MEASURE DHS+

e MACRO INTERNATIONAL INC.

Niifus ve

Saghk Arastirmasi
1998

OZET RAPOR



E————

NUFUS VE
SAGLIK ARASTIRMASI
TURKIYE 1998

OZET RAPOR

Temel Ozellikler . ....... 000050 a008060 500000080060 000a¢0 3

Hanehalki Niifusunun Ozellikleri. . . . .. . " S ST 4

Dogurganhk ......... e o eoeononranansacstnrensoneny 5
Dogurganlik Duzeylerl ve Farklillagmalar sc o st sesesescnese 5
Bvliik. . ... e s P 6
Dogurganlik Tercihleri ....... .. ................. ... ... 8

Aile Planlamast. ... ... viiiinin i iiinininiinennnnn. 9 i
Gebeligi Onleyici Yontemler Hakkimda Bilgi ve 3
Yontem Kullanmmt. ... ... ... . 9 é
Gebeligi Onleyici Yontem Kullanimini Birakma . . ... ... ... .10 5 |
Aile Planlamasi Hizmetlerinin Saglandigi Kaynaklar. ... ... . 11 <
Aile Planlamasinda Hizmet-Talep A¢igt .... . ............. 11

Diisiikler ............... e e o sl e s @I b o o s v e s e se e as 12

Anneve Cocuk Saghgn ............ciiiiiiiiiiiinnn.. 13
Bebek ve Cocuk Oliimliiliigi. . ... ... .. .. ... ... ... .. 13
Dogum Oncesi Bakim, Dogumun Yapildig1 Yer ve
Doguma Yardime1 Olan Kigi ... .. .. ... ... .. .. .. ... ... 14
Astlanma. .. . ... L 16
Ishal Tedavisi 500 5 630X 000 a0 a0 000080000 AN 17
Cocuklarm Emzmlmem ve Beslenme51 ................... 18
Cocuklarin Beslenme Durumu. ... .. ... .. ............. 19

AIDS'e Iliskin Bilgi.............. e Beooonn cee..20
Sonuglar ve Politika Etkileri . .. ......... .. ... . ... ... .. 21
Dogurganlik ve Aile Planlamasi . ... ..... ....... ... .21
Anne ve Cocuk Saghgi......................... ... .21

Niifus ve Saghk Gostergeleri .................. Y X,

Hacettepe Universitesi
Niifus Etiitleri Enstitiisii
06100 Ankara,

Tiirkiye

Measure DHS+

Macro International Inc.
Calverton, Maryland,
USA

Ekim 1999



Bu raporda, 1998 Tirkiye Niifus ve Saglhk
Aragtirmasi'nin (TNSA-98) bulgulant dzetlen-
mektedir. Aragtirma, Hacettepe Universitesi Niifus
Etiitleri Enstitiisii (HUNEE) tarafindan Saghk
Bakanligi Ana Cocuk Sagligi ve Aile Planlamasi
Genel Miidurliigi ile igbirligi iginde uygulan-
mustir. Aragtirmanin teknik ve mali destegi, hem
Birlesmis Milletler Niifus Fonu (United Nations
Population Fund, UNFPA) hem de gelismekte olan
iilkelerde niifus ve saghk ara@tlrmalaﬁ yuriitmek
izere Amerika Birlesik Devletleri Uluslararast
Kalkinma Teskilati (United States Agency for
International Development, USAID) tarafindan
desteklenen MEASURE / DHS+ programi
araciliftyla Macro International Inc. tarafindan
saglanmigtir.

TNSA-98, uluslararast Niifus ve Saglik Aragtir-
malari (MEASURE/DHS+) programmin bir
pargasidi. MEASURE/DHS+ projesinin amact,
aragtirma  yapilan iilkelerde karar alicilara
yiiriitiilecek politikalar konusunda bilingli politika
secenekleri sunulabilmesi i¢in kullanish bir verl
tabam ve analizi saglamak, uluslararas: niifus ve
saghk veri tabanmi genisletmek, arastirma
metodolojisini gelistirmek, ve katilan ilkelerde
kaliteli niifus ve saglik aragtirmalar yapilabilmesi
icin gereken beceri ve kaynaklari gelistirmekiir.
TNSA-98, Tiirkiye'de dogurganlik ve gocuk dlim
diizeyleri, aile planlamas1 bilgi ve kullanimi ve
anne ve ¢ocuk saghgma iliskin temel gostergeler
konusunda bilgi toplamak {izere HUNEE tarafin-
dan bes yilda bir yapilmakta olan niifus aragtir-
malarmin yedincisi olma sifatim da tagimaktadir.

TNSA-98 konusunda daha ayrintili bilgi,
Hacettepe Universitesi, Niifus Etiitleri Enstitiist,
06100 Ankara, Tiirkiye (Telefon: 312-3107906;
Fax: 312-3118141; E-mail:hips@hacettepe.edu.tr)
adresinden, uluslararass MEASURE/DHS+ pro-
gramui konusunda daha ayrtilt bilgi ise; MEA-
SURE/DHS+, Macro International Inc., 11785
Beltsville Drive, Suite 300, Calverton, MD 20705,
USA (Telephone: 301-572-0200; Fax: 301-572-
0999) adresine yazilarak elde edilebilir.



John Kunstadter, 1999

Temel Ozellikler

Temel Ozellikler

1998 Tiirkiye Niifus ve Saghk Aragtirmas: (TNSA-
98), 8,059 hanehalki, 8,576 kadin (15-49 yas
grubunda) ve 1,971 kocay1 kapsayan ve iilke gapin-
da bir 6rnekleme dayanan bir arastirmadir.

TNSA-98'in alan ¢aligmasi, 1998 Agustos-Kasim
tarihleri arasinda, Hacettepe Universitesi Niifus
Etiitleri Enstitiisii tarafindan Saglik Bakanlig: Ana-
Cocuk Saghgi/Aile Planlamasi Genel Miidiirliigii
ile is birligi i¢inde yiirttilmiistiir. Arastirmanin
teknik ve mali destegi Amerika Birlesik Devletleri
Uluslararas1 Kalkinma Tegkilati (United States
Agency for International Development, USAID)
tarafindan desteklenen MEASURE DHS+ projesi
gergevesinde Macro International Inc. ve Birlesmis
Milletler Niifus Fonu (UNFPA) tarafindan ortak-
laga saglanmastir.

TNSA-98, dogurganlik diizeyleri ile egilimleri,
bebek ve cocuk Oliimliiliigi, aile planlamasi ve
anne ve ¢ocuk saghgi ile cinsel yolla bulasan
hastaliklar ve AIDS konularinda detayl: bilgi sagla-
maktadir. Arastirma bulgulari, niifus ve saglik
konularinda karar verme ve politika olusturma
konumunda bulunanlarin ve program yonetici-
lerinin kullanimina sunulmaktadir. Arastirma bul-
gulary, iilke geneli, kirsal ve kentsel yerlesim yer-
leri ve bélgeler igin verilmektedir. Bu arastirmanin
sonuglari, daha 6nce bes yilda bir yapilmis olan
demografik  arastirmalarin  sonuclart  ile
karsilagtirilabilir niteliktedir.
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Sekil 1

Arastirma Niifusunun OZzellikleri

Brkek 15-19 |
Kadm 15-19
Erkek 50-54
Kadin 50-54

John Kunstadter, 1999

20

50

60

’

Hanehalki Niifusunun
Ozellikleri

. Tirkiye geng yas yapisina sahiptir; nifusunun
yiizde 10'u 5 yagmin, yiizde 32'si 15 yasin
altindadir. Tirkiye niifusunun sadece ylizde 6's)
65 ve tizeri yaslardaki kisilerden olusmaktadir

« Arastirma kapsammdz{kx hanchalk: niifusunda,
50-54 yas grubunda erkeklerin ylizde 20'si,
kadinlarin 1sc ylizde 50'si okur yazar degildir.
Okur yazar olmayanlarin orant, 15-19 yas
grubunda erkeklerde yiizde l'c kadinlarda ise,
yiizde 6'ya digmektedir. Bu degisim, zaman
iginde okur-yazarhik alaninda clde edilen
gelisimi ortaya koymaktadur.

«  Tiirkiye'de ortalama hanchalk biiytikligi 4.3
kisidir. Kentscl alanlarda 4 kisiye disen
ortalama hanehalk: biyiikligii, kirsal alanlarda
4.9 kistye ¢ikmaktadir. Tiirkiye'deki hanelerin
sadece yiizde 5'7 tek kigilik hanelerdir. Her bes
haneden 2'sinde ise 5 veya daha fazla sayida
ki1 yagamaktadir.

Tiirkiye'de ortalama hanehalk:
biiyiikliigii 4.3 kisidir. Kentsel
alanlarda 4 kisiye diisen ortalama
hanehalk: buyiikligii, kirsal
alanlarda 4.9 kisiye
yiikselmektedir.




Dogurganhk

.

Dogurganhk Diizeyleri ve Farkhlagmalar

«  Buglinkii  dogurganlik  diizeyine  gore,
Turkiye'de bir kadin dogurganhik ¢agmnin
sonuna geldiginde ortalama 2.6 dogum yapmis
olacaktir, Tirkiye'de dogurganlik 15-29 yas
grubunda y1gilma gostermekte olup, bu grup
toplam dogurganhgin dortte-ligiini olugtur-
maktadir. En yiiksck dogurganlik hizt ise, 20-
24 yas grubundaki kadinlarda goriilmektedir.
Dogurganlik diizeyi 30 yasindan sonra hizla
azalmakta, 40'li yaslarda da thmal edilebilecck
diizeye inmcktedir.

«  Dogurganlik hizlarinda belirgin  bolgesel
farkhliklar bulunmaktadir. En yiksck toplam
dogurganlik hizi Dofu bolgesinde (kadin
basina 4.2 dogum), en diisik hiz isc Bat
bolgesindedir (kadin basina 2.0 dogum).
Dogurganlik, kentsel ve kirsal yerlesim
yerlerine gore de farklilik gostermektedir.
Kirsal alanlarda yasayan kadinlar, kentsel
alanlarda yasayanlara gére yaklasik bir fazla
cocuk sahibr olmaktadirlar.

