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FOREWORD
 

The publication of this final report on the Demographic, Maternal and Child Health Survey in the 
Republic of Yemen is considered a great achievement and is part of the Central Statistical Organization's
plan to estal-flsh a conprehensive statistical and infOratlicmal database on population, health, and the 
sociocconofliic status of the Yemeni people. Such a demographic database will help planners,
decisionmakers, and researchers in putting forward realistic regional, sectoral, and comprehensive
development plans for execution throughout the country. The success of these developnCnt plans is 
dependent on tle accu racy! ol the socioeconomic and health indicators obtained from the survev data. 

This retort locuses mainly on issues related to materinal and cliId hcalth and the circumstances 
which directly and indirectly affect the lives of mothers and chiltdrcui, a wide sector of Yemeni society. 

The Central Statistical Organization carried out the Demographic, Niateinal and Child lealth 
Survey and prepared this final re port in collaboration with the Min istrv of P'blic HIealth, PAPCI IILD, the 
Arabian Gulf Program, INFPA, NICIF, the UiN Statistical Divisi.a!:, Macro International Inc., and 
[)SAID in Yemen. 

The execulioll of the sur'Vy aidIhe prei)aratiotn of this rexrt have gone thlroUgh several phases,
starting Noveniler 1, 199 1 and 'nding with the publicalion of this report in Fcbruary 1994. These phases
included tile preparat ioi fr the survey, fIeld operations, data processing and tabulation, publication of the 
preliminary report in Airusl I1)2, alnalysis of the survey data, prepaZration of the chapters for this report,
and publication and distrihutiol of tlh report. 

The i,,iportance of the achievement of this survey lies in it being the first statistical, scientific 
research project executed after the unification of lIe country on May 22, 1990. The survey (lata representall the governorates, both urban and rural. The results will be a iajor factor coiplenentiig and 
supporting the efforts of the govemnient (all sector arid awencies) to execute a population policy, especially
since the National Populatioll Council caie into being in July 1992 and the General Secretariat was 
established in January 1993. The General Secretariat will be responsible for implementation of the plan
of action emerging from tile Natiomial Popul'at ol Stralegy ain(l the proceedings of the First National 
Populatiori Confcrice held il S!a1';I durine October 6-21), 1991 

It gives us greal pleasure to pireserit this report to all scholars, researchers and concerned users. 
This report, which is a detailedfaid accurate represenitioi of the final survey resu!'.s, deals with and 
touches upon imporlant aspects of maternal ailtl child health in unified Yemen. II ;lso emphasizes the 
important role played by statistical work in planning, de,,eloplierit and scienti tic research iii our country. 

A word of thanks and giatilude are in order here for all! the persons who participated in the 
execution of this survey and the preparation of this report, especially the project's administrative staff, the 
General Department of Populatiom Studies and Research Center in the Central Statistical Organizalion, the 
Ministry of Public Health, PAPCIIII.D, and the Demographic and Health Surveys (DIIS) program at 
Macro Internaional Inc. (USA) for their help and important role in producing this report. 

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

Abdoraboh Ahmed Gradah 

Chai mian 
Central Statistical Organization 
and Survey Committee 

xiii 



PREFACE
 

The Yemen Demographic and Maternal Child Health Survey (YDMCIIS) was carried out by the 
Central Statistical Organizalion with tlhc alin of providing detailed inflorniation on the factors afTecting 
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CHAPTER 1 

THE SETTING 

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

1.1 GEOGRAPHY 

The Republic of Yemen is located in the southern part of the Arabian Peninsula between 12" and 200 
north latitude and 4 1"and 54) east longitude. The total area, excluding Al-Rub Al-Khali desert, is 555,000 
square kilometers. 

The boundaries ofthe Repullic of Yernen are the Kingdom of Saudi Arabia in the north, the Arabian 
Sea and Gulf of Aden in the southi, the Sultanate of Oman in the east, and the Red Sea in the west. The Bab 
Al-Mandab strait lies of f the soutlwestern tip of Yemen. Mayoun, ', Yemeni island in the middle oflthe strait, 
controls passage into and out of the Red Sea. 

There are about 112 Ycrcni islands in the Red Sea and Arabian Sea. The largest is Sucotra, which 
has an area of 3650 square kilometers and lies 5 10 kilometers southeast of the Yemeni seaport of Mukalla. 
The other major islands, in order of size, are Kamaran, 1lunaish AI-Kubra, Ilunaish Al-Sughra, Zaqar Al-
Zubair, and Al-Tair (Central Statistical Orgamization, 199 1). 

1.2 HISTORY 

In ancient times, geographical location and favorable natural conditions played an important role in 
population settlemeni and the development of civilizations in the territory now occupied by the Republic of 
Yemen. This was particularly true regarding the valleys toyvrd the Al-Rub al-Khali desert in the cast, the 
Arabian Sea in the south, and the Red Sea ii the west. 

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

The most important activities oftlicse regimes were agriculture and trade. They invented agricultural 
terracing on the mountains and established darns. the most famous of which was Ma'arcb dam. They also 
controlled caravans, which transported commodities from India and East A:ica across the Arabian Peninsula 
to areas around the Mediterranean Sea (AI-Zoabi, 19)0). 

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



occupied Yemen fron the sixteenth century until the beginning of the seventeenth century, while the British 
occupied Aden in 1839. The Turks invaded the northern part of Yemen again in 1872, and conlinued their 
occupation until the outbreak of World War 11,when Yemen came under the rule of the iiameed AI-Deen 
family in dio north. This asted untl the revolution, 26 September 1962. TtUk Britisk- remained in the south 
until the outbreak of the 14 October Revolution, which resulted in independence 30 November 1967 
(Mustafa, 1984). 

With the success of the two revolutions, Yemen entered a ne(, era of economic, Socil, cultural, and 
political change. The latest of these changes was the unification of the two parts of Yemen (north and south) 
on 22 May 1990. This led to democratic changes and the establishment of political parties. Parliamentary
elections were icld 27 April 1993, resulting in the first Parliamentary Council, which in turn elected the 

Presidential Council tc, abide by the unified country's legislation. 

1.3 NATURAL RESOURCES 

Yemen is divided into five regions: 

Mountain Area 

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

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

Hill Area 

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

The Coastal Area 

The coastal area includes all areas adjacent to the Red Sea, Gulf of Aden, and the Arabian Sea. It 
is continuous, forming a coastal strip stretching from the Omani border in the east to Bab Al-Mandab Strait 
in the west, and north to the border of Saudi Arabia, a distance of approximately 2,(X)0 kilometers. The 
coastal area varies it.width from 30 to 60 kilometers. 

Al-Rub AI-Khali Area 

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

These islands are scatt red in the Yemeni territorial waters of the Red Sea and tile Arabian Sea. Most 
of the islands are in the Red Sei,, parallel to the Yemeni coast. The biggest and [he most important island in 
the Red Sea is Kamaran, which is densely populated. In the Arabian Sea', the Yemeni islands arc close 
together. The most famous island is Sucotra, on which are found ormosia, dracena draco and pterocarpus 
draco trees, from which gum, various ineficine, incense, and pigments are obtined. 

1.4 POPULATION 

Population Size iind Distribution 

The latest two census of the population in the Republic of Yemen were conducted in 1986 and 1988. 
The 1986 Census was conducted in the northern goverorates (then called the Yemen Arab Rpublic, Y A.i), 
while the 1988 Census war; conducted in the southern governorates (then called the People's Democratic 
Republic of Yemen, P.D.R.Y.). According to these censuses, the resident population si?.e in the northern 
governorates was about 7.8 million and the resident populatie size in the southern govenorates was aboaut 
1.8 million. 

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

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

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

Population Growth 

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

In 19'18, the crude birth rate in Yemen was 52.6 per thousand, while the crude death rate was 21.8 
perthousand. Accordingly, the annual rate of population growth is 3.1 percent. The total fcrtility rate, which 
is the total number of live births per woman by the end of the reproductive years, is 8.2 births per woman. 
Therefore, among developing countries, the Republic of Yemen is considered to have one of the highest rates 
of population growth and highest fertility rates. 

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

Education 

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

Statistics show that considerable progress has been achieved in this area. Almost 2 million students 
were enrolled in ovcr 12,0(X) schools in 1990 )1, while Sana'I anid Aden uiiversities had an enrollment of 
about 35,000 students in 1989/9)0 (Ganin and Mutahar, 1992). These figures confinn that there has been a 
great improvement inthe education sector in Yemen, especiallV when compared to the previous hmami and 
Colonial regimes. 

Despite these efforts, "igures show thalt more thanl hall of thelpapulation is still illiterate. The 1986 
and 1988 censuses in both the nonhern and soutlhern govcnorates show that illiteracy is about 67 percent and 
is higher among enmale:; than malcs. Figures also show that :1n roll menl in biasic education is about 57.4 
percent for tlh- population aged 0- 15 years (Ganin and NIu tahar, 1992). 

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

Health
 

lealth conditions in all)communily are the result of various, social, economic, cultural, and 
environmental factors. Yemen vitnessed many changes in the period following the revolution. This is 
reflected in the improved level of health of tle population, and in the increaised coverage of health services. 
As a result, infant mortality has declined, while life expectancy has increased. For example, the infant 
mortality rate decreased From 171 per thousand live births in 1975 in tile north,'rn and western governorates 
to 130 per thousand in ](I9 (Central Statistical Orgeaniiatioln, 1)92a). 

The efTiciency fIhealth scrvices has increased. In 1990, tIle number of hospitals reached 74, in 
addition to 94 health centers. These facilities have a capacity of 9,891 beds, with a staff o12,854 doctors, 
2,004 of whom are nationals (Central Stitii:ical Organization, 1991 a; I992a) 

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

Population Activities 

According to 1990 population estimates, the labor force-all persons age 15-64 years -represents 
44.3 percent of the population. Additionally, children under 15 years rnake up 5..5 percent, and 3.3 percent 
are elderly persons (65 years or more). Thus, the dependency ratio in Yemen is high: 126 persons in the non
productive age groups for every 100 persons aged 15-64 years. This is a result of the large number of 
children under 15 years, which is common in developing countries. 

Most of[the Yenri labor force (62.2 percent) is involved in agriculture and fishing, while the rest 
are distributed among other sectors (Saif et al., 1992). 
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There are approximately 5.1 million acres of arable land in Yemcn, 9.5 percent of the total land area. 
Only 1.1 million acres are under cu!tivation (llashCm et al., 1992). 

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

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

1.6 	 POPULATION POLICY AND STRATEGY 

In 1984, the National Cotmittee for Population and Family Planning (NCPFP) was established to 
strengthen the government capacity to implement popiul ation pl icy inNorth Yemen. AfIerte achievement 
of' Yemeni unity in Ni ay 1990, tihe government drafted a iational nopulation strategy which, after revision, 
was adopted 'isnational policy at tihe National Population Conlerence in October 1991. The National 
Population Council was established to oversee implenlertaition of the policy. The overall objectives of the 
National Population Strategy for the year 20() are (Central Statistical Organization, 1992a): 

1. 	 Reduce the infant mortality rate from 130 to 6() deaths per thousand live births; 

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

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

4. 	 Reduce by 50 percent, co(mpared with 1990f levels, the mber of deaths among children due 
to diarrhea. 

The objectives of the family planning strategy are: 

1. 	 increase the use of contraception to 35 percent among women of reprductive age, and 
expand family planning services iomen; 

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

1.7 	 OBJECTIVES OF TilE SURVEY 

The General Deparnment for the Population Studies and Research Center, with the cooperation of the 
Ministry of Public Iealth, the Pal Arab Project for Child Development (PAPCIII.D), the Demographic 
Health Surveys (DHS), and the U.S. Agency for International Development (USAID), has implemented the 
various phases ofthe 1991-92 Yemen Demographic and Maternal and Child Ilcalth Survey (YDMCHS). The 
survey was carried out as a part of the Dt ISprogram and also the PAPCI II.D program. The DItS program 
is assisting governments and private agencies in the implementation of household surveys in developing 
countries; PAPCII ILD has similar goals for developing countries in the Arab League. The main objectives 
of the DHS project are to: (a) provide decisioninakers with a data base and analyses useful for informed 
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policy choices. (bYexpand the international populalion and healthdata base, (c) advance survey methodology,
and (d) develop skills and resources nccessary to conduct high quality demographic and health surveys in the 
panicipating counurics. 

The YI)(,IIS v,as specific ally aimed at furnishing inform ation on basic population and household 
characteristics, nialcnial and child hcalth, fertility, famil, planning, and infant and child mortality in Yemen. 
The survey al so pre,,cnts informatiori on breast feeding practices and the nutritional status of children under 
age live. Thc -urvex will provide policym akcrs and planners with important information for use in 
formul ating program s and policies regarding maternal and child health. child mortality, and reproductive 
behavior. 

1.8 ()R(;ANIZATION OF TIE SUR VEY 

The Yemen Decmo graphic and Matenial and Child fleath Survey (YDMCIIS) is the first national 
survey corIdCICrd ill YenIer sirce unttic ation of the country. It was designed to collect data on households, 
ever-married women of reproductive age, and children under age live. 'IThe subjects covered in the household 
survey were: charactcristics of households, housing and living conditions, school enoli ent, labor force 
participation, gecieral mortality, disability, fertility, and child survival. The areas covered ill the survey of 
women ofreproduc ive age were: deriographic and socioeconomic characte:istics, marriage and reproductive 
history, fen ilitv regul tiorn and preferences, anteriatal care, breastfceding, and child care. For children under 
five in the surx cy, the topics included diarrheal and other morbidity, 1ut rfitional supplcmentation, accidents, 
vaccination, arid nutritional status. 

Sample Design and Implementation 

The YDMC1 IS sample was designed to enable data analysis for Yemen as a whole, and separately 
for urban and rural areas, and for two regions: ( I) the northern and western governorates, and (2) the southem 
and eastern governorates. The target sample was set at completed interviews For about 12,000 households 
with about 6,0() eligible women. No targ, number was fixed for children under five, for whom infonation 
wa; to be collected fir all children in each household that was selected for the women's interview. In half 
of the selected households, only the Household Questionnaire was administered; in the other half, in addition 
to administering the lousehold Questionnaire, all eligible women were interviewed and informnation on 
eligible children was collected. 

The YDMCI IS covered the entire country, except for nomadic peoples and those living on hard-to
reach Yemeni isknds. The survey adopted a stratified, niulti-stage sampling design. The sample was 
stratified by urban and rural areas in the two regions. In this report, the northern and western governorates
region includes: Sana'a City and the govermorates of'Sana'a, Taiz, t lodeidah, Ibb, Dlhaniar, Hlajjah, AI-Beida, 
Sa'adah, AI-Mahweet, Ma'areb, and AI-Jawl. The southern and eastern governorates region consists of 
Adcn, Laheg, Abven, Shabwali, Iladramout, and AI-Malhrah governorates. In the first stage, sampling units 
or clusters were selected: the second stage involved selection of households. The initial ohjective of having 
a self-weighted sample was compronised in order to have reliable estimates for urban and rural areas within 
each region. Sana'a Ci ty, the urban tnot rural) areas of Aden, and the rural areas of Liheg we rc oversamipled. 

Forthe survey, 258 sar iprling units were selected, which contlained 13.712 households. In half of the 
selected households, ouily the Ilousehold and Ilousing Characteristics Quest ionnai res were adrniniistered. In 
the other half, the Women's and Child's Quest ionnai res were also administered to all eligible women and 
children. The sample design is described in more delail ill Appendix 13. A discussion of sampling errors is 
presented in Appendix C, a!ong with the sampling errors calculated for the entire sample, urban and rural 
samples, and regional samples. 
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1.9 IMPLEMENTATION OF THE SURVEY 

Preparation Stage 

Preparatory steps for the DHS survey project began in 1989 (before unification) at the Population 
Research Centerof the Central Statistical Organization, in Sana'a, At tile time, the Pan Arab Proje.t forChild 
Development (PAPCHILD) was also involved in planning asurvey in South Yemen. These efforts continued 
after unification and included both the DiIS project and the PAPCIIILD project in panning for tie first 
national survey. The Prime Minister's Resolution No. 9, issued in 1991, initiated the survey and led to the 
formation of the Supreme Committee for the Yemen Demographic and Naternal and Child Ileaith Survey. 
A technical committee was also fonned and charged with preparation, organization, planning and 
implementation of the YDMCIIS project, including all the technical artd operational requirements (see 
Appendix A for the names of the members of the Supreme Committee and the Technical Conmittee, and 
other persons involved in the YDMCHS). 

Questionnaires 

Design,preparationand revisionof questionnaires.The YDMCHS survey includes the following 
questionnaires: 

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

The items included in these questionnaires were selected after reviewing similar surveys such as those 
carried out by the Pan Arab Project for Child Development (PAPCIIILD), which was sponsored by the Arab 
League Organization, and the model questionnaires of the Demographic arnd Health Surveys (DttS) in 
Calverton, Maryland, USA. The final YDMCHS questionnaires were mainly based on PAPCIIILD's model 
questionnaires. The questionnaires wece modified to suit the conditions of Yemeni society and to meet the 
information requirements of the country. A large number of que;tions were included in the YDMCI1S 
questionnaires in order to obtain as much information as ixssiblc on demographic and population dynamics, 
health and environmental issues, other indicators of standards of living, housing conditions, maternal and 
child health, and characteristics of local communities regarding provi:;ioli of health services. English versions 
of the questionnaires (except the Community Questionnaire) are reproduced in Appendix E, 

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

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

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

* Respondent's background 
* Marriage and co-residence 
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* Reproduction and child survival 
* Antenaial care: current pregnancy 
* Maternal care: the last live years 
• Child feeding 
• Cause of death for children who died 
• Family planning and childbearing attitudes 
* Husband's background 

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

* General child care 
* Morbidity: diarrhea 
* Morbidity: other illnesses 
* Immunization 
• Weight and height' 

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

Survey Pretest and Printing of )ocuments 

Training of supervisors andfemalefield editors. Twenty, men were trained as supervisors for the 
survey fieldwork and 6 women were trained as interviewers for the pretest and as field editors for the main 
survey. All were trained in the theoretical aspects of survey research and the practical aspects of completing 
questionnaires, i.e., understanding the purpose ofeach question, understanding the instructions for completing 
the questionnaires, and learming 1echniquties to obtain specific and accurate answers from the respondents. 

Practical training. The pretest field practice followed tile theoretical training. Trainees interview'ed 
selected households (that were not included in the main survey, as well as eligible women and eligible 
children in those households in both Sana'a City and nural areas around the capital. The pretest field practice 
lasted for 15 days fmm 25 August until 10 September 1991. 

Revision ofbasicsurvey documents. Based on the experience of the pretest interviewing and pretest 
field operations, the survey documents, questionnaires and instruction manuals were evaluated for 
appropriateness and adequacy for implementing the YDMClIS. As a number of problems were identilied 
in the documents, sonie questions and instructions were revised accordingly. 

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

Household Questionnaire (16,500 copies), 
Housing Charzcteristics Questionnaire (15,000 copies), 
Reproductive lealtlh Questionnaire (8,5(X) copies), 

'The analysis of nutritional status is not included in this report. It will be published in a separate report covering 

athorough assessment and detailed analysis of height/weight data. 
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Child Health Questionnaire (6,0X) copies),
 
Community Questionnaire (350 copies).
 

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

Training of Female Interviewers 

From past experience, it was known that survey fieldwork would be diflicult to implement. Tile 
Technical Committee felt that, in the context of Ycncni culture, female interviewers would not IV able to 
work away from home for long periods. Therefore, it was decided that ficldwork ill all pais ol Yenien should 
be finished within two months. This meant cutting the duration of fieldwork drastically and doubling the 
number of field teams oiginally planned. In order for iaterviewers to be represenative of the who'e counl ry, 
every attemlpt was made to recruit interviewers for the YDMCHS from all the govemorates. 

Because the number of interviewers to be trained was doubled, fhe training was conducted 
simultaneously at two sites: Sana'a in the north and Aden in the south. The Sana'a group included 75 persons 
(interviewers, editors and supervisors) who later lfbrned nine field teais, wxhich worked in the northern and 
western governorates. The other group, trained in Aden, included 45 persons (Oite-ViCwCes, Cditors and 
supcrvisors) who later formed seven teamns covering the soulher! and %estern rovemorates. 

The experience of pretest training and interviewing wa,; uselul il prcpartom for the training of 
interviewers forthe main fieldwork. Intense theoretical and practical training or hoth groups was conducted 
for ihree weeks by professional trainers who were specialists in survey methodology, statistics aid public 
health. Practical training for anthroponelric measurements, that is, use of se:.ales for weighing children and 
boards for measuring children's height (or recumbent length), followed complclion of classrooni training for 
the cluestiornaires. Female trainees spent one week completing practice intcrvicws on selected households 
that were not included in tihe main survey. File fieldwork practice provided an opporlunity for intelviewers 
to become familiar with the process and problems of interviewing in the field, and for trairrcrs to evaluate 
interviewer-trainees on theircompetence to carry out fieldwork. After tie selection of interviewers, 16 teamis 
were formed to implement the main survey fieldwork. 

Main Survey Fieldwork 

A plan was drawn up to use 16 leamns to implement tile main fieldwork. Each team included one field 
supervisor, one nale or fenale field editor, and four or five interviewers. 

The data collection started on 16 November 1991 when the teams were dispatched to different 
governorates to begin fieldwork. The teams returned From the field on different dales because of diffcrenlCes 
in workloads and distances from Sana 'a to the assigned areas. The last learn returned f'r the IeIld on 15 
January 1992. All leams completed their work successfully. 

During tile fieldwork period, the teams were encouraged to call tile project's technical stafl in Sana 'a 
to keep the survey operations desk inforned about the progress of the work alld aly problems requiring 
assistance. The senior project staIff from Sana'a and Adel also visited canlls to Monitor the quality of 
fieldwork and to solve any technical or field problems the teams encountered. Whenever possible, tie 
monitoring staff returned to Sana'a with completed questionrnaircs so that data preparation and data 
processing could be carried out simultaneously withlfieldwork. On receipt of the qucstionnllai res at the central 
office, the process of revising, editing, coding and processing the data was carried out. 
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On average, an interviewer completed 4 to 6 houschold interviews daily and 2 or 3 interviews with 
eligible women. Tile overall duration of fieldwork was affected by travel time rom one area to another. 
Travel time was often substantial because many of the houschold clusters were lar apart er not linked by 
roads. The nimberof interviews completed by individual teams varied due to a numbcr of factors including: 
the distance between households in rural areas, the number of persons in the households, and the need for 
repeat visits to households in urban areas to complete intcrviews with eligible respondents. 

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

Preparation of Data 

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

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

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

1.10 RESULTS OF TIlE IIOUSEIHOLI) AND WOMEN'S INTERVIEWS 

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

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

Residence 

Result Urban Rural Total 

Household interviews 
Households sampled 
Households found 
Households interviewed 

3333 
3171 
3077 

10379 
10035 
9759 

13712 
13206 
12836 

Household response rate 97.1 97.2 97.2 

Individual interviews 
Number of eligible women 
Number of eligible women 
interviewed 

1568 

1453 

4582 

4234 

6150 

5687 

Eligible woman response rate 92.7 92.4 92.5 

Children's questionnaires 
Number of eligible children 
Number of eligible children 
for whom quest. compleled 

1561 

1474 

5461 

5241 

7022 

6715 

Eligible children reslxmse rate 94.4 96.0 95.6 
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CHAPTER 2 

BACKGROUND CHARACTERISTICS:
 
HOUSEHOLDS, RESPONDENTS, AND CHILDREN
 

Throughout this report, nuptiality, fertility behavior and regulation, health of mothers and children, 
and infant and child mortality are examined in terms of Ihe different subgroups of the rX)pulation. One 
purpose of this chapter is to profile these subgroups and to describe the enviroincilt in which women and 
children live. First, the results of thc household qUesCtionnaire are summarized. The general characteristics 
of the population are presented, including: housing characteristics (such as !ype of dwelling, water supply, 
sanitation faci!ities, and use of electricity), socioeconomic indicators measured by presence of durable goods 
in the household; agC-sCx structure, household arrangement (head of household, size of household) Ind 
literacy and educational level of household members. The data are presented by urban-rural residence to 
highlight where many of the indicators di tfer. 

The second puripose of tile chapter is to prov'ide a SUirumlla ry of ihe characteristics of' womenInd 
children under live for whom dala were collected in the YDMCIIS. For tihe sample of women, percent 
distribut ions are shown for various demographic and socioeconomic characteristics, such as age. marital 
status, residence, and educational level. For children under five, age distribution, sex of child, place of 
residence and motlher's educ'atLional level (for Ihose whose mothers were interviewed) are presented. 

2.1 HOUSING CIIARACTERISTICS 

Table 2.1 summarizes tihe data obtained froni questions in the YDMCIHS on housing characteristics: 
type of dwelling, household congestion (number of persons per room) quality of housing, source of lighting 
and water, type of sanitation facilities, manner of garbage disposal, etc. Over 85 percent of tle households 
reside in some type of house; 5 percr live in an apartment. Apartlent living is more common in urban (I8 
percent) than in rurali reas (2 pe rccir). The quality of housing is bCtter imnurhll areas; one-half of urban 
households live in dwellings with cemnlt or tile floors. More than two-thirds of rural households, oi tile 
other hand, iive ill StrucLUreS with earth or stone/miud floors. Residential congestion is comnmon throughout 
Yemen, duc to tile large size of households aind li ited space for living and sleeping. Olie-li flI of households 
have a density of 2 persons per room aid another filh have a density of 3 persons per roori. Onc-fifth of 
households have 4 persons per room, while one-third have a density of 5 or more persons per roorii. 
Residential corigestion is also evident from the figures for sleeping density (i.e., person per sleeping room). 
On average, sleeping density is 3.9 persons per sleeping room. Congestion in terms of sleeping space is 
slightly greater in rural than iii urban areas. The congested living condition also acc(mmodates farm animals 
in many cases. More than 61 percent of households in rural areas and 15 percent in urban areas keep animals 
in the dwelling. 

There are large diferences between urban and rural areas in oither socioeconomic indicators (see 
Table 2.1). Use of electricity is nearly universal (over 90 percent) in urban areas, while only one-third of 
households in rura! areas have electricity. Almost three of five rural households use kerosene lamps or 
candles for li,.hiting. Nine of 10 households in urban areas have piped watei, whereas ill rural areas, half'of 
the households obtain warter horn a well (half of lhese with a pulnp and half wi thoul a pii p); 1 in 5 rural 
housholds obtains water from a streani, tlie second lost important source of water in rural areas. Flush toilets 
are present ill half of tihe households in urban areas, while more than half of the rural household have no 
sanitation facilities at all. In urban areas, the majority of houscholds (69 percent) dispose of garbage by 
putting it in a special place (dunp): onc-lfourih throw it in the street. In rural areas, the overwhielning 
majority (9 of 10 households) throw garbage directly into the street. 
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Table 2.1 1[rusin, chauacteristics 

Percent distribution of households by housing characteristics, according to urban-rural residence, Yemen 19(1/92 

Characteritic Urban Rural otal Characteristic Urban Rural Total 

Type of dwelling Source of drinking wa ter 
Ihlouse or villa 74.1 89.3 86.6 (loverninent pro.ject 75.3 7.3 19.3 
Apartment 17.8 1.9 -1.7 (topcrative project 5.9 11.6 10.6 

Ilut 3.8 7.1 (.5 Private projci 6. 0 4.8 5.11 

Sandaka 3.8 0.9 1.4 Well %v,,ihpump 2.1 23.7 19.9 
Cave 0.0 (1.1 0.1 Wcil 3.3 25.6 21.7 
Tent or hut 0.0 1.2 0.1 Stream 1.8 !8.6 15.6 
rempXorary shelter 0.0 0.1 0.1 Covered pool 0.9 2.9 2.5 

Other 
Missing 

(.3 
0.1 

0.2 
0.2 

(1.2 
(1.2 

Uncovered pool 
Other 

0.2 
4.5 

2.7 
2.9 

2.2 
3.2 

Missing 0.1 0.0 0.0 
Total 100.0 100.0 100.(1 

lotal 100.0 101.0 100.0 
Flooring 

Earth 10.2 41.4 35.9 Source of lighting 
Tiles/Cement 
Stone/Mud 

49.6 
12.6 

27.6 
28.5 

31.5 
25.7 

Government electric 
Cooperative electric 

85.0 
2.6 

9.4 
6.5 

22.7 
5.8 

Gypsum 
Tile 

3.3 
22.2 

0.6 
0.7 

110 
4.5 

Private electriL 
Own gener:ttr 

2.8 
0.8 

14.9 
3.2 

12.8 
2.7 

Wood 0.4 0.0 1).I Gas (. 1 2.1 1.8 
Marble 0. 1 11.1 0.10 Kerosene/lamp/candle 7.0 58.6 49.5 
Other 1.9 0.2 1.3 Other 0. 1 0.8 (.7 
Missing 0.8 I.0.1 0.91 one 1.3 4.1 3.6 

Missing 11.4 0.4 0.4 
Total 1OO.O0 100.o I(10,O 

Total 100.11 100.0 100.0 
No. persons per room 

<2 7.1 7.0 7.0 Sanitation facillitis 
2 23.5 18.7 19.D iltI;h toilet with sewer 38.1 0.5 7.1 
3 24.5 22.0 22.4 lush toilet without sewer 15.5 1.6 4.1 
4 18.9 18.1 18.2 Bucket 19.8 15.5 16.3 
5 10.10 12.7 12.3 Pit 17.0 18.8 18.5 
6 6.1 7.4 7.2 Toilet connected to 
7 3.2 5.3 4.9 open drainage 1.9 7.2 6.3 
8 2.2 3.3 3.1 Latrine shared 0.5 0.9 0.8 
9 1.3 2.3 2.1 Street toilet 0.4 0.5 0.5 
10 2.3 0.5 2.5 Open air 5.9 52.4 44.2 
Missing (1.9 0.6 0.7 Othc 

Missing 
0.8 
(. 1 

2.6 
0.0 

2.2 
1.0 

Total 100.0 1(11).110 01.1 
Tolal 100.0 10(1.0 1I(X).0 

Persons per sleeping room 
<3 4(.7 33.4 34.7 Garbage disposal 
3-4 36.9 36.5 36.6 Garbage collector 4.0 0.2 0.8 
5-6 12.9 16.5 15.9 l)umping (special place) 68.5 5.0 16.2 
7+ 8.6 13.(; 12.2 Burning (1.8 1.6 1.4 
Missing (.9 1.6 1.7 l'Thrown in street 23.5 89.9 78.2 

Other 2.5 3.0 2.9 
Total 100.10 100.0 101.1 Missing 0.8 0.4 1.5 

Mean persons/ Total 1(10.0 100.10 100.0 
sleeping room 3.6 4.11 3.9 

Number of households 2265 10571 12836 
Farm animal Indwelling 

Yes 14.9 61.9 52.8 
No 82.2 36.5 44.5 
Missing 2.9 2.6 2.7 

Total 100.0 10(1. 100.0 
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2.2 PRESENCE OF I)URABLE (;OOI)S IN TIILE HOUSEHOLD 

Table 2.2 shows the percernlag, ofhLousCholdsI with specific durable consumer goods by urban-rural 
resident,:. Overall, ot-Ihirds of households have a radio/cassette recorder, one-hall have a television, and 
very few (6 percent) ow1 a \'itdCo pI1aNcr/rCcoRdCr. One-third of households have a gas or electric stove, less 
than one-fi lthhave a rcfrigecrator, 'andeven sma!ler proportions oflsurvCyCd households have other appliances 
such as asewing machine, washinrig inachinc, vacuum cleanir, electric f.n, or blender. Regarding ownership
of a means of transportation, 12 percent of'households have acar, 4 percent have a taxi, 4 percent have a 
bicyc'e, and 2 percent have a molorcycle. 

Table 2.2 1tfuseiold durable eoodl 

PIcerncage of houscholds posses.sing various durahle 
consumer goods,hIoMhan -ruraI residence, Yemen 1911/92 

(7hartctcrist tl hani Rural 'la 

RmlioiCass,.tc recorder 81.8 62 6 66.0 
&W television 33.9 31.0 31.5 

Color tel,.%ijon 62.9 13.3 22.1 
An, tcle, ir n 86.5 .11.9 49.0
 
Video playcr/recorder 26.4 1.7 6.1
 
Refrigerator 62.8 7.2 17.0 
Gas/electric Cooking stove 75.6 23.9 33.1) 
Waler heater 23.2 1.3 5. I 
Sewing machine 33.5 9.3 13.6 
Electric fan 40.6 ,1.6 I 1.0 
Washing machine 58.9 . 13.7 
Telephone 2,4.8 0.3 -1.7 
Air conditioner 10.2 6.4 2.1 
V:,cumim 'leaner 22.7 1.) 4.8 
Blender 50.8 4.6 12.8 
Bicycle 10.6 2.2 3.7 
Motorcycle 3.2 1.8 2.1 
Private car 20.0 10.6 12.3 
Tad 4.8 3.6 3.8 

Ni;,,,r ofthouschlolds 2265 10571 12836 

Ownership of du rablC consumcr goods varies greatly by residence. As expected, the proportion of 
households where the specific itens are present is inuch lower in rural areas than in urban areas. This urban
rural differential is particularly strong for video player/recorders, color televisions, refrigerators and other 
electrical appliances, reflecting the fact !hat urball households usually have more purchasing power and are 
three times as likely to have electricity as householis in the rural areas. 

