143
Ethnidty
Kyrgyz 57.7 40.1 0.6 0.7 0.2 0.6 100.0 772
Russian 87.7 12.3 0.0 0.0 0.0 0.0 100.0 51
Uzbek 57.9 40.9 0.0 0.0 12 0.0 100.0 261
Other 80.2 17.3 0.0 17 0.0 0.7 100.0 89
Antenatal care visits
None 36.0 53.4 0.0 10.6 0.0 0.0 100.0 29
1-3visits 52.1 42.1 19 0.0 1.9 19 100.0 80
4 or more visits 59.3 39.5 0.2 0.3 0.3 0.4 100.0 951
DK/Missing 85.7 11.6 13 1.0 0.0 0.5 100.0 112
Tota 60.8 37.3 04 0.6 0.4 0.5 100.0 1,172
Note: Figuresarefor birthsin the period 0-35 months preceding the survey.
LIf the respondent mentioned more than one atendant, only the most qualified attendant is considered.

M otherswho reported that their baby was weighed at birth were able to report the birth weight for
97 percent of al birthsinthe last three years. AsTable 9.5 indicates, 6 percent of births have a weight of
less than 2.5 kilograms, which is classified as low birth weight and is considered to have a higher than
averagerisk of early infant mortality.
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Table 9.5 Delivery characteristics: caesarean section, birth weight and size
Among births in the three years preceding the survey, the percentage of deliveries by caesarean section, and the percent distribution
by birth weight and the mother's estimate of baby's size at birth, according to selected background characteristics, Kyrgyz Republic
1997
Birth weight Size of child at birth
Delivery Less 2.5kg Smaller Average Number
Background by than or Don't Very than or Don't of
characteristic C-section 2.5 kg more know Total small average larger know Total births
Age
<20 5.5 11.8 83.9 4.3 100.0 8.4 16.0 74.5 1.0 100.0 152
20-34 5.7 4.6 93.8 1.6 100.0 2.3 9.5 87.8 0.3 100.0 933
35+ 10.0 6.6 83.6 9.8 100.0 4.8 7.2 84.1 3.9 100.0 88
Birth order
1 7.8 9.2 88.0 2.8 100.0 6.1 135 80.0 0.5 100.0 343
2-3 5.2 3.6 94.3 21 100.0 14 10.0 88.0 0.6 100.0 545
4+ 5.2 5.4 91.2 3.4 100.0 3.6 6.6 88.8 1.0 100.0 284
Residence
Urban 7.2 6.0 92.5 15 100.0 3.0 7.7 89.4 0.0 100.0 265
Rural 5.6 5.6 91.5 2.9 100.0 3.4 10.9 84.8 0.9 100.0 907
Region
Bishkek City 12.9 7.1 92.1 0.7 100.0 3.6 13.6 82.9 0.0 100.0 81
North 13.6 7.2 92.0 0.8 100.0 2.9 10.8 86.0 0.3 100.0 330
East 29 9.0 88.5 25 100.0 15 7.2 90.6 0.7 100.0 78
South 18 4.3 91.9 3.7 100.0 3.7 9.9 85.5 0.9 100.0 683
Mother's education
Primary/Secondary 5.2 5.6 90.5 3.9 100.0 3.9 10.5 84.4 1.2 100.0 615
Secondary-special 4.1 45 94.3 1.2 100.0 2.0 9.3 88.7 0.1 100.0 414
Higher 15.0 9.3 89.6 11 100.0 4.6 11.6 83.8 0.0 100.0 143
Ethnicity
Kyrgyz 6.9 7.5 89.9 2.6 100.0 3.8 10.9 84.5 0.8 100.0 772
Russian 9.5 2.2 97.8 0.0 100.0 0.0 12.1 87.9 0.0 100.0 51
Uzbek 1.2 2.8 94.6 2.6 100.0 3.6 9.4 86.4 0.6 100.0 261
Other 10.1 0.0 95.9 4.1 100.0 0.0 5.6 94.4 0.0 100.0 89
Total 6.0 5.7 91.7 2.6 3.3 10.2 85.8 0.7 1,172
Note: Figures are for birthsin the period 0-35 months preceding the survey. Figures may not add to 100.0 due to rounding.

According to the mother's subjective evaluation of birth size, 3 percent of children are reported as
very small at birth and another 10 percent are smaller than average.

94 Vaccinations

According to guidelines devel oped by the World Health Organization, by the age of 12 months a
child should have received a BCG vaccination to protect against tubercul osis, three doses of DPT to protect
against diphtheria, pertussis and tetanus, three doses of the polio vaccine, and a measl es vaccination.

The child vaccination schedulein the Kyrgyz Republic requiresthat BCG and oral polio vaccines
arefirst giveninthedelivery hospital during thefirst 3-4 days of life. Revaccinationswith oral polio vaccine
are usually done at 2, 3.5, 5, 16, and 18 months and at age 6-7 years. The vaccination schedule for
diphtheria, pertuss s and tetanustoxoid (DPT) issimilar to the schedulefor the polio vaccination, except that
thefirst DPT vaccine is given at the age of 2 months. M ead es vaccinations are given at 12 months and 6-7
years of age (Steinglass, 1995).
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Vaccination coverage is controlled throughout childhood by several mechanisms. During thefirst
two years of life, the patronage nurseis responsible for maintaining vaccination records and ensuring that
the child receivesvaccinations at theappropriatetimes. After thetwo-year period, thevaccination schedule
may still be under the control of the staff of the pediatric departments of polyclinics or the records can be
transferred to aday care center if the child attends one. In the latter case, vaccination iscoordinated by the
day carenurse. Finally, when the child startsto attend primary school at age seven, the school nurse becomes
responsible for the child’ s vaccinations.

Information on vaccination coverage was col lected in the KRDHSfor all children under three years
of age. IntheKyrgyz Republic, childhealth cardsare maintained inthelocal health carefacilitiesrather than
in the homes of respondents, so it was decided to collect the vaccination datain two ways—first from
respondents while administering the individuad woman’s questionnaires, and second from the heath cards
maintained at the health facilities.

The data collected in the Women’s Questionnaire were dmost entirely based on mother’s recal,
since health cards were available in only 24 homes (less than 2 percent). Data were collected on whether
or not achild had received specific vaccines, such asBCG, polio, DPT or DT (against diphtheriaand tetanus
without the pertussis vaccine component), and measles. For children reported to have received polio and
DPT/DT, mothers were asked the number of doses received.

The vaccination data from the hedth cards were collected by the supervisors of the interviewing
teams who visited the health care facilities and, who with the help of facility personnel (i.e., a nurse or
archive clerk), searched for the child health cards. Cardswere found for 82 percent of children reported as
under three years of agein the Women’ sQuestionnaire. Theteam supervisorsrecorded the vaccination data
for each child on forms designed for that purpose.

Table9.6 presentsvaccination coveragerates 1) for thedataobtained onthe Women’ sQuestionnaire
(i.e,, based on mother’s recall) and 2) for the data obtained from the cards at the health facilities.
Vaccination coverage with BCG, first doses of polio and DPT/DT, and measles vaccines wasfound to be
similarly high, on the basis of both the mother’s verbal reports and the records from the health facilities.
However, mothers reported much lower coverage with the second and third doses of polio and DPT/DT
vaccines compared with what was recorded in the health cards. Because of the high dropout rate between
thefirst and third doses of polio and DPT/DT vaccines, according to the mother’ s report, the percentage of
children who had received all WHO-recommended vaccinationswas only 22 percent, while accordingto the
health cards, 82 percent of the children were fully immunized.

Table 9.6 Vaccinationsby source of information

Percentage of all children age 12-23 months who have received specific vacd nations by the time of thesurvey, by whether the
information wasfrom avaccingion card or from the mother’s report, Kyrgyz Republic 1997

Percentage of children who received: Number of children
Source of Mea- Un-
informaion BCG P1 P2 P3 D1 D2 D3 des ALL Weighted weighted
Mother’s recall 986 946 593 441 956 474 361 846 219 373 371
Health cards 985 998 976 948 998 975 953 854 822 289 275
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Becausethemother’ sreport of vacci nation coverageisan unrdiabl e source of information compared
tothe health card, in theremainder of thisreport, vaccination dataare presented based exclusively on health
cards found in the health facilities.

Table 9.7 and Figure 9.2 show ratesof vaccination coverage for children 12-23 months of age (i.e,,
children who should befully vaccinated). BCG vaccination isusually givenindelivery hospitals soon after
delivery and isfound to be nearly universal (99 percent). Eighty four percent of children have received the
initial dose of polio vaccine (inthe hospital). Almost all children (100 percent) have received first doses of
polioand DPT/DT. Coveragefor the second dose of polioand DPT/DT wasalso very high (98 percent). The
third doses of polio and DPT/DT were received by 95 percent of children. This represents adropout rate of
only 5 percent for both the polio and DPT/DT vaccinations. Eighty-five percent of children have received
measles vaccine. Because of the high coverage with BCG, measles and individual doses of polio and
DPT/DT vaccinations, the percentage of children 12 - 23 months of age who had received all WHO-
recommended vaccinations was high, 82 percent.

Table 9.7 Vaccinations by background characteristics
Percentage of all children age 12-23 monthswho have received specific vacdnations by the time of the survey (according
to the health card maintained & the health facilities) by background characteristics, Kyrgyz Republic 1997
Percentage of children who received: Number of children

Background Mea Un-
characteristic BCG PO P1 P2 P3 D1 D2 D3 des ALL® Weighted weighted
Sex

Mae 98.6 839 1000 968 9.1 1000 970 938 856 822 153 145
Female 98.4 833 996 984 934 996 980 969 851 821 135 130
Residence

Urban 98.1 89.2 991 991 991 991 981 972 86.7 84.8 62 61
Rural 98.6 82.1 1000 971 937 1000 973 947 850 815 227 214
Region

Bishkek City * * * * * * * * * * 13 22
North 100.0 95.0 100.0 100.0 98.3 100.0 100.0 983 831 831 67 59
East 100.0 975 1000 987 96.2 100.0 100.0 100.0 787 775 22 80
South 98.3 76.6 1000 96.7 933 1000 967 942 869 828 186 114
Education

Prim/Secondary  99.6 82.2 1000 969 947 1000 969 945 851 827 150 138
Secondary-spec.  97.9 82.6 1000 99.7 964 1000 994 979 886 847 101 98
Higher 95.9 918 985 943 914 985 943 914 775 734 38 39
Ethnicty

Kyrgyz 99.2 846 99.7 972 947 997 973 957 851 823 196 209
Rugan * * * * * * * * * * 10 12
Uzbek 97.8 78.7 100.0 978 934 1000 978 934 839 795 71 43
Other * * * * * * * * * * 12 11
Total 985 836 998 976 948 998 975 953 854 822 289 275
AALL = BCG, Polio 1-3, DPT/DT 1-3, Measles. An asterisk indicates that afigure is based on fewer than 25 unweighted
cases and has been suppressed.
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Figure 9.2
Vaccination Coverage Among Children Age 12-23 Months
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9.5  AcuteRespiratory Infection

Acuterespiratory infection (ARI) isaprimary causeof morbidity among children and aleading cause
of infant mortdity throughout the world. Inthe Kyrgyz Republic approximately half of all infant deaths are
attributed to ARI (National Statistical Committee, 1997)

In the KRDHS, mothers were asked if their children under three years of age had been ill with a
cough accompanied by short, rapid breathing in the two weeks preceding the survey. These symptoms are
compatible with ARI. It should be noted that the morbidity data collected in the KRDHS are subjectivein
the sense that they are based on the mother's perception of illness without validation by medical personnel.
Also, the data apply to the period from August to November, while the peak prevalence of ARI isin mid-
winter.

Table 9.8 and Figure 9.3 indicate that 4 percent of children under three yearsof age wereill with a
cough accompani ed by short, rapid breathing in the two weeks preceding the survey.

Differentials in ARI also exist according to age and sex of child, birth order, area of residence,
education, and ethnicity. For example, the prevalence of ARl among children age 6-11 months was about 3
times as high as for children of other age groups. Asfor residence the prevalence of ARI was the highest
amongchildrenlivinginrurd areasandinthe South. Whether these differentialsinillness prevalencereflect
genuinedifferencesinmorbidity or are dueto differencesin perceptionsof illnesscannat be ascertained from
these data.

9.6 Fever

Table 9.8 also showsthat 13 percent of children had an episode of fever during the two weeks prior
to the survey. Differentialsin the prevalence of fever are most pronounced by region with boys living in
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Bishkek City and North and South Regions being morelikely to have had afever than childrenliving in East
Region.

Table 9.8 Prevalence of acute respiratory infection and fever
Percentage of children under three years who were ill with a cough
accompanied by short, rapid breathing (acute respiratory infection)
during the two weeks preceding the survey, and the percentage of
children with fever during the two weeks preceding the survey, by
selected background characteristics Kyrgyz Republic 1997
Percentage of children with:
Cough and Number

Background rapid of
characteristic breathing Fever children
Child'sage

< 6 months 2.2 8.4 191

6-11 months 10.7 16.0 175

12-23 months 36 17.7 373

24-35 months 3.3 9.4 365
Sex

Mae 4.7 16.3 555

Female 4.1 9.8 549
Birth order

1 5.1 11.9 317

2-3 4.2 15.8 513

4+ 3.7 9.3 274
Residence

Urban 25 14.5 253

Rural 5.0 12.6 851
Region

Bishkek City 15 12.4 80

North 25 115 308

East 14 6.7 75

South 6.0 14.7 641
Education

Primary/Secondary 37 11.3 574

Secondary-special 5.9 149 393

Higher 29 15.3 137
Ethnidty

Kyrgyz 3.9 124 720

Russian 4.0 15.9 49

Uzbek 5.7 12.7 253

Other 4.6 18.2 82
All children 44 13.1 1,104
Note: Figures are for children born in the period 0-35 months
preceding the survey.
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Figure 9.3
Prevalence of Respiratory lllness and Diarrhea
in the Last Two Weeks by Age of the Child
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9.7 Diarrhea

Dehydration caused by severe diarrheaisamajor cause of morbidity among young children. Inthe
Kyrgyz Republic, 8 percent of all infant deaths are attributed to diarrhea (National Statistical Committee,
1997).

A prompt increasein a child's fluid intake is a simple and effective procedure to prevent diarrhea
from developinginto alife-threateningillness. Increasedfluid intake should beadministered in theform of
asugar, salt, and water solution, i.e., oral rehydration therapy (ORT). A product called Rehydron iswidely
available throughout the Kyrgyz Republic for usein ORT.

All women who had a birth in thelast three years were asked some basic questions about the care
which should be given to a child with diarrhea—namely, if the intake of liquids and solid foods should be
increased and if they had ever heard of Rehydron as atreatment for diarrhea. Table 9.9 indicates that most
women had heard of Rehydron (89 percent). However, asignificant proportion of women indicated that it
is appropriate to reduce the amount of liquid offered to a child with diarrhea (15 percent).

M otherswere al so asked whether their chil dren had had an episode of diarrheain thelast two weeks
and, if so, whether there was bloodin the gools. The results of these questions are presented in Table 9.10.

Table9.10 and Figure 9.3 indicate that 18 percent of children under three had experienced diarrhea
and that 0.6 percent had had blood with the diarrhea. The age pattern of diarrhea shows a broad peak
extending from early infancy (under 6 months) through late infancy and age one (6-23 months). Theseare
the ageswhen achild beginsto crawl and walk, and theref ore experiencesmoreexposureto the environment.
The prevalence of diarrheaamong children under 6 months of age is 12 percent; prevalence increases to a
peak among children age 12-23 months (25 percent) and declines a 24-35 months of age (11 percent).
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Table 9.9 Knowledge of diarrhea care

Percentage of mothers with births in the last three years who know about Rehydron for treatment of diarrhea and the percent
distribution by knowledge of appropriate feeding during diarrhea, according to background characteristics, Kyrgyz Republic 1997

Quantities that should be given during diarrhea

Liquids Solid foods
Percent
who Don't Don't Number

Background know know/ know/ of
characteristic Rehydron Less Same More Missing Total Less Same More Missing Total mothers
Age

15-19 65.9 27.8 18.3 435 104 100.0 50.6 34.4 0.6 14.4  100.0 47

20-24 87.3 18.1 10.5 60.1 114 100.0 68.7 22.6 2.3 6.3 100.0 356

25-29 90.2 13.1 11.4 69.4 6.1 1000 76.8 17.2 1.3 4.6 1000 263

30-34 93.6 12.1 6.7 78.7 25 1000 75.6 18.5 3.7 2.1  100.0 236

35+ 88.1 9.9 6.9 82.9 0.2 1000 82.1 15.1 1.1 1.7 100.0 122
Residence

Urban 89.7 10.3 6.2 76.7 6.8 1000 74.3 20.0 1.4 4.3 1000 236

Rural 88.3 16.2 10.8 66.3 6.6 1000 72.8 19.9 24 4.9 1000 788
Region

Bishkek City 85.9 5.5 10.2 78.9 55 100.0 68.7 234 0.8 7.0 100.0 74

North 81.8 9.0 9.1 72.3 9.6 1000 73.2 17.8 2.3 6.7 100.0 290

East 91.2 4.6 10.1 82.7 2.6 100.0 71.3 23.2 2.9 2.6 100.0 67

South 92.0 20.1 10.0 64.1 5.8 1000 73.9 20.2 2.2 3.8 1000 593

Mother's education
Primary/Secondary 87.1 19.5 10.8 62.5 7.3 100.0 73.0 20.1 1.6 5.2 100.0 535

Secondary-special 89.3 11.0 8.2 75.7 51 100.0 75.8 18.6 2.5 3.1 100.0 362

Higher 93.2 6.5 10.2 75.0 8.3 100.0 66.2 23.0 3.3 7.5 100.0 128
Ethnicity

Kyrgyz 89.7 12.6 10.9 71.1 54 100.0 74.5 19.1 1.8 4.6 100.0 666

Russian 74.1 8.2 12.5 66.7 12.7 100.0 66.8 28.0 2.9 2.3 100.0 48

Uzbek 90.0 23.2 7.3 60.7 8.8 100.0 73.2 20.4 1.6 4.8 100.0 231

Other 84.3 13.9 6.1 73.0 6.9 100.0 65.3 20.7 6.6 7.4 100.0 81
All mothers 88.6 14.9 9.8 68.7 6.6 100.0 73.1 19.9 2.2 4.7 100.0 1,025

Table9.10d soindicatesthat regionisassociaed withthe most pronounced differentialsindiarrhea.
Children in North Region are most likely to have diarrhea (25 percent), while children in South, East
Regions and Bishkek City areless likely to havediarrhea (from 13 to 15 percent).

Table9.11 showsthetreatment received by children who had diarrheain thelast two weeks. Thirty-
seven percent of children with diarrhea were taken to a hedth facility or health provider for treatment. In
terms of other treatments, 40 percent of children received Rehydron and 11 percent received a homemade
sugar-salt-water solution, sothat 44 percent received sometypeof ORT. Overall, increased fluidswere used
to treat 64 percent of children with diarrhea.

Table 9.12 summarizes the feeding practices which mothers followed when their children had

diarrhea. Eighty-seven percent of children were given fluids in either the same or increased amounts, and
only 13 percent were given reduced amounts of fluids.
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Table 9.10 Prevalence of diarrhea

Percentage of children under three yearswho had diarrhea and diarrhea
with blood in the two weeks preceding the survey, by selected
background characterigtics, Kyrgyz Republic 1997

Diarrheain the

preceding 2 weeks

Number

Background All Diarrhea of
characteristic diarrhea  with blood children
Child's age

< 6 months 11.8 0.0 191

6-11 months 21.4 0.6 175

12-23 months 24.9 11 373

24-35 months 11.3 0.3 365
Sex

Male 195 0.9 555

Female 15.6 0.3 549
Birth order

1 18.6 0.0 317

2-3 17.1 0.7 513

4+ 17.2 1.0 274
Residence

Urban 15.1 0.0 253

Rural 18.3 0.7 851
Region

Bishkek City 13.1 0.0 80

North 24.7 14 308

East 15.2 0.4 75

South 15.0 0.2 641
Mother's education

Primary/Secondary 17.1 0.7 574

Secondary-special 17.4 0.6 393

Higher 20.2 0.0 137
Ethnicity

Kyrgyz 18.7 0.7 720

Russian 11.0 0.0 49

Uzbek 13.9 0.0 253

Other 23.2 13 82
All children 17.6 0.6 1,104

Note: Figuresarefor children bornin the period 0-35 months preceding

the survey.
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Table 9.11 Treatment of diarrhea

Among children under three years who had diarrheain the
two weeks preceding the survey, the percentage taken to a
health fecility or provider for trestment, the percentage who
received oral rehydration thergpy, the percentage who
received increased fluids, and the percentage who received
neither oral rehydration therapy nor increased fluids, Kyrgyz
Republic 1997

Treatment received Percentage
Taken to a health facility or provider* 37.1
Received oral rehydration therapy

Rehydron 40.4

Sugar-sdt-water solution 119

Either 43.9
Received increased fluids 64.2
Neither Rehydron, nor sugar-salt-

water solution, nor increased fluids 26.5
Number of children 194

! Includes hedlth center, hospital, dinic and private doctor

Table 9.12 Feeding practices
during diarrhea

Percent distribution of children
under threewho had diarrheain the
past two weeks by amount of solid
foods given and amount of fluids
given, Kyrgyz Republic 1997

Feeding
practices Total

Amount of solid foods

Same 328
Increase 1.2
Decrease 66.0

Amount of fluids

Same 22.4
Increase 64.2
Decrease 134
Total 100.0
Number of children 194

Note: Figuresarefor childrenborn
in the period 0-35 months
preceding the survey.
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CHAPTER 10

NUTRITION OF WOMEN AND CHILDREN

Duishe K. Kudayarov, Apisa K. Kushbakieva, Kalia K. Toguzbaeva and Talaibek S. Builashev

This chapter covers two topics: infant feeding practices and the nutritional status of women and
children. Theformer isdescribed interms of breastfeeding practices, supplementary feeding practices, and
the use of bottlesfor supplementary feeding. Nutritional statusisreported in terms of the height and weight
of women and children.

10.1 Breastfeeding and Supplementation

Infant feeding practices have important influences on both the child and the mother; for example,
they determineachild'snutritional statusand susceptibility tomorbidity. Additionally, breastfeedingaffects
the health of a woman because of its infl uence on the return of ovulation following a birth and a woman's
risk of another pregnancy.

In the 1997 KRDHS, for each child born in the last three years, mothers were asked if they had
breastfed the child and, if so, how long after delivery breastfeeding wasinitiated. Women were also asked
if their children were still breastfeeding and the age at which supplemental feeding began. Finally, for
children not currently breastfeeding, the age at which they stopped breastfeeding was obtained.

With these data, it is possibleto ook at several aspects of breastfeeding. For children bornin the
last three years, the length of time between delivery and initiation of breastfeedingcan beinvestigated. From
the data on current breastfeeding status (i.e., status at the time of the survey), the percentage of children
breastfeeding by age can be calculated as well as median durations of breastfeeding.

10.1.1 Initiation of Breastfeeding

Colostrum, whichiscontained in amother'sbreast milk, has been proven to be highly nutritious and
to contain the antibodies necessary to protect babies from infection before their immune system is fully
mature.

Table 10.1 indicates that breastfeeding is ailmost universal in the Kyrgyz Republic—95 percent of
children born in the three years preceding the survey were breastfed; 41 percent within an hour of delivery
and 65 percent within 24 hours of delivery.

There was no significant variation among population subgroups in the percentage of children
breastfed. However, thereweresignificant differencesin thetiming of initiation of breastfeeding. Initiation
withinan hour of deliveryismorelikely amongwomen living inthe East Region (66 percent) compared with
the women living inthe North, South Region and Bishkek City (49, 37 and 27 percent, respectively). Some
differentialsintheinitiation of breastfeeding exist by mother'sethnicity. Breastfeeding waslesslikelywithin
an hour of delivery among Russian and Uzbek women (38 and 36 percent, respectively) compared with the
women of Kyrgyz (42 percent) and other ethnic groups (53 percent). Thisdifferential was maintained at 24
hours of delivery (60, 59, 67, and 70, respectively).
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Table 10.1 Initial breastfeeding
Percentage of children born in the three years preceding the survey who were ever
breastfed, and the percentage of last-born children who started breastfeeding within one
hour of birth and within one day of birth, by selected background char acteristics, Kyrgyz
Republic 1997
Among last-born
children, percentage who
started breastfeeding:
Percentage Within Within Number

Background ever 1 hour 1 day of
characteristic breastfed of birth of birth* children
Sex

Male 95.2 40.3 66.4 589

Female 95.4 42.2 63.9 583
Residence

Urban 93.6 35.6 54.2 265

Rural 95.8 42.9 68.3 907
Region

Bishkek City 94.3 26.5 455 81

North 94.3 48.5 75.2 330

East 95.3 65.5 85.7 78

South 95.9 36.8 60.3 683
Mother's education

Primary/Secondary 95.4 39.5 65.7 615

Secondary-specia 95.6 42.6 64.1 414

Higher 94.0 45.1 65.8 143
Ethnidty

Kyrgyz 95.2 42.0 67.0 772

Russian 90.6 384 59.5 51

Uzbek 97.4 36.0 59.2 261

Other 925 52.6 69.8 89
 Includes children who started breastfesding within 1 hour of birth.

10.1.2 Age Pattern of Breastfeeding

Research has shown that breast milk contains all nutrients needed by children during first several
monthsof life. Supplementation of breast milk beforefour months of ageisnot necessary and isdiscouraged
sinceearly supplementationincreasestherisk of achild havingdiarrhea. Early supplementation al soreduces
a woman's output of breast milk since milk production is influenced by the frequency and intensity of
breastfeeding.

Table 10.2 shows information on the breastfeeding status of children by age in months. Ascan be
seen, a high proportion of children are breastfed in the Kyrgyz Republic. At 0-3 months of age, 98 percent
of children are breastfed and at 8-11 months 81 percent are still breastfed. Thisratefallsto 21 percent by
20-23 months, and almost all children have stopped breastfeeding by their third birthday.
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Table 10.2 Breastfeeding status

Percent distribution of living children by current breastfeeding status, according to child's
current age in months, Kyrgyz Republic 1997

Percentage of living children who are:

Breastfeeding and:

Number
Not  Exclusively Plain of

breast- breast- water Supple- living

Ageinmonths feeding fed only ments Total children
0-3 16 31.0 16.7 50.7 100.0 127
4-7 10.9 54 3.2 80.5 100.0 122
8-11 19.5 0.0 0.0 80.5 100.0 117
12-15 20.7 0.0 0.0 79.3 100.0 134
16-19 59.2 0.0 0.0 40.8 100.0 112
20-23 79.3 0.0 0.0 20.7 100.0 126
24-27 91.2 0.0 0.0 8.8 100.0 110
28-31 95.1 0.0 0.0 4.9 100.0 125
32-35 93.7 0.0 0.0 6.3 100.0 130
0-3 months 16 31.0 16.7 50.7 100.0 127
4-6 months 8.9 7.5 3.2 80.5 100.0 88
7-9 months 17.1 0.0 12 81.6 100.0 91

Note: Bresstfeeding status refers to preceding 24 hours. Children classified as
breastfeeding and plain water only receive no supplements.

However, whilebreastfeedingislengthy, supplementary feeding startsearly in the Kyrgyz Republic.
Exclusive breastfeeding during early infancy, is recommended by the World Health Organization'. At ages
0-3 months, 31 percent of children wereexclusively breastfed. During these early months of infancy, most
breastfed children receive either plain water (17 percent) or other food and liquids (51 percent).

Table 10.3 shows information on the median duration of breastfeeding. For all of the Kyrgyz
Republic, the median duration of any breastfeeding islengthy (16 months) and the duration of exclusive and
full breastfeeding (breastfeeding plus plain water) is 2.1 and 2.9 months, respectively.

The most pronounced differentias in breastfeeding are by region, ethnicity and type of place of
residence. The median duration of any breastfeeding is longer in the South Region (18 months) than in
Bishkek City (12 months). The median duration of any breastfeeding among Kyrgyz and Uzbek women is
17 and 18 months, respectively, while anong Russian women and women of other ethnicities, the duration
of breastfeeding isshorter (6 and 13 month, respectively). The median duration of any breastfeedingislonger
among Rural women compared with urban (17 and 13 months, respectively).

Eighty nine percent of childrenunder six months of age were reported to have been breastfed six or
more times in the 24 hours preceding the survey.

! Exclusive breastfeeding is the practice of feeding with breast milk only. Supplementation with water is
discouraged (WHO/UNICEF, 1990).
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Table 10.3 Median duration and frequency of breastfeeding
Median duration of any breastfeeding, exdusive breastfeeding, and full breastfeeding among
children under three years of age, and the percentage of children under 6 months of age who were
breastfed six or more times in the 24 hours preceding the interview, according to background
characteristics, Kyrgyz Republic 1997
Children
under 6 months
Median duration in months®  Number of Breastfed
children 6+ times
Any Exclusive Full under in Number

Background breast- breast- breast- 3years preceding of
characteristic feeding feeding feeding of age 24 hours children
Sex

Male 16.5 0.6 18 589 85.6 80

Female 17.3 0.7 18 583 90.5 111
Residence

Urban 134 13 25 265 (83.4) 46

Rural 17.2 0.6 14 907 90.1 145
Region

Bishkek City 11.9 15 1.9 81 (76.0) 15

North 15.6 11 2.3 330 79.6 64

East 144 11 17 78 (90.8) 9

South 17.9 0.6 13 683 95.5 103
Education

Primary/Secondary 17.8 0.6 1.7 615 90.5 91

Secondary-special 16.0 0.6 17 414 914 67

Higher 105 14 25 143 (77.0) 33
Ethnidty

Kyrgyz 17.0 0.7 2.2 772 90.4 120

Russian 6.5 18 19 51 * 12

Uzbek 181 0.4 0.5 261 (90.8) 50

Other 12.8 0.7 2.4 89 * 10
Total 16.9 0.7 18 1,172 88.5 191
Mean 16.4 21 29 - - -
Prevalence/Incidence®  16.1 14 2.2 - - -
Note: Figuresin parentheses are based on 25-49 unweighted cases. An asterisk indicates that a
figureis based on fewer than 25 unweighted cases and has been suppressed.
! Medians and meansare based on current status
2 Either exclusive breastfeeding or breastfeeding and plain water only
% Prevalence-incidence mean

10.1.3 Typesof Supplemental Foods

In the KRDHS, mothers were asked about the types of foods that were given to children in the 24
hoursprecedingthe survey. Thefood giventoachildisnot mutually exclusive, and asaresult, achild could
be reported as receiving severa types of food.

Table 10.4 indicates the types of food given to children according to breastfeeding status. Among
children 0-3 months of age who are breastfeeding, infant formulais commonly used to supplement breast
milk (10 percent) as well as powdered and evaporated milk (13 percent). Tea, especialy popular in the
Kyrgyz Republic, was given in the last 24 hours to 34 percent of infants 0-3 months of age.
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Meat, poultry, fish, and eggs contain protein and other nutrients important for the physcal and
mental development of young children. Seventeen percent of breastfeeding infants at age 4-7 monthsreceive
these food. Fruitsand vegetables are dso commonly given to infants who are breastfeeding; 33 percent of
infants 4-7 months of age were given thisfood in the 24 hours before the survey interview.

Among non-breastfeeding children, ahigh proportion at all ages receive milk. Also, more than 70
percent of children after the first birthday receive high protein food (poultry, fish, meat, or eggs).

10.2 Nutritional Statusof Children under Age Three

The data on height and weight of children in the KRDHS permit the eval uation of nutritional status
and the identification of subgroups of children that are at increased risk of faltered growth and morbidity.

10.2.1 Measures of Nutritional Statusin Childhood

Theevaluation of nutritional statusishbased on therationa ethat in awell-nourished populaion there
isastatigtically predictable distribution of children of a given age with respect to height and weight. The
distribution of children in such awell-nourished population can be used as a reference for assessing the
nutritional status of children in other populations. The reference population recommended by the World
Health Organization, which is used in this report, isthe NCHS (U.S. National Center for Health Statistics)
standard.

Three standard indices of physical growth that describe the nutritional status of children are
presented:

° height-for-age
° weight-for-height
° weight-for-age.

Each of these indices gives different information about growth and body composition that can be used to
assess nutritional status.

Height-for-ageisameasure of growth. A child who isbelow minustwo standard deviations (-2 SD)
from the median of the NCHS reference populationin terms of height-for-age isconsidered short for his/her
age, or stunted, a condition reflecting chronic undernutrition. If a child is below minus three standard
deviations (-3 SD) from the reference median, the child is considered to be severely stunted.

Weight-for-height describes current nutritional status. A child who is below minus two standard
deviations(-2 SD) from thereference median is considered too thin for hissher height, or wasted, acondition
reflecting an acute or recent nutritional deficit. 1f achild isbelow minus three standard deviations (-3 SD)
from the reference median, the child is considered severely wasted.

The weight-for-age index does not distinguish between chronic undernutrition (stunting) and acute
undernutrition (wasting). A child can be underweight for age because he is stunted, because he iswasted,
or because he is both wasted and stunted. Weight-for-age is a good overall indicator of a population's
nutritional health.

In a healthy, well-nourished population of children, it is expected that 2.3 percent of children will

fall below minus two standard deviaions (-2 SD) of the median of the reference population on these
nutritional indices (i.e, will be classified as moderately or severely undernourished).
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In the survey, all surviving children born since January 1994 were eligible for height and weight
measurement. Of the 1,172 children under threeyearsof age at the time of the survey, plausible valuesfor
height and weight were obtained for 1,015 children (87 percent). The most commonly reported reason for
not measuring a child was that the child was not at home. The following analysis pertains to thel,015
children, age 0-35 months, for whom complete and plausible anthropometric data were collected.

10.2.2 Levelsof Child Undernutrition in the Kyrgyz Republic

Table 10.5 shows the percentage of children under threeyears of age classified as undernourished
according to demographic characteristics. Fromall children of the Kyrgyz Republic, 25 percent of children
are moderately or severely stunted, 3 percent are moderately or severely wasted, and 11 percent are
moderately or severely underweight for age.

Table 10.5 Nutritional status of children by demographic characteristics

Percentage of children 0-35 months of agewho are classified as undernourished according to threeanthropometric
indices of nutritional gatus: height-for-age, weight-for-height, and weight-for-age, by demographic characteristics,
Kyrgyz Republic 1997

Height-for-age Weight-for-height Weight-for-age
Percentage Percentage Percentage Percentage Percentage Percentage Number

Demographic below below below below below below of
characteristic -3sD  -2sD*  -3SD  -2SD* -3SD  -2SD'  children
Age

<6 months 18 54 0.2 1.9 0.0 0.3 174

6-11 months 45 16.2 0.9 4.2 3.7 10.0 165

12-23 months 10.3 34.3 0.9 6.1 25 19.3 343

24-35 months 4.6 29.5 0.6 11 0.7 8.6 333
Sex

Male 8.8 28.0 0.9 4.2 2.9 134 519

Female 32 215 0.4 2.6 0.4 8.6 496
Birth order

1 5.9 217 12 44 13 9.8 287

2-3 5.7 239 0.4 25 15 10.2 468

4+ 6.9 30.0 05 4.1 25 13.9 260
Birth interval?