«  Dogurganlik, egitim diizeyine gore belirgin bir
sekilde farklilagmaktadir. Egitimi olmayan
kadnlarin, ilkokul mezunu olan kadinlara gore
bir fazla ¢cocuk sahibi olduklar, en az ortaokul
mezunu olan kadmlara gore de 2.2 daha fazla
cocuga sahip olduklart sonucu elde edilmek-
tedir.

Bugiinkii dogurganlik diizeylerine
gore, bir Tiirk kadint dogurganlik
cagimin sonuna geldiginde
ortalama 2.6 dogum yapmis
olacaktr.

Sekil 2
Yasa Ozel Dogurganlik Hizlar1

1000 kadina diisen dofum sayis1
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60 1
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U519 2024 25-29 30-34 3539 40-44
Yas Grubu

Sekil 3

Secilmis Ozelliklere Gore Toplam

Dogurganlik Hizlari

Egitimi yok/
ilk. bitirmedi
ilkokul mez/
orta. bitirmedi

Ortaokul mez/+

Cocuk Sayis1

45-49
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Sekil 4

Secilmis Ozelliklere Gore Ortanca ilk
Evlenme Yas1

(25-49 Yaglarindaki Kadinlar)

usiye | 5

Kent ]19,8
Kir ] 18,9

Bat1
Giiney |
Orta |
Kuzey L _
Dogu :
Egitimi yok/

ilk. bitirmedi

ilkokul mez/
orta. bitirmedi

Ortaokul mez/+

15 16 17 18 19 20 21 22 23 24
Ortanca ik Evlenme Yast

Sekil 5

Segilmis Ozelliklere Gére Ortanca i1k
Evlenme Yas1

(25-49 Yaslarindaki Kocalar)

Tiirkiye

Kent
Kir ).

Egitimi yok/
ilk. bitirmedi
ilkokul mez/
orta. bitirmedi

21,5 22 22,5 23 23,5 24
Ortanca ilk Evlenme Yagpi

*x ile x+4 yag grubundaki kadnlarn yiizde 50°den azi x yasinda

ilk defa evienmistir.

Evlilik

« Tirkiye'de evlilik son derece yaygindir.
Aragtirma tarihinde, 15-19 yas grubunda olan
kadinlarin  yiizde 151 evlenmis kadindir.
Kadinlarin yiizde 93'iniin 30'lu yaslara kadar
evlendikleri, dogurganlik ¢agmimn sonuna
gelindiginde de  kadinlarin sadece yiizde
2'sinin hi¢ evlenmemis olduklart goriilmek-
tedir.

«  Ortanca ilk evlenme yag1 19.5'dir. Itk evienme
yasinda stirekli bir yiikselme goézlenmektedir.
45-49 yas grubundaki kadmlarin ortanca ilk
evlenme yas1 18.4 iken, 25-29 yas grubundaki
kadinlar igin  bu deger 20.4 olarak
hesaplanmistir. Ancak, Tiirkiye'de erken evlen-
me ender karsilasilan bir durum degildir; 15-19
yas grubundaki kadinlarin yiizde 2'si 15
yagmdan Once evlenmistir.

»  Kadmlar icin elde edilen bulgular kocalar i¢in
elde edilenler ile karsilagtirildiginda, erkeklerin
evlilik yasamina kadinlardan daha geg
girdikleri goriilmektedir. Kocalar i¢in ortanca
evlenme yas1 23.6'dir. Kadinlarin ytizde 55' 20
yagina kadar evlenirken, kocalarin sadece
yiizde 20'si bu yasa kadar evlenmektedir.

»  Ortanca ilk evlenme yagi, yerlesim yeri, bdlge
ve egitim diizeyine gore farklihk gostermek-
tedir. 25-49 yas grubundaki kadinlarin ortanca
ilk evlenme yaslari, kentsel yerlesim yerlerinde
yasayan kadinlarin  kirsal  yerlesimlerde
yagayanlara gore biraz daha ge¢ evlendiklerini
gostermektedir (sirast ile 19.8 ve 18.9). Ancak,
kocalar icin bakildiginda kentsel ve kirsal
yerlesim yerine gore ortanca ilk evienme
yasmdaki farklilagmanm 1 yildan fazla oldugu
gortilmektedir (sirasi ile 24.0 ve 22.6).



+ Dogu Anadolu'da yasayan kadinlar, Bati
Anadolu'da yasayan kadindardan yaklagik 2 yil
once evlenmektedir. Erkeklerin ortanca ilk
evlenme yast Orta, Kuzey ve Dogu Anadolu
bolgelerinde 23 dolayindadir; bu yas, Bati ve
Gliney Anadolu bélgelerinde erkekler igin
hesaplanan ortanca ilk cvlenme yasmdan
yaklasik bir yil daha diisiiktiir.

« Ik evlenme yasi ile egitim diizeyi arasinda
pozitit bir iliski bulunmaktadir. En az ortaokul
egitimi olan kadinlarin ortanca ilk evlenme
yasl, egitimi olmayan kadinlarm ortanca ilk
cvlenme yasindan yaklagik alti yil daha
fazladir. Kocalarin ortanca ilk evlenme yasglari
da egitim diizeyine gore farklilasmaktadir.
Ancak, bu farklilasma kadinda oldugu kadar
dikkat ¢ckici degildir.

Zeki Sahin

Tiirkiye'de kadinlar gecmis yillara
gore daha gec evlienme
egilimindedirler. Ortanca ilk
evlienme yasi 19.5'drr.
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Sekil 6
Dogurganlik Tercihleri  *

(15-49 Yaglarindaki Halen Evli Kadinlar)

Bagka ¢ocuk

istemiyor Istiyor, ancak

% 65

% 2

%5

i

Daha sonra %11
% 14

Kararsiz
%3

Sekil 7

Secilmis Ozelliklere Gore Toplam ve Istenen

Dogurganlik Hizlan
(15-49 Yaglarindaki Kadinlar)

Hemen istiyor

zamanmdan emin degil

Dogurgan degil

Dogurganhk Tercihleri

» Evli kadinlarin yaklagik ticte ikisinden fazlasi
baska ¢ocuk istememekte, ylizde 14'Q ise bir
sonraki dogumlarim en az iki yil geciktirmek
istemektedirler. Uc ve daha fazla sayida gocugu
olan kadmlarin dortte-licli bagka cocuk iste-
memektedir.

+ Istenmeyen tiim dogumlar &nlenebilseydi,
Tiirkiye'de bir kadin ortalama 19 dogum
yapacakti. Bu dogum sayisi, arastirma bulgu-
larindan hesaplanan dogurganlik hizindan yak-
lagik yiizde 30 daha azdir.

+ lIstenen dogurganlik ile gergek dogurganlik
arasindaki fark, yerlesim yerlerine ve bolgelere
gore farklilagmaktadir. Bu fark, kirsal yerlesim
yerlerinde yasayan kadinlarda (1.0 ¢ocuk) ve
Dogu Anadolu bolgesinde yasayan kadinlarda
(1.5 gocuk) en yiiksek diizeyine ulagmaktadir.

Tarkiye ﬁﬂ_l 26

Istenmeyen tiim dogumlar
onlenebilseydi, Tiirkiye bugtinkii
dogurganlik diizeyinden yiizde 30
daha diisiik bir dogurganliik
diizeyine sahip olacaktt.

Orta 2 26
g
Kuzey L2 27
. 2.7
O e — "
0 1 2 3

Cocuk sayst

Gozlenen TDH ~ Mistenen TDH |

« Aragtrmadan Onceki bes yil iginde gercek-
lesmis olan dogumlarin yiizde 19'u istenmeyen
dogumlar olup, yiizde 11'i ise zaman: agisindan
planlanmamig dogumlardir.

» Kadinlar, yasama yeniden baglama ve tam
olarak istedikleri sayida ¢ocuga sahip olma
sanslar1 olsa, ortalama olarak 2.5 ¢ocuga sahip
olmak isteyeceklerini belirtmislerdir.



Aile Planlamasi

.

Gebeligi Onleyici Yontemler Hakkinda
Bilgi ve Yontem Kullanim

Aile planlamas:t hakkinda bilgi ¢ok yaygindir.
Evli kadmlarin ytizde 99'u, kocalarin ise yiizde
98'1 en az bir yoéntem bilmektedir. Hap ve
Rahim I¢gi Arag (RIA) hem kadinlar hem de
kocalar arasinda en ¢ok bilinen yontemlerdir.

Ciftlerin ylizde 97'sinde hem kadin hem de
koca gebeligi 6nleyici en az bir ydntem
bilmektedir. Bu oran, modern yéntem bilenler
i¢in ylizde 96'ya, geleneksel yontem bilenler
icin ise ylizde 81'e diigmektedir. Eslerden
sadece birinin bir yontem bildigi durumlarda,
kadinlarm kocalarina gére yoéntem bilme
olasiliklarinin daha fazla oldugu gériilmektedir.

Arastirma tarthinde, Tlrkiye'de evli kadinlarn
yiizde 641, gebeligi Onleyici bir ydntem
kullanmaktadir. Gebeligi onleyici yéntem
kullananlarin ¢ogunlugu, modern bir yéntem
kullanmaktadir. Halen evli olan her bes
kadindan biri RIA kullanmaktadr. Bunu,
ylizde 7 ile kaput kullananlar izlemektedir.
Ancak, geri ¢ekme yontemi, gebeligi onleyici
yontemler arasinda en yaygin yontem olup, evli
kadmlarin ytzde 24 tarafindan kullanilmak-
tadr.