2.3 IIOUSEIII ) POPULATION BY AGE 

In many developing countries, data on age are affected by errors such as misstatements and 
preference for or avoidance of cetain numhcrical d(igits. Inorder to improve age reporting in cases where 
age was not given. intcrvicwers were inslrucled to estimate age using a specially designed historical calendar, 
with reference to other members of the household whose ages might be reasonably guessed, or based on 
physiological or sociological factors. 
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Table 2.3 shows the percent distribution of the household population and the sex ratio for five-year 

age groups, accordin, to urban-rural residence and sex.' The table and tile population pyramid in Figure 2.1 

show a voung, popu lalion, a pattern typical of countries with high fertility and high mortality. The median 

age for the (Cjuie p)Olulation (i.e., usual residents) is 14.1 years, which means that hall of.the total population 

isunder this age. The median age is lower (ntore than oile year ) for males than For Icnalcs. Ilsohalf f the 

rural popu lation is under 13.6 yc:urs, while half of the trbal populaion is under 16. I ycars. The proportion 
of the population under age Ii ve is lower, compared to the next older cohort (5-9 years) for all subgroups in 

the table. \Vith no reason to believe that fertility has declined recently, this "inversion" indicates a possible 

shifting of child.i interviewers ironi the lowest to the next higher age category to avoid asking a longl b\ 
series of questioiis an clihhdrCn unider ive. Another iimdication of intentional age shi fling by interviewers 

(to lessen worklo:d ,is tle higlier propxrtion o fermales in age group 55-59, the age group just outside the 

age boundary for cligihilil\ or thil idividual interviey, ing, than inage group 50-54 years in both urban and 

rural aicas. 'he sex ratios (nunIIbe r of minales per feniale) below age 25 are uniiifor, then, through age 54, 

they arc irrc(uLir, but slightly higher for urban populations. The latter is probably due to the migration of 

inir from rural too rhar iarcas or emigration oifmen to neighboring countries. However, the higher sex ratios 

Tdlel 2. l iLl1 b\ andth ICh 1101h1 81)( i e., resi(,tncc sex 

e IMC 1101trh- 1t0lai wbyfive-year age groups, according to urban-rural residence, sex,PCr:ent d Ni.1)L111'itlth are h , O L 


and S\ ratio. Ycl'cll'
1Mi/)2
 

Urban Rural Total 

Age Sex Sex Sex 
group Male Female Total ratio Male Female Totat ratio Male Female Total ratio 

0-4 15.2 1.1.9 15.0 1.0 18.2 17.4 17.8 1.0 17.6 16.9 17.2 1.0 

5-() 10.9 17.3 17.1 1.0 20.7 19.7 21.2 t .0 21.0 19.2 19.6 1.0 
10 I 153 1t4.8 15.0 1.1 t6.5 1-4.3 15.4 1.1 16.2 14.11 15.3 1.1 

1.1 8.4 8.5 8.5 1.0 Q.0 90 9.0 1..015-19 11.2 11.0 t 1.1 
5.9 5.6 0.920-2.1 7.9 8.1 8.0 1 .0 4.5 5.4 5.0 0.8 5.2 

'5-20 .5 7.6 7.1 0.9 .4.7 6.6 5.7 0.7 5.1 6.8 5.9 0.7 
310-3.1 5.3 5.A 5.4 1t.0 4.0 5.2 1.6 0.7 -1.2 5.2 4.7 0.8 

35 31) 4.6 -1.8 .7 1.0 1.i0 5.0 4.5 0.8 -1.1 5.t L1.6 0.8 
3.)Q-1-4 3.2 3.60 1.3 3.0 3.5 3.5 1.0 3.6 3.4 3.5 1.1 

' 3 2 2.5 2.8 1.3 2.8 2.9 2.8 0.9 2.8 2.8 2.8 1.0 

50 51 2.2 2.2 2.2 1t.0 2.8 2.1 2.4 1.3 2.7 2.1 2.4 1.3 
55 5( IX 3.0 2.4j 0.6 1.8 2.9 2.4 0.6 1.8 2.9 2.1 0.6 

6)-61 2.2 2.1 2.1 1. 2.9 2.5 2.7 1.1 2.7 2.4 2.6 1.1 
0.9 0.9 1.2 1.3 1.0 1.1 1.2 1.2 1.0 1.1 1.2,5.60 1.0 

70 7.1 1.3 1.1 1.2 1.2 1.8 1.4 1.6 1.3 1.7 1.3 1.5 1.3 

75-79 11.5 0.4 0.4 1.2 0.6 0.5 0.6 1.2 0.6 0.5 0.5 1.2 
81) - 0.8 0.7 11.8 1.3 1.3 1.0 t.1 1.3 1.2 0.9 1.t 1.3 
.iis,1ug/fon't knu.', .1l 0.3 (.2 (., 11.2 0.2 0.2 .1 (.2 0.2 0.2 0.9 

Thota Ill( 100.0 100.0 1.03 100.1 10)1.10 100.0 (1.98 t00.0 1(00.0 100.0 0.99 
Number 361) 81.17 16516 NA 34350 3-1970 69321 NA 42719 43117 85836 NA 
N1.dian (. t16.1 13.0 13.6 13.5 14.116.2 NA 14.4 NA 14.8 NA 

Note: Table iNbacd on d' lurememkrs: i.e.. usual residents. Sex ratio is tle ntlhmir of matles per female.
 
NA Not aptli,ibc
 

!The total inumber ol households in urban an.1 rural areas inTable 1.1and Table 2.3 are different because Chapter I 
presents unweightcd (ara aldt]rapter 2 presents weigtled data. Sana'a City, the urban areas of Aden governorate and 
rural areas of t.ahe governorate were oversaiipled. 

21n the YDMICI IS all cver-marriyd woiien age 10-54 were considered eligible and were interviewed. However, 
in this report analyses are based ol data for ever-married women 15-49 only. 

16 



Figure 2.1
 
Population Pyramid of Yemen, 1991/92
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lbr ages 45-49 and 50-54 and the very low sex ratio (0.6) for age group 55-59 indicates artificial "aging" of 
women who were eligible for t'e individual interview (i.e.. under 55 years of age). It is likely that 
interviewers were reporting some women as older than 54 so they could reduce their workload. 

Table 2.4 shows the age distribution of the 
Yemeni population by larger age groups. More than hal e2.4 Popuhatio 1v ae from selected sources 
of the population is under age 15, and around 7 percent Percent distrihution of the Impulation hy age group, 
are 60 and over. Forty-one percent are in the economni- UN estimales and YI)MCtlS, Yemen 
cally active age category 15-59. Thus, the depF.ndenc_-v 
ratio for Yemen is 144.' This extremely high depend- UN' YDg1CIS 
ency ratio is due to the large proportion of the population _ _ _ _ _ _ __ _990_1991/92 

under age 1.3.As no national census has been done in <15 49.6 52.]
Yemen and no other national survey has been imple- 15-59 46.4 4t).8 
mented since unification, the only age distril,ution data 60+ 4.0 6.9with~ Misntdn)ko .2 
with which the YDMCHS can be compared are the 1990 Missing/don't know 

UN estimates (see Table 2.4) (United Nations, 1993). Total 100.0 100.0 
According to the 199) UN estimates, almost half of the Median age U 14.1 

population is under 15 and 4 percent is over 59. Note: Toals may not add to 10 (due to rounding. 
U = Unknown 
'United Nations, 1993 

3The dependency ratio is I(X) times the population under age 15 plus the population 60 and over (persons 
economically "dependent") divided by the population in the economically active ages, persons 15 to 59. Dependency
ratios for selected Near Eastern countries are: Tunisia 1988: 86; Morocco 1992: 89, Jordan 1990: 94; and Sudan 
1989/90: 95. 
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2.4 HOUSEHOLD COMPOSITION 

Table 2.5 presents information on household 

composition according to urban-rural residence for the 
de jure population (i.e., usual residents). Eighty-eight 

pcrccn, of the households covered in Yemen are headed 
by men, while about 12 percent have einalc heads. 

There is it difference belween urban and rural areas in 
the proportion of houscholds headed by men and worn-
en. Less than 1() percent of households are headed by 
women in urban areas, whereas in rural areas 13 per
cent of households have a woman as the head. In tens 
of household size, large households are common in 
Yemen. The average number of members in a house-
hold is 6.7 for the country as a whole, while urban 
households are larger than those in rural areas (7.3 and 
6.6, respectively). One-third of urban households corn-
pared with one-fourth of rural households are corn-
posed of nine or more members. 

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

2.5 EDUCATIONAL STATUS OF 
HOUSEHOD POPUIATION 

In the YDMCHS, for all household mem bers 

10 years and older, questions were asked to determine 
literacy and educational status: illiterate, can read only, 
literate (can both read and write), completed prinary, 
completed preparatory, secondary, post-secondary 
school or university. For each household member who 

Table 2.5 lHousehold contlxsition 

Percent distribution of households by sex of head of 

household, household size, and relationship structure, 
according U) urban-rural residence, Yemen 1991/92 

Characteristic 

llousvitld headship
Mia! 
Female 

Total 

Number 
1 

2 
3
4 
5 

6 

7 

8 

9+ 

Total 

or usual members 

Mean size 

Relationship structure
One adultOe adult s:
Two related adults:
 

Of opposite sex 

Of samne sex 


Three or more related adults 
Other 

Total 

Number of households 

Urban Rural Total 

90.5 87.2 87.8
9.5 12.8 12.2 

100.0 100.0 100.0 

3.4 3.1 3.2 
5.9 8.1 7.7 
6.2 8.2 7.8 
9.0 9A) 9.0 
9.5 11.8 11.4 

11.5 11.8 11.7 
11.6 12.4 12.2 
10.7 10.5 10.6 
32.2 25.1 26.3 

100.0 100.0 100.0 

7.3 6.6 6.7 

4.9 8.2 7.6 

30.3 39.5 37.9 
1.9 2.2 2.2 

58.9 49.0 50.7 
4.0 1.1 1.6 

100.0 100.0 100.0 

2265 10571 12836 

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

residents. 

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

Tables 2.6. 1and 2.6.2 show the percent distribution of the male population and the female population 
age 10 and over by level of education or literacy according to age, residence, and region. Almost one-third 
of men (see 'Fable 2.6. 1) in the YDMCtHS household sample are illiterate, 15 percent can read (II percent 
also can write) but have no schooling or have not completed the primary level, 38 percent have completed 
the primary level of school, and 15 percent have completed more than primary education. A substantial 
improvement in educational attainment over time can be seen in the fact that younger men have attained 
higher levels of education than older men. With increasing age, the proportion of nen who cannot read 
increases and the proportion who have completed more than primary school decreases. As expected, urban 
men tend to be more educated than their rural counterparts. For example, illiteracy in rural areas is more than 
double that in urban areas; and, urban men are three times as likely to have attained more than primary 
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Table 2.6.1 Educational level of the male household px)pulation 

Percent distribution of the de jurc male household populations age 10 and over by highest level of 
education completed, according to selected backgroocd characteristics, Yemen 1991/92 

More Number 
Background Read than of 
characteristic Illiterate only L.iteratc Primary primary Missing Total males 

Age 
10-14 6.4 5.1 0.1 85.8 1.8 0.8 100.0 6930 
15 19 7.8 1.2 0.3 56.9 33.3 0.5 100.0 3830 
20-24 14.0 1.1 16 35.6 47.3 0.4 100.0 2215 
25-29 29.6 2.5 7.5 32.4 27.(, 0.3 100.0 2176 
30-34 38.5 3.4 17.2 19.2 20.9 0.7 100.0 1814 
35-39 44.9 4.6 28.1 7.3 14.6 (16 100.0 17N)
40-44 55.1 3.5 29.2 3.7 8.0 0.5 100(f 1558 
45-49 59.7 4.5 26.7 3.0 5.7 0.6 100.0 1216 
50-54 61.1 4.4 25.6 1.5 3.1 1.3 100.0 1154 
55-59 63.9 5.3 27.1 0.9 2.2 0.6 I100.t) 774 
60-64 71.6 5.1 21.6 0.6 0.4 100.00.6 1173 
65+ 73.9 4.4 19.2 0.2 1.7 1.6 100.0 2005 
Missing/Don't know 87.2 7.8 0.0 0.0 0.0 5.0 100.0 24 

Residence 
Urban 16.3 3.3 10.5 38.4 3(0.8 0.6 100.0 5674 
Rural 35.4 3.8 11.2 38.4 10.5 0.7 100.1 21)955 

Region 
North./West. 34.2 3.9 11.5 38.0 11.8 (1.6 100.) 2161 
South./East. 18.8 2.6 9.0 40.1 28.2 1.2 100.0 4968 

Total 31.4 3.7 11.1 38.4 14.8 0.7 100.0 26629 

Table 2.6.2 Educational level of the fernale household population 

Percent distribution of the de facto feiiale household populations age 10 and over by highest level of
 
education completed, according to selected background characteristics, Yemen 1991/92
 

More Number 
Background Read than of
 
characteristic Illiterate only l.itcratc Primary 
 primary Missing Total femnales 

Age 
10-14 
 54.3 4.0 0.5 39.8 0.3 1.1 100.0 6202 
15-19 60.4 1.9 1.1 26.5 9.2 0.9 100.0) 3881 
20-24 70.1 2.0 1.8 16.1 1(.5 0.3 100.0 2556 
25-29 81.6 2.2 0.7 9.'A 5.8 0.4 100.0 2914 
30-34 88.5 1.6 2.5 3.2 3.7 (1.4 1(10. 2262 
35-39 91.3 1.4 3.2 1.1 2.2 0.8 I100.0 2149 
40-44 95.9 0.9 1.6 0.2 0.6 0.8 100.0 1467 
45-49 97.1 0.3 1.3 0.2 0.4 0.7 100.0 1210 
50.54 96.4 1.1 1.3 0.0 (.1 1.0 10.11 903 
55-59 97.6 0.3 0.7 (.1 0.2 1.2 100.0 1270 
60-64 96.6 0.4 0.3 0.0 0.3 2.3 1010.0 1032 
65+ 97.2 0.3 0.1 0.0 0.0 2.5 100.0 1612 
MissingfDon't know 96.1 0.0 0.0 (.) 0.0 3.9 1(1.1 32 

Residence 
Urban 45.9 3.1 2.8 33.9 13.7 0.6 100.0 5509 
Rural 84.6 0.7 1.0 100.01.7 11.0 1.0 21980 

Region
 
North./West. 81.0 1.9 0.7 13.7 1.8 0.9 100.0 22378
 
South./East. 58.6 2.4 2.8 23.9 11.1 
 1.3 100.0 5111 

Total 76.9 2.0 1.1 15.6 3.5 0.9 100.0 27489 
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education as men residing in rural areas. Regionally, there arc marked variations in the educational status 
of men. In the northern and western govcrnorates 34 percent of men are illiterate, comparcd to 19 percent 
in the southern and eastern governoratcs. Likewise, whereas 70 percent of mien in the southcrn and eastern 
governorates have completed primary or post-primary eduation, only 50 percent of mcn in the northern and 
western governorates have attained this level. 

Women in Yemen heve much tess education than men but there has been more dramatic improvement 
in women's than men's educational attainment in recent years. More than three-quarters of women age 10 
and over in the YDMCIIS household sample are illiterate, 3 percent can read (I percent can also write), 16 
percent have completed primary school, and 4 percent have completed preparatory school or higher (see 
Table 2.6.2). The recent improvement in fenale cducation is indicated by the fact that only 54 percent of 
women in age 10-14 are completely illiterate, corn pared to 89 to 98 percent of women over 30. The 
percentagc of women with more than primary education increases steadily in each successively younger age 
group. Not surprisingly, women who reside in urban areas have considerably more education than those 
living in rural areas. Eighty-five percent of rural ,Aomen are illiterate, compared to 46 percent of urban 
women, and the proporion who have prim ary education is three times as high in urban as in rural aieas. One 
percent of rural women have attained post-primary education while 14 iercent of the urban women have 
completed preparatory or higher education. As with imei. educational attainment for women in the southern 
and eastern governorates is higher tha, for women in the northern and western governorates. One-third of 
women in the southern and eastern governorates, or twice the proportion in the northern and western 
governorates, have coipleted prim ary or post-prim ary education. 

2.6 SCHOOL ENROLLMENT 

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

Table 2.7 School enrollment 

Percentage of the de jure hotuschold population age 6-29 years enrolled inschool, ,'age group, sex, and 
urban-rural residence, Yemen 1991 )2 

M ale Female Total 

Age group Urban Rural Tott -Urban Rural Total Urban Rural Total 

6-10 79.7 70.0 71.6 75.0 26.3 34.5 77.-i 48.8 53.6 

11-15 94.8 89.1 90.2 81.0 21.2 33.0 88.] 56.7 62.8 

6-15 86.6 77.9 79.4 77.7 2..2 33.9 82.3 52.0 57.4 

16-20 66.5 58.7 60.7 38.4 6.3 14.0 52.6 31.5 36.8 
21-24 
25-29 

36.1 
11.6 

25.0 
7.8 

29.0 
8.8 

1(0.1 
3.6 

1.8 
0.9 

-1.2 
1.5 

23.3 
7.3 

12.0 
3.8 

15.7 
4.6 

4 For example, according to the DIIS survey in Jordan (Zou'hi et at., 1992), attendance of children 6-15 years is 
almost universal (95 percent), ari enrollment of boys over girls ishigher by only 1percent nationally and by less than 
4percent inrural areas. Compared with the Morocco DHS survey (Azelnat et at., 1993), overall school enrollment for 
children 6-15 years in Yemen is higher (57 percent versus 47 percent) and gender enrollment ratios--that is, the 
proportion of girls to the proportion of x)ys enrolled in school-do riot difler [or children in urban areas in the two 
countries. However, enrollment ratios in rural areas are 49 percent in Morocco and only 31 percent in Yemen. 
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10 females. The difference in enrollment of
 
school age children by gender is mainly due to Table 2.8 Backgqround characteristics of respondents
 

the strikingly lower school attendance of girls Percent distribution of ever-married women by selected
 
in rural areas (24 percent) compared to boys background characteristics. Yemen 1991/92
 
(78 percent). The propxmion of boys and girls -- ---

attending schools in urhll areas vaies [y less Number of women
 

than 10 percentage points in favor of boys. Background Weighted Un
characteristic percent Weighted weighted
 

More than one-third of the population
 
age 16 to 20 attends school, but by age 2 1to
 15-19) 	 7.5 427 43024, a much smaller proporlion is still in school. 	 20-24 14.3 815 832 
Relatively higher proportions of males than 	 25-29 22.8 1295 1297
 

30-34 17.5 995 986
females and urban children than rural children 35-39 17.1 972 970
 
remain in school in these two age groups. Less 40-44 11.5 653 648
 

45-49 9.3 529 524
than 5 percent in the population age 25 to 29 is
 
in school. Marital status
 

Married 94.2 5355 5336
 
Widowed 2.9 164 167
2.7 	 BACKGROUND CHARACTER- Divorced 2.6 150 168
 

ISTICS OF WOMEN Separated 0.3 18 16
 
Retsidence 

Age 	 Urban 18.5 1054 1453Rural 	 81.5 4633 4234 

The low level of individual awareness Region
North./West. 82.8 4708 4010of exact age in Yemen increased the likelihood 	 South./East. 17.2 979 1677 

of tie occurrence of age nisreporting. Age E.ducation
 
misreporting was also caused by estimating Illiterate 89.2 5075 4808
 
women's ages when they could not give their Literate 1.1 61 87
Primary 5.6 316 
exact age. In sone cases, age was not known 	 More tihan primary 4.1 235 

406 
386 

at all and the iervievers had to estimate it by
various 	means (see section 2.3). Total 100.0 5687 5687 

Table 2.8 shows the per-ccitt distribution of respondents by age group and various background 
characteristics. Nearly one-hIl th of ever-marfrie women interviewed in the survey arc under age 25, slightly 
more than one-fifth a-c in their late twenties, and one-third are in their thirties. More than oic-fifti are in 
their fortics, concentrating in the ea-ly forlties. 

Current Marital Status 

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

Place of Residence 

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

As can be seen in Table 2.8, an oveiwhelming majority of women surveyed in Yemen have received 
little or no formal education and arc illiterate. Among ever-married women, only 6 percent have completed 
primary school and 4 percent have completed preparatory or higher schooling; 89 percent of Yemeni women 
are illiterate, irrespective of whether they had attended primary school or not. 

Table 2.9 examines variations in the educational allainmenl of women by age, residence, and region. 
As mentioned earlier, education is negt'i-ely ,-,aociaflc 'wilh aoo ihl k, older women are generally less 
educated than younger women. For example, whereas three-fourths of women age 15-19 are illiterate, more 
than 90 percent of women age 30-34 and 99 percent of women 45-49 are illiterate. The increase in the 
proportion of ever-married women who have completed primary school is most noticeable since the 1966 
revolution.' 

Table 2.9 Level of education 

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

Level of education 
Number 

Background More than of 
chara . eistic Illiterate Literate Primary primary Total women 

Age 
15-19 74.4 2.2 16.2 7.3 100.0 427 
20-24 79.4 1.2 11.7 7.7 100.0 815 
25-29 87.9 0.8 6.0 5.3 100.0 1295 
30-34 91.2 1.2 3.9 3.7 100.0 995 
35-39 93.2 1.5 2.6 2.7 100.0 972 
40-44 97.3 0.6 1.1 1.0 100.0 653 
45-49 98.6 0.3 0.5 0.6 100.0 529 

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

Region 
North./West. 93.5 0.6 4.0 1.8 100.0 4708 
South.East. 68.6 3.5 12.8 15.1 100.0 979 

Total 89.2 1.1 5.6 4.1 100.0 5687 

Women who reside in urban areas have a lower level of illiteracy and ahigher level of education than 
those living in rural areas. The proportion ofever-married women who cannot read and write is substantially 
higher in rural (95 percent) than in urban areas (66 percent). Conversely, the percentage who have 
post-primary education is more than ten times greater in urban areas than in rural. Regarding differentials 
by region, educational attainment is much higher in the southern and eastern governorates where more than 
one-fourth of ever-married women have completed at least primary school compared with only 6 percent of 
women in the northern and western govenorates. 

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

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

Table 2.10 Exposure to mass IIed(ia 

Pere ntage of cver - arried A onmten who usti, IIy read a ne wspape:r o ctea 
week, watch television, or listen to radio, by selected background 
characteristics, Yemen 1991/92 

Background 
characteristic 

Age 
15-19 
20-24 

25-29 

30-34 

35-39 

40-44 

45-49 


Residence 
Urban 
Rural 

Region 
North./West. 
South./East. 

Education 
Illiterate 
Literate 
Primary 
More than primary 

Total 

Read Number 
newspaper Watch Listen to of, 

weekly televisiL r'alio tMIn 

17.8 45.9 46.1 127 
15.8 4-1.2 12.8 815 
8.7 39.2 36.3 1295 
7.0 33.9 32.9 995 
5.6 36.1 30.0 972 
2.7 31.1 25.9 653 
1.1 29.7 24.1 529 

28.4 82.6 57.7 1054 
3.6 26.8 28.6 4633 

4.8 31.9 31.7 4708 
24.2 62.4 44.9 979 

0.5 31.9 29.9 5075 
55.7 77.6 70.7 61 
67.6 76.4 65.8 316 
80.8 86.2 70.6 235 

8.2 37.1 34.0 5687 

The data on exposure to mass media also indicate a positive relationship between education and 
reading newspapers/magazines. Eighty percent of women with post-prinary schooling read newspapers, 
compared with 56 percent of women who are just literate (Carl read and v'lite)." Level of education, which 
may also signify socioeconoliic level, is related to CXposure to radio and television. Only 3 in 10 illiterate 
women watch television or listen to radio, whereas 66 to 86 percent of educated women are exposed to 
television and radio. Womnen who are literate are slightly more likely to listen to radio than those who have 
completed primary school; however, there is practically no difflcr-nce anong these two subgroups in the 
proportion of women who watch television. 

61t should be noted that women who claim to be able to read but cannot write are classified as illiterate inTable 2.10. 
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Bccause of the higher levels of literacy 
in urban compared to rural areas, more than 
one-quarter of urban women read the news-

paper compared to less than 4 percent of rural 
women. As expected, exposure to other media 
is also reatcd to residence; 83 and 58 percent 
of urban women watch television and listen to 
radio, respectively, compared to 27 and 29 per-

cent of rural women, respectively. There are 
als substantial regional differences: 5 percent 
of women in the northern and western gover-
norates and 24 percent of women in the south-
em and eastern governorates read newspapers 
or magazines. It is twice as likely for women in 
the southern and eastern governorates to watch 
television as in northern and western governor-
ates. The sane proportion of women listen to 
radio and watch television in the northern and 
western govermorates (32 percent), but in the 

soutlhen and eastern governorates while two
thirds of women watch television (62 percent) 
less than one-half listen to radio. 

2.8 	 CHARACTERISTICS OF 
CHILDREN 

In the YDMCIIS, information about 

births in the five-year period preceding the sur-
vey was collected in the Women's Question-
naire, and aseparate questionnaire, the C 
Questionnaire, was used to collect inforntat ion 
about children under live fiving in the house
hold. The characteristics of children are pre-

Table 2.1 ackround characteristics of children 

Percent distribution of children by selec:ed background 
characteristics, Yemen 1991/92 

Background 

characteristic 


Child's ae months)0)-5 


6-11 

12-17 

18-23 
24-29 

30-35 

36-41
42-47 

18-53 


5-97.7 


Sex of child 
Male 
Female 

Residence 
Urbam
Rural 

Region 

North./West. 
South./East. 

Mother's education 
Illiterate 
Literate 

Primary 

More than primary 

1hihId's ifonmti 
not collected 

Tlolil 


Number of children 

Weighted Un
percent Weighted weighted 

10.7. 718 21 1 723 
12.0 802 796 
9.3 627 634 
9.4 628 621

11.0 735 752 
10.3 694 683 
10.8 724 722 
8.9 597 588 

10.0 673 684515 512 

51.0 3427 3431 
49.0 3288 3284 

16.6 1113 147483.4 561)2 5241 

86.3 5793 5094 
13.7 922 1621 

88.4 5939 5692 
0.9 58 80 
4.6 306 403 
3.1 211 343 
3.0 2P 197 

10(1.0 6715 6715 

sented inTable 2.1I. It is apparent from the table that some miisdating of births has taken place. For example, 
the small proportion of children 54-59 months compared to other age categories indicates that some children 
age 54-59 months were moved into the next older age group by interviewers. It is likely that this was done 
intentionally in some instances to retuce the workload. Questions about children under five in the Women's 
Questionnaire would not have to be a.:ked and thc Child's Questionnaire would not have to be completed. 

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

FERTILITY 

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

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

Despite efforts to minimize errors in collecting dala on births, the YDMCI IS is subject to the same 
type of errors that are typical of retrospective surveys. The birth histories are affected by underreporting of 
the number of children ever born and mistiming of births. The main reason for niot getting accurate 
information on number of births (which includes underreporting of children) is the omission of children who 
died in infancy or who married and left the parental or niatemal home. Also, some women with n surviving' 
children inay report themselves as childless. Problems of this type more often occur in suorveys in count ries 
where the level of female literacy is low. A check on the data quality of the Yt)NICI IS confirnis that sone 
omission of births in the five-year period preceding the survey, and the displcCment Of hi rlis (1.utof liis 
period has taken place. Tile apparent reason for these errors is that interviewers were trying to avoid 
completing the Chil's Questionnaire in some househlolds with cliildren urde r five. Tvpically, births are 
displaced more often than tley are omitted. 

3.1 LEVELS AND DIFFERENTIAL IN FERTILITY 

Table 3.1 presents the age-specific fertility rates and various sunimary measures such as tile crude 
birth rate (CBR), tile general fertility rate (GFIR) and tile total fertility rate (FR), calculated from survey data, 
according to urban-rural residence. The crude birth rate is the number of births per 1,000 population; it is 
the least refined measure of' fertility, but it is the most commonly used and easily understood. The general 
fertility rate is the annual number of live births per 1,000 women; it is calculated by dividing the number of 
births occurring during a specified period of time by the total nuniber of 1itnien;w of reproductive age ( 15-49 
years). The age-slecnif'ruilityrate is defined as the number of births to woimen f a griven age groIrp per
I,0(X) women in that age group. The total.fi'rtilvrate (TiR) is asummary rnasure that inridcalCs the num)cr 
of children a women would bear during her reproductive years if sie were to experience the age-specific 
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fertility rates prevailing for the specified period. Mathe
matically, the TFR lor women 15-49 is five times the sum of 
the age-specific fertility rates for the seven age groups. 

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

The age-specific fertility rates for the three years 
preceding the survey indicate that the prime childbearing 
years in Yemen are ages 20-39 (see also Figure 3. 1). How-
ever, a substantial anount of childbearing is evident even 
artong older women. Age-specific fertility rates increase 

with age from 102 births per 1,000 women in age grotup 
15-19 to 315 births per 1,000 in age group 25-20, and then 
decline to 120 births per 1,000 in age group 45-49. Age-spe-
cific fertility rates for rural areas are substantially higher 

Age-specific aid cumulative fertility rates and the 
crude birth raie fer the three ycars preceding the 
survey, by urban-rural residence, Ycmnen 1991/92 

Age group Urban Rural Total 

15-19 64 114 10220-24 212 307 283
25-29 262 328 315 

30-34 253 290 284 
35-39 197 272 258 
10.44 88 191 172 
45-49 [351 11401 11201 

TFR 15-49 5.6 8.2 7.7
 
TFR 15-44 5.4 7.5 7.1
 
GFR 176 254 238
 
C1R 34 42 40 

Note: Rates are for the period 1-36 ntenths 
preceding the survey. Rates for age group 45-49 

1may be slightly biased dtue to truncation 
fTFR: Total fertility rate. expressed per woman 
GFR: General fertility rate (births divided by 

number ofwomen 15-44) expressed per 1,000 

wo ei.CIBR: Crude birth rate, expressed per l,0(11} 

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

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

2The TFR for small urban areas in Jordan is the same as the TFR for urban areas in Yemlen. The TFRs for urban 
women in other Arab countries range from 2.5 in the Morocco 1992 survey (Azelnat et al., 1993) and 2.9 in the Egypt 
1992 survey (EI-Zanaty et al., 1993) to 3.4 in the Tunisia 1988 survey (Aloui et al., 1989) ant! 4.1 inthe Sudan 1989/90 
survey (DOS and IRD, 1991). 
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Figure 3.1 
Age-specific Fertility Rates by Urban-rural Residence 
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Differentials in Icrility by urban-rural residence ITb 3.2 l-crlii\. 1w backgiound characlcnslics 

and level of*education arc shown in Table 3.2 and Fie
ure 3.2. It 'a:, been pointed out that rural areas have !crtilit rate hlot i three years pi) tCding the 

higher TFRs than urban areas. Regionally, the difIerence survey and mean number of childiren ever horn to 

in the TFRs is even greater. The TFR for the nortlhcrn v.olmnl age .1O)-.1, hy sclected hackground 

and western governorales (8.2 children per wolnan) is charctCristics, YCmC 11991/92 

almost 50 percent higher than the TFR for the soulhem . . . .. . 
Mean number

and eastern governorates (5.5). Fertility rates- are related of* dhildrenl 

not only to the geographical area in which a woman re- Total ever horn 

sides but also to her level of education. Womcn who Bac ground fertility to women 

have received no fOrm1lal edtucation have a':.TR of. 1,2.4 c!.,racteristic rate' age .1(-19 

children higher than for women who have received pri
inary education (5.7), and 4.0 children Iiigher than for Residence 
WOMen who have received more than prinnar\ edeat imjioll Urbam 5.6 7.9 

Rural 8.2 7.8(13.5). 

Region 

Tahle 3.2 also shows the mean number of chil- N 1rth/Wesi. 8.2 8.0 
South/East 5.5 6.9a

dren ever born (CEB) to women age .40-49. This is 

measure of completed fertiliy; i.e., the cumulative ter- l'duicitioll 

Ii li ty of women oflreproductive age, who are approach i ig No schooling 8.1 8.0 
the end of their chilbeariig ycar: .. \ cor panrison oft h 'Primarv 5.7 5.7 

More than primary 3.5 3.9 
cumulative measure of childhcari ng, CEB, with the T'R 
gives a rough indication ot the Irend ill fertility over. the toial 7 7 7.8 

recent decades. For all womn, tihe iCiean nunlhro l chit .. ...- . .. 

dren ever horn is 7.8, which is very close to the I" for i otr 0 ,mn age 15.19 years 
the country as whole. Together, these LigurCs indicate 
that overall fertility has remained virtually unchanged in Yemen. Fertility has increased lightly in some 
subgroups and decreased in others. A sliiht rise in fertility occurred allOngo llc l in rural areas, those 
residing in the northern and western governmorates alld those who had no fon1al ed ucation; this is inferred 
Irorn the higher TFRs compared with the CEl3 s. On the other hand, theri-c is some indication that fcrtility may 
be declining il urban areas, ill the southern and eastcrl governorales, and amnclg wonlen who have more than 

a prim ary level of education. 

3.2 TRENI)S IN FERT!,ITY 

The fertility indicators presented in Table 3.2 suggest that, overall, there has been almost no decline 
in fertility in recent years. Although there are no estimates from other sources wilh which. to sludy trends in 
f'ertility, data from the birth histories collected in the YIDMCI IS make it possible to analyze Certility trends 
directly. 

Table 3.3 shows age-specific fertility rates for successive four-year periods during the 20 years 
preceding the survey. Four-year periods were used instead of the customary five-year periods' in order to 
avoid the cfects of displacement of births from live years preceding the survey to six years before the survey. 
It should be noted that some of the feitility rates shown in the table are trunl1cated: this is (uc to tile fact that 

3An examination of the same table for five-year periods shows that fertility levels peaked at 5 to 9 years belfore the 
survey, irdicating age displacemnrt of births has takeii place. The apparenit reason fr di splacuicrtn isthat interviewers 
may have tried to avoid (I) a set of* ,irestion s about chilren incIuided inrthe \miin's Qiiestionnaire, (2) the Child 
Health cluestionnaire itsel f, and (3) ihe additional burdeinI,omcasuririg lieight ard wcight of childre hri riing the five 
years preceding the survey. 
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the data on which these rates are based 
pertain only to women who were under Table 3.3 Age-specific fertility ;ates 

50 years of age at the time of the sur- Age specific fertility rates (,i four-year periods preceding the survey, by 
vey. Informalion presented in tie tAblc motier's age at the time of birth, Yemen 1991/92
 
shou!d be treated with ciulionm duc to ..... .................
 
[he possible om is.ion or incorrect dt-
 Ni,:nber of ,'ears preceding the survey
 
ing ofevets, cspeci ally by older worn- Mother's age 
 - - -17 -1I 12-15 16-19 
en, for the more distant tlite pCriods. 