First birth 59 217 1.2 4.4 13 9.7 288

< 24 months 6.8 28.4 0.0 24 15 12.8 192

24-47 months 7.8 29.2 0.6 3.0 2.7 134 333

48+ months 2.6 18.7 0.8 3.8 0.8 74 202
Total 6.0 24.8 0.7 34 17 11.0 1,015

Note: Figures are for children born in the period 0-35 months preceding the survey. Each index is expressed in
terms of the number of standard deviation (SD) units from the median of the NCHS/CDC/WHO international
referencepopulation. Children areclassified asundernouri shed if thei r z-scoresare below minus two or minusthree
standard deviations (-2 SD or -3 SD) from the median of the reference population.
; Includes children who are below -3 SD

Excludesfirst births

Intermsof demographic characteristics, themost pronounceddifferential sarefound by ageandbirth
interval. Children age 6-23 months are less well nourished than children at early infancy (under 6 months)
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by almost al indicesof undernutrition. Figure 10.1 shows nutritional differentials by selected demographic
variablesin terms of the guntingindex. Moderate or severe stuntingisfound in asignificant proportion of
children 12-23 months of age (34 percent) and of those born within a birth interval of less than 24 months
and 24-47 months (29 percent).

Figure 101
Prevalence of Stunting by Age of Child
and Length of Birth Interval
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Male children are generally lesswell nourished thanfemale children. Children born at higher birth
order are also less well nourished than children of lower birth order.

Table 10.6 shows nutritional indices by background characteristics. In terms of the stunting index
and undernutrition, childrenin urban areas suffer undernutrition to alesser extent thanchildreninrural areas.
Children in Bishkek City suffer less undernutrition than children in the other regions. Figure 10.2 shows
nutritional differentialsin terms of the stunting index. Moderate or severe stunting isfoundin asignificant
proportion of children in rural areas (34 percent), those living in the East and South Region, (32 and 29
percent, respectively), and those born to women with a primary/secondary education (32 percent).

10.3 Women'sAnthropometric Status
In the KRDHS, data were collected on the height and weight of all women 15-49 years of age.
M easurements were obtained for 98 percent of surveyed women. Two indices of women's nutritional status

are presented in thisreport: the height of women and the body mass index (BMI)—an indicator combining
height and weight data.
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Table 10.6 Nutritional status of children by background characteristics

Percentage of children 0-35 months of age who are classified as undernourished according to three anthropometric
indices of nutritional status: height-for-age, weight-for-height, and weight-for-age, by background characteristics,
Kyrgyz Republic 1997

Height-for-age Weight-for-height Weight-for-age
Percentage Percentage Percentage Percentage Percentage Percentage Number

Background below below below below below below, of
characteristic -3SD -2sp* -3SD -2spt -3SD  -2SD'  children
Residence

Urban 3.8 14.8 0.8 4.3 1.0 5.9 228

Rural 6.7 27.7 0.6 3.2 19 125 787
Region

Bishkek City 17 10.3 0.0 17 0.0 4.3 67

North 4.0 18.0 0.5 21 13 6.0 282

East 10.7 324 12 6.6 3.7 12.3 68

South 6.9 28.9 0.8 3.9 18 14.0 598
Mother's education

Primary/Secondary 6.7 32.4 0.7 2.8 2.3 12.7 539

Secondary-special 4.6 154 0.5 4.7 0.9 9.5 353

Higher 7.1 18.6 13 2.7 13 8.4 123
Ethnicity

Kyrgyz 8.2 28.6 0.5 3.6 18 11.7 658

Russian 4.3 4.3 0.6 0.6 0.6 0.6 46

Uzbek 22 20.7 13 35 19 13.1 239

Other 0.0 17.8 0.0 3.7 0.0 5.2 72
Total 6.0 24.8 0.7 34 17 11.0 1,015

Note: Figures are for children born in the period 0-35 months preceding the survey. Each index is expressed in terms
of the number of standard deviation (SD) units from the median of the NCHS/CDC/WHO international reference
population. Children are classified as undernourished if their z-scores are below minus two or minus three standard
&leviations (-2 SD or -3 SD) from the median of the reference population.

Includes children who are below -3 SD

Figure 10.2
Prevalence of Stunting by Background Characteristics
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. A wc_)mans height is associated Wlth_ past Table 10.7 Anthropometric indicators of female
socioeconomic status and her access to nutritional nutritional SEIUS
foods during childhood and adolescence. Maternal o o
height can be used to predict the risk of difficult Percent distribution and mean and standard deviation for
: . . . . all women by height, weight, and body mass index
delivery, since small stature is often associated with (BMI), Kyrgyz Republic 1997
small pelvissize. The height below which awoman 5
can be considered at riskisin the range of 140 to 150 it
centimeters. including
Indicator Percent  missing
Table 10.7 shows the percent distribution of Height (cm)
women by height. The mean height of womenis 158 gg-gzgg-g 8'8 8-8
cm. One percent of women are under 145 cm in 140.0-144.9 0.7 0.7
height.? 145.0-149.9 6.7 6.6
150.0-154.9 215 21.2
: 155.0-159.9 35.0 34.4
Indices of body mass are used to assess 160.0-164.9 24.7 243
thinness and obesity. The most common isthe body 165.0-169.9 9.2 9.0
mass index (BMI), which is defined as weight in T o .8
kilograms divided by height squared in meters Missing - 15
(kg/m?). A cutoff point of 185 has been
recommended for defining energy deficiency among I/loég'n 1579 )
nonpregnant women. Table 10.7 indicates that the Standard deviation 5.7 .
mean BMI among nonpregnant women® who were
weighed and measuredis 23.4, with 7 percent having Number of women 3,789 3,848
aBMI below 18.5. BMI (kg/m?)
12.0-15.9 0.4 0.3
Table 10.8 shows mean vaues and the ig'gig'z ég éf
percent distribution of women for the BMI index by 18.5-20.4 18.4 18.1
background characteristics. There are significant 20.5-22.9 30.4 29.9
differentialsin the percentage of women withaBM| gg:gzgg:g ig:g ig:é
less than 18.5. Women in the 15-19 age group are 27.0-28.9 6.4 6.3
more likely to have alow BMI than women in other 29.0-29.9 2.6 2.6
groups (15 percent and 5-8 percent, respectively). 28;813%;8 g:g ig
34.0-35.9 1.2 1.2
36.0-37.9 0.7 0.7
38.0-39.9 0.5 0.5
>40.0 0.5 0.5
Missing - 16
Mean 234 -
Standard deviation 4.4 -
Number of women 3,518 3,574
Note: The BMI index excludes pregnant women and
those who are less than 3 months postpartum.

2 |f 150 cm is used as the cutoff, 6 percent of women would be considered at risk.
% Pregnant women were excluded from the BM | analyses because precise data on gestational age, which are
necessary for adjustments, were not available.
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Table 10.8 Nutritional status of women by background characteristics

Mean height and percentage of women shorter than 145 centimeters, mean body mass index (BMI), and percent digtribution
by BMI, for women age 15-49, by sdected background characterigics, Kyrgyz Republic 1997

Height Body Mass Index
Percent distribution
Background Percent 18.5-
characteristic Mean <145cm Number Mean <18.5 29.9 >30.0 Total Number
Age
15-19 158.0 0.8 729 211 14.8 85.0 0.2 100.0 695
20-24 158.4 0.5 644 220 7.8 91.1 11 100.0 548
25-29 158.1 12 525 223 6.5 91.3 2.2 100.0 461
30-34 157.7 1.0 623 23.6 6.2 85.1 8.7 100.0 578
35-49 157.5 0.7 1,268 25.7 2.6 78.5 189 100.0 1,236
Residence
Urban 159.1 0.5 1,260 23.6 7.0 83.9 9.1 100.0 1,191
Rural 157.2 0.9 2,528 234 6.9 84.8 8.3 100.0 2,327
Region
Bishkek City 160.9 0.2 507 231 7.1 85.7 7.2 100.0 484
North 157.8 12 1,165 237 7.3 83.2 9.5 100.0 1,096
East 157.0 15 212 22.6 8.3 85.4 6.3 100.0 195
South 157.2 0.6 1,906 234 6.5 84.9 8.6 100.0 1,742
M other's education
Primary/Secondary ~ 157.1 0.9 2,031 233 7.8 835 8.7 100.0 1,888
Secondary-specia 158.3 0.6 1,134 23.8 5.2 85.4 9.4 100.0 1,049
Higher 159.5 0.6 624 234 7.2 86.2 6.6 100.0 580
Ethnidty
Kyrgyz 157.1 11 2,355 231 7.0 86.1 7.0 100.0 2,168
Russian 162.3 0.0 395 24.1 6.9 82.2 109 100.0 385
Uzbek 157.6 0.3 686 239 5.0 83.2 11.7 100.0 625
Other 158.8 0.7 352 23.6 10.2 79.5 10.3 100.0 339
Tota 157.9 0.8 3,789 234 6.9 84.5 8.6 100.0 3,518

Note: The BMI index excludes pregnant women and those who are less than 3 months postpartum.
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CHAPTER 11

ANEMIA

Almaz T. Sharmanov, Duishe K. Kudayarov and Kalia K. Toguzbaeva

11.1 Introduction

Anemiais a condition which is characterized by a reduction in the red blood cell volume and a
decrease in the concentration of hemoglobin in the blood. Commonly, anemia is the final outcome of a
nutritional deficiency of iron, folate, vitamin B,, and some other nutrients. Although many other causes of
anemiasuch ashemorrhage, infection, genetic disorders, and chronic disease have beenidentified, nutritional
deficiency, due primarily to alack of bioavailable dietary iron, accounts for the majority of cases of anemia
(INACG, 1979, 1989; DeMageyer et al., 1989; Hercberg and Galan, 1992; Yip, 1994).

Anemia is known to have detrimental health implications, particularly for mothers and young
children. Compared with nonanemic mothers, unfavorable pregnancy outcomes have been reported to be
more common in anemic mothers (INACG, 1989). Women with severe anemia can experience difficulty
meeting oxygen transport requirements near and at delivery, especially if significant hemorrhaging occurs.
This may be an underlying cause of maternal death and antenatal and perinatal infant loss (Fleming, 1987;
Omar et al., 1994; Thonneau et al., 1992). Iron-deficiency anemia among children has been demonstrated
to be associated with impaired cognitive performance, motor development, coordination, language
development and scholastic achievement (Scrimshaw, 1984; Lozoff et a., 1991). Anemia increases
morbidity from infectious diseases because several immune mechanisms are adversely affected.

Anemiadueto iron deficiency isrecognized asamajor public health problem throughout the worl d.
According to the epidemiological datacollected from multiplecountries by theWorld Health Organization,
some 35 percent of women and 43 percent of young children in the world are affected by anemia. In
developing countries, about 50 percent of women and young children are anemic. In the U.S. and Europe,
the prevalence of anemiais 7 to 12 percent among women and children. Thehighest overall rates of anemia
are reported in southern Asiaand certain regions of Africa(DeMaeyer et a., 1989).

Anemiahasbeen considered to beamong the leading public health problemsinthe Kyrgyz Republic
for decades. Nevertheless, prior tothe KRDHS, no nationally representative dataonthepreval enceof anemia
were available.

11.2 Anemia Measurement Procedures

Testing of women and children for anemiawas amajor part of the 1997 KRDHS. Thiswasthefirst
anemia study in the Kyrgyz Republic done on a nationally representative sample. The study involved
hemoglobin testing for anemia to determine the prevalence and severity of anemia among women and
children, and to identify demographic, socioeconomic, nutritional and other risk factors for anemia by
residence, region, education, and other subgroupsof population. Thischapter presentsfindingsof theanemia
study.

Anemiatesting was done on 3,760 women age 15-49 and 980 of their children age three and under.

Prior to participating in the study, each respondent was asked to sign a consent form giving permission for
the collection of a blood droplet from her and her children.
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For hemoglobin measurement, capillary blood was taken from the finger using Tenderlett lancets
(i.e., steriledisposableinstrumentsthat allow arel atively painless skin puncture). Hemoglobinwas measured
in the blood using the Hemocue system that all ows the detection of the level of hemogl obin withinaminute.
Thissystem consistsof abattery-operated portable photometer and adisposablecuvette which servesasboth
a blood collection device and the site where reaction occurs. The procedure was performed by specially
trained medical personnel and was determined to be suitablefor the field conditions of the survey.

Levels of anemia were classified as severe, moderate, and mild based on the hemoglobin
concentrationin theblood and according to criteriadevel oped by the World Health Organi zation (DeM aeyer
etal., 1989). Severeanemiawas diagnosed when hemoglobin concentration waslessthan 7.0 g/dl, moderate
anemia when hemoglobin concentration was 7.0-9.9 g¢/dl, and mild anemia when the hemoglobin
concentration was 10.0-11.9 g/dl (10-10.9 g/dl for pregnant women and children under age three).

The hemoglobin concentration in the blood is negatively regulated by the level of saturation of
arterial blood with oxygen. The decline in the oxygen partial pressure with altitude is accompanied by a
decline in the saturation of arterial blood with oxygen and increased concentration of hemoglobin in the
blood. Based on these relationships Hurtado et a. developed altitude hemoglobin level adjustmentsfor the
CDC Pediatric Nutrition Surveillance System.

The popul ation of theKyrgyz Republic livesat altitudes ranging from 488 meters (1,600 feet) in the
FerghanaValley to more than 3,000 meters (10,000 feet) in some areas of Narynskayaoblast. High dtitude
can affect the level of hemoglobin in the blood and, therefore, should be taken into consideration in the
calculation of anemia rates. For this reason, in the KRDHS, the anemia rates were calculated using high
altitude adjustment equations:

Adjusted level of altitude = observed level - adjustment coefficient
Adjustment coefficient is calculated as follows:

Adjustment coefficient = -0.032 x (altitude) + 0.022 x (altitude?)
Altitude is measured as

[altitude in meters/1,000] x 3.3

11.3 Anemia Prevalence Among Women

Table 11.1 presents anemia rates for women. Thirty-eight percent of the women in the KRDHS
survey suffer from some degree of anemia; 9 percent have moderate anemia, and 1 percent have severe
anemia.

Among age groups, the highest rate of (combined) moderate and severe anemia was diagnosed
among women age 30-34 (14 percent), and the lowest rate among women age 15-19 (7 percent). A high rate
of moderate/severe anemiawasfound among women living in the South (13 percent), while only 6 percent
of women in Bishkek City were diagnosed as having moderate or severe anemia

Women with higher education are less frequently anemic than women with primary or secondary-
special education. Therates of moderate and severe anemia are higher among rural women compared with
urban women, and among ethnic Kyrgyz and Uzbek women compared with ethnic Russians or women of
other ethnic groups.
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Table11.1 Anemiaamong women

Percentage of women classified as having anemia, by background
characteristics, Kyrgyz Republic 1997

Percentage of women with:

Background Severe Moderate  Mild Number
characterigtic anemia anemig anemia measured
Age

15-19 0.7 5.9 25.2 720
20-24 0.8 8.9 24.3 642
25-29 13 7.4 284 525
30-34 2.7 11.2 30.1 618
35-39 1.0 10.6 29.9 566
40-44 22 10.7 26.1 396
45-49 15 11.2 30.4 300
Residence

Urban 0.6 7.0 24.3 1,250
Rura 18 10.2 29.1 2,517
Region

Bishkek City 0.6 5.0 235 500
North 14 85 26.5 1,157
East 05 6.9 22,6 211
South 17 10.8 29.8 1,898
Education

Primary/Secondary 1.0 10.3 275 2,018
Secondary-Special 23 85 28.7 1,128
Higher 13 6.5 255 621
Ethnicity

Kyrgyz 18 9.8 274 2,347
Russian 0.3 3.9 20.3 391
Uzbek 11 10.8 34.2 680
Other 0.7 7.1 23.3 349
Total 14 9.1 275 3,767

! Hemoglobin level less than 7g/dl

2 Hemoglobin level 7 - 9.9 g/dI

% Hemoglobin level 10 - 11.9 g/dl (10 - 10.9 g/dl for pregnant
women)

When iron deficiency is the main etiologic factor of anemia, population groups with high iron
requirements are disproportionately affected and develop anemia more frequently. Negative iron balance
due to an imbaance of iron requirementsversusiron intake often occurs during pregnancy and growth. For
thisreason, wheniron deficiency ishighly prevalentin apopulation, pregnant women, who providethefetus
with a considerable amount of iron, are & greater risk of developing anemia than nonpregnant women.

Figure 11.1 shows the prevalence of moderate anemia among pregnant, breastfeeding, and
nonpregnant, nonbreastfeeding women. Among pregnant women inthe Kyrgyz Republic, moderate anemia
is almost twice as prevalent than among nonpregnant women (breastfeeding or nonbreastfeeding).
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Figure 11.1
Prevalence of Moderate Anemia Among Women Age 1549
by Pregnancy Status and Breastfeeding Status
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Figure 11.2 illustrates hemoglobin distributions of pregnant women, breastfeeding women, and
nonpregnant, nonbreastfeeding women. The entire hemoglobin distribution for pregnant women is shifted
downward (to theleft) compared with thedistribution for nonpregnant women. Thehemoglobindistribution
for breastfeeding women is aso shifted downward compared with the distribution for nonpregnant and
nonbreastfeeding women, but to a lesser extent than the distribution for pregnant women.

There is sufficient evidence to suggest that the magjority of cases of anemia among women in the
Kyrgyz Republic are dueto anutritional deficiency of iron. Testing blood for hemoglobin, whichisaniron-
containing conjugated protein occurring in red blood cells, can be used as a screening procedure for iron
deficiency. However, anemia represents only the severe end of iron deficiency, and the real magnitude of
iron deficiency in a population is greater than that reflected by hemoglobin measurement alone. Iron
deficiency results primarily from low consumption of food products containing bioavailable iron and
promoters of iron absorption, such as animal protein and ascorbic acid.

It has been shown that the mean monthly menstrual bloodlossincreasesfrom 30 ml for womenwho
are not using contraception to 50 ml for those who rely on the IlUD (INACG, 1989). The chronic use of the
IUD canlead toiron depletion and iron deficiency anemia(Palomo et a ., 1993). Based on the KRDHS data,
28 percent of currently married women in the Kyrgyz Republic areusing an IUD. The prevalence of anemia
among women according to whether or not the respondent is currently using an 1UD as a method of
contraceptionis presented in Figure 11.3. Therates of both severe and moderate anemia among 1UD users
are higher than among nonusers.
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Figure 11.2
Percent Distribution of Women Age 1549
by Hemoglobin Level
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11.4 Anemia Prevalence Among Children

Table 11.2 presents anemia rates for children. Fifty percent of the children under the age of three
suffer from some degree of anemia; 24 percent have moderate anemia, and 1 percent are severely anemic.

Table 11.2 Anemia among children

Percentage of children under three years classfied as having anemia,
by background characteristics, Kyrgyz Republic 1997

Background Severe Moderate  Mild  Number of
characteridic anemia anemia anemia children
Sex

Male 21 27.8 23.2 511
Female 0.7 20.2 25.7 510
Residence

Urban 22 15.9 20.4 227
Rural 12 26.3 25.6 793
Region

Bishkek City 0.8 12.7 17.8 69
North 21 30.0 19.9 284
East 3.6 20.0 24.9 69
South 0.9 229 27.3 599
Education of mother

Primary/Secondary 12 25.0 251 535
Secondary-specia 18 24.0 244 359
Higher 11 19.8 218 126
Ethnicity

Kyrgyz 14 255 26.0 664
Russian 0.0 225 10.8 45
Uzbek 0.9 19.0 25.7 240
Other 35 274 13.8 71
Total 14 24.0 24.4 1,021

2 Hemoglobin level less than 7g/dl
® Hemoglobin level 7 - 9.9 g/dI
¢ Hemoglobin level 10 - 10.9 g/dl

Differencesin overall rates of anemia by sex of the child, ethnicity, residence and education of the
mother were relatively minor. However, as was the case with women, differences by region are substantial.
Thirty-two percent of the children living in the North Region and 24 percent of children living in the South
and East Regionswere diagnosed ashaving moderate or severe anemia. In Bishkek City, the prevalence of
moderate anemia among children was relatively low (13 percent).

Certain relationships are observed between the prevalence of anemia among mothers and their
children. Table 11.3 shows the prevalence of anemia for children according to the anemia status of their
mothers. Among children of motherswith moderate anemia, 0.5 percent have severe anemiaand 37 percent
have moderate anemia. The proportion of moderate anemia among these children is almost twice as high as
among children of nonanemic mothers.
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Table 11.3 Anemia among children born to anemic mothers

Percent distribution of children under three years by anemia status according to mother's anemia status at the
time of the survey, Kyrgyz Republic 1997

Child's anemia status

Number
Severe Moderate Mild Not of

Mother's anemiastatus ~ anemia* anemia anemia’ anemic Tota children
Severe anemia® * * * * * 14
Moderate anemia’ 0.5 37.3 27.8 34.4 100 103
Mild anemia® 0.9 20.9 29.3 48.8 100 306
Not anemic 1.7 22.2 21.7 54.4 100 596
Total 1.4 24.0 245 50.1 100 1,019

Note: Anasterisk indicatesthat afigureisbased on fewer than 25 unweighted cases and has been suppressed.
Y Hemoglobin level less than 7g/dl

2 Hemoglobin level 7 - 9.9 g/d
3 Hemoglobin level 10- 11.9 g/dl (10 - 10.9 g/dl for pregnant women and children under age three)
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APPENDIX A

SAMPLE DESIGN
Thanh Lé

A.1 Introduction

The Kyrgyz Republic Demographic and Health Survey (KRDHS) covers the population residing
in private householdsin the country. The design for the KRDHS cdls for arepresentative probability
sample of approximately 4,000 completed individual interviews with women between the ages of 15 and
49. It was designed principally to produce reliable estimates of demographic rates (particularly fertility
and childhood mortality rates), of maternal and child health indicators, and of contraceptive knowledge
and use for the country as awhole, the urban and the rural areas separately, and for four survey regions
asfollows:

Survey Region 1: Bishkek City

Survey Region 2: Issyk-Kulskaya, Chuiskaya and Tal asskaya oblasts
Survey Region 3: Narynskaya oblasts

Survey Region 4: Oshskaya and Dzhelal-Abadskaya oblasts

A.2  Sampling Frames

In the urban areas, the sampling framewas isthe list of thergpeutica uchastoks' collected by the
Institute of Obstetrics and Pediatrics. However the list of uchastoks only existed for main cities and not
for small towns. For small towns, each town had been divided into segments of equal size, around 2 000
population each, and these segments had been treated asif they were uchastoks. The actual segmentation
of each town, when it fell into the sample, was done in thefield. Intherural areas, the sampling frame
was the list of villages in the whole country.

A.3 Characteristics of the KRDHS Sample

The sample for the KRDHS was selected in two stages. In the urban areas, the primary sampling
units, selected in the first sampling stage, corresponded to the uchastok. Large uchastoks that were
selected into the sample were divided in the field into smaller segments, only one of which was selected
for the survey. A complete listing of the households residing in each selected segment was carried out.
The lists of households obtained was used as the frame for second-stage sampling, which was the
selection of the householdsto be visited by the KRDHS interviewing teams during the main survey
fieldwork. Women between the ages of 15 and 49 were identified in these households and interviewed.

In the rural aress, the first stage sampling units were the villages. Very large villages (with 400
households or more) that had been selected into the sample were divided in thefield into smaller
segments, and one segment was selected prior to the household listing operation which provided the
household lists for the second-stage sel ection of households.

'Each city is divided into therapeutic uchastoks, each of which is the responsibility of one
physician. Peopleliving in the uchastok would go to adesignated health center for service. Thisis
where the physician in charge is located and maintains a map of the uchastok.
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A.4  Sample Allocation

Tables A.1 and A.2 show the distribution of the population in the Kyrgyz Republic in the
different survey regions, as of January 1997, according to the National Statistical Committee.

Table A.1 Population of the Kyrgyz Republic, by urban-rural residence, 1997

Survey region Urban Rural Total
Bishkek City 596,200 3,100 599,300
Survey Region 2 335,200 1,053,000 1,388,200
Survey Region 3 55,800 207,300 263,100
Survey Region 4 581,100 1,742,400 2,323,500
Kyrgyz Republic 1,568,300 3,005,800 4,574,100

Table A.2 Percent digribution of the population, by urban-rural residence, 1997

Survey region Urban Rural Total
Bishkek City 99.5 0.5 131
Survey Region 2 24.1 75.9 30.3
Survey Region 3 21.2 78.8 5.8
Survey Region 4 25.0 75.0 50.8
Kyrgyz Republic 34.3 65.7 100.0

Table A.3 Proportional sample allocation by urban-rural residence

Survey region Urban Rural Total
Bishkek City 521 3 524
Survey Region 2 293 921 1,214
Survey Region 3 49 181 230
Survey Region 4 508 1,524 2,032
Kyrgyz Republic 1,371 2,629 4,000

The survey regions, dratified by urban and rural areas, were the sampling strata. There were
thus 7 strata with Bishkek City constituting an entire urban stratum as it had been decided that the
minuscule rural population of Bishkek would be included in the city aswell. A proportional allocation of

the target number of 4,000 women to the 7 strata would yield the following sampledistribution in Table
A3

The proportiond allocation above would result in a compleely self-weighting sample but would
not allow for reliable estimates for two of the four survey regions. Bishkek (Survey Region 1) and Naryn
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(Survey Region 3). Results of other demographic and health surveys show that aminimum sample of
800-1,000 women isrequired in order to obtain estimates of fertility and childhood mortality rates at an
acceptable level of sampling errors. Given that the total sample size for the KRDHS could not be
increased to achievethe required level of sampling errors, it was decided to divide the sample to the four
regions as shown in Table A.4. Within each region, it was distributed approximately proportionally to
the urban and the rural aress.

Table A.4 Proposed sample alocation by urban-rural residence

Survey region Urban Rural Total
Bishkek City 1000 - 1,000
Survey Region 2 241 759 1,000
Survey Region 3 170 630 800
Survey Region 4 300 900 1,200
Kyrgyz Republic 1,711 2,289 4,000

The number of sample points (or clusters) to be selected for each stratum was cal culated by
dividing the number of women in the stratum by the average take in the cluster. Each cluster corresponds
to a segment of an uchastok, avillage or a segment of avillage. Analytical studies of surveys of the same
nature suggest that the optimum number of women to be interviewed is around 20-25 in each urban
cluster and 30-35 in each rural cluster. If on average 20 women were to be interviewed in each urban

cluster and 30 women in each rural cluster, the digribution of sample points would be as shownin Table
A5

Table A.5 Number of sample points by urban-rural residence

Survey region Urban Rural Total
Bishkek City 50 - 50
Survey Region 2 12 25 37
Survey Region 3 9 21 30
Survey Region 4 15 30 45
Kyrgyz Republic 86 76 162

While examining these figures, it was noticed that because of rounding errors, the number of
clustersin Survey Region 2 would yield a slightly smaller number of women than expected. The number
of clusters were then rearranged in each stratum so that (1) it was an even number, but in such away that
(2) the regional sample size would not fall short of the proposed sizein Table A.5. The even number of
clustersis recommended for the purpose of calculating sampling errors in which the first step isto form
pairs of homogeneous clusters.

141



Table A.6 Proposed number of sample points by urban-rural residence

Survey region Urban Rural Total
Bishkek City 50 - 50
Survey Region 2 12 26 38
Survey Region 3 10 20 30
Survey Region 4 14 30 44
Kyrgyz Republic 86 76 162

Table A.7 shows the estimated number of women with completed interviews in the selected
clusters.

Table A.7 Expected number of women by urban-rural residence

Survey region Urban Rural Total
Bishkek City 1,000 - 1,000
Survey Region 2 240 780 1,020
Survey Region 3 200 600 800
Survey Region 4 280 900 1,180
Kyrgyz Republic 1,720 2,280 4,000

The number of households to be selected for each stratum was cal cul ated as follows:

Number of HHs = Number of women 15-49
Number of women 15-49 per HH x Overall response rate

The estimated number of women 15-49 per household according to the 1989 censusis shown in
Table A.8.

Table A.8 Estimated average number of women age 15-49 per household by urban-rural
residence

Survey region Urban Rural Total
Bishkek City 1.0 1.0 1.0
Survey Region 2 11 11 11
Survey Region 3 14 13 13
Survey Region 4 13 13 13
Kyrgyz Republic 11 12 12
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The overall response rate was assumed to be 90 percent (95 percent for households and 95
percent for women), which is the average overall response rate found in other surveys implemented in the
Central Asian Republics. Using these two parameters in the above equation, we would expect to select
approximately 3,800 households in order to yield the target sample of women. The average number of
households to be selected in each cluster is shownin Table A.9 for the different strata.

A5 Stratification and Sysematic Selection of Uchastoks and Villages

In the urban areas, stratification of the uchastoks was geographic. Within each sampling stratum,
the oblasts, then cities and towns were ordered geographically, and the uchastoks were sdected with
probabilities proportional to size, the size being the estimated population in the uchastoks (the uchastok
population reported in the list of uchastoksis the population of adults, 15 years and older, which
represents about 69.5 percent of the total population residing in the urban areas).

Within each stratum, the selection procedure was as follows:

1. Calculate the selection interval for the uchastoks as follows:
=M,
I=-2
a

where XM, isthe size of the stratum (total population in the stratum according to the sampling
frame) and a is the number of uchastoks to be selected in the stratum.

2. Calculate the cumulated size of each uchastok.

3. Calculate the series of sampling numbers R, R+1, R+2I, ..., R+(a-1)I, whereRisa
random number between 1 and |.

4, Compare each sampling number with the cumulated sizes.

The first uchastok to be selected was thefirst uchastok on the list whose cumul ated size was
greater or equal to the first sampling number. The second uchastok to be selected was the next
uchastok on the list (after the first selected one) whose cumulated size was greater or equal to the
second sampling number, and so on.

Intherural aress, stratification of the oblasts and raions was geographic, but stratification of the
villages within the raions was by village population size. Thiswasto ensurethat not all large villages
entered the sample, since the larger the village, the larger the probability of it being selected (result of
selection with probabilities proportional to size).

A.6  Segmentation of Large Uchastoks and Villages

Uchastoks and villages could be very largein size. If alarge uchastok/village was selected, it
would require enormous time and effort to list the households it contained. An upper limit of 400
households was imposed to the size of the uchastok/village. Therefore, any selected uchastok/village that
exceeded this upper limit was segmented into several segments, only one of which wasretained for the
survey. Segmentati on was done in the field during the mapping and househol d listing.
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A.7  Sampling Probabilities

The sampling probabilities were cal culated separately for each sampling stage, and
independently for each stratum. The following notations were used:

P First-stage sampling probability (uchastoks, or villages).
P, Second-stage sampling probability (households).

Let a, be the number of uchastoks selected in stratum h, M,, the size (population according to the
sampling frame) of the i" uchastok in the stratum, and ZM,, the total size of the stratum (population
according to the sampling frame). The probability of inclusion of thei™ uchastok in the sample was
calculated as follows:

T hi

An intermediate sampling stage was introduced between the first and second sampling stage.
This selection stage is not considered an effective stage but only a pseudo-stage in order to reduce the
size of theuchastok. Lett,; be the estimated size (in proportion) of the j"" segment selected for thei®
uchastok. Notethat X t;; = 1. The sampling probabilities are:

In the second stage, a number by; of households were sdected from the number M’ ;
of households newly listed in the j™ segment of the i uchastok by the KRDHS teams. We then have

a, M,.t b

nj  Ohi

U P =
1hij L 2hi
M, M,
i

pP..P

1hi*

For the sample to be self-weighting within the stratum, the overall probability
fo = Puy - P'ayj - Pay; must be the same for each household within the stratum, where f, is the sampling
fraction calculated separately for stratum h:

f;‘ =

"n
Nh

where n, isthe number of househol ds selected in stratum h, and N, is the number of households that exist
in stratum h in 1997.

The selection of the households was systematic with equal probability and the selection interval
was calculated as follows:
[ PP 1y

hij ~
Py i

144



In the rural aress, the calculations of the selection probabilities for the different stages of
sampling were the same as for the uchastoks, with villages equivalent to uchastoks.

Because of the non-proportional distribution of the sample to the different strata, sampling
weights were required to ensure the actual representativity of the sample at the national level.

Table A.9 Average number of households to be selected in each cluster
by urban-rural residence

Survey region Urban Rural
Bishkek City 22 -

Survey Region 2 20 30
Survey Region 3 16 26
Survey Region 4 17 26
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APPENDIX B

ESTIMATES OF SAMPLING ERRORS

Mamadou Thiam

The estimates from a sample survey are affected by two types of errors: (1) nonsampling errors,
and (2) sampling errors. Nonsampling errors are the results of mistakes made in implementing data
collection and data processing, such asfailure to locate and interview the correct household,
misunderstanding of the questions on the part of either the interviewer or the respondent, and data entry
errors. Although numerous efforts were made during the implementation of the KRDHS 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 evaluated statistically. The sample of respondents
selected in the KRDHS is only one of many samples that could have been selected from the same
population, using the same design and expected size. Each of these samples would yield results that
differ somewhat from the results of the actual sample selected. Sampling errors are a measure of the
variability between all possible samples. Although the degree of variability is not known exactly, it can
be estimated from the survey results.

A sampling error is usualy measured in terms of the standard error for 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 the true value for the population can reasonably be assumed
tofall. For example, for any given statistic calculated from a sample survey, the value of that statistic will
fall within arange of plus or minus two times the standard error of that statistic in 95 percent of all
possible samples of identical size and design.

It the sample of respondents had been selected as a simple random sample, it would have been
possible to use straightforward formulas for calculating sampling errors. However, the KRDHS sampleis
the result of a multistage stratified design, and consequently it was necessary to use more complex
formulae. The computer software used to cal culate sampling errors for the KRDHS is the ISSA Sampling
Error Module. This module used the Taylor linearization method of variance estimation for survey
estimates that are means or proportions. The Jackknife repeated replication method is used for variance
estimation of more complex statistics such as fertility and mortality rates.

The Taylor linearization method treats any percentage or average as aratio estimate, r = y/x,
wherey represents the total sample value for variable y, and x represents the total number of casesin 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:

2
1-f & my, A2 2
var(r) = —2f E ( E Zyi——
X h=1 mh—l i=1 mh

in which
Zy; = Vu"VXy, , ana z, =y, r.x,
where h represents the stratum which variesfrom 1 to H,
m, isthe total number of clusters selected in the h'" stratum,
Yii isthe sum of the values of variabley in the i™ cluster in the h™ stratum,
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X, is the sum of the number of casesin thei™ cluster in the ™ stratum, and
f isthe overall sampling fraction, which is so small that it is ignored.

The Jackknife repeated replication method derives estimates of complex rates from each of
severa replications of the parent sample, and calcul ates standard errors for these estimates using simple
formulae. Each replication considers all but one clusters in the calculation of the estimates. Pseudo-
independent replications are thus created. I1nthe KRDHS, there were 162 non-empty clusters. Hence,
162 replications were created. The variance of arater iscalculated as follows:

1 k

ET*(R) = = Y(r, - r)?
(R) = var() = 25 20y = 1)
in which
r; = kr- (k-1)rg,

where r is the estimate computed from the full sample of 162 clusters,

o is the estimate computed from the reduced sample of 161 clusters (i cluster excluded),

and
k isthe total number of clusters.

In addition to the standard error, ISSA 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 asimple 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 avalue greater than 1.0 indicates the
increase in the sampling error due to the use of amore complex and less statistically efficient design.
ISSA also computes the relative error and confidence limits for the estimates.