Modern aile planlamasi
yontemlerine iliskin bilgi ¢cok
yaygindir. Ancak, evli kadinlarin
sadece dortte-biri gebeligi
onleyici modern bir yontem
kullanmaktadir.

orta. bitirmedi

Ortaokul mez/+

Aille Planlamasi 9

Sekil 8
Eslerin Gebeligi Onleyici Yontem Bilgisi

Koca biliyor, kadin bilmiyor
Her ikisi de yontem biliyor %1
% 97

Kadm biliyor, koca bilmiyor
%2

Ikisi de bilmiyor

0,

% 0

Sekil 9
Segilmis Ozelliklere Gore Gebeligi Onleyici
Yontem Kullanimi

Tiirkiye

Kent
Kir

Bat

Giiney
Orta

Kuzey

Dogu

Egitimi yok/
ilk. bitirmedi
ftkokul mez/

Yiizde

Modern Geleneksel
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Sekil 10
Gebeligi Onleyici Yontem Kullanimi
(15-49 Yaglarindaki Evli Kadinlar)

Kondom
Diger Modern V68

%S \

Geri gekme
%25

Diger gelencksel Kullanmiyor
%1 %37

Sekil 11
Gebeligi Onleyici Yontemleri Birakma
Nedenleri

Tiim nedenler

Yan etkileri

Gebe kalmmas:

11

Yéntem bagarisizlig

Diger nedenler 17

|

(=
wn
pa—
<=

Yiizde

15 20 25 30 35

40

Gebeligi onleyici modern yontemlerin kul-
lanim diizeyinde yerlesim yerlerine ve bol-
gelere gore farkliliklar bulunmaktadir. Kentsel
yerlesim yerlerinde yasayan kadinlar arasinda
modern yéntem kullantmi, kirsal yerlesimlerde
yagayanlara gore daha fazladir. Modern yontem
kullanimi Orta Anadolu'da en yiiksek olup
(yiizde 43), Dogu Anadolu'da en disiiktiir
(yiizde 27).

Gebeligi onleyici yontem kullammu, efitim
diizeyi ile yakmdan iligkilidir. Ortaokul ve daha
yiiksek egitime sahip kadinlarin yaklagik yarist
modern bir yontem kullanmakta, ilkokul egiti-
mi olanlar arasmda bu oran yiizde 36'ya, hig
egitimi olmayanlar arasinda ise ylizde 26'ya
diismektedir.

Gebeligi Onleyici Yontem Kullanumim
Birakma

Arastirma tarihinden onceki bes yilda, Tiirki-
ye'de gebeligi 6nleyici yontem kullananlarin
yiizde 35'inin, yontemi kullanmaya bagladiktan
sonraki 12 ay i¢inde biraktiklar1 goriilmektedir.

Yontem birakmanm yiizde 7'si yontem basari-
sizhigr ile iliskili iken, yiizde 5'i gebe kalmak
amaciyla, diger bir yiizde 5'i yontemin yan etk-
ileri ya da saghk sakincalar: nedeniyle ve kalan
yiizde 17'si de diger nedenlerle yontem kullan-
may1 birakmiglardir. RIA kullananlar arasinda
yontem birakma hizinmn diger yontemlere gore
diisiik oldugu goriilmektedir.



Aile Planlamas1 Hizmetlerinin Saglandig

Kaynaklar

*  Gebeligi o6nleyici modern ydntemlerin temi-
ninde, devlet sektorii 6zel sektore gore biraz
daha fazla kullanilmaktadir. Modern yéntem
kullananlarmn yiizde 56's1, kullandiklar1 yonte-
mi devlet sektoriinden temin etmistir.

* Devlet hastaneleri (yiizde 12), birinci basamak
saglik kuruluslart (ylizde 31) ve eczaneler
(yiizde 25), aile planlamas1 yontemlerinin sag-
landig1 temel kaynaklardir.

Aile Planlamasinda Hizmet-Talep Aqig

*  Bvli kadnlarin yiizde 10'u i¢in bir hizmet-talep
ac181 s6z konusudur. Hizmet-talep agigini olus-
turan kadinlar, halen gebeligi onleyici yéntem
kullanmayan, ancak dogurganhigini sonlandir-
mak isteyen kadmlar (yiizde 6) ile bir sonraki
dogumunu en az iki y1l sonra yapmak isteyen
kadmlardir (ylizde 4).

* Aile planlamasindaki hizmet-talep acig1, artan
yas ile birlikte azalan bir egilim gostermekte-
dir. Geng yas gruplarindaki hizmet-talep agig1
daha ¢ok dogumlarin arasimi agmak, ileri yas
gruplarinda ise daha ¢ok dogurganligi son-
landirmak amaglidir. Kirsal yerlesim yerlerinde
ve Dogu Anadolu'da yasayan kadinlar ile egiti-
mi olmayan kadmlar i¢in hizmet-talep agig
daha yiiksek diizeydedir.

Tiirkiye'de dogum aralarimi acmak
va da dogurganliklarini sonlandir-
mak isteyen halen evli kadinlarin
yiizde 10'u igin, aile planlamasin-
da hizmet-talep a¢igr bulunmak-
tadur.

|
W Aile Planlamasi

Sekil 12
Modern Yo6ntem Kullanan Kadmlarm Yontem
Temin Ettikleri Kaynaklar

“ Diger
Diger Ozel %1g1;e1
% 6

Saghk Ocagi/ACS/AP
%31

" Devlet Hastanesi
% 12

0

Diger Devlet
% 13

11

Serhat Ergbemen
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Sekil 13 .
Son Yapilan Isteyerek Diigiigiin Nedeni

Bagka cocuk
istemedi
%62

Anne ve gocuk sagligina
iligkin nedenler %2

Cocuk sagligma iliskin nedenler
%4

\h

Anne sagligma iliskin nedenler
%l4 %10

John Kunstadter, 1999

Bir énceki hamilelik

’

Diistikler

«  Bvlenmis kadinlarin ylizde 27'sinin en az bir
isteyerek diisiigli vardir. Arasgtirma tarihinden
onceki bes yil iginde 100 gebelikten 15'
isteyerek diisiik ile sonuglanmustir.

«  Disiik hizlart bolgelere gore farklilik goster-
mektedir. Bati Anadolu'da her bes gebelikten
biri diistikle sonlandirilirken, Dogu Anadolu'da
her 10 gebelikten sadece biri diisiikle sonlan-
dirilmaktadir.

yenii sona ermis
Diger w7

Diistigii takip eden ayda modern
bir yontem kullanmaya baslayan

kadinlarin orant sadece yiizde
37'dir.

« Isteyerek diisiik yapmanm en temel nedeni,
dogurganligin  sonlandirtlmak istenmesidir
(viizde 62). Bunu, saghga iliskin nedenler
(yiizde 20) izlemektedir.

o Isteyerck diisiiklerin ¢ogunlugu, yasalarm izin
verdigi ve gebeligin giivenli olan ddneminde
yapilmaktadir (10 hafta). Ancak, yasal
sintrlarin Stesinde yapilan isteyerek diistiklerin
orani ylizde 9'dur.

« lsteyerck diisitklerin ¢ogunlugu 6zel doktorlar
tarafindan yapilmakta (ytizde 59), bunu devlet
hastanclerinde/dogum  evlerinde  yapilan
diisiikler izlemektedir (yiizde 17). Isteyerek
diistiklerin yaklagik ytizde 15'i de 6zel hastane
ve kliniklerde gergeklestirilmektedir.

i A,



Anne ve Cocuk Saghgi

Bebek ve Cocuk Oliimliiliigii

* Arastirma tarihinden 6nceki bes yil igin bebek
6liim hizi, bin canli dogumda 43, cocuk dliim
hiz1 ise bin canli dogumda 10 olarak hesaplan-
mistir. Bebek ve gocuk Sliimliiligii, gectigimiz
on yilda hizhi bir azalma gostermigtir. Bebek
6lim hizindaki azalma, son on yilda yiizde 20
olarak saptanmigtir.

Her 1,000 ¢ocuktan 43'i bir
yvasindan once élmektedir.

» Kursal yerlesim yerlerindeki bebek 6lim hizi,
kentsel yerlesim yerlerindekinin 1.6 kat1 olarak
bulunmustur. Bat: ve Giiney Anadolu bél-
gelerinde iilke ortalamasinm altida olan bebek
6liim hiz1, Orta ve Kuzey Anadolu bélgelerinde
iilke ortalamasina yakin, Dogu Anadolu bél-
gesinde ise iilke ortalamasmdan 1.5 kat daha
fazladr.

* Cocugun hayatta kalma sans1, annesinin egitim
diizeyi ile yakindan iligkilidir. Anneleri egitim-
‘'siz olan ¢ocuklar arasinda bebek &liim hiz: bin
canlt dogumda 60'dir. Bu hiz, anneleri en az
ilkokul mezunu olan cocuklara gére 1.7 kez
daha fazladir.

Egitimi yok/itk. Bitirmedi [§

Anne ve Cocuk Saghgi

Sekil 14
Bebek ve Cocuk Oliimliiliiginde Zaman
Icinde Degisim
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14 Anne ve Cocuk Saghg:

Sekil 16
Secilmis Demografik Ozelliklere Gore Bebek
Oliim Hizlar

CINSIYET
Erkek 51
Kiz 46

ANNENIN DOGUM SIRASINDAKI YASI
<20 154

20-29 47

30-39 | | 45
40-49% [ 111
DOGUM SIRASI
1 39
23 | 46

744 | 54
(ONCEKI DOGUM ARALIGI
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Sekil 17
Dogum Oncesi Bakim, Tetanoz Asist,
Dogumun Yapildig1 Yer ve Yaptiran Kigi

DOGUM ONCESI BAKIM

Doktor
Ebe/Hemgire
Ara ebesi

Hig kimse
DOGUMUN YAPILDIGI YER
Saglik kurulusu |73
Ev I27
DOGUMU YAPTIRAN Kigi
Doktot J 40
Ebe/Hemgire 141

Yapilmarms |©
Bir doz |
ki doz+ |0

+  Dogum oncesi bakim, 6lim hizlarinin azaltil-
masinda onemli bir faktordiir. Annenin dogum
oncesi bakim almasi ve dogumu yaptiranin egi-
tilmis saghk personeli olmasi durumunda,
bebek ve c¢ocuk Olumlerinin diigiik oldugu
goriilmektedir. Bu iki durum sézkonusu
olmadiginda, bes yas alt1 6lim hizt bin canlt
dogumda 116'ya, bebek 6liim hizi da bin canlt
dogumda 95'e kadar yiikselmektedir.