Table 3.3 indicates hat fertility 15-19 104 18,1 198 201 158 
. 2 42.1 286, 347 380 356 271peaked in Yemen between 8 and 15 25-29 313 388 114 400 13001 

years preceding the survey (approxi- 30 34 284 376 379 1374! 13111 
matc!v 176-83). Ani cxtremell N'-haiT 35-39 251 135O1317 135Nl10-1t1 174 2101 12431rise in the period 12-15 'ears before tlhe 45 19 i1131 13001 
survey (approximatcly 1976-79), does
 
not sCetn pl;usilC. The ].i
agr inlcrcasc Note: Age-specific fertility rates are per 1,0(OW women. Estimates enclosed 
in fertility rmiay he partially explained in brackets are truncated.
 

by the difficulty older wotlet have in
 
recaling birth dates and/or bilts tlhat
 

occurred a long time ago. 

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

Table 3.-4 Fertilityby marital duration 

Fertilitv rates for ever-man ied women by duration since first iarri:ige in 
years, for four-year periods preceding the survey, Yemen ';-,1/)2 

Marriage Number of years preceding the surve!y 
duration 
at birth 0-3 .1-7 8-11 12-15 16-19 

0-4 328 356 330 307 222 
5-9 350 413 409 398 316 
10-14 328 104 .136 414 317 
15-19 289 35.1 386 372 13161 
20-24 233 296 13351 13861 
25-29 156 12161 12831 

Note: l)uratiom-specific fertility rates are per I,(X)(0 women. Estimates 
enclosed in brackets are truncated. 

Another indicator thal may be used to measure fertility within marriage is totalmaritalfertilityrate 
(TMFR). This measure is ealculated in the same way as tie total fertility rate excpt that the denominator 
for calculating age-specific marital fertility rate (ASMFR) is married women instead of all women in the 
specific-age raige. Table 3.5 shows the age-specific and total marital fertility rates for 0-2 y'ears, 0-4 years, 
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Table 3.5 Marital fertility 

Age-specific marital fertilityrates (per 1000 women) and total 
marital fertility rates for different periods preteding the survey, 

Yemen 1991/92 

Maternal Number of years preceding the survey 
age - - - - _ 

at birth 0-2 0-4 5 9 10-1-1 

15-19 315 295 359 322 
20-24 365 354 435 404 
25-29 338 327 429 429 
30-34 289 291 407 372 
35-39 260 254 344 [3511 
40-44 172 171 12371 
45-49 11201 [1201 

TMFR 15-4.1 8.7 8.5 
TMFR 15-49 9.3 9.1 

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

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

3.3 CURRENT PREGNANCY 

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

Overall, 18 percent of currently married women5 (see Table 3.6) and 13 percent of all women 
reported being pregnant (not shown). By age, tihe highest pregnancy rate is reported for currently married 
women age 20-24 (23 per,'ent), although one-h] flh of women in the next oller and next younger age groups 
reported pregnancies at the tite of the survey. Urban-rural diffcrentials by age show an interesting pattern; 
urban women under 25 reported much higher pregnancy rates than rural women, but a higher proportion of 

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

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

Percentage of currently married women who reported a currznt pregnancy, by ago, and selcct I background
characteristics, YCenin 1991/92 

Age of woman 
Background
characteristic 15-1I) 20-24 25-29 30-34 35-39 40-44 45-49 Total 

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

Region 
North./,Vest. 22.7 22.4 21.2 20.3 19.4 15.1 8.6 19.2South/East 13.1 22.7 15.2 17.5 13.2 9.1 5.2 14.7 

Children ever born 
0 24.2 30.8 15.3 (14.6) * * * 23.71 17.9 19.3 23.0 (20.6) * * * 18.82 (15.5) 23.6 27.3 12.8 (14.7) * * 21.6
3 23.4 18.9 19.9 20.0 * * 4 16.6 15.8 15.2 19.7 

19.4 
17.5 (16.3) (5.3) 16.05+ NA (9.9) 20.9 20.5 18.5 14.9 8.8 17.1 

Total 2!.) 22.5 20.2 19.8 18.4 14.1 8.0 18.4 

Note: Figures in parentheses are based on 25-49 cases; an asterisk irdicates that figure is based fewer thanen 

25 cases and has been suppresscd.
 
NA = Not applicable
 

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

3.4 CHIL)REN EVER BORN 

Information on the number of children ever born (CEB) is presented in Table 3.7 for all women and
for currently married women. (As noted carlier, it is assumed that never-married women had no births.)These data, which reflect cumulative births over time, indicate that all women have had an average of 3.7
children, while currently married women had 4.9 children. About one-fourth of currently married womenhave had eight or more births, and one in 1W has had at least 10 births. The difference in CEB between all women and currently married women it; mainly due to the marital status of women under 25; a large
proportion of teenagers and asubstantial proportion of women 20-24 have never-niarried. The mean number 
of children cvet bxn, increases with age, reflecting the natural family building process. Forexample, amongall women, the average nuumber of live births for age group 25-29 is 3.3, for age group 30-34 it is 5.3, and for women 35-3:;9 tie average is 6.7 children. At tie end of the reproductive years, at age 45-49, the mean
number of children ever Ixrn for all women is 8. The high fertility of Yemeni women is evident from the
substantial proportion of currently married women in their forties who have large families; one-fourth of 
women 40-44 and one-third of those age 45-49 have given birth to 10 or more children. 
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The results in Table 3.7 show that early childbearing is uncommon but not rarc; almost 11 percent 

of teenagers (15-19) have had a child, compared to 56 percent of women 20-24. Teenage childbearing is 
examined in section 3.7. 

The proportion of women over 40 who have never given birth can be taken as a measure of primary 

sterility. Less than 2 percent of currently married women 40-49 are childless and have never given birth. 

Compared to other countries in tile region and the developing world as a whole, primary infertility is very 

low in Yemen. 

The last column in Table 3.7 shows the mean number of children still living. Differences in the mean 

number of children ever born and children surviving are small for currently married women under age 30 but 

are notable after age 30. 

Table 3.7 Children ever born and living 

meanPercent distribution of all women and of currently married women by number of children ever born (CEll) and 


number ever horn and living, according to five-year age groups, Yemen 1991/92
 

Number of children ever born Number Mean no. Mean no. 
of of of livingAgc 


group 1 I 2 3 4 5 0 7 8 10+1 Total women C(Ell childrcn
 

A1.l. WOMEN 

- .
15-11) 89.1 6.7 3.1 0.6 0.4 -.. . . .. 100.0 1729 0.19 0.15
 

20-24 44,10 19.1 13.7 12.5 6.9 2.6 0.8 0.2 0.2 -- -. 100.0 1135 1.33 1.16
 
25-29 16.1 8.3 13.1 15.7 15.5 12.8 8.6 5.8 2.6 1.2 0.3 100.0 1425 3.34 2.90
 
30-34 5.6 4.3 4.9 10.9 12.1 13.8 15.5 14.3 7.6 6.1 5.0 100.0 1121 5.27 4.41
 
35-39 3.5 2.1 3.1 5.0 6.4 11.4 14.9 15.2 14.5 8.6 16.2 100.0 982 6.71 5.53
 
40-44 2.2 2.1 3.0 3.7 4.9 6.2 9.0 12.5 15.7 14.6 26.1 100.0 654 7.66 6.17
 
45-19 0.7 2.1 2.7 2.5 6.5 6.5 10.4 11.6 12.2 12.3 32.5 100.0 529 8.15 6.11
 

Total 31.8 7.2 6.8 7.7 7.5 7.1 7.4 7.1 5.7 4.3 7.4 100.0 7475 3.72 3.07 

CIRRENTIN MARRIEI) WOMIN 

15-19 55.9 28.1 11.7 2.5 8 -. . .- - . .. .. .. 00.0 406 0.67 0.61
 

20-2-1 21.4 26.5 19.4 17.4 9.9 3.5 1.2 0.3 (1.3 .. . 10(1.1 788 1.87 1.63
 
25-29 7.6 8.2 13.6 17.5 17.6 14.4 9.8 6.0 2.9 1.4 (1.4 100. 1229 3.75 3.26
 
30-34 2.5 3.8 4.8 11.0 12.2 14.7 16.0 15.2 7.9 6.6 5.4 1(0.0 933 5.53 4.63
 
35-39 2.4 1.-I 2.9 4.6 6.2 10.7 15.0 15.6 15.0 9.3 16.9 10(1.0 909 6.90 5.71
 
40-44 1.8 1.7 2.6 3.4 5.1 6.4 9.1 12.9 15.9 14.7 26.6 1100.0 615 7.75 6.27
 
-45-49 0.6 1.5 2.5 1.9 6.9 5.3 9.1 12.5 12.8 12.8 34.2 10(1.0 476 8.25 6.28
 

Total 10.2 9.1 8.7 10.0 10.0 9.4 9.6 9.4 7.6 5.9 11.0 100.0 5355 4.94 4.19 

-- .es than 0.05 percet 

3.5 BIRTH !NTERVALS 

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

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

Median 
number 

Number of months since previous birth Number 
of months 

since 

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

births 
previous 

birth 

Age of mother 
15-19 44.1 14.8 34.1 5.7 1.3 100.0 96 20.3 
20-29 25.3 21.5 30.8 13.2 9.2 100.0 2502 24.8
30-39 21.5 17.3 31.4 13.9 15.9 100.0 2/81 28.2
40 + 20.6 14.4 28.4 16.4 20.1 100.0 1110 31.3 

Birth order 
2-3 25.3 20.2 30.4 12.0 12.1 100.0 1790 25.2 
4-6 21.0 17.8 31.0 15.1 15.1 100.0 2471 28.0 
7 + 23.9 17.8 30.6 14.2 13.6 100(. 2317 26.7 

Sex of prior birth 
Male 22.8 18.6 30.8 13.9 13.9 100.0 3387 26.9 
Female 23.6 18.3 30.5 14.0 13.6 10t.0 3191 26.5 

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

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

Region
North./West. 23.6 18.5 31.1 14.0 12.9 100.0 5738 26.5
South/East 20.6 18.2 28.( 13.6 19.6 100.0 841 28.4 

Education 
illiterate 23.4 18.3 30.8 14.! 13.5 100.0 6115 26.6
Literate 12.7 14.4 38.3 11.2 23.4 1O(10 53 32.7 
Primary 21.0 19.5 29.6 14.5 15.5 100.0 256 27.4 
More than primary 22.6 23.2 26.6 9.8 17.7 100.0 155 25.7 

Total 23.2 18.4 3(1.7 14.0 13.7 10(10 6579 26.7 

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

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

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

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

Table 3.9 Age at first birth 

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

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

Current age births <15 15-17 18-19 20-21 22-24 25+ Total women birth 

15-19 89.1 2.2 6.4 2.3 NA NA NA 100.0 1729 a 
20-24 44.0 5.9 21.1 14.0 10.9 I 1 NA 100.0 1135 a 
25-29 16.1 7.0 25.4 18.5 15.2 12.6 5.1 100.0 1425 19.9 
30-34 5.6 7.0 28.3 18.9 14.7 16.5 9.0 100.0 1021 19.5 
35-39 3.5 4.6 20.3 17.7 18.5 19.0 16.3 100.0 982 20.8 
40-44 2.2 6.3 16.4 12.4 14.3 19.2 29.3 100.0 654 22.1 
45-49 0.7 5.4 17.6 15.1 9.2 14.0 37.9 100.0 529 22.7 

NA = Not applicable
ajedi~ks were rot calciiltled fir these coho rts because less ilbat 50 percent of the wonm i the age group x to x+4 have had a 

birth by age x. 

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

6Only women 20-49 are considered because women under 20 can still have a birth before reaching age 20. 
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Table 3.10 presents the median age at first birth by current age and selected background 
characteristics. Overall, tie median age at first birth is20.4 years for women aged 25-49. Forimost variabIcs,
the median age at first birth differs by around one year: the median age is higher for women who live in rural 
areas than urban areas (misreporting of data may e a factor), higher in tie southern and eastern govcmorates
than in northern and western governorates, and higher for women with no schooling compared with those 
who have only primary education. The differences in the median age at first birth are particularly striking
between women with more than primary education and those with no education or those with primary
education; the median age at first birth for tie most educated women is more than !our to five years higher. 

Table 3.10 Median at'e it first birth 

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

Current age WomenlBackground _ C_ _ __t age
characteristic 25-29 30-34- 35-39 40-44 -.15-49 25-49 

Residence 
Urban 20.6 18.9 19.8 20.0 19.9 19.8 
Rural 19.8 19.7 21.0 22.5 23.7 20.6 

Region
North./West. 19.4 19.3 20.7 22.3 23.4 20.3 
South/East 22.1 20.1 21.2 20.8 20.9 21.2 

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

Total 19.9 19.5 20.8 22.1 22.7 20.4 

Note: The medians for cohort 15-19 and cohort 20-24 could not be determined because half the 
women in each cohort have not vet had a birth.aThe median was not calculated for this cohort because less than 50 percent of women in the age 
group x to x+-1 have had a birth by age x. 

3.7 TEENAGE FERTILITY 

Concerns about the health of teenagers and the mortality risks of births to teenagers (women 15-19 
years) were mcntioned earlier in this report. It was also noted that II percent of women aged 15-19 have 
given birth (see Table 3.7). Table 3.1 I examines in rnore detail the level of pregnancies and births among 
teenagers in Yemen. The sum of the percentage of ever-married women 15-19 years who are mothers and 
the percentage who are pregnant with their first child represents the proportion oflteenage wotnen who have 
begun childbearing. One in seven (14 percent)" are mothers or are currently pregnant with their first child. 
Only 1.2 percent of women age 15 have become mothers and the same proporl ion are pregnant for the first 
time. The percentage of women who have become mothers is 4.7 percent for women age 16; from then on 
the proportion almost doubles with each single-year increase in age to over 35 percent among women age 19. 
The proportion of teenagers who have started childbearing is substantially higher in rural areas than in urban 
areas (15 percent and II percent, respectively). Childbearing among teenagers is twice as common in the 

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

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

Percentlage who arc: Percentage 
V.ho have 

Pregnant begun Number 
BIackground with first child- of 
characteristic Mothers child bearing teenagers 

Age 
15 1.2 1.3 2.6 506 
16 4.7 1.2 5.9 348 
17 7.9 5.6 13.5 276 
18 16.9 5.3 22.2 370 
19 35.5 4.4 39.9 228 

Residence 
Urban 8.0 2.8 10.8 446 
Rural 11.6 3.3 14.9 1316 

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

Education 
No schooling 13.3 3.7 17.0 1077 
Primary 7.2 2.3 9.5 420 
More than primary 5.5 2.5 8.0 256 

Total 10.9 3.2 14.1 1729 

northern and western govenorates (16 percent) as in the soulhCrn and eastern governorates (7 percent). The 
proportion of teenage women without schoolilg who 1tad bCgun childbearing is n.re than double that of 
teenage wonmen who have more than primatry edLtcatiot (17 percent and 8 percent, respectively). 

Table 3.12 shows thaatt ont-, leeICtgCs uldcr IS years of agc who h,. given birth, only a few had 
more than one child. Al thougl only aslinall proportiott of wotitei age I8 have bad two children (7 percent), 
almost one-fifth of' 19-ycar-olds have had two or more children. 'heIl ikelihood that a teenage mother will 
have had more than one birth reaches a level of over 50 percent antong nineteen-year-olds. 

Table 3.12 Children born to tcen:miers 

Percent distributi on of toinagerN 15 11)5y number of children ever horn (CEt), Yemen 
1991/92 

Nuuiber of Mean 
children ever born nunmber Number 

of of 
Age 6 1 2 Trotai CE1 teenagers 

15 98.8 1.2 1.0 1111.0 0.0 50)6 
16 95.3 4.3 O1.A 100.0 1.1 348 
17 92.1 7A 0.5 100.0 1.1 276 
18 83.1 10.1 6.8 10i.0 0.3 370 
19 64.5 16.4 19.1 10(0.0 0.6 228 

Total 89.1 6.7 4.1 M00.0 0.2 1729 
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CHAPTER 4 

FAMILY PLANNING 

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

4.1 KNOWLEDGE OF FAMILY PLANNIN(; METIIODS AND SOURCES 

Familiarity with contraceptive methods and sources for methods are among the prerequisites for the 
adoption of fertility regulation. Knowledge of methods is a necessary but not always su flicient condition for 
use. Tile Yemen Demographic and Matenial Child Ilealth)Survey (YDMCIIS) provides information on the 
level of knowledge of fain ily planning melhods and providers of fainily planning services. Data on 
knowledge of contraceptive methods were collected in the Woman's Questionnaire. Each resxndent was 
asked to name the methods or ways a couple could use to avoid or postpone pregnancy. The interviewer then 
read the names of specific methods (without any description), omitting those that the respondent had already 
mentioned, and asked whether the respondent had C\'Cr heard of the method. The questionnaire included 
seven specific modern methods: the pill, ItID, injcction, vaginal methods (diaphragm/jelly/ foam), condom, 
female sterilization, and rnale sterilization. Threc traditional methods, safe period (rhythm/periodic absti
nence), withdrawal, and prolonged brcastfeeding, were included. Any other methods mentioned by re
spondents, such as herbs were also recorded. To deterit inc knowledge of sources of modern contraceptive 
methods except sterilizations, for each nethod tile respondent recognized she was asked if she knew any 
source for obtaining the mclhod. 

Table 4.1 indicates that 60 percent of currently married women 2 have heard of at least one family 
planning method. The most widely known method is the pill, which is known to more than half of currently 
married women; almost all women who know of a ntodern method (53 percent) have heard of the pill. 
About one-third of tile women know al)ut the IUD and injection, and one1-ftourth have heard of female 
sterilization. Knowledge of otthcr rnoderi utethods is nt Itch lower: ntale sterilization (13 percent), condom 
(10 percent), and vaginal methods (7 percent). Four in 10 women know of a traditional method, mainly 
breastfeeding (38 percent), while safe period and withdrawal were known by much smaller proportions of 
respondents. 

'Yemen, Jordan, and Egypt are the only DHS countries that included prolonged breastFeeding in the list of family 

planning methods on which respondents were prompted. 

2'The results for ever-married and currently married women are almost the same. 

3Contraceptive knowledge in Mauritnnia is almost the same as in Yemen, according to a 1990/91 PAPCHILD 
survey. In Mauriumia, 61 percent of currentl) mtarrie(l women know a tam ily planting method, and 48 percent know 
a modern method. 
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Table 4.1 Knowledge of contraceptive methods and source for nethods 

Percentage of ever-married women and currently married women who know 
a specific contraceptive method and who know a source for services, by 
specific methods, Yemen l1( /()2 

Contraceptive 
mlethod 

Any mutlKi 

MNKIern method 
Pill 
IUD 
Injection 
D)iaphragni/foun/ jelly 
Condom 

Female sterilization 

Male sterilization 


Any traditional method 
Safe period 
Withdrawal 
Prolonged breastfeeding 
Other traditional methods 

Number of women 

NA = Not applicable 

Know in ethlod Know a souirce 

Ever- Currently Ever- Currently 
married married married married 
womenl wonten OlenWOlweont, 

60.3 60.2 27.2 27.0 

53.5 53.2 27.2 27.1 
51.7 51.3 24.9 24.5 
34.2 33.5 15.7 15.3 
32.1 31.9 12.8 12.8 

7.2 7.0 3.5 3.3 
10.4 10.3 5.2 5.0 
24.1 2.1.0 NA NA 
13.6 13.4 NA NA 

39.7 39.7 NA NA 
13.2 13.1 NA NA 
8.6 8.5 NA NA 

37.7 37.7 NA NA 
1.1 1.1 NA NA 

5687 5355 5687 5355 

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

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

There is a greater variabilily in the level of contraceptive know, ledge by rcsidcncc and region. About 
9 in 10 urban women at- aware of at least one modem method, compared with less than hal fof rural women. 
Knowledge of modern methods is much higher in the southern and eastern govemorates (over 70 percent), 
while only half of women in the northern and westerIn govc morates know a modern method. Differentials 
in knowledge by education are even more striking. kmnong illiterate women, only half know a modem 
method, compared with 86 percent of women who have completed primary education, and an overwhelming 
majority of women with higher education (94 percent). The di fferences inknowledge of family planning by 
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education may account, in large part, for the greater knowledge of family planning in urban areas and in the 
southern and eastern govemorates, since a greater proportion of educated women live in those areas. 

Differentials in knowledge of service providers show relatively more variability than differentials in 
knowledge ofmodern methods (see Table 4.2). By age groups, between 24 and 31 percent of married women 
age 15-44 know a source for a modern contraceptivc method. The differences are much greater by residence. 
Sixty-seven percent of urban women know a source compared to only 18 percent of rural women. 
Regionally, it is twice as likely for a woman in the southern and eastern govcrnorates (46 percent) to know 
a contraceptive source as a woman who lives inl the northern and western governoratcs. The most striking 
difference in knowledge of service providers is by educational level. Only 22 percent of illiterate women 
know a source. Among women who are literate or have completed primary school, knowledge of service 
providers is almost three times that of illiterate women, or approximately 40 percentage points higher, while 
knowledge of a source is60 percentage points higher among women who have completed more than primary 
school. 

Table 4.2 Knowledec of modern contracepltive methods aid source for 
methods, bv seeeled back,eround characteristics 

Percentage of currently mrried women who know any contraceptive method 
and a modern method and who know a source for services, by selected 
background chtaracteristics, Yemcn l 1) )/92 

Know a 
Know Know source for Number 

Background 
characteristic 

any 
method 

a node m 
minethdi 

modenm 
nethod 2 

of 
women 

Age 
15-19 55.4 50.7 23.7 406 
20-24 63.7 57.7 27.9 788 
25-29 62.1 54.3 27.6 1229 
30-34 60.6 54.1 31.4 933 
3j-39 60.9 53.5 27.4 909 
40-44 60.7 53.5 26.0 615 
45-49 50.3 42.1 18.1 476 

Residence 
Urban 88.8 86.2 67.3 951 
Rural 54.0 46.0 18.3 4404 

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

Education 
Illiterate 56.6 48.9 22.) 4792 
Literate 91.8 91.8 61.5 57 
Primary 87.8 86.) 60.8 291 
More than primary 95.0 93.6 8.1.3 216 

Total 60.2 53.2 27.) 5355
 

'Includes pill, IUI), injection, vaginal methods (diaphragt/fomn/jelly,
 
condom, fenmale sterilii ation, ind(tnale sterilization.

2Source for fenmale and male sterilization not asked.
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4.2 EVER USE OF CONTRACEPTION 

In the YDMCHS, all respondents were asked if they had ever used the methods they reported 
knowledge of. As shown in Table 4.3, almost one-fifth of cver-married women have used a method to 
regulate their fertility at some point in their lives. Thirteen percent have used a modem method and 10 
percent a traditional method (including prolonged breastfecding); thus, the majority of ever-users have had 
experience with a modern method, and some have used more than one method. Currently married women 
have about the same level of ever-use experience as ever-married women. 

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

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

Table 4.3 Ever use of contraception 

Among ever-married women and currently married women, the percentage who have ever used a cntraceptive 

method, by specific method and age, Yemen 1991/92 

Modern method Traditional method 

Any l)ia- FtRnale Mate Pro
modern phragm/ steri- steri- Any With- longed Number 

Any meth- Injec-foam/ Con- liza- liza- trad. Safe draw- breast- of 
Age method od pill Ilit) tion jelly dor tion lion method period al feeding Oter worncn 

EVER-MARRIED WOMEN 

15-19 8.0 3.0 2.6 0.1 0.3 -- 0.1 .. .. 6.0 0.8 01.3 5.7 -- 427 
20-24 16.1 9.1 7.2 1.8 1.1 -- 0.6 .. .. 9.3 1.9 0.9 7.2 0.2 815 
25-29 19.1 13.5 9.8 3.2 2.6 0.6 1.2 0.2 -- 9.2 2.1 2.1) 7.1 0.2 1295 
30-34 25.3 17.8 14.8 3.2 1.7 0.6 1.4 0.7 0.1 12.2 3.0 3.0 9.1 0.1 995 
35-39 24.2 17.3 13.9 3.4 1.6 0).4 0.9 1.6 0.3 12.9 2.3 1.7 10.5 0.3 972 
40-44 19.3 15.0 11.3 1.6 2.8 0.4 1.7 2.1 0.6 9.7 1.6 1.6 8.0 0.2 653 
45.49 15.1 11.1 7.8 1.2 1.5 0.0 0.8 1.4 0.3 6.3 1.0 2.0 5.3 0.5 529 

lotal 19.5 13.,1 10.4 2.4 1.8 0.4 1.0 0.8 0.2 9.9 2.0 1.8 7.9 0.2 5687 

CURRENTIY MARRIED WOMEN 

15-19 7.6 2.7 2.2 0.2 .. .. 0.I .. .. 6.0 0.5 0.4 5.7 -- 4(00 
20-24 16.2 8.9 7.0 1.9 1.1 0.6 . . . 9.6 2.0 1.0 7.5 0.2 788 
25-29 19.6 13.9 10.1 3.4 2.7 0.6 1.3 0.2 -- 9.4 2.1 2.1) 7.3 0.2 1229 
30-34 25.9 18.4 15.3 3.4 1.7 0.4 1.4 0.8 0.2 12.4 3.1 2.8 9.3 0.1 933 
35-39 25.1 17.9 14.3 3.4 1.7 (1.4 0.9 1.7 0.3 13.4 2.5 1.8 10.9 0.3 9W9 
40-44 19.2 15.0) 11.1 1.6 2.9 0.3 1.8 2.1 0.6 9.3 1.7 1.4 7.8 0.2 615
 
45-49 15.2 11.5 7.9 1.4 1.7 -- 0.9 1.6 0.3 6.1 1.0 2.0 5.2 0.3 476
 

Total 19.8 13.7 10.6 2.5 1.9 (1.3 1.1 0.8 0.2 10.1 2.1 1.8 8.0 0.2 5355 

-LI.ess than 0.05 percent 
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4.3 NUMBER OF CIIILDREN AT FIRST USE 

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

Table 4.4 Number of children at first use of contraception 

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

Nu tber of living children at tine 
Never of first use of contraception Number 

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

15-19 92.0 1.4 5.5 0.7 0).3 0.0 0.1 100.0 427
 
20-24 83.9 0.9 8.0 3.6 2.2 0.8 0.5 100.0 815
 
25-29 80.9 0.2 5,9 3.3 3.8 5.8 0.1 100.0 1295
 
30-34 74.7 (1.7 4.6 4.1 3.7 11.6 0.6 100.0 995
 
35-39 75.8 0.3 2.9 3.3 2.9 14.2 0.7 100.0 972
 
40-44 80.7 (1.3 2.5 1.1 2.1 13.3 0.0 100.0 653
 
45-49 84.9 0.2 2.0 0.9 1.2 10.7 0.1 100.0 529
 

Total 80.5 0.5 4.7 2.8 2.7 8.,1 0.3 10(1.0 5687 

4.4 REASON FOR FIRST USE 

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

Percent distribution of ever-niarried wornmeni by reproductive intentions at the time of first us. 
of contraception by selected background charactecristics, Ycnen 1991/92 

Never 
used Wanted Wanted Number 

Background comtra- child n, iore ()ther/ of 
characteristic ception liter children Missing Totl women 

Age 
15-19 92.0 5.0 2.7 0.4 1(0.) 427 
20-24 83.9 11.) -1.1 1.0 100.0 815 
25-29 80.9 12.9 5.5 0.7 10.) 1295 
30-34 74.7 15.0 8.o 1.4 100.0 995 
35-39 75.8 12.1 10.6 1.5 1(10.( 972 
40-44 80.7 8.9 10.4 ().1 1100. 653 
45-49 84.9 6.6 8.2 0.3 100.0 529 

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

Region 
North./Wcst. 83.3 8.8 7.1 (1.8 1011.0 4708 
South./ist. 67.2 22.7 8.9 1.2 100.0 979 

Education 
Iliterate 84.2 8.4 6.6 0.8 100.) 5075 
Literate 47.2 36.1 16.7 0.0 100.-) 61 

riuioarv 57.2 27.1 13.5 2.2 100.0 316 
More than primary 41.3 44.5 13.1 1.1 100.) 235 

Total 80.5 11.2 7.4 0.9 100.0 5687 

4.5 CURRENT USE OF CONTRACEPTION 

Only nonpregnant currently married women were asked if they were using any contraceptive method 
at the time of [he survey. Including prolonged breastfeeding as a method, the contraceptive prevalence rate 
in Yemen for allcurrently married women (pregnant and nonpregnant) is 10 percent. It is 7 percent if breast
feeding is not included (see Table 4.6). Although the conlraceptive prevalence in Yemen is low compared 
with many other Arab cotitries, it is much higher than the one percent prevalence rate reported in 1979 by 
the Yemen Arab Republic, which, in this report is referred to as the northern and western governorates and 
has a prevalence rate of 8 percent. The pill, the most popular method, is use(I by 3 percent of women and 
accounts for more than half of the modern method use in Yemen. The other modern methods-IU D and 
female sterilization--are each used by one percent of women. Prolonged breast feeding is the most frequently 
used traditional method andy the second most popular nethod overall (2 percent ). \roundl one-hailfof one per
cent of married women rely on the sale period or A,ithdrawal. Table 4.6 also shows the percent distribution 
ofcurrently married wotnen by contraceptive method currently used, according to age. ihe pattern ofdiffer
entials in current use by age is similar to the patten for ever-use of contraccpltiol, i.e., women in their thirties 
have the highest levels of use. An extrem ciy large lillerence in prevalence is observed between urban and 
rural areas.- At the lile of survey, 28 pe-ci11t of riliU women were Ltsit ig a contraceptive method compared 

'For example, incountries in North Africa and tie Niddle Fast where a l'APCI IILl) survey and the DIiS surveys 
have been condlucted, the contraceptive prevalence rates range front a low of 4 percent in a PAPClIiD survey in 
Mauritania (1990/91 )and 9 percent in ;udatn ( 1989/90), to a high of 50 percent in Tunisia (1988). The prevalence rates 
are 35 percent in Jordan (1990), 42 percent in Miorocco (1992), and 47 percent in Egypt (1992). 

'Contraceptive rates are higher in urbar areas than in rural areas in all of the North Africin and Middle Eastern 
countries in which D tS surveys, havse beerr Colndutc(l . In crti sof abot tle perccnt liflerenccs I ctween urban anid rural 
women, the difference is greatest in Tunisia (1988) where the rates are 6( and 35 percent it, urban and rural areas, 
respectively. IHowevcr, relatively speaking, te ratio (over 4 times) of urbart to rural ttse of contraception is highest in 
Yemen and Sudan ( 1989/90), and lowest (1 .5 times) in Egypt (1992). 
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Table 4.6 Current use of contraception hy age 

Percent distribution of currently married women by contraceptive method currently used, according to age,
 
Yemen 1991/92
 

Mt()t,-ri nicttlit't Fraditional inetthod 

All Flonial'. tI All longed Nt 
nol r [io 'Im t-ai \ IIh hrcirt Lur- NumberHat kground Ar-P l 1nit'+.- )II Ii /1 iith1 SifC Llr~ ftd of1[I] (-w- icNi retli 

characi-uristie mncth l tds I' il IP;I) titan o,,! lion t ln oils pcriXl il Ing Using Total w mcn 

15-19 5.1 1.3 1.1 0.2 -- 3.8 -- 0. 17 9(4.9 IW8.0 406 
20-24 8.5 4.3 2.8 1.0 0.4 .. . .. 4.2 0.2 0.5 1.5 91l.5 1W).0 788 
25-29 10.5 7.2 3.8 2.- 0.9 0.1 0.2 -- 3.3 0.6 C.6 2.0 89,5 1(W.0 1229 
30.34 11.7 6.8 3.7 1.0 u.7 0.3 0.8 0.1 4.9 0.5 0.6 3.8 88.3 10<).0 933
35-39 12.5 83 4.4 1.3 0. 1.7 0.3 4.2 0.6 0.6 2.7 87.5 1(W.0 90W 
40-44 8.8 6.A 2.4 0. ). 2.0 2.4 0.'1 u.7 0.4 0.6 I.I '1l.2 18W.0 615 
45 4') 5.1 4.1 1.5 (.0 0.3 0. .6 0. I 1.0 0.3 0.6 0.2 9-1.' 11W.10 76 

.'o7al >, 1.2 0. 1 0.1 3.61.1 1.2 (10 0.8 0.5 0., 2.5 903 1W).0 5355 

-- 1. ssIlh.rmt.05 pc r, cn 

Int ludes usc , 4 vagirlI ie ilithd. 