Sampling errors for the KRDHS are cal culated for selected variables considered to be of primary
interest. The results are presented in this appendix for the country as awhole, for urban and rural aress,
for four survey regions, and for four ethnic groups (Kyrgyz, Russian, Uzbek and other ethnic groups
together). For each variable, the type of statistic (mean, proportion, or rate) and the base population are
givenin Table B.1. TablesB.2to B.12 present the value of the statistic (R), its standard error (SE), the
number of unweighted (N) and weighted (WN) cases, the design effect (DEFT), the relative standard
error (SE/R), and the 95 percent confidence limits (R+2SE), for each variable. The DEFT is considered
undefined when the standard error considering simple random sampleis zero (when the estimate is close
to O or 1). Estimates and sampling errors of childhood mortality rates only apply to the national sample,
the urban and rural samples. In the case of the total fertility rate, the number of unweighted cases is not
relevant, as there is no known unweighted value for woman-years of exposure to childbearing.

The confidence interval (e.g., as calculated for children ever born to women aged 15-49) can be
interpreted asfollows: the overall average from the national sampleis 2.351 and its standard error is .05.
Therefore, to obtain the 95 percent confidence limits, one adds and subtracts twice the standard error to
the sample estimate, i.e.,, 2.351+2x.05. Thereisahigh probability (95 percent) that the true average
number of children ever born to all women aged 15 to 49 is between 2.250 and 2.452.

Sampling errors are analyzed for the national sample and for two separate groups of estimates: (1)

means and proportions and (2) complex demographic rates. The relative standard errors for the means
and proportions range from 0.1 percent to 29.5 percent with an average of 6 percent; the highest relative
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standard errors are for estimates of very low vaue (e.g., severe anemia among women who were tested).
If estimates of very low values (less than 10 percent) were removed, than the average would drop to 3.7
percent. So in genera, the relative standard errors for most estimates for the country as awhole is small,
except for estimates of very small proportions. The relative standard error for the total fertility rateis
small, 4.4 percent. However, for the mortality rates, the average relative standard error is much higher,
17.1 percent.

There are differentials in the relative standard error for the estimates of population subgroups.
For example, for the variable primary/secondary education, the relative standard errors as a percent of the
estimated mean for the whole country, for the rural areas, and for Bishkek are 3 percent, 2.6 percent, and
7.1 percent, respectively.

For the total sample, the value of the design effect (DEFT) averaged over al variablesis 1.35,

which means that, due to multistage clustering of the sample, variance isincreased by afactor of 1.8 over
that in an equivalent simple random sample.
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Table B.1 Selected variables for sampling errors, Kyrgyz Republic 1997

Variable name Estimate Base population

Urban residence Proportion All women 15-49

Primary/secondary education Proportion All women 15-49

Secondary-special education Proportion All women 15-49

Higher education Proportion All women 15-49

Never married (in union) Proportion All women 15-49

Currently married (in union) Proportion All women 15-49

Married before age 20 Proportion Women 25-49

Had first sexual intercourse before 18 Proportion Women 25-49

Children ever born Mean All women 15-49

Children ever born to women over 40 Mean Women aged 40-49

Children surviving Mean All women 15-49

Knowing any contraceptive method Proportion Currently married women 15-49
Knowing any modern contraceptive method Proportion Currently married women 15-49
Ever used any contraceptive method Proportion Currently married women 15-49
Currently using any method Proportion Currently married women 15-49
Currently using a modern method Proportion Currently married women 15-49
Currently using pill Proportion Currently married women 15-49
Currently using lUD Proportion Currently married women 15-49
Currently using condom Proportion Currently married women 15-49
Currently using periodic abstinence Proportion Currently married women 15-49
Currently using withdrawal Proportion Currently married women 15-49
Using public-sector source Proportion Current users of modern method
Want no more children Proportion Currently married women 15-49
Want to delay at least 2 years Proportion Currently married women 15-49
Ideal number of children Mean All women 15-49

BMI <185 Proportion Women 15-49 who were measured
BMI between 18.5 and 30.0 Proportion Women 15-49 who were measured
BMI > 30.0 Proportion Women 15-49 who were measured
Weight-for-height Proportion Women 15-49 who were measured
Severe anemia Proportion Women 15-49 who were tested
Moderate anemia Proportion Women 15-49 who were tested

Mild anemia Proportion Women 15-49 who were tested
Mothers received medical care at birth Proportion Birthsin last 3 years

Had diarrheain the last 2 weeks Proportion Children under 3

Treated with ORS packets Proportion Children under 3 with diarrheain last 2 weeks
Consulted medical personnel Proportion Children under 3 with diarrheain last 2 weeks
Having health card, seen Proportion Children 12-23 months

Received BCG vaccination Proportion Children 12-23 months

Received DPT vaccination (3 doses) Proportion Children 12-23 months

Received polio vaccination (3 doses) Proportion Children 12-23 months

Received measles vaccination Proportion Children 12-23 months

Fully immunized Proportion Children 12-23 months
Weight-for-height (< -2 SD) Proportion Children under 3 who were measured
Height-for-age (< -2 SD) Proportion Children under 3 who were measured
Weight-for-age (< -2 SD) Proportion Children under 3 who were measured
Children with severe anemia Proportion Children under 3 who were tested
Children with moderate anemia Proportion Children under 3 who were tested
Children with mild anemia Proportion Children under 3 who were tested
Total fertility rate (3 years) Rate Women-years of exposure to child-bearing
Neonatal mortality rate Rate Number of births

Infant mortality rate Rate Number of births

Child mortality rate Rate Number of births

Under-five mortality rate Rate Number of births

Postneonatal mortality rate Rate Number of births
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Table B.2 Sampling errors - National sample, Kyrgyz Republic 1997

Number of cases

Standard Design  Relative  Confidence limits
Vaue error Unweighted Weighted — effect error
Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
Urban residence 0.335 0.018 3848 3848 2.408 0.055 0.299 0.372
Primary/secondary education 0.533 0.016 3848 3848 1.972 0.030 0.501 0.564
Secondary-specia education 0.299 0.012 3848 3848 1.636 0.040 0.275 0.323
Higher education 0.167 0.010 3848 3848 1.638 0.059 0.148 0.187
Never married (in union) 0.215 0.008 3848 3848 1.175 0.036 0.199 0.230
Currently married (in union) 0.695 0.009 3848 3848 1.237 0.013 0.677 0.714
Married before age 20 0.434 0.015 2469 2456 1.464 0.034 0.405 0.463
Had first sexual intercourse before 18 0.125 0.007 2469 2456 1.092 0.058 0.110 0.139
Children ever born 2.351 0.050 3848 3848 1412 0.021 2.250 2.452
Children ever born to women over 40 4.545 0.133 734 717 1.447 0.029 4.279 4811
Children surviving 2123 0.042 3848 3848 1.336 0.020 2.039 2.207
Knowing any contraceptive method 0.998 0.001 2677 2675 1141 0.001 0.996 1.000
Knowing any modern contraceptive mtd. 0.998 0.001 2677 2675 1.186 0.001 0.995 1.000
Ever used any contraceptive method 0.833 0.012 2677 2675 1.627 0.014 0.810 0.856
Currently using any method 0.595 0.015 2677 2675 1.533 0.024 0.566 0.625
Currently using a modern method 0.489 0.017 2677 2675 1.793 0.035 0.454 0.523
Currently using pill 0.017 0.003 2677 2675 1.119 0.162 0.012 0.023
Currently using lUD 0.382 0.016 2677 2675 1.750 0.043 0.349 0.415
Currently using condom 0.057 0.006 2677 2675 1.283 0.101 0.045 0.068
Currently using periodic abstinence 0.032 0.004 2677 2675 1311 0.140 0.023 0.040
Currently using withdrawal 0.060 0.006 2677 2675 1.353 0.104 0.047 0.072
Using public-sector source 0.969 0.006 1413 1358 1.343 0.006 0.957 0.982
Want no more children 0.451 0.010 2677 2675 1.071 0.023 0.430 0471
Want to delay at least 2 years 0.255 0.010 2677 2675 1.194 0.039 0.235 0.275
Ideal number of children 3.674 0.048 3588 3543 1.964 0.013 3.579 3.769
BMI < 185 0.069 0.005 3525 3518 1.218 0.075 0.059 0.080
BMI between 18.5 and 30.0 0.845 0.008 3525 3518 1.240 0.009 0.830 0.860
BMI > 30.0 0.086 0.006 3525 3518 1.373 0.076 0.073 0.099
Weight-for-height 0.033 0.004 3522 3514 1.246 0.114 0.026 0.041
Severe anemia 0.015 0.002 3760 3767 1.135 0.149 0.011 0.020
Moderate anemia 0.094 0.006 3760 3767 1.203 0.061 0.082 0.105
Mild anemia 0.282 0.010 3760 3767 1.371 0.036 0.262 0.302
Mothers received medical care at birth 0.981 0.007 1127 1172 1.629 0.007 0.968 0.995
Had diarrheain the last 2 weeks 0.176 0.014 1068 1104 1.178 0.079 0.148 0.203
Treated with ORS packets 0.404 0.032 185 194 0.885 0.079 0.340 0.468
Consulted medical personnel 0.371 0.044 185 194 1.246 0.119 0.283 0.459
Having health card, seen 1.000 0.000 275 289 na 0.000 1.000 1.000
Received BCG vaccination 0.985 0.008 275 289 1.149 0.008 0.969 1.000
Received DPT vaccination (3 doses) 0.953 0.016 275 289 1.292 0.017 0.920 0.985
Received polio vaccination (3 doses) 0.948 0.019 275 289 1.486 0.020 0.910 0.987
Received measles vaccination 0.854 0.028 275 289 1.320 0.032 0.798 0.909
Fully immunized 0.822 0.027 275 289 1.184 0.033 0.768 0.875
Weight-for-height 0.034 0.007 971 1015 1.170 0.195 0.021 0.048
Height-for-age (< -2 SD) 0.248 0.016 971 1015 1.160 0.065 0.216 0.281
Weight-for-age (< -2 SD) 0.110 0.012 971 1015 1.223 0.109 0.086 0.134
Children with severe anemia 0.014 0.004 980 1021 1121 0.295 0.006 0.022
Children with moderate anemia 0.244 0.014 980 1021 1.057 0.059 0.216 0.273
Children with mild anemia 0.250 0.017 980 1021 1.215 0.066 0.217 0.283
Total fertility rate (3 years) 3.366 0.148 na 10779 1.632 0.044 3.070 3.662
Neonatal mortality rate 31.614 6.208 2013 2089 1.364 0.196 19.199 44.029
Infant mortality rate 61.340 7.179 2021 2095 1244 0.117 46.982 75.698
Child mortality rate 11.700 3.449 2019 2093 1.315 0.295 4803 18597
Under-five mortality rate 72.322 7.518 2027 2100 1.224 0.104 57.287 87.358
Postneonatal mortality rate 29.726 4.251 2021 2095 1.100 0.143 21.224 38228

na = Not applicable
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Table B.3 Sampling errors - Urban, Kyrgyz Republic 1997

Number of cases

Standard Design  Relative  Confidence limits
Vaue error Unweighted Weighted — effect error
Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
Urban residence 1.000 0.000 1485 1290 na 0.000 1.000 1.000
Primary/secondary education 0.359 0.034 1485 1290 2.753 0.095 0.2901 0.428
Secondary-specia education 0.332 0.022 1485 1290 1.839 0.068 0.287 0.377
Higher education 0.306 0.021 1485 1290 1.733 0.068 0.265 0.347
Never married (in union) 0.227 0.012 1485 1290 1.123 0.054 0.203 0.252
Currently married (in union) 0.663 0.013 1485 1290 1.033 0.019 0.638 0.689
Married before age 20 0.362 0.023 996 869 1.532 0.064 0.316 0.409
Had first sexual intercourse before 18 0.097 0.014 996 869 1.458 0.141 0.069 0.124
Children ever born 1.821 0.073 1485 1290 1.593 0.040 1.675 1.968
Children ever born to women over 40 3.148 0.185 310 260 1.623 0.059 2.779 3.518
Children surviving 1.665 0.058 1485 1290 1.455 0.035 1.549 1.782
Knowing any contraceptive method 0.999 0.001 990 856 0.817 0.001 0.998 1.000
Knowing any modern contraceptive mtd.  0.999 0.001 990 856 0.817 0.001 0.998 1.000
Ever used any contraceptive method 0.887 0.014 990 856 1.397 0.016 0.859 0.915
Currently using any method 0.658 0.024 990 856 1.580 0.036 0.610 0.705
Currently using a modern method 0.550 0.025 990 856 1571 0.045 0.500 0.599
Currently using pill 0.030 0.005 990 856 0.940 0.170 0.020 0.040
Currently using lUD 0.376 0.019 990 856 1.259 0.052 0.338 0.415
Currently using condom 0.106 0.011 990 856 1.078 0.100 0.085 0.127
Currently using periodic abstinence 0.054 0.011 990 856 1.502 0.199 0.033 0.076
Currently using withdrawal 0.037 0.005 990 856 0.812 0.132 0.027 0.047
Using public-sector source 0.966 0.007 591 496 0.992 0.008 0.952 0.981
Want no more children 0.453 0.018 990 856 1.135 0.040 0.417 0.489
Want to delay at least 2 years 0.227 0.018 990 856 1.361 0.080 0.191 0.264
Ideal number of children 3134 0.068 1414 1207 1.969 0.022 2.998 3.269
BMI < 185 0.070 0.009 1372 1191 1.316 0.130 0.052 0.088
BMI between 18.5 and 30.0 0.839 0.008 1372 1191 0.809 0.010 0.823 0.855
BMI > 30.0 0.091 0.010 1372 1191 1.297 0.111 0.071 0.111
Weight-for-height 0.029 0.006 1370 1189 1.259 0.198 0.017 0.040
Severe anemia 0.010 0.004 1430 1250 1.453 0.385 0.002 0.017
Moderate anemia 0.068 0.010 1430 1250 1.561 0.152 0.048 0.089
Mild anemia 0.243 0.018 1430 1250 1.556 0.073 0.208 0.279
Mothers received medical care at birth 0.993 0.006 286 265 1.167 0.006 0.981 1.000
Had diarrheain the last 2 weeks 0.151 0.027 276 253 1.201 0.177 0.097 0.205
Treated with ORS packets 0.306 0.102 46 38 1.404 0.332 0.103 0.509
Consulted medical personnel 0.329 0.095 46 38 1.303 0.290 0.138 0.519
Having health card, seen 1.000 0.000 61 62 na 0.000 1.000 1.000
Received BCG vaccination 0.981 0.014 61 62 0.850 0.014 0.954 1.000
Received DPT vaccination (3 doses) 0.972 0.017 61 62 0.854 0.017 0.938 1.000
Received polio vaccination (3 doses) 0.991 0.010 61 62 0.830 0.010 0.971 1.000
Received measles vaccination 0.867 0.054 61 62 1.340 0.063 0.758 0.976
Fully immunized 0.848 0.056 61 62 1.308 0.066 0.736 0.961
Weight-for-height (< -2 SD) 0.043 0.019 243 228 1.539 0.451 0.004 0.081
Height-for-age (< -2 SD) 0.148 0.030 243 228 1.355 0.203 0.088 0.208
Weight-for-age (< -2 SD) 0.059 0.020 243 228 1.383 0.344 0.018 0.099
Children with severe anemia 0.022 0.012 244 227 1.299 0.542 0.000 0.045
Children with moderate anemia 0.159 0.030 244 227 1.336 0.191 0.098 0.219
Children with mild anemia 0.204 0.032 244 227 1.289 0.157 0.140 0.269
Total fertility rate (3 years) 2.291 0.178 na 3651 1535 0.078 1.936 2.646
Neonatal mortality rate 29.39 9.789 1174 1094 1.931 0.333 9.817 48973
Infant mortality rate 5434 10.542 1174 1094 1.600 0.194 33.260 75.430
Child mortality rate 4.042 2.429 1175 1095 1.354 0.601 0.000 8.899
Under-five mortality rate 58.167 10.673 1175 1095 1.582 0.183 36.821 79.514
Postneonatal mortality rate 24.950 7.627 1174 1094 1.667 0.306 9.697 40.204

na = Not applicable
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Table B.4 Sampling errors - Rural, Kyrgyz Republic 1997

Number of cases

Standard Design  Relative  Confidence limits
Vaue error Unweighted Weighted — effect error
Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
Urban residence 0.000 0.000 2363 2558 na na 0.000 0.000
Primary/secondary education 0.620 0.016 2363 2558 1.622 0.026 0.588 0.652
Secondary-specia education 0.283 0.014 2363 2558 1.552 0.051 0.254 0.311
Higher education 0.097 0.009 2363 2558 1.496 0.094 0.079 0.115
Never married (in union) 0.209 0.010 2363 2558 1.177 0.047 0.189 0.228
Currently married (in union) 0.711 0.012 2363 2558 1311 0.017 0.687 0.736
Married before age 20 0.473 0.019 1473 1587 1.468 0.040 0.435 0.511
Had first sexual intercourse before 18 0.140 0.008 1473 1587 0.906 0.059 0.124 0.156
Children ever born 2.618 0.061 2363 2558 1.243 0.023 2.497 2.739
Children ever born to women over 40 5.338 0.163 424 457 1.407 0.031 5.011 5.665
Children surviving 2.354 0.051 2363 2558 1.194 0.022 2251 2.456
Knowing any contraceptive method 0.998 0.001 1687 1819 1.143 0.001 0.995 1.000
Knowing any modern contraceptive mtd.  0.997 0.002 1687 1819 1.185 0.002 0.993 1.000
Ever used any contraceptive method 0.808 0.016 1687 1819 1712 0.020 0.775 0.841
Currently using any method 0.566 0.019 1687 1819 1.608 0.034 0.527 0.605
Currently using a modern method 0.460 0.023 1687 1819 1.929 0.051 0.413 0.507
Currently using pill 0.012 0.004 1687 1819 1.382 0.311 0.004 0.019
Currently using lUD 0.384 0.022 1687 1819 1.882 0.058 0.340 0.429
Currently using condom 0.034 0.006 1687 1819 1.449 0.189 0.021 0.046
Currently using periodic abstinence 0.021 0.004 1687 1819 1211 0.202 0.012 0.029
Currently using withdrawal 0.071 0.009 1687 1819 1.391 0.123 0.053 0.088
Using public-sector source 0.971 0.009 822 862 1.493 0.009 0.953 0.988
Want no more children 0.450 0.013 1687 1819 1.042 0.028 0.424 0.475
Want to delay at least 2 years 0.268 0.012 1687 1819 1.141 0.046 0.244 0.293
Ideal number of children 3.953 0.068 2174 2336 2178 0.017 3.817 4.089
BMI < 185 0.069 0.006 2153 2327 1.164 0.092 0.056 0.082
BMI between 18.5 and 30.0 0.848 0.011 2153 2327 1.375 0.013 0.827 0.869
BMI > 30.0 0.083 0.008 2153 2327 1.409 0.101 0.066 0.100
Weight-for-height 0.035 0.005 2152 2325 1.242 0.140 0.025 0.045
Severe anemia 0.018 0.003 2330 2517 1.018 0.156 0.012 0.024
Moderate anemia 0.106 0.007 2330 2517 1.082 0.065 0.092 0.120
Mild anemia 0.301 0.012 2330 2517 1.279 0.040 0.277 0.325
Mothers received medical care at birth 0.978 0.009 841 907 1.614 0.009 0.960 0.995
Had diarrheain the last 2 weeks 0.183 0.016 792 851 1.136 0.087 0.151 0.215
Treated with ORS packets 0.428 0.030 139 156 0.711 0.070 0.368 0.488
Consulted medical personnel 0.381 0.050 139 156 1.203 0.130 0.282 0.481
Having health card, seen 1.000 0.000 214 227 na 0.000 1.000 1.000
Received BCG vaccination 0.986 0.010 214 227 1.209 0.010 0.967 1.000
Received DPT vaccination (3 doses) 0.947 0.020 214 227 1274 0.021 0.908 0.987
Received polio vaccination (3 doses) 0.937 0.024 214 227 1.436 0.026 0.889 0.985
Received measles vaccination 0.850 0.032 214 227 1.281 0.037 0.787 0.913
Fully immunized 0.815 0.030 214 227 1.116 0.037 0.755 0.875
Weight-for-height (< -2 SD) 0.032 0.007 728 787 1.027 0.210 0.019 0.045
Height-for-age (< -2 SD) 0.277 0.019 728 787 1.130 0.069 0.239 0.316
Weight-for-age (< -2 SD) 0125 0014 728 787 1.170 0.115 0.097 0.154
Children with severe anemia 0.012 0.004 736 793 1.030 0.349 0.004 0.020
Children with moderate anemia 0.269 0.016 736 793 0.949 0.058 0.238 0.300
Children with mild anemia 0.263 0.019 736 793 1.177 0.073 0.225 0.302
Total fertility rate (3 years) 3914 0.182 na 7128 1.449 0.047 3.549 4.279
Neonatal mortality rate 34.444 5.265 2920 3116 1.291 0.153 23914 44.973
Infant mortality rate 70.448 6.355 2926 3124 1.231 0.090 57.737 83.159
Child mortality rate 12.667 2791 2926 3123 1.280 0.220 7.086 18.248
Under-five mortality rate 82.223 6.694 2932 3131 1.196 0.081 68.834 95612
Postneonatal mortality rate 36.005 4.426 2926 3124 1.322 0.123 27.153  44.856

na = Not applicable
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Table B.5 Sampling errors - Bishkek City, Kyrgyz Republic 1997

Number of cases

Standard Design  Relative  Confidence limits
Vaue error Unweighted Weighted — effect error
Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
Urban residence 1.000 0.000 893 518 na 0.000 1.000 1.000
Primary/secondary education 0.272 0.019 893 518 1.304 0.071 0.233 0.311
Secondary-specia education 0.302 0.016 893 518 1.042 0.053 0.270 0.334
Higher education 0.426 0.022 893 518 1.317 0.051 0.382 0.469
Never married (in union) 0.226 0.017 893 518 1.197 0.074 0.193 0.260
Currently married (in union) 0.673 0.016 893 518 1.001 0.023 0.642 0.704
Married before age 20 0.312 0.020 613 356 1.083 0.065 0.271 0.352
Had first sexual intercourse before 18 0.090 0.013 613 356 1.134 0.146 0.064 0.116
Children ever born 1.347 0.040 893 518 0.935 0.029 1.268 1.426
Children ever born to women over 40 2.139 0.104 201 117 1.196 0.048 1.932 2.347
Children surviving 1.296 0.038 893 518 0.949 0.029 1.220 1.372
Knowing any contraceptive method 0.998 0.002 601 349 0.988 0.002 0.995 1.000
Knowing any modern contraceptive mtd. 0.998 0.002 601 349 0.988 0.002 0.995 1.000
Ever used any contraceptive method 0.889 0.015 601 349 1.189 0.017 0.858 0.919
Currently using any method 0.689 0.019 601 349 1.003 0.028 0.651 0.727
Currently using a modern method 0.596 0.023 601 349 1.148 0.039 0.550 0.642
Currently using pill 0.050 0.010 601 349 1.074 0.191 0.031 0.069
Currently using lUD 0.333 0.028 601 349 1.445 0.084 0.277 0.388
Currently using condom 0.158 0.017 601 349 1114 0.105 0.125 0.191
Currently using periodic abstinence 0.065 0.010 601 349 0.996 0.154 0.045 0.085
Currently using withdrawal 0.010 0.002 601 349 0.578 0.235 0.005 0.015
Using public-sector source 0.960 0.010 371 215 1.006 0.011 0.939 0.980
Want no more children 0.428 0.019 601 349 0.965 0.046 0.389 0.467
Want to delay at least 2 years 0.220 0.022 601 349 1.327 0.102 0.175 0.265
Ideal number of children 2.733 0.083 857 498 2.086 0.030 2.567 2.899
BMI < 185 0.071 0.006 834 484 0.675 0.085 0.059 0.083
BMI between 18.5 and 30.0 0.857 0.010 834 484 0.790 0.011 0.838 0.876
BMI > 30.0 0.072 0.009 834 484 1.049 0.130 0.053 0.091
Weight-for-height 0.023 0.004 833 484 0.699 0.159 0.016 0.030
Severe anemia 0.006 0.002 862 500 0.945 0.422 0.001 0.011
Moderate anemia 0.050 0.008 862 500 1.125 0.167 0.033 0.067
Mild anemia 0.235 0.017 862 500 1.198 0.074 0.201 0.270
Mothers received medical care at birth 0.993 0.007 140 81 1.016 0.007 0.978 1.000
Had diarrheain the last 2 weeks 0.131 0.030 137 80 1.028 0.228 0.071 0.191
Treated with ORS packets 0.278 0.135 18 10 1.280 0.487 0.007 0.548
Consulted medical personnel 0.278 0.093 18 10 0.881 0.335 0.092 0.464
Having health card, seen 1.000 0.000 22 13 na 0.000 1.000 1.000
Received BCG vaccination 0.909 0.065 22 13 1.048 0.071 0.780 1.000
Received DPT vaccination (3 doses) 0.864 0.074 22 13 0.999 0.085 0.716 1.000
Received polio vaccination (3 doses) 0.955 0.045 22 13 0.999 0.047 0.866 1.000
Received measles vaccination 0.864 0.077 22 13 1.050 0.090 0.709 1.000
Fully immunized 0.773 0.096 22 13 1.055 0.124 0.582 0.964
Weight-for-height (< -2 SD) 0.017 0.012 116 67 1.027 0.721 0.000 0.042
Height-for-age (< -2 SD) 0.103 0.027 116 67 0.933 0.257 0.050 0.157
Weight-for-age (< -2 SD) 0.043 0.023 116 67 1.208 0.530 0.000 0.089
Children with severe anemia 0.008 0.009 118 69 1.034 1.031 0.000 0.026
Children with moderate anemia 0.127 0.025 118 69 0.783 0.199 0.076 0.178
Children with mild anemia 0.178 0.040 118 69 1.144 0.225 0.098 0.258
Total fertility rate (3 years) 1.652 0.132 na 1493 1.091 0.080 1.389 1.916

na = Not applicable
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Table B.6 Sampling errors - North Region, Kyrgyz Republic 1997

Number of cases

Standard Design  Relative  Confidence limits
Vaue error Unweighted Weighted — effect error
Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
Urban residence 0.214 0.012 1023 1188 0.945 0.057 0.189 0.238
Primary/secondary education 0.481 0.029 1023 1188 1.837 0.060 0.423 0.538
Secondary-specia education 0.360 0.028 1023 1188 1.897 0.079 0.303 0.417
Higher education 0.158 0.013 1023 1188 1.119 0.081 0.133 0.184
Never married (in union) 0.210 0.012 1023 1188 0.903 0.055 0.187 0.233
Currently married (in union) 0.704 0.017 1023 1188 1.164 0.024 0.670 0.737
Married before age 20 0.435 0.018 661 770 0.941 0.042 0.398 0471
Had first sexual intercourse before 18 0.142 0.014 661 770 1.046 0.100 0.114 0.171
Children ever born 2.318 0.081 1023 1188 1.180 0.035 2.155 2.480
Children ever born to women over 40 4.719 0.234 193 223 1.317 0.050 4.251 5.188
Children surviving 2.108 0.072 1023 1188 1.180 0.034 1.964 2.252
Knowing any contraceptive method 0.999 0.001 721 836 0.984 0.001 0.996 1.000
Knowing any modern contraceptive mtd.  0.999 0.001 721 836 0.984 0.001 0.996 1.000
Ever used any contraceptive method 0.833 0.015 721 836 1.106 0.018 0.802 0.863
Currently using any method 0.592 0.027 721 836 1.457 0.045 0.538 0.645
Currently using a modern method 0.503 0.024 721 836 1.310 0.048 0.454 0.552
Currently using pill 0.016 0.004 721 836 0.813 0.238 0.008 0.024
Currently using IlUD 0.405 0.027 721 836 1.462 0.066 0.352 0.459
Currently using condom 0.045 0.010 721 836 1.330 0.228 0.025 0.066
Currently using periodic abstinence 0.034 0.008 721 836 1241 0.248 0.017 0.050
Currently using withdrawal 0.028 0.006 721 836 0.926 0.202 0.017 0.040
Using public-sector source 0.955 0.016 384 448 1.499 0.017 0.924 0.987
Want no more children 0.462 0.018 721 836 0.972 0.039 0.426 0.498
Want to delay at least 2 years 0.234 0.013 721 836 0.811 0.055 0.208 0.260
Ideal number of children 3.609 0.078 933 1085 1.616 0.022 3.453 3.765
BMI < 185 0.073 0.009 944 1096 1.103 0.128 0.054 0.092
BMI between 18.5 and 30.0 0.832 0.013 944 1096 1.080 0.016 0.806 0.859
BMI > 30.0 0.095 0.011 944 1096 1112 0.112 0.074 0.116
Weight-for-height 0.032 0.008 943 1095 1.447 0.259 0.015 0.049
Severe anemia 0.014 0.004 997 1157 1.053 0.281 0.006 0.022
Moderate anemia 0.087 0.009 997 1157 1.041 0.107 0.069 0.106
Mild anemia 0.273 0.015 997 1157 1.088 0.056 0.242 0.304
Mothers received medical care at birth 0.992 0.005 288 330 1.061 0.006 0.981 1.000
Had diarrheaiin the last 2 weeks 0.247 0.039 269 308 1.459 0.159 0.168 0.325
Treated with ORS packets 0.425 0.059 65 76 0.951 0.138 0.307 0.542
Consulted medical personnel 0.385 0.063 65 76 1.038 0.164 0.258 0.511
Having health card, seen 1.000 0.000 59 67 na 0.000 1.000 1.000
Received BCG vaccination 1.000 0.000 59 67 na 0.000 1.000 1.000
Received DPT vaccination (3 doses) 0.983 0.016 59 67 0.947 0.016 0.952 1.000
Received polio vaccination (3 doses) 0.983 0.016 59 67 0.947 0.016 0.952 1.000
Received measles vaccination 0.831 0.046 59 67 0.932 0.055 0.739 0.923
Fully immunized 0.831 0.046 59 67 0.932 0.055 0.739 0.923
Weight-for-height (< -2 SD) 0.021 0.010 247 282 1.038 0.459 0.002 0.040
Height-for-age (< -2 SD) 0.180 0.028 247 282 1.108 0.158 0.123 0.237
Weight-for-age (< -2 SD) 0.060 0.020 247 282 1.309 0.332 0.020 0.100
Children with severe anemia 0.021 0.009 249 284 1.043 0.459 0.002 0.039
Children with moderate anemia 0.304 0.028 249 284 0.958 0.092 0.248 0.360
Children with mild anemia 0.203 0.024 249 284 0.922 0.118 0.155 0.251
Total fertility rate (3 years) 3.122 0.202 na 3331 1.147 0.065 2.718 3.526

na = Not applicable
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Table B.7 Sampling errors - East Region, Kyrgyz Republic 1997

Number of cases

Standard Design  Relative  Confidence limits
Vaue error Unweighted Weighted — effect error
Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
Urban residence 0.236 0.026 770 215 1.668 0.108 0.185 0.287
Primary/secondary education 0.569 0.024 770 215 1.337 0.042 0.521 0.616
Secondary-specia education 0.324 0.018 770 215 1.060 0.055 0.288 0.359
Higher education 0.106 0.013 770 215 1.168 0.122 0.080 0.132
Never married (in union) 0.220 0.020 770 215 1.341 0.091 0.180 0.260
Currently married (in union) 0.707 0.020 770 215 1.207 0.028 0.668 0.747
Married before age 20 0.488 0.026 476 133 1.142 0.054 0.436 0.540
Had first sexual intercourse before 18 0.154 0.018 476 133 1.060 0.114 0.119 0.189
Children ever born 2.790 0.115 770 215 1.258 0.041 2.561 3.019
Children ever born to women over 40 5.761 0.258 137 38 1.329 0.045 5.245 6.278
Children surviving 2.505 0.090 770 215 1.119 0.036 2.324 2.686
Knowing any contraceptive method 0.998 0.002 544 152 0.976 0.002 0.995 1.000
Knowing any modern contraceptive mtd. 0.998 0.002 544 152 0.976 0.002 0.995 1.000
Ever used any contraceptive method 0.801 0.013 544 152 0.745 0.016 0.775 0.826
Currently using any method 0.540 0.023 544 152 1.074 0.043 0.494 0.586
Currently using a modern method 0.516 0.024 544 152 1.105 0.046 0.468 0.563
Currently using pill 0.009 0.005 544 152 1.186 0.532 0.000 0.019
Currently using IlUD 0.435 0.025 544 152 1.153 0.056 0.386 0.484
Currently using condom 0.020 0.006 544 152 0.944 0.283 0.009 0.031
Currently using periodic abstinence 0.018 0.005 544 152 0.946 0.296 0.008 0.029
Currently using withdrawal 0.002 0.002 544 152 0.991 0.984 0.000 0.006
Using public-sector source 0.962 0.014 289 81 1.201 0.014 0.934 0.989
Want no more children 0.474 0.021 544 152 0.993 0.045 0.432 0.517
Want to delay at least 2 years 0.264 0.023 544 152 1221 0.087 0.218 0.310
Ideal number of children 4113 0.049 739 206 0.861 0.012 4.015 4212
BMI < 185 0.083 0.008 697 195 0.758 0.095 0.067 0.099
BMI between 18.5 and 30.0 0.854 0.014 697 195 1.011 0.016 0.827 0.881
BMI > 30.0 0.063 0.009 697 195 0.987 0.144 0.045 0.081
Weight-for-height 0.040 0.005 697 195 0.734 0.136 0.029 0.051
Severe anemia 0.005 0.003 756 211 0.952 0.475 0.000 0.010
Moderate anemia 0.072 0.011 756 211 1.125 0.147 0.051 0.093
Mild anemia 0.229 0.016 756 211 1.058 0.071 0.196 0.261
Mothers received medical care at birth 0.996 0.004 279 78 1.010 0.004 0.989 1.000
Had diarrheain the last 2 weeks 0.152 0.026 268 75 1111 0.168 0.101 0.203
Treated with ORS packets 0.615 0.058 41 11 0.731 0.095 0.498 0.732
Consulted medical personnel 0.593 0.060 41 11 0.726 0.100 0.474 0.712
Having health card, seen 1.000 0.000 80 22 na 0.000 1.000 1.000
Received BCG vaccination 1.000 0.000 80 22 na 0.000 1.000 1.000
Received DPT vaccination (3 doses) 1.000 0.000 80 22 na 0.000 1.000 1.000
Received polio vaccination (3 doses) 0.962 0.020 80 22 0.937 0.021 0.922 1.000
Received measles vaccination 0.787 0.042 80 22 0.913 0.053 0.704 0.871
Fully immunized 0.775 0.044 80 22 0.952 0.057 0.686 0.863
Weight-for-height (< -2 SD) 0.066 0.014 241 68 0.859 0.206 0.039 0.094
Height-for-age (< -2 SD) 0.324 0.041 241 68 1.298 0.127 0.242 0.407
Weight-for-age (< -2 SD) 0.123 0.027 241 68 1.317 0.221 0.069 0.178
Children with severe anemia 0.036 0.013 245 69 1121 0.368 0.010 0.063
Children with moderate anemia 0.204 0.038 245 69 1.445 0.186 0.128 0.280
Children with mild anemia 0.253 0.028 245 69 0.985 0.111 0.197 0.309
Total fertility rate (3 years) 4.342 0.266 na 581 1.352 0.061 3.809 4.875

na = Not applicable
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Table B.8 Sampling errors - South Region, Kyrgyz Republic 1997