+ Kisa dogum aralifindan sonra (iki dogum
arasindaki stirenin iki yildan az olmast) dogan
bebeklerin 6lme olasiligi oldukea yiiksektir. Bu
cocuklarin 6liim riski, 4 y1l veya daha uzun bir
dogum araligindan sonra dogan ¢ocuklara gore
2.8 kez daha yiiksektir.

Kisa dogum araligindan sonra
dogan ¢ocuklarin 6lme riski, uzun
dogum araligindan sonra dogan
cocuklara gore daha yiiksektir.

Dogum Oncesi Bakim, Dogumun Yapildig
Yer ve Doguma Yardimeci Olan Kisi

»  Arastirma tarihinden 6nceki bes yilda meydana
gelen dogumlarda annelerin igte-ikiden
fazlasinin  dogum Oncesi bakim aldig:
goriilmektedir. Dogum o6ncesi bakimi doktor-
dan alan annelerin orani yiizde 60'tir.

» Kadmlarin gogunlugu dogum Oncesi bakim
hizmetlerini gebeligin ilk alti ay1 icinde almak-
tadirlar. Dogum 6ncesi bakim i¢in ortanca say1
gebelik bagma 4.2'dir.



*  Dogumlarim dortte-ii¢ii bir saghk kurulusunda
gergeklesmektedir. Bu oran Bati Anadolu'da
yluzde 87'ye yiikselirken Dogu Anadolu'da
yizde 44'e diismektedir. Dogumlarm yiizde
80'inde doktor ya da egitilmis hemsire/ebe
yardime1 olmustur.

» Tetanoz asis1, yenidoganlar icin 6ldiiriici ola-
bilen yenidogan tetanozuna kargi oldukca
o6nemli bir koruyucudur. Arastirma tarihinden
onceki bes yilda gergeklesen dogumlarin
29'unda anneler gebelikleri sirasinda iki veya
daha fazla doz tetanoz asis1 olmuslardir.

Her 10 dogumdan 7'si doktor veya
ebe/hemygire tarafindan yaptiril-
maktadr.

John Kunstadter, 1999



16 Anne ve Cocuk Saghg

Sekil 18
Asilanma Durumu ¢
(12-23 Aylik Cocuklar)

oo [ - |

DBT 1 |7

Kizamik | | ]| 78

Higbiri J{

20 40 60 80
Yiizde

Isik Glasgow

100

Asillanma

Her ne kadar ¢ocuklarin ilk yilda tam agilan-
malan 6nerilmekte ise de, 12-23 aylik gocuk-
larin sadece yilizde 46'smm bir yasindan Once
agilarim tamamladiklart saptanmigtir. Cocuk-
larin sadece yiizde 41 hi¢ agilanmamugtir.

12-23 aylik ¢ocuklarin yiizde 89'u tiiberkiiloz
(BCQG) agisint, yizde 79'u ise kizamik agisim
olmustur. 12-23 aylik her 10 ¢ocuktan 9'u DBT
(Difteri-Bogmaca-Tetanoz) ve polio (cocuk
felci) asilarmin ilk dozlarint olmuglardir.

DBT ve polio agilarinin ikinci ve lgiincii
dozlarim almayanlarm orant azaltilabilseydi,
Tirkiye'deki tam agilanma oram daha yliksek
olabilirdi. Bu asilarin ilk dozunu alan ¢ocuk-
larin yaklagik dortte-biri ii¢ doz asty1 tamamla-
mamaktadir. Bu durum, agilama programlarin-
da g6z Oniine alinmasi gereken dnemli bir nok-
tadr.

DBT ve polio asilarinin ilk doz

asilama oranlar ile ikinci ve
ticiincii doz asilama oranlari
arasinda onemli bir diisme vardir.




Ishal Tedavisi gekil 19
5 Ishal Goriilme Siklig1 ve Tedavisi (Bes Yas
* Bes yagindan kiigiik her 10 cocuktan 3'Q, Altindaki Cocuklar)
aragtirma tarihinden 6nceki son iki hafta i¢inde
ishal olmuslardir. Ishal olan gocuklarmn iigte-
birinden fazlas1 bir saglik kurulusuna gotiiriil- o
mistir, Aragtirma 201}113?5;

ISHAL SIKLIGI

* Arastirma tarihinden 6nceki son iki hafta icinde
ishal olan g¢ocuklarin sadece yiizde 1'inden Saghik kurulusu
azina hicbir tedavi uygulanmamistir. Ishal
vakalarinin ylizde 14%inde Agizdan Sivi
Tedavisi (ORS) paketleri kullamlmis, yiizde Evde hazrlanan REF
15'ine ise Onerilen evde hazirlanan sivilar
(RHF) verilmis olup, ishalli ¢ocuklarm yiizde
60'inda verilen sivi miktar1 arttirilmastir, Stvt arttirtlmast

ORS paketi

ORS ve RHF'nin disinda

ORS, RHF ve
diger swvilar verilmedi

Igne

Bes yasin altindaki ishalli her 3
cocuktan biri, bir saghk kurulusu- Yiiude
na gotiiriilmiistiir. Ishalli cocuk-

larin yiizde 29'unda Agizdan Sivi

Tedavisi veya evde hazirlanan

swilar uygulanmustir.

708 90 100

John Kunstadter, 1999
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Egitimi yok/
ilk. bitirmedi
Tkokul mez/
orta. bitirmedi

Ortaokul mez/+ |
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Anne ve Cocuk Saghg

Sekil 20

Secilmis Ozelliklere Gore Ortalama Emzirme

Stiresi

Turciyc | 2

Kent | 11

Kir

14
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Cocuklarm Emzirilmesi ve Beslenmesi

«  Tirkiyc'de emzirme ¢ok yaygindir. Cocuklarin
tamamina yakini (ylzde 95) belirli stirelerle
emzirilmslerdir. Ortanca emzirme siiresi 12
aydir.

«  Her ne kadar ¢ocuklar oldukga uzun bir siire
emziriliyorlarsa da, ck gidaya c¢ok erken
yaslarda baslanmaktadir. Cocuklarin yaklagik
yarist daha bir aylik iken c¢k gida verilmeye
baslanmaktadir. Tki-tig¢ aylik ¢ocuklar da isc, ek
gida alma orani ylizde 55'c yiikselmektedir.

Tiirkiye'de cocuklar olduk¢a uzun
bir siire emzirilmelerine karsin, ek
gidaya ¢cok erken yaslarda
baslanmaktadr.

«  Kursal yerlesim yerlerinde yasayan gocuklar,
kentsel  yerlesim  yerlerinde  yagayan
cocuklardan ortalama olarak 3.4 ay daha fazla
emzirilmektedirler. Bolgeler arasinda cn uzun
emzirme stiresi 16 ay ile Dogu Anadolu'dadir.
Hi¢ cgitimi olmayan annelerin ortanca
cemzirme siiresi, ortaokul ve daha yukar
egitimi olan annclerinkine gore 8 ay daha
fazladir.



Cocuklarm Beslenme Durumu

» Referans olarak kabul edilen uluslararasi
smiflamaya gore, bes yagma gelen her bes
cocuktan birinin boyunun yagina goére kisa
oldugu saptanmigtir.

* DBoyun yasa gore kisa olmasi, kirsal yerlegim
yerlerinde ve Dogu Anadolu'da yasayan ¢ocuk-
lar ile anneleri egitimsiz olan gocuklar arasinda
daha yaygin olup, dogum siras: yiiksek olan ve
24 aydan daha kisa bir araliktan sonra dogan
gocuklar arasmda daha siklikla goriilmektedir.

* Genelde boya goére agirligin diisiikk olmasi
(zayiflik) 6nemli bir sorun degildir. Bes yasmn
altindaki ¢ocuklarin yiizde 10'unun ise, yaslari-
na gore diisiik kilolu olduklar1 saptanmigtir.

Cocuklarda beslenme bozuklugu
yvasamlarimn ilk yilinda baslamak-
tadir. Beg yasina gelindiginde
cocuklarin beste biri yaslarina
gore kisa boyludurlar.

* Anneler i¢in ise sigsmanlik bir sorun olarak
goriilmektedir. Bir kiginin boyu ile agirhig
arasindaki iliskiyi gosteren 'Body-Mass' endek-
si goz Oniine alindiginda, annelerin ylizde
19'unun sisman (obese) oldugu goriilmiistiir,
Ayrica annelerin yiizde 52'si de "fazla kilolu"
olarak degerlendirilen smirlar i¢indedir.
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Sekil 21
Bes Yas Alti Cocuklarin Beslenme Durumu
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Yasa gore kisa Boya gore zayif Yaga gore zayif

Sekil 22
Segilmis Ozelliklere Gére Kronik Beslenme

Yetersizligi (Yasa Gore Kisalik)
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AIDS

Figure 23
AIDS'e ligkin Bilgi (Kadinlar)
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Sekil 24
AIDS'e fliskin Bilgi (Kocalar)
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AIDS'e Iliskin Bilgi

+ Kadinlarin yiizde 84'i, kocalarin ylizde 93"
AIDS'i duymuslardir. Hem kadinlar hem de
kocalar i¢in televizyon AIDS'e iligkin bilginin
en 6nemli kaynagidir.