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

Figure 4.1 highlight.. the dirrcirnlials in contraceptive ptcvAlcncc by region, educational level and 
current flam ily size. The prcvalence ro1lc in the Southe! i and castern governorates is twice as high in the 
northern and western oovcorotacs, butllthe ratio ol pielcrrnce, olmodem to traditional methods, arc almost 

Figure 4.1
 
Contraceptive Prevalence by
 

Selected Background Characteristics
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_... . 
6 

. .. _ ....... _,- _I, _ 28 
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........ . 
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29 
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NO. OF CHILDREN 
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4+ 12 
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0Modern methods UTraditional methods* 

Includes prolonged breastfeeding. YDMCHS 1991/92 
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Table 4.7 Current use of contraception by backuround characteristics 

Percent distribution of curren.ly married women by contraceptive method currently used, according tolselected 
background characteristics, Yemen 1991/9)2 

Modcrnr method Tradiiorml ricltrod 

Pro-

All I.nralc Nale \lt oinged Not 

modcrm sicri- steri-trad. With brcast- cur- Number 
Bi ckground Any mtci- Injec- Con- li/,ti- lI.,i- mith- Safe draw- It-cd- rcnitly of 
characteristic mcthlod rds, Pill IUD ion dor Iorn {ion ods" period aI irig u irngTotal ,riren 

Residence 
Urban 28.2 18.8 9.8 4.6 0.5 0.4 2.7 0.0r 9.5 1.7 2.5 5.2 71.8 IW.)0 951
 
Rural 5.7 3.3 1.8 0.5 0.6 0.4 -- 2.3 0.2 0.1 1.9 9-1.3 118.0 44W.4
 

Rcgion 
Nornh./Wcst. 8.1 5.1 2.2 1.3 0.7 -- 0.8 -- 3.2 0.3 11.3 2.4 9 1.7 I00.0 4458 
South-East 16.7 11.1 8.2 1.1 0.1 0.2 0.8 0.7 5.6 1.1 .b 2.9 83.3 1(8M.0 897 

Educution 
lliitcralt 7.2 4.3 2.0 0.8 0.7 -- 0.8 0.1 2.9 0.3 0.,A 2.2 92.8 100.0 '1792 
iterate 29.1 1(.7 11.6 3.3 .- - 0.7 1.1 12.4 3.6 1.1 7.7 70.9 100.0 57 

primary 24.1 16.8 11.2 4.2 -- 0.6 0.6 0.3 7.5 0.8 1.1 5.5 75.7 1W.0 2910 
Mrre trar 
primary 38.) 27.7 Itr.8 7.3 0.2 1.0 1.4 0.9 10.7 2.7 3.8 4.2 01.5 1W.)0 216 

No. of living 
children 
0 0.7 0.7 0)5 1.1 .. .. 0.1 - -. - - - 99.3 1 ).0 (il 
I 7.7 4.2 3.6 0.5 - 0o.1 . . 3.6 0.2 0.3 3.1 '(2.3 18W.0 5(M0 
2 9.2 4.8 3.0 1.1 0.2 0.1 0.3 0.1 4.4 0.5 0.8 3.1 90.8 11{W.0 568 
3 9.1 5.7 3.2 1.1 0.8 0.2 C - 0.2 4.1 0.4 0.7 2.9 90.2 10W.0 072 
4+ 11.9 7.9) 3.7 1.7 0.9 0.1 1.3 0.2 4.1 0.6 0.6 2.7 88.1 100.0 2945 

Total 9.7 ,.1 3.2 1.2 0.6 0.1 0.8 0.1 3.0 0.5 0.6 2.5 90.3 I0) 5355 

-- Less than 0.05 frccrnt
 
Includes users of vaginal mcttnls
 

2[ncluthes users of otheriraditioria lrlmethods 

the same in both regiolv (see Table 4.7). Pronounced differeirces in unrrent use cxi.t by level of education. 
The proportion ofm arried women using contraception increases dramatically from 7 I)ercIt among illiterate 
women .) 24 percelnt aniong those Willi primary school completed, and then jumps to 39 percent for women 
with postprim ary edLIcaltiOn. Contraceptive use varies slightly with the ntumbher of living children. Current 
use is negligible amoig wotnell who have yel L start cliitbearing and is 8 percent among women with a 
single chil. The prcvaleIce rIate increases to aound 10 percent among those wilh 2-3 chihren, and is 
slightly higher unalotig Wome3CI3 who hatve four or more chihlden. 

4.6 REASON FOR CURRENT USE 

Table 4.8 indicates that the major reason for using of family planning in Yemen is to limit family size 
(51 percent) rather than to space births (32 perceQt). A small proporlion (18 percent) of currently married 
women are using contraceptiotn for "other" reasons. Aliong rur'l women, less than half are using to limit the 
number of children, and only one-third practice fanily planning to space iirths. On [he other hand, those 
with more than primary eCLucation are more likely to be ulsinhg COlilracepltion for spacing than for limiting 
purposes. The table also shows that for various background characteristics, the proportion of women using 
contraceptive method for limiting putrposes varies only slightly, from 5 1to 54 percent. 
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Table 4.8 Reasons for current use of cont-aception 

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

Want Want Numtber
Backg round child no more Other of 
characteristic lIatr children reason Total users 

Residence 
Urbal 29.6 53.6 16.8 100.0 268 
Rural 34.0 47.3 18.6 100.0 249 

Region
North./West. 31.8 50.1 18.1 100.0 368 
South./East. 31.6 51.8 16.6 100.0 150 

Education 
Illiterate 27.7 53.3 19.0 1001.0 347 
Literate v* * 100.0 17 
Pr i..y 37.1 51.0 11.8 100.0 71 
More than primary 44.3 38.3 17.5 100.10 83 

Total 31.7 50.6 17.7 100.0 518 

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

4.7 PROBLEMS WiITI TIlE CURREN'T METIOD OF CONTRACEI-IHON 

Women who were using any contraceptive method except sterilization were asked if they had 
experienced any problems with their cuIrrent melhod. Few contraceptive users reported any problems. None 
of the women who relied on withdrawal and only a small proportion of those using the safe period (10
percent) or prolonged breastleeding 8 perccnt) repoted any problems (see Table 4.9). H-laf of IUD and 
injection users, and over 60 percent of pill users said they experienced no probllcs with their method. When 

Table 4.9 llrnblems w ith cir-crit nClitodofconltraception 

Percent distributiol of currently married women who are using con tracept ion by the main problem 
with current method, Yemen 1991/92 

Injec- Safe With- Breast-Main problem Pill ILI) tion i period' drawall feeding 

No problem 62.5 51.1 51.4 89.7 1010.0 92.5 
Heald concerns 26.1 32.3 19.1 4.5 0.0 5.6 
Method failed 1.5 0.1) 0.0 1.6 0.0 1.5 
Access/av:il aiIyi I 11.2 0.0 0.11 0.0 0.0 1.0
Cost 0.0 0.0 3.9 (1.10 0.0 0.0 
Inconvenient to use 0.5 3.3 8.1) 4.1 0.10 0.0
Other 1.5 1.9 2.11 0.0 0.0 0.0 
Missing 8.3 11.1 15.7 0.0 0. 0 1.4 

Total 100.0 1011.0 11.) 100.0 1(10(1. 100.0 
Ntmber 171 66 32 25 31) 136 

Note: Excludes users of vaginal methods, condomis and other traditional methods (fewer tha'.n 25 
cases). No questions were asked atxtt current use of femrale/male sterilization.
 
'Figures are hased on fewer than 50 cases.
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problems werc mentioned, health concerns were cited most frequently. One-third of IUD users, one-fourth 
of pill users, one-fifth of injection users, and a small proportion of women using other methods reported 

expeiiencing health problem. It should be pointed out that information for 8-16 percent of users of modem 

methods on the question ol problems with contraception was not available. 

4.8 SOURCE OF CURRENT CONTRACEPTIVE METIIOD 

The identification of sources of contraceptive methods Ior current users is important for evaluating 

the role played by various providers of family planning services and supplies in tile public and private sectors. 

Women using modern methods at tihe time of survey crc asked where they obtained tile method last time. 

Their responses are summarized in Table 4.10. 

Table 4.10 Source of supply l-r modern contraceptive nIethods 

Percent distribution of currently married women who are tsing modem 

contraceptive methods by most recent source of supply, according to spcific 

methods, Yemen 1tt)I/Q2 

emnale All 
IIuJCc- stn I- modern 

I I 
ILID tion zation nethods 

2 
PillSource of supply 

Public hospital 19.4 27.1 51.5 77.1 33.2 
Public lamily planning clinic 18.4 18.6 3.6 1.1 14.2 
Private family planning clinic 0.5 4.4 3.9 4.3 2.2 
MCII center 12.4 1.2 6.) 0.0 9.4 
Private medical doctor/clinic 2.2 31.8 1.5 8.0 8.8 
Pharmacy 37.5 1.4 26.5 0.0 24.2 
Other 3.5 3.7 .3.9 0.9 3.1 
Don't know/missing 6.2 1.7 0.) .3 4.9 

"loul 100.O 0 (10.0 I100.0 10.0 1lO0O 

Number I71 66 32 44 325 

tFigures are hased on iewc- than 50 cases.
 
211CIUtldes vaginal nihdtlods, cotnlom, and 1aleMstcrililation.
 

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

As for sources of specific nethods, Table 4. 10 shows that tile main source for pil users is the public 
sector: government hospitals ( 19 percent), public fanily planning clinics ( 18 percent) and Maternal and Child 
Health centers (12 percent). Phannacies supply a substantial proportion of pills users (38 percent). For IUD 
users, private doctors and clinics are the largest single source. One-third of IUDs we, obtained from these 
private source,;; however, public hospitals (27 percent) and family planning clinics (19 percent) together with 
maternal and child health centers (11 percent) are the largest source of this method. More ihan half of 
injection users go to public hospitals and one-fourth to private doctors. Among women who had chosen 
voluntary female sterilization as their family planning method, three-fourths had their operations done in 
government hospitals; only a small proportion went to a private doctors and family planning clinic. 
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Figure 4.2
 
Source of Family Planning Supply
 
Current Users of Modern Methods
 

Pharmacy 24% 

Private doctor/Clinic 9% 

h,} ltYA!I NGO FP clinic 2% 
Other/Missing 8% 

MCH center 9% 

Public FP clinic 14% 

Public hospital 33% 

YDMCHS 1991/92 

4.9 TIME T'O SOURCE OF 
Table 4.11 Time to source of supply for modernCONTRACEPTIVE METIHOD ContraCeptiVe methods 

Women who were using a modem contraceptive Percent distribution of currcntly narried women who 
method were asked about the time it takes to go to their are using amodern contraceptive method by time to 
method source. Tile answers, summarized in Fable 4.1 ], reach a source of supply, according to urban-rural 

show time to source of contraceptive mcthod by urban- residence, Yemen 199102 

rural residence. One-fifth of current users of modern Miutes 
methods call reach their source in less than 15 minutes, to source Urban Rural Total 
one-fifth reach itin 15-29 minutes, and an additional 
one-fifth take between one-hal fland one hour to aTive at 0-14 26.8 7.2 18.0 
Ihe source they last used. A substantial proportion of 15.29 26? 10.8 19.2 
users, almost one-fifth have to spend more than two 30-59 2(,.1 18.2 22.6 
hours in travel to go to the place where they obtain the 69-119 10.5 12.6 11.5 

120-239 1.4 33.1 15.7family planning method they use. As expected, urban 4 hours or more 0.6 6.8 3.4 
women have easier access 1o fanily p1lanni ng Ihan those Not stated 8.3 11.1 9.5 
living in rural areas (see Figure 4.3). The median travel Total 10t . It0.010 100.0 
time for urban users is just 16 minutes, whereas the Median time to source 16.0 60.9 30.4 
median for rural users is over one hour; 40 percent of 
rural users spend more than 2 hours traveling to their Number of women 178 147 325 
source of contraceptive methods. 
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Figure 4.3
 
Time to Source of Modern Methods
 

< 15 

Missing 6% 

2 hours + 2%6011hu+15-2960-119 o/ 

< 15 

minutes 27% Missing 11% minutes 7% 

minutes 11% 

minutes 11% 2 hours + 40% 

30-59 

30-59 
minutes 26% 

15-2 
15-29 
minutes 26% 60-119 

minutes 18% 

minutes 13% 

Urban Rural 

YDMCHS 1991/92 

4.10 INTENTION TO USE CONTRACEPTION IN THE FUTURE 

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

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

Percent distrihuti n of currently married women who are not using a contraceptive method by past 
experience with contraception and intention to use in the future, according to number of living 
children, Yemen 1991 i"2 

Past experience Number of living children' 
with contraception 
and future intentions 0 1 2 3 4+ Total 

Never use contraception
 
Intend to use in next 12 months 0.2 3.2 2.8 3.5 
 4.1 3.4 
Intend to use later 1.2 3.1 1.6 0.7 1.5 1.5 
Unsure as to timing 9.9 7.3 5.1 4.8 6.1 6.3 
Unsure as to oitention 0.0 0.0 0.0 0.0 0.0 0.0 
Do not intend to use 86.3 82.8 80.0 80.5 72.5 76.8 
Missing 0.9 0.2 1.1 1.2 0,6 0.7 

Previously used contraception 
Intend to use in nex(t 12 0.0 2.2 0.9 3.1 2.21onts 0.5 

Intend to Use later 0.4 0.5 1.3 1.0 
 0.9 0.9 
Unsure as to tinting 0.0 0.8 1.9 2.1 2.7 2.1 
Unsure as to intention 0.0 0.0 0.0 0.0 (.1 0.0 
Do not intend to use 1.2 1.7 3.9 5.3 8.4 6.1 
Missing 0.0 0.0 0.) (.110 (1.1 (1.) 

Total 100.0 100.0 100.0 1 00.0 100.0 100.0 

All currentl, married nonusers 
Intend to use in next 12 months 0.2 3.7 5.1 .1.4 7.3 5.6 
Intend to use later 1.6 3.6 2.9 1.7 2.4 2.4 
Unsure as to timing 9.9 8.1 7.1 6.9 8.8 8.4 
Unsure as to intention 0.0 (.) (.0 (.) (.1 0.0 
)o not intend to use 87.5 84.5 83.9 85.8 80.9 82.9 

Missing 0.9 0.2 1.1 1.2 0.7 0.8 

Total 100.0 1(01.0) 100.0 1 (.0 100.0 1(100.0 

Number of women 459 558 495 624 27(11 4838 

'Includes current pregnancy 

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

Percent distribution of currently Imarried woMen who are not 
using a contraceptive otethod but wIto intend to use in the 

future by preferred method, according to whether they intend 

to use in the next 12 months or later, Yemen 1991/92 

Intend to ue 

In next After Unsure 
Preferred nethtod 12 12 as to 

of contraception months months timing Total 

Pill 41.1 56.7 42.3 43.8 
IU) 15.5 10.3 9.7 11.7 
Injection 12.3 11.5 14.2 13.1 
Diaphragm/Foam/Jelly 1.1 0.4 1.0 0.9 
Condom 0.6 0.0 (1.1 i.3 
Female sterilization 4.9 7.4 4.6 5.1 
Male sterilization 0.2 0.0 0.7 0.4 
Safe period 3.4 7.7 4.1 4.4 
Withidrawal 0.9 0.0 0.4 0.5 
Prolonged hres;tfeeding 10.0 4.7 7.5 7.9 
Other 9.5 1.2 14.6 10.8 

Don't kn ,w 0.5 0.0 0.5 0.4 
Missing 0.0 0.0 1.3 0.5 

Total 100.0 100(.0 100.0 100.0 
Number 271 117 405 796 

4.11 REASON FOR NONUSE OF CONTRACEPTION 

C,rrcnily married ton-pregnant women who had indicated that they would not use any method in 
the future were asked the reason for not I!anning to use family planning. The perccnt distribution of these 
women by reason proffered for not intending to use any method are presented in Table 4.14. The results in 
the table are shown by (a) broad ace groups, and (b) fertililv ittntions, according to past experience or no 
experience with contraception. "Other" is a residual category and includes women who could not be assigned 
to the categories "'want more" or "want 1o limit." 

The expressed reasons for not intending to use family planning can be broadly grouped into the 
following categories: reasons related to contra'.:eptive methods; attitude toward family planning, fatalistic 
attitude and "other" reasons. The reasons that are related to contraceptive method are: lack of knowledge, side 
effects, inconvenience olfuse, lnd difIficull obtaiting lliCthod. About one-foul.rth of nonusers said they would 

not useany method because they lacked knowledge of contraceptive methods. One in 10 womet had no plan 
to use contraception because of fear of side effects, 3 percent considered the melhods inconvenient to use, 
and 1 percent mentioned diflicul Iv in obtaining mChods. One -third of women gave attitudinal reasons: 

although only 2 percent were personally opposed to family planning, the remaining were split equally 

between religious prohibition ( 15 percent) and disapproval of husbands (16 percent). Ten percent of women 

were fatalistic as far as family size was concerned and implied there was little they can do to control their 

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

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

Fertility intentions 

Want nlore Walt to hltit 
Reason for 
not intending Age Neci Never 
to use Used used Used used 
contraception 15-29 30-149 method toe thod niethod metiod Other Total 

Religious prohibitions 13.9 16.4 9.8 14.8 .1.6 17.6 16.3 15.3 
Opposed tofamily planning 2.3 1.0 3.-1 2.3 0.0 0.9 0.5 1.6 
Husband disappr,.ves 18.2 14.1 13.4 17.1 9.1 15.9 14.2 15.( 
Relatives disapprove 0.4 0.1) 0.7 0.3 0.0 0.1 0.2 0.2 
Side effects 8.9 10.2 29.9 5.6 .16.! 11.0 6.6 9.6 
Lack of knowledge 22.1 21.3 3., 23.9 0.2 23.4 31.8 23.3 
Difficult to obtain (.6 1.5 0.7 0.7 1.6 2.1 0.5 1.1 
Costs too nmch 0.2 0.8 0.) 0.3 0.9 1.2 0.3 0.5 
Inconvenient to use 2.5 3.3 3.4 2.6 8.6 3.0 2.1 2.9 
Fatalistic 8.6 10.5 12.8 8.8 11.-I 8.1) 13.5 9.7 
Menopausal/subfecund 0.5 5.1 1.3 0.7 7.0 7.9 (.5 3.0 
Other 17.5 8.8 19.3 19.0 6.5 4.7 6.7 12.7 
Unstire/l)on't know 4.2 3.9 1.6 3.9 4.0 3.3 6.6 1.0 
Missing 0.1 0.1 0.0 0.0 0.1) 0.1 0.2 0.1 

Total 100.0( 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 
Number 1786 2223 1(11 2027 166 1183 532 40( )
 

'Answers other th1an "want more" or "want no nore" to the question (infuttre rcproduclive inlenltions. 

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

4.12 SPOUSAL (OMMUNICATION AND APPROVAL OF FAMILY PLANNING 

An indication of the acceptability of fanily planning is the extent to which couples discuss the subject 
with each other. The YDMCHS included a number of questions on attitudes of spouses. Respondents who 
were not using any method at the time of survey were asked, "In your opinion, ingeneral, does your husband 
approve or disapprove of couples using a family planning method?" Respondents were also asked if they had 
ever talked with their spouses about family planning. Respondents who had previously given "husband's 
disapproval" as the major reason for not intending to use contraception in the future were not asked these 
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questions. It was assumed that they had already talked with their husbands about family planning. Table 4.15 
presents a cross tabulation of the responses on spousal communication and approval of family planning given 

by currently married women who know of a contraceptive method (includes assumed answers). Of 2,705 
women included in the table, 1,225, or 45 percent have talked about family planning with their husbands. 
Among women who talked with their husbands, 51 percent said that their husbands approved, 3 percent said 
their husbands approved conditionally, and 44 percent said that their husbands disapproved of family 
planning. In contrast, one-tenth of those who had not talked about family planning believed that their 
husbands approved of couples using a method of family planning. However, understandably, most of the 
women who had not talked with their spouses (lid not know about their husband's attitude toward family 
planning (55 percent). 

Table 4.15 Cofinhinication with husband and Isband's o)inion 

Percent distribution of'currently married women who know a 
contraceptive me1hod and are currently not using any method by 
their husband's attitude toward famiily planning, according to 
whether they discussed family planning with their spouse. Yemen 
1991/92 

l)iscussed 
with Spouse
 

Husband's Not 
opinion Yes i No stated Total 

Husband approves 5(0.6 10.6 0.0 28.5 
Husband conditionally 
approves 3.0 0.6 0.0 1.7 

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

Total 110.0 100.0 100.0 100.0 

Number 1225 1,132 48 2705 

'lncludes women who were not asked if they ever talked with their 
husbands about family planning because they cited husband's 
disapproval as reason for not planning to use a contraceptive method 
in the future. 
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CHAPTER 5 

NUPTIALITY AND EXPOSURE TO RISK OF PREGNANCY 

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

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

5.1 CURRENT MIARITAL STATUS 

In the household questionnaire, infonnation was collected on the marital status of females and males 
10 years of age and older. Table 5. I presents the distribution of women 15-49 by current marital status. By 
age 50, almost all Yemeni women have entered into a marital union. At the time of the survey, among all 
women 15-49 about three in four women had married: 72 percent currently married, 2 percent widowed, and 
another 2 percent divorced or separated. In comparison with the live other Arab countries in North Africa 
and the Middle East where the DIIS surveys have been implemented, the proportion of women 15-49 who 
have ever married is highest in Yemen. 

Table 5.1 Current liarital status 

Percent distribu tion of' all wojen by current marita status, according to age, Yemen 1991/92 

Marital status 
Number 

Never of 
Age married Married Widowed Divorced Separated Total women 

15-19 75.3 23.5 0.2 0.8 0.2 1dO.0 1729 
20-24 28.2 69.4 0.5 1.5 0._ 100.() 1135 
25-29 9.1 86.2 1.2 3.1 0.3 100.0 1425 
30-34 2.5 91.4 2.8 2.7 0.6 100.0 1021 
35-39 1.0 92.5 4.1) 2.5 0.0 100.0 982 
40-44 0.2 94.1 4.1 1.3 0.0 10 .0 654 
45-49 0.0 90.0 7.A 2.6 0.0 100(. 529 

Total 23.9 71.6 2.2 2.0 0.2 100.0 7475 

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

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

Tabl 5.2 Rcmariage 

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

Current age
 
Background
 
characteristic 
 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Toul 

Residence
 
Urban 
 99.1 94.0 90.9 89.3 81.7 78.2 87.0 88.3 
Rural 98.8 95.1 91.1 89.0 85.2 82,4 80.1 88.8 

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

Education
 
illiterate 
 98.6 94.1 90.6 88.7 84.5 81.8 81.4 88.1 
Loiterate 100.( 100.0 100.0 96.6 91.4 89.5 100.0 96.6 
Primary 99.1 97.2 90.6 90.9 80.7 6(0.5 54.9 92.7 
More than primary 100.( 98.7 98.2 95.0 88.1 81.4 65.5 96.0 

Total 98.8 91.194.9 89.1 84.6 81.6 81.2 88.7 

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

5.2 AGE AT FIRST MARRIAGE 

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

Percentage of women who were first married by exact age 15, 18, 20, 22, and 25, and median age at first 
marriage, according to current age, Yemen 199102 

Percentage of women who were Percentage Median 
first married by exact age: who hiad Nun her age at 

never of first 
Current age 15 18 2o 22 25 married women marriage 

15-19 8.7 NA NA NA NA 75.3 1729 a 
20-24 20.4 49.2 62.6 NA NA 28.2 1135 18.1 
25-29 28.7 65.4 76.6 82.7 89.0 9.1 1425 16.2 
30-34 33.1 72.5 82.4 89.1 94.A 2.5 1021 15.7 
35-39 31.4 69.2 79.8 90.5 94.9 1.0 982 15.7 
40-44 31.6 71.3 79.8 89.5 92.4 0.2 654 15.7 
45-49 31.7 70.6 79.3 85.A 80.9 0.0 529 15.7 

20-49 28.9 65.2 76.0 83.5 88.1 8.5 5746 16.0 

25-49 31.0 69.2 79.3 87.1 92.1 3.6 4011 15.8 

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

first married by age x. 

Early marriage (by age 15), once prevalent in Yemen, is now on a decline. Almost one-third of 
women 30 and over had married by age 15, while in youger age groups the proportion married by this age 
has steadily decreased to less than 10 percent amiong teena,ers. The proportion o1 women married by exact 
age 20 is also lower among women 20-24, than anong older women. A similar pattern is scen for median 
age at first marriage. Overall, the median age at marriage for women 25-49 is 16 years; it is slightly lower 
for women 30-49 (15.7 years) and slightly higher for women 25-29 ( 16.2 years). Onc-half of women itnage 
group 20-24 marry after their eighteenth birthday or more than two years later than the national average. 
These results indicate that age at marriage may be rising as early marriages become less common. 

Table 5.42 presents differentials in the median agc at marriage for various groups of wonen. 
Because more than 50 percent of women in age group 20-24 are single for certain categories of background 
characteristics, median age at marriage in the following discussion isconlined to women age 25-49. The 
median age at marriage in urban arcas is almost the same as in rural ateas, but in tile two regions median age 
at marriage differs by more than one year. Women inl Ihe southcnl and eastern governorates marry later than 
women in the northern and western governorates. While there are only minor differences in age at first 
marriage by residence and region, education plays an iI portant role in dele liing woiien's entry into 
marriage. Improvements in educational opportunities for womet have resulted in their slaying in school 
longer, thus pushing the agc at marriage upward. The diflerence in age at marriage is more than seven years 
between women with no fornal education (median 15.7 years) and those who have attained more than 
primary schooling (median 22.9 years). Overall differences inthe median age at marriage For various 
background characteristics, mainly due to variation in the age at marriage among younger women (i.e., under 
35 years); age at marriage differs little among older women. 

'Because the nuntbcr of Yemeri wotnen who can read and write issmall. and inorder to make the results presented 
in this table comparablc with those presented in tables in Chapter 3 (Fertility), the edutcation categories ill this table are 
the same as those in Chapter 3. 
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Table 5.4 Median age at first marriage 

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

Cttrrent age Women Women 
Background age age 
characteristic 20-24 25-29 30-3-1 35-39 40-44 45-49 20-49 25-49 

Residence 
Urban a 17.6 lu.1 15.6 15.3 15.6 16.9 16.( 
Rural 17.6 15.9 15.7 15.8 15.7 15.7 15.9 15.8 

Region 
North./West. 17.3 15.8 15.6 15.6 15.7 15.7 15.8 15.7 
South./East. a 19.2 17.0 16.7 15.8 15.8 18.0 17.0 

Education 
No schooling 17.3 15.9 15.7 15.7 15.7 15.8 15.7 
Primary 18.8 17.3 , 15.5 15.3 22.7 17.6 16.7 
More than primary a 23.; --).3 20.8 20.5 20.1 a 22.9 

Total 18.1 It. 15.7 15.7 15.7 15.7 16.0 15.8 

Note: Medians are not shown for women 15-19 because less than 50 percent hive married by age 15 in all stbgrr ups showti 
in the table. 
aThe median age was not calculated because less than 50 percent of the s\onie in the age group were first married by age 

20. 

Differences in Ages of Iuie;hands and Wives 

Using the ages of husbands and wivcs from the Women's Questionnaire, the difference between 
husband's age and kife's age was calculated by subtracting wile's age from that of the husband. Table 5.5 
presents the difference in couple's ages by age of wife. It isclear tihat Yemeni men rarely marry wotnen older 
than themselves. In one-third of marriages, husbands were either the same age as their wives or at mnost four 
years older than their spouses; in another otne-third, they were 5-9 years older. Six percent of' women had 
married men who ,iere 15-19 ycaus older than they werc. Furthermore, in 6 percent oflcouples this difference 
was 20 years or more. The average difference in age hetweetn wives and their spouses was 7 years -6years 
!bryounger women (under age 30) and 8 Nears for older women. In considering the dilferences in ages of 
wives and husbands in the regions---7.3 in the northern and western governorates and 7.0 in he southern and 
eastern governorates-it should be noted that in the southern and eastern governorates husbatnd's age was not 
reported for a relatively high proportiotn of wives. 

Ideal Age at Marriage 

cAll women surveyed in the YI)MClS were asked: "In your opinion, what is the most suitable age 
for (your daugiter/a girl) to marry?" Before considering the results, itshould be noted that almost I in 10 
respondents gave non-numeric answers. Hlowever, two ages, 15 years and 20 ),cars' were most often 
mentioned as the most suitable ages for girls to mary (see Table 5.6). More ihflm hal [of respondents gave 
these responses. One in four ever-mareied women said the ideal age at marriage was 20-2 1(actually, age 20); 

3Although the age category 20-21 includes both ages 20 and 21, an examination of the data indicate that less than 

one percent of women reported 21 years as the ideal age at marriage; the rest reported 20 years. 
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Table 5.5 Age difference between spouses 

Percent distribution of currently married couples by age difference between spouses and mean age difference, according to 

wife's age and region, Yemen 1991/92 

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

Wife's age/ Wife age of difference 
region older 0-4 5-9 10-14 15-19 20+ missing Total women (years) 

Wife's age
 
15-19 0.0 , 35.0 13.8 4.1 1.7 1.7 100.0 406 6.0
 
20-24 1.9 37.7 39.3 12.6 3.6 3.1 1.8 100.0 788 6.3
 

25-29 2.3 40.4 31.6 14.5 5.4 3.9 1.7 100.0 1229 6.4
 

30-34 4.3 26.2 33.2 21.0 6.3 6.6 2.4 1(1f.0 933 7.9
 
35 3) 4.0 31.1 30.3 18.2 7.6 7.5 1.4 100.0 909 7.7
 
40-44 3.9 26.4 27.6 23.4 6.5 9.6 2.6 IX).O 615 8.4 
45.4o 5.4 25.1) 31.3 15.8 11.1 9.0 2.3 100.0 476 8.4 

Region 
North./West. 3.1 33.3 32.7 17.3 6.4 6.1 0.9 1(0.0 4458 7.3 
South./Ii.st. 3.3 32.7 31.8 16.0 5.1 4.2 6.8 100.0 897 7.0 

ToLil 3.2 33.2 32.6 17.1 6.2 5.8 1.9 100.0 5355 7.2 

Note: Mean age diffetence is calculated by subtracting the mean age of wives frm the niean age of husbands. 

Table 5. IIdeal age at marriage for women 

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

Current age/ Age at first marriage considered Median 
Age at most suitable for daughter/girl Non- age at Number 
first numerikal first of 

marriage <15 15 16-17 IS 19 2(1-21 22-23 24+ reslxunse Missing Total Mariiage woMen 

Current age 
15-19 4.0 30.8 12.2 II.,1 26.1 1.5 6.5 6.0 1.-1 10D1.0 17.8 127 
20-24 6.8 26.9 11.6 8.6 27.4 1.4 8.6 7.4 1.3 100.G 18.1 815 
25-29 6.1 31.0 12.0 7.8 23.7 1.7 7.9 8.8 1.0 11().) 17.2 1295 
30-34 6.2 29.0 14.1 62 24.8 1.5 7.9 9.5 0.7 100.0 17.1 995 
-35-39 5.6 292 13.3 8.0 22.5 1.1 9.1 1(0.8 0.6 1(0(.[) 17.3 972 
40-44 7.1 30.4 11.1 7.2 24.7 1 11 6.4 10.7 0.8 1(0. ) 17.) 653 
45-49 7.6 26.6 12.9 9.6 21.7 1.1 8.8 11.8 0.9 1O0. ) 17.1 529 

Age at first 
marriage 
< 15 9.2 32.6 1[.! 7.0 21.7 1.8 6.8 10.)0 }.9 1(00).0 16.4 181( 
15 5.1 37.3 14.0 6.3 21.1 1.8 5 4 9.3 0.6 100.0 16.4 1321 
16-17 3.6 26.0 19.0 9.5 26.) 1.0 4.9 8.8 1.3 1(0.0 17.5 999 
18-19 6.4 22.3 11.8 10.7 28.5 1.5 4.3 9.5 1.1 100.) 18.7 665 
21-21 4.7 17.6 11.0 7.6 32.8 1.6 14.1 9.8 (.8 10.11 20.1 43{0 
22-23 5.9 22.3 9.6 10.2 24.0 3.3 15.5 8.9 0.2 1O(0.(0 18.9 191 
24+ 4.0 2(.2 7.5 10.1 2..9 1.8 22.( 6.7 1.7 100.0 2(.2 270 

Total 6.2 29.3 12.5 8.0 24.2 1.4 8.0 '1.3 1.9 10(0.0 17.4 5687 
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a slightly higher proportion mentioned age 15 as the ideal age. More than one-third of women were of the 
opinion that it was "best" if a girl/daughter married at age 15 or youngcr. Twenty-one percent mentioned ages
between 16-19 years, and only 9 percent thought that ideal time fbr a girl to marry was after completing 22 
years. 

There is a close association bctween the age at which a woman marries and the age she considers 
idcal for marriage. A majority of women who had first married before age 20-2 1 considered the ideal age
icr marriage either the same as or later than the age at which they themselves had married. But a majority 
of those who first married after age 21 consider their own ac at marriage as the maximum age by which a 
girl should he married. The median ideal age a! marriage in Yemen is 17.4 years. Fhe median for women 
under 25, (18 years) is higher than to, won,,:n 25 and older (17 years). 

Marriage Between Relatives 

In Yemen, as in many Arab countries, marriage between blood relatives (consanguineous marriages),
usually occurs between first cousins. Table 5.7 presents data on first marriages between relatives for ever
married women. One in three women in Yemen has married her first cousin, mostly on the father's side, 5 
percent have married other relatives, and 63 percent were not related to their husbands before marriage.
Marriage to first cousins is also prevalent anmong women whose previous marriage was dissolved by
widowhood or divorce. The !ast marriage of I in '7women who had remarried was to her first cousin (data 
not shown). 

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

5.3 POLYGYNY 

As a Muslim country, Yemen, considers polygyny legal. Islam permits a man to have up to four 
wives at a time, provided die husband treats all of them equally. In order to collect inforation on the 
practice of polygyny, all currently married women in the survey were asked whether their husbands had other 
wives. Table 5.8 shows the percentage of currently married women in polygynous unions by age and selected 
background characteristics. Only six percent4 of currently married women live in a polygynous union, with 
no (liflference in urbai and rural areas. Although the overall differerrce inprevalence of polygynous marriages
in urban and rural areas is negligible, Urban women of all ages except those in age groups 30-34 and 45-49 
are more likely to be in polygynous rmarriages than women living in rural areas. The most noticeable 
difference iithe prevalence of polygyny is between regions. Less than 3 percent of currently married women 
have one or more co-wives in the southern and eastern governorate . whc;w',-s, in tihe northeni and western 
governorates the rate of polygynous marriage is more 1t!iari doli:)le. Women's education has an inverse impact 
on polygyny. Women who have cor)pletecd primary, or higher edur::c are le. s likely to be in a polygynous
m arri age. 

"'Fie prevalence cf pclygyny is almost th, same in Morocc,' (5 percent) (Azelhnet er at., 1993) as in Yemen, butmuch higher inSudan (20 percent) (DOS and IRD, 1991). Pol,,yny is itlegal inl'riisia. The question on nulnil~r of 
co-wives was not ind: ded in the individual Questionnaire in the 1990 DI ISsurvey in Jordan; but intie Ilousehold 
Questionnaire information was collected on the number of wives eacti married man had. Of all married men listed, 5 
percent had more than one wife (special tabulation June 14, 1993). 

58 



Table 5.7 Consanguinity 

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

First cousin: 
Number 

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

Age 
15-19 
20-24 

29.1 
25.0 

12.8 
10.2 

5.9 
5.2 

51.7 
59.3 

0.5 
0.3 

100.) 
100.0 

427 
815 

25-29 23.3 10.2 5.5 60.7 0.3 100.0 1295 
30-34 19.9 7.7 5.8 66.4 0.2 100.0 995 
35-39 21.8 6.4 5.5 65.9 0.4 100.0 972 
40-44 
45-49 

19.9 
19.1 

6.4 
7.7 

3.5 
3.2 

69.5 
69.5 

0.7 
0.A 

100.) 
100. 