Number of cases

Standard Design  Relative  Confidence limits
Vaue error Unweighted Weighted — effect error
Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
Urban residence 0.242 0.031 1162 1926 2.489 0.129 0.180 0.305
Primary/secondary education 0.631 0.024 1162 1926 1.682 0.038 0.583 0.678
Secondary-specia education 0.258 0.016 1162 1926 1.227 0.061 0.227 0.290
Higher education 0.110 0.016 1162 1926 1.781 0.149 0.077 0.143
Never married (in union) 0.214 0.013 1162 1926 1.069 0.060 0.188 0.240
Currently married (in union) 0.694 0.014 1162 1926 1.068 0.021 0.666 0.723
Married before age 20 0.464 0.026 719 1197 1.410 0.057 0.412 0.517
Had first sexual intercourse before 18 0.121 0.011 719 1197 0.872 0.088 0.100 0.142
Children ever born 2.593 0.078 1162 1926 1.150 0.030 2.437 2.748
Children ever born to women over 40 5121 0.197 203 339 1.193 0.038 4.728 5.515
Children surviving 2312 0.064 1162 1926 1.081 0.028 2184 2.440
Knowing any contraceptive method 0.998 0.002 811 1338 0.987 0.002 0.994 1.000
Knowing any modern contraceptive mtd.  0.997 0.002 811 1338 1.012 0.002 0.992 1.000
Ever used any contraceptive method 0.822 0.021 811 1338 1577 0.026 0.780 0.865
Currently using any method 0.580 0.023 811 1338 1.350 0.040 0.533 0.627
Currently using a modern method 0.449 0.031 811 1338 1.761 0.069 0.387 0.510
Currently using pill 0.011 0.005 811 1338 1.260 0.423 0.002 0.020
Currently using IlUD 0.374 0.027 811 1338 1.606 0.073 0.320 0.429
Currently using condom 0.042 0.008 811 1338 1.126 0.190 0.026 0.058
Currently using periodic abstinence 0.023 0.007 811 1338 1.260 0.289 0.010 0.036
Currently using withdrawal 0.099 0.011 811 1338 1.085 0.115 0.076 0.122
Using public-sector source 0.984 0.006 369 615 0.924 0.006 0.972 0.996
Want no more children 0.447 0.016 811 1338 0.940 0.037 0.415 0.480
Want to delay at least 2 years 0.277 0.017 811 1338 1.105 0.063 0.242 0.311
Ideal number of children 3.929 0.083 1059 1754 1.950 0.021 3.763 4.095
BMI < 185 0.065 0.008 1050 1742 1.108 0.130 0.048 0.082
BMI between 18.5 and 30.0 0.849 0.012 1050 1742 1.117 0.015 0.824 0.874
BMI > 30.0 0.086 0.011 1050 1742 1.254 0.126 0.064 0.108
Weight-for-height 0.036 0.005 1049 1741 0.944 0.151 0.025 0.047
Severe anemia 0.020 0.004 1145 1898 0.906 0.189 0.012 0.027
Moderate anemia 0.111 0.009 1145 1898 0.972 0.081 0.093 0.129
Mild anemia 0.305 0.016 1145 1898 1.179 0.053 0.273 0.337
Mothers received medical care at birth 0.973 0.012 420 683 1.352 0.012 0.950 0.996
Had diarrheaiin the last 2 weeks 0.150 0.016 394 641 0.825 0.104 0.119 0.181
Treated with ORS packets 0.376 0.044 61 96 0.672 0.117 0.288 0.464
Consulted medical personnel 0.344 0.074 61 96 1.158 0.216 0.196 0.493
Having health card, seen 1.000 0.000 114 186 na 0.000 1.000 1.000
Received BCG vaccination 0.983 0.012 114 186 0.982 0.012 0.960 1.000
Received DPT vaccination (3 doses) 0.942 0.023 114 186 1.046 0.025 0.896 0.988
Received polio vaccination (3 doses) 0.933 0.029 114 186 1231 0.031 0.876 0.991
Received measles vaccination 0.869 0.038 114 186 1.202 0.044 0.792 0.946
Fully immunized 0.828 0.037 114 186 1.042 0.045 0.753 0.902
Weight-for-height (< -2 SD) 0.039 0.010 367 598 0.995 0.261 0.019 0.060
Height-for-age (< -2 SD) 0.289 0.022 367 598 0.920 0.077 0.244 0.333
Weight-for-age (< -2 SD) 0.140 0.017 367 598 0.926 0.121 0.106 0.174
Children with severe anemia 0.009 0.005 368 599 1.035 0.578 0.000 0.019
Children with moderate anemia 0.234 0.020 368 599 0.880 0.085 0.194 0.274
Children with mild anemia 0.280 0.026 368 599 1.079 0.091 0.229 0.331
Total fertility rate (3 years) 3.892 0.238 na 5374 1.366 0.061 3.416 4.369

na = Not applicable
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Table B.9 Sampling errors - Kyrgyz ethnic group, Kyrgyz Republic 1997

Number of cases

Standard Design  Relative  Confidence limits
Vaue error Unweighted Weighted — effect error
Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
Urban residence 0.290 0.029 2560 2380 3.226 0.100 0.232 0.348
Primary/secondary education 0.529 0.022 2560 2380 2.190 0.041 0.486 0.572
Secondary-specia education 0.285 0.014 2560 2380 1.613 0.051 0.256 0.313
Higher education 0.186 0.015 2560 2380 1.906 0.079 0.157 0.216
Never married (in union) 0.226 0.010 2560 2380 1.256 0.046 0.205 0.246
Currently married (in union) 0.685 0.012 2560 2380 1.269 0.017 0.662 0.709
Married before age 20 0.441 0.018 1620 1505 1.420 0.040 0.406 0.476
Had first sexual intercourse before 18 0.119 0.008 1620 1505 0.932 0.063 0.104 0.134
Children ever born 2.563 0.064 2560 2380 1.360 0.025 2434 2.691
Children ever born to women over 40 5.291 0.163 448 423 1.417 0.031 4.965 5.617
Children surviving 2.296 0.053 2560 2380 1.292 0.023 2.189 2.403
Knowing any contraceptive method 0.998 0.001 1760 1632 1.189 0.001 0.996 1.000
Knowing any modern contraceptive mtd. 0.998 0.001 1760 1632 1.189 0.001 0.996 1.000
Ever used any contraceptive method 0.803 0.014 1760 1632 1514 0.018 0.774 0.831
Currently using any method 0.558 0.016 1760 1632 1.367 0.029 0.525 0.590
Currently using a modern method 0.470 0.018 1760 1632 1.484 0.038 0.435 0.506
Currently using pill 0.011 0.003 1760 1632 1.023 0.226 0.006 0.017
Currently using IlUD 0.392 0.018 1760 1632 1.559 0.046 0.356 0.429
Currently using condom 0.034 0.006 1760 1632 1.354 0.172 0.022 0.046
Currently using periodic abstinence 0.027 0.005 1760 1632 1.196 0.170 0.018 0.037
Currently using withdrawal 0.046 0.007 1760 1632 1.337 0.146 0.032 0.059
Using public-sector source 0.980 0.006 891 790 1.276 0.006 0.968 0.992
Want no more children 0.424 0.012 1760 1632 1.039 0.029 0.400 0.449
Want to delay at least 2 years 0.291 0.012 1760 1632 1.113 0.041 0.267 0.315
Ideal number of children 4.005 0.047 2384 2180 1.558 0.012 3911 4.098
BMI < 185 0.070 0.007 2332 2168 1.265 0.096 0.056 0.083
BMI between 18.5 and 30.0 0.861 0.010 2332 2168 1.344 0.011 0.842 0.880
BMI > 30.0 0.070 0.007 2332 2168 1.334 0.101 0.055 0.084
Weight-for-height 0.032 0.005 2331 2168 1251 0.141 0.023 0.042
Severe anemia 0.020 0.003 2518 2347 1.173 0.165 0.013 0.026
Moderate anemia 0.099 0.009 2518 2347 1.522 0.092 0.081 0.117
Mild anemia 0.284 0.012 2518 2347 1.385 0.044 0.259 0.309
Mothers received medical care at birth 0.978 0.010 820 772 1.753 0.010 0.959 0.998
Had diarrheain the last 2 weeks 0.187 0.021 773 720 1431 0.111 0.145 0.228
Treated with ORS packets 0.401 0.039 138 134 0.924 0.096 0.324 0.478
Consulted medical personnel 0.349 0.051 138 134 1.263 0.146 0.247 0.451
Having health card, seen 1.000 0.000 209 196 na 0.000 1.000 1.000
Received BCG vaccination 0.992 0.008 209 196 1.274 0.008 0.977 1.000
Received DPT vaccination (3 doses) 0.957 0.023 209 196 1.651 0.024 0.910 1.000
Received polio vaccination (3 doses) 0.947 0.025 209 196 1617 0.026 0.898 0.997
Received measles vaccination 0.851 0.031 209 196 1.259 0.036 0.789 0.913
Fully immunized 0.823 0.029 209 196 1.093 0.035 0.765 0.880
Weight-for-height (< -2 SD) 0.036 0.008 698 658 1172 0.229 0.019 0.052
Height-for-age (< -2 SD) 0.286 0.021 698 658 1.173 0.072 0.245 0.327
Weight-for-age (< -2 SD) 0.117 0.017 698 658 1.420 0.147 0.082 0.151
Children with severe anemia 0.014 0.005 709 664 1.030 0.318 0.005 0.023
Children with moderate anemia 0.257 0.019 709 664 1.180 0.075 0.219 0.296
Children with mild anemia 0.269 0.024 709 664 1.413 0.088 0.222 0.317
Total fertility rate (3 years) 3.556 0.181 na 6645 1.479 0.051 3.193 3.918

na = Not applicable
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Table B.10 Sampling errors - Russian ethnic group, Kyrgyz Republic 1997

Number of cases

Standard Design  Relative  Confidence limits
Vaue error Unweighted Weighted — effect error
Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
Urban residence 0.712 0.051 493 412 2.496 0.072 0.610 0.814
Primary/secondary education 0.293 0.025 493 412 1.237 0.087 0.242 0.344
Secondary-specia education 0.440 0.033 493 412 1.486 0.076 0.374 0.507
Higher education 0.266 0.025 493 412 1.265 0.095 0.216 0.317
Never married (in union) 0.156 0.014 493 412 0.840 0.088 0.128 0.183
Currently married (in union) 0.726 0.020 493 412 0.979 0.027 0.687 0.766
Married before age 20 0.403 0.027 354 288 1.028 0.067 0.349 0.456
Had first sexual intercourse before 18 0.145 0.026 354 288 1.403 0.181 0.093 0.198
Children ever born 1.350 0.060 493 412 1.177 0.044 1231 1.469
Children ever born to women over 40 2.145 0.080 143 113 0.970 0.037 1.985 2.306
Children surviving 1.280 0.049 493 412 1.051 0.039 1.181 1.379
Knowing any contraceptive method 1.000 0.000 364 300 na 0.000 1.000 1.000
Knowing any modern contraceptive mtd.  1.000 0.000 364 300 na 0.000 1.000 1.000
Ever used any contraceptive method 0.932 0.014 364 300 1.063 0.015 0.904 0.960
Currently using any method 0.718 0.028 364 300 1.190 0.039 0.662 0.774
Currently using a modern method 0.581 0.036 364 300 1.384 0.062 0.509 0.652
Currently using pill 0.056 0.014 364 300 1.130 0.243 0.029 0.083
Currently using IlUD 0.315 0.029 364 300 1.196 0.093 0.257 0.373
Currently using condom 0.178 0.020 364 300 0.994 0.112 0.138 0.218
Currently using periodic abstinence 0.097 0.018 364 300 1.161 0.186 0.061 0.133
Currently using withdrawal 0.027 0.013 364 300 1.519 0.476 0.001 0.053
Using public-sector source 0.927 0.022 230 187 1.278 0.024 0.884 0.971
Want no more children 0.499 0.024 364 300 0.931 0.049 0.450 0.548
Want to delay at least 2 years 0.122 0.019 364 300 1.080 0.152 0.085 0.159
Ideal number of children 2.351 0.059 468 388 1.316 0.025 2234 2.468
BMI < 185 0.069 0.014 464 385 1.216 0.208 0.040 0.098
BMI between 18.5 and 30.0 0.822 0.018 464 385 1.018 0.022 0.786 0.858
BMI > 30.0 0.109 0.014 464 385 0.970 0.129 0.081 0.137
Weight-for-height 0.030 0.010 464 385 1.285 0.343 0.009 0.050
Severe anemia 0.003 0.003 470 391 1.134 0.981 0.000 0.008
Moderate anemia 0.042 0.010 470 391 1.059 0.234 0.022 0.061
Mild anemia 0.203 0.027 470 391 1.428 0.131 0.150 0.256
Mothers received medical care at birth 1.000 0.000 61 51 na 0.000 1.000 1.000
Had diarrheaiin the last 2 weeks 0.110 0.042 59 49 1.027 0.384 0.025 0.194
Treated with ORS packets 0.370 0.209 8 5 1.097 0.566 0.000 0.788
Consulted medical personnel 0.370 0.209 8 5 1.097 0.566 0.000 0.788
Having health card, seen 1.000 0.000 12 10 na 0.000 1.000 1.000
Received BCG vaccination 0.886 0.081 12 10 0.888 0.092 0.723 1.000
Received DPT vaccination (3 doses) 0.943 0.057 12 10 0.859 0.061 0.829 1.000
Received polio vaccination (3 doses) 1.000 0.000 12 10 na 0.000 1.000 1.000
Received measles vaccination 0.834 0.098 12 10 0.910 0.118 0.638 1.000
Fully immunized 0.777 0.106 12 10 0.871 0.136 0.566 0.988
Weight-for-height (< -2 SD) 0.006 0.006 56 46 0.570 1.010 0.000 0.017
Height-for-age (< -2 SD) 0.043 0.030 56 46 1.077 0.685 0.000 0.102
Weight-for-age (< -2 SD) 0.006 0.006 56 46 0.570 1.010 0.000 0.017
Children with severe anemia 0.000 0.000 55 45 na na 0.000 0.000
Children with moderate anemia 0.225 0.059 55 45 1.046 0.262 0.107 0.342
Children with mild anemia 0.108 0.053 55 45 1.259 0.492 0.002 0.215
Total fertility rate (3 years) 1.459 0.217 na 1192 1.280 0.149 1.026 1.893

na = Not applicable
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Table B.11 Sampling errors - Uzbek ethnic group, Kyrgyz Republic 1997

Number of cases

Standard Design  Relative  Confidence limits
Vaue error Unweighted Weighted — effect error
Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
Urban residence 0.192 0.048 439 691 2.565 0.251 0.096 0.289
Primary/secondary education 0.712 0.030 439 691 1.397 0.042 0.651 0.772
Secondary-specia education 0.245 0.025 439 691 1.217 0.102 0.195 0.295
Higher education 0.041 0.009 439 691 0.970 0.224 0.023 0.060
Never married (in union) 0.206 0.014 439 691 0.750 0.070 0.177 0.235
Currently married (in union) 0.729 0.018 439 691 0.860 0.025 0.693 0.766
Married before age 20 0.446 0.034 265 419 1.104 0.076 0.378 0.514
Had first sexual intercourse before 18 0.117 0.017 265 419 0.850 0.144 0.084 0.151
Children ever born 2473 0.070 439 691 0.702 0.028 2.332 2.614
Children ever born to women over 40 4.858 0.324 71 108 1.242 0.067 4211 5.506
Children surviving 2.257 0.063 439 691 0.705 0.028 2131 2.384
Knowing any contraceptive method 1.000 0.000 319 504 na 0.000 1.000 1.000
Knowing any modern contraceptive mtd.  0.997 0.003 319 504 1.026 0.003 0.991 1.000
Ever used any contraceptive method 0.864 0.022 319 504 1.136 0.025 0.820 0.908
Currently using any method 0.627 0.040 319 504 1.476 0.064 0.547 0.708
Currently using a modern method 0.495 0.053 319 504 1.884 0.107 0.390 0.601
Currently using pill 0.015 0.009 319 504 1.238 0.556 0.000 0.032
Currently using IlUD 0411 0.048 319 504 1.736 0.117 0.315 0.506
Currently using condom 0.046 0.014 319 504 1.196 0.304 0.018 0.075
Currently using periodic abstinence 0.003 0.003 319 504 0.860 0.868 0.000 0.008
Currently using withdrawal 0.123 0.015 319 504 0.835 0.125 0.092 0.154
Using public-sector source 0.977 0.008 164 258 0.714 0.009 0.960 0.993
Want no more children 0.526 0.025 319 504 0.901 0.048 0.476 0.577
Want to delay at least 2 years 0.230 0.023 319 504 0.992 0.102 0.184 0.277
Ideal number of children 3.638 0.070 405 638 1.182 0.019 3.498 3.777
BMI < 185 0.050 0.010 397 625 0.894 0.195 0.031 0.070
BMI between 18.5 and 30.0 0.832 0.019 397 625 1.027 0.023 0.794 0.871
BMI > 30.0 0.117 0.018 397 625 1111 0.153 0.082 0.153
Weight-for-height 0.027 0.008 397 625 0.947 0.286 0.012 0.042
Severe anemia 0.011 0.003 432 680 0.564 0.253 0.006 0.017
Moderate anemia 0.117 0.018 432 680 1.139 0.151 0.081 0.152
Mild anemia 0.338 0.024 432 680 1.036 0.070 0.290 0.385
Mothers received medical care at birth 0.988 0.007 164 261 0.843 0.007 0.974 1.000
Had diarrheaiin the last 2 weeks 0.139 0.026 159 253 0.934 0.189 0.087 0.192
Treated with ORS packets 0.352 0.104 22 35 0.997 0.296 0.144 0.560
Consulted medical personnel 0.352 0.099 22 35 0.953 0.283 0.153 0.551
Having health card, seen 1.000 0.000 43 71 na 0.000 1.000 1.000
Received BCG vaccination 0.978 0.023 43 71 1.031 0.023 0.933 1.000
Received DPT vaccination (3 doses) 0.934 0.015 43 71 0.414 0.016 0.904 0.965
Received polio vaccination (3 doses) 0.934 0.026 43 71 0.701 0.028 0.882 0.986
Received measles vaccination 0.839 0.062 43 71 1.127 0.074 0.714 0.963
Fully immunized 0.795 0.057 43 71 0.947 0.072 0.680 0.910
Weight-for-height (< -2 SD) 0.035 0.018 150 239 1.195 0.513 0.000 0.071
Height-for-age (< -2 SD) 0.207 0.027 150 239 0.841 0.132 0.152 0.262
Weight-for-age (< -2 SD) 0.131 0.037 150 239 1.358 0.285 0.056 0.205
Children with severe anemia 0.009 0.009 151 240 1181 1.014 0.000 0.027
Children with moderate anemia 0.203 0.035 151 240 1.039 0.173 0.133 0.273
Children with mild anemia 0.257 0.028 151 240 0.798 0.109 0.201 0.313
Total fertility rate (3 years) 2414 0.670 na 192 1.438 0.277 1.074 3.753

na = Not applicable
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Table B.12 Sampling errors - Other ethnic groups, Kyrgyz Republic 1997

Number of cases

Standard Design  Relative  Confidence limits
Vaue error Unweighted Weighted — effect error
Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
Urban residence 0.439 0.086 291 306 2.956 0.196 0.267 0.611
Primary/secondary education 0.482 0.053 291 306 1.812 0.110 0.376 0.589
Secondary-specia education 0.349 0.038 291 306 1.375 0.110 0.272 0.426
Higher education 0.162 0.024 291 306 1.117 0.149 0.114 0.210
Never married (in union) 0.232 0.019 291 306 0.763 0.082 0.194 0.270
Currently married (in union) 0.662 0.028 291 306 1.024 0.043 0.605 0.719
Married before age 20 0.396 0.049 191 208 1.370 0.123 0.299 0.494
Had first sexual intercourse before 18 0.149 0.023 191 208 0.892 0.155 0.103 0.195
Children ever born 1.944 0.109 291 306 0.988 0.056 1.725 2.163
Children ever born to women over 40 3.658 0.291 60 61 0.967 0.080 3.075 4.241
Children surviving 1.752 0.085 291 306 0.913 0.048 1.582 1.922
Knowing any contraceptive method 0.989 0.008 193 202 1.089 0.008 0.973 1.000
Knowing any modern contraceptive mtd.  0.989 0.008 193 202 1.089 0.008 0.973 1.000
Ever used any contraceptive method 0.866 0.026 193 202 1.045 0.030 0.814 0.917
Currently using any method 0.644 0.042 193 202 1.224 0.066 0.560 0.729
Currently using a modern method 0.508 0.038 193 202 1.060 0.075 0.431 0.584
Currently using pill 0.017 0.007 193 202 0.780 0.428 0.002 0.032
Currently using IlUD 0.357 0.031 193 202 0.883 0.085 0.296 0.418
Currently using condom 0.082 0.019 193 202 0.973 0.236 0.043 0.120
Currently using periodic abstinence 0.027 0.014 193 202 1211 0.527 0.000 0.055
Currently using withdrawal 0.066 0.023 193 202 1.281 0.347 0.020 0.112
Using public-sector source 0.953 0.019 107 106 0.908 0.020 0.915 0.990
Want no more children 0.427 0.046 193 202 1.284 0.107 0.335 0.519
Want to delay at least 2 years 0.244 0.035 193 202 1.119 0.142 0.175 0.314
Ideal number of children 3.164 0.100 270 281 1.289 0.032 2.964 3.364
BMI < 185 0.103 0.018 274 287 0.987 0.176 0.067 0.139
BMI between 18.5 and 30.0 0.786 0.028 274 287 1.118 0.035 0.731 0.842
BMI > 30.0 0.111 0.022 274 287 1.182 0.203 0.066 0.156
Weight-for-height 0.060 0.017 272 284 1.203 0.290 0.025 0.094
Severe anemia 0.008 0.004 281 296 0.825 0.560 0.000 0.016
Moderate anemia 0.072 0.014 281 296 0.902 0.193 0.044 0.100
Mild anemia 0.255 0.025 281 296 0.963 0.098 0.205 0.305
Mothers received medical care at birth 0.972 0.020 69 76 1.078 0.021 0.931 1.000
Had diarrheain the last 2 weeks 0.214 0.050 65 70 0.981 0.234 0.114 0.314
Treated with ORS packets 0.494 0.147 14 15 1.106 0.297 0.200 0.787
Consulted medical personnel 0.445 0.158 14 15 1.196 0.355 0.129 0.760
Having health card, seen 1.000 0.000 11 12 na 0.000 1.000 1.000
Received BCG vaccination 1.000 0.000 11 12 na 0.000 1.000 1.000
Received DPT vaccination (3 doses) 1.000 0.000 11 12 na 0.000 1.000 1.000
Received polio vaccination (3 doses) 1.000 0.000 11 12 na 0.000 1.000 1.000
Received measles vaccination 1.000 0.000 11 12 na 0.000 1.000 1.000
Fully immunized 1.000 0.000 11 12 na 0.000 1.000 1.000
Weight-for-height (< -2 SD) 0.044 0.037 57 61 1.364 0.835 0.000 0.118
Height-for-age (< -2 SD) 0.166 0.043 57 61 0.864 0.256 0.081 0.251
Weight-for-age (< -2 SD) 0.061 0.038 57 61 1.194 0.614 0.000 0.137
Children with severe anemia 0.040 0.029 58 62 1.123 0.714 0.000 0.098
Children with moderate anemia 0.263 0.068 58 62 1.192 0.258 0.128 0.399
Children with mild anemia 0.159 0.060 58 62 1271 0.380 0.038 0.279
Total fertility rate (3 years) 4,191 0.322 na 1875 1.451 0.077 3.548 4.835

na = Not applicable
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Table C.1 Household age distribution

Single-year age distribution of the de facto household population by sex (weighted), Kyrgyz Republic 1997

Maes Females Maes Females

Age  Number Percent  Number Percent Age Number Percent  Number Percent
<1 197 2.4 200 2.3 36 120 15 139 16
1 204 25 177 21 37 129 16 124 15
2 205 25 190 22 338 126 15 134 16
3 211 26 200 2.3 39 111 1.4 102 1.2
4 198 2.4 239 2.8 40 119 1.4 69 0.8
5 195 2.4 206 2.4 41 87 11 100 1.2
6 208 25 222 26 42 81 1.0 92 1.1
7 244 3.0 195 2.3 43 68 0.8 83 1.0
8 239 2.9 188 22 a4 65 0.8 94 1.1
9 222 2.7 212 25 45 81 1.0 78 0.9
10 234 2.8 250 2.9 46 65 0.8 63 0.7
11 218 2.7 238 2.8 47 64 0.8 72 0.8
12 248 3.0 213 25 48 60 0.7 55 0.6
13 247 3.0 201 2.4 49 45 0.6 52 0.6
14 203 25 205 2.4 50 64 0.8 72 0.8
15 200 24 187 22 51 28 0.3 41 05
16 166 2.0 160 1.9 52 32 0.4 33 0.4
17 152 18 140 16 53 22 0.3 21 0.2
18 137 1.7 137 16 54 34 0.4 21 0.3
19 132 16 155 1.8 55 41 0.5 52 0.6
20 143 1.7 146 1.7 56 a7 0.6 54 0.6
21 142 17 140 16 57 44 05 57 0.7
22 141 1.7 132 15 28 40 05 20 06

59 36 0.4 59 0.7
23 123 15 119 1.4 50 63 08 8 10
25 140 17 121 14 62 52 0.6 61 0.7
26 112 1.4 108 1.3 63 32 0.4 46 05
27 152 1.9 135 16 64 29 0.3 43 05
28 % 1.2 99 1.2 65 47 0.6 64 0.8
29 99 1.2 88 1.0 66 42 0.5 30 0.4
30 115 14 129 15 67 46 0.6 36 0.4
31 93 11 129 15 68 30 0.4 53 0.6

69 36 0.4 48 0.6
32 90 11 149 L7 70+ 206 25 346 41
33 97 1.2 126 15 : '
34 133 16 137 16 Tota 8207  100.0 8521  100.0
35 107 1.3 110 13

Note: The defacto populationindudesall residentsand nonresidentswho sleptin the householdthe night beforethe

interview.
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Table C.2 Agedistribution of eligible and interviewed women

Percent distribution of the de facto household population of women age
10-54 and of interviewed women age 15-49, and the percentage of eligible
women who were interviewed (weighted) by five-year age groups, Kyrgyz
Republic 1997

Household popu-
|ation of women Interviewed women Percent
interviewed

Age Number  Percent  Number  Percent (weighted)
10-14 1,107 - - - -
15-19 780 19.3 760 195 97.4
20-24 675 16.7 659 16.9 97.7
25-29 550 13.6 535 137 97.3
30-34 670 16.6 639 16.4 95.4
35-39 608 15.0 586 15.0 96.4
40-44 439 10.9 417 10.7 95.1
45-49 320 7.9 310 7.9 96.8
50-54 193 - - - -
15-49 4,042 - 3,907 - 96.7

Note: Thedefactopopulationincludesall residentsand nonresidentswho slept
in the household the night before interview.
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Table C.3 Completeness of reporting

Percentage of observations missing information for selected demographic and health quegtions (we ghted),
Kyrgyz Republic 1997

Percentage Number
missing of

Subject Reference group informaion cases
Birth date Birthsin last 15 years

Month only 0.39 6,276

Month and year 0.00 6,276
Age a death Deathsto birthsin last 15 years 0.00 503
Age/date at first union® Ever-married women 0.00 3,021
Respondent's education All women 0.00 3,848
Child's size at birth Birthsin last 35 months 0.97 1,153
Anthr opometry? Living children age 0-35 months

Height missing 6.62 1,104

Weight missing 6.17 1,104

Height or weight missing 6.62 1,104
Diarrheain last 2 weeks Living children age 0-35 months 112 1,104

! Both year and age missing
2 Child not measured
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Table C.4 Births by calendar years

Distribution of births by Wegern cdendar years for living (L), dead (D), and all (T) children, according to reporting completeness, sex ratio
at birth, and ratio of births by calendar year, Kyrgyz Republic 1997

Percentagewith Sex ratio
Number of births ~ complete birth date* at birth? Calendar ratio® Male Female

Year L D T L D T L D T L D T L D T L D T

95 286 12 298 100.0 100.0 100.0 74.2 1226 75.8 - - - 122 7 128 164 6 169
94 363 23 386 100.0 952 99.7 1173 89.8 1155 110.1 1059 109.8 196 11 207 167 12 179
93 375 31 406 100.0 940 995 1116 943 110.2 100.0 122.4 101.4 198 15 213 177 16 193
92 386 27 414 100.0 922 995 105.7 298.7 1125 975 90.2 97.0 199 21 219 188 7 195
91 418 30 448 100.0 87.7 99.2 84.0 106.7 853 111.6 91.9 110.0 191 15 206 227 14 241
90 362 38 400 100.0 971 99.7 86.0 1558 90.9 89.8 1349 927 167 23 190 195 15 209
89 389 26 415 100.0 100.0 100.0 92.2 2446 97.7 101.7 842 100.3 187 19 205 202 8 210
88 403 24 427 100.0 80.3 98.9 114.6 133.8 115.6 103.9 73.2 1015 215 14 229 188 10 198
87 387 40 427 100.0 100.0 100.0 136.8 108.5 133.8 100.0 122.7 101.8 224 21 245 164 19 183
86 372 41 413 997 96.2 99.4 1028 715 99.2 - - - 188 17 205 183 24 207
91-95 1,828 123 1,951 100.0 929 99.6 98.0 1251 99.5 - - - 905 69 973 923 55 978
86-90 1,913 170 2,083 999 956 99.6 1053 123.1 106.7 - - - 981 94 1,075 932 76 1,008
81-85 1,964 201 2,165 100.0 96.7 99.7 104.6 126.8 106.5 - - - 1,004 112 1,117 960 89 1,048
76-80 1,310 192 1,502 99.9 90.0 98.6 113.1 147.0 116.9 - - - 695 115 810 615 78 692
<76 1,155 191 1,345 998 96.8 99.3 1034 101.2 103.1 - - - 587 96 683 568 95 662
All 8,169 877 9,046 999 945 994 1044 1236 106.1 - - - 4,172 485 4,657 3,997 392 4,389

na = Not applicable' Both year and month of hirth given
2 (B,,/B;)* 100, where B,,, and B, are the numbers of male and female births, respectively
%[2B,/(B, ,+B,.,)]*100, where B, is the number of births in calendar year x
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Table C.5 Reporting of age at death in days

Distribution of reported deaths under one 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 preceding the survey, Kyrgyz Republic
1997

Number of years preceding the survey

Age a death Total
(in days) 0-4 5-9 10-14 1519 019
<1 11 8 7 8 34
1 18 24 12 6 60
2 6 11 7 5 29
3 8 6 6 7 27
4 5 4 3 3 15
5 1 5 3 5 15
6 0 1 2 0 3
7 7 5 1 0 14
8 0 0 2 0 2
9 0 2 3 0 4
10 0 0 2 2 3
11 0 0 2 2 3
12 0 2 0 1 3
13 0 0 1 0 1
15 0 0 4 1 5
16 0 2 0 2 3
19 2 2 0 0 3
20 3 5 3 5 15
30 0 2 0 2 4
31+ 0 0 0 2 2
Total 0-30 61 78 58 48 245
Percent early

neonatal* 79.7 77.2 69.5 70.7 74.7

! (0-6 days/0-30 days) * 100

141




Table C.6 Reporting of age at death in months

Distribution of reported desths under two 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 preceding the survey, Kyrgyz Republic

1997
Number of years preceding the survi

Age a death yearsp 9 & Total
(in months) 0-4 5-9 10-14 15-19 0-19
<1? 61 78 58 48 245
1 12 11 14 9 45
2 8 3 10 11 31
3 4 14 18 14 49
4 3 7 11 6 27
5 5 2 9 5 21
6 7 14 18 15 55
7 3 8 6 3 21
8 3 5 10 4 22
9 2 10 10 12 33
10 2 0 4 2 8
11 3 3 1 11 18
12 5 2 5 7 19
13 2 2 1 2 6
14 2 0 1 1 4
15 0 2 0 0 2
17 2 0 0 0 2
18 2 0 3 8 13
20 0 0 1 2 3
24+ 2 0 0 2 3
1 year 2 1 0 0 3
Total 0-11 54.4 50.3 34.2 34.9 42.7
Percent neonatal b 112 155 168 139 574

& |ncludes deaths under 1 month reported in days
(Under 1 month/under 1 year) * 100

142




APPENDIX D

SAMPLE IMPLEMENTATION



174



Table D.1 Sample implementation

Percent distribution of households and eligible women in the DHS sampl e by results of the interviews and household,
eligible women, and overall response rates, according to region and residence, Kyrgyz Republic 1997

Region Residence
Result Central Eastern Northern ~ Western Urban Rura Total
Selected households
Completed (C) 96.8 96.9 93.1 96.5 94.9 97.1 96.1
Household present but
no competent respondent
at home (HP) 04 0.0 0.0 0.3 0.3 0.0 0.2
Refused (R) 0.7 0.1 0.7 0.1 0.7 0.1 0.4
Dwelling not found (DNF) 0.0 0.0 0.0 0.1 0.0 0.0 0.0
Household absent (HA) 0.8 0.6 34 16 15 14 14
Dwelling vacant (DV) 13 24 2.7 14 2.6 13 19
Dwelling destroyed (DD)
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 1,112 1,031 668 1,010 1,757 2,064 3,821
Household response
rate (HRR)® 98.9 99.9 99.2 99.5 98.9 99.8 99.4
Eligible women
Completed (EWC) 98.2 96.4 99.5 96.0 97.9 97.0 97.3
Not at home (EWNH) 0.3 11 0.0 28 0.6 16 12
Refused (EWR) 12 0.3 0.0 0.4 0.9 0.2 05
Partly completed (EWPC) 0.2 22 0.5 0.7 0.5 12 0.9
Incapacitated (EWI) 0.0 0.0 0.0 0.1 0.1 0.0 0.0
Other (EWO)
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 909 1,061 774 1,210 1,517 2,437 3,954
Eligible woman response
rate (EWRR)? 98.2 96.4 99.5 96.0 97.9 97.0 97.3
Overall response
rate (ORR)® 97.2 96.3 98.7 95.5 96.8 96.7 96.7

Note: Thehousehold responserateiscal culated for compl eted househol ds as a proportion of compl eted, no competent
respondent, refused, and dwelling not found. The eligible woman responserateis calculated for completed interviews
as aproportion of completed, not at home, postponed, refused, partially completed, incapacitated and “other.” The
overal response rate is the product of the household and woman response rates.