+ AIDS'i duyan cevaplayicilarm ylizdesi yas,
yerlesim yeri, bolge ve egitime gore
degiskenlik  gostermektedir. Geng yas
gruplarinda artan bilgi diizeyi ileri yas
gruplarinda azalmaktadir. Kentsel yerlesim
yerlerinde yasayan kadinlar AIDS'i, kirsal
yerlesim yerlerinde yagayan kadimlara gore 1.3
kez daba fazla duymusglardir. AIDS'e iliskin
bilgi Bati Anadolu'da yasayan kadinlar
arasinda diger bolgelerde yasayanlara gore
dnemli diizeyde yiiksektir. AIDS'e iliskin bilgi
egitim diizeyi arttikga artmaktadir; egitimsiz
kadinlar arasinda sadece ylizde 15 olan AIDS"
duyma orani, en az ortaokul mezunu olan
kadinlar arasinda yiizde 100'e yiikselmektedir.

Kadinlarin yiizde 84", kocalarin
da yiizde 93"i AIDS'i
duymuslardir. Hem kadinlar hem
de kocalar icin AIDS'e iliskin
bilginin en onemli kaynagi
televizyondur.

+ AIDS'Y duyan kadmlarm sadece ylizde 3",
AIDS'in bulagsmasmi 6nlemenin bir yolu
olmadigina inanmaktadir. AIDS'in 6nlenebilir
bir hastalik oldugunu séyleyen kadinlar, sadece
bir es ile cinsel iligkide bulunulmast (yiizde
17), hayat kadinlari ile cinsel iligkide
bulunmaktan kaginilmas: (yiizde 16) ve cinsel
iliski sirasinda kaput kullanilmast (yiizde 15)
ile AIDS'in 6nlenebilecegi diisiincesindedirler.



Sonuclar ve Politika Etkileri

Dogurganlik ve Aile Planlamasi

Tiirkiye'de dogurganlik son yillarda hizli bir
azalma gOstermigtir; ancak dogurganhk diizeyi,
egitim dizeyine, bdlgeye ve yerlesim yerine gore
onemli farkhiliklar goéstermektedir.  Toplam
dogurganlik hizi, kadin basina 2.6 dogumdur. Evli
kadinlarin yaklagik igte ikisi gocuk dogurmayi
sonlandirmak, yiizde 14'W de dogum aralarim
acmak istemektedirler. Aragtirmadan dnceki bes yil
icinde meydana gelen dogumlarin yiizde 404,
istenmeyen ya da planlanmamis dogumlardir.

Aile planlamas1 yontemleri genelde biitiin kadmlar
tarafindan bilinmektedir. TNSA-98'in yapildig:
sirada her ti¢ kadindan ikisi bir aile planlamasi
yontemi kullanmaktadir. Dogurganligini
smirlandirmak isteyen kadmlarin biiyiik bir oranda
oldugu g6z Oniine almirsa, etkili yOntem
kullaniminda sunulan seceneklerin arttirilmasi
gerekliligi aciktir.

Aile planlamasi Tiirkiye'de yaygin kabul gérmekle
beraber, aile planlamasi programlarinin cesitli
acilimlara gereksinimleri vardir. Aile planlamast
programlarinin, modern yontem kullanimim
saglamasi, ve bolgesel ve kentsel/kirsal
farkliliklarin giderilmesi ydniinde ¢aba gdstermesi
gereklidir.

Sonug¢

Anne ve Cocuk Saghg

Son on yilda, bebek ve g¢ocuk oSlimliiligiinde
6nemli bir azalma olmustur. Ancak bebek
olumlilugiinin 6nemli oranda yiiksek oldugu
belirli niifus gruplar1 bulunmaktadir. Hi¢ egitimi
olmayan annelerin ¢ocuklarinin ilk y1l i¢inde 6lme
olasiliklari, en az ilkokul mezunu olan annelerin
gocuklarma gore 1.6 kez daha fazladir. Kirsal
yerlesim yerlerindeki ¢cocuklarm ilk yil iginde 6lme
olasiliklari, kentsel yerlegim yerlerindekilere gore
1.6 kez daha yiiksektir. Ayrica, iki yildan daha kisa
bir dogum araligindan sonra dogan bir ¢ocugun bir
yasina gelmeden 6lme olasiligi, 4 yil veya daha
uzun bir araliktan sonra dogan bir cocuga gdre 2.8
kez daha fazladir.

Arastirma tarihinden Onceki dnceki beg yil iginde
annelerin  {g¢te ikisi, bir doktor ya da
ebe/hemgireden dogum Oncesi bakim almis ve her
dért dogumdan digiine doktor ya da ebe/hemsire
yardimer  olmugtur. Dogum oOncesi bakimin
yayginlagtirilmast ve dogum hizmeti veren yerlerin
niteliklerinin iyilestirilmesi ile evde yapilan
dogumlarin orani daha da azaltilabilir.

Cocuklarin asilanma oranlari, agilarmn ikinci ve
figlinci dozlarmin tamamlanmamasindan dolay:
istenilen diizeyde degildir. Agilama oranlarinda
yagsamlan yere gore gorillen farkliligin azaltilmasi
ve bir yagina kadar tam agili olan g¢ocuklarin
oranminin arttirilmasi igin galigmalara devam
edilmelidir.

Aragtirmadan 6nceki iki hafta iginde, bes yasindan
kiigiik her 10 ¢ocuktan ii¢liniin ishal oldugu
saptanmigtir. Ishal olan gocuklarmn figte biri, bir
saglik kuruluguna gotiiriilmiis ve ishal vakalarmin
yiizde 60'inda verilen sivi miktart arttirilmagtir.
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Sonug¢

Tirkiye'de hemen hemen tiim bebekler
emzirilmektedir. Ortanca emzirme siiresi 12 aydir.
Ancak, ek gidaya erken yaslarda baglanmaktadir.
Erken yaslarda ek gidaya baglanmasi, ¢ocugun
beslenmesi agismdan gereksiz oldugu gibi,
potansiyel bir enfeksiyon kaynagi olmasi nedeni ile
de risklidir. Ayrica ¢ocuklarin nemli bir kisminin
ek gidaya baglanmasi gereken yasta, sadece siit ile
beslenmeye devam ettikleri saptanmistir. Bu
nedenlerle anneler, ¢ocuklarina hangi vyasta ek
gidaya  baglamalar1  gerektigi  konusunda
bilgilendirilmelidirler.

Bes yas altmdaki cocuklarm beste birinin boylari,
yaslarma gore kisadir. Yaga gore boyun kisa olmasi
durumu kirsal yerlesim yerlerinde, Dogu
Anadolu'da ve egitimi olmayan annelerin ¢ocuklar
arasmda daha yaygmdir. Anneler, ¢ocuklarinin
saglikhi fiziksel ve zihinsel geligimi icin uygun
beslenme konusunda bilgilendirilmelidir. Sorunun
biiyiikliigii ve onemi, Tiirkiye'de ¢ocuk sagliginin
iyilestirilmesi amacima yonelik olarak beslenme
konusunun yaygin ve &rglin egitim iginde yer
almasi gerektigini gostermektedir.

John Kunstadter, 1999



Niifus ve Saghk Gostergeleri 23

Nﬁfus ve Saghk Gﬁstergeleri Halen evlilfadmlarm kullandiklari yontemler (yiizde): »
ap. iy . Ee- :

RIA. coeeo.o 198

. A igne . o 0.5

1998 Niifus Verileri Diyafram, képiik, jel - 0.6

Toplam niifus (milyon) : . 64.8 Kaput RF 8.2

Kentsel niifus (yiizde). . 64 Tiiplerin Baglanmasi - 42

Dogal artis hizi (yiizde) : i 1.6 Erkegin Kanallarinin Baglanmas: . 34-we-m00

Niifusun ikiye katlanma siiresi (yil} . .45 Takvim P ~ael-1

Kaba dogum iz (binde) . i an 22 Geri Cekme. -aa- owia2dd

Kaba 6liim hiz1 (binde). : 7 Diger yontemler . ...06

Dogusta yasam umudu - erkek (y1l ola1 ak) . . 66

Dogusta yagsam umudu - kadm (yil olarak) . A Oliimler ve Saghk

Bebek §liim hizi’ (binde) ; .42.7

Bes-yas alt1 6liim hiz1’ (binde). .52.1

Annenin dogum 6neesi bakim aldigi dogumlarn® yiizdesi . 67.5
Annenin gebelik sirasinda 2 veya daha fazla tetanoz agisy

Tiirkiye Niifus ve Saghk Arastirmas: 1998

oldugu dogumlarin yiizdesi . .293
Arastirma Niifusu Doguma® yardimen olan kigi (yiizde):
Goriigme yapilan hanehalk: sayis1. 8059 Doktor. . . .40.1
Goriigme yapilan 15-49 yaslarindaki kadimn sayis: 8576 Ebe/bemgsire . .40.5
Goriistilen koca sayist . 1971 Ara ebesi. 104
Halen emzlrllmekte olan cocuklarin yuzdesx
Giriisme Yapilan Kadinlarin Temel Ozellikleri 0-1 aylik cocuklar . 96.1
Kentlerde yasayanlarin yiizdesi . 66.5 4-5 aylik ¢ocuklar ~ ¢ 82.3
Egitimi olmayanlarin ylizdesi . 167 10-11 aylik gocukiar 50.6
Ortaokul ve daha yukar1 egitimi olanlarin yiizdesi . 181 12-23 aylik ¢ocuklardan agilart yapilanlarin yuzdem
BCG. . . 88.5
Evlenme ve Dogurganhgin Diger Belirleyicileri DBT ("'j_@’ doz) . 58.7
15-49 yaglarindaki halen evli kadinlarin yiizdesi® .69.0 Polio {ti doz) ‘ migfed.
15-49 yaglarindaki evlenmis kadinlarin yiizdesi® Dame - 123 LSl -+ 785
25-49 yaglarindaki kadmlar i¢in ortanca ilk evlenme yas1  19.5 Biitiin astlar. -.45.7
Ortanca emzirme siiresi (ay olarak)’. 12.0 Bes yas altindaki ‘;ocuklardam‘O (yiizde olarak):
Ortanca doguim sonrast gegici kisirlik stiresi (ay olarak)3 33 Alast}rmadan dneeki 2 haf'tada GRS - 2979
Ortanca dogum sonrast cinsel iliskiden Kromk“ beslenme bozuklugu
kagmma stresi (ay olarak)® R (vasa gore kisa) olanlar” i 16.0
Akut beslenme bozuklugu
Dogurganlik (boya gore zayif) olanlar". 1.9
Toplam Dogurganlik Hizs*. 2.6
40-49 yaslarmdaki kadinlarm dogurdugu
ortalama gocuk sayis1 . 4.2

1 Kaynaklar : Population Reference Bureau (1998). Demographic
Data and Fstimates for the Countries and Regions of the World.
Population Reference Bureau, USA.