653 
529 

Age at first 
marriage 
< 15 
15 
16-17 

23.7 
22.6 
21.0 

8.9 
7.5 
9.3 

4.6 
5.4 
5.0 

62.5 
63.9 
64.4 

0.4 
0.5 
1.2 

100.0 
100.0( 
100.0 

181) 
1321 
999 

18-19 22.1 10.5 6.6 60.5 0.4 100.0 665 
20-21 21.9 9.1 5.2 63.8 0.0 100.0 430 
22-23 21.3 9.1 5.8 63.9 0.0 100.0 191 
24+ 19.3 4.5 3.1 72.5 0.6 100.0 271 

Years since 
first marriage 
< 5 24.6 9.9 4.8 6(0.5 (.2 100.0 852 
5-9 
10-14 
15-19 
20-24 
25+ 

23.8 
21.8 
22.7 
22.6 
18.9 

10.7 
9.9 
7.3 
6.6 
7.2 

5.8 
5.6 
6.2 
4.4 
3.5 

59.2 
62.5 
63.5 
66.0 
69.9 

0.5 
0.2 
1.3 
0.4 
0.6 

10(0.0 
100.() 
100.0 
1(0.0 
100.0 

929 
1119 
1(146 
825 
916 

Residence 
Urban 
Rural 

18.4 
23.3 

7.8 
8.8 

7.5 
4.6 

66.1 
62.9 

1.3 
0.4 

11(0.0 
100.0 

1054 
4633 

Region 
North./West. 22.2 8.4 5.0 64.1 0.4 100.0 4708 
South./East. 23.2 9.8 5.8 60.8 0.3 100.) 979 

Education 
Illiterate 22.6 8.3 4.8 63.8 0.4 100, 5075 
Literate 25.4 12.5 8.2 53.9 0.0 100.0 61 
Primary 25.4 10.5 5.8 58.4 0.0 100.0() 316 
Morc than primary 12.5 12.1 9.2 66.2 0.0 100.0 235 

Total 22.4 8.6 5.1 63.5 0.4 100.0 5687 
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Table 5.8 Polygyny 

Percentage of currently married women in a txolygynous marriage by age and selected background characteristics, Yemen 
1991/92 

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

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

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

Education
 
Illiterate 3.1 2.3 5.1 6.0 7.9 8.2 9.9 6.1
 
Literate 0.0 0.0 6.1 6.3 11.0 00 0.0 4.6
 
Primary 1.9 1.3 5.2 4.4 9.4 10.7 0.0 3.5
 
More than primary 6.2 2.1 2.0 1.2 14.7 0.0 0.0 3.8
 

Total 3.0 2.1 5.0 5.8 8.1 8.1 9.8 5.9 

Polygynous marriages are most prevalent among women 35 and over (8-10 percent); they are less 
common among women 25 to 34 (5-6 percent); and are least prevalent among women under 25 (2-3 percent). 
In general, for most demographic variables, the same pattern exists of increasing prevalence of polygynous 
unions with increasing age (see Table 5.8). Nonetheless, it is not possible to say whether the decrease in 
prevalcnce of polygyny among younger couples reflects a trend away from the custom or whether it merely 
shows the effects of the life-cycle process. 

Table 5.9 shows that only 1percent of curretitly married women had two or more co-wives, 5 percent 
had one and 94 percent had no co-wife. The most striking finding on multiple co-wives pertains to women 

20-24. Although only 2 percent of these women are in polygynous union, a high proportion (around 40 

percent) of these women reported that their husbands had three or four wives. 

60
 



Table 5.9 Numnber of co-wives 

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

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

Age 
15-19 96.8 2.7 0.3 0.2 100(1.0 406 
20-24 97.8 1.3 0.8 0.1 100.0 788 
25-29 94.3 4.3 0.7 0.7 100.0 1229 
30-34 93.5 5.2 0.5 0.8 100.0 933 
35-39 91.6 7.01 1.1 0.3 100.0 909
40-44 91.1 7.1 1.0 0.8 100.0 615 
45-49 89.9 9.2 0.7 0.3 100.0 476 

Residence
 
Urban 93.9 5.3 
 0.7 0.1 100. 951 
Rural 93.6 5.1 0.8 0.6 100.) -1114 

Region 
North./West. 93.1 5.7 0.8 0.4 100.0 4,158
South./East. 96.4 2.2 0.4 1.0 100.0 897 

Education
 
Illiterate 93.4 
 5.3 0.8 0.5 10(1.0 4792 
Literate 94.6 4.6 0.0 0.8 100.0 57 
Primary 96.) 3.3 0.2 0.5 100.0( 291 
More than primary 96.2 3.4 0.4 0.0 100.0 216 

Total 93.6 5.1 0.8 0.5 100.0 5355 

5.4 POSTPARTUM ANIENORRIIEA AND INSUSCEPTIBILITY 

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

5lslatn prescribes a 40-day period of postpartum abstinence. According to the Yemen Fertility Survey which was 
conducted in the northertn and western governoratcs of Ycmen in 1979, the mean duration of postpartum abstinence in 
the last closed pregnancy interval was 2.0 to 3.4 mrionths for different age groups. Also, 61 percent of respondenLs statcd 
that they abstained from sexual relations for 40 days. 

61t should be noted that in other DVIS surveys,the prolx)rtion insusceptible is higher than the proportion amcnorrheic. 
Therefore, the data given in Table 5. 1() and Figure 5.1 should be considerel the lower range of estimates of the 
proportion of women who are instisceptible. 

61 



--

Estimates for postpartum amenorrhea for births in the 36 months 
preceding the survcy arc presented in Table 5.10. °These estimates are 
based on current status measures, that is, the proportion of births 
occurring x months beftore [he survey for which the mothers are still 
amenorrheic at the time of survey. The dat a arc grouped by two-
mont-h intervals for greater stability. The analysis shows that 26 

percent of tile mnothers had not resumed menstruating and were 
insusceptible. The average duration of postpatum anenorrhea is 9 

months; the median durtiton of insusceptibility is 6 nonlths. 
Interestingly, these estiinates are similar to the results obtained in the 
1990/91 Pakistan DtiS survey (NIPS and IRD, 1992). 

Mothers of 90 percent of the hirths in the 36 months 
preceding the survcN were still H1mCnorrhcic two months alter 

childbirth. The proportion drops sharply to 71 and 58 percent for 
mothers who had bi rths 2-3 months and 4-5 months be fore the 
survey, respectively. One in four mothers of children born 14-15 

months before the survey were amenorrheic while less than 10 

percent were still anenorrheic 20-21 nionths after the birth of the 
child. 

Differentials in the median duration of postpartum 
amenorrhea by selected background charactrritics are exanlined in 
Figure 5.1. The median duration of postpartum anienorrhea is one 

month longer for women over age 30 than those younger, and longer 

for women in the northern and -,.estern governorates compared to the 
southern and eastern governorates. The differences in the median 

duratinn of insusceptibility are much highei by area of i-sidencc and 
level of education. The median duration of postpartum amenorrhea 
for women living in urban areas and those who have some education 
are much shorter probably because of shorter duration of breastfeeding. 

5.5 TERMINATION OF EXPOSURE 

Tahle 5.10 Postpartum amenorrhea 

Percentage ofbirdhs whose mothers are 

pos'partum amncnorrheic by number of 

timhs since hirth, and median and 
nletn durations, Yemen 1991/92 
I 

Number 
Months Atuenor- of 

sincehirth rheic births 

< 2 89.8 216 
2-3 71.3 275 
-4-5 57.7 285 
6-7 49.2 281 
8-9 36.6 314 
10-11 36.6 281 
12-13 24.6 284 
14-15 24.6 222
16-17 12.5 19818-19 13.1 348 

20-21 9.3 183 
22-23 6.7 180 
24-25 4.0 323 
26-27 4.3 237 
28-29 3.3 232 
30-31 2.4 314 
32-33 2.9 241

34-35 2.9 21 

Total 25.6 4624 
Median 6.1 -
Mean 9.3 
Prevalence/ 
Incidenc mean 9.1 

After age 30, exposure to the risk of pregnancy declines with age. Two indicators oftle termination 
of exposure to the risk of childbearing are considered in this section. The first indicatorconcenis infecundity 
itsmeasured by evidence of menopause. The absence of the menstrual period for six months among women 
who are neither pregnant nor postpatlum ancnorrheic is taken as evidence of menopause and, therefore, 
infecundity. Table 5.11 indicates that menopause is relatively rare for women in their thirties; only about 4 
percent of vonen 30-39 are menopausal. The incidence of menopause increases rapidly aftr 40. By age 
44-45, nearly one-quartcr of wonen have reached menopause, and the proportion increases to one-third 
among older women. 
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The second indicator of tcnnination of exposure is a crude 
measure of infertility hased on demonstrated lack or fertility during 

the five years prcceding tile survey. It includes wolen who Illeet all 
of tho following thrce conditions: (a) are not prcgnant at the timle of 
survey; (b) hve had no births in the live a precedingt, the survcy: 

and (c) have not used cont raccp (ijn. Sinec thU YIAMCIS( u rvey did 
not provide inornnanl1on about , hctlhcr 1 wolman had bcCl contin
uously married for Ii\e vcars.i thet ticit 'S in colun _o0fTable 5. IV 
are based on currcmlV mllarricd w lomcl ac, 3()-4) M,h ha d 
married to their I-rst hu IStnt1( for at ICas Iive \Ca rs. 

• . 
The figures indicate that iifcrtiliv is hih in Yemen. 

among women if] their latC thilliCs, 16 percent arC estimated 
infertile. After age 40 inifertility rises dramatically rom 21 
percent. 
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CHAPTER 6 

FERTILITY PREFERENCES 

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

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

In the YDMCI IS survey women were asked if lhey would like to have another/a child or would prefer 
not to have more (any) children. The women who were preg,.nant at t! " time of the survey were asked if they 
would like to have another child after the one they were expecting. lie data collected in the survey dto not 
pennit any estimation of desire for spacing or the desired birth interval for next birth because the wonien who 
wanted more children were not asked how long they would prefer to wait before having the next child. 

6.1 DESIRE FOR CIILDREN 

Women's reproductive prefercices regarding future childbearing serves as an indicator of future 
ferti lity. Table 6. I shows fertility preferences of wonen by number of living children,' family composition, 
current age, and duration since first marriage. Large families are favored in Yemen. Only one-third of 
currently married women want no more children; about one-half (48 percent) want to have more children, 
while I in 10 women is undecided about her reproducLtive intentions (see Figure 6.1). Almost one-half (46 
percent) of the women with four children, and one-third of those who have fJve children have no desire to 
limit their families. One-fourth of women who already have six children and a smaller proportion of those 
with more than six chilren (16 percent) would like to continue childbearing. 

Women's fertility preferences and current family composition show some interesting relationships. 
A woman who has only bws is twice as likely to want to stop childbearing as a wornan whose children are 
all girls. The two subgroups ofnmolhers who have more child of0r one sex than tile other, (i.e., unbalanced
gender families) differ only slightly in desiring more chidren or wanting to stop childbearing. About hallf 
of tile women in both groups desire no more cli! Iren. Women who have gender-balanced family 
composition (i.e., tile number of boys and number of girls are tile same), on the other hand, are more likely 
to want another child than those who have unbalanced-gender lam ilies. 

'Acurrent pregnancy is counted as a living child. 
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Table 6.1 Fertility preferences bv selected backgqround characteristics
 

Percent distribution of cu;rently married woiiien by desire for children, according to selected background characteristics,
 
Yemen 1991IN2 

Fertility preference 

Want Number 
Backg.,,und Have no Steri- )eclared of 
characteristic another Undecided more lized infectond Missing Total women 

Number of livingt 
children 
0 89.0 1.5 1.6 (.1 3.3 1.5 100.0 464 
1 86.3 4.6 6.3 0.0 1.8 1.1 100.0 602 
2 68.4 7.5 18.2 0.3 3.0 2.5 100.0 547 
3 59.2 9.9 25.1 0.5 3.6 1.7 100.0 690 
4 46.0 15.3 31.5 1.1 4.1 2.0 100.0 647 
5 34.2 13.0 45.1 0.8 5.6 1.2 100.0 598 
6 25.8 12.2 53.5 0.9 4.8 2.8 100.0 615 
7+- 16.4 11.7 63.1 2.2 4.9 1.6 100.0 1193 

Current family composition 
No living children 8.3 1.8 3.0 0.1 2.5 1.3 100.0 611 
All oys 66.0 7.5 21.7 0.6 2.9 1.3 100.0 602 
All girls 78.8 7.8 10.0 0.0 2.0 1.4 100.0 574 
llos girls 40.8 12.0 38.4 1.1 5.4 2.4 100.0 823 

Boys > girls 29.3 11.6 50.8 1.5 4.8 1.9 1001.0 1,121
 
Hys < girls 32.4 12.6 47.6 1.3 4.4 1.8 100.0 1324
 

Current age 
15 1H 86.5 5.6 6.2 0.0 0.3 1.4 100.0 406 
20-24 74.6 5.0 17.7 0.0 (1.8 1.9 100.0 788 
25-29 57.4 9.9 29.8 0.2 0.5 2.2 100.0 1229 
30-34 43.1 12.4 39.9 09 1.8 2.0 100(0 933 
35-39 33.1 13.5 46.6 1.9 3.0 1.7 100.10 909 
40-11 23.6 12.8 52.4 2.5 7.4 1.3 100.0 615 
45-49 16.2 10.2 .17.5 1.6 23.3 1.2 100.0 476 

Years since
 
first marriage
 
< 5 85.2 -1.7 8.1 0.0 0.5 1.5 100.0 823 
5-9 65.3 7.4 24.6 0.1 0.9 1.7 100.0 876 
10-1-1 52.0 1(.8 .33.9 0.4 0.7 2.2 100.0 1060 
15-19 37.4 13.3 4-1.2 1. 2.0 2.1 100(.0 986 
20-24 28.5 12.0 51.2 2.1 4.5 1.6 100.0 774 
25+ 18.8 12.9 47.9 2.4 16.8 1.3 100.0 837 

Total 18.0 10.3 35.0 0.9 4.0 1.8 100.0 5355 

'Includes current pregnaiy 

Women's age and the ,,umber ofchildren they have arc closely related. A similar pattcrn is apparent 
inTable 6.1 for women's age and fertility preferences. Among women in thcircarly thirties, 43 percent want 
to have more children. This decreases to 33 pcrcent among women 35-39 and 24 percent among women 
40-44. Half of the women age 40 and over either do not want more children or cannot have them. Almost 
one-fourth of the oldest group (women 45-49) stated that they cannot have children. 
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Figure 6.1
 
Fertility Preferences among
 

Currently Married Women 15-49
 

Want no more 3506 

Sterilized 1% 
Declared infecund 4% - Undecided 10% 

Unknown 2% 

Want another child 48% 

YDMCHS 1991/92 

The data on duration of marriage and desire for more children coilinn the tradition oflarge families 
in Yemeni society. Even among women who had first married more than 25 years ago, around one in five 
desires children in the future. The proportions wanting children among those married 20-24 and 15-19 years 
are much higher, approaching 3(0 and 40 percent, respectively. 

Dlifferentials in the stated desire to terninate childbearing are presented in Table 6.2. Women who 
prockim themselves unable to bear children (inf ecund ) an(l those who have choscn voluntlary steriliza
tion-even if they express adesire for having more children- -have no impact on future fertility. For this 
reason these women are considered to want no mli.ore children. 

Overall, tile largest differcnce in the proportion of' currently married women who want no more 
children is between urban and rural residents. One - lhird 01' wonien ill rural areas do not want any more 
children compared Ioalmost one-half of urbai women. Reg iotially, women living iti the norilheri and weslern 
governorates are slightly more iikcly to want cessation of childbearing thani those living in the southern and 
eastern govemorates. These differences hold across all family sizes. There are negligible differences due 
to women's educational level. I lowever, it should be ioted that for parities below five, less educatcd women 
are more likely to evince adesire for additional children than those who are more educated. 
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Table 6.2 	 Desire to limit childbearing 

Percentage of currently married women who want no more children, by number of living children and
 

selected background characteristics, Yemen 1991/92
 

Number of living childrenl 

Background 
5 6 7+ Totalcharacteristic 0 1 2 3 4 

Residence 
56.1 59.8 64.2 77.9 47.4Urban 4.3 9.6 28.7 38.4 


Rural 1.1 5.6 16.0 23.1 27.6 
 43.1 52.6 62.5 33.5 

Region 
24.9 33.3 46.6 56.7 66.8 37.0North./West. 1.2 5.7 15.8 

South./East. 3.4 8.9 29.7 29.1 29.2 42.7 38.4 56.6 30.6 

Education 
16.2 	 24.3 29.7 44.6 53.6 61.8 36.2 

* * * * 45.5 
Illiterate 1.5 5.6 
Literate • 


Primary 3.8 7.0 20.4 27.3 (61.1) (59.2) (70.2) (82.5) 31.2 
More than primary -- 11.2 38.8 46.7 (80.5) 35.0* 

32.6 46.0 54.4 65.4 35.9Total 	 1.7 6.3 18.5 25.6 

Note: Women who have been sterilized are considered to want no more children. Figures in paren theses are 

based on 25-49 unweighted cases, and an asterisk (*) indicates that the figure is based on fewer than 25 cases 

and has been suppressed. 
--Less than 0.05 perccnt
 
'lncludes current pregnancy
 

6.2 SEX PREFERENCES FOR CHILDREN 

In the YDMCIIS non-pregnant currently marricd women who desired to have more children were 

asked whether they would like their next child to be a boy or a girl. It should be remembered that Ycmeni 

society is traditional and many women consider that their own reproductive desires matter little, if at all, and 

the number and sex composition of their families is "up to Allah." The results presented in Table 6.3 show 

that for the majority of respondents, irrespective of current family size, it would not matter if the next child 

they want to have is a boy or a girl. Only one-third of women idicated a specific gender preference for the 

next child. Amoderate prefercnce for a son rather than a daughter (20percent versus 13 percent) exists for 

the country as whole. Among childless women, two-thirds have no gender pre ference for their very first 

child, I in 10 wants a daughter, and twice that pro[oitionl would prefer that their I rstbo-n be a boy. 

The proportion of mothers with one child who want to have a balanced family is almost the same as 

for those who currently have either a boy or a girl (around 60 percent). A similar preference is also seen in 
women who have all-boy or all-girl families and arc desirous of achieving a Mixed family, i.e., one with at 

least a boy and agirl. About three-quarters of wonmen who have the same number of boys and girls show no 

gender preference; a similar proportion of women whose families include at least one child of each sex also 
show no gender preference. 
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Table 6.3 Preferred sex of next child 

Percent distribution of currently married, nonpregnant women who want another child, 

by gender preference of next child, according to number of living children and sons, 

Yemen 1991/92 

Gender preference 
Number of Number 
children No of 
and sons Son l)aughtcr preference Missing Total women 

No children 22.6 10.() 66.2 1.2 100.01 412 

One child 21.4 18.3 57.4 2.8 100.0 392 
No sons 37.1 2.8 58.2 1.9 100.0 201 
1 son 5.0 34.7 56.6 3.8 100.0 101 

Two children 21.3 14.3 61.4 3.0 100.0 295 
No sons 51.2 0.0 44.4 4.4 100.0 84 
1 son 11.5 8.11 77.1 3.4 100.0 138 
2 sons 5.6 42.7 51.1 0.6 100.0 73 

Three children 21.7 15.5 59.2 3.6 100.0() 331 
No sons 44.2 4.3 43.9 7.6 100.0) 58 
1 son 30.0 1.0 63.8 5.1 10)0.0 126 
2 sons 8.2 24.1 66.7 1.1 100.0 105 
3 sons (0) (52.4) (47.6) (0.0) 100.0 -13 

Four children 18.8 16.3 64.4 0.5 100.0 234 
No sons (73.1) (0.0) (18.7) (8.1) 100.0 16 
1 son 29.6 2.2 68.2 0.0 100.0 55 
2 sons 14.9 12.4 72., 0.0 100.0 83 
3 sons 4.1 25.5 7(.3 0.0 100.1 60 
4 sons * * * 100.1 2(1 

Five children 15.6 7.7 74.6 2.0 100.0 161 
No sons * 0* 5* 100.0 
I son (27.6) (1.3) (71.0) (O.0) 110(1.0 31 
2 sons 16.1 3.3 75.9 4.7 100.0 53 
3 sons (7.3) (7.5) (83.6) (1.6) 100.0 48 
4 sons * 22 
5 sons 4 

Six or more 
children 15.9 9.7 69.3 5.2 100.0 257 
< 2 sons * * * 22 
2-3 sons 19.3 2.9 72.7 5.1 100.0 113 
4-6 sons 4.7 16.4 72.3 6.7 100.0 113 
7+ sons * * * * * 1) 

Family conposition 
No living children 22.6 10.0 66.2 1.2 100.0 412 
AI bys 4.5 40.3 52.9 2.3 100.0 333 
All girls 43.7 2.2 50.6 3.6 100.) 371 
llovs = Glirls 12.7 9.1 76.2 2.0 100.0 269 
Box's > (Giris 6.1 20.3 71.1 2.4 100.0 336 
Boys < Girls 26.8 1.6 67.3 4.2 100.0 361 

Total 21.3 13.6 63.6 2.6 1(0.) 2(082 

Note: Figures in parentheses are based on 25- 19 unweightted cases: an asterisk (* 
indicates that figure is based on fewer than 25 cases and has heen suppressed. 
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6.3 IDEAL NUMBER OF CHILDREN 

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

Typically, there is a correlation between lactual Fayn iI size and the ideal number of children women 
desire. Women who want larger families tend to achieve larger Fainilies; also, women are inclined to adjust 
their ideal fainily size upwards as the number of children they have borne---even if some are unde
sired- increases. Despite the likelihood that sone rationalization occurs in the determination of ideal family 
size, it is often found (even in countries with high fertility) that resxmndents' stated ideal family sizes are 
smaller than the acLiual num ber of su rviving chilidren. It has generally been acceplted that in formation on ideal 
family size and trends in the number of children desired can be useluIl for modifying policy strategy and 
instruments that aim at altering the )attelers and course of fertility. 

Regarding the relationship bet wcen ideal fain ily size and actual family size Ycnileni womei n a).be 
assigned to three groups (see Table 6.4 ): first are those whose ideal family size converges with their actual 
family size, that is, their ideal and actual fami y izes are the same. These women are represented by the 

-diagonal igures starting from the uPper ICIt corner of the table; 2second are women who have yet to reach 
their ideal laiilv size, i.e., whose number of living children is less than their ideal family size. They are 
represented in the table by the figures below the diagonal; third are women whose current fami ly size has 
exceeded the ideal nuiber of children they want. These .are shown by the igures above the diagonal. File 
last group is of particuiFar interest because births of parity higher than the ideal nunber- -that occur within 
a specified period preceding the survey---iay be considered "unwanted" and tleir impact on total fertility 
rates can provide useful insights on fertility behavior (see section 6.4 fora discussion ofltotal wanted fertility 
rates). 

Table 6.4 indicates that a fairly large proportion of wonen (29 percent) gave non-numeric responses 
to the question on ideal falnily size (almost the same proportion as in the Jordan DIIS survey). One-fourth 
of ever-married wonien with less than four children and one-third of women with four or more children gave 
non-numeric responses. The failure to give a definite numerical answer suggests either an absence of 
conscious consideration about fam1ily size, or a belief that God or fate determines for a couple the number of 
children they would have. 

Overall, the figmures in'1able6.4 indicate that more than half of Yemen i women want to have four 
or more children (including women who gave non-numeric resxnse). One in four reported four or live 
cliildren as their ideal family size, and the same proportion desired six or more children. Less than 10 percent 
of ever-married women reported two children as the ideal family size. 

'For ideal numiber of children, the percentages for 7 through 10+ cannot be summed for comparison with figures 
for 7+ living children. 
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Table 6.4 Ideal number of children 

Percent distribution of ever- inarried women by ideal number of children and nrcan ideal number of children for 

ever-married women and for currently rmrried women, according to number of living children, Yemen 1991/02 

Number of living children 
i 

Ideal number 
of children 1 2 3 4 5 6 7+ Total 

0 0.2 0.0 0.6 0.2 (.1 0.2 0.6 0.3 0.3 
1 4.8 4.8 0.9 2.0 0.5 0.7 0.8 1.0 1.9 
2 14.4 12.1 14.3 5.9 6.8 5.1 7.6 6.8 8.7 
3 4.7 7.1 7.4 12.7 2.9 2.9 3.7 3.8 5.6 
4 22.2 25.5 21.5 20.0 20.7 1(.1 10.9 11.9 17.2 
5 10.6 9.9 12.0 10.6 8.9 20.2 8.5 8.6 10.9 
6 7.2 6.1 8.9) 8.4i 9.4 9., 15.5 5.3 8.4 
7 1.5 2.2 2.3 44 .1.1 5.3 5.3 8.2 4.7 
8 0.7 1.5 2.8 2., 3.7 3.1 3.0 5.7 3.2 
9 0.7 0.4 0.4 i.6 0.6 1.2 1.1) 3.8 .I 
10+ 8.3 5.6 5.5 5.8 10.2 9.3 1(.6 12.7 8.9 

Non-numeric response 24.7 2-1.7 23.5 26.8 31.A 32.5 32.5 31.5 28.9) 

Total 100.() 1(10.0 100.() 100.1 0 100.1 1100.0) 100.0 100.0 
Number of women 513 665 591 734 679 634 639 1232 5687 

Mean ideal: ever-married 4.6 4.5 4.6 4.9 5.6 5.,) 5.9 6.4 5.4 
wonen 

Number of ever-married 386 501 452 537 466 428 432 844 4046 
wonen 

Mean ideal: currently 
married women 4.6 4.6 4.7 .1.9 5.6 5.9 5.9 6.-4 5.4 
Number of currently 
married women 356 465 420 506 444 409 417 818 3835 

Note: Meams are calculated excluding \vonnen who gave non-1nrrlerical respoirses.
iIncludes current pregnancy 

Nationally, the mean ideal number desired by both ever-m aried and currently married women is 5.4. 
The desired number of children increases with family size. Women with 2 or less children want around 4.5 
children; those with 4 desire 5.6 children. A mean family size of around 6 is considered ideal by those who 
have 5 or 6 children whereas 6.4 children are desired by women who cu rcnltly have 6 or more children. As 
reported in Chapter 3, the TFi-IR for Yemen is 7.3; thus, the TFR exceeds the mean ideal number or children 
by more than two children (2.3). This suggcsts that there may be considerable motivation for limiting fertility 
in Yemen. 

Table 6.5 shows the mean ideal iumber of children by age acccrding to selected demographic 
characteristics. The ideal family size increases steadily with age From less than 5 children for those under 
25 years to over 6 children for women in their forties. Rural women want more children than urban women. 
The difference by residence, is more than one child. The regions diffr less markedly (0.6 children), but by 
level of education the differences are substantial. Women with more than pri inary education, on the average, 
desire 3.8 children while illiterate women want 5.6 children, or almost two children more. Ileal family size 
increases with increasing age lor all the variables prescnted in Table 6.5. 
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Table 6.5 Mean ideal number of children bv bac .ground charac tlri'cs 

Mean idea! number of,childrc- for allwomen, h.yage and selected background characteristics. Yemen 1991/92 

Age of AOiiiaii 
Background 
characteristic 15-19 20-24 25-2 9 30)-3.4 35-39) 40-44 45-49 Total 

Rcsidence 
t!than 4.2 3.8 4.1 4.1 4.9 5.1 5.7 4.4 
Rural 4.8 4.9 5.3 5.9 5.9 6.3 6.6 5.6 

Region 
N )i 'j.!Wcst. 4.8 4.8 5.1 5.6 5.8 6.2 6.6 5.5 
South./East. 4.3 4.1 4.7 5.1 5.3 5.7 5.9 4.9 

Education 
Illiterate 4.8 4.9 5.3 5.7 5.9 6.1 6.5 5.6 
Literate * * * * * * * 4.5 
Prin'.try 4.4 4.0 3.8 (4.4) * * * 4.2 
More than primary (4.4) 3.7 4.0 4.1 (3.2) * * 3.8 

Total 4.7 4.7 5.1 5.5 5.8 6.1 6.5 5.4 

Note: Figures in parentheses are based on 25.-49 unweighted cases; an asterisk (4) indicates that figure is based on fewer 
tha 25 cases and has been SUppre,;sed. 

Wife's Perception ot Husband's Ideal Family Size 

Currently married wortct in tie Yl)IMCI IS were aiIso asked abut their husban'ds' ideal family size. 
It should be tderslood that in most cases (he ideatl nitumnher given1 may he more an expression of' woman's 
perception [ran Ihe hus h,trI's actual idCl fa,II iv size. TaIle 6.6 presents the ideal lamily size of women and 
their spouses. Almiost hafoflte married women gave lioni-iumeri)C c responses, includiti those who did not1g 

ren the ir husbands wantcd. ideal fai Nlv 
numeric responses given hyv women about their percep( ion of heir husbands' ideal fai Iily size, is 6.4 children 
or one child more than the average For cUiCntV nIaricd wooieil (data not shown). According to wives, ilhe 
number of children their husbands desire is (in descending order of proport tills of wollell responding): 10 
or more ( 13 percent of women), 4( I I percent of women ).5 (7 percent of women), 6 (5 percent of women), 
and 2 (5 percent of womenm. 

know how many clii I(d T he average size for husbands, based ol 'Voil 

Tabie 6.7 presCIts a,,Iiparison of lesired family size of wives and husbanuls by broad age groups 
of wives, accordilicL to seicctcO ackg retIrid characteri stics. Six of 10 women in d] age groups [el ieve Ihat 
they and their husbandsldesire thje same nunin her of clii drei. Around 3 of 10 women believe their husbands 
want more children than tlev do. Sixtecn percent of urban women illink tlheir ide:! family size is greater than 
that of their iusbands: and among women uiider age 25, an even larger proportion (2 1percent) report a larger 
ideal fam ily size than that of ilcir hasbands. The dilelCrence, in women'spercepltions by other background 
characteristics are minimal. 
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Table 6.6 Ideal family size 

Percent distribution of currently married womeii by ideal family site a icordingto their perception of their husbamd's ideal 
fui~ size, Yemen 19910)2 

I lashatid's ideal lamily si/C Noni- NuI;:lr 
Wife's ideal ltnumeric of 
family size 0 1 2 3 ,1 5 6 7 8 9 10+ response Total womien 

1 1.2 24.5 10.7 5.9 5.6 7.6 3.3 1.4 1.1 1.,1 7.7 2').5 100.) 90 
2 0.2 3.3 34.6 4.1 6 8 2.6 3.0 0.5 1.4 ).1 9.0 .,.I 100.0 152 
3 0.0 :.1 4.9 32.1 7.5 4.5 1.6 1.0 1.2 1.7 ,.7 il., 1{1,.0 298 
4 0.2 (1.6 2.8 1.6 43.9 5.9 4.0 1.5 1.3 0.1 7.9 3(.( 100.1) 137 
5 1.0 0.1 1.0 1.1 6.2 37.4 4.7 3.4 1.9 1.8 S.. 34.11 00.) 594 
6 
7 

0.0 
0.0 

0.2 
0.0 

1.7 
0.2 

i.1) 
0.4 

3.6 
4.1 

2.6 
5.3 

37.7 
2.5 

1.9 
48') 

3.0 
2.8 

0.8 
1.9 

12.3 
9.0 

35.1 
25.7 

1().() 45o 
100.01 254 

8 0.0 0.0 0.2 1.0 2.- 2.S 2.1 0.9 34.0 1.0) 13.2 43.0 1000. 177 
9 0 D 1.2 0.0 1.5 6.8 (0,0 1.7 3.3 0.0 28.9 13.6 ,13.1 ()o.() 76 
10+ 0.0 0.1 1.3 1.2 1.4 0.4 1.7 0.8 (1.7 11.3 5S 3 3.1,2 110,0 -182 
Non-numeric responsc 0.1 (1.5 1.0 0.9 1.2 0.7 1.7 1.1 1.0) 0.5 7.2 85.10 (')0 1521 

Tould 0.1 1.1 4.5 3.1 10..6 6.6 5.4 3.7 2.5 1.2 13.1 .18.0 110().05355 

Total includes feAwcr than 25 women whose ideal ram, size was zero children. 