Lus ng the number of households falling into specific response categories, the household response rate (HRR) is
calculated as

C

C+HP+R+DNF

2 Us ng the number of eligible women falling into specific response categories, the eligible woman response rate
(EWRR) is calculated as

EWC
EWC + EWNH + EWP + EWR + EWPC + EWI + EWO

3 The overall response rate (ORR) is calculated as
ORR =HRR* EWRR
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KYRGYZ REPUBLIC DEMOGRAPHIC AND HEALTH SURVEY QUESTIONNAIRE

HOUSEHOLD SCHEDULE

KYRGYZ REPUBLIC
INSTITUTE OF OBSTETRICS AND PEDIATRICS MINISTRY OF HEALTH

—
IDENTIFICATION
CITY/TOWN/VILLAGE NAME
NAME OF HOUSEHOLD HEAD —
REGION & v ot vt e et e e e e e e e e e ]
OBLAST . . . o v i e . e e e e .
RAION & ittt it et et e e e e e e e e e e e e e
CLUSTER NUMBER . . . . 0 o it it e ettt et e e e e e e e e e e e l
URBAN/RURAL {urban = 1; rural = 2} . . . . 0 o v i e e i i e e e e s it s v e e s v _—
LARGE CITY/SMALL CITY/TOWN/COUNTRYSIDE . . . ... ... ... ... . e
(large city = 1, small city = 2, town = 3, countryside = 4) I !
HOUSEHOLD NUMBER . . .......... e e e e e e
THE HOUSEHOLD IS: IN APPARTMENTS BLOCK BUILDING (1) OR IN ALONESTANDING . ... .......
DWELLING UNIT (2}
Rl
INTERVIEWER VISIT
1 2 3 FINAL VISIT
DATE
DAY
MONTH
YEAR I I
NAME
INTERVIEWER'S NAME RESULT ||
RESULT"
NEXT VISIT: DATE TOTAL NO.
TIME VISITS D
*RESULT CODES:
TOTAL IN I:D
1 COMPLETED HOUSEHOLD
2 NO HOUSEHOLD MEMBER AT HOME OR NO
3 COMPETENT RESPONDENT AT HOME AT TIME OF VISIT
2 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD
s POSTPONED TOTAL l:D
6 REFUSED ELIGIBLE
7 DWELLING VACANT OR ADDRESS NOT A DWELLING WOMEN
8 DWELLING DESTROYED
DWELLING NOT FOUND LINE NO. OF I:D
2 RESP. TO HOUSE-
OTHER HOLD SCHEDULE
{SPECIFY)
.
SUPERVISOR FIELD EDITOR OFFICE EDITOR KEYED BY
NAME T | name 1] L] [1]
DATE DATE
L o
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INFORMATION ABOUT HOUSEHOLD MEMBERS AND VISITORS

Now we would like some information about the people who usualiy live in your household or who are staying with you now.

USUAL RELA- RESIDENCE SEX AGE NATIONALITY** EDUCATION PENSION EuGIBILUTY
ARESIDENTS TIONSHIP
AND VISITOHRS TO HEAD PARENTAL SURVIVORSHIP AND HRESIDENCE
ar FOR PERSONS LESS THAN 15 YEARS QLD**"*
HOUSE- IF AGE 50
HOLD* IF AGE 7 YEARS OR OLDER YEARS OR
OLDER
Please give me the What is [Does Did Is How || Whatis {Has IF ATTENDED SCHOOL | o Is IF ALIVE Is IF AUVE CIACLE
names of the persons Jthere- [iNavE (NAME}  EknavE) Rold isf (NaME's) (NAME) (NaME) [ {NAME'S) (NAME'S) LINE
who usually live in {ation- usu-- stay hergmale [ivame? | nationa-  Jever pen- natural natural NUMBER
6 | your household and ship afly live { last or lity? heen sioner | ™other Iboes (vame's} father {Does (namEs) OF WOMEN
z | guests of the hausehoid of here? { night? Je- Lo What is IF AGE alive? natural alive? [natural father
[ who stayed here (NAME) rale? school? | the LESS mother live live in this ELiGIBLE
3 |iast night, startin to the highest THAN IS in this househoid? |Fom
ith 1hge head of 9 head of level household? iF YES: INGIVIDUAL
“;" h fl a the of school YEARS IF YES: What is INTERVIEW
the housghold. house- {NAME) What is his name?
hold? attended? her name?
What is 1S (NAME)
:,he| st in ECORD RECORD
ighest R
grade schooi? MOTHER'S FATHER'S
(NAME) LINE LINE
complated NUMBER
at that NUMBER
levet? ="
{1} 2) (3 (4) (5) (6} N @ (% {10} {11 (12) {13) (4 (15) (16) an
YES NO YES NHO M F JINYEARS YES NO LEVEL GRADE |YES NO YES NODK | YES NO DK YES NQ DK
01 01
1 2 12 12 1 2 2 1 281 2 8 1 2 8
02 [ ] 02
1 2 1 2 12 1 2 1 2 1 28311 28 1 28
03 [ ] 03
1 2 1 2 12 1 2 1 2 1 281 28 1 2 8
04 ] 04
12 1 2 12 1 2 1 2 1 2811 28 1 2 8
05 - g5
1 2 1 2 12 12 2 i 2811 28 1.2 8
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HOUSEHOLD SCHEDULE CONTINUED

(1) ) {3) (4) (5) (6} (7) (8) {9) {10) {11) {12) (13} {14) {15) (16) (17
YES NO YES NO M F L INYEARS YES NO LEVEL GRADE § YES NO YES NO OK | YES NO DK YES NO DK

06 ] ) 06
12 12 12 1 2 1 2 1t 2 811 2 8 1 28

07 1 07
12 12 12 1 2 12 1 281 2 8 1 28

08 08
12 i 2 12 1 2 D 1 2 1 2 a1 2 8 1 28

09 —1 09
12 12 12 1 2 1 2 1 2 8]1 2 8 1 28

10 ] 10
1 2112 12 1 2 1 2 1 21 28 128

11 11
12 12 1 2 i 2 D 1 2 1 2811 2 8 1 2 8

12 t2
12 12 12 1 2 [I 12 11 281 28 1 28

TICK HEAE iF CONTINUATION SHEET USED

Just to make sure that | have a complete listing:

1} Are there any other persons such as smalf children or | | D
infants that we have nol listed? YES 5. ENTER EACH IN TABLE NO
2} in addition, are there any other people who may not be
members. of your family (lodgers or friends) who usually live here? YES ' .. ENTER EACH IN TABLE NO
3) Are there any guests or temporary visitors staying here, or
anyone else who slept here last night that have not been listed? YES ENTER EACH IN TABLE NO
* CODES$ FOR 0.3 ** CODES FOR Q.8 *** CODES FOR Q.10 **** THESE QUESTIONS REFER
RELATIONASHIP TO HEAD OF HOUSEHQLD: NATIONALITY LEVEL OF EDUCATION: TO THE BIOLOGICAL PARENTS
OF THE CHILD,
01 KYRGYZ
01 . HEAD 09 . CO-WIFE 02 RUSSIAN 1 .PRIMARY AND SECONDARY RECORD 00 IF PARENT NOT
02 . WIFE OR HUSBAND 10 . OTHER RELATIVE : 03 UZBEK 2 .SECONDARY SPECIAL MEMBER OF HOUSEHGLD.
03 . SON OR DAUGHTCN t1 . ADOPYEO/FOSTER/STEP CHIL 04 UKRAINIAN 3 .HIGHER
04 . SON-IN-LAW OR 12 . NOT RELATED 05 TATAR & DK
DAUGHTER-IN-LAW 98 . DK 06 KAZAK
05 . GRANDCHILD 07 TADZHIK
06 . PARENT 08 GERMAN GRADE
07 . PARENT-IN-LAW 09 AZERBAIDZHAN
08 . BROTHER OH SISTER 10 BYELORUSSIAN 00 . LESS THAN 1 YEAR
11 ARMENIAN COMPLEYED

12 OTHER 88 . DK



No OUESTIONS AND FILTERS CODING CATEGORIES SKIP
. _
. , N PIPED WATER
18 What is the main source of drinking water PIPED INTO RESIDENCE/YARG/PLOT.... .. 11 e
for members of your housshold? PUBLICTAP ..\ v vvreanns, Ceeaaes 12
WELL WATER
WELL IN RESIDENCE/YARD/PLOT. , .\ 1+ v+ 2t g2y
PUBLICWELL . . ...0oovvinennn e 22
SURFACE WATER
SPRING WATER . . v vvvvvevnananns .3
RIVER/STREAM... . . ...........nunan 32
POND/LAKE . oo v vt eieieeeie e 33
DAM . s e 34
RAINWATER . ... .....0cineinnnnnrvns s r— )
TANKERTRUCK ... oot in i eeenae .. 51 l
BOTTLEDWATER .. ....... e [}
OTHER [-T-]
(SPECIFY}

19 | How long does it take to go there, get water, MINUTES. ....ooeeeii

and come back? ONPREMISES . ... ..oovrevnrnrnnnnn. 996
FLUSH TOILET

20 What kind of toilet facility does your household have? OWNFLUSHTOILET. ... ...ou v, 1
SHARED FLUSHTOILET . ... ...vviiuun,, 12

PIT TOILET/LATRINE
TRADITIONAL TYPE. .. ......,. ey 21
IMPROVED = VENTILATED ... .. Pevaareaa 22
NO FACILITY (BUSH/FIELD) . ... .. e 31
OTHER 86

{SPECIFY)

21 1 Does your househaold have: YES WO

Electricity? A radio? A television? A telephone? A refrigerator ELECTRICTTY . .. ..coviniieees ! 2
RADID .. s v e v iar v i s iae e inann 1 2
TELEWVISIOM. ..o iiv v iaaiaaa s gns 1 2
TELEPMONE .. .. ..o vun. e 1 2
AEFRIGERATOR. . . . .. e, veva. 1 2
2 How many rooms in your household are used for sleeping?
ROOMS . ............. e e

HNATURAL FLOOR
33 MAIN MATERAL OF THE FLOOR EARTH/SAND . ... .. e s R A
TEZEK .. vvnnnens PR -

RECORAD OBSERVATION Rt ARY FLOG

WOOD PLANKS . . ., . e, 21
STRAW/BAWDUST... ... .. P 22

FINISHED FLOOR
PARQUET OR POLISHEDWOQOD ... ...... 314
LINCLEUM OR ASPHALT ., ... .evuuans 32
CERAMICTILES . .. viviiavannarenns a3
CEMENT .. ... . i i tiiaiena e 34
CARPET . .. ... i iiiinn s PR 3as
COTHER 86

(SPECIFY)

24 | Does any mamber of your household own YES WO

A bicycle? A motorcycle? A car? BICYCLE ...\ vueee s . ceeee P2
MOTORCYGLE. ... v v enn ... . 1 2
CAR....... e e 1 2

2 | What type of salt is usually used LOCAL SALT ... TR o1

for cocking in your household? PACKAGED SALT (IQDIZED) + + v v v v vrnnnes 0z

PACKAGED SALT (NOT IQDIZED) . . . ....... 03

(ASK TO SEE SALT PACKAGE), OTHER 96
(SPECIFY)

-] Does anybody in your household own dacha, or have accessto a TES .o
garden fram which you obtain fruits and vegetables during the MO oo
growing seasons? e

OTHER
(SPECIFY)
Z7 1 Does anybody in your household have animal husbandry? YES e R e !
NO...... e 2z
OTHER 6
(SPECIFY}
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INDIVIDUAL WOMAN'S QUESTIONNAIRE

KYRGYZ REPUBLIC

INSTITUTE OF OBSTETRICS AND PEDIATRICS MINISTRY OF HEALTH
I _

IDENTIFICATION

CITY/TOMNAILLAGE NAME

NAME OF HOUSEHOLD HEAD
REGION
OBLAST ... ....

URBAN/RURAL (urban

LARGE CITY/SMALL CITY(TOWI’%/

{large city = 1, small city =
HOUSEHOLD NUMBER

= 1, rural =

COUNTRYSIDE . . ..
countryside = 4}

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

NAME AND LINE NUMBER OF WOMAN

. _
INTERVIEWER VISIT
1 2 3 FINAL VISIT
DATE
DAY
MONTH
YEAR L |
NAME
INTERVIEWER'S NAME RESULT
RESULT"
NEXT VISIT: DATE TOTAL NO.
TIME VISITS [: i
HESULT CODES:
7 oT
1 COMPLETED 4 REFUSED HER o
2 NOT AT HOME 5 PARTLY COMPLETED
POSTPONED INCAPACITATED
KYRGYZ RUSSIAN |
1. LANGUAGE OF INTERVIEW 1 2
2. NATIVE LANGUAGE OF RESPONDENT 1 2
YES NO
3. WHETHER TRANSLATOR USED 1 2
I
SUPERVISOR FIELD EDITOR OFFICE EDITOR KEYED BY
NAME LT | name [ 1] HR [T
DATE DATE
A A
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Section 1. RESPONDENT'S BACKGROUND

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
101 AECOAD THE TIME
HOUR . . ... i ii i mata i e as
MINUTES. .. ... .. i i i iraas
102 First | would like to ask some questions about you and your household. For most of the time CITY e !
until you were 12 years old, did you live in a clty, in a town, or in a countryside? TOWH - o oo e e 2
COUNTRYSIDE . - ... - - i i et innnna s 3
103 How long have you been living continuously In (NAME OF CURRENT PLAGE OF RESIDENCE)? vEARS
VISITOR. ... ... iiraaraa 95
ALWAYS, .. . e 9G l »> 105
104 Just before you moved hers, did you five in a cily, in a town, or In the countryside? BITY e !
L L 2
COUNTRYSIDE. .. ... - i iaaans a
105 In what month and year were you born? MONTH. .. ... . oo,
DONTKNOW MONTH. .. ... .. ...,..,,. /¢« 98
YEAR ... .. aea
DONTKNOW YEAR . .+ tvvetireenannn. o088
106 How old were you at your last birthday?
AGE IN COMPLETED YEAHS. . . ........
= T
167 Have you ever attended school?
L

e 114
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108 love hool you attended: primary, secondar ondary- ial, or higher? r
What is the highest level of school y p ¥, § ¥, secondary-specia a PRUMARY/SECONDARY -+ oo 1 108
SECONDARY SPECIAL . . ..... ... ......., 2
HIGHER « o0 oo vt e e e e marrneemaee s 3
108A What did you study?
(HAME CF SPECLALITYH
109 How many years/classes/courses did you completed at that level?
10 CHECK 105:
34 OR BELOW 45 OR ABOVE | l
> 14
|
BB, i o aiia
m Are you currently attending school? MO o oo e 2
112 What was the malin reasoh you stopped attending school? GOTPNEGNANT .. ..\ eeaaan.,, a1
N ° GOTMARRIED _ . .. ... ..ivrrvmarnnrnnn. 02
TO CARE FOR YOUNGER CHLDREN . ... .. ... o3
FAMILY NEEDED HELP ATWONRK , ., ..., ... . 04
NEEDEDO TOEARRMONEY . ..o v oo inn e 05
HAD ENOUGH SCHOOLING . . . - - ... ........ 06
CID NOT PASS ENTRANCEEXAMS, .. .. .. .. .. o7
DIDNOTLIKESCHOOL . .. . -.viviienn., 08
i : SCHOOU IS TOOFAR . .. .. ... . i iane.. o3
OTHER 96
{SPECIFY)
OONTHNOW ., .......000s P iri: ]
N y . EASILY . . ., .. e it e e, 1
14 Can you read or understand a letter or newspaper easily, with dificulty, or nol at all?
WITHDIFFICULTY. . . .. . ... . i 2
NOTATALL . o oeieeeeeeae e eee e, . . Y




No,

QUESTIONS AND FILTERS CODING CATEGORIES SKip
115 Do you usually read a newspaper or magazine at least once a week? YES i !
L 2
116 Do you usually listen to the radio every day? YES v 1
L 2
"z Do you usually watch television at least once a week? YES e !
MO o et 2
18 MUSUM ... ..o, 1
What is your religion: Are you Muslim, Christian, another retigion or do you not practice any religion? CHRISTIAN .. . ... ..o 2
QOTHEA 6
NOT RELIGIOUS . ... ra 7
DONTHNOW. ... ... ..oty a
v 119 What Is your natlonality? LS L s 7 2 !
o Areyou Kyrgvz RUSSIAN. . .. ... . ... .. iiiienirennn 2
Russian? KAZAKHIL ..o v it viinae s e e a
Kazakh? UZBEK . . vttt aainrneras 4
Uzbek?
Other? OTHER 6
{SPECIFY)
DONTKNOW .. ....oooernnnnnn... 8
119A What Iangsagells easl_?st for you to read: ONLYKRYRGYZ. . o ooooeieeiiiin i, 1
K;gyzm than Russian? MORE KYRGYZ THAN RUSSIAN. ... ....... 2
gog‘lsgqually? than K ” SAME KYRGYZ ANDRUSSIAN . . .......... 3
usstan more than Kyrgyz?

On'y HUSSlan? MORE AUSSIAN THANKYRGYZ .. .. ....... ;
Other language? ONLYRYRGYZ .« veevaeeaeanannns s

OTHER

(SPECIEY)




118 What language do you usually speak at home: ONLYKYRAYZ . ...ovianiiiniineicnns *
Emy Kwrr?o?:than Russtan? MORE KYRGYZ THAN RUSSMN. ... ... ...... 2
Bzartgy;quaﬂy? SAME KYRGYZ AND RUSSIAN , .. __._.... ... 9
gufvsaﬂ more than Kyrgyz? MORE AUSSAN THANKYRGYZ. .. ..., ...... 4
nly Kyrgyz? 5
Qther language? ONLYRUSSIAN . . .. oeeeeieananny, s
QOTHER
(SPECIFY)
190 Do you have any chronic diseases? YES. oot !
= T [ JS——
© 1€ What kind of disease do you have?
{NAME OF DISEASE)
119F Were you Ireated by the doctor or other medicat or non-medical personnel? BACTOM - oomreremeseeneee e !
NURSE ... .. .eirii it iamnnnmmnanannn
QTHFER &
[SPECIFY)
120 CHECK INTERVIEWER S ASSIGNMENT SHEET:
THE WOMAN INTERVIEWED THE WOMAN INTERVIEWED IS |—'—|
IS5 NOT A USUAL RESIDENT A USUAL RESIDENT
201
121 Now | would like to ask about the place in which you usually five. CAPITAL CITY, LARGE CITY . . .._...... |
What is the name of the place in which you usually Ive? SMALLCITY e TR 2
TOWHN. . i e e
{NAME OF PLACE} 3
COUNTAYSIDE . . . oot o e et e e e oy
is that a city, town, or the countryside? 4
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QUESTIONS AND FILTERS

CODING CATEGORIES SKIP
QRLAST:
122 In which oblast Is that located?
CHUISKAYA . . ... ... . ittt iiacn e ot
ISSYRKULSKAYA . .., .. v iimnnnn e 02
TALASSKAYA .. ...iotierenennaannns. 03
NARYNSKAYA .. .. .o crneaaras e 04
OSHSKAYA . ..\ttt iaaanrannneens o5
DZHELALADADSHAYA . . ... o eevinaenen . 06
THE GITY OF BISHKEK .. ..\ .ovvesieennns o7
OTHER 96
SPECIFY
PIPED WATER
123 Now | would like to ask about the household in which you usually live. PIPED INTO RESIDENCE/YARD/PLOT.... . .. P 3y
PUBLICTAP ... ... ... .. . eiinaa 12
what is the main source of drinking water for members of your household?
WELL WATER
WELL IN RESIDENCE/YARD/PLOT. . .. ... 2 T ———————— 125
PUBLIC WELL .. . .. .. oo i iiirme e 22
SUNFACE WATER

SPAING WATER

AWER/STREAM... ., ................

POND/LAXE . .

OTHER

3
a2
a3
a4
A 25
51 1
61— 125

(SPECIFY}




€61

124

How tong doas it take to go there, get water, and come back?

MINUTES, . .. . .. i i v s s e mnnans
ONPREMISES . .. ... ... . . . i iiuanrnna. 996
. FLUSH TOILET
125 What kind of tollet facility dees your household have? PLUSH TOILET. « “
SHARED FLUSH TOMLET _ ... ... . ........ 2
PIT TOIWET/LATRINE
TRADITIONAL TYPE. . ... ... vvuonaran. 21
IMPROVED - VENTILATED . .. ... _..... . 22
NO FACILITY {BUSH/FIELDY .. .. ... ......... 1]
QOTHER 96
[SPECIFY)
126 Does your househokd have: YES  NO
Electricity? ELECTAICITY . ot eeveeeeee e e 1 2
A radio? RADIOL, o\ ve e ieeee e e ienaanas 1 2
A television? TELEVISION, . . oo eeee et e 1 2
A telephone? TELEPHONE o\ o ocee e eeee i aauns 1 2
A refrigerator REFRIGERATOR. . .. ..ouvreonoo-un 1 2
127 NATURAL FLOOR "
Could you describe the maln materlal of the floor of your homa? TEARETHISAND .......................
. 12
RUDIMENTARY FLOOR
WOODPLANKS . . .. - i i iiirannas 21
STRAW/SAWDUST. - i 22
FINEISHED FLOOR
PARQUET OR POLISHEO WOOD . .. ....., 3t
LINOLEUM OR ASPHALT . . . .. B aaa s az
CERAMIC TILES . . .- ... . ...:cinann-n a3
CEMENT .. . ... L 34
CARPET & oottt v e e i i iainannes a5
OTHER 96
{SIPECIFT
128 Does any member of your household own vES  noO
.................. 1 2
A blcycla? BICYCLE . .. .
A motorcycle? MOTORCYCLE. .. ... iians 1 2
A car? CAR . ... it iiiainnaann.s 1 2
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ion__ 2. PREGNANCY HISTORY

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
YES. . ot ¥
201 Now | would like to ask you about all the births you have had during your life.
Have you ever given birth? NO .

2 ————~—»206

202 Do you have any sons or daughters to whom you have given birth who are now lving with you?

F4 S » 204

203 How many sons live with you?

And how many daughters live with you?

SONSATHOME ... ...... .. .

A \{
iF NONE. RECORD "00° OAUGHTERSATHOME. ... ... .........
204 De you have any sons or daughters to whom you have given birth who are alive but do not
live with you? YES. . ... . 1
NO.

2 e 5208

205 How many sons are alive but do not live with you?
And how many daughters are alive but do not live with you? SONS ELSEWHERE |
DAUGHTERS ELSEWHERE
¥ HONE, RECORO 00
206

Have you ever given birth to a boy or a girl who was born alive but {ater died?

IF NO,

NO. ... .. 2 208
PROBE: Any baby who cried or showed signs of life but survived only a few hours

or days?
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207

How many boys have died?

How many gitls have died?

N
208 SUM ANSWERS TO 203, 205, 207, AND ENTER TOTAL.
IF NONE, RECORD '00" TOTAL BIRTHS . .
208 Women sometime have pregnancies which do not result in a live born chitd, That is, a pregnancy
can ended vety early by a mini abortion or by an induced abortion, a miscarriage or a stillbirth,
In total how many mini abortions, and induced abortions have you had? TOTAL ABOATIONS. . ... ...
210 How many miscarriages?
TOTAL MISCARRIAGES .. . ............
21 How many stillbirths?
TOTAL STILLBIRTHS . .. .. ... ........
212 SUM ANSWERS TO 208, 209, 210, 211, AND ENTER TOTAL.
IF NO PREGNANCIES, REGCORD 00" TOTAL PREGNANCIES. . . ... ..
213 CHECK 212
ONE OR MORE
PREGNANCY

NO PREGNANCIES I_—l

227




214 Now | want to talk to you about each of your pregnacles, including those which ended in a live birth, an induced abortion, a miscarriage, and a stillbirth,
Starting with your iast pregnancy, ptease tell me the following information

961

215 216 217 218 219 222 223 224
When did your { Did this pregnancy ::SEN*::T“_%’_ CHECK 216: Was this a single | What name was 18 name) How old was How old was
(tast/next-to-last/} end in a live birth, | HE LasT, ETC. AECORD SAME or a multiple still alive? {namey on his/ (NAME) when
PREGNANGY RESPONSE . i
etc.) pregnancy | an induced SUBTRACT YEAR birth? her last birthday? [ he/she died?
and? in what abortion, a OF PREVIQUS
PR Y.
month and year?} miscarrlage, or a BANANC
stillbirth? IS THE DIFFE-
AENCE 4 OR
MORE? RECORD AGE IN IF ‘1 YR.", PROBE:
COMPLETED YEARS How many mantha old
TER-
TMF::;?FO'FHEHE wad (NAME)}? RECORD
WAS ANOTHER DAYS IF LESS THAN
PREGNANCY 1 MONTH; MONTHS IF
BETWEEN LESS THAN TWO
THIS AND PRE- YEARS: OR YEARS.
VIOLIS PREG-
MNANCY.
LIVEBIATH ....... 1 YES - ... 1 JLVEBIATH....... 1 SINQ.,......... 1 YES..... 1 AGE IN YEARS
INDUCED ABORTION . .2 INDUCED ABORTION . DAYS . ....... 1
MONTH........ | | J| MNOWCEDABORTION. = ¢ o ... | S
MISCARRIAQE . .,...3 NO ... 2 MISCARRIAGE . ... .. MU 2 HO .- 2 " 2
STLLBIRTH . ....... 4 STLIBIRTH . ... ... . ONTHS . ...,
HEXT PREGHAMNCY YEARS .. ..... 3
224
LWEBIRTH ... .... 1 YES ...o00n. 1 QUVEBIRTH . ...... ' SING.......... 1 YES .. ... 1 AGE IN YEARS
1
MONTH. ........ INDUGED ABORTION - 2 | s .., 2 [|\NDUCED ABORTION . MULT. ..ol 2 NO ..., 2 DAYS........
MISCARRIAGE .., ...3 | "~ ~""""" MISCARRIAGE MONTHS 2
STILLBIRTH .4 steeeA 4. .......a~~ | |- v 1Y vV vVY¥Y T/ T
MEKT PREOHANGY YEANS . ..., ., K]
224
LVEBIATH . .. .... 1 YES .. ...... 1 QUVEBIRTH....... 1 BING........,, ] YES ... .. 1 AGE IN YEARS
........ 1
MONTH. . ... ... INDUCED ABORTION . .2 NO........ 2 [jINOUCED AHORTION . MULT. .. ....... 2 NO ... .. 2 DAYS
MISCARRIAGE . .. ... 3 MISCARRIAGE . . _ ... MONTHS 2
STILLBIATH, , .. ,. .. 4 STILLBIRTH ... ..., -t 1 ! 1 t1 V"
HEXY PREGNANCTY YEARS . ... ... 3
224
LIVEBIRTH ., . ... .. 1 YES .. ...... 1 JLIVERBINTH, . . .... 1 SING ... .,.,... t YES ..... 1 AGE IN YEARS
L YS . ... 1
MONTH. e INDUCED ABORTION , .2 NO 2 INDUCED ABORTION . 2 MULT - oo 2 NO L 2 NAYS
MISCARAMAGE, ., ...3 ] """ ' MISCARRIAQE . .. ... THS 2
STILLBIRTH ........ 4 STILLBIRTH . ... .... MONTHS ...
o HEXT PHEAGNANCY YEARS . ... ... 3
224




L6]

(L] I
LVEBIRTH....... 1 ] YES....... 1 JLWEBIRTH....... 1 SING.......... 1 NAME BOY . .. ... 1 lyes... . .1 AGE IN YEARS
INDUCED ABORTION . 2 INDUCED ABORTION . 2 L} DAYS . ....... 1
MONTH. ... ..... ... 2 MULT . .. .......
MISCARRIAGE . .. ... a | ™ MISCARRIAGE .. ....3 2 e oot MONTHS 2
STILBIATH, .., .... 4 shwemA™m........4—41 |——-—— % 1 vt 1Y /17
YEAR ... NEXT PAFOHANEGY YEARS . ... ... 3
224 oty w—1
06 | l
LWEBIRTH....... 1 YES . ..n.. 1R LIVEBIRTH ... .... [] SING.......... 1 NAME eoY......... 1 {YES..... 1 AGE IN YEARS
.. R DAYS . ....... 1
MONTH. ., INQUCED ABORTION . 2 | 5 || INDUCED ABORTION . 2 MULY ... ... 2 oAl .. ....... 2 INO ...,
MISCARRMGE . . . ... L) MISCARRIAGE . . ... .3 MONTHS 2
STIUBIRTH . ... ... .4 STILLBIRTH ........4 cerae
[YEAR .. HEXT PREQNAHEY YEARS .......3
224 218
(r g |
LWEBIRTH...,... 1 YES ......,. .V QUVEBIRTH....... 1 SING.......... 1 NAME QoY . ... 1 lves. ... t AGE IN YEARS
DAYS . ....... 1
MONTH. ........ INDUCED ABOATION . .2 NO........ 2 INDUCED ABONTION . 2 MULT .. .oennn 2 jaiAL . ..., 2 | o .
MISCARRIAGE ., ....3 MISCARRIAGE . . .. ..3 T
————enn MONTHS .. ... 2
STILLBIARTH . ... .... 4 STLBIRTH . .......
WEAR .. NEXT PREGHAMGY YEARS . ... ... 3
224 218 ——
08 I
WEBRTH....... 1 | YE§........' QUVEBIRTH....... 1 SING.......... 1 MAME BOY......... 1 {¥YES..., .1 AGE IN YEARS
DAYS . ....... ¥
MONTH. .., ..... INOUCED ABOATION . .2 | | 2 [j INDUCED ABOATION . 2 MULT.......... 2 GIRL .. ...... 2 NO .....2
MISGARRIAGE . . . ... a ) e MISCARRIAGE . . .. .. 3
MONTHS . . . 2
STILBIRTH . ....... 4 STRLBIRTH ... .....4
IVEAR ... NEXT PRAEGHANGY YEARS . ...... 3
224 218 €—
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o9 |

MONTH. ...0ve ]

UVEBIRTH .. ..... 1
INDUCED ABORTION , 2
MISCARRIAGE .. ....3

LWEBIATH,,..... 1
INDUCED ABORTION . 2
MISCARRIAGE .. .. ..3

AGE IN YEARS

INDUCED ABORTION . .2

NO ...
STLRM ... ... .. 4 STILLBIRTH ., .. .....4
YEAR . HEXT PAEANANCY
224 218
10 I
LWEBHATH....... 3 LIWEBIRTH.,...... 1 AGE tN YEARS
INDUCED ABORTION , 2 INDUCED ABORTION . 2
MONTH. ., ....... “o
MISCARRIAGE . . .. .. 3 MISCARRIAGE . , ... .3 MONTHS ..... 2
STILLBIRTH . ....... 4 STILLBIRTH . .. ..... 4
YEAR ., HEXKTY PREQNANCY
224 218
11 }
UVEBIATH....... 1 WEBRTH....... 1

AGE 1IN YEARS

MONTH. ... . INDUCED ABORTION . 2 o
MISCARRIAGE ...... 0 MISCARRIAGE . . ....3
STILLBIRTH . ... .... 4 STILLBIATH , ....... 4
IYEAR .. HEXT PREGHAWCY L
224 219 €
12 I
UVEBIRTH....... 1 LWEBIATH . ...... # AGE IN YEARS
MONTH. .., ..... INDUCED ABORTION . .2 INDUCED ABORTION , 2
MISCARRIAGE . . . ... a MISCARRMGE . ,....3
STILBIATH . ....... 4 STLBIATM ... ..... 4 MONTHS . ... 2
YEAR . . HEXT PREGNAMEY

2tf €
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13 I
LWEBIRTH, ... ... 1] vES........ 1R LVEBRTH. .. ... ] SING.......... 1 NAME BoY. ........ i lyes.. ... AGE N YEARS
DAYS .. ...... 1
MONTH. .. ... | INDUCED ABORTION . .2 L INDUCED ABORTION . 2 MULT B
MISCARRIAGE , . . . . . a | MO 20 miscaneinge. ... natRERRELREEE 2 GIRL .. Ll LT MONTHS 2
STLLBIRTH . ... .... 4 STIWLLBIATH . .. —_— ] Y ] ] B JMONTHS.....
MEX? PREQHANGY YEARS , ,..... 3
224 218 <—J
14
LVEBIATH. .. ..., 1ives........ 1] UVEBIRATH, ... ... 1 SING.......... 1 NAME BOY .. ....... 1| YES..... 1 AGE IN YEARS
DAYS . ....... 1
MONTH. ....... INDUCEDABOATION - -2 4~ ... 2 § |NOUCED ABOATICN . MULT. ... 2 GIFL . . ... .. 2|no ...
MISCARAIAGE . . .. - . 3 MISCARRIAGE . . .. ..
MONTHS . . ... 2
STLLBIAIH ., . ,..... 4 STNABIATH, . _ .. ‘en
NENT PREGNANET YEARS .. ... .- k]
224 218 <—-J
15 ]
LVEBIRTH, .. .... 1fves........ 1l LWEBIATH, ...... 1 SING .. .......- ' MAME BOY .. .iaven t{ves..... 1 AGE IN YEANRS
NOUCH DAYS.,...... 1
MONTH. ... ... 1 Egln\aonnoﬂ. 2 N ..o 2 ] INDUCED ABORTION . MULT oo, 2 QRL ... 2|no ... ..
MISCARRIAGE . .. ... 3 MISCARRIAGE , , ., .. MONTHS ,.... 2
STILLBIRTH . ... ... 4 BTILLBWATH . .. ... ..
. HEXT PREGINAMCY YEARS , . ..... a
224 21p €
UVEBIRTH ... .... v vEs........ 1fuweEBRATH....... [ SING ... ....... 1 NAME BOY . ... .... 1]ves..... 1 AGE IN YEARS
DAYS . .. ..... 1
MONTH. . ...... INDUCED ABORTION. 2 | 2 [j \NQUCED ASDATION . MULT . ......... 2 GIRL ..l 2{mo ... .. 2
MISCARHIAGE . . .. . . 3 MISCARRIAGE . , . . MONTHS .. ... 2
STIABIATH. .. ..... 4 STILLBIRTH ., _, ., ...
IYEAR . . WEXT PREGHANCY YEARS , . ..... a
225 CAMPARE 212 WITH TOTAL PREGNANCIES IN PAREGNANCY HISTORY IN QUESTION 215:
NUMBERS ARE THE SAME NUMBERS ARE > (PAOSE AND RECONCILE
DIFFERENT ‘ } { s !

CHEGCK: 3215 FOR EACH PREQNANCY: YEAR OF PREANANCY ENDEO IS RECORDED.

©223 FOR EACH LIVING CHILD: CURRENT AGE I5 RECORDED.

#1224 FOR AGE AT DEATH 12 MONTHS OR 1 YEAR: PROBE TO DETERMINE EXACT NUMBER OF MONTHS.

226 CHECK 215 AND ENTER THE NUMBER OF PREGNANCIES ENDED SINCE JANUARY t894.
IF NONE, RECORD ‘0°.




QUESTIONS AND FILTERS

CODING CATEGORIES SKIP
007 Are you pregnant now? £ 1
0 2
UNSUNE & ot st eetneeieiee e annns B:I__> 2794
228 How many months pregnant are you?
RECORD NUMBER OF COMPLETED MONTHS ED
L
229 At the time you became pregnant, did you want to become pregnant then, did you want to wait unti! Jater, or
did you not want to become pregnant at all? R =2 1
[ 2
NOTATALL . ..o e . s
229A At what age did you have your first menstrual period?
MONTHS . ..o,
NEVER MENSTAUATED. .. ... ..........., GE e 23 ¥
DONTHKNOW. .. ..ot iineae. . T
230 When did your last menstrual period start? DAYSAGO . ..............., 1
WEEKS AGO ., . ............ 2
MONTHS AGO . . .. ... ......., 3
{DATE, IF GIVEN) YEARS AQO ., .. ... ... ....... P
IN MENOPAUSE . . . .. ..., ....... 994
BEFORE LASTEBIATH . . . . ... . ... .. 995
NEVER MENSTRUATED . . .. ... .. ... 996
230 A For how many days your menstrual cycle lasts?
om oo (1]
2308 Is the time between your menstrual cycle regularor irregutar? REGULARL .o !