2  Biitiin kadinlar.

Dogurganhk Tercihleri
Halen evli kadinlardan:

Efﬁg;ﬁ;‘;z;ﬁigﬁiﬁiig)illl(]iZd;s 1ertelemek e 3 Arastirmadan dnceki 36 ay i¢inde dogan gocuklarin arastirma
istevenlerin gz desi ¥ 136 sirasindaki statiilerinden hesaplanmigtir.
15-49 yagllarm dakSiﬂll(a dlnl;mn ortélama ’ 4 Arastirmadan Onceki 2 yil iginde 15-49 yaslarndaki kadinlarin
deal gosuklsayise 24 yaptiklari dogumlar.
fdeal cocuk sa 1smla.sa 1sai ceva ' ’ ‘ ’ 5 15-49 yaslarindaki kadmlarm verdikleri cevaplardan
Verme?yenlerinyyiiz desiy P 42 hesaplanmustir. Sayisal cevap vermeyen kadmlar dahil
Son bes yil igindeki dogumlardan: edllrr.lemlstu: L
: L . ' 6 Emzirme dahil edilmigtir.
Istenmeyenlerin ylizdesi . . 18.8 o . : =l
I e o 112 7  Hizlar, aragtirmadan 6nceki 5 yila iligkindir.

8  Aragtirmadan dnceki 1-59 ay iginde meydana gelen dogumlar
1¢1n hesaplanmistir.

9  Agi kartlarindaki bilgiler ve annelerin beyanlarindan
hesaplanmustir.

Aile Planlamas) Konusunda Bilgi ve Kullanim
Halen evli kadmlardan:

Herhangi _bir Yéntem 'bilenle‘rin yﬁZde,Siﬁ X Sk 10 Arastirmadan 6nceki 1-59 ay i¢inde meydana gelen dogumlar

Modern bir yontem bilenletin yiizdesi . ... . 98.7 i¢in hesaplanmusti.

S R SO TR 84.2 11 Yasa gore kisa: NCHS/CDC/WHO referans grubunda hesaplanan

Halen.yontem kullananlarm ytizdesi®. e 639 yaga gire boy ortanca degerinin eksi iki standart sapma (-25D)
Kocalardan: L . L . seviyesinin altinda kalan gocuklar; boya gore zayif:

Herhangi Tb‘lr Y‘mtem .b1lenle.rm }ruzdelm. e 979 NCHS/CDC/WHO referans grubunda hesaplanan boya gore

M.ode“rn bir yontem bilenlerin yuz.Fie31 i s 971 agirlik ortanca degerinin eksi iki standart sapma (-2SD)

Bir yontem kullanmig olanlarin yilizdesi. ... 821

N . . seviyesinin altinda kalan gocuklar.
Halen yontem kullananlarin ytizdesi .. 62.6
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This report summarises the findings of the 1998
Turkish Demographic and Health Survey (TDHS-
98) conducted by the Institute of Population
Studies, Hacettepe University (HIPS) in
collaboration with the General Directorate of
Mother and Child Health/Family Planning,
Ministry of Health. Technical and financial
support for the survey were provided both by the
United Nations Population Fund (UNFPA) and
Macro  International Inc.  through its
MEASURE/DHS+ project, a project sponsored
primarily by the United States Agency for
International Development (USAID) to carry out
population and health surveys in developing
countries.

The TDHS-98 is part of the worldwide
Demographic and Health Surveys
(MEASURE/DHS+) program, which is designed
to provide decision-makers in survey countries
with a database and analyses useful for informed
policy choices, to expand the international
population and health database, to advance survey
methodology, and to develop in participating
countries the skills and resources necessary to
conduct high-quality demographic and health
surveys. The TDHS-98 survey is the most recent in
a series of demographic surveys carried out in
Turkey by HIPS to provide information on fertility
and child mortality levels; family planning
awareness, approval and use; and basic indicators
of maternal and child health.

Additional information on the TDHS-98 can be
obtained from Hacettepe University, Institute of
Population Studies, 06100 Ankara, Turkey
(Telephone: 312-3107906; Fax: 312-3118141, E-
mail: hips@hacettepe.edu.tr). Information on the
worldwide MEASUR/DHS+ program may be
obtained by writing: MEASURE/DHS+, Macro
International Inc., 11785 Beltsville Drive, Suite
300, Calverton, MD 20705, USA (Telephone: 301-
572-0200; Fax: 301-572-0999).



John Kunstadter, 1999

Background

Background

The 1998 Turkish Demographic and Health Survey
(TDHS-98) is a nationally representative survey of
8,059 households, 8,576 women age 15-49 and
1,971 husbands.

Fieldwork for the TDHS-98 was conducted from
August to November 1998 by the Hacettepe
University Institute of Population Studies, in
collaboration with the General Directorate of
Mother and Child Health/Family Planning,
Ministry of Health. Technical and financial support
for the survey were provided by Macro
International Inc. through its MEASURE DHS+
project, sponsored by the United States Agency for
International Development (USAID) and United
Nations Population Fund (UNFPA).

The TDHS-98 was designed to provide information
on levels of and trends in fertility, infant and child
mortality, family planning, maternal and child
health and on the knowledge of sexually
transmitted diseases and AIDS as well. The data are
intended for use by policy makers and program
managers in the areas of population and health in
Turkey. The survey findings are presented at the
national level, by urban/rural residence, and for
regions of the country. Results of this survey can be
compared with data obtained from quinquennial
demographic surveys conducted in previous years.

3



Figure 1
Characteristics of Survey’ Population
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Characteristics of Household
Population

» Turkey has a young age structure: 10 percent of
the population is under 5 years of age and 32
percent of the population is younger than 15
years. Population at ages 65 and over
constitutes only 6 percent of the Turkish
population.

* In the survey households, 20 percent of men
age 50-54 and 50 percent of women age 50-54
are illiterate. This proportion decreases to 1
percent for men age 15-19 and to 6 percent for
women age 15-19. This implies a gain in
literacy over time.

» Turkish households have an average of 4.3
persons. Average household size decreases to
4.0 persons in urban areas and increases to 4.9
persons in rural areas. Only 5 percent of
Turkish  households are single-person
households. Two in every five households have
5 or more members.

Turkish households have 4.3
persons on average. Average
household size decreases to 4.0
persons in urban areas and
increases to 4.9 persons in rural
areas.




Fertility

Levels and Differentials

» At current fertility rates, Turkish women will
give birth to an average of 2.6 children during
their reproductive years. Childbearing in
Turkey is concentrated in the age group 15-29,
which contributes approximately three-fourths
of total fertility. The highest fertility rate is
observed for the age group 20-24. The fertility
level declines sharply beyond age 30 and
childbearing is negligible for women in their
forties.

o There are wide variations in fertility levels
among regions. Fertility rate is highest in the
East (4.2 children per woman) and lowest in
the West (2.0 children per woman). Fertility
varies widely by urban/rural residence. Women
living in rural areas have almost one child more
than women living in urban areas.

* Fertility levels vary significantly by level of
education. Women who have less than primary
education have almost one child more than
women who have primary education, and 2.2
children more than women with at least
secondary-level education.

At current fertility levels, a
Turkish woman will have an
average of 2.6 children’by the end
of her reproductive year.

Figure 2
Age- Specific Fertility Rates
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Figure 3
Total Fertility Rates by Selected Background
Characteristics
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Fertility

Figure 4

Median Age at First Marriage by Selected
Background Characteristics

(Women Age 25-49)

Marriage

* Marriage is almost universal in Turkey. At the
time of survey, 15 percent of women age 15-19
were married. By the time women reach their
carly thirties, 93 percent are or have been
married, and by the end of their reproductive
years, only 2 percent of women have never
been married.

Turkey 19,5

Utban |
Rural ||

10,8

189

» The median age at first marriage is 19.5 years.
Overall, a steady increase is observed in the
median age at first marriage. The median age at
first marriage among women age 25-29 is 20.4
years, compared to 18.4 years among women
age 45-49. However, marriage at younger ages
is not infrequent: 2 percent of women age 15-
19 marry before age 15.

Na dne.
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Comparison with data from the husband survey
shows that husbands enter into first marriage at
a much later age than women do. The median
age at first marriage for husbands is 23.6 years,

Figure 5
Median Age at First Marriage by Selected
Background Characteristics

compared with 19.5 years for women. Only 20
percent of husbands marry by age 20,
compared to 55 percent of women.

(Husbands Age 25-64)

» The median age at first marriage varies by
place of residence, region, and level of
education. The overall median ages at first
marriage observed for urban and rural women
age 25-49 indicate that urban women marry
slightly later than their rural counterparts (19.8
and 18.9 respectively). However, for husbands,
the difference in the median age at first
marriage is more than one year between the
urban and rural (24.0 and 22.6 respectively).

Turkey 23,6

Urban
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South |

No educ.s [
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Pri. comp./ f§
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* Less than 50 percent of respondents in age group x to x+4 were
first married by age x.



+  Women living in the East region marry nearly 2
years earlier than women living in the West.
Median age at marriage among husbands in the
Centre, North and East regions is around 23
years that is approximately one year lower than
median age at marriage among husbands in the
West and South regions.

« There is a positive association between the
median age at first marriage and educational
level of the respondents. The median age at
first marriage among women with at least
secondary education is almost 6 years higher
than the median age among women with less
than primary education. There are also
differences in the median age at first marriage
according to the education categories of
husbands. However, these differences are not
marked as it is in the case of women.