Tabl," 6.7 Wife's ideal familv size compared to her husband's 

Percent dis ,ribution of currcnitly i arried hy Lieir idclal fautily size, bywomen filaily size compared to husband's ideal 
age and selected backgrouid characteristcs, Yemen 1991/92 

('0mpiarctl t0 ideA nIUniher of children liishanltd \%anls 

Wilt, W ife 25 ;1 : V.iiIsi\ 1i 15.1) s.als \Wle wants:15-24 \\anls: 15-4) 

More Same I css NI,,re Sainc I.cs More Saeic I.cS I More Same lcss lotal 

Residen-e 
UrbaN 21.2 51.1 27.7 13.9 52.7 3.3.4 13.1 57.2 29.8 15.6 53.7 30.7 163
 
Rural 10.2 62.2 27.6 8.5 639 27.7 ).0 62.8 27.3 9.4 63.1 27.5 2115
 

Region
 
North./West. 13.5 58.2 28.3 9.1 61.9 28.9 9.6 63.2 27.2 10.3 61.5 28.1 2112 
Soutlh./ia.st. 7.9 67.8 21.5 11.2 60.9 28.10 14.6 51.9 31).5 11.1 61.6 27.9 116 

Litcracy status 
59.( Q.0 .. 10.3 28.2Illiterate 12.5 28.5 62.5 2,1 1SA1 61.9 27.7 61.6 2222 

I.i'cratc 12.1 63.1) 2-1) 12.7 50.5 30)S (1(0.8) (6 I. (27.81 12.2 60.2 27.6 336 

Total 12.4 6(0.027.6 9.5 61.7 1S.8 1(1. 61.9 27.7 10.5 61.4 28. 1 2558 

Note: Fi;gures i- are 25-49 cases.parin he,;stsbased on 
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Table 6.8 presents the differences in the ,neanideal family size of wives and husbands. The negative 
numbers in tie table indicate that the mean number of children the wives want is less than that of their 
husbands, or that the husbands' mean desired family size is greater than that o ltheir wives. When women's 
ideal family size is greater it exceeds their spouses' ideal family size by 2.0 to 2.8 children, while the 
differences range from 3.2 to 3.7 children when women desire fewer children than their husbands. The results 
by varus background charactcristics shov' only slight variations in the inagni tude olthe dilferences in ideal 
family size between husbands and wives. 

difference in ,kife'sTable 6.8 Mean and husband's ideal fainily size 

Mean difference between wife's and husband's ideal family size by wife's age and her desire for more or less 
children than her hiusha d,according to selected background charact ..ristics, Ye men 1991192 

Wife 15-24 w.vkts: Wife 25-3.1 wants: Wife 35-49 wants: Wife 15-49 wants: 
Biackground 
characteristic More Less NMor Lessess Nle,.h. Less 

I,esiden cc 
Urban (2.5) (-3.4) (2.0) -3.' (2.4) -3.2 2.3 -3.4 
Rural (2.3) -3.6 2.2 -3.7 2.8 -3.5 2.4 -3.6 

Region 
North./West. 2.4 -3.6 2.1 -3.8 2.7 -3.6 2.4 -3.7 
South./East. * -3.2 (2.3) -3.o (2.6) -3.0 2.4 -3.0 

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

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

Note: Mean differvnce is calculated by subtracting the mean ideal family size fEr husbands from the nican ideal 
fantily size for curently married women. Figures in parentheses are based on 25-49 cases: an asterisk (*,) indicates 
that figure is based on fe'er than 25 cases and h, been suppc-ssed. 

6.4 WANTED FERTILITY 

Because !he YDMCI IS did not include questions on the planning status of births, estimates cannot 
bc made of the ioportion of births that, (a) were wanted and occurred at the time when they were wanted, 
(b)were wanted later, and (c)were not wanted at all. Ilowever, using the inlbimiation coll.cted on ideal 
family size and hird: Iistores, total wanted fcrtilitv rates can still he cstimaied.' Wanted fertility rates are 
calculated in th: sane mantner as conventional ,:e-specitic fertility rates (see Chapter 3,h except thalt birtlis 
classiftied as uL.nlallted are omitted from file inerlrator. \ hirth is consideled tWlllCdif the nutniher of living 
children at the time of conception was less than the current ideal numbler of children reported by tle 
responident, otherwise the ilrtl is considered unwanted. 

3Wanted fertility rates can also hbecalculated by using husbands' desired ram biasCdily size, however, these would l 
because a large proportior of women gave non-numeric responses to the qILuestioii on their perception of thleirYpouise's 
ideal family size. 
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Table 6.9 presents the total wanted fertility rates and 
total fertility rates by background characteristics. Wanted fcrlili- Tabe 6.9 Wanted fertilitv rates 
ty rates express the level of fertility that theoretically would re- 'Total wanted fertility rates and total fertility 

suit if all unwantcd births were prevented. "letotal wanted Icr- rates for the three years preceding the survwy, 

tility rate provides another indicator of fertility aspi'li iond b,selected backgrotd ch aracteri stis, Yemen 
may be interpreted as the nlllniberol 'wanted births that a wonllln 
would bear by age 50, if'she experiened the \kinted I'erlil6 Total wanted 'otal 
rates observed IMw thle paIst threeC ''s. InI Yeri. [ie total tt k-roiund fertility fertility 

ri.ractcr iic rate rate 
wanted Icrtilitv rat i<0.0, or 1.7 births less tlh:l Iheitolal Icrtili
ty rate observed lot tilelirre years prccedi tihc slvc. The ResidenResidlcnce 
total wanted fertility rate is betkxecu the otlcins ideal laniilx [twtan 3.7 5.6 
size of 5.4 clildren and the husbands' ideal tanilv si/.e ot f04. Ritial 6.6 8.2 
For all background characle ri sIics examheCd if] 'I' RegionIable 0., oh. 
served fertility is at Icast25 percent greater tI;m wanlcd ferlililv Norih./West. 6.4 8.2and, flCr two educational groutps, observed fc rtity is stiltat ial- Stiil./list. 4.4 5.5 

ly higher (see Figure 6.2). Observed fertiliy rItcs are 35 and-1) Education 

percent higher than tire wanted lertility fates Ior ontetl w ith No schooling 6.4 8.1 
-'linar\ 4.2 5.7primary arnd more thatn prilary edCaliOl1, r'es)eCtivel', aiid re More tlian prinary 2.5 3.5 

fully 50 percent higher lor women living it irban arels. ',t; 6.0 7.7 

Note: Rates are based on births to women 
15 -1() i lie leriod 1-36 nirnths preceding the 
surv%,. Theitotal fertility rates are the same as 
those presenled inTable 3.2. 

Figure 6.2 
Total Wanted Fertility Rates and
 

Total Fertility Rates
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4 The total wanted fertility rates will prtibaly beI highier if husbands' ideal kl-niily sizes are used. 
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CHAPTER 7 

MATERNAL HEALTH CARE 

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

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

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

7.1 ANTENATAL CARE 

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

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

Extent of Antenatal ('are 

Table 7.1 shows the proportion of births who received any antenatal care according to maternal and 
background characteristics. Interviewers were instructed to record only the provider with the highest
qualifications. For about one-fourth of all births, mothers received ANC from a physi :ian, trained nurse, or 
midwife. For three-fourths of births, mothers received no ANC at all. 

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

Percent distributiOn of' hirths in the live years preceditng tile strvey be ource of antenatal cares 
during pregnr.cy, according to selected backgroud chi aiter iStics. 199 1/92Yc tien 


aLkground 

characteristic 


Mother's age at birth 
< 20 
20-34 
35+ 


Birth order
 
1 

2-3 
4-5 
6+ 

Residence
 
Urban 
Rural 

Region 
North./West. 
South./East. 

Mother's education 
Illiterate 
Literate 
Primary 
More ttan primary 

All births 

Anitenatal care providerl 

TIMail ed tional Number 
II Se/ birth No one/ of 

Doctor Midwite altendant NI issing Total births 

23.9 3.3 0.3 72.5 100.0 755 
23.3 
18.7 

3.6 
2.6 

(.1 
0.1 

73.0 
78.6 

100.0 
100.0 

5157 
1509 

27.2 4.7 0.3 67.7 100.0 885 
22.4 3.9 0.1 73.6 100.0 1784 
21.5 2.7 0.0 75.7 100.0 1660 
21.5 3.0 (.1 75.2 100.0 3091 

47.3 9.8 11.1 43.0 100.0 1200 
17.6 2.1 0.2 80.1 1((0.0 6220 

21.9 1.5 11.0 76.5 100.0 6-123 
25.6 15.1 0.7 58.6 100.0 998 

20.0 2.3 1. 77.6 100.0 6791 
33.,1 
45.3 

24..1 
10.3 

2.4 
0.4 

39.8 
43.9 

100.) 
100.0 

62 
335 

57.) 17.( 0.3 23.9 100.0 233 

22.4 3.A 01 7-1.0 100.0 7421 

Note: Figures ore fr hirtlhs in tie P'riod 1-59 months preceding tIe survev.
 
'lf die respondent ttentioned more tIhan oie pio'ider, ontly tht: most qualif'ied l)ro0()is considered.
.,r 


Smaller differences in anlenatal care uti lization exist by demographic characleristics. While about 
27 percent of births 1o mothers utider 20 years of age and mother. age 20-34 received ANC from a doctor, 
trained nurse, or midwife, 21percent or mothers aie 35 years or more did so. Similarly, small differences 
in ANC utilization exist by hirih order. First hiilths are more likelyv to receive ANC (32 percent) than second 
or higher order births (24-20 percenl ). 

There are marked diffren'ces in antetlatal care utilization for birlths inurln and rural reas. In the 
five-year period preceding [he survey, 4 of 5 hirtlhs inrural areas didinot reccive arny ANC, compfired to only 
2 in 5births in il rln areas. Situ ilarly, mnothers in the soIlhI lld cIasternMVCIove rOates (4 1percent) are more 
likely than mothers in the northern and westerni govcrtnoraes (23 percent) to receive anlenatal care. 
Pronounced differentials in ANC are exhibite, by rnoliner's level of educalliOll. While onlv 22 percent of 
births to illiterate mothers received ANC, 56 percentt of births to women with primary education, and 76 
percent of births to mothers who have attained more thatn primary education received antetnatal care. 
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Sources of Antenatal Care 

Table 7.1 also show: proportion of births for which each provider was consulted for antenatal care 
by current age of mother, chi Id'sbirth order, place and region of residence, and mother's level of education. 
The YDMCIIS findings indicate that for women with a live birtlh in the five years preceding tihe survey who 
had antenatal care visits during pregrlairwes, aboul 7 in 8 mothers consulted a doctor, while only I in 8 
consulted anurse or inidwilk. 

Mother's age and child's birth order do [lot alI'cct the selection of the medical professional consulted 
for the pregnancy. For all live births in urbanlreas in tilelive-year period preceding the interview 47 percent 
of the mothers consulted doctors and 10 percent nurses/midwives, or a ratio of 5:1 of doctors to 
nurses/midwives. The peo'','ae, ofdoctors and nurses/midwives providing ANC services for rural women 
is 18 and 2 percent, respectively, or a raiio of19:1. The lower amother's level of education, the more likely 
it is she will be seen by adoctor rather than anurse/rnidwife. While the ratio of doctors to nurses/midwives 
is less than 4:1 for womcn with more than primary education, it is 10:1 for illiterate mothers. The reasons 
for having antenatal care may explain tie greater pre ference for doctors among certain groups of women. 

Reasons for Hlaving or Not Hlaving Antenalal Care 

The primary reason women go for an :rnrenatal care visit is complaints daring pregnancy. Among 
women who made one or more ANC visits, 76 percent said they did so because they bad acomplaint; only 
22 percent said they wvent because itwas a.lroutine checkup (see Figure 7.1). With only one-fourth of women 
receiving antenatal care, it is appropriate to investigate the reasons for not having an ANC visit during 
pregnancy; these are presented in Figure 7.1. Responses by attenders and non-attenders indicate that alarge 
proportion of women in Yemen consider ANC necessary only when problems occur during pregnancy. 
Almost one-third of tihe rnothers did nor go for ANC because there was no complaint during pregnancy. 

Figure 7.1 also suggests that no accessibility, or limited accessibility, in terms of distance or cost, is 
an important reason for low attendarrce. One in four hirths did not receive ANC because the place of care 
was too far away, whi le 14 perccult did not receive care because services were not available. For almost 10 
percent of births cost of servl' ices was mentioned as the imaii reason for not attending antenatal care. 
Sociocultural reasons, such as tile pl'(donli inance of riialc doctors as ANC providers, may also contibute to 
the low utilizatiorn if AN(' services, but the YDNICIS did not collect infoniation on this issue. 

Accessibility of Antenatal Care 

The means oft ransport, the time to reach the antenatal care facility, and waiting time at the facility 
are three measures of :iccessibilitv cf services. The data used for measuring ANC accessibility pertains to 
currently pregnant women who were at least three months pregnant at the time of the interview and who had 
attended antenatal care. I lealth Ifacilitics and antenaltal care clinics are not generally in close proximity to the 
population using these facilities. Motorized transport isused by almost three-quarters of the mothers, while 
the remainder walk to tlhe clinics (see FiAurc 7.2). 

Almost o :-tlhird of ANC clinic users are abh to reach the clinic within 3() minutcs, and two-thirds 
can reach it within two hours. About 29 percent of the pregnant wmen have to travel at least two hou:s to 
receive ANC. The waiting time for those who received ANC iMa clinic is less than halt an hour for 45 
percent of mothers, and less than one hour for 78 percent of mothers. One in WCmothers had to wait more 
than two hours to receive antenatal ::ervices. 
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Figure 7.1 
Reasons for Attending and 

Not Attending Antenatal Care 
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Figure 7.2 
Accessibility of Antenate! Care 

among Currently Pregnant Women 
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Health Conditions during Pregnancy 

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

This pattern of health conditions during pie gnncy occurs regardless ofwhether the pregnant wom an 
resides in urban or rural areas or has attended ,ntcntal care. tlowever, heal tli conditions were less common 
in certain subgroups of womcn: younger women, women in their fitrst pregnancy, women in the :outhemran 
eastern govemorates, and more educated women. Most of the pregnant women were not taking any
medication. Vitamins were taken by 10 percent, while other medications were taken by 9 percent (data not 
shown). 

Table 7.2 -Iealhh conditions during pregnancy 

P:ercentage of "onien whonwere pregnant for at least three montlis at the time of ihe survey who have specific
healh conditions associated with their cutIrrett pregnancy, h\ selected hackground cliaracieristic :, Yenien
 
1991/92
 

Ilcath condition 

Swollen 1tigi Convul - Number 
Background ankles/ Persistent Mlood ions No of 
characteristic fingers headaches pressure Bleeding (Fit.) cc,ndItion wonen 

Age 
< 20 10.6 34.7 5.4 1.2 21.0 56.3 65 
20-34 21.8 47.8 15.0 5.5 30.1 39.1 501 
35 or older 29.4 48.! 18.9 6.4 32.0 37.5 2,17 

Previous births
 
0 
 9.3 40.5 8.5 8.3 24A.. 51.6 1O00 
1-4 2i .9 43.5 14.2 -1.4 24.2 44.2 313 
5+ 27.7 51.0 18.1 6.5 36.1 33.8 400 

Residence
 
Urban 15.4 48.7 '.2.7 4.8 24.1 
 39.9 119 
Rural 24.5 46.5 15.9 6.1 31.1 40.) 695 

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

Education 
Illiterate 25.0 46.4 16.4 5.9 30.8 39.8 73 6 
Literate * * * 4 
Priniary 3.0 57.5 6.1 11.5 22.7 38.3 ,1
More than pri",rv 10.4 39.0) 7.8 0.t0 26.1 50.1 32 

Antenatal care received 
Yes 23.8 .15.7 15.0 4.9 28.1 .12.5 638 
No 21.1 50.9 17.1 9.5 37.3 3(0.7 175 

Total 23.2 40.8 15..1 5.9 310. 1 10.1) 813 

Note: Ar, asterisk (*) indicates that figure is based on fewer ihan 25 cases: I l;:hI.tben SttSpressed. 
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Tetanus Toxoid Vaccination 

Womcn wcre asked if they had received a tetanus toxoid vaccination for each of thcir children born 

in the five years preceding the survev. Irni inunit lai nst Icltarts is passedloto the baby and protects the 

child from nconatal tetanus, a Common Causc of neonatal nioriality in developing countries. For full 
prolection, atpreg'laIt .,omall should rccCI\ C t 0 doCs of the t'taLuS toxoid dlI their first pregnallCy, a 

third dose at least a wear later or d: iM2 the sub,squcuf prc.,u +a,tfourth do c at least a year lateror during 

the subsCquent preer"nIncv and ItlWilh dose i" thought I prox idc tlfclonm protcctioll (World Health 

Organi/ation. I')I. 

For all hirths in theli year, prcceding th ilitc.icv onl\ 15 pr,.cnt of moithers received one or 

hi I0 I peccita of the hit1bs ,crc protected by two or 

more (foSCs o1 ttt,,S toxoid dunill! gcstattiol, 5 pcrccnt reccivcd the liiited protection of just one dose. 
more toxoid tetanus inject ions. [able 7. ; show, that ,O 

Table 7.3 Tel~tn,, t, i)m %\3LclI[1l[wn 

Percent djkuihLIutrr ol lrth. Il tile lr c tirc the .,hNrv1y mnrber of ietanus toxoidpcrs ncdini, 

injection', .iser t,the imnthi turing tw,'gnaw ,,akcording 10 CIcCICtbackgomund ++tharacterisli'es, 
Yenmen l1)' 'i 2 

l ,
Numler of tni.. toxoid imllCciol, 

, N lumbcr 

lackgrountd One dc, t)on't knl,,/ of 

characlristic None dose or mtore NlIsFrng Total births 

Mol(tlher's age at birth 

< 21) 82.8 4.8 12.3 0.1 t00. 755 
20 3-1 83.9 5.2 10.5 O. 111.0 5157 

;5f 87.6 5.2 7.2 11.) 100.0 1509 

Itirth order 
1 79.8 5.7 14.3 0.2 1110.11 885 
2-3 82.5 5.1 12.1 1.3 111.11 1781 
.15 86.2 5.3 8.3 0.2 t100.11 1660 
6,4 86.2 5.o) 8.4 1.A 1110.11 30)1I 

Residence
 
Urban 66.1 10.3 23.1 0.1 100.) 1200 
Rural 88.1 4,2 7.1 0.3 11111( 6220 

Region 
North./West. 88.1 4.1 7.5 11.2 100M( 6123 

11.5 1(0. ) (,()8Sout/E-ast. 61.7 12.0 25.8 

+,
.Mothicrseducation 

Illiterate 86.9 .4.7 8.1 0.3 1)0. 6791 

Literate 58.6 1,11.3 27.1 11.11 11(1.11 62 

P'rri,, 67.3 . 23.7 (1.1) 1111.01 335 
More dia prunar .18.1 11.7 39.4 (.. 001.0 233 

All hiris 8.1.5 5.2 10.0 0.3 1()00.() 7,121 

Note: Figur,.s are for birtis in the period 1-5 ) months preceding the survcv. 
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Dillerentials ;1i tCtlluS toxoid coverage irC Substantial iVy nother's ac at birth, child's birth order, 
place of residence. region, anto mother's level oi eucIation. AboUt 17 percent o \OLuIn ur I1oth is, under 20 
years of age, received at least on,. dlos of t.talus toxoid vaccile, collipalld to I, peClnt of older wolen 
age 35 years and above. Whilc %k ttInu, to\od ilnlliiation,I inl 5 Oirlis of parity one crc protected bx 

only I in 7 chihlren of parit\ six or lieier v crc priiccicd.
 

Uibari covrace. lortctaius toxoid (at ls ') doskW .",,as thrcc timelihi hr thlaInl litiil Cro' (2.3O I eli 
alnd 7 pcentcm, respcpi.'Civel\ . Th111it01lrI-s Of births iii the s-otn1Il..l arld cviirni vitl ) .,'c re 

',more 1h.t11itree telia.a" likeL'I\ to i'rCei\ C Mo Or n1oC do', of ICtItn pMiIihI. \ C.toxoid dlIlirrn' %an 
mothers in hc uith v,>,tr (, CIII ).tenohtlne "cverrirat,. 

The relationship beei niotlier's lcvcl of ctducaiul antd ilirnulli/riaioii x, itli leltaN> toKoid vaccine 
is striking. Tlh'h YI)('IIS findiiis inidicatc that illorc cducafd \voilicli arc rmore lik,+% to ccCCix c tettnus 
toxoid injcCtions thain ICs cdttcatCd or illiterate ,,ouenCi. For all birthIs ill thntC irecedlntr igc Cvetrs, I ill 3-

mothers with priniar CdlCatioi, I in 2 mothers w;ith more thall piMNary cdUCailtiol had rcCCivCd at least one 
(Jose of teltaluU> toxoid, coinmiparetd to oilv I ill ,otlthe illiterate mllothcts. FducliCd , llcn \ catcrmt mayhavc 
accessibility to modem medical care (proximit\ of services, fewer cultural bAricrs), or riiv have a greater 
understanding of the nccd and health benclis of vaccinations, or arc rnore ablC to titilize the services 
provided. 

7.2 DELIViE:RY CARE: 

This sCction Cxali ties various aspects oIf care during labor and delivery. The YlM (ICtS results 
include: place ofldclivcry, assistance at delivery, complications during delivery, reasons for not delivering 
at a health facility, ilians for assistance at next delivery, and treatment of urnmbilical cord antd Cortd sttimp. 

Place of lelivery 

Mothcrs xrere askcd about the place whrc fhe\ h'ad gi x'iC birlh to childlren on during lIc live-year 
period before the survey. The YI)MCIIS findings indicate that the nrajorilt of birlhs (83 ptrcert )occtur in 
the mother's hoIC or ill soimConC else's ionic Only 12 pt''ereit of deliverits take platcc ill hcallh I'acilitics. 

Althoiligh the rii.jorit\ of bilths occur t1tollc, thcre are rioticC'leAl diIlIcCs betweenCC subr'loups. 
Table 7.4 sho xs thai in rural arcas, >,CCll ill .igllt dclivCriCs (87 p'rcent ) take plate' att honc. compared with 
3 in 5 dcllivcies (62 perct'nt) itn urban areas. 

Othertdil eritials h ac olmother, bith order, lt itnit eraridnumber 
of llll.atal care viit , are (ibscr\ cd. Youiritcr wonti2ri. ttlucdtcd xx rOiCei, at Hi residing iII the souLhlernomen 
and eastern oxcrror-atcs arc morc likely to deliver in hcalth fkacilitics. The proportior of dcliverics taking 
place ill he'althI lacilitiC', if+it'Cases wvitl nIolhCr's level of Mucaliori. lor c ualt', Sin ,rcrltl of births to 
women xvithr nlio thari rinla[.1 CdtlCiiOll occur iil ircalth facilitie.,,, cOlillaefd to )QPc'il tl hollic. Births 
to illitcrate xvomcnr, oi the oillier htand, are alm~ios ten tirircs ilorc likck to )ccur at horre thill ill a health 
facility (80 percciu versus 9 perccnti. First billis arc ticc as likcl\ to b c heix\crcd ill a r;Lilth lacility as 
higher order hi nhis. 

'able 7.4 also indicates that the younger thc mothcr, the more likcl%it is that the delivery will take 
place in a health facility. Ox'cr:tll, 13 percent of birtlis t rirothers under 2(1years occur ill health Facilities, 
compared to only () percent to births to mothers agc .35 -cars or ovr. hihs to vomeni residing in the 
southern and eastern governoratCs also tend to occur more olbert ilr health lacilitics t25 percent) than hirths 
to women residing in the northern and western ovelnoratcs (I) percent). 
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Table 7.4 Place of deliverv
 

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

Public Number 
Background health At of 
characteristiL facil ity iooe Other Missing Total births 

.Mother's age at birth 
< 20 13.4 81.6 (1.9 4.0 100.0 755 
20-34 11.6 83.3 0.5 4.6 100.1 5157 
35+ 10.7 83.7 0.7 4.9 100.0 1509 

Birth order 
1 20.7 73.6 1.0 4.8 100.) 885 
2-3 10.6 84.6 0.5 4.3 100.() 1784 
4-5 1().0 84.6 0.7 4.7 100.0 1660 
6+ 10.5 84.3 0.5 4.6 1(0.0 3091 

Residence 
Urban 33.2 62.2 (1.3 4.3 100.0 120(( 
Rural 7.5 87.2 (1.7 4.6 100.0 6220 

Region 
North./West. 9.6 85.3 0.6 4.6 100.0 6123 
South.lEast. 24.9 69.8 0.8 4.5 100.1) 998 

Mother's educafion 
Illiterate 9.0 85.6 0.6 4.7 100.0 6701 
Literate 27.3 71.0 0.0 1.7 100.0 62 
Irimary 30.7 6.4 0.1 2.5 100.0 335 
More than primary 56.0 38.9 0.0 5.1 100.0 233 

Antenatal care kiits 
None 5.2 88.1 0.0 6.1 1(0.) 5.187 

,I- visits 19.9 79.) 0.9 (). I 100.) 1 !88 
4 or more visits 16.4 52.8 0.3 0.5 100.0 6.15 
l)o 't kr !MiSiltg 59.7 05 (10)) I()(1.() 101)/v, 39.8 

All hirth 11.6 83.2 (6 1.) 1(().) 7.121 

Note: Iigure, arc for birth. in the teriod 159 month', ptecedittg tbe ttrV.\ 

Women who had ct.ilactt with i hcallh professionals during pregnanc, i.e.. receivcd inltenatal care, 

are more likely ho dclivcr at altealth lacililt . Compared to \oWtlcll who had no such ,ouilact. Aout 46 percent 
of births to women who had1 four or more a tenatal care visits were dellye red in twalth lacililies, compa red 

to only 5 perctlt of bilrhsI10 wom]Cn Mlto hld 110 .\N( visits. 

Assistance at I)eli~erv 

The t\pC of assistatnce a %koran receives during the birih of her child dcpcnds on the place of 
delivery. We'in in Yemen are e\ven less likely to have medical assislance Ior delivery thai Ihey are to 

receive medical care during pregnancy. Table 7.5 shows that hirths are ntore likCl to) bC delivered with the 
assistance oh:a rclal C. A..Im)ost three.ulhou ,bofl deliveries in Ymetn -ire assistcd by relatives (53 percent) 
or by ,,a'V., or IradiliOttal bitth alendats ( 1) i-ccint i. Data also indicate that hirths that lake place at home 
are more Iiclv to be dcliVeCed wi toiu assistance I rotm anyone, whereas, births delivered at healti facilities 

arc more likel t1o bc delivered by Irain,d mdlical persotnel (dala not shown). 
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Table 7.5 Assistance during delivery 

Percent distribution of births in ie five years preceding the survey by type of assistance during 
delivery, according to selected background chara :tcrisiics, Yenen 1991/92 

clivery
AtLtendant assisting duling 

Tradi-
Trained tional Don't Number 

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

Mother's age at birth 
< 21) 14.1 5.6 18.4 53.5 4.6 3.8 100.0 755 
20-34 10.6 5.2 17.9 54.1 7.6 4.7 100.10 5157 
35+ 11.0 3.5 20.9 50.2 9.2 5.1 100).1 1509 

Birth order 
1 18.9 7.8 17.3 47.0 4.3 4.7 100,1) 885 
2-3 8.5 5.7 17.8 56.6 6.9 4.5 100.0 1784 
4-5 9.3 4.1 19.5 55.3 7.1 -1.8 11).0 1660 
6+ 11.1 1.0 11).0 52.1) 9.2 4.8 1O.0 3091 

Residence 
Urbai, 28.6 1-1 31) 2 4.6 ,4.4 100.)0 12(X)17.5 6 
Rural 7.6 2.4 1Q3 57.7 S.2 4.7 1111.1O 6220 

Region 
Norlh., Vest. 10.5 3.2 18.0 55.9 1.7 4.7 100.10 6.423 
South/lEast. 14.1 15.4 22.6 15.9 7.1) 4.9) 100.0 998 

Mother's e'ducatin 
Illiterate 9.5 31 18.7 55.1, 8.2 4.9 100.0 6791 
I.iteraie 16 2 22.t 1. 3 4-1.7 1.5 1.7 100.10 62 
IPrimar, 223 17 S 21., 3.1 9 11.7 2.7 110)' 335 
More than prinmarD 16.9 35 1 11.7 11.3 1.3 3.5 1O.0 233 

Anlenatal care .itits 
Nnv 5.3 21 I i I .5S0 9.1 6 3 1( )0 5487 
1- 1 ,I'l, 21.5 7 1 1,) S .IS 3 1 {00 I1)O. 1188I 0 
-1or ni, rk .,ii, IS1 21 . 1 1 253 2 1 0.1 1 )00 -15 
Dtl'lilklv ll 22 8 22 ! 1 ;'t, 8 0)( l00,)0l(1 1; 0 M 

"1tal I(1 .| I , 512 71, .17 10)0 7.121 

Now igiirt' Itr birih, ltthe i.t [rc cdlrl, Ii IL.I C!,rcs period I Il,,nth, 

tI I IL'I th i ll e '.01 , 1ii l aI1lt' Is , Intln rtul.I the rL' I III 'Iit- iI 111ll ,111i 1I ii t il l L d II 

Overall, only 16 Pceent of births thaI OCCu reCd il I he last five years were assisted by medical 
professionals. This proportiol is sOllile.]al higher tilall tile proptolin ol babies delivered it Ihealth facilitiCs 
(12 percent), which suggCsts that i is not uncoinmon for medical prolcssiona s to attend deliveries in the 
home. Doctors atlended I I percent of births, and Irained nurses or niid\wivcs atelnded 5 percent. 

FiHehl percent o bitills \'crc delivered witlhot ;lti1 assiIJncc. Birills t rural \,omcn,births to older 
women, hifigher order hirths, birlhs to ,oncn with no education, anld birll, 1o \o1i1Cl who had no alitcll:tl 
care visits are more likcl\ to heWdelivered v,ithol anyv tpl)C ol atssistl'C. These characteristics identily 
women who are at grealer risk of d\ ill.! 1o cotnplicdl!'t:s)lCcurriT11 during pregnancy artd delivery.due 
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Complications during Delivery 

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

Table 7.6 indicates that 15 percent of deliveries have complications. The proporlion of deliverics 
with complications mnerf-cases ittlhe delihver occurs in a heaflth facilitv or With the assistlancC ofIl Loctor. One 
in 4 births in health lacilities had complicaItions, and I in ,birlths assisled by doctors had complications. This 
seeming !inomall is Mrost likely dnC to ilCtlh care behavior 01 Y(rmeni Ihcy generally seektIhea women: 
modern delivery care onlv if ltherc is a medical prohlem. ('ontplications arC also nmore lrCquetllly reported 

Ior first births and hy wont en residing ill t i nortCrn ar td westcrnl gov'erloratcs (dala [lot shown). 

Tah1 e 7.6 T,.ve of &'!i,.crv 

Percent distribution ol hi th, l theI I .'c \ ars prei: gmtie survey by lypc of 
dclivcr5 a,.oit Ig to ptcc ot detiver tIsnd C t ltivc Y I tP)2d, ;IS.i tca mne P 1t9 . 


Number 

Pl ce otIkle i,r C/ NotCOtItli of 
,, ,,amcat c,.Norm.il .. Itc'd st,11M Totl births 

Place oi;ddli'er,
[ lic.heath 72.3 26's 0.9 I10.0 772
 

Private health service 70I.2 28A, 1.l 100(.O 90 

At home 81.2 13.8 1.9 t1)0). 5878 
Anoth'r home 8t].0 17.3 1.7 tO.) 29.1 
(tth,.r (78.4) (21.6) (().)) ( t 0.t)) 
M, ilg t1 0.0 98.4 t0 . 3113t 

A.ssistan~ce at (Iuli~tvr. 

Doctor 6-1.8 34.t7 0,5 tO.) 818 

Trained ttrsvtmid Ic 8t .. 11 t 2.2 t0).() 362 
Tr;iditiolkil liud,\\ lc 87.0 t I .o 1.5 tt0l) 137( ) 

Relt.ivcih ien,l 81.0 14.6 1.5 10 .() 2-111. 
001c: S-1.4 13.3 2.4 t00.() 153(, 
No one 87.7 8.4 3.9 tO)).() 563 
Not stai.k' 3.0 (. 1 )6.9 1()1)() 3-1, 

Tot 78 1) 1..9 It.2 ))0. 7-121 

Iontls precCL g tht,,cU Figures, 
ill.ua, irchI, 25 --V) CAc's. 
Not,-: ligiurL's Mie forhittts itt the period I 5o i e V 

lihese.", Ottll 


Reasons for lhaving l)eliverv at ihonle 

The YI)CI('II collected itfhr,Itiot orl wonien's reasons for riot deli'ering in a h1eahh Facility.f 
Table 7.7 presents the reasivti t (rf 11o deliCring a1tpublic hospitals or priv.ate cirnics for births in the 
five years preceding the surve'\, b\ selected backurourid characteristics. The prcfercnce for delivering at 
home is the leadirng rc:,,on (37 pCreCIt )for riot fr1'ing dclivcr\ it a icalth facility. Othcr reasons are: service 
too Far awav 24 Ix'rcclt , service lot available 1()p'rcent). high cost ol dcliverirg in a hrealth facility (9 
percent), and prCmraLu I/sudden ye,dcliC (-4 pe rcrit I. 
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ot dchiverTable 7.7 Rca.7on tor , at hrahh tcalhrv 

Percent distribLion hnlrths ivc ras prengthe survey that were a health facility by reasonInuC nt delivered at 

for not usiog a aicl;.t, clc d h~i kg,.ollnd Amiractoristics . Yemen 1991/92
Ilealth ac,-ording to 

Serv ic Scr, ice ('.. Premature/ Ilho Number
 
Backgroond rIot i,, loo Sudden is ol
 
characteristi,: a'al lii,' tar ,IIOch delivery better Other Mi 'sing Total births
 

Mothr's 'age
 
< 121 23.10 6.1 10.6 1(1(.0
11. 4.8 39.-1 .1.3 "53 
20 34 9.3 23.4 9.0 4.1 37.4 10.9 5.8 100)0 4557 
35+ 11.7 25. 0 10.4 3.3 34.5 ",.8 0.5 100.0 13-18 

Birth order 
1 10.8 24.3 5.9 6.1 37.9 9.0 6.0 I00). 702 
2-3 9.7 23.6 8.0 5.0 37.8 10.6 5.3 100.0 1596 
45 10.0 24.4 9.6 3.5 36.5 10.6 5.4 100.1) 1495 
6-t 11.1 23.2 9.8 3.5 36.6 10.6 6.1 100.0 2766 

Residence
 
Urban 7.1 5.3 25 9.7 54.0 14.0 7.5 100.0 802
 
Rural 10,5 26.3 9.8 3.4 34.6 9.9 5.5 100.0 5756
 

Reg ion
 
North./West. 10.2 25.1 10.0 4.2 34.3 10.5 5.6 100.0 5809
 
Souhll./East. 9.2 12.6 0.1 3.5 57.6 9.5 7.5 1(0.) 749
 

i'Education 
lIiterate 10.3 24.4 9.2 3.8 36.0 1(.4 5.8 10(10.0 6179 
Literate (5.5) (14.4) (11.3) (13.3) (47.0) (6.1) (2.3) (100.0) -15 
PrimarT 7.3 13.7 1.5 8.8 51.8 11.9 5.0 100. 232 
More than primary 5.8 6.9 3.6 7.5 58.7 8.7 8.8 100.11 102 

Total 1M.1 23.7 8.9 -1.1 37.1) 10.4 5.8 100.0 6558 

Note: Figures inparcnthes s are based on 25.11) cas. 