230C

For how many days your menstruations usually last?

10T

230D

Ara your menstrual flows usually light, heavy or normai?

230E

Do your menstruations usually occur without any pain, with llitle pain, or very painful?

WITHOUTPAIN . ... oo cvvira s
WITHUTTLEPAIN. .. ... o cvaraannns

VERYPAWNFUL.......... e

231

Between the first day of a woman’s period and the first day of her next perlod, are there certain times when she
has a greater chance of becoming pregnant then other times?

232

During which times of the monthly cycle does a woman have the greatest chance of becoming pregnant?

DURING HER PERIOD. . . . ... ......,..
RIGHT AFTER HER PERICD HAS ENDED. . .

N THE MIDDLE OF THECYCLE . . .. . ... 4

JUST BEFORE HER PERICD BEGINS

OTHER

{SPECIFY})

DON'TKNOW. . ... ... ... ...,

02

03

04

os
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Section 3. OUTCOME OF PREGNANCIES

iiaiin
an CHECK 226
ONE OR MORE PREQNANCY NO PREGNANCY SINCE |'_I
SINCE JANUARY 1994 JANUARY 1994 (SKIP TO 458)
—
302 ENTER THE LINE NUMBER FOR EACH PREGNANCY ENDED SINCE JANUARY 1994 N THE TABLE, {IF THERE ARE MORE THAN FOUR PREGNANCIES, USE ADDITIONAL OCUESTIONNAIRE}
Now [ would like to ask you some questions about the pregnancies you have had in the last three years. '
303} e BER FROM Q. 215 LAST PREGNANCY MEXT-TO-THE-LAST PREGNANGCY NEXT-T0-NEXT-TO THE LAST PREGN. NEXT-TO-NEXT-TO-NEXT -TO THE LAST PREQ
LINENUMBER. ........... UNENUMBER. ,, .. ...,. Dj LUNENUMBER. . .. ... ...... LINENUMBER. . ...........
Vel
304 | SeEEQ.216 AND 220: OUTCOME OR NAME OUTCOME OR NAME OUTCOME OR NAME OUTCOME OR NAME
OUTCOME OF PAEGNANCY OR THE NAME OF CHILD.
U— —_—
304A . . DAYS ............ 1
thn durlng your pl'cgrlilncy dld DAYS ... ... .cns 1 DAYS ............ 1 DAYS . ... ..o 1
ant?
you learn that you were pregns nt WEEKS .. ......on... 2 WEEKS .. ........... 2 WEEKS............. 2 WEEKS............. 2
MONTHS. . .. ..o ..... 3 MONTHS. .. .. ....... 3 MONTHS. . ...oo. ... 3 MONTHS. . . . . . 3
DON'T KMNOW. . .. 698 | QONTKNOW. ... .......... 998 DONTKNOW. .. ............ 098 DONTKNOW. .. ..o, 998
At the ti ou becams pregnant THEN e Iy en L 1 THEN ...........oo. .- 1 THEN ... oo, 1
308 (witth NA“JI?E)!: gid you waﬁt tg bacome {SKIP TO 306A) (5KIP 70’3068 T ] (SKIP TO3068) 1 (SKIF 10'3004) e 1
pregnant then, did you want to wait LATER. ..ovtivvinnnnns 2 LATER . ... ooiiiiunnnans 2 LATER . .oeeeeenee s 2 LATER. ...0vieeaeinnnn 2
until {ater, or did you want po (more) NO MORE. a
--------------- MORE. .. ...\ uuu... NOMORE. .............. 3 NOMOME............... 3
childrenmat all? tswim 10 3064 el —— 1 Nc:smp TO 3064) (___.3 1] isxir oddeay — (SKIP TO 30GA) PSR
305A How much fanger would you like MONTHS . ... ........ 1 MONTHS . ........... 1 MONTHS ... oovuren 1 MONTHS . .. ......... 1
to have waited?
YEARS . ....ovvirann 2 YEARS .. ........... z YEARS ... ...eua.n.. 2 YEARS ............. 2
DONTHNOW. . ............. 998 DONTKNOW. . . ... ...ou-un 998 DONTHKNOW. . ............. 998 DONTKNOW. . ... ........ 998
306 At the time you becama pregnant, were YES .. it iiirnerna s 1 VES - oot 1 - 1 YES i 1
n m d of contraception?
you using a metho P [ X 2 [T T 2 NO...ooiieiaaeennnnns L2 [ B 2
Which method?
306A | CHECK 304: OUTCOME OF PREONANCY INDUCED ABORTION, . , .D_':""'“ INDUCED ABORTION. . . . ... D_' 154} INDUCED ABORTION. . . . . . I:]—-:hsn INDUCED ARORTION. . .. .. E]_»S‘SA
25 azs 325
MISCARRIAGE . . . .. ... D—“"z"" MISCARRIAGE . . ... eens D"J MISCARRIAGE . . ... .. ... D - MISCARMIAGE .« - - -« . ... I:]_‘
STHUBIRTH . ......... D STIOIRTH ... ......... D STIRBIATH. . ... ....... D STILLBIRTH ., ., ......... D
HUVEBIATH . ... v n LWEDIRTM . ... __.... .. UWEBIRTH .. .......... LWEBIRTH .. ..........




£0Z

307

When you were pregnant (with
NAME), dld you see anyone for
antenatal care for this pregnancy?

1f ves: Whom did you see?
Anyone else?

PROBE FCA THE TYPE OF PEASONS
PROVIDED ANTENATAL CARE

HEALTH PROFESSIONAL
DOCTOR. . ..vviniiiens A
NURSE/MIDWIFE. .. ............ e
NONMEDICAL PERSONS
TRADITIONALBIRTH. . ........0u. o]
REALTIVE/FRIEND. . .. .. ..., i o
OTHER x
{SPECIFY}
NDONE ..ot ¥

{SKIP TO 312) <———I

HONMEDICAL PERSONS
TRADITIONAL BIATH,
REALTIVE/FRIEND. ... ... ....0.n
OTHER

{SPECIFY}

{ SKIP TO 312)

NURSE/MIDWIFE . ]

HONMEGICAL PERSONS

TRADITIONAL BIRTH. . c

REALTIVE/FRIEND. . .. .....c.... o

OTHER X
(SPECIFY}

NOONE. . ... iiainneennnns ¥

{SKIP TO 312)

HBEALTH PROEESSIONAL

NURSE/MIDWIFE.
NONMEOICA! PCASONS
FJRADITIONAL BIATH. . . ..
REALTIVE/FRIEND. . . ... ......,..
OTHER

{SPECIFY)

(SKIP YO 312)

308 How many months pregnant were
when t recealiv
you he you firs e' Bd MONTHS. . .. ............ MONTHS. . ........cccuu. MONTHS, ... .. i MONTHS. . ... ...........
antanatal care?
DONTRNOW . ... ............. 98 JDONTKNOW................. 98 § DONTKNOW................. 99 DONTRNOW . . o oo eeeeernss 98
309 How many times did You receive
antenatal care during this NUMBER . ... ........... NUMBER . ... ........... NUMBER .... ........... NUMBER ..., ..\ .vnueins
9
pregnancy? DONTHNOW. ... ... 98 JDONTKNOW. .. ............. 98 | oonTenow, .. L. 98 DONTKNOW. .. ..o .. 08
HOME HOME HOME HOME
312 Where did the {birth of name)/ -
AESPONDENTS HOME . ........ 11 | AESPONDENTSHOME . ... ..... 11 | RESPONDENTSHOME......... T RESPONDENTS HOME . .. ..., .. 11
pregnancy terminatlon) take OTHERHOME .. ............. 12 J OTHERHOME .. ... u.@nuun.. t2 | OTHERHOME .. ............. 12 | owmENHome .. ..l 2
place? .
N THE HEALTH EAGILITY M THE HEALTH FACILITY IN THE HEALTH FAGILITY IN THE HEALTH FACILITY
OBGYNHOSPITAL ... .......... 24 OBGYNHDSPITAL .. .. ......... 21 OBGYNHOSPITAL ... .......... 21 OBGYNHOSPITAL . ............ 1
HOSPITAL. . s v v e i ee e 22 FHOSPITAL. . .. oo ieieneena 22 HOSPITAL. . ., . .vviinivna s HOSPITAL. ... ........... .. 22
DOCTOR'S ASSISTANT/MIDWIFE DOCTOR'S ASSISTANT/MIDWIFE DOCTOR'S ASSISTANT/MIDWIFE DOCTOR'S ASSISTANT/MIDWIFE
POST (FAP) . .. ........... 23 POSTIFAP) . . ... onmn... 23 POST (FAPY ., vvvrnnnnss 21 POST (FAPY . ... .......... 22
OTHER HEALTH FACILITY 26 OTHER HEALTH FACILITY QTHER HEALTH FACILITY OTHER HEALTH FACILITY
P 26 26 26
(SPECIFY) (SPECHT) BPECIFYT 1SPEGIFT)
OTHER e e e 96 DTHER 96 OTHER 96 OTHER 96
TSPECIFY) ~TSPECTN) ©eEcEn

{SPECIFY)
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LAST PREGNANCY

OUTCOME OR NAME

MEXT-TO-THE-LAST PREGNANCY

OUTCOME OR NAME

NEXT-TO-NEXT-TQ THE LAST PREGN.

NEXT-TO-NEXT-TO-NEXT-TO LAST PREG

QUTCOME OR NAME CUTCOME OR NAME
" ———— |
3 Who assisted with the " .
HEALTH PROFESSIONAL, HEALTH PROFESSIONA H PROE
(dellvary of (namE)/ A L R HEALTH PROEESSIONAL A HEALTH PROEESSIONAL A
2  IDOCTOR.........ivvivunrvins 8 OR . i DOCTOR ..o vt iveinninnnnn.. B DOCTOR .. ..voui e venenn. ..,
preggnancy termination? NURSE/MIDWIEE. ... . .......... NURSE/MIDWAFE, ., .. .......... 8 NURSE/MIDWIFE, .\ .uuuve . onn. . NURSE/MIDWIFE 8
N MEDICAL PERSON NON MEDICAL PERS, NON MEDICAL PERSON EDICAL PERSON
Anyone alsa? HO N NON MEBICAL BRSO
TAADITIONAL MIDWIFE. . . ..., ... C || TRADITIONAL MIDWIFE, ., .. .. ... C TRADITIONAL MIDWIFE. , . o TRADITIONAL MIDWIFE. . . ....... C
RELATIVE/FRIEND . . . .......... [} RELATIVE/FRIEND . ., .......... b RELATIVE/FRIEND . . . . e D RELATWE/FRIEND .. . ... . ...... 5]
OTHER PERSON____.. _ ¥ | ovHen rERSON %X | oTHER PERSON X} oTHER PERSO X
(SPECIFY) {SPECIFY) {SPECIFY] {SPECIFY)
NOONE. ..ovvnnan e ennnnn. vy [noone. ..ol vy NOONE..................... ¥ FNOONE............ccou.... v
34 At the time of the (birth of (Name)/
ending of the pregnancy), did
you have any of the following
problems: YES NO YES NO YES MO YES NO
Long labor, that is, did your LONGLABOR . ... .......... 1 2 JIONGLABOR.............. 1 2 F LONGLADOR. ... ......... 1 2 LONGLABOR . ............. 1 2
regular contractions last more
than 18 hours?
Excessive bleeding that was so- BLEEDING................ 1 2 JOLEFDINOD ., .. ..o ..L. o 12 BLEEDING .. .. ............ 1 2 BLEEDING . ............... 12
much that you feared It was
life threatening?
A high fever with bad smelling FEVER/BAD SMELLIND. ... . ... 1 2 F FEVER/BAD SMELLING....., ., 1 2 FEVER/BAD SMELLING. . ... ... t 2 FEVER/BAD SMELLING. . .. . ... 1 2
vaginal discharge?
Convulsions not caused 6 y fever? CONVULSIONS . . ... ...nn . 12 CONVULSIONS .. ........... 12 CONVULSIONS . ... ......... 12 CONVULSIONS . . ... ........ 1 2
EARLY AUPTURE OF AMNIOTIC EARLY RUPT UHE OF AMNIOTIC EARLY AUPTURE OF AMNIOTIC EAIMLY RUPTURE OF AMNIOTIC
Early rupture ot amniotic fluid FLUIDSAC ... ooonnnnn... 1 FLUDSAC . .. .uuenen .., 1 FLUID SAG

sac?

FLUID SAC
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YES. . oot ] WES ... 1 - 1 YES. e e, 1
s Was the (birth of (name)/pregnancy
termination) by caesarlan section?] Mo oo 2 HO. .o e 2 NO. .ot 2 NO....... N 2
325 e 425 —err———— 325 A 35— .
315A How did you determine you were pregnant? SAW ADOCTOR, B SAW ADOCTOR. ......vvel.o ] SAW ADOCTOR . .............. t SAW ADOCTOR . . ... .......... 1
CONDUCTED SELF PREGN TEST. . 2 CONOUCTED SELF PREGMN TESY. ., 2 CONDUCTED SELF PREGN TEST, .. 2 CONDUCTED SELF PREGN TEST. .. 2
DECIDED MYSELF BECAUSE OF DECIDED MYSELF BECALSE OF DECIDED MYSELF BECAUSE OF DECIDED MYSELF BECAUSE OF
MISSED PERIOD. . ..... 3 MISSED PERIOD. ... ... 3 MISSED PERIOD. ... ... 3 MISSED PCRIOD. ... ... 3
OTHER 8 OTHER & OTHER 6 OTHER 6
{SPECFY) (SPECIFY) {SPEGIFY} {SPECIFY)
3158 HEALTH PREFESSIONAL . . ... P | HEALTH PREFESSIONAL , ... .. ... 1 HEALYH PREFESSIONAL ., . ... .. HEALTH PREEESSIONAL . . ... . ... T
. MUSBAND ... ooioeinaeens, 2 HUSBAND . ................. 2 MUSOAND ...\ oo, HUSBAND - oo oo 2
Who suggested that you might MOTHER/MOTHER-IN-LAW. . . . _ .. 3 MOTHER/MOTHER-I.LAWY. . . .. . . 3§ MOTHER/MOTHER-IN-LAW, MOTHER/MOTHFR-N-LAW. . . ... 3
have an abortion? FRIENDS/RELATIVES . _. . .. [ 4 FRIENDS/RELATIVES , .. .... ..., 4 FRIENDS/RELATIVES . . ... ...... s FRIENDS/RELATIVES . . . .. ... .. A
BECIDEDHERSELF .., ., ......, 5 CECIDED HERSELF .. ... ....... 5 DECIDED HERSELE .+ v v o ..., 5 OECIDED HEHSELF . . . ......... 5
OTHEA 6 OTHER & OTHER € OYHER 6
{SPECIFT (SPECIFY) (SPECIFY} (SPECIFY)
DONTKNOW .. ........c.oou,. B DONTHNOW . ..., aoieu s 8 DONTRNIW ... ... iaans 8 DONTHNOW . ... ... .. ...... B
T
316 Where was the induced abortion e Ly peseran T 1] Bdlesseen 1y | ROSESRGIOs "
POLYCUMIC . ....... ool POLYCLINI POLYCUINIC . .. .. e 2 | POLYCLINIC. .,
performed? amsuatory ..U 12 | AMBLLATORY . 13 RO 13 § AMBULATORY. 13
MOBILECLINIC .. .. ........,. 14 | MOBILE CLINIC | 14 MOBRE CLINIC 1a || MOBILE CLINIC 1a
OTHER HEALTH CARE OTHER HEALTH CARE OTHER HEALTH CATE OTHER HEALTH CARE
FACILITY. 16 § FACILITY _ 18 " FACHATY, : FACTL(TY, 6
{SPECIFY) {SPECIFY) (SPECIFY) 16 (SPECIFY}
PAVATE SECTOR PAVMATE SECTOR PANATE SECTOR
PRVATECUMNIC ., - ... .0uvn..n. 2V QPRVATECUNIC ..... ... ....,.. 21 PRIVATE GUNIS . . ..o oot 21t JPRWATECUNIC .. ............. 21
PRIVATEDOCTOR . - .. ..o oo o op FPRVATEDOCTOR . ... .....-... 22 PRIVATEDOCTOR .. ......... . 2p J PRVATEDOCTOR . ............ 22
OTHER PANVATE HEALTH CARE ng J OTHER PRIVATE HEALTH CARE 26 OTHER PRMATE HEALTH GARE 26 J OTHER PANATE HEALTH GARE 26
FACILITY ALY FACILITY. FACILITY o .
(SPECIFY) a1 (SPECIFY) 1 ISPECIFY} {BPECIFY)
ERIYATE PERSON tNOMN MERICAL). . * PBIWATE PERSON {NON MEDICALY. . 3 PRIVAIE PERSON_(NON MEDICALY. . 31 | PRIVATE PERSON (NON MEDICALY. . 31
£R _ og § oTHER ; 36 (HER OTHER 98
(SPECIFY} (SPECIFY) (SPECIFY) 88 ISPECIFY}
7 LYY - "I oac. oo ‘“Boseooooooo DAC...oo i, !
Can you tell me what procedure ASPIRATION . ... ovve o ans. 2 § ASPIRATION 2H AsmPATION . .. ASPIRATION ., ................ 2
was used to terminate the CAESARIAN SECTION .. . ... voenl 2 CAESARIANSECTION , .. ........ 2 CAESAMUAN SECTION CACSARIAN SFCTION . . .. ... ... 3
pregnancy? TRAADITIONAL METHOD , - .. ..., . 4 TRADITIONALMETHOD . ... .. ... " | TRADITIONAL METHOD TRADITIONAL METHOD . .. .. ... .. 4
OTHER OTHER OVHER OTHER
5 (] & G
{SPECIFY) {SPECIFY) (SPECIFY} {SPFCIFY)
DONTKNOW ............... B ¥ nonTenOw. ... ..., 8 ) DONTKNOW.....o'ovvorn .. 2 { poN'T KNOW 8
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LAST PREGNANCY

QUTCOME OR NAME

NEXT-TO-THE-LASY PREGNANCY

NEXT-TO-NEXT-TO THE LAST PREGN.

NEXT-TQ-NEXT-TO-NEXT-TQ LAST PREQL

OUTCOME OR NAME QUTCOME OR NAME QUTCOME OR NAME
DOCTOR ... .......cccnns DOCTOR . ..vvvrnnas COCTOR . . ovvvnanan e vnnn DOCTOM ., ., ... voenennn
318 Who helped you to perform A A
that procedure? NURSE/MIDWIFE ., .. ...... B § NURSE/MIDWIFE .. ... 8 NURSE/MIDWIFE . . . ... .. NURSE/MIDWIFE . ... . .....,
TRADITIONAL MIDWIFE . TRADITIOMAL MIDWIFE. . . ....... c TAADITIONAL MICWIFE TRADITIONAL MIDWIFE
QOTHER PERSON OTHER PERSON OTHER PERSON OTHER PEASON
X X
{SPECIFY) X {SPECIFY) (SPECIFY) x (SPECIFY)
NOONE...... RN vy {nOONE............LL. Y NOONE........... AU ¥ NOONE......covvurvn..... v
318A How much did It cost?
CoSYT....... cosT ... .. .. cosT....... COST .. .....
FREE. . . . .. e 8996 | FREE............. 0066 FAEE. . .. ......... 9996 FREE. . ... ........ 9996
DON'TKNOW . .. ....... 6956 | DONTKNOW...... ....6988 OON'TKNOW . . ........ 9908 DON'T KNOW . .- .. .. ... 9090
3’ Sormetimes, a woman has heatth YES .. ' NES . e ' YES ..o ' YES........ e .
problems after an induced
bortion, . o 2 NO...... . e s e 2 o NO....... e ma e 2
Did you have any heafih DONTKNOW. . ..... PRI 6 DONTHNOW . . ...\ \eenennes e DON'T KNOW DONTKNOW . . ... oeeeen. . 8
problems afterwards?
325 335 o
320 What health problems did you PELVICPAIN . .. o.ovvinimenss Al PELVICPAIN.........-.c.... A POAMICPAIN .. ... ... .a . A PELVICPAIN . ... . ..o A
have: STERILITY .., ... ..eunnnnn L..Bl SYERILTY . ................. B STERILTY ... ... ... inun.. -] STERILTY ... ... veeen.ns B
Ster"nv? INFECTION .. . oo vvivnnnnnanas Ch INFECTION .. . .. ..o vueen e n s [+ INFECTION ... ... ............ C INFECTION .. . ... ......... ... c
InfEC"On? LACK OF MENSTRUATION . . ..... 5 LACK OF MENSTRUATION .. ... .. D LACK OF MENSTRUATION . ..., .. D LACK OF MENSTRUATION . .. _ .. . [+]
IRREGULAR BLEEDING .. . .. .. ... E IRREGULAR BLEETING IRREGULAR BLEEDING . ., ., ....- E IRREGULAR BLEEDING , . . ... ... . E
lack of menstruation?
QOTHER »® HER x ER x OTHER x
Irregular bleeding? (SPECIFY) {SPECIFY) (SPECIFY)} ISPECIFY}
othar? DONTHRNOW. ., .. . connnnnnn v OCONTHRNOW................ ¥ DONTKNOW. .. ... ... ........ Y DONTKNOW. ... .oovnnas ¥
32t Did you seek care because of VES . onveiniaaiaaes 1 yEs...ooe 1 YES .. iia e 1 YES ... 1
these ¢omplications? I P Y T U 2 NO ..o, 2 MO ..ot 2
325 325 q__l 325 (___I 375
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PUBUC SECTOR PUBLIC SECTOR PUBHC SECTOR PUBLIC SECTOR
2 Where did are?
32 here you seek ¢ HOSPITAL. .. .ovienvieavnnns A B HOSPITAL. oo isvneornvnenss albwoseira ...l A HOSPITAL, o\ 0 veeeeeesan s A
POLYCUNIC . ... .civ v v man. 8 POLYCLINIC B POLYCLINIC . ... ... e e POLYCLINIC . ... ... ... .. ... B
AMBULATORY ., , , AMBULATORY . ..... Che e aaae AMBULATORY .. .....,.--. ... AMBULATORY _ . ... cvvimtnna
MOBILE CLINIC . . . C | MmOBLECLINIC ... ... .. Cl MOBILECLINIC . ............. c MOBILE CLINIC . .« ..o cee s c
OTHER HEALTH CARE [} OTHER HEALTH CARE 53 OTHER HEALTH CARE OTHER HEALYH CANE D
FACIUTY FACIUTY . FACIUTY FACIUTY
€ E E E
{SPECIFY) (SPECIFY) {SPLCCIFY) {SPECIFY)
PEIVATE SECTOR ERIVATE SECTOR PRANVATE SECTOR BRIVATE SECTOR
PRIVATECLINIC , .. ....-.. v...-F PRIVATECUMNIC . . . oo vrnenen F 1 PRIVATECLINIC . .. ... ... .. ... F PRIVATECLINIC .. ... ......0uss F
PRYATEDOCTOR , ... ... .,... a PRWVATEDOCTOR . ... .o v v et a [«} PRIVATEDOCYOR . ... _........ G PRVATEDQCTOR . . ... .. ...... a
OTHER PRUIVATE HEALTH CARE OTHEA PRIVATE HEALTH CARE OTHER PRIVATE HEALTH CARE OTHER PRIWATE HEALTH CARE
FAGIUTY FACIUTY FACIUTY FACILITY
H H H H
(SPECIFY) tSPECIFY) {SPECITY) (SPECIFY)
3
PEIYALE PEASON (NON MEOICAL, - PRIVATE PERSON {NON MEDICALY. . | | PRIVATE PERSON (NON MEGICAL). . PRIVATE PEASON (NON MEDICAL). .|
OTHER . | omen « § otHER K OTHER K
{SPECIFY) (SPECHY) {SPECIFY) {SPECIFY}
323 Have you been hospitalized becau eYES ,
of these problems? QYo B T 1 YES .ot 3 YES e 1
NO .. it irnne 2 NO ... o e 2 NO ... i e 2 L L 0 2
- P — [ P A5 5 e
324 How many days? MUMBER .+ oo oo enn e MUMBER -« o v o v NUMBER . 1 ee o eeee ... NUMBER . . .............
DONTKNOW . .. ,... PR ] DONTKNOW . ... ........... 98 DONTKNOW ................ 98 DONTKNOW . . ......._ ... =1
325 GO BACK TO ©. 305 |N NEXT GOLUMN. | GO BACK TO ©. 305 IN NEXT COLUMN,  § GO BACK TO Q. 305 IN NEXT COLUMN. GO DACK TO ©. 305 1N NEXT COLUMM,
1F ND MORE PREGNANCY, GO TO 0.401 | IF NO MORE PREGNANCY, GO TO 0.401 §IF NO MORE PREGRANCY, GO TO 0401 IF NO MORE PREGNANCY, GO TO O.401




Section 4A. CHILD HEALTH AND NUTRITION PRACTICES

401 | GHECK 3064 ONE OR MORE LWVE BIRTHS NO LIVE BINTHS SINCE JANUARY 1004
SINCE JANUARY 1994 I—I
{SKIP TO 458)
402 CHECK 303 AND 308A: ENTER THE LINE NUMBER FOR EACH LIVE BIRTH. ASK THE QUESTIONS ABOUT EACH OF THESE BINTHS BEGINNING WITH THE LAST BIRTH.,
{\F THERE ARE WMORE THAN 2 BIRTHS, USE ADDITIONAL OQUESTIONNAIRE]).
Now [ would like to ask you some questions about your children born in the past three years. Let's tafk about one child at a time.
403 LINE NUMBER FROM 303 LAST BIRTH NEXT-TO-LAST BIRTH
LINENUMBER, . ..., ., LINE NUMBER , . ......
404 NAME FROM 304 HNAME NAME
404A During your pregnancy with (NAME), did you have any of the following diseases? YES NG YES NO
Anemia 1 2 1 2
Heart or circulatory diseases 1 2 1 2
b
2 Kidney diseases 1 2 1 2
Liver or gastrointestinat diseases 1 2 1 2
Lung diseases 1 2 1 2
Hormonat diseases 1 2 1 2
4048 CHECK 404A: R 7 =t YES oo 1
ONE OR MONE RESPONSES "YES™ L= 2 e 2
(SKIF TO 405) <—j {SKIP TO 405) 4—]
. YES i, YES .ottt 1
404¢ During your pregnancy with {NAME) did you visit a health care facllity for praventive care NO o NO ?
because of thisilness? P

{SKIP TC 405) 4——'

(SHIP TO 405) -
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404D

What type of hélth carg facllity did you visit for preventive care?

POLYCLINIC . . ... ... oo, 1 POLYCLINIC .. ... oot et oo L
WOMEN'S CONSULFINGCTR . .. . . 2 WOMEN'S CONSULTING CTA . .. .. 2
HOSPITAL . . -. .- . iiiiarna s 3 HOSPITAL . . ... . it e o a
AMBULATORY . ... ... ... ..., 4 AMBULATORY . ................ 4
MEDSANCHAST. . ... ... ..., 5 MEDSANCHAST. . .- ... .. i S
OTHER 6 OTHER 6
(SP!.EIFY) (SPECFY)
DON'T KNCAY 8 DONTHKNCW . ............... .. B
405 When namer was born, was he/she: VERYLARGE .« « o voveeenn . t JVERYLARGE .. ... 1
very large, LARGER THAN AVERAGE . .. . ..... 2 | LARGER THAN AVERAGE . ....... 2
larger than average, AVERAGE. .\ -« v oeeeene e 3 AVERAGE. .. ..ol 3
average, SMALL .. otvmeevnrernenn.. 4 fsmaL, .. ... 4
smaller than average, VERY SMALL . .....oooaoL., 5 ] VERY SmaLL 5
or very smali? DONTKNOW. ... .ovieinn,.. .8 JDONTRNOW. ...ooooinanan,. 8
406 Was (name) weighed at birth? YES . ot eiiiie e e g PYES '
[ Lo 2 f NO. ... e e e e
(SKIP TO 408) {SKIP TO 40B) (_J
407 How much did {he/she) weigh? GRAMS GRAMS
CARD .. ..... ... 1 CARD....,., ... 1
RE WEIOHT H CAIND, IF AVAILABLE
CORD FROM HEALTH s s
FOeA FROM
AECALL ... ...... 2 RECALL ........- 2
DON'THNOW. . ... ..o 59998 DONTKNOW. . -« . ... ..., 99996
YE . . it 1 YES. e, 4
408 Was the length of (name) measured at bisth?
MO . i r et e j NO.... j
{SKIP TO 410} (SKIP TQ 410)
409 What was length of {MAME) at birth? CEMTIMETERS CEMIMETERS
FROMCARD . .......... 1 FROMCARD ... ........ 1
CENTIMETERS CENTIMETERS
RECORD LENGTH HIOM HEALTH CAND, IF AVAILABLE FROM RECALL. . ........ 2 FROM RECALL. . .. ...... 2
DONTKNOW. ............_ ... 998 PONTHNOW . ... ... .. ........ 993
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LAST DIATH

NEXT-TQ-LASY BIRTH

NAME MNAME
410 Has your period returned since the birth of (NAmE}?
411 Did your period return betwean the birth of (vame; and your next pregnancy?
(SKIP TOA1S) - 1
412 For how many months after the birth of (name) did you not_have a period?
MONTHS ... ._.........., MONTHS . ... ...........
DONTHKNOW. .. ................ 66 DONTHNOW. - - - .o n e ieene e o8
413 CHECK 227: NOT PREGNANT
PREG- OR
1S RESPONDENT CURRENTLY PREGNANT? NANT UNSURE
414 Have you resumed sexual realtions since the birth of (name)?
415 For how many months after the birth of (vame) did you pot have sexual refations?
MONTHS . ... .. ..o MOMTHS .. .,...........
DONTKNOW. . . ... ..., uu 98 DONTHKNOW. ............ ... 98
416 2= 1 1.2 1
Did you ever breastieed (wame)?
NO. ... ieiiimanraeanns P 2 NO s et e e m e 2
{SKIP TO 422) -— (SKIP TQ 422} e
a17 HQW |Ong after blrth dld you ﬂrSt pu‘ (NAME) lO the breast? IMMEDIATELY, .. .. . .. o nn v e 000 IMMEDIATELY. . .. .. ... ...oo.. 000
IF LESS THAN 1 HOUR, RECOAD *00° HOUNS. IF LESS THAN 24 HOURS, RECOARD HOURS. OTHEAWISE, RECORD HOURS. .. uwnnhen ' HOURS.....o-vvnoe t
DAYS.
DAYTS. .o oeeeiaenns 2 DAYS. . ..oovin.. >
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418

CHECK 222:

CHILD AL VE?

(SKIP TO 420}

ALIVE NOT ALIVE FI
{SKIPTO 420)

ALIVE ﬁ] NOT ALWE F

419 Are you still breastteeding (nameny? e , WES o, '
{SKIP TO 423) {SHIP TO 422} -<———'
NO - 2 fno..... e 2
420 fFor how many months did you breastfeed (namey?
MONTHS .. ..., ... cvnans MONTHS . ... ............
DONTKNOW. ... ...uvuein.nen w8 DONTEKNOW . . ... ..., 90
421 Why did you stop breastfeeding (namey? MOTHER ILLWEAR v vveeee Of  JMOTHERILLAVEAKC. - vvvo--e o
CHILO ILLWEAK . ..., .eeenen ... 02 JCHILDILLAWEAK . ...... .. ...... 02
CHILDDIED . . ... ... ii i aann. 03 CHILDDIED . .. ..., .. ....... 03
NIPPLEPROBLEM . ., . .......,. 04 NIPPLE PRODLEM . . . ... ....... 04
NOTENCOUGH MILK _ . _....._ __ a5 NOTENQUGHMILK . .. ........., (1]
MOTHER WORKING . . .. ... ... ... os | momHERwoRKING ...l o6
CHILOREFUSED .. ....vvvannan. a7 CHROREFUSED . .. ........... . 07
WEAMING AGE/AGE TO STOP. . . ... 08 [ WEANING AGE/AGE TOSTOP. . ... o8
BECAME PREGNANT . .. ... ...... 09 JBECAMEPREGNANT .., . ........ 0g
STAATED USING CONTRACEPTION .. 10 STARTED USING CONTRACEPTION . | 10
OmIrR 95 OTHiR 95
(SPECIFY} {SPECIFY)
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LAST 8mnTi4

NEXT-TQ-LAST BItTH

NAME NAME
422 CHECK 418 ALIVE NOT ALWE AUVE NOT ALIVE
CHILD ALIVE?
{SKIP TQ 426) (GO BACK TO 405 {SKIP TO 425) (GO BACK TO 405
IN NEXT COWMN iN NEXT COLUMN
OR, IF NO MORE Of. IF MO MORE
BIRTHS, GO TO 433) BINTHS, GO TO 433)
423 How many times did you breastfeed last night between sunset and sunrise? | wumbencr NUMBEH OF
KNGHTTME NKGHTTIME
GS. .. ... .. e Y FEEDINGS. ... cnee ...
IF ANSWER IS NOT NUMERIC, PROBE FOR APPROXIMATE NUMBER. Feeom FEEOINGS. ...
424 NUMBERA OF NUMBER OF
How many times did yvou breastfeed yesterday during the daylight hours? OAYTIME DAYTIME
FEEDINGS . ............ FEEDINGS .............
IF ANSWER 1S NOT NUMERIC, PROBE FOR APFROXIMATE NUMBER,
WES. . L - i e e me e 1 YES. « v i ieuas 1
425 Did (name) drink anything from a bottle with a nipple yesterday or  F757rorrrrrerrerrrrerreres 0 PVES o
last night? NO. ..o 2 L 2
DONTEKNOW, | ... ... . .,...... L DONT KNOW, . . ... B
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426

At any time yesterday or last night, was (name) ghven any of the following?