Overall, Turkish women are
marrying at a later age than they
did previously. The median age at
first marriage is 19.5 years.
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Figure 6
Fertility Preferences *

(Currently Married Women Age 15-49)
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Figure 7

Total and Wanted Fertility Rates by Selected

Background Characteristics
(Women Age 15-49)
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Fertility Preferences

»  Approximately two-thirds of currently married
women do not want to have any more children
or have been sterilized. An additional 14
percent want to delay their next birth for at
least two years. Among women with three or
more children, more than three-quarters want
no more children or have been sterilized.

* Survey results indicate that if all unwanted
births were avoided, a Turkish woman would
have an average of 1.9 births, which is almost
30 percent lower than the observed fertility
rate.

* The gap between wanted fertility and actual
fertility varies by place of residence and region.
It is highest among rural women (1.0 children)
and among women living in the Eastern region
(1.5 children).
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If all unwanted births were
avoided, the total fertility rate
would be 1.9 births per women,
which is 30 percent lower than the
observed fertility rate of 2.6.

* Nineteen percent of the births in the five years
preceding the survey were not wanted and 11
percent of them were mistimed.

*  When asked about how many children they
would like to have if they could live their lives
over and choose exactly, women report an
average ideal family size of 2.5 children that is
very close to actual fertility.



Family Planning 9

Figure 8

Famlly Planni ng Knowledge of Methods Among Couples

Knowledge and Use of Contraception

Husband, not wife

* Knowledge of family planning is almost Both know method %1
% 97

universal; 99 percent of married women and 98
percent of husbands are familiar with at least
one method. The pill and IUD are the most
widely known methods among both women
and husbands.

Wife, not husband
%2

* The proportion of couples where both spouses
know at least one method of contraception is 97
percent. This proportion is slightly down to 96
percent for knowledge of modern methods and
81 percent for any traditional methods. For
couples where only one partner knows a
method, wives are more likely to know than
their husbands.

* Atthe time of the survey, 64 percent of married
women in Turkey were using a method of
family planning to achieve their childbearing
goals. Among users, the majority of women are
users of a modern method. One in five
currently married women are using the TUD.

Figure 9
Current Use of Family Planning by Selected
Background Characteristics
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Figure 10
Current Use of Family Planning
(Currently Married Women Age 15-49)
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Figure 11
Reasons for First-year Contraceptive
Discontinuation
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« Contraceptive use varies widely by residence
and region. Urban women are considerably
more likely to be using a modern method than
rural women. The proportions using modern
methods are highest in the Central region (43
percent) and lowest in the East region (27
percent).

«  Use of contraception is closely associated with
level of education. Majority of the women with
secondary or more education uses a modern
contraceptive method, compared to 39 percent
of women with primary education and 26
percent of women with no education.

Discontinuation of Contraceptive Use

+ Based on information for the five years
preceding the survey, 35 percent of users
stopped using a contraceptive method within
12 months of starting use.

+  Method failure accounted for 7 percent of
discontinuations while 5 percent stopped to get
pregnant, another 5 percent stopped due to side
effects or health concerns and the remaining 17
percent stopped due to other reasons.
Discontinuation rate was lower for the IUD
than for other methods.



Figure 12
Sources of Supply Among Current Users of
Modern Contraceptive Methods

Sources of Family Planning Services

¢ Public sector sources in the provision of
modern contraceptive services are used slightly
more than private sector sources. Overall, 56
percent of users of modern methods relied on a (U}th;f private
public sector provider.

Other
%

% 1

0
Health centre MCH /FP
% 31

Pharmacy ~~
%25 4

* Government hospitals (12 percent), primary
health care centres (31 percent) and pharmacies
(25 percent) are the main sources for users of
family planning methods.

Government hospital

Private doctor % 12
(3

. . A2 Other public
Unmet Need for Family Planning % 13

* Ten percent of currently married women have
an unmet need for family planning. This group
includes women who are not using any
contraceptive method, but who want to stop
childbearing (6 percent), and those who want to
wait two years or more before their next birth
(4 percent).

* The overall unmet need for family planning
follows a declining trend with increasing age.
Unmet need for spacing purposes 1s higher
among younger women, while unmet need for
limiting childbearing is higher among older
women. The level of unmet need is also more
pronounced for rural women, among women in
the East, and among uneducated women.

Ten percent of currently married
women in Turkey are in need of
Jamily planning method, either for
spacing or for limiting purposes.

Serhat Ergécmen
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Figure 13 .
Reasons for Induced Abortion

Abortions

« A total of 27 percent of ever-married women
have ever had an induced abortion. During the
five year period before the survey, there are 15
abortions per 100 pregnancies

Didn’t want another
%62

« Abortion rates show some variation between
regions. One in five pregnancies in the Western
region are terminated with an abortion whereas
in the East this figure is less than 1 in 10
pregnancies.

Health related to child
%4

Previous pregnancy
just ended

Heaith related to mother 1 Other %7
0,

%14 %o Only 37 percent start using a
modern method in the month
following the abortion.

« The main reason for having an induced
abortion is the desire to stop childbearing (62
percent), followed by health-related reasons
(20 percent).

«  Most of the induced abortions are performed
within the legal and safe time of pregnancy (10
weeks). However, 9 percent are performed
beyond the legal limits.

« The majority of induced abortions are
performed by private physicians (59 percent),
followed by those  performed in
government/maternity hospitals (17 percent).
Another 15 percent of induced abortions are
carried out by private hospitals/clinics.



Maternal and Chi!d Health

Infant and Child Mortality

* For the five-year period preceding the TDHS
98, the infant mortality rate is 43 per thousand
live births, child mortality rate is 10 per
thousand live births. Infant and child mortality
has rapidly declined in the past decade. The
decline in infant mortality is 20 percent in the
last 10 years.

Forty-three of every 1,000 live

births die before reaching their
first birthday.

» The infant mortality rate in the rural areas is
about 1.6 times higher than in urban areas.
Infant mortality rates are lower than the
national average in the West and South regions,
close to the national average in the Central and
Northern regions, and nearly 1.5 times higher
than the national average in the East region.

* The survival chance of a child is closely related
to his/her mother's level of education. For
children whose mothers have had less than
primary education, infant mortality rate is 60
per thousand; 1.7 times higher than children
whose mothers are at least primary school
graduates.
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Figure 14
Trends in Infant and Child Mortality
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Figure 15
Infant Mortality Rates by Selected
Background Characteristics
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Figure 16
Infant Mortality Rates by Selected
Demographic Characteristics
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Figure 17
Antenatal Care, Tetanus Vaccinations, Place
of and Assistance at Delivery
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Medical maternity care is also an important
factor in the reduction of mortality rates. Infant
and child mortality appears to be especially low
if the mother has both received antenatal care
and delivery care from trained health
professional. In cases when neither care has
been provided, under-five mortality is as high
as 116 per thousand, and infant mortality is 95
per thousand.

The probability of dying is considerably higher
for infants born after a short birth interval (less
than two years after a preceding birth). For
these children, mortality risks are 2.8 times
higher than children born after an interval of 4
years or more.

Children born after a short birth
interval are at a much greater risk
of dying than children born after a
long birth interval.

Antenatal Care, Place of and Assistance at
Delivery

During the five years preceding the survey,
more than two-thirds of mothers received
antenatal care. Sixty percent of women
received antenatal care from doctor.

Majority of the women seek antenatal care
before six month of pregnancy. The median
number of antenatal care visits is 4.2.



About three-fourths of births take place in
health facilities. However this figure varies
from around 44 percent in the East to 87
percent in the West. For 80 percent of all births,
cither a doctor or a qualified midwife/nurse
was present at the delivery.

Tetanus toxoid is a powerful weapon in the
fight against neonatal tetanus, a deadly disease
that strikes newborns. Mothers reported
receiving two or more doses of tetanus toxoid
vaccination for 29 percent of births in the five
years preceding the survey.

Seven in 10 deliveries are assisted
by a doctor or a qualified mid-
wife/nurse.

John Kunstadter, 1999
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Figure 18
Vaccination Coverage
(Children Age 12-23 Months)
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Vaccination of Children

Although it is recommended that children be
fully vaccinated during their first year, only
about 46 percent of Turkish children age 12-23
months completed the vaccination schedule
before age 1. Only 4 percent have not received
any vaccinations.

Of children age 12-23 months, 89 percent have
been vaccinated for tuberculosis (BCG
vaccine) and 79 percent for measles. Of
children age 12-23 months, approximately nine
in ten children have received the first doses of
DPT and polio vaccines.

Vaccination coverage would be higher if the
drop-out rate for DPT and polio were reduced.
Currently, almost one-quarter of children who
receive the first doses of these two vaccines do
not complete the three-dose course that
represents the magnitude of follow-up cases the
vaccination programs have to consider.

There is a substantial drop-out
between the first and the second
and third doses of DPT and polio

vaccines.




Treatment of Diarrhoea

Three in ten children under five were reported
to have had diarrhoea during the two weeks
preceding the survey. More than one-third of
these children who had had diarrhoea was
taken to a health facility. -

Only less than one percent of children who had
had diarrhoea in the two weeks before the
survey received no treatment. Oral rehydration
salts (ORS) were used in treating diarrhoea in
14 percent of cases and recommended home
fluid (RHF) were given to 15 percent of
children with diarrhoea. For 60 percent of
children with diarrhoea, intake of fluids had
been increased.

More than one-third of children
under five years who had had
diarrhoea was taken to a health
Jacility and 29 percent of
diarrhoea cases received either
ORS or RHF

John Kunstadter, 1999

Figure 19
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Figure 20

Median Duration of Breéstfeeding by
Selected Background Characteristics
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Infant Feeding Practises

Breastfeeding is almost universally practiced in
Turkey; almost all children (95 percent) are
breastfed for a period of time. The median
duration of breastfeeding is 12 months.

On average, children are breastfed for a
relatively long period of time but
supplementary foods and liquids are introduced
at an early age. Approximately half of the
children are being given supplementary food as
early as one month of age. The percentage of
children receiving supplements increases to 55
percent by the age of 2-3 months.