"tlome is hettlr," was the nunt her (tte reason womenave for not having delivery in a health facility, 
for all background characteristic:;. 'HtC prenc rI at ione wasI [te reason stated itt more thaneClCC 1i'rthingt 
half of births in urban areas (54 pCCCnt) and itthe SOt'C:'Il n.iecastert governorates (58 percentl; it was also 

cited for one-third ol births in rural areas antd in he( roirthccnland wcscl'n goveicrates (34 percent). There 
are, hovwever, some findings bv rCiICttCC Illd leniolilt alte c.ec_led . Notahly. the distance to the hialti 
facility ot unavailahilil\ of services c,as n tioned I(kr mine rarill 1itan urtr hirths (37 and 12 percent, 
respectively). Service availahilitv or ;Ccessihi lit\ ptlohleiett vet,ticttitidc, for otnc-lhird of births itt the 
northern and westCr *n'ovetratcs, nld Ior ote-li ith 01 hirths itt itle soulher, and casteln governorates. 
Distance was more ofltcl lnnicned by illiterate tlothets that by dtiosc who arc ierale or cdncmted. One ill 
3 illiterate mothers nt'ntioncd distance (muttWilability aIs the reiason [or rot dclivcring in a htcahll facility, 
compared to I of 5 nothcrs ilh primary educatiott and I in 8 mothers with rntore than primaly education. 

Expected Assislance at Next Delivcry 

Do women repeat tle same m aterity carc behavior for subsequent pregnancics? In Ilie YDMCHS, 
a series of quest(iois asccSaai tLd tilheatlCIt1ai e.pectlations currclltV Ipregnlant inIld intentions of1 woment 
relation to their i ltnpcndti og dcli \'Crv. 

Anong womten whoe last birth in the lve -vear pCriod bc lor e the surve had been attended by a 

medical professional, 48 percent said they intended to deIivcr \,i th the assistatnce of a iedical professional. 
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Ifthe last birth had been attended by atradiIional birth attendant, 88 percent said they expected to deliver with 
the assistance of a traditional birth attendant again (data not ,Ihown). 

Cutting of Umbilical Cord and Treatment of Cord Slump 

Nconatal tetanus is generali, caused by unsterile cord- cutting practices or by applying infectious 
dressings to the umbilical ltump. The YDMCI IS included questions about cord-cutting practices for babies 
not born in health facilities. The results indicate that, for births delivered at home, the most widespread 
method for cuting the umbilical cord is to use a razor or a knife (62 percent of births), followed by an 
ordinary poir of scissors ,27 percent), a medical instrument (3 percent). and other methods (.1 percent). For 
8 percent of births, respondents did not know how the cord was cut. It is difficult to assess to what extent 
these instruments may have been contaminated with the tetanus micro-organism. A new razor blade, which 
was bought for the cuLttirig of the cord and was unpacked just before cutting the cord, is less likely to be 
infectious than an unsterilized kni fe or pair of scissors. 

A wide range ofdrcssings were used or the ccrd slump (see Table 7.8). Most common is a hot iron 
(22 percent); other methous include the application of kohl (16 percent), boiled oil (6 percent), and putting 
acotton dressing on the slump (14percent). The practice of covering the stump witl mud, potentially the most 
dangerous practice in terms of the risk of tetanus infection, was rarely mentioned (1in 500 births). 

Differentials in reatment of the cord stump by place of residence, region, and level of education are 
substantial. Praictices in the southern and eastern governorates vary a great deal from those in the northern 
and western governora!es. While the use of a hot iron is the most common method in the northern and 

Table 7.8 Treatment of cid stunL2 

Percent distribution of births in the five ,ears preceding the survey that were not delivered at a heah facility by type of
 
treatment of cord stomc p,according to s:lected na kgrou d characteristcs, Yeenct 199 1/92
 

Cov,-i Covcr Usc Cover Don't Number 
ilackground Groulld with with ot Ioled with kno x'/ of 
chiracteristic Cc.ton coffee ltccr nlud ,cn oil egg Kohl Other Missing 'Toll births 

Mother's age 
< 20 5.3 0. 1 0.0 0.4 15.0 8.8 0.2 18.8 42.8 8.5 100.0 653 
20-34 4.6 0.t0 .1 0.3 21.1 6.1 0.2 15.8 44.0 7.9 100.0 4557 
35+- 3.2 0.1 0.1 0.4 26.6 5.2 (1.3 17.0 38.6 8.6 100.0 1348 

Birth oirder 
1 6.0 0.1 0.1 0.5 19.2 6.9 0.3 16.2 42.2 8.5 100.0 702 
2-3 4.2 0.0 0.0 0.2 20.5 6.1 0.3 15.9 44.4 8.2 100.0 1596 
4-5 3.5 (0.0 0.0 0.0 21.9 5.9 0.2 17.6 4.8 8.0 100.) 1495 
6+ .1.5 0.0 0.1 0t.4 22.8 6.1 0.1 16.1 41.9 8.0 100.0 2766 

Residence
 
Urban 14.4 0.1 0.0 0.6 10.7 5.5 0.0 9.0 51.1 8.6 100.0 802
 
Rural 3.0 0.) 0.1 0.2 23.2 6.2 0.2 17., 41.6 8.1 100.(0 5756
 

Region
 
North.iWest. 4.0 0.0 0.10 0.3 23.8 5.5 0.1 16.5 41.6 8.1 100.0 5809
 
South./EIast. 7.1 0.3 0.4 0.1 4.9 10.9 0.8 15.7 51. 8.0 10.0 749
 

Mother's education
 
Illiterate 3.5 0.0 (.1 0.3 22.3 6.1 0.1 16.8 42.5 8.3 10(.01 6179
 
Litorate 8.8 0.0 0.0 0.0 16.0 7.6 0.0 9.0 56.3 2.3 100.0 45
 
Primary 16.7 0.0 0.4 (.0 11.6 4.4 1.2 12.3 48.2 5.2 100.0 232
 
More than rlnrary 27.7 0.0 0. 0.0 .8 11.1 0.0 5.7 38.8 7.9 100.0 102
 

Total 4.4 (.0 0.1 0.3 21.6 6.2 (.2 16.4 42.8 8.1 100.0 6558 
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western govemorates (24 percent), it was used for only a fractionl of births in tle southCnl and eastern 
govemorates (5 percent). Kohl was used for the same proportion (; births in both reciow: (10 perc.'nit), 
while boiled oil (I I percent), and cotlon dressings (7 ',c!,ccm') we icmorc commo in the Sontlilel and 
eastern governorates. Urban imothers use cotton for treating the cord stump more oten Ihan rural inot heis, 
while rural mothers use a htl iron, kohl, and boilcd oil more ohIen than urbain mothers. 

Educated women use cotton more of en than womell with less education. The proplrlion using 
cotton for dressing the cord stump increases from oly 3 percent of births It) illiterate ,otiel-n, to 28 
percent of births to women with primary education or more. The pract cc of using a1hot iron is more 
prevalent among illiterate women ('2 percent) and decreases to 9 percent as the level of education 
increases. No differentials in treatment of the cord stump by age of the womnan or bihll order were 
observed. 

7,3 POSTNATAL CARE 

This section examines the type of pxsinatal care received by wonen who had births in the live 
years preceding the su vey. Postnatal care usually includes a health checkup for the mother and miay be 
combined with a pediatric checktip for the baby. The findings of the YDNCIS on po);tilatal care are 
presented in Table 7.9. Only about 6 percent of Yemeni nothers receive postnatal care; most of these 
women obtain their care from a doctor. 

Table 7.9 Iostnat; care 

Percent distribution of hirths in the five years precedig Itre survey by souree of postnatal care, 
according to selected backgroUnd ctaracleristics. Yemen 1991/92 

tPostatal care provider' 

"1ridi-

Trained tlonal Nmttber 
Background nurse/ birth of 
characteristic Doctor Vlidslfc aetnd;at Other N, one Missing it tal birts 

Mother's age at birth 
< 2( 4.0 0.6 0.9 01.5 89.1 4.9 1O).( 755 

320-34 4.5 0.6 () 3 u.8 87.5 6. 1(O. 5157 
35+ 4.6 (1.4 (1.4 11.11 85.8 8.7 int00 15M9 

Blth order 
I 5.1 1.1 1.6 0.6 86.3 6.3 10 ).0 885 
2-3 3.3 ().F 0.8 1.1 87.8 6.2 1lO 1784 
4-5 4.3 0.3 (.2 0.7 87.t( 6.6 1(11.0 I )4 
6+ 5.1 (.4 0.2 0.3 87.1 7.1 1ll. 301,1 

Residence 
Urban 12.2 1.3 0.6 0.3 80.6 5.11 100, 12X 
Rural 3.1) 0.4 (1.4 1.7 88.6 7.0 100.)) 6)229 

Region 
North./West. 4.5 0.4 0.2 0.6 87.6 6.7 f10. 64A23 
South../Fast- 4.5 1.6 1.6 (0.4 85.6 6.2 100.0 998 

Mother's education 
Illiterate 3.8 0.4 0.3 0.6 87.9 6.9 100.0 6791 
Literate 12.9 2.() 2.4 (1.( 8 t .0 1.7 100.() 62 
Primnary 1(.4 1.6 .3 0.3 81.8 4.7 100.0) 335 
More than primary 13.2 3.3 . 0.2 79.3 4.0 1000 233 

Total 4.5 0.6 (.A 16 87.3 6.7 tO0.) 7421 

Note: liguies are (or births i the period 1-59 months prc.:1,ing the surse\ .
'If the respondent mentioned more than one provider, onls the holto~ quatil'icd pro%idcr is colnsidercd. 
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CHAPTEIR 8 

CHILD FEEDING AND WEANING PRACTICES 

Both mother andchi IIarc affected h\ iilaIt Iccdi,Ic.The IrcucnIc\ , ditiI.dtion and amount of feeding 
affect tilechild's nutritional status, which in urn iIIlucncc, child survival Th bre.stfed baby may itself 
become vulnerable wl! it is.,kcancd, CSpcciall\ it v.can is habrtpi aid occurs il circLilstancCs where the 
supplementation Ihll isprov idcd i:ita1IcqLuac or Inuitalc.. AS nictioncd in ('iapter 5, irough postpartum 
amenorrhca, brcastfecdino also aliccts 'lic m tlikr'N 1 tuns, hrcast leeding is an importanti.,, Idnc, 

factor in spacilrr" births illsocieties ,.kliCk't c ot cOlI[rlicflio'r i,tl11ColiiIIoI .
 

Tills chaprrccx incsiIIanI eccdiIiw practic, orcii lIrco horn in t I',ci. c Ncars preceding the survey 
to woiaeil ilrcrvi% d for ilie YDNI(IIlS. (liiliri IV,I sc 11IOtlI'ir, '.crc rot iHtcrvicwcd are not incli ded in 
these anal\ sesA MIlrocrol pics rcIlIcd Ito infant Icchiig dod ,.caling practices arc considered, inc;uding:.A of 
prevalence, pin1crn. and dl.rJatiol of rca't fccdih-. iiroducti o 01 sLipplcIciiiai foods, use of a bottle with 
a nipple for fcc iig liquids or scorisoliIdi .ac ai A caning. manrcr in A Inch .e'aning takes place, and 
tile reason for wcalnii. 

8.! PREVAI11NCF OF REAST.'I, .)IN; 

As in most soc icics, rcasi fecdiig is a idl pract icCd in Yemnen: 94 percent of last births and 91 
perccni of all births iii tire live \cars prcccding the survc, ,crc breastld (see Table 8.1 ).No notable 
differences in breast eding practices are obscrvcd, accordillg to mother's aCe or i rban-rural residence, and 
unifornily high proporti ois of ioihers initiale brcastlccdin rcardless of levcl of education. 

Table 8.2 presentls tile diffiercitials in lrsttccdinrfor lhst births and all births by mother's age and 
birth order. Among all births, 87 percent of iirst hirths and 91 -9)2 percCnt of lielic r order biths are breas fed. 
Among last births, a sligiitlv higlier proportion arc brcastled (92-97 percept). 

The tendenc, for aisliihtly ;,lcr prnportion ol lrst birtlIs to be brcastlCd is seen in tile two age 
groups for which comparisons can be made tor all births. For exarlple, for niotlhrs under 25, the propo'tion 
of first births who were breastlfed is 8S peccit. For secoild order births thc propoilion brcastfed is 93 
percent, and for third and fourth order hiilis it is 95 pcicciit. For last hirtlis to women under 25, the 
breastfeeding rates are 92 percent for irsi ordcr birtis and 96-97 percent for hiigher order birlhs. 

8.2 REASONS FOR NOT I1REASTF'FIE'I)IN(; 

T:Iblc 8 3 indicates that the main tcasorl, Iornot brcasifeedirig children are similar for last births and 
ail births in the total saiiple of childrCn (see colunins 5 aid 0). The death of a child is,. the most important 
single reason for not breastlecd ing a clhiM alliolg all hirths and :ast hirths (28 perc:nt). But, mother being 
sick (18-19 elrcent) and mother havin no milk or irnsu flicient milk (2 1-23 percent) together account for 
around 40 percent of Ile reasons cited for no. brellatfecdirng a child. Five percent of children were not 
breastfed because of breast or nipple probleris. 
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Table 8.1 Prevalence of breasttfeedin' by back roundLcharacteristics 

Among children boirn in the fi,,C years preceding the sill%ey, tie percentage of last births and all births 

who were breasfcd, by age of mother and selected baLkground characteristics, Yenen 1991/92 

Mother's age Number 
Background of 

characteristic I5-19 20-24 25-29 30-39 4049 Total births 

LAST BIRTHS 

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

Mother's education 
Illiterate 95.0 94.9 91.9 94.1 92.5 94.2 3756 
Literate * * * * * (99.0) 40 
Primary 95.5 93.0 95.3 95.7 * 94.7 205 
More than primary 100.0 (91.1) 95.9 (94.9) * 94.8 153 

Total 95.5 94.5 95.0 94.2 92.6 94.3 4154 

ALL BIRTHS 

Residence 
Urban 89.6 92.7 90.8 89.5 85.4 9(1.1 1200 
Rural 94.6 907 91.9 9(.7 90.1 91 1 6220 

Mother's education 
Illiterate 93.5 91.2 91 5 90.4 89.6 90.8 6791 
literate * (1X).() (92.3) (95.7) 62 
Primary 92.5 92.0 93.1 93.0 92.7 335 
More than primary * 85.4 93.1 93.7 * 91.6 233 

Total 93.6 91.1 91.7 90.o 89.6 9().9) 7421 

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

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

Age of mother 

Birth order 15-24 25 -3-1 5- 4S-49 Total Number 

I.AST BIRTIIS 

1 91.9 90.4 NA 91.6 419 
2 96.8 96.1 * * 96.6 425 
3-4 96.4 (5.9 92.- * 95.4 954 
5-6 (96.9) 95.2 95.1 (88.1) 95.) 873 
7+ * (,3.h 93.3 P1.7 93.2 1453 

Total 94.8 94.8 93.7 90.6 94.3 415.1 

ALL BIRTIIS 

1 88.3 85.8 * NA 87.3 8;6 
2 92.8 90.0 (86 1 * 91.1 879 
3-4 95.3 92.6 8t. i 92.2 1761 
5-6 (93.4) 92.4 91.6 85.5 91.9 160 
7+ * 91.3 90.6 89.6 90.7 22194 

Total 91.6 91.4 90.2 88 1 90.9 7-121 

Note: Table is based on children born 0 59 n0onths before the survey whcder living or 
dead at the time of intervi ew. Last twins are considered of the same birth order. 
Figures in parentheses are based onl 25-49 cases; am asterisk (*) indicales that figure is 
based on fewer than 25 ca.es and I,- hoeeI suppressed. 
NA = Not applicable 

Table 8.3 Reasons for not breastfeeding 

Percent disitr ibhtion of last births and all births in the five years preceding the 
survey who were not breast,'Ld by reason r not breastfeeding, according to 
place of residence, Yemen 1991/2 

Urban Rural "otai 

Reason for not Last All Last All Last All 
breastfeeding births i births births births births births 

Child sick 7.8 8.9 5.0 i.0) 5.5 4.9 
Child died 12.6 22.5 32.0 29.5 ?8.2 28.3 
Child refused 20.6 18.6 11.3 13.7 13.1 14.6 
Mother sick 18.8 11.5 19.3 19.3 19.2 17.9 
No/insufficient milk 20.1 21.3 23.2 21.0 22.6 21.0 
lreastlnipple problem 3.6 4.5 4.7 5.3 4.5 5.1 
Other 12.2 8.3 1.1 1.6 3.3 2.8 
Not stated 4.4 4.5 3.4 5.7 3.6 5.5 

Total 1(10(1. 100.0 100.1) 100.0 100.1) 100.0 
Number of never
breastfed children 29 65 116 295 144 360 

tFigures are based on fewer than 50 cases 
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8.3 BREASTFEEI)IN(; I IATT'RNS 

Pre ale nce ofvatteed represents only one facet of the nutritional, halth, and fertility equation.ICItg 
Another facet inl us I I IIreast feeding r dces the likelihood oI concept ion duiringthe paIt 1bIrCast feed ig 
the extended period Of alcnormilca . IIich IoI o, s de i, cry. Mot Iers .ith hi Idrcn under ive v, ht \ .crc not 

yet weaned, were asked ahouL thL' IrCquICeC. O1 brCastlCCding during the da,, light hours anld bety, cn sunset 
and sunrise. Anothcr lC',tion asked about cneral eeding practices was whcthcr 111C child was hriCastted 
wheleCr eC/she atedl (. r acordilg to 1 ied schedulc. Dlemnd CCling is asstned Io rextl ill more 

frequent suckil than stCli'lh'd clediln., tilrrI.\ atfCCing dllrltioll od amenorhea see currt tatuS alld 
p+ostpaUill almcnlorrhac Iill,.etiori S :. 

Table 8.48SIIoS s the jercnlt distributiol of childreCl , ho ire Still brCastelCd b, cediing pattCt (ol 
demand or according, to a i\xd SchCdul C. A,.Iost 1ll children tinder live wht v, crc riot wcaled at the tie 
of the surve, wcre h-rcasticd ol del'mnd (Q4 pCIpeCIt ciil tan olld- pllus 4 pcrnCt OiI both itelCtrllh aid 
schedule) and orrl y I ipercntc .xClusiclv on schedule. E xCept lot dittlrcst:C b) rnother, Cducaltioll, the 
differentials by area o reslidence and region arc small. (ver 90 piercent o childreni whose mothers have no 
frmnal education Or on11> prinary 'ducation ere1ted on demand onIy0111V11bun apr\iniatel> t rcernt 0f 
children wlsoc mother, havC 1io1 tha rIiilLilr uLcation v, crC tCd on d nrIAd orl\. li lt perceni of 
children of mothere. v, ith riore than pririar edualtionll ,Cre brCStCd ItixCd times orl>, or according to a 
schedule, 3 \, Cll as oi schedule - prob:ibl scheduled.Cediroghile 1,peicnt had breast Fcedii: on deIud :is 
during the day arid teediri on doi rCaiid at ni, I. Since oli, onelpercenlt of all children \,,ho ,,cr reahsttcd 
were brCaStfed on a Fixed schedhulC, Ilh' utrbcr of casCs are riot eLnogh to .aruiglully aMtlN/c tIle datimC 
and nighttirme feediig 1atCIms splaratCl,. 

Iabh'. , 1 lber i.. in tlilttrT+-

Perccri! dtlistrihution o, last hirth, 1C fi.e \cars preclfing the survey "ft) 1et1! 
curreriiy 1t1eig h ra'etCd by 'ccdli,g paIcri, act.rordig it setccicd bclkground 
chtrarcteristics. 'ein il 19 1,1)2 

Itreas, ti, ccii phttern 
Nuniber 

Iackground O)Un On of 
chrNcteri.tic demand scti.dl..e Both Missing Total ,irths 

Residence 
Urban 93.0 2.2 -1.3 1.6 100.11 3Wl, 
Rural 9.3 1.0 .1.9 0.8 100.0 1 17 

Region 
Nordh./West. 94.3 1.1 .. 1 0.5 10.t0 1957 
SouIh.lEast. 92.6 1.6 3.2 2.6 tO.0 270 

.Mother'seducation 
No ,chotitng 91.7 0.9 3.7 11.7 1111( 2116.1 
Priniarv ,I1(4 3.2 5.1 1.3 10 .0 114 
More itiMT priMlIry 78.6 8.3 13.1 (1.0 11(1.0 51) 

Total 9.1, 1 1.2 4.0 0.7 1CO.10 2227 

'For only one in seven childrun a numerical response was given to the qiestion on number of feedings during the 
day (night). The mean number of feedings is 4 for daytime and 3.6 for nighttiin-, respectively. The mean varied little 
by residence, region or education (d;iytime means: 3.9 to 4.2; the nighttime mean fOr children of vorien with more than 
primary education was 3.3, the /cans for other categories of education, residence and regions ranged bctween 3.5 and 
4.0). The average; number of teedings for 24 hours ranged between 6.1 to 6.9 by various bakground characteristics, 
with an overall mean of 6.7. 
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8.4 SUPP[IIMENTAi'ION P"RACTICES 

Supplemcntation practices arc examined in two ways. First, the age at which various supplcnicnlary 
foods arc introduced is studied. Second, supplementation practices among children who are cunently 
breastfcd arc analyvcd. 

Initiation of Suppcnlentation 

After 4-(t mon ths of ag, hreast milk only is not sufficient for a child and the introduction of 
supplementary food s required. 'IhC questions oP stippicmentation in the YDNICIIS pertain to three kinds 
of food: powdiered milk. mimal m ilk (cow, goal, etc.,, and solid or mushy food. Each wom an who had a 
child in the live years prcccdinr the survey was ,i!1cd if she ever cave each of the thice supplementary foods 
to her child on a rcnular balsis. I1 st,: had .slwas fLtIlc askcd, "]tow old was the child whvlen \on startcd 
giving it on i regular basi" 'lihCeC qluCSlionis wcrC not asked about childrin who died befcorC brcastflcding 
could bc startcd. ThIie qu(stiOlIs oil stipplcnicillation are retrospective and provide information about age at 
whhich cl lood ais stailCd (if ,taiLdc. It should be IlotCd thal suppletCintatioil are not mutuallv exclusive, 

is, SOnicinfan I1 1hat mot thanI ie SUipeInien ilat, any st.C oI be cie 1 IhcirCfhildhood. 

Table S.5 Ns. the pro portionII ofI cIli Idrcn uder fivc wIho \verc givcn powdered milk. aiinial milk, 
or solid aiiId ILushy, food: and ilC perceti diSiribuLiorI of those wtho were civ'cn these foods by age at lhich 
they sltted rccci\ing lpplciCUihttioii. 'thc:ial\siS pCIaiis liot oll, to biirths who were breaslfcd, bitt also 
to those who Nterc riotbrea llcd for la,,olls olhcr tlian thre child's dcailh. Less than half (44 percent) of 
children reccivcd powcrcd milk, one(2-fotrh rcCCivcd aiiral milk, aid ainlo:t two-thirds crc fed solid or 
miushy food on a,igulal basis. ( )thcr llilk is iinrlducCd C',1 is supplerncntal ion. Almost ole-third o birtlhs 
were given powvdcrcd milk and almrost I in 7 chiliiidrri wec given aniinial milk before 4 months of age. 
Aninal milk or powdcrcd milk is rarl iiiroduccd after six months of age. Almos. 4 in 10 children were 
given solid food b Six 11o1ths o0f ,ge', and another 17 perlcent were iiiIially fed solid food at age 7-11 
months. 

Table 8.5 Sr:trtLne 2er fr mjuplci1Crt1ar\ hood 

Percentage of chilren born in ite five \ears preceding i1c SUrVey who were given powdered milk, animial 
milk, solid or ntn',hv fto by age of the child M+,lien spplementation was started, Yemen 1991/92 

Age of child Ahelntit)1)eitc'lihtii), was sirteit 

Food Number 
not of 

Supplementation 0 3 .- ( 7-11 12-17 18-23 2.i 59 given] Total children 

Powdered milk 31.2 7.6 2.6 1.8 1.3 1.2 56.3 100.0 7318 
Arinimal milk 1.. 6 .1.7 1.A 1.7 1.3 (.1 77.0 100.0 7308 
Solid or mushv lood 7.2 111.1 17.1 X.) 0. 0.9 3-1.7 1(0.0 73108 

Note: [able is harc~d on children horn 0-59 mothils txfore tihe SrVe\ but e\cltudes children who were not 
breastfed I ,ecau.; e chil died beftrc breastfeeding could begin.
'Includes cases for Ahich intoni ation wvas missing. 
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Current Supplementation 

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

Table 8.6 shows the pcrcentage of currently breaslfcd children who receive various categories of 
supplcim1CHaLtion, by area of residence. Tie children who died, who were not breastfed, and those who have 
been wearied arc excluded from this analysis. The supplemenlation categories are not exclusive. For 
example, achild wIho is ciyen inilk ma also be receiving baby Iod. 

Over ninety perccnt of children over the age of three months are given water. Examining 
SulpIl ctiiiir ato fbreast milk by other types of liqu is and foods after the age of three months in the table, 
it can be rioted that almost fvull of th chilren are given milk, 3 in 10 receive other liquids, and one-fifth are 
fe baby food. IN lod is enrally introduced after sixFam', ionths of age; half of childre-n 7-11 months and 
over four-fifthis of childrer 12- 17 receive breast imilk and family fod. As children grow older, fainily food 
is given to an cvcn hihcr proportion of childreri (83-87 percent). 

Table 8.6 1oo ,ppIemenlion 

Percentage ol (hihiren bor in the five \ear, preceding the survey who were being breasifeJ and 
giv en ic fic vpes of liqu,ids and food by current age and place ol residence, Yemen 1991/92 

Age of child (months) 
Supp elentali n/ Total 
residence 0-3 4-6 7-11 12-17 1 23 24-59 percent 

Water
 
Urbn 81.6 94.7 99.1 96.2 100.0 96.3 93.9
 
Rural 74.7 91.6 96.5 97.5 97.0 99.4 91.9
 

Total 75.7 92.( 96.8 97.3 97.3 9L.() 92.2
 

Milk 
Urban 44.1) 52.4 50.0 51.1 46.0 54.7 49.5 
Rural 36.6 46.7 55.5 5i.5 49.4 48.0 48.1 

Total 37.7 47.5 54.7 51.5 (9.0 19.0 48.3 

Other liquids 
Urban 46.7 61.4 64.1 47.3 49.8 77.0? 56.8 
Rural 17.7 23.4 28.7 33.3 33.3 32.3 27.4 

Total 22.0 28.7 33.6 35.4 35.0 38.6 31.5 

Bab% food 
Urban 15.9 42.7 61.5 43.8 37.7 45.8 41.4 
Rural 4.0 15.6 22.2 21.9 19.6 17.4 16.7 

Total 5.7 19.4 27.6 25.3 21.5 21.4 20.1 

Family fxd 
Urban 0.0 19.6 61.8 82.7 85.6 87.3 50.5 
Rural 4.2 15.1 50.2 76.3 82.6 S6.4 47.5 

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

Bottlefeeding 

Supplementary food may be given to a child with a spcon, fed by hand or given in a bottle with 
nipple. Bottle fed infants are at adisadvantage compared to tihe breastfed children, even when conditions are 
otherwise favorablo. Bottlefeeding provides some nutritional benefits to children, but in circumstances in 
which sanitary condilions are poor, for example, when clean watc isnot consistenJ.lY available or the feeding
bottle and nipple are not properly sterilized, bOttlefeed ing brings tile added risk of contracting diarrhea or 
other diseases. 

Table 8.7 shows the percentage of children under five who were ever hottleled (including those 
currently bottlefed) and also tie percent distribution of those who were ever betclefed by age at which 
bottlefeeding was initiated. Differentials in bottlefeeding are also prcscnlt in the table The use of a ht1le 
with a nipple is (qLuite popular in Yemen. More than half (52 percent) of children under five are bottlefed. 
The proportion of bottlefcd children is higher in urban areas and in the southern and easterll govemorates 
(around two-thirds oflchildren) than in rural areas or the northern and western governorates (almost one-half).
The practice of using abottle wilh anipple for feeding children increases with increase in mother's education. 
One-half of children whose mothers have no formal education are bottlefed, whereas 6 in I() and 7 in 10 of 
those whose mothers have primary and more than primary eduication, respctively, are bottlefed. 

Table 8.7 lottlefeeding 

Percentage of living children under five years who were fed with a bottle with a nipple and 
the percent distribution of tottlefed children by age atwhich bottlefeeding was inifiated, 
according toselected background characteristics, Yemen i991/92 

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

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

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

Region 
North./West. 49.2 64.1 17.0 11.6 5.8 1.4 100.0 
South./East. 67.9 78.7 10.) 6.4 3.6 1.4 100.0 

Mother's education
 
No schooling 
 50.4 66.8 15.9 10.6 5.2 1.5 100.0 
Primary 60.8 65.4 14.5 11.3 8.4 0.3 100.()
More than primary 72.7 68.4 14.6 1(.3 4.4 2.3 100.0 

Total 51.8 66.8 15.8 10.7 5.4 1.4 100.0 
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Bottlefeeding starts early in Yemen. Othe children bottlefed, around two-thirds started feeding from 
a bottle before reaching the age of three months, and around 16 percent started botllefeding between three 
and live months of age. The proportion of children who were first gi\'cn a bottle alter the first year, is very 
low (5 percent). 

AltIhough there are some di ficrerccs in the practice of hobtticlced ing by background characteristics, 
the major difierence for introduction of a hottle belorc three months ol age is bctween tile regions. Not only 
is the propotion of ci ilchci , ho arc bolIlcfed Ii icr in the southeni and eastcm governorates than in the 
nortlhern and westeri govcniorlte.s, Iil the [)rop. rli On Of Children who arc bottlefed before three months of 
age i ilsc) higher for this gr I) ( Sround ).8() pet. 

8.5 DURATION OF BREASTHEEI)ING( 

Mean and Median Duration of Breas feeding 

TO esOtmate drt io of ' easttcding, the P/I (prevalence/incidence ratio) method has been used.
The total number of woren still b-re'astfeeding (prevalence) is divided by the average number of births per 

rioonlh over the 0)i1th pcriod (incilence). This ratio can be used for estimating mean duration of 
breastfecd ing by assutmingn a const ant itj,1nther of births occurri ng per moilth Over the three years preceding 
the survey. Table 8.8 shows thil the ml1ean duration of brcastfeeding among Yemeni women, 16.8 months, 
varies little by m1otlcr's ace and Shows 110 iSCiscelmable tpattetm. The ilICallan dunration) Cf breasleding varies 

>x 2.(0and 2.5 months bctwel rCiCtl0s and IbCtweel Urbian and rural areas, rcspectively. The ii)cans are lowest 
lot ,oiflcn in the sotllhem ald eacstern governot tes ( 15.1 ) and in urban areas ( 1-1.6 as shown in Figure 8.1. 

Table 8.8 t tl)tiraili I rcjilcd in 

For hirths in the live vcar prcceding Ithe ,qntve. , th ltean, median, quartiles ant 

triniTm of duration of hrcaN!Fedltin g, v sfcl, d hackgriouiid cdtaractetiics, Yetinen 
1991192 

Nuiber 
Background First Third (if 
characteristic Mean quartile Median q uarti le Trirmcan children 

.Mhothcr's age 
< 211 17.3 5.2 14.4 18.0 12.5 216 
20-24 16't) 8.1 13.6 21..4 14.4 783 
25-29 16.4 8.7 15.2 21.9 15.3 1333 
30-34 17.2 11.0 18.5 23.4 17.6 895 
35-39 17.1 8.4 18.4 23.6 16.8 796 
40-49 16.6 6. 3 16.1 24.8 15.7 629 

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

Retgin 
North./W(e.. 17.0 8.6 16.4 23.2 16.0 4027 
Soui .lEast. 15.1 7.5 13.4 21.-I 13.7 625 

Total 16.8 8.4 15.9 22.8 15.7 4652 

Note: The mean is calculated tisinig the prevalence ici(lciice nctiotd and births 
ii 0-35 rnoitdis period prctedi itg the sur cv. 
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Figure 8.1
 
Mean Duration of Breastfeeding
 

by Residence and Region
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Note: Based on all children 0-35 months. YDMVCHS 1991/92 

The rncmdian durai-,tion of br-east feedl~ng may be csti- 1 (S.QITLilIfC(IIIVtRIiIIiW:1(M10;
mated using the c.rent status mthod (Ferr, 1981). In i !iii
 

this mcthiod the prolxcrtion of surviving last hiriths who are t'erccntige of births ]o ur ch III,m tltcr; arc
 

stilL'D111,1Cdrcbrasted y c rren a~ ol'chid. T le ~ k1[11ICT f 111,1111S since birth. Y,.-ncn 199)1/92
valucs Correspndin,,!to th first, second (v.hich is the me
dian), and third quartiles and the trinmean (the average of' Numiber 

Moniths Blreast- A\ nteror ofthe three quLartiles) are ailso provi ded in Tlahle 8.8 -si mn rilirh eei ig rlreIC births 

Trhe resuilts in the table indiCate that hy age 8.4
 
months one-quarterl fir-st quLartile) of births stopped rc< iv- 89.899,7
 
ing mother's milk and 75 pe.rcent (third (luarli:cle}jd bn .1-5 84.7 57.5 284
 
breastfed for less than 23 moRurs. The median durtion of' 6 87
.t7 49.2 281 
breast feedin is 1i.9 onths, that is, almCost one 71.6 36.6 19mot99 21 

less than the mean calculated by the 11/1 metho1d. 'the medi - 12-13 63.2 24.6 284 
an duration oelbreastfeeditg is higher for Children in rurale t 11-1 5 1.7 195 

areas and in the northernand western governoraes. i1f'r- is-it) 42.8 13.1 34 
entials in the median uration of breastileding atre very 20-21, 35.3 9.3 13 

22-23 31.3 6.7 181)similar to di[fe renti als in mean 24-25 17.9 .323the duration of' breast- .. (. 
feeding. 26 27 15.) 4.3 236 

28-29 6.9 3.4 231 
30-31 9.5 2.4 312

Current Status and Postpartui Arenorrhea 32-33 (9.4 2.9 2.11 
34-35 11.41 2.9 211
361 1.4- 0.5 2745

Table 8.9 presents the prolportions of births f hil.or 30.3 16.3 7362 
which the mothers were still breast eding at the time of, Median 15.9 6.1 2 

the survey. The table shows that 71 percent o children in Me11 17.0 9.4 2 

theage group 10- nmonths were still beingbreastFed, and In-trice Mean 1(1.7 5.8 3 
almost one-third of those approaching their second bir17- _ _ _ _ _ _ _ 
day continued to be breast- 2,ed. 
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Postpartum anenorrhea, :.isa factor in the insusceptihility of woman to pregnancy, has been discussed 
in Chapter 5. Itwas shown that around 90 percent of mothers are amenorrhcic until the second month after 
delivery (see also 'able 8.9). '[he proportion who are anmonorrheic remains high (37 percent), even for 
motiicrt who delivered V)- I I months preceding the survey. Table 8.9 pr'csClst data on both breaslf-eding and 
amenorrhea and shows a positive association between them: breastfeeding tends to sup)ress the return of 
lenstruation following a birth. Breast feeding, however, does not provide reliable protection against 
conception after the irst few mtonlths. For example, the proxrtion of children whose mothers are 
amenorrheic is only half that ,ifchildrerl who are bcing brcastied al It- 11Imontlhs and is less than one-quarter 
of the proxrtion still bcin!,breast ted at 20-21I months. 