¥YES NO DK YES NOQ DK
Water (boiled and not bolled)? 2 8 2 @
WATER . ..o ieninns WATER . oo !
Sugar water?
o SWEET WATER. .. ... ... 128 SWEETWATER ... ...... 128
Julca?
JUICE. . . .. R, 128 JUICE. .\ oot e, 128
Tea? TEA .ot 128 TEA . .. 1.2 8
]
Baby formuta’ BABY FORMULA , . ... ... 128 BABY FORMULA . . . . .... 1.2 8
Milk products {fresh, powdered, thned milk)? MK 1 2 8 e 1 2 @
)
Fermented milk (keflr, airan, kumys, yogurt)? FERMENTED MILK -« . . . t 2 8 FERMENTED MUK . . . . .. s 2 8
Any other liguids (soups, coca-cola, elc.)? OTHER LIGUIDS . . ... ... 1.2 8 OTHER LIGUIDS . . . . ... 1 2 8
Fruits and vegetables? ) FAUS AND veaeTABLES .1 2 8 FIULATS AND veGETAmEs, ! 2 8
Any food made from whealt, rice, maize, such as bread, noodles, pasta, etc.? PASTA AND PASTA AND
FOOD MADE FRoM cnaig. 1 2 @ FOOD MADE FROM GRuN,1 2 8
Any food made from potatoes, carrots, or tuber? POTATOE aND TUBER ... .,7 2 8 POTATOE AND TUBER ., ..} # @
£ggs, fish, poultry? EGG/FISH/POULTRY . . . . . 128 EGG/FISH/POULTRY . . . .. 128
Meat (lamb, beef, ham, horse meat, etc.)? MEAT . ..oiivniennnns t 28 MEAT . o iranaras 128
Sweets, chocolate, cookdes, efc.? SWEETS .............. 128 SWEETS . voiiivnnen ... 12 8
Any other solid or semi-solid foods? OTHER SOUID OR SEMr- s OTHER SOLIG ON SEMI-
SOLIDFOQDS . .. ...... 12 SOUDFOODS . ........ a
- - - o - - "NO/DK"
427 CHECK 426: FOOD OR LIQWID GIVEN YESTERDAY? T’,QESNE T'é%‘i" TEEgNE TO ALL
OR MORE OR MORE
(SKIP TO 421)) (SKIP TO 431)}
430 {Aslde from breastieeding,) how many limes did wewe; eat yesterday,
including both meals and snacks? NUMBER OF TIMES . - - ... . ... NUMBERA OF TIMES .. . ... ...
IF 7 OR MORE TIMES, RECORD 7' DONTKHOW . . v var - e 8 DONTKNOW ... .. RIS 8
432

GO BACK TO 405 i NEXT COLUMN;
OR 1F HO MORE BIRTHS, GO TO 433,

GO BACK TO 405 1N NEXT COLUMN;
OR IF NO MORE BIRTHS, GO TO 423,
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UNIZATION AND HEALTH

4 3 3 CHECK 403, 404 AND 418: ENTER LINE NUMBER FOR EACH UVE BIATH SINCE JANUARY 1994 IN THE TASLE. INDICATE WHETHER THE CHILD 15 ALIVE OR NOT ALIVE.
ASK THE QUESTIDNS ABOQUT EACH OF THESE BIRTHS BEGINNING WITH THE LAST BiATH.
{F THERE ARE MORE THAN 2 BIRTHS, USE ADDITIONAL QUESTIONNAIRE},
434 UINE NUMBER FROM 403 LAST BIRTH NEXT-TO-LAST BIATH
LINENUMDER . . .. __.. LINE NUMBER. .. ...
435 NAME FROM 404 NAME NAME
ALIWE NOT ALIVE ALIVE NOT ALIVE
SUAVIVORSHIP STATUS FROM 418
GO TOQ 4351N {GO TO O 4351IN
NEXT COLUMN, NEXT COLUMN.
IF NO MORE BIRTHS, iF NO MORFE BIRTHS,
GO TO 458} GO 1O 456).
436 Do you have a card where {name's} vaccinations are written? y )
YES, SEEN ... .............. 1 YES, SEEN. . .. ....... ...... 1
sxipToa3s e T (KR 10 438) P |
YES, NOTSEEN .. . ........... .
iF ves: May | see It please? iSkiP TO 445} 2:] BB -2
NOCARD . ... v.oienenennn.s 4 NOCARD .... ...... (""“'—"“—-} _________ p
437 Did vyou ever have a vaccination card for {name}?
YES . .. o i i 1 YES . . e e, 1
{SKIP TO 440) ‘————ﬂ (SKIP TO 440} 4—_1
NO......... e, 2 NO

....................... 2
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438 11} COFY VACCINATION DATES FOR EACH VACCINE FROM THE CARD
{2} WRITE 44" IN DAY COLUMHN {F CARD SHOWS THAT
A VACCINATION WAS GIVEN, BUT NO DATE S RECOADED. Day MONTH YEaR DAY MONTH YEAR
BCA (IMMUNIZATION AGAINST TUBEACLLOSIS) 8ca. ...
MANTU PROBE {1 : 2000 DILUNIONG MANTU . .
IMMUNIZATION AGAINST POLIOMYELITIS:
oPvo......
POLIO 0 {AT THE HOSPITAL)
oPVI......
POLID 1
POLIO 2 oPv2... ...
POLIO 3 oma......
POLIO 4 OPVA. ...
POLID 5
OPVS. ...
IMMUNZATION AGAINST DIFHTHERIA, PERTUSSIS, TETANUS (DPT);
OR AGAINST CIPHTHERIA AND TETANUS (DT} DY......
DPT/DT 1 D2......
DPT/OT
o 2 D3......
DPT/OT 3
D4......
CPT-OT 4
MEASLES
IMMUMIZATION AGAINST MEASLES
L= 1 1
. - WES . o
439 Has (neme) received any vaccinations {PROBE FOR VACCINATIONS. GO (PODC FOR VACCINATIONS, GO ~—]

that are not recorded on this card?

RECORD ‘'YES' ONLY IF RESPONDENT MENTIONS BCG,
POLIO 1 - 5, OPT/DT 1 - 4, AND/OR MEASLES VACCINE(S).

BACK TO 438 AND WRITE “66° IN THE
CORAESPONDING DAY COLUMN)

DONTHKNOW . .......ooovvnn..
{SKIP TO 442)

HACK TO 438 AND WRITE ‘665" IN THE
CORRESPONDING DAY COLUMN}
NO .. i
DONTKNOW . .. (... ... ......,.!
{SKIP TO 442)
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LAST BIRTH Jir-T0-LasT BiATH
NAME NAME
440 Did (NAmE} ever receive any vaccinations to prevent him(her) from getting = [ves.......... (= 2N 1
diseases?
{SKIP TO 442) {SKIP TO 442)
DONTKNOW . .........0uuan DONTKNOW . ... it iaarany
441 Please te!l me if (NamE) received any of the following vaccinations:
441A A BCG vaccination against tuberculosits, that is, an injection In the arm or - T 1 YES. oo v 1
]
shoulder that left a scar? NG o oot 2 NO -« oo 2
DONTHKNOW..._........... 8 DONTKNOW . ... ....... 8
4418 Polio vaccine, that is drops in the mouth? YES . e 1 YES ... 1
NO ... iviirniiinen s ce.. 2 NO..... P .2
{SKIP TO 441E) 4———% {SKIP TO 441E) 4.—__ﬂ
CONTHKNOW. .. eeenennns 8 DONTKNOW. ..o oieeee e a
441C How many times?
NUMBEROFTIMES ... ...... D NUMBEROFTIMES .. ....... D
441D When was the first polio vaccine given, |ust after birth or later? JUST AFTERBIATH . ... ..... 1 JUSTAFTERBIRTH . ... ........ 1
LATER. .. ovvvtieaernnnnnen 2 LATER. .. ovvanrinnennannn 2
DONTHKNOW ... ... 8 DONTRNGW oo e 8
441E DPT/DP vaccination, that is, an injection usually given at the same time as
DO”O drops? . - . WES . e ey 1 YES . ot ee it 1
NO.. ... ... e 2 NO .-
{SKIP TO 441 G) e ——— l {SKIP TO 441 G) (———%
DON'THNOW . .. ... ... ... ..... a DONTHKNOW. ... ... _......... ]
441F How many times?
NUMBER DF IMES. ... ... .. D NUMBEROF TIMES. ... ... ... D
441Gr An injection to prevent measles? T 1 YES. ce e 1
- - N o 2 MO, . e 2
- PDONTHNOW ... .. ... 8 OONTKNOW . ... . ... a
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442

Has {name) been il! with a fever at any time in the tast 2 weeks?

R =T T ORYES. s 1
NO . S 2 [ T 2
DONTHMOW ... .- - rii v airraans ] DONTHKMOW .. ... ... 00uer-n. a
443 Has (nameg) been [l with cough at any time in the last 2 weeks? YES. toiia TOPYES 1
NO. et i s 2 N0 2
ISKIP TO 447) «———————11  [SKIP TO 447) 4___~i
DONTHKNOW ... .oooneanae .. B~ JDONTKNOW, .., .......... 0nn, a
a44 . YES. ottt Vollves. o 1
When (nmame) was IH with cough, did he/she breathe faster than usual with . .
short, fast breaths? NO...ooovenns e NO oot batimaan e e
DONTKNOW. .. .... e v e s et a DONTKNOW, , ... ... ... 0., B
445 h? 1 7 3
Did you seek advice or treatment for the coug
) NO. . i i r e i e MO, . e e, 2
{SKIP TO 447) <——2~l (SKIP TO 447} (.___4
446 Where did you seek advice or treatment? PUBUIC SECTOR

Anywhere eise?

RECORD ALL MENTIONED..

PUDUC SECTON

HOSBITAL. , vt evee v e A HOSPITAL. . ..., A
POLYGLINIG . . ..o .o ovennnn - 8 POLYCUINIC . .. ............. 8
AMOLILATORY . ..o in e c AMBULATORY .. ooy e c
PHARMACY .D PHARMACY ... ..., ,....... o
FAP . . i E FAP Lt e i E
OTHER PUBUC HEALTH FACIUTY OTHER PUBLIC HEALTH FACILITY

F F

{SPECIFY) {SPECIFY)

PRIVATE HEALTH SECTOR PRIVATE HEALTH SECTOR
PAVATECUNIC. . ... ....... a PRIVATECUMIC . . Lo ie e s o
PRIVATE PHARMACY . ... ... " PRIVATE PHAIMACY . .. .. ... "
PRIVATE DOCTOR . | | PAVATEDOCTOR . .. .. ....... \
OTHER PRIVATE HEALTH FACILITY OTHER PRIVATE HEALTH FACIITY

J J

(SPECIEY)
OTHER PRIVATE
PRIVATE PERSON (NON MEDIGAL) &

oTHen X
(SPECIFY}

{SPLCIFY)
OTHER PRIVATE
PRIVATE PERSON {NON MEDICAL) L

OTHER "

(SPECIFY)
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NEXT-TO-LAST BIRTH

MNAME NAME
i L A R
447 Has {name) had diarrhea In the last two weeks?
(SKIP TO 457)
DONTHEMNOW . . ... ... .. .ounasn
7 =1
448 Was there any blood in the stools? KO oo
DONT KNOW. . ...
449 On the worst day of the diarrhea, how many bowel movements did (NAME) have?
HUMBER............... NUMBER ... . .........,.
DONTHEMOW. .. ... aeeyo, ., %8 DONTENOW. ... .. ......... 98
450 Was he/she given the same amount to drink as before the diarrhea, or mors, or less? SAME . . t SAME . ..., irai e 1
MORE .. .......¢0tnuiicenncasrs 2 MORE ... ... ... iieiinnnn 2
LESS . (it e e 3 LESS . v tv it it it 3
DONTHNOW. ., ......___....... 1] DONTKENOW. . ... ... iiian ]
SAME . .. ... ... 1 SAME ... ..... .. ... i 1
451 Was he/she glven the same amount food o eat as before the diarthea, or more, or less? ORE 2 MoRE )
LESS . oottt i 3 LBSS . ottt ia e 3
DONTKNOW. .. .... [, a ODOMTHENOW, ... ... .00onnnn... 8
452 Was (name) given rehydron, fluid made from a spechl packet to drink? YES et aaaa e 1 YES ... .- e 1
NO . o et 2 NO . i s -4
DONTHRNOW . . ... ... .......... a DONTENOW. ., ...,............ ]
B 1 = 1 YES. ittt e 1
453 Was anything (else) ghven to treat the diarrhea? N T e NO . oo
2
{SKIP TO 455) 4—% {SKIP TO 455)
DONTKNOW . ................. 8 DONTHRNOW . ... .............
454 What was glven to treat the diarrhea? RECOMMENDED HOME FLUIDS . ... .. A [ RECOMMENDCD HOME FLUIDS . . .. .. A
PRESORSYRUP . .. oo v it i i a PRLSORSYRUP . . ... .. n
Anything else? INJEGTION . .. o oieieee e C JINJECTION..................... c
{LV) INTRAVENOUS. .., ....... .. D [LV.) INTRAVENOUS. . . ... vu o on . D
RECOAD ALL MENTIONED HOME REMEBIES/HERBS . . .. ...... E I HOME AEMEDICSMENDS . ... . ... .. E
OTHEN x OTHER x

(SPECIFY)

(SPECIFY)
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455 Did you seak advice or treatment for the diarrhea?
L 2
{SKIPTO 457)
CONTRNOW ____ .. ... .......
456 Where did you seek advice or treatment? PUBLIC SECYOR PUBLIC SECTOR
HOSPITAL, , . ... ............ A HOSPITAL. . ................
h 1 > POLYCLINIC , , . .8 POLYCLINIC . . .
Anywhere else? AMBULATORY c AMBULATORY
PHARMACY. . . .. ........ D PHARMACY . |, . ... ..
FAP. .ottt e E AP .ottt cinea e r
RECORD ALL MENTIONED. QTHER PUBLIC HEALTH FACILITY OTHER PUBLIC HEALTH FACILITY
F F
{SPECIFY) {SPECIFY}
PRNVATE HEALTH SECTOR FIRIVATE HEALTIH{ SECTOR
PRIVATECUNIC . ,..... a PRWWVATECUMNIC............ a
PRWATE PHARMACY " PRIVATE PHARMAGCY . ... ... . "
PRIVATEDOCTOR ... .......0ux ¥ PRIWATEDOCTOR............. 1
OTHER PRIVATE HEALTH FACILITY OTHER PRIVATE HEALTH FACIUTY
3 J
[SPECIFY) (SPECIFY)
OTHER PRIVATE QTHER PRIVATE
SHOP .. i iivnierenennnns K SHOP .. .ot aieineans K
PRIVATE PERSON {(NON MEDICAL) L PRIVATE PERSON {NON MEDICAL} L
OTHEN X OTHER x
[SPECIFY) {SPECIFY)
57 GO BACK YO 435 IN NEXT COLUMN;

|

OR, IF NC MCRE DIRTHS, GO TO 458

GO BACK TO 435 IN NEXT COLUMN;
OR. IF NQ MONE BIRTHS. GO TN 458
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No.

QUESTIONS AND FILTERS

CODING CATEGQORIES SKIP
o . . 1 - - -~ LESSTODRINK. . ... ... .. ieie e
458 When a child has diarrhea, should he/she be given less to drink than usual, about the same amount, or more than !
ABOUT SAME AMOUNTTODRINK . . ........... F]
usual?
MORETODRINK . . ...ovhie it iineniieans v 3
DONTKNOW . . . ... i i e -}
4 LSS TOEAT . . . . it a e 1
459 When a child has diarrhea, should he/she be given less to eat than usual, about the same amount, or more than
ABOUT SAME AMOUNTTOEAT ... ... ......... 2
usual?
MORE TOECAT . . .. ... et i e n s 3
DONTKNOW . . ... . i ittt enans 8
460 When a child is slck with diarrhea, what signs of liness would tell you that he or she should be taken to a heaith R wRTCr ST STOOL - e .
facllity or health worker? REPEATEDVOMITING. . .o v vvvee e ann. c
ANYVOMITING . . .. oo i i i e eee e D
BLOODINSTOOL . . . . i iiineninenan F
HIGH BODY TEMPERATURE. . . . ... ..,....... . F
CORD MANMKED THIRST ... ..... et ian e e Q
e ALL MENTIONED. NOT EATING,/NOT DIUNKING WELL ... ........... H
GETTING SICKENR/VERY SICK, 1
NOTGETTINGBETTER . .. ..o ... ..o i, J
QTHER b4
(SPECIFY}
DONTKNOW . ... o it ian e nn, F4
4 6 1 ., . FASTBREATHING. . . .. .................u.. A
When a child is sick with a cough, what signs of illness would telf you that he or she should be taken to a health DIFFICULT BREATHING . . o v« e v oo et 8
tacility or health worker? NOISY IREATHING . .. ... ...oinani .t c
HIGH BODY TEMPERATURE . ., ,............. (2]
UNABLETODRINK . ... .. .................. E
RECORD ALL MENTIONED NOT CAVING/MNOT ORINKING WELL. . ........ ... F
QETTING SICKER/VERY SICK . . . ... .......... [r]
NOTGCTTINGOCTTER . . . ... ..o e ey H
OTHER X
{SPECIFY)
DONTHHOW . ..., .., . et z
4 6 2 CHECK 452, ALL COLUMNS
NOQ CHILD NECENED
RHTORON ANY CHILD RECEWVED REHYDRON [_I
501
463 Have you ever heard of a special product called rehydron you can get for the L 1

treatment of diarrhea?
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Section §. CONTRACEPTION

Now | would like to talk about contraception - the various ways or metheds that a couple can use tr;u delay or avoid a pregnancy.

CIRCLE CODE 1 N 501 FOR EACH METHOD MENTIONED SPONTANEQUSLY,

THEN PROCEED DOWN COLUMN 502, READING THE NAME AND DESRCIPTION OF EACH METHOD NOT MENTIONED SPONTANEQ

AND CODE 3 IF NOT NECOGNIZEO.

THEN, FOR EACH METHOD WITH CODE § ON 2 CIRCLED IN 501 OR 502.ASK 503.

USLY. CICLE CODE 2 iF METHOD IS RECOGNIZED,

S0t Which ways or methods have you
heard about?

502 Have you ever heard of (METHOD)?

503 H

ave you ever used (METHOD)?

themsives before Intercourse.

SPONTANEOUS PROBED
YES YES MNO
O | piLL women can take a plif svery day.
1 2 YES i,
NO . . e e
.
02 1IUD Women can have a loop or coil placed Insid 1 2
l thom by a doctor. YES « ittt
3 L
03| INJECTIONS Women can have an Injection
by a doctor or nurse which stops them YES
from becomlng pregnant for several months. 1 L~ [
T = T
a_
05 :
DIAPHRAGM, FOAM, JELLY. Women can place
a sponge, Suppository, dlaphragm, jelly inside 1 2 VES «ohereriiii e
o




CONDOM. Men can use a rubber sheath
during sexdal intercourse,

FEMALE STERILIZATION, Women can have an
operation to aveid having any more chiidren.

Have you ¢e¢ver had an operation to
avoid having any more children?

CALENDAR METHOD. Every month

that a women |Is sexually active she can avoild
having sexval intercourse on the days of the
month she Is most likely to get pregnant.

[444

WITHDRAWAL. Moen can be careful puil out
before cllmax. :

N

Have you heard of any other ways or methods

that women or men can use to avold
pregnancy?

(SPECIFY)

{SPECIFY)

504 cHeck 503

NOT A SINGLE “YES” (NEVER USED)

AT LEAST ONE "YES' (EVER LUSED)

SKIP TO 509
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
505 Have you ever used anything or tried In any way to delay or avold getting pregnant? YES. o !
L 2——-—---—)53[
507 What have you used or dona?
CORRECT 503 AND 504 { AND 502 'F NECESSARY}
509 Now { would Hke 10 ask you about the first time that you did something or used a method to avold getting pregnant.
How many living chitdren did you have at that time, if any?
NUMBER OF CHILDREN, . | . ., ..
IF NONE, RECORD 00"
Bi1o When you first began to usc contraception, did you want to have another child WANTED GHILD LATER .+« - oo '
but a later time, or did you not want to have another child at all? DID NOT WANT ANOTHER CHILD. . . . . . . . 2
OTHER &
{SPECIFY)
511 CHECK 503
WOMAN NOT STERILIZED
WOMAN STERILIZED I l
S1an
512 CHECK 227
NOT PREQNANT OR PREGNANT l '
UNSURE D > sa2
513 Are you currenily doing something or using any method to delay or avoid geiting pregnant? = 1
NO. e 2 ,5M




{54

514 Which method are you using? 02
03 fm—————. 528
03
o5 —|
07 ————e . 518
09— 523
514A CIRCLE *07 FOR FEMALE STERILIZATION. 0 528
OTHER % -
(SPECIFY) """l
|
HAG 1
515 May | see the package of pills you are now using? PACKAGESEEN . .ooonvoee e
517
RECORD NAME OF BRAND IF PACKAGE IS SEEN BRAND Name
PACKAGE NOT SEEN. ... ovvueeennnn.. .. 2
5186 Do you know the brand name of the pills you are now using? BRANG NAVE
RECORD NAME COF BRAND,
DONTHNOW ., ... ... ..., a8
517 How much does one packet of pilis cost you? -
COST......ucuvunes
5 526
FRAEE ..ot 9996
DONTKNOW. L it iiiviianaen e, 9928
518 Where did the sterilization take place?
PUBLIC SECTOR
HOSPATAL . oot vt ie e iane e, 1
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE THE NAME OF OF THE PLACE. POLYCUNIC ... ... .. oava., 2
PROBE TO IDENTIFY THE TYPE OF SOURCE AND CIACLE THE APPROPRIATE CODE. WOMEN'S CENTER - . a
MOBIRECLINIC . ... ... ................ 4
OTHER HEALTH FACILITY
{NAME OF PLACE} L]
{SPECIFT)
DONTHENOW .. ..., a




No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
521 In what month and year was the sterilization performed?
MOMTH. . . . ... o et S 527
YEARY ... ... . e e
523 How do you determine which days of your monthly ¢ycle not fo have sexual relations DASED ON CALENDAR - .. .oovvvvenee e e o
BASED ON BODY TEMPERATURE, . ..., ... ... 02
BASED ON CERVICAL MUCUS
(BILLING METHOD) . . ... .......... 03
BASED ON RECTAL TEMPERATURE. . .. .... ... 04
NOSPECIFICSYSTEM . . .. .. ... ... ...... [+ 1]
OTHER a6
[SPECHY)
526 For how many months have you been using (metoo) continuously?
IF LESS THAN 1 MONTH, AECORD '00° 8 YEARS OR LONQER . . . ....... s
Mo e TR A il —
h PILS i e et e i 01
o} 527 CHECK 514 13 2 PP .. o2
INJECTIONS . v eeeeeeeeee i, .. o3
CIRCLE METHOD CODE: DIAPHRAGMFOAMAJELLY . . ..., oy, 05
CONDOM .. et iir e ]
FEMALESTERIUZATION . .. ..o\ .ennn.. . 07 3 520A
CALENDARMETHOD . . . ..ot v cveaennnnnn 0
WITHDRAWAL . . .. .o i i e ieam i i i e 10
—_— 532
OMER o __|
{SPECIFY)
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527A

Who recommended that you use this method of contraception?

DOCTOR FROMTHE HOSPITAL . . ........... o
DOCTOA FROM WOMENS CENTER . . _...... 02
OTHER HEALTH PROFESSIONAL . . . . . .. P @3
PHARMACIST .. . ..vun. s a4
FRIENDS/RELATVES 05
DECIDED HERSELF o6
OTHER 96
SPECIFY
PUBLIC SECTOR
HOSPITAL . ... .. . i e i iaannay
528 Where did you obtaln {menioo) the last time? 08 "
POLYCUNIC. ... .. .... P h e e i ae e 12
FAMILY PLANNING CUINIC . - ... . oo ia .. 1
PHARMACY. .. . . ..ot ineaeann 14
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CUNIC, WRITE THE NAME OF OF THE PLACE. COMMUNITY HEALTH WORKER ... ... ....... b
PROBE TO IDENTIFY THE TYPE OF SOUACE AND CIRCLE THE APPROPRIATE CODE, OTHER PUBLIC HEALTH FACIUTY
16
{SPECIFY}
(NAME OF PLACE) PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC .+ ..o viv i oo 21
PRIVATE PHARMACY . ., . o oeovan v enaa,, 22
PRIVATE DOCTOR. , .. .. e -
MODILE CUINIC .. ..., .o, 24
PRIVATE HEALTH WORKEH . . ... .. ....__. 25
QTHERA PRI\.J‘ATE HEALTH FACILITY
28
{SPECIFY)
OTHER SOURCE
SHOP. . . e N
RELIGIOUS ORGANIZATION az
FRIENDS/RELATIVES . . . .......vov v A
OTHER 36
{SPECIFY)
529 Do you know another place where you couid have obtained (methop) the last time?
= T 1.
5294 o TN 2w am

At the time of the sterilization operation, did you know another place where you could have received the operation?
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
3 O ACCESS-RELATED REASDONS
5 HOME —_—
People select the place where they oblain contraceptives for various reasons. What was the main reason you went to gtgzi:: :g w%“ :'2
(NAME OF PLACE IN @528 OR 0.518) Instead of the other place you know about? AVAILABILITY OF TRANSPORT. . . . . . ... 12
SERVICE-RELATED REASCGNS
STAFF MORE COMPETENT/FRIENDLY . .. ... .. 21
CLEANER FACILITY. ... .. ceee e anan, 22
OFFERAS MORE PRIWACY .. ... iavavnnm. o, 23
WAITINI ME . ... iiiiiiin e
REGORD RESPONSE AND CIRCLE CODE fggg;ﬁ"ﬂ O:RS SF'OPER rvom :;
USE OTHER SERVICES AT THEFACILITY. .. .. .. 26 > 534
LOWERCOST/CHEAPER . . . o v vnvvnrnn v nnnn a
WANTED ANONYMITY . . . .o cinn v nsnisrasan. 41
OTHER S6
(SPECIFY}
DONTHEKNOW . ..o v v i nn st asanrra.. 98 —
531 What Is the maln reason you are not using a method of contraception to avold pregnancy? MOTMARRIED . .. oceveeinaeaanaesiaaans. 11
FERTILITY-RELATED REASONS
NOT HAVING SEX . . z1
INFREOUENT SEXC [N el
MENOPAUSAL/HYSTERECTOMY .. . ......... 223
SUBFECINONFECUND. .. ... ovvuane.. .. 24
POSTPARTUM/BREASTFEEDING. . 25
WANTS (MOREJCHLDREN . . .............. 26
PREGNANT .. .............. [ 27
OFPOSITION TO USE
RESPONDENT OPPOSED- .. ... veneennen... 3t
HUSBAND OPPOSED . . . . . .. a2
OTHERS DPPOSED . . .. v iavvrrannsnrnsnn, 313
REUGIOUS PROHIBITION, .o\ oo oeoen e, 24
LACK OF RNOWLEDGE
KNOWS NOMETHOD. . . ....... ... 4t
KNOWS NO SOURCE L. . o c . ooeneeeeaene, Az
METHOD RELATED REASONS
HEALTH CONCERNS . ... ..o i vtcncianann . 51
rEAR OF SIDE GFFECTS . . ., 52
LACK OF ACCESS/TOO FAR. . s3
COSTTOOMUCH. __........ . 54
INCONVENIENT TOUSE. ... ... ovaenna. . 55
INTERFERES WATH BODY'S
NORMAL PROCESSES . ... vvovnnnn.. . 56
OTHER 96
{SPECIFY)
DONTKNOW .o . oovehe ian e aan e, o8
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i 1 =T, 1
532 Do you know of a place where you can obtain a method of contraception?
2T 2 —rrf— - 574
PUBUC SECTOR
HOSPITAL. ..... e "
533 POLYCLINIG . ... ..ivreeeennen., 12
2
Whera is that? FAMILY PLANNING GUNIC . .. ....._,.,. 11
PHARMACY . .. ... . suiiiiinnnnes 14
IF SOURCE IS HOSPITAL, HEALTH CENTER, CHA CLINIC, WRITE THE NAME OF OF THE PLACE, COMMUNITY HEALTHWORKER . ... . ..., 15
PROBE TO IDENTIFY THE TYPE OF SOURCE AND CIRCLE THE APPRAOPRIATE CODE. OTHER PUBLIC. HEALTH FACIUTY
16
{SPECIFY}
PRIVATE MEDICAL SECTOR
{NAME OF PLACE) PHIVATE HOSPITAL/CLINIC . . .. .. ... 21
PAIVATE PHAMMACY , . ... .....,.... 22
PAWVATEDOCTCR. . . .vvcvie e 3
MOBILECUNIC , ..... ... ..., 24
PRIVATE HEALTH WORKER . __ ... . ... 25
QTHER PIMYATE HEALTH FACILITY
26
{SPECIFY)
OTHER SOURCE
SR e Ll
FIELIGIOUS ORGANIZATION . .. ... ..., az
FRIENOS/RELATIVES - .. .. ... ..., k)
OTHER a6
{SIPECIFY)
534 Were you visited by a health worker who discussed the use of contraception during the fast 12 months? YES et e 1
NO. oot e 2
535 Have you visited a health facility for any reason in the fast 12 months? YES ot e 1
o T 2 > =37
£36 Did any staff member at the health facility speak to you about contraception? 7= - T 1
T T 4
j =2 1
537 Do you think that breast feeding can affect a woman’s chance of becoming pregnant? o ,
................... :I s
PDONTHENOW. .. ... ... ... aiiinn 8 3
. . . - INCREASED. ...,..... .« vnuuern 1 —.-.-l..._._._.-;. 41
538 Do you think that a woman's chance of becoming pregnant is increased or decreased by breastfeeding? e 5
OEGREASED . . .., .. .......,... 2
DEPENDS 3
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No.

QUESTIONS AND FILTERS

I CODING CATEGORIES

SKIP
539 CHECK 208
ONE OR MORE BIRTHS ™NO OIFATHS l I
> 543
540 Have you ever relled on breastfeaeding as a methed of avolding pregnancy? NES oo ’
L T 2 »ga3
541 CHECK 227 AND 514
NOT PREGNANT QR UNSURE EITHER PREGNANT I:‘I
AND oR 543
NOT STERILIZEDR STERILIZED
542 Are you currently relying on breastfeeding to avold getting pregnant? VES. oo 1
L 2
543 (SHOW LOGO 1} Have you ever seen this symbol? B - 1
NO . 2 asag
PHARMACY. . . o0 ovoeinnene e ens 1
§a4 Whera have you seen t? Anywhere else?
WOMENSCENMTER . ... v, 2
POLYCLNIC . .o veteevvennaneannns 3
TELEVISION .ot oot coininaraa s 4
OTHER ' 5
{SPECIFY)
545 What does this symbol mean? CONTRACEPTIVES . ..« vvoveeennn .. 1
DRIKE . et iae s enire et 2
OTHER 6
(SPECIFY)
DON"THNOW . .. ovtvranianrcnennn.. . 8




546 Now | would like to read you some statements about
oral contraeptives {pills) and injectable contraceptives.
For each statement, piease tell me whether you strongly agree,
agroe somewhat, disagree somewhat or strongly disagree.
STATEMENT STRONGLY AGREE DISAGREE STRONGLY DON'T
AGREE SOMEWHAT SOMEWHAT DISAGREE KNOW
Taking oral contraceptives (pills) usually
does not harm a woman's health ' 2 3 4 8
If a woman experlences nausea when she starts taking oratl ! 2 3 4 8
contraceptives, she should not stop taking them Immediately.
Women who use injectable contraceptives cannot get pregnant 1 2 3 4 8
again after they stop tha injection
Women who use Injectable contraceptives otften stop 1 2 2 4 8
menstruating while they are taking them.
)
LIS
=
547 if a couple asked your advice on how to avold having any more children In the futurs, USECONDOMS .. ... vneeeeee e
which of the fo1|ow|ng would you recommend: GETTHEPRILLS .. .. ... ..... ... . oo
use condoms;
get the pms; USEANIUD . .. ... i i iaee e
use an IUD; USE ABOR
. MION L i i iiaannan
take a chance and use abortion i pregnancy occurs SE ° '
other method OTHER
{SPECIFY)
548 Do you feel that docters around here are more in favor of women using some

contraceptive method, ar mere in favor of abertion?




No. QUESTIONS AND FILTERS I CODING CATEGORIES SKIP
840 Women ses advantages and disadvantages of differet methods of binth control. Piease tell me whether you think that
each of these methods of birth control is a problem or Is not a problem.
550 CHECK 501 AND 602
KNDWS 1UD DOESNT KNOW 1UD
Ifl L1
551 l.efs begfn with the IUD. PROBLEM .......ccoiirinsrnncncnnnnans 1
How easy Is to get an IUD? Is it a problem to get #7 NOPROBLEM. . ..\t ae v aneninnnan.... 2
DONTKNOW . .. ooue iyt sanan 8
REUABLE. .. ...t ii i ii i eaiea i iaennn 1
552 Do you think that the IUD is a reflable method of contraception? NOTPELABLE. .. .ivvenenrennnnnnnnn... 2
DONTHMOW . ... i, 8
553 Do you think that there are any health prbb!ems or sida effects with the IUD that would make you reluctant 1o use it? FROBLEM ......oveenriene ot
% MOPROBLEM. .. ... .0ttt innnnnnnn 2
2 DONTHENOW . ... . i it ansns B
PROBLEM . . oo itiiaannminn e, !
554 . 2
Is there any monetary cost to having an TUD inserted that would be a problem? NOPROBLEM. ... .0oovet .,
DONTKNOW .. ........ e i 8
Doe husba feel that th ny of th ther problems with the IUD? FROBLEM - -oooremre e '
555 s your husband {pariner) feet that there are any of these or other problems e U NOBHOBLEM. -« oo oo 2
NOTAPPLICABLE . .. ................... a
DONTHKNOW . ......... ... .. .. ccu.. B
556 GHECK 502
EVER USED iUD NEVER USED IUD | I
1 i
s57 What month and year was the [UD first inserted? MONTH. oottt ieae e eeaiaan,
DONTRNOW. . . oeeeeieaaeanas o, 28
YEAR .. .. e




568 Was that IUD ever removed? B v itae i '
L T e  »gs
859 In what month and year was the {UD removed? MONTH. .t ee i
DONTENOW, ... . ureccrarrrarnnns anman 88
L PP
DONTKNOW. . ettty sarmnas 9998
560 Did you have another 1UD inserted? = - 1
L 22— 568
561 What month and year was that (UD inserted?
MONTH. ..., .o iiiciaaas
DONTKNOW, ... ... . v ieiiiiins s 98
.
W
3% YEAR .. ... ... aararmenn s
DOMNTHKNCYW. .., ., it iias c e eeas 2998
562 Was that IUD ever removed? (3 )
L 2 ————————3»566
563
In what month and year was the IUD removed? MONTH. .ot veaeseeeeeeannn s
DONTHNOW. .. ... . i iiiisaanaans ans 98
YEBAR . Lo ey
DONTHNOW. ... .. . isirrcrnnnne cnvrnrs 2998
564 Oid you have another {UD inserted? YES ..o e 1
NO




£LT

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
565 What month and year was that IUD inserted?
MONTH, ..., ccciaatainvaaaae s
DONTHNOW. .0 ceeeeeniae s wnn 98
YEAR ...t irinecnnenaranens
OONTKNOW, . ocveeinevieceneasnen o o998
566 Was that IUD ever removed? VBB Lottt t
o L o . 5 5. 8
567 In what month and year that 1IUD was removed? MONTH )
OONTHENOW, ..o« oe e i ey aes 98
YEAR .. ... e
) DONTRNOW. ..ot ii et i e s i reer caneen [-3:-1-1:]
ma CHECK 50t AND 502
KNOWS PILLS D DOESNT KNOW PILLS l_l
576
569 Could you tell me the brand name of contraceptive pllis?
RECORD NAME QF BRAND
DONTKNCOW . ... oo e v e 98
570 To be protected from getting pregnant does a woman need to take pills EVERY DAY, oo eee e veaeanis 1
Every day OMNCEINAWEEK .......... ... ... 2
Once in a week ONCEINAMONTH. . ............. 3
Cnce in a month? OTHER 6
. (SPECIFY) a
s, —— CDONTHENOW ... . i eeann
571 PROBLEM .. .. vviieia iy innnan ]
How easy is it to get pills? Is it a problem to get them? MOPROBLEM. . - oovverereeen e 2
DONTHKNOW . .. .oooi i iiie e a8
572 Do you think that pills are a reliable method of contraception? REUABLE. - vvereree e !
NOTREUDABLE. . ..., ... ... .......... 2
DONTKNOW . vtiiet ey iannas 8
573 Do you think that there are any health problems or side effects with pills that would make you refucatant to use them? PROBLEM oo !
. NOPROBLEM. . ............ . 0n0s 2
DONMTHNOW ... ... ... i e




14 X4

Is there any monetary cost to purchase plils that would be a problem?