On average, children are
breastfed for a relatively long
period of time but supplementary
foods and liquids are introduced
at an early age.

Children in rural areas are breastfed 3.4 months
longer than children in urban areas. Among
regions, the longest median duration of
breastfeeding is in the East, with 16 months.
The median duration of breastfeeding is nearly
8 months longer for children whose mothers
have no education compared to those with
secondary or more education.



Nutritional Status of Children.

* By age five almost one in five children are
stunted (short for their age), compared to an
international reference population.

*  Stunting is more prevalent in rural areas, in the
East, and among children of mothers with no
education. Stunting occurs more frequently
among children who are of higher birth order,
and among those born after an interval of less
than 24 months.

*  Opverall, wasting is not a problem. Only two
percent of children are wasted (thin for their
height), and 10 percent of children under age
five are underweight for their age.

The deterioration in nutritional
status starts in the first year of life
and by age five almost one in five
children is short for his/her age.

* Obesity is a problem among mothers.
According to the results of BMI (Body Mass
Index) calculations, 19 percent of the mothers
are obese. Additionally, 52 percent of mothers
are in the overweight group.
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Figure 21
Nutritional Status of Children Under Five
Years
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Figure 22
Chronic Undernutrition (Stunting) by
Selected Background Characteristics
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Figure 23
Knowledge of AIDS (Women)
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Figure 24.
Knowledge of AIDS (Husbands)
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Knowledge of AIDS

*  Overall, 84 percent of women and 93 percent of
husbands have heard of AIDS. Television is the
most important source of knowledge about
AIDS for both men and women.

* The percentage of women who have heard
AIDS varies by age, residence and regions. The
level of knowledge is high for the youngest age
groups and low for the older ages for both
sexes. Urban women are 1.3 times more likely
to have heard about AIDS than women in the
rural areas. Knowledge of AIDS is significantly
higher in the West region than in other regions.
Knowledge of AIDS increases with level of
education; from only 55 percent for women
with no education to 100 percent for women
with at least secondary education.

Overall, 84 percent of women and
93 percent of husbands have
heard of AIDS. Television is the
most important source of

knowledge about AIDS for both
men and women.

*  Only 3 percent of women who have heard of
AIDS believe there is no way to avoid getting
the disease. Women who reported AIDS as a
preventable discase, believe that AIDS is
preventable by having sex with only one
partner (17 percent), by not having sex with
prostitutes (16 percent), and by using condoms
during intercourse (15 percent).



Conclusions and Policy
Implications ~

Fertility and Family Planning

Fertility has declined rapidly in Turkey in recent
decades, but the rate varies substantially by level of
education, region and urban/rural residence. The
total fertility rate is 2.6 children per woman.
Approximately two-thirds of married women want
to stop childbearing and 14 percent want to space
their births. Thirty percent of the births in the five
years preceding the survey were either unwanted or
mistimed.

Virtually all women have heard about family
planning methods. At the time of the TDHS-98,
nearly two in every three women were using a
family planning method. It is clear that there is a
need to expand the method mix, particularly in
view of the large proportions of women who desire
to limit their childbearing.

Although there is widespread acceptance of family
planning in Turkey, there are a number of
continuing challenges for the family planning
programs. Program efforts must be directed toward
the use of modern family planning methods and
reducing the differentials in family planning use
among regions and between urban and rural areas.

Conclusion

Maternal and Child Health

During the last decade, there has been a substantial
decline in infant and child mortality levels. Yet,
there are some groups of children with significantly
higher infant mortality than others. Children whose
mothers have less than primary education are 1.6
times more likely to die in the first year of life than
those whose mothers have at least primary
education. Children in rural areas are 1.6 times
more likely to die in the first year of life than those
in urban areas. In addition, for a child born after an
interval of less than two years, the mortality risk
before the first birthday is 2.8 times higher than a
child born after an interval of four years or more.

During the five years preceding the survey, two-
thirds of mothers received antenatal care from a
doctor or from a trained midwife/nurse and for four
in every five deliveries, either a doctor or a
qualified midwife/nurse was present. Increasing
the accessibility of antenatal care and improving
the quality of delivery services may reduce the
proportion of babies who are born at home.

Vaccination coverage rates among Turkish children
are only moderately high due to substantial drop-
out. Continued efforts are needed to reduce
residential differentials in coverage rates and to
increase the number of children who are fully
immunized by their first birthday.
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Conclusion

Three in ten children under five years had had
diarrhoea in the two wedks before the survey. One-
third of children with diarrhoea in the past two
weeks was taken to a health facility. For 60 percent
of the diarrhoea cases, fluid intake was increased.

Almost all babies are breastfed. The median
duration of breastfeeding is 12 months.
Unfortunately, many children are given
supplementary foods and liquids at an early age,
which is not only unnecessary but also a potential
source of infection. At the same time, it has been
observed that a significant proportion of children
who should be given supplementary food is fed
with only milk. Mothers should be taught the
proper age at which to introduce supplementary
foods and liquids to their babies.

One in five children under age five are stunted
(short for their age). Stunting is more prevalent in
rural areas, in the East, and among children of
mothers with no education. Mothers of children at
risk need special education about infant feeding
practises and nutritional intake, so that the physical
and mental growth of their children will not be
impaired. The importance and the extent of the
problem points out to the necessity of including
information on infant feeding practises in formal
and informal education for the improvement of
child health in Turkey.

John Kunstadter, 1999



Fact Sheet

1998 Population Data’

Total population (millions). . .. .. . . . . 64.8
Urban population (percent). . .. .. . R . 64
Rate of natural increase (percent) . e Eeae . 1.6
Population doubling time (years) . e . .. 45
Crude birth rate (per 1,000 population). .. .. T .22
Crude death rate (per 1,000 popu]ation).. . . LT
Life expectancy at birth male (years) .. .. : . 66
Life expectancy at birth female (years). . . . .71

Turkish Demographic and Health Survey 1998

Survey Population

Households interviewed . . .. .. . 8059
Women age 15-49 interviewed . - . : 8576
Husbands interviewed. . . .. . . 1971

Background Characteristics of Women Interviewed

Percent living in urban areas . . ..................... 66.5
Percent with no education . ........................ 16.7
Percent graduated secondary school or higher .. ........ 18.1

Marriage and Other Fertility Determinants

Percent of wornen 15-49 currently married? / . 69.0
Percent of women 15-49 ever-married®> . . wua (23
Median age at first marriage among women age 25-49. 19.5
Median duration of breastfeeding (in months)®. . . 120
Median duration of postpartum amenorrhoea (in months)® 3.3
Median duration of postpartum abstinence (in months).. 1.9
Fertility
Total fertility rate* . . ........ . . .26

Mean number of children ever born to women age 40-49 . 4.2

Desire for Children
Percent of currently married women who:
Want no more children . . .
Want to delay next birth at least 2 years .. ......... 13.6
Mean ideal number of children among

women age 15-49° . .. ... L. L 24
Percent of women giving a non-numeric response
toideal family size =~ ... .. ... L., 4.2
Percent of births in the last.5 years which were:
Unwanted . . . ... 18.8
Mistimed. . . . .. ... 112
Knowledge and Use of Family Planning
Percent of currently married women:
Knowing any method®. . . .. . . 98.9
Knowing a modern method 2 .. =¥ . 98.7
Had ever used any method® : .. .. 84.2
Currently using any method® ) i : 63.9
Percent of husbands:
Knowing any method .. o . . 97.9
Knowing a modern method . . . : 97.1
Had ever used any method . . . : 82.1

Currently using any method. " ; / 62.6

Fact Sheet

Percent of currently married women currently using:

Pill . - . : .. i3 . .44
1UD. . pos .. . . . . 19.8
Injection ; . N . ; . .05
Diaphragm, foam, jelly .. . : . . 0.6
Condom A . . X i . .82
Female sterilization. . . . . . .42
Male sterilization . . : i A .. 0.0
Periodic abstinence . . . . .. . 1.1
Withdrawal . . : . : . 244
Other methods. . . . o ; 0.6
Mortality and Health

Infant mortality rate’ . A ; S .. 42.7

Under-five mortality rate’ . . . o . 52.1

Percent of births® whose mothers
Received antenatal care. .. . . . 67.5
Received 2 or more tetanus toxoid injections. . 293

Percent of births® whose mothers were
assisted at delivery by a:

Doctor. . . o . . . .. 40.1
Trained midwife/nurse. : . = .. 405
Traditional birth attendant. . .. . .. 104
Percent of children
0-1 month who are breastfed . . . .. 96.1
4-5 months who are breastfed . i P . 823
10-11 months who are breastfed . . . 50.6
Percent of children 12-23 months who received:’
BCG . . .. . . .. 885
DPT (three doses) . : . . .. 587
Polio (three doses). . . . . .. 644
Measles. . . . ; . = .. 185
All vaccinations. . . o c . 457

Percent of children under 5 years' who:
Had diarrhoea in the 2 weeks preceding the survey . . 29.7
Are chronically undernourished (stunted)". . . 16.0
Are acutely undernourished (wasted)''. . e . 1.9
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Sources : Population Reference Bureau (1998). Demographic
Data and Estimates for the Countries and Regions of the World.
Population Reference Bureau, USA.

Based on all women.

Current status estimate based on births during the 36 months
preceding the survey.

Based on births to women 15-49 years during the period 0-2
years preceding the survey.

Based on ever-married women 15-49. Excludes women who
gave a non-numeric response to ideal family size

Includes prolonged breastfeeding.

Rates are for the period 0-4 years preceding the survey

Figure includes births in the period 1-59 months preceding the
survey.

Based on information from vaccination records and reports of
mother.

Figures include children born in the period 1-59 months
preceding the survey.

Stunted: percentage of children whose height-for-age z-score is
below -28D based on the NCHS/CDC/WHO reference
population; wasted: percentage of children whose weight-for-
height z-score is below -2SD based on the NCHS/CDC/WHO
reference population .
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