PRAOBLEM - . ..o ioeeeie e e iine e, !
NOPROBLEM. . .. outreneiiresrannnn. 2
DONTHKNOW . .. ...t aiinnas B
PROBLEM . . ..ot istin et annans 1
575 Does your husband (pariner) feel that thera are any of these or other problems with pills? NOPROBLEM. - rvrerreeieee ?
NOTAPPLICABLE . ..................... 3
DONTHNOW , ... i irrnerraenanes a
s78 CHECK £01 AND 502
KNOWS CONDOMS DOESNT KNOW CONDOMS I l
D > 581
——
577 7 7.1 1
How easy is it to gel condoms, easy or difficult? BIFFICULT . oo 2
DONTHNOW ... . ittt anns a
578 Do you think that condoms are a iilable method of contraception? RELIABLE. .-t !
NOTREUABLE. ... ........... .. 0iuinnn. 2
DONTHKMOW . ... ..., . o i i a8
579 Is there any monetary cost to purchase condoms that would be a problem? PROBLEM .......ovvmeiiii s !
NOPROBLEM. . ..o iveee e 2z
DONTKNOW . ... ... e, a8
580 Does your husband (partner) feel that there are any of these or other problems with the use of condoms? PROBLEM . oo '
NOPROBLEM. . .. ........ .. . ivruun., 2
NOTAPPUCABLE . ..................... 3
DONTHKMNOW ., it rannnn e, 8
581 CHECK 501 AND 502
KNOWS INJECTABLES DOESNT KNOW INJECTABLES
L] [
\
582 Could you tell me the name of injectable contraceptives?
RECORD NAME OF BRAND
DON'T KNOW a8




ST

QUESTIONS AND FILTERS

13 KiP

* CODING CATEGORIES

Do you know for how long Injections can protect a woman from becoming pregnamt?
DAYS. ..\ttt iinine e 1
WEEKS. ..,... ... 2
MONTHS . ... ooiieiee e a.
OFER 8958
SPECWY
DONTRENOW . ... n v e it ae i 321 ]
H .. .. . . EABY .« o o e e 1
ow easy is it to get injectable contraceptives, casy or difficult? ORFFIGULT « o o oo oo 2
DONTHNOW . ..o i i 8
Do you think that injectable contraceptives are a reliable methed of contraception? FEUABLE. .. ..ottt iecreeeennninrnns 3
NOTREUABLE. .+ v iitee e e e annens 2
DONTKNOW . ..o ot vnianrannnannns 8
Do you think that there are any health problems or sida effects with tha injectable contraceptives
that would make you relucatant to use them? PROBLEM ., .. cveie v !
NOPROBLEM. . ..t iim v aennn. s 2
DORTHNOW . . ..o ie i e eee e -]
Is there any monelary cost to purchase tha infactable contraceptives that would be a problem? PROBLEM 1
NOPROBLEM. - - . oeeevareeaeanennn, ?
DONTKNOW . .. irinnaeniniinns 8
Does your husband {partner} feel that there are any of these or other problems with injectable contraceplives? PROBLEM ... .o !
NOPROBLEM. . .« ... ovverennenns 2
MOTAPPUCABLE . ... ..o ian 3
DONTHENOW . ... .. vimriiiannn, 8




Now let's talk about induced abortion during the first few weeks or months of pregnancy which as you know is one of the methods of controlling fertility.

500 If a woman decided to have an abortion, how easy would it be for her to get one? Would it be easy or difficult? DIFFICULT . .. e '
EASY & ottt it it e e 2
533
DONTHKNOW . . ..ot eiie i enas 8 }
591 What would be the main difficutty?
ot
™ 593 Do you think that there are health problems or side effects with induced abortion? VES e 1
NO . e 2
ONTHKNOW .. ., it iiaaeinenians 3
504 s there any monetary cost to having an abortion that would be a problem? PROBLEMS . .o '
NOPROBLEM. . ... ......oioiuinnnan., 2
DONTKNOW . ... . . i 1
PROBLEM . . ... ... i ir e aann.s !
595 Does your husband (partnier) feel that there are any of these or other problems with the use of induced abortion? NOPROBLEM. . . oo ooee el 2
NOTAPPUCABLE . .. ..., vunrrnnnras 3
DONTKNOW . ... i i o a8
596 Do you approve or disapprove of awoman having an abortion? APPROVE . .. ..ottt iiiaaanan.. 1
DISAPPROVE. . ... o, ... 2
DFEPENDS ONSITUATION . .. .. ... .. ..... 3




QUESTIONS AND FILTERS

CODING CATEGORIES

ISKIP

597 During the fast 12 months, have you ever tried to get a contraceptive method ? YES .o U t
2
LN | 601
OMTHHNOW ., | oieiiiriinarenanan, ’ 3
597A Did it happen that you were not able to get it ? VES . e !
[ o P 2
0 ]——) 501
ONT HNOW . .. i i i et eams a
_ PILS ..ottt [T 01
598 What method did you try to get? - S U 02
INJECTIONS . . ..ttt iiiiiiiiiinnnnnnn, 03
DIAFHRAGM/FOAMAJELLY . . .. ... .o, 05
CONDOM . . tes i arnriesranee s, 06
FEMALE STERILUZATION . .. .. ouveooo.. .. or
CALENDAR METHOD . . . ... .. b o9
WATHDRAWAL . .. ... . 10
96
OTHER
(SPECIFY)
r o See Where was the first place you went to try to get the (METHOD)? PUPLIC SECTCRA
e HOSPITAL , .\ vy e veemie e aenes "
POLYCUNIC . .. viivantiinarisannons 12
FAMILY PLANMINGCUNIC . . ... ... ...... 13
PHARMACY. .. .0 ovvienannnnnness 14
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE THE NAME OF OF THE PLACE. COMMUNITY HEALTHWORKER . .. . ....... 15
PROBE TO IDENTIFY THE TYPE OF SOURCE AND GIRCLE THE APPROPRIATE CODE. OTHER PUBLIC HEALTH FACILITY
16
(SPECIFY)
(NAME OF PLACE) PAIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CUNIC . . .....vue... 21
PRIVATE PHARMACY . . .. . . . . PR =z
PRIVATE DOCTOR. + . cvveevvnnennnnns -
MOBLE CUINIC .« - v vt v oeeeeaen.n .. 24
PRIVATE HEACFHWORKER . .., .. ......... 25
QOTHER PRIVATE HEALTH FACIUTY
28
{SPECIFY}
OTHER SQURCE
SHOP. . . oot 31
AELIGIOUS DRGANIZATION . . . . . 32
FRIENDS/AELATIVES . ... ... ... ...... 33
OTHER 26

{SPECIFY)




8EC

S99A

Why were you unable to get the method from that place?

THE FACIUTY HAD MOVED/RELOCATEDY
NOLONGERTHERE , . ...........
HNO PROVIDERWAS ONDUTY .. ., .., ., e
NOSUPPUESATFACIUTY ... ... ........
TOO EXPENSIVE . ....... B
OENIED METHOD BY PROVICER

mp o® >

FORMETHOD o v ves oo nn. ... F
TOOCAOWDED . ..ot ov e e e evennn
OTHER X
{SPECIFY)
DONTKNOW . .. ettrsses e aieens ¥
5998 What did you do when you were unable to get the method you wanted?
GOT A DIFFERENT BRAND
ATTHE SAMEFACILITY , ., ... ..... 1
GOT A DIFFERENT METHOD
AT THE SAMEFACIUTY .. ........ 2
WENT TO ANOTHER FACIUTY .. ... ... 2
CAME BAGK AT A LATER OATE . , 4
NOTHING . ... .o, s
OTHER 6
(SPECIFY)
8




Section _ 6. MARRIAGE

6£T

No. QUESTIONS AND FiLTERS CODING CATEGORIES SKIP
601 PRESENCE OF OTHERS AT THIS POINT.
YES NO
CHILDREN UNDER 10 . i 2
HUSBAMD/PARTNER . 1 2
OTHERMALES ... . ........... 1 2
OTHER FEMALES . . 1 2
6062 Are you currently married or living with 2 man?
CURRENTLY MARRIED e 1
LVINGWITHAMAN ... ... .. .. z:|_>sow
NOTINUNION . . . ........ 3
603 Do you currently have a reqular sexual partner, an occasional sexual parther, ot no sexual partner at all?
REGULAR SEXUAL PARTNER 1
OCCASIOMAL SEXUAL PARTNER 2
NO SEXUAL PARTMER 3
604 Have you ever been married or lived with a man? FORMERLY MARRIED .. . ... . 1
LIVED WITH A MAN 2 611
NO ... 3 —>>615
6086 What is your marltal status now: are you widowed, divorced, or separated? WIDOWED s
OIVORCED. . ... . ... .. .. _......... 2 > 611
SEPARATED . . . . | J—
607 Is your husband/partner living with you now or is he slaying eisewhere? LIVES WITH MER ) 4
STAYING ELSEWHERE .. ... . ....... .. 2
611

Have you been married or lived with a man only once, or more than once?

ONCE
MORE TRAN ONCE




ove

No.

QUESTIONS AND FILTERS

CODING CATEGORIES SKIP
612 CHECK 611
MONTH .. - - o i e e e e
MARRIED/UVED WITH A MARRIED/LIVED WITH A MAN
MAN DNLY ONCE Q MORE THAN ONCE ;I DONTKNOWMONTH. . .. ................ 09
¥ ]
in what month and year did you start Now we will talk about your first husband/ 615
{iving with your husband/partner? pariner. YEAR . oo
In what month and year did you start living
with him? DONTKNOWYEAR .. ... oanena, ., 0008
613 How old were you when you starled living with him?
AGE. ... « . i i e i
615 Now | need to ask you some questions about sexual acthvity in order to gain a better understanding of some issues of WEVER ...ovveiuieieeee e 000 ————> 7
contraception.
DAYSAGO ............... 1
When was the tast time you had sexual intercourse (If ever)?
WEEKSAGD .............. 2
MONTHSAGO .. ......0. .. 3
YEARSAGOD . ............. 4
BEFOREWASTBIRTH , . ... ..., . ... 996
619 How old were you when you first had sexval intercourse? rar




Section 7. FERTILITY PREFERENCES

No. QUESTIONS AND FILTERS l CODING CATEGORIES SKIP
701 CHECK 514
wWwOMAN NOT STERILIZED WOMAN STERILIZED I I
— 712
702 CHECK 227
NOT PREGNANT OR UNSURE E] PREGMANT Q HAVE (A/JANOYHER}CHILD . .. .......... 1
l, * NOMORE/NOMNE . . . .. ov i ieaenanan. 2 —— 704
Now | hava some questions Now [ have some questions SAYS SHE CANT GET PREGNANT . ... .. 3 > 706
about the future. Would you about the future. After the UNDECIDED/DONT KNOW, « + v et e e s PP ] P
) like to have {a/another) child child you are expecting, would
= or would you prefer not 1o ke to have another child or
have any {more) children? would you prefer not to have
more children?
703 CHECK 227
MONTHS . ... .. oottt 1
NOT PREGMANT Ot UNSURE PREGNANT
g YEARS ool eieiaa i e 2
‘} ‘& SOON/MNOW . . . ... e 993
How fong would you like 1o How long would you like to I
walt from now before the walit after the birth of the child SAYS SHE GAN'T GET PIEGNANT .. ..., 894 706
birth of {a/another) child? you are expecting before the AFTERMARIIAGE . . . oo ceee e, aos
birth of another child?
OTHER 9496
1SPECIFY)
DON'TKNOW .. ......... e 9498




[a4

L A L e,
704 CHECK 227:
NOT PREGNANT OR PREGNANT | I
UNSURE 707
705 It you became pregnant in the next fow wesks, would you be happy. unhappy, or would it not matter very much? HAPBY - vvvvmrnriicrne e !
UNHAPPY _ . it it s i r i raanasans 2
WOULDNOTMATTER .. .. . . ... i nrsrane 3
706 CHECK 513: USING A METHOD?
NOT ASKED NOT CURRENTLY CURRAENTLY USING | l
UsIiNG THiA
707 . WES . ir vt bt et e e 709
Do you think you will use a method to delay or avoid pregnancy within the next 12 months?
L 1o T 2
DONTHMNOW. . ...t itaenennnnananan 8
708 . 9
Do you think you will use a method at any time in the future? VES .
2 e 2
DONTHRNOW .. ... i n 8 [ >710




£re

No.

QUESTIONS AND FILTERS CODING CATEGORIES SKIP
700 ot
Which method would you prefer to use? 02
03
05
06
o
SR TTTN
09
10
OTHER 96
(SPECIFY
UNSURE .. ... e e a8
11—
710 What is the main reason that you think you will never use a method? NOT MARRIED . ..o
FERTILITY-RELATED REASONS
INFREQUENT SEX. ... ....... . 2
MENOPAUSAL/HYSTEREGTOMY .. ... ... .. .. 23
SUBFECUNDANFECUND. . ... ............ 24
WANTS (MOREJCHILONEN . . . ...........,. 26
OPPOSITION TO USE
RESPONDENT OPPOSED. ... ..evuienann .. at
HUSBAND OPPOSED .. .. .oooeee et 3z
OTHERS OPPOSED . ... .......c.ovvuras 33
RELIGIOUS PROHIBITION a4
LACK OF KNCWLEDGE > TH1A
KNOWS NOMETHOD. . ... .oesvevnn. . "
KNOWS NOSOURCE ... .......c..ovur... 2
METHOD RELATED REASONS
HEALTH CONCERNS . .0 ovevenn o, S
FEAROF SIOEEFFECTS - . .oovenn ... 52
LACK OF ACCESS/TOO FAR. ... ......\\\.... s3
COSTTOOMUCH. . vt ove e 54
INCONVENIENTYOUSE. . ................. 55
INTERFERES WITH BODYS
NORMAL PROCESSES . ... _............ 56
PREFFR TO USE AN ABORTION . .., ., .......... 61
OTHER a6
(SPECIFY)
DONTHMNOW . ... o8




444

KAl

YES i ot 1
Woutld you ever use a method If you were married? .
322
DONTHEMNOW. ... .ttt s ianays B
T11A Would you have an abortlon if you unintentionally become pregnant sometimes In the future? YES oo !
[ S 2
DORET KANIN, R
r
r n lon, o nel
7118 Would you prefer to use a method In the future or rely on abortion, or d ither? AELY O ABORTION . « e oo 2 7110
PREFERTODONEITHER ... ............. k] j T12
DONTHKRNOW. . .. o it i B .
)
T11C What ks the main reason that you would prefer to rely on a method rather than on abortion i the future? LESS DETRIMENTAL ONHEALTH . . ..o voe .. 1
CONTRACEPTION IS RELIABLE ENQUGH. . . . ... .. 2
LESS EXPEMSWVE THAN ABORTION. . ..., . ... 3
MOFREREADILY AVAILABLE ., | . ............. 4
DOESNT WANT CONCENEDCHILD TODIE .. ... 5 > 712
OTHER 6
SPECIFY
OONT KNOW . .. oeeeeee e 8
FSPECIFY) A
i h (! {uture?
711D What is the main reason you would prefer to rely on abortion rather than on contraceptionin the fu AFFIAID OF CONTRACEPTION SIDE EFFECTS ... 1
ABORTIONISLESS EXPENSNE . ... .. .. .. ... 2
CONTRACEPTIONISNOTRELABLE . ... . . .... 3
OTHER 6
SPECIFY
BONT KNOW




No.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

TR CHECK 222
HAS LIVING CHILOAEN g NO LIVING GHILOREN g NUMBER.......__.cvcsvoreeneseeresssssscnssons
OTHER o 714
'l’ “’ {SPECIFY)
If you could go back to
[
the time you did not have J\zonu‘ ICmObU:: 2:1 gr?;:r:rﬁzﬂy
any children and could have In your life, how many
choose exactly the number would that be?
of children to have In
your whole life,
how many would that be?
PROBE FOR A NUMERIC RESPONSE,
2713 ~r
w How many of these children would you [ike to be boys, how many would you like to be girls and for how many would
it not malter? NUMBER. .. ..................
OTHER
{SPECIFY)
GiaLs
NUMEBER , , ., .................
OTHER
{SPECIFY)
EITHER
NUMBER ... .... e e
OTHER

{SPECIFY)




714

Would you say that you approve or disapprove of couples using a method to avoid getting pregnant?

APPROVE . ... ..o vieaan e, PP |
DISAPPROVE. ..+« ceeee e e 2
NOOPINION . ..o ovvvan et i s 3

715 Is It acceplable or not acceptable to you for information on contraception to be provided: EK
On the radio? e hor acceR:
On the television?
RADIO . . ...... ... 1 2 8
TELEVISION .. ... .. 1 2 B
l In the last few months have you heard about contraception: YES NO
On the radio?
On the television? RADIO - - - ! 2
In a newspaper or magazine? TELEVISION . .0 -ovev R 2
From a poster? NEWSPAPER OR MAGAZINE. . , ., 1 2
ﬁ From leafiets or brochures? POSTER . ... oiceeenn., 1 ?
> LEAFLETTERS OR BROCHURES .. 1 2
718 In tha last few months have you discussed contraception with your friends, neighboars, or relatives? YES. e e 3
Lo T 2 " 320
719 HUSBAND/PANTNER, . . ... ... ... .. LA
With whom? MOTHER . ..t ontenen e e ]
FATHER. . .0ttt v i iie i eie e c
Anyone else? SESTERIS) . .o ee v o
BROTHER{S}. ... .- ¢ttt iaiann E
DAUGHTRER. . .. .. oo i e i ety e e n s F
MOTHER-IN-LAW , . .. ... ... . i vraunn-- G
RECORD ALL MENTIONED FRIENDS/NEIGHBORS . ... ... .....,.... H
OTHER x

(SPECIFY}




No. QUESTIONS AND FILTERS | CODING CATEGORIES SKIP
720 CHECK 802
ENTLY NG
l’c\:ﬂl:nﬂ':llED \l;\ll:fl!H A MAN NOT IN UNION '_-_I
721
Spouses/partners do not always agree on everything, APPROVES. -+ oo oo .
Now [ want to ask you about your husband’s/partner's views on contraception. | T
Do you think that your husband/partner approves or disapproves of couples using a method o avold pregnancy? DISAPPROVES . . . ooovh e 2
DONTKNOW, . ... 0t ii it iincmneeens -
722 How often have you talked to your husband/partner about contraceptlon In the past year? MEVER. . .....ooernnnniiarns 1
ONCEORATWICE .. .........., ... 2
MOREOQOFTEM. ... .cretiiiininan.n 3
SAMENUMBER ...+ v iruncnnnuurass 1
ﬁ 723 Do you think your husband/partner wants the same number of children that you want, or does he want more or
= fewer than VOU wani? MORECHILDREM . . - . . . - - ... ierer 2
FEWERCHILDREN . . ... .o . e 3
DONTKNOW .. ... it e i iiiarnenss B8




724 What do you think is the attitude (approve or disapprove) of the following
groups towards the practice of induced abortion: APPROVE DISAPPROVE NEUTRAL DONT KNOW
refigious organizations in Kyrgyzstan? 1 2 3 8
aksakals (elderly people)? 1 2 3 a
local community leaders? 1 2 3 8
politiclans? 1 2 3 8
your relatives? 1 2 3 )
725 What do you think is the attitude (approve or disapprove) of the foliowing
groups towards the family planning: APPROVE DISAPPROVE NEUTRAL DONT KNOW
religious organizations In Kyrgyzstan? 1 2 3 8
aksakals (elderly people)? 1 2 3 8
local community leaders? 1 2 3 8
politicians? 1 2 3 8
:-h: your relatives? 1 2 3 B
726 it you thought that the religious organizations, elderly people or community leaders In your area were against RELUCTANT ... 4 ereenie e aneanns 1
induced abortion, would you be reluctant to have an induced abortion or would # not matter to you? WOULDNT MATTER « + s e ee oo 2
OONTHNOW . ... oot iiinanrrrns, ]
727 If you thought that the religious organizations, elderly people or community teaders In your area were agatnst RELUCTANT ..ot irnennss ’
family planning, would you be reluctant to use methods of contraception or would it not matter to you? WOULDHT MATTER -« + v e oo 2
DONTHNOW ., .. -vv iy inieanaai e, ]




Section 8. HUSBAND'S

BACKGROUND AND WOMAN'S WORK
No. QUESTIONS AND FILTERS I CODING CATEGORIES 'SKI P
I
801 CHECK 802 AND 604 FORMERLY MARRIED/ 803
LIVED WITH A MAN | I
CURRENTLY MARRIED/ NEVER MARRIED AND NEVER I
LIVING WITH A MAN IN UNION 809
802 How old was vyour husband/pariner on his last  birthday?
AGE. .. ...t
803 Did your ({last) husband/parther ever attend school, technikum, or institute? YES. ... 1
NO. ... P, BO6
PN
. PRIMARY/SECONDARY. . ... .. 1
o 7
804 What was the highest Jlevel of school he attended? SECONDARY-SPECAL 2
HIGHER. . .. .. ... .. 3
DONTHKNOW . ... ..ot B ___ >806
805 How many vyears/classes/courses he completed at that level? YEARS
DONTKNOW . ... 98
806 What is (was} vyour ({last}husband/partner's occupation?
That is, what kind of work does (did) he mainly do?
807 CHECK 808
WORKS {(WORKED) IN DOESIDID NOT WORK IN
AGF!ICUL(TURE ' AGRICULTURE ' I 800
) STATELAND .. .. ....... ... .. ....... .. 1
sos {Does/did}) your husband/pariner work mainly on the stale fand or on his own land, OWN LAND 2
or on family fand, or ({does/did} he rent fand? F T T IIIIIIIIIITI I e
FAMILYLAND . . .. ........ o3




08T

No. QUESTIONS AND FILTERS CODING CATEGCRIES SKIP
8090 Aside from your own housework, are you currently working?
YES. . e 1 »B12
IF NOT: Are you on matemily leave? MO, ettt 2
MATERNITYLEAVE ... ... ... ........ .. a1 .B12
810 As you know, some women take up jobs for which they are paid in cash or knd
Others sell things, have a small busiess or work on the family farm or in the family YES 1 »812
business. MA@ you cumently cdoing ay of these things or any other work?
NO. . ..ot e 2
811 Have you done any work in the dast 12 months? VES... e 1
NO...... 2~ @2
812 What is your occupation, that is, what kind of work do you mainly do?
813 CHECK 812
WORKS IN AGRICULTURE DOES NOT WORK IN AGRICULTURE l I
- _» B15
RN R
814 . TELAND .. . . ... . ... 1
Do you work mainly on the state fand or on your own land, STA
or on family land, or do you rent land? OWN LAND -2
FAMILY LAND . . . 3
RENTEOLAND . ... . . ... ......... 4




1T

815 Ate you public sevant, or do You work on state entetprise, a prate fifm  or  enterprise GOVERNMENT/STATE ENTERPRISE . ... ... 1
owned by yourself, your husband, member of your family, or by someone else, or are you FAMILY/OWN BUSINESS . .. ... .......... .. 2
- 2
self-employsd? PRIVATE FIRM/PERSON . . . . . 1
SELF-EMPLOYED. . .. ....... ... ..... .4
B16 Do you usually work throughout the vyear, or do you work seasonally, or only once in a
_ . . o T e THROUGHOWT THEYEAR. .. .. ... ... —_—
while (episodically)? THROUGHOLT THE YEAR ! oe
SEASONALLY .. .. .. 2
ONCE IN A WHILE (EPISODICALLY) . . . ... . .. P S -
B17 Duting the tast 12 months, how many wmonths did you work?
NUMBER OF MONTHS . . ... .. ... ...
gi8 {In the months vyou worked,) How many days a week did you usually work?
e 820
NUMBEROFDAYS . . .................
at9 Duting the last 12 months, approximately how many days did you work?
NUMBER OF DAYS . .. .
820 Do you ean cash for your work? YES ... e 1
PROBE- DO YOU MAKE MONEY FOR WORKING? NOC

..... - SOV S | %




No. QUESTIONS AND FILTERS CONING CATEGORIES SKIP
822 CHECK €02 CURRENTLY MARRIED/ NOT MARRIED, RESPONCENT OECIDES. . ... . ......... 1
LIVING WITH A MAN NOT LIVING WITH A MAN
HUSBAND/PARTNER DECIDES . . ... ... . . ... 2
. v . Y JOINTLY WITH HUSBAND/PARTNER . 3
Who mainly decides how the money you earn Who mainly decides how the
will be used: you, your husband/partner, you money you cam wil be used: SOMEONE ELSE DECIDES .. . ..... ... . ... 4
and your husband/partner jointly, someone you, someone else, or you and JOINTLY WITH SOMEONE ELSE 5
else,or you and someone else  jointiy? someone else  jointly?
HOME. .. .......... ... ... 1
823 Do vyou  usually work at home or away from home?
AWAY 2
824 CHECK 223: IS THERE A CHILD WHO IS AGE 5 OR LESS?
YES NO ] | LB26
%]
n |
[N YES ..o 1
824A Does (NAME OF YOUNGEST CHILD) live with you?
L 25 B2B
RESPOMNDENT. . . . e 0t
825 Who usually takes care of (NAME OF YOUNGEST CHILD AT HOME) while you are working? HUSBAND/PARTNER. ... ......... 02
OLOERFEMALECHILD . . ... ... ... 03
OLDEA MALE CHILD . _ . 04
OTHEN RELATIVES . . .. .. . .. 05
NEIGHBORS. . . . . e 06
FAIENDS . .. ....... .. .............. 07
BABY SITIER . . .. 08
CHILD IS IN CHILDCARE .. ... ......... 10
HAS NOT WORKED SINCE LAST BIRTH 95
OTHER 96
{SPECIFY)
826 RECORO THE TIME

MINUTES .
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ion AND WEI

IN 001 AND 802 RECORD HEIGHT AND WEIGHT OF THE RESPONDENT.

Q01 | FESPOMDENT'S HEKGHT (IN CENTIMETERS)

902 | RESPONDENT'S WEIGHT (IN MILOGRAMS)

MEASURED . . ... ..ttt it iie e taniie e nnanas 1
803 RESWALT
MOTMEABURED .. .0 ov it ittt imtnn it iocanaa st rarans 2
REFUSED . ... it e i a
OTHER &
(SPECIFY)

904 | cHecCk a3s

ONE OR MORE LIVING CHILDRENR NQ LMING CHILDREN
BOAN SINCE JANUARY 15994 BOAN SINCE JANUARY 1934 I I

= 1001

IN 805 RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1004 AND STiLL ALIVE. IN D06 AND 907 RECORD THE
MAME AND BIRTH DATE CF THE LIVING CHILDREN, (N 909 ARD 911 AECORD HEIGHT AND WEIGHT OF THE LWING CHILDREN.
IF THEME ARE MORE THAN TWO LiVING CHILDREN BCORN SINCE JANUARY 1984 USE ADDITIONAL FORMS,

m YOUNGEST LIVING CHILD E NEXT-TO-YOUNGEST LWING CHILD
905 | UNE NUMBER FROM 434
906 | name FrOM 135
(NAME) (NAME)
907 | DATE OF RIRTH FAOM 215, AND ASK FOR DAY OF BIRTH
DAY...... e e e e e e DAY e e
MONTH. .o\ ee v ieaaanane e, MONTH. ..o
YEAR. . ..., .ttt it YEAR. . . . . e et aas




£eT

ona BCA SCAR ON TOP OF SHOULDER HO SCAR. R | NOSCAR. . .......- 1
SCART -4mm............ TR SCAR 1 - 4 mm 2
SCARBMMANDMORE . . ...y vnn.. SCARSMMANDMORE . ..o v v i cm v o
apo HEIGHT (IN CENTIMETERS)
- D - | |
210 WAS LENGTH/HEIGHT OF CHILD MEASURED LYTNG DOWN OR STANDING UP? LYING . ..o i nnrtteaannaennnns 1 LI T 1
STANDING - .. . eiieeeacaainnenrneren 2 ETANDING .+ v tv st eiinnaaaneeaarnnnns 2
an WEIGHT {IN KILOGRAMS) l
- « L
212 CIATE WEIGHEED AND MEASURED
DAY oo DAY L e
MONMTH ..ottt ieiieeaa et MONTH . ... ... e
YEAR ......... Cheaea e VEAR . ... e s
MEASURED . . .o vivneeenaeaaannennn 1 MEASURED . . ...\ ivnnriinnrannenn- 1
913 RESULT CHILDISSICK . .o ooe e e i e 2 CHELDISSICK . ... ..\ vt iinniannennn 2
CHILD MOTPRESENT. ... ... oooe v 3 CHILD NOTPREGENT, .. .00 vvvninne.nes 3
CHILOREFUSED .. ..., ..coooeanao .. 4 CHILDREFUSED ... .0vnvevaneccarenns 4
MOTHER REFUSED .. ..... e 5 MOTHERREFUSED ..............--., 5
OTHER 3 OTHER &
{SPECIFY) {SPECIFY)
914 NAME OF MEASURER:

NAME OF ASSISTANT:




LETTERHEAD OF THE INSTITUTE OF OBSTETRICS AND PEDIATRICS

Dear Respondent:

The Insitute of Obstetrics and Pediatrics is conducting Demographic and Health Survey in Kyrgyz Republic. A
study of anemia among the women and their children is part of this program. We ask you to participate in this
program, which will assist the Ministry of Health of Kyrgyz Republic to develop the specific measures to prevent
and treat anemia.

Anemia is a disease, which is characterized by a low count of red blood cells. It may have adverse effects on
heart, lung and other organs and can be especially damaging during the pregnancy and delivery. Therefore, it
is of interest of a women that the anemia will be diagnosed as early as possible.

Today, thanks to the new technology, it is possible to rapidly (within a few minutes) diagnose this disease. A
low level of hemoglobin (less than $1g/dL) can be determined on the basis of a single drop of blood.

If you decide to participate in this program, we will ask you to provide a drop of blood from your finger for the
analysis. Also, if you have a child of age 3 or less, please let our nurse to obtain drop of blood from him for
anemia diagnosis. The procedure will be done by sterile instruments, Perhaps you will feel a minor and short
pain during the finger prick and some soreness afterwards. The blood will be analyzed using the new
sophisticated American equipment, Hemocue. The result of analysis will be available within the minutes after
the blood is taken and assessed, and we will keep the results confidential.

If you decide to participate in this program, please sign at the bottom of this form that you agree to provide a
drop of blood and allow us to obtain drop of blood from your child. If you decide not to participate, it is your
right, and we will respect your choice.

fam

Last name, First name, Sirmame

agree to donate a drop of blood for the purpose of anemia diagnosis. I also allow a drop of blood to be taken
from by child (children) for the purposes of anemia diagnosis.

Signature
Date “ " 1997

256



LST

Section 10. HEMOGLOBIN MEASUREMENT_IN THE BLOQD

ALL INTERVIEWE D WO MEN ARE ELIGIBLE FOR HEM OGLOBIN MEASUREME NT. IN 1001 RECOR O RESPONDENT 'S HE MO GLO BIN LEVEL

1001 ] RESPONDENT'S HEMOGLOBIM LEVEL {G/DL)
MEASURED . ...........cc.o.. T 1
RESULT
1002 NOT MEASURED .. .. .. ... iireernrnrannnnannnaanns 2
21 T -1 3
OTHER 6
(SPECIFY}
1003 CHECK 435
ONE OR MO RE LIMING CHILDREN HO LIVING CHILDREN
BORN SINCE JANUARY 1994 |:| BOAN SINCE JANUARY 1994 I I 1008
IN 1004 RECOAD THE LINE NUMBER FOR EAGH CHILD BORN SINCE JANUARY 1894 AND STILL ALIVE. IN 1005 RECORD THE NAMES
OF THE LIVING CHILDREN. tN 1006 RECORD THE HEMOGLOBIN LEVEL IN THE BLOOD OF THE LIVING CHILDREN.
IF THERE ARE MORE THAN TWO LIVING CHILDREN BORN SINCE JANUARY 1994 USE ADDITIONAL FORMS,
lI, YOUNGEST LIVING CHILD E] NEXT-TO -YOUNGEST LIVING CHILD
1004 | LINE NUMBER FROM 434
1005 § WAME FROM 438
{MAME ) (NAME )
1006 § HEMOG LOBIN LEVEL IN THE BLOOD (G/DL)

L]




1007 | REsuLT
MEASURED ...... ..o inniiennn. 1 MEASURED ... v vvieenn i omeannnn 1
CHILDISSICK . ... ..., 2 CHILOISSICK - oo i e ie i 2
CHILDNOTPRESENT.. ... ............ 3 CHRO NOTPRESENT..  ................ 3
CHIOREF USED.. .... ..... ........ .. 4 CHILDREF USED.. .... ..... ... teue oo 4
MOTHEA REFUSED  ...... _...... ...., 5 MOTHEN REFUSED  ...... ... .... ..... 5
OTHER 3 OTHER 6

(SPECIFY) (SPECIFY}

1008 HAME OF MEASURER
NAME OF ASSISTANT

1000 CHECK 1001 AND 1006

HO VALUES BELOW 7 G/DL

ONE OR MORE VALUE BELOW 7 G/DL } '

» CONS ENTFOR MNG2

. e e e o = o W omeowm momeoEm e e o= e eoaem EmomeoE oEoE E e ®moEmeoaeomeoEm om W W oE oM o4 oEm M om oM oE M W M M omoaom o oW W M B e oW oW oEm om omom om m o W om omomomoEmomeoE oL oa m e o= = o= oeemeow

RECORD THE AESULTS OF HEMOGLUBIN MEASUREMENT, TEAR OFF HERE AND PRESENT THIS PORTION TO THE RESPONDENT

INSTITUTE OF OBSTETRICS AND PEDIATRICS

RESULTS OF HEMOGLOBIN MEASUREMENT IN THE BLOOD

Date 1997
Respondent Last child Next-to-youngest child
MName
Hemogfobin Isve! In the bloed 1G/OL) D D D
Yau have Your chikf has Your chid has

WHO CLASSIFICATION OF ANEMIA

Normal level Hb level above 11 G/DL

Mild anemia Hb (10-11G/DL)
Moderate anemia Hb (7-10 G/DL)
Severe anemia Hb {tess than 7 G/DL)

Normal level
Mild anemia
Moderate anemia

Severe anemia

Normal level
Mild anemia
Moderate anemia

Severe anemia

Narmal tevel
Mild anemia
Moderate anemia

Severe anemia

In case of severe anemia (Hb level less than 7 G/DL), we
recommend you to immediately contact your doctor.

If you have any question about hemoglobin measurement
procedure, please call us at (312)224-423, or write to:
Institute of Obstetrics and Pediatrics, Ministry of Health
of Kyrgyz Republic, 1, Togolok Moldo St., Bishkek,
Kyrgyz Republic



LETTERHEAD OF THE INSTITUTE OF OBSTETRICS AND PEDIATRICS

Dear Respondent:

We detected a low level of hemoglobin in your {your child’s) blood. This indicates that
you {your child) have developed severe anemia, which is a serious heaith problem. We
would like to inform the doctor at the health care facility in your area about your
condition. This will assist you to obtain appropriate further diagnosis and treatment
of your (vour child’s) condition.

If you agree with this please sign at the bottom of this form.
Thank you for your cooperation.

Iam

Last name, First name, Sirname

agree that the information about the level of hemoglobin in my {my child’s) blood will
be disclosed to the doctor at the local health care facility.

Signature

Date “ ? 1997
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