8.6 WEANING 01F'CILI)REN 

Weaning Practices 

Respondents were asked, for children Ixrnn and weaned in the five years preceding the survey, 
whether the chill was weaned abruptly or gradual!ly. For children who were breast"ed until they died, the 

I
question was: not asked because weanillc did 1not occtir. girei8.2 shoWs thle pat tern t;f weaning ofll hi rihs 
and indicates lhat, for thc tiiajority ofchilhrcii (58 peicent . 'anniig occurs aibruplvl'. The ai.nncr o fslopping 
breastfoeding di lets by mother's educational le, el aid place of residence,. Educated mothers are iore likely 
to wean their children gradualyl hi't1 less Cducated nothliers; 4 of 1)children Nhose mother had a prim ary 
level of' education were weaned in an abruplt inanne r, while 6 of 1)child I whose nothers were illiterale 
were weaned abruptly (see Figure 8.2). The difference by area of residence is less pronounced. Tile 
proportion of children who were weaned abruptly is 48 percent inlurban areas and 60 percent in rural areas. 

Figure 8.2
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by Selected Background Characteristics
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Weaning by Third Month an(l Sixth ,ronth 

Are there diflcrences in carly weaning of children? Early weaning is examined here as weaning by 
the third or sixth month after hi rih. Table 8. 1( shows the proportion of all irthsiand of last births who were 
weaned by three months and hy s i\ nionliths. Tlie analsi s does not include children who were breastfcd until 
they died. Table 8. 10 shows that 10 percent of km births were weaned by three months (23 percent by six 
mcrths). Most children in Yeeini ,,re breastfed for more than thrcc morihs: only Xpercent of all births were 
weaned by three montihs and 2I percent b six montnlhs. 

Weaning olfchildren k ithin he fir.,t three nioillis of life differs by mohrcs age and whether all or 
last live birtlis are considered. For h;rtlls to Womcn agc 15-2-4 the propoilion of all birtls who were hreastfod 
for less than three montlhs is around 10 r'-,:ccil miid aroulid 15 ircc iit for last births, thereafter, as age of 
mother incrcascs, these prolxrtions drop. !:or examplc, around 7 pcrcent of children were weaned by three 
months by mothers age 30-39, irdicating carlicr weanig aiollg yourrgcr ruolhCrs. 

Table 8.10 Au. at weIil 

Among children tIn in it hive years precccti g the survey who were brcasfted 

Mid Wealod te pcrcentae of chilrcn ,cImmtcd under 3 Iinlniths arid undcr 6 
mulis of age, accordiig to selected baickgrountt claracteristics, Yclen 
1991/2 

Weallcd Weaned 
< 3 mIontli < 6 1ton1ibs 

Backgrntnd Last All LisI All 
characteristic birlh births birth tirths 

Mother's age 
15-19 14.4 11.4 29.7 28.2 
20-2-1 14.7 9.5 33.0 26.1 
25-29 12.8 9.8 28.2 2-1.0 
30-3L 6.8 7.3 18.1 17.7 
,10.49 7.4 6.2 15.4 15.5 

Birth order 
1 20.1 13.8 36.7 30.3 
2 9.5 8.2 21.9 20.9 
3-4 8.9 7.7 22.5 20.3 
5-6 10.3 7.7 23.2 18.6 
7+ 6.9 7.1 18.10 18.6 

Residence 
Urban 12.8 11.3 32.10 29.5 
Rural 9.1 7.7 20.3 18.9 

Mother's education 
No schooing 8.6 7.6 20.2 19.1 
lPrirnary 14.9 11.3 33.9 31.2 
More than primary 21.2 21.1 13.6 -11.9 

Total 9.8 8.3 22.7 20.7 

Note: Excludcs thildrcn , Ito were not brcastfd and wh:) were brcasrfcd until 
Ithey died. 
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The differentials in weanihig Utnder Ihrec ti onthl fr both last andit all births can he sectn in Table 8. 10. 
Differentials in early wcaning by hirih order for last hi rihs arc also shown illFigure 8.3. First order births 
are more likely to be %kcaincdearly. kk cwrty pelcit of all lir;t ordcer hirhs and 14 pcrcl of first ohder birhs 
almOlg ,lst hirll xc r brea fe'd fIorin!y Up to hs. '!c1(',e proporliois drop plrcpitouslv, to aroundh lhrcc ilotlll 

10 percent for ill ,coctnd orch- ,hiths,, and to Xporcent1or lastiii. 

Table S.If) Asl)s iovs that a lclthl\ hilhcr I)l))rltio of c'ililtlrn. sip rcctivii.1_ mothers' milk 
wihthin tlhre iioiths alilr hi ilh in urbil f1 Wiall hi iths and ol laircas (1 [)crccn ItpcIr,.t st biilhs), compared 

to rural arcais (()pciccnt lo( ill1iilhs and 8pcrcen li r la,tl[iiil:-. l)i1!"hicti1 ill - %110112 dririlg the firsts!J 


three monihS MC ioic nioticCable \ mo1tlhCr's Ickc'i (,1 ducaLionI. '[e' p(ripo0rtion 0l childrcnl whomh*',r 


breastlecdii waS stopl,:d ilictas,s with ltl er cxci ' .with !,t hirlis, allbi to a!;nh'" [ 

more tlalin is t ice as likel\ to b1 'VcaneCL ill fir; niotlis;s ibirth iliieralepriimary cdncaiiOii flie Itf' to an 

mothcr. The dificren1C iilV:ailii! of birlths ol illitratlc mioll.'s atid riildic'r '. ith p'llary edlicaiol is ss,,' 

striking for all birth,, but still substantial. IHowever, for all birihs andlt bir;ths, lc'thal onc-li flh olbirths 
to wollc'i ilh lnic lhil priii ltaVduic;tion, M0ho weroic breast fkd, wereCetotie nulrition from rul other 
tha1 mother's i)ilk 1lore thrcc inoitl of c. 

Wcat1ilil- by si\ niolilth iI, ,ightly lc, s prcvalcnt alluo- aill births than last biirhs. The differentia s 
illweaning by ,ixii ;thi, by backeroitid-M characterilics iolow clos ly tlhe palterm that was observed in the 

differentials for veaning by threc miouihs. 

Figure 8.3
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Note' Based on births in the 5-year 
period preceding the interview YDMCHS 1991/92 

Reason for Weaning 

Only one- iltl of children x,ho were weaned were weaied because they reached the "weaning age" 
(see Table 8.11 ). As noted earelr, children who were breast Fed till they died are not considered to have been 
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weaned.2 Three-fourths of children wcrc weaned for reason connected with the mother or the child. One of 
the most important reasons For stopping breastfceding isanother pregnancy. The onset of anew pregnancy 
forces the mother to wean a child who otherwise would have COltinueC( to breastfeed for a longer period. 
Such apregnancy accounis for weaning of almost 4 of 1(1 birtlhs in the five years preced ing the survey who 
were breastfed. T~ko reasons for weani ng associated w ilh the mother prevent her from continuing 
breastfecding and account for I in 5 weanil:s. Iliese irc: no inilk or insulTicic:i milk ( 15 percent) and 
mother heing sick and unable to continue breast feeding hcrchild 15 percent). Reasons Ior wealliig associated 
with the child-othcr than that the chid reached weaning aue---arc: child icfusld to brla;CCd( 1 I percent) 
and child was sick (2 percent). 

The importance of various reasons for weaniig differs by tie age at which children are weaned. 
However, from onel-quarler to onc-half of children were weaned because the mother became pregnant. 
Breastfeeding does not protect a substantiil ininority (27 percent) of wolen from getting pregnant, even for 
six months after the hi th of 1 child (seC Table 8.11, columnI ). I lwever, for children weaned before the age 
of six months, the main reason for weanin is lack of o: insufficicncy of mother's milk (30 percent). The 
child's refusal to be breastlcd was nielittioiicd for I ill 5 children Ill ) had been weaned within six lonths of 
birth. 

In contlrast, allOng} children who were weaned at 12 - 17;ionths, tiio'e thanl half were wean.'lled bcaulse 

their mothers got pregnant again (57 pe rciCIt); only 15 perceit of children were considered to have reached 
the right age for weaning. As lor children who were breast fed for two years or more, one- iourth w'ere weaned 
because their mothers conceived agaiI; tie majoriytw crC weaned because they had reached an age considered 
by their mothers as the right age for vcaning (59 percent). 

[ able '.i I Rcason or ss inlo 

Percent distribution f cildren horn in the five %ears preceding the survey who were 
breastfed and wemed by reason for wcaning, acltding to age at weaning, Y.oen 1991/92 

Age al , caning 

Reason for <6 6-1tt 2- 17 I-23 2-i t Oihr/ 
weaning niontis nionths, nioth, Uo;ils months Missing Total 

Reac!,ct weaning ;age' 3.1 -4.4 13) 3.1 59.3 1.(9 19.9 
Child sick 4.5 3.3 1.2 0.7 0.3 0.0 2.0 
Child teflused 20.5 I-1.1 10. 1 3.2 3.. 1.0 1(1.5 
Mother sick 9.- 5.0 4.5 .1.3 1.7 0.1) 4.8 
No/insufficient milk 29.8 17.8 10.6 9.8 6.2 2.1) t-1.5 
Prcgnant 26.5 50.0 53.-1 53.5 '5.6 1.2 3Q.3 
Other 5.3 -1.0 3.3 .1.8 2.5 1.5 3.j 
Missing/I nconsi ,tentf 1.0 2.0 0.S (1)0 2.4 5.3 

Percam, 100.0) 100.01 1((.) 100.0 1010.0 100.1) 10(1.11 
Number of chiildrc 882 776 i 1(7 127 871 190 4257 

Note: kased onl cttildien hon in (151) mnlths before the survey. l-xcltules children who 
were breastfed onti! they died. 

21f children who were breastfed until they died were inc Iltdcd in Table 8.11, they would represent 6 percent of all 
children for whomn brcastleeding was slt)pped. lowc\ er, aaiong all children weanedt under six nmonths, the children who 
were breast'-~d un they died wotld represcnt 17 percent of children. 
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CHAPTER 9 

PREVENTIVE MEASURES: CHILD VACCINATIONS 

It is in the very early years of life that a child is most vulnerable to the long-term debilitating or even 
fatal consequences of contracting one of the infectious diseases of childhood. There is a complex and corn
pounding interplay amoag the infectious diseases and between them and nutritional stalus. All infccoons are 
nutritional setbacks. Often, ieclimb back to normal weight and growth takes several weeks. Vaccination 
against th2 six major communicable diseases of childhood-tuberculosis, diphltheria, perLussis (whooping 
cough), tetanus, poliomyelitis (polio), and measles-is one of the primary rmechanismns for improving child 
survival. These childhood diseases, along with mumps, rubella (German measles), and a type of meningitis 
caused by hemophilus influenza, can cripple or kill a child. Vaccination against the six main infectious 
diseases of childhood is therefore a partial vaccination against undemutrition itself. Because immunization 
strikes against both infection and undemutrition, it is one of the best tools for breaking the cycle, as well as 
for reducing the severity and frequency of setbacks to normal development in a child's most formative years. 
One dose of BCG and measles vaccines and three doses of polio and I)PF vaccines are needed to establish 
immunity to the major childhood diseases. 

Until the early 1980s, the rate of vaccination coverage in Yemen was extremely low. It did not 
exceed 10 percent in the most favorable conditions. In 1990, the goal of immunizalion for all was announced 
and national strategies for increasing vaccination coverage were adopted. As a result, Yemen could achieve 
an 80 percent rate of vaccination coverage for most vaccines. Hbowever, due to difficult times in the period 
1991-92, relapses occurred in immunization coverage. 

All living children under five for whom information was collected in the Child's Questionnaire are 
included in this analysis regardless of whether mothers of these children were administered the Women's 
Questionnaire or the Reproductive Health Questionnaire. Infornation on eachi child under live was collected 
from some member of the household (usually the mother). For percent distribl1hiors of tile major 
characteristics of children, that is, age distribution, place of residence, and mother's education' (for those 
whose mothers were interviewed), the reader may refer to section 2.8 of Chapter 2. It should be rioted that 
there is no informalion on mother's education for three percent of children. Also, instcad of using tlhe 
awkward phrase "mothers/respondents" tile term "mothers" is used interchangeably with "mothers or other 
respondents to the Child's Questionnaire" in this and other chapters covering topics related to aI living 
children under five on whom infonnation was collected. 

Information on child vaccinations that was collected in tile Child's Questliolai re perta iris 1o all 
children under five living in the households selected for the \Vomen's and the Child's QuCstiollaires. 
Infomiation on the vaccination status ofchildren in the 1991/92 Yemen Demographic and Maternal and(lhihi 
lealth Survey was obtai;,ed by asking respondents to the Child's Questionnaire whether there was a 

vaccination car1 for each child under five years of age. Ifthere wa:;, the interviewer requested the resplndenl 
to show ier the card. For chi ldren whose card was seen, the interviewer recorded the dates of iill unii a[ ioll 
directly from the card. For children whose card was not seen, as well as children for whon a card was seen 
but not all vaccinations were marked, respondents were asked questions about the child's vaccinations. The 
questions pertained to vaccination drops, how many times drops were given, and whether tile child was ever 

'Mother's educational statts is reported as "no infornation collected" for children who had no mother in tile 
household, or whose mother was not eligible for the Women's Questionnaire, or whose imolhers were not included in 
the survey for other reasons. 
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given an injection to protect him/her from discascs. Reasons for not vaccinating children at all or for not 
completing the vaccination schedule were also collected. 

The following seciions examine the availability of child vaccination cards in the household, 
disease-specific and full vaccination cuverage among all children under five and among children 12-23 
m'i itbs, and reasons for not vaccinating at all or not fully vaccinating children under five. Differentials in 
having and presening vaccination cards, vaccination coverage, and reasons for not vaccinating children are 
also presented. 

9.1 	 VACCINATION CARD COVER-
AGE AND AVAILABILITY 

Vaccination cards usually provide tie 
most complete and reliable inflb nnation on clil 

dren's immunizations. Adistinction is made he-
tween children with vaccination cards which 
were presentedor aailtahlca: the time o[the in-
tcrview and children who were reportcd to have 
received a vaccination card, wcther it was seen 

by the interviewer or not. 

Table 9.1 provides information on vacci
nation card coverage and the availabi lity ofcards 
for children under five years of lage. Sixty-thrce 
percent of children were reported to have re-
ceived a vaccination card; 37 percent never re-
ceived a card. The proportion of children who 
had a vaccination card increases wil age. The 
proportion never receiving a vaccination card is 
much higher for fhe youngest age cohort. About 
two-thirds (66 percent) of children under six 
months of age do not have a vaccinaiion card. 
Vaccination card coverage increases slowly il 

older age cohorts. lowever, the proportion of 
children with no card remains quite high (3of 10 
children) even for the ('dst age group (24-59 
months). The increasing proportion of children 
in the youngest age cohorts who never had a 
vaccination card reflects a decline in vaccination 
coverage in Yemen. It may also indicaie that 
molhrs either are not aware of or '1v not care 
about the need for immunizing c ten-3BcM 
vaccine and the first (lose of I)PT and polio vac
cine-by three months of age. 

Percentage of childer undier five who were reported to have 
been issued avaccination card and the porcertagewhose card 
"as seen, 0nd atnt og children under fi e,the l cerntage for 

whom a vacciiation card wa'; seen. 1h sele,-ted ImckgroUnd 
clir~lcrisfics, emen 191/2 

',irci wh 

w ke,isicd a 

vaccitatlloi card Childrcn 

Background Crd 
for whol
'accirntion 

Nunibcr 
of 

charactcri sue lToutl SCi card sen clhildren 

hild's age (month,)
 
< (1 34.3 55.6 19A. 718
 
6-1I 51.6 51.1 26.4 80212-17 63.9 43.2 27.6 627 

18-23 65.3 40.3 26.3 628 
24.-5) 70.2 28.1 19.7 3939 

Sex ofchild 
Male 65.2 35.1 22.9 3427 
Fernde 60.9 33.) 20.6 3288 

Resiuence 
Urban 86.9 48.0 41.7 1113
Rio. I 58.,4 3(1.5 17.8 56(02 

Region 
North./West. 

/ 

Mother's education 
No schooling 

hinmarv 

More titan primary 

Inflormation notcollected 

Total 

59.8 32.5 19.5 5793 
83.8 43.3 30.3 922 

60.6 34.10 20.6 5836 
86.A 
92.1 

4() 1 
51f.6 

34.6 
46 6 

383 
211 

64.1) 13.9 9.1 212 

6,.1 34.5 21.S 6715 

Vaccination cards were seen by interviewers for only 22 percent of children under five in Yemen;
in other words, cards were presented for only one-third of children who were reported to have received them. 
The low percentage of cards seen by interviewers, even for young children, nlaitlly rcllects the ittcriewcr's 
lack c.feffort to persuade respon:dcnts to look for them. To some extct. it may also rellect tihe respontieni's 
relu( tance to search for the cards. Table 9.1 indicates that even though the proportion of children who have 
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cards increases with age, among those who ever received cards the proportion whose cards were seen declines 
as age increases; this is because, as the years pass, vaccination cards tend to gel lost. The results do not 
indicate any sex differentials in the pos;ession or availability of vaccination cards. 

Residential and regional dilcrentials in possession and availability of vaccination cards are quite
pronounced (also Figure 9. I ).The percent cge ofIchilrdten wlt)do not have a \'accination card in rural areas 
(42 percent) is more thaiL three times that of child ren ilurban areas (13 percent). Tvo of 5 children residing 
in the northern and western governoriates do lot have a card, coipa rco to less than I of 5 children illthe 
southern and eastern Lovemorates. These di ' rentCl inlliats a:iedicative of di ffcrentials in health care practices 
by area and of residence. Anong those ' ho haid Calrds, vaccination cards were seen for 48 percent of the 
children in urban areas, compared to only 31 pC rcnl of childlctl in rural .,reas, and for 32 and 43 percent of 
children in the norlhern and western gove loralCs alitd lh' soulhlii ald castem govcm(oratcs, respectively. 

In general, the pe rccnlage of childrtei withiio aiccination cards decreases with niother's level of 
education, froi ,0percent for childre olfilliteratc mothcrs to only 8 percent for chilhien whose mothers had 
completed more than primary ccrtificate. In addition, the Lii0 o01crds seCi to cards (claimed to have been) 
issued increases with education, From 34 PcrcCnl to illitcratc, mothers to 50 percent for mnt')lhers with more 
than primary educationt. 

Figure 9.1
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9.2 VACCINATION COVERAGE 

This section examines the level of vaccinlation coverace for all children under five and for children 
12-23 months, whether or not the vaccination card was seen. As mentioned earlier, interviewers asked 
mothers or other respondents to the Child's QucstionnlairIe to show them the vaccination card. The dates 
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indicated on the card for immunizations were copied onto the questionnaire. If no card was presented at the 
time of the interview, or when children were nlt fully immunized, mothers were asked general questions 
designed to detennine if their children had received "drops" (and how n any limes). and if ihey were ever 
given "vaccination injections." Unfortunately, the estiination of coverage from Ihcse qLUeSlions is not 
straightforward, particularly for measles vaccination. The esti iation procedure for each vaccination is 
described below: 

BCG Vaccinalion. The proportion of children immunizCd With BCC; vaccine iscomputed as the sun
 
of: ( 1 ) the proportion with BCG on the vaccination card amllolln
g children with card presented, and (2) the 
estimated proportion immunized among those cii(lideii for whom questioils wvere aked. Along chi dren with 
no card (irrespective (If whether a card was repolicd to have bewen issued) tile proportion wilh 13G is the 
product of the card coverage rate and tle [lCrcclilage that said thei r child had ever received a vaccination by 
injection. For example, if the card was seen for 30 pecent of childiiren, and )) percent of thcse children had 
BCG, and 80 percent of the remaining children (70 percent of tie sani ple) for wioiii no card was seen 
reported receiving an injection, 70 percellt x 80 percent 5( percenlt Of tile total saillple have received an 
injection. The BCG coverage rate for all childrell can be calculated by a,snnii'lg thc saiie proportion of 
children with injection have received BCG vaccine as children for fhom the card was seen 9() percent in this 
example). BCG coverage for the whole sample theii equals covcrac,'e/rcardseen. 3) percent x 90 percent 
= 27 percenlt, plus coveragei'/brcard not scen."56 perccnt (children who received injection) x Q0 percent 
(BCG coverage rate for card seen = 50.4) percent. Coverage for the vhole sample is 27 percent + 50.40 
percent or 77.4(0 percent. 

Polio Coverage. Th, proporlion of childreii immunized willi one, two or three (loses of polio is 
derived from: (I) the proportion with first, sec(nd and third (loses 0if polio among children with a card 
presented, and, (2) the proportion of children with Iirst, second and third doses of polio reported by 
molhers/respondents among children with no card seen. IftIe number of doses reported by thll mother is 
more than the number of doses on the card, the estimate incluics the additional recall (loses. These doses are 
regarded as card coverage. 

DPT Coverage. Since DP'T vaccine is usually given Sillultaleously with polio vaccine, DPT 
coverage is derived rroni flhepolio data. 

Aleasles Coverage. Measles coverage is the iliost difficult to estimate from the avail:;ble data, and 
is based on: ( I) tie proportion of children ith ieasics oil the vaccination card among those with card1( , 
presented; and 2) the ratio of measles oilc'Ards to secolnd dose of polio oilcards. 'T'Iie decision to use 
proportion of children receiving two (loses. instead Of usinig first or third (loses of polio, accordinig to the 
recall infonn alion for children with no Card, was based on an analysis ofSl UreVevs in eighfit DI IScountries The 
data oin (ever) receipt of an injectioll could 1ot be used for Illeasles coverageibcause it was not possible to 
find out if the iijection was for measles. 

Immunization of All Children Under five 

Table 9.2 shows immunization coverage estimates for ;t: Jhildren under five whelher or not a card 
was seen. Among all childreli tullder five, fi of 10 had received 1,CG vaccine and the first dose of polio 
(polio I ) and DTF (DPTI),more than hal f had received the second (lose of polio (polio2) and Di' (DP'2), 
and 45 percent had received three (loses of polio (polio3) ad DI'T (DPIT3 . One-lial of tie children had 
received a measles vaccination and 4 of 10 had all the recomniiended childhood vaccinations (fully 
vaccinated). Comparkon (If BCG and D~rrI vaccinations by age groups, indicates that children under six 
months have hal lthe level of coverage of children over 12 months. This apparent declinle in vaccilations will 
have a negative effect on efforts to reduce infant and child mortality rates in Yemen. The dramatic decline 
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Table 1.2 IMrm..in/6on of children under fise 

PceMntrge of chiidren under five who had received specilic %accines h)' the time of the survey (according to the
vaccination rci)rt oi wp , t *)f IIIiier/'ru oltidcnlto tile Child's Questionnaire), by selected background characteristics, 
Yemen 1991/92 

Perce ilitge of chiildren,vht rec'ived:
 

IDPT Polio 
 NumberHackground 
ofcharacteristic DCG 1 2 3+ 1 2 3+ Measles All' None chiltren 

Child's age (months) 
< 6 	 29.2 28.9 18.6 9.6 28.9 18.6 (.6 13.5 7.T 68.( 7186-I1 	 47.3 48.6 12.8 30,9 .18.6 .12.8 3(1.9 34.8 25.1 49.6 80212-17 58.8 603 56.3 48.7 60.3 56.3 48.7 51.4 .15.9 37. 1 627
18-23 	 61.9 62.4 5-1,6 4.5.8 h62.-1 5-1.6 -15.8 51.6 .:.1.(0 35.8 628
24-59 66.ti 65.8 01.3 51,1 t5. 61.3 53.3 585 50(8 30.4 1)39 

Sex of child 
Male 61.3 h 1.1 55.,8 1.7 61.1 55.8 -16.7 51.8 .13.7 35.6 ((27
Femnale 
 56.8 56.7 5(.9 ,12.9 5(,.8 51.01 42.1) 47.2 -11.3 40.2 (28S 

Residence 
Urban 	 81.3 76.5 81.281.1 68.1 76.6 68.1 70.3 63.1i 11.) 1113
Rural 	 54.7 54.6 48.8 40.2 54.6 -18.8 4(1,2 45.,I 37.9 -12.-1 5602 

Region
North./West. 55.8 56.4 50.6 42.11 56.4 51.6 42.0 46.9 39.3 41.0 5793
Siiuth./iit 79.6 75.,4 71.1 62.,4 75.4 71. I 62.4 66.5 59.41 18.3 922 

Mother's education
 
No education 
 56.5 56.1 51.0 -12.5 56.6 51.01 42.5 47.1 39.8 411.1 5836Primury 	 X4.2 81.8 77.8 )2 81.8 77.8 60.2 73..4 65.1 14.6 383More than primar) 89.1 87.3 83.8 75.2 87.3 83.8 75.2 8(.5 72.2 7.9 211 
Informratiol 	 riot 

collected 59,3 57.3 .11).8 37.1 57.3 .0).8 37.1 -17.6 .35.01 36.6 2112 

lotld 	 50.1 59.0 53.1 .1.8 59)0 53.1 14S .9.6 -2.1 37.1) 6715 

Note: The DVI coverage rate for childreii without a writtein meori is assiiriiei to he thre same atsthat f1orpolio vaccinesince motiers were spccificall asked 	 -otriethier the child had recciveld pihio . accmvt. children ,,whose inl'orrnatioi 
wa., based olt the mother's report, the protjitnl o f vacciiilioiis gicin ihiring the 1irst Near oflic was assuned to be
the same as for children wit!, a written rclild Of a,_iiiatiin.

Children who are fill,vaccin,:tcd (i.e., thc who have rcclisCd ( Cl, neales anid three ihoses of lPT arnd 
1511i,).
 

is also noticeable among C hildren 6- 1I months. Dif erenil Ials by age for Iiihi rcn over 12 months are minor. 
Children 24-59 mionths have a slight edge over the next y'oullger age group. 

Not surprisirngly, urban children are 50 percent more likcly to be vaccinated for the major childhood 
diseases than chilidren in rural areas. For exam ple, the proporl ions of children vaccinated against measles are
45 and 70 percent in niral and urban areas, respectively. The propornion of children receiving cach of the 
other vaccines is 20 percentage points higher lor children residling in the southern and eastern goverlorales
than for children in Ihe northern and western governorates. For exampie, ,47percent of children are protected
against measles in the northern and westetn governorates whereas 67 percent are prolechCd ill tle soul hen 
and eastern governorates As expeled, inincrease i n other's education is associated withl increased
likelihood of chihtrcn being vaccinated. The proportion of chi1ren who are fully vaccinated increases fomn 
40 percent amnong children of molth:.us with 1o eciCetiot to 65 perccnt for children of mothers who have 
primary education. Vaccination rates are similar for children of illitera.te mothers and children for wholn 
there was no information on the mother's education. 
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Immunization of Children 12-23 months 

Table 9.3 presents data on ilmmunization coverage and differentials For childrcn 12-23 months. This 
age group is important because the objective oF the vaccination program in Ycmcn is to vaccinate all children 
by their first birdtday. Among children 12-23 nonths, around 60 percent had received BCC,polio] and 
DPT, 56 percent had received polio2 and DlPTF2, and less than hall had received three doses of polio and 
DPT vaccines. One -hal fofthe children were inoculated against measles and a little ess than that (45 percent) 

had received all the major childhood vaccil:ltions (lfully vacci:iatcd). The able shows small but consistent 
gerider differences. Male clhildren are slightly more likely to be immunized. Differentials in inmnunization 
rates are more marked for children m onths titan uni zation ratCs12-23 or all children under five. The iinmmn 

in urban areas and in the ,o .them and eastern gov.:rnoratcs are at least 30 percentage points higher than the 

immunization rates in 'urdl areas and in the northern and western governorates (see Figure 9.2). The 
proportion of children in uriban areas who are immunized against various diseases ranges from three-fourlhs 
to almost 90 percent. More than 7 of 10 childrcn arc lully iminiunized against childhood diseases in urban 
areas and in the southern and eastern ,overnorates, compared to only 4 of 10 in rural areas and in the northern 
and western governorates. 

Table 9.3 Irnnoniri/ation of childrcn 12-23 rionths 

Percentage of children 12 23 months who had received specific vaccines by the tife o1 the sirvey (according to tie 
vaccination card or rce)rt of mother/respondent It)the (hild's QuCstionnnaire), by selected background characteristics, 
Yeren 1991/92 

I'cr. i]Itajc otcLii dWin s ho recci ved: 

DP I Polo Number 
Background --- - - of 
characteristic BCG I 2 31 1 2 3+ Measles All' None children 

Child's age (months) 
12-17 58.8 60.3 56.3 .18.7 60.3 56.3 48.7 51.4 45.9 37.3 627 
18-23 61.9 62.4 54.6 45.8 62.4 54.6 415.8 51.6 44.0 35.8 628 

Sex of child 
Male 62.1 62.6 57.7 48.8 62.6 57.7 48.8 53.6 46.5 35.3 652 
Fernde 58.5 59.9 53.0 -15.6 59.9 53.0 .15.6 49.2 43.3 37.9 60,4 

Residence 
Urban 85.9 88.3 83.5 76.5 88.3 S3.5 76.5 77.8 72.5 8.9 220 
Rural 55.0 55.6 49.5 11.0 55.6 49.5 41.0 45.9 39.1 42.4 1036 

Region 
North./West. 56,2 57.6 51.5 43 1 57.6 51.5 43.1 47.5 40.9 40.5 1089 

South./East. 87.4 85.5 81.5 74.0 85.5 81.5 74.0 77.2 71.5 11.1 167 

Mother's education 
No schooling 57.1 57.8 51.7 -H,.t 57.S 51.7 44.1 47.8 42.0 10.0 1084 
Pr-imiry 88.9 88.5 82.2 73. 1 88.5 82.2 73.1 78.1 69.) 1).3 76 
More than prinrary 94.5 96.1 9.1.5 82.6 96.4 94.5 82.6 91.3 79.4 1.1 51 
Infornmtion not 
collected (55.0) ((,-10) (5 ,.M (39.')) ((,1 Mtl (56.)) (39.9) (50.8) (3,17) (36.0) 3(1 

Total 61.4 6t.3 55.5 .17.3 (,1 55.5 47.3 51.5 -15.0 36.6 1256 

Note: The I)PI coverage rate for childrcn wi thoit a A riltten rtord is assLriLetd to be the SaIiC as that for polio vaccine 
since imothers were speciically asked whicther the child had rcciI ed lslio %acci'c. [or children whose intfbrmation 
was based on the mother's report, the pip tion o f icc iations gisen dtiing the first .yearof life was as sied to be 
the same as forchildrcn with a written rcord of sac..iltati ll. 
'Children who are vaccinated (i.e., rc,ciscd Itt (L ndi three doses ot"I)ll and Ilslio).fully thoc who has.t ictsie.slcs 
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Figure 9.2
 
Immunization Coverage for Children 12-23 Months
 

(BCG, DPT3 and Fully Vaccinated) by Residence and Region
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9.3 REASONS FOR NOT HAVING ClILDREN VACCINATED 

The final section in this chapter examines the distribution of children under five years of age who are 
noi immunized or not fully immunized by reasons for failure to have them (fully) immunized. 

Tab!, QA iidicz, s liatihe main reason children are not (fully) immunized is accessibility; the places
where chi kiren can e vacci nled are far away (31 percent) or not known (2 perccent) to the respondents. Lack 
of awa;eness of lthc need for ifIn uni zaliot and belier that the "chilh is too young" were the next most 
frequcntly ciued reasons (14 percent each). When combined,ihesc reasons account for 6 of I(0 children who 
were eilher not \'acc inatcd at all or not fully vaccinated. This fact pinpoints two major del-iciencics in the 
health system: ( I ) health services are not provided within easy access of the target population, and (2) not 
enough efforl is made to educate the population about the need for immunizations, especially BCG 
immunization at an early age and first doses of DPT and polio vaccine at three months of age. 

Differentials inreasons for failure to have children (fully) immunized show that belief that the child 
is "too voun" for vlccinaionll is the main reason reported by mothers/respondents for children under six 
months (5) percent). For niotlers of older children, the place of vaccination being far away was the leading 
reason mrenioned, f1llI,,,,ed by the reason that respondleits verc unaware for the need for vaccination. 

For children in rural areas and children residing inthe northem and western governorates, the 
distance to the place of vaccinalion is the main reason for not receiving vaccinations or for not conpleting
the vacciiiation schedule (one-third of clhildren). For children living in urban areas or in the southern and 
castern governorates, tie reason cited most often ",as that the child was too young (23 percent). 
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Differentials by mother's level of education indicate that for children whose mothers had no 
schooling the place of vaccination being too far away is the major reason for failing to have children (fully) 
vaccinated. This reason is less likely to be cited by mothers as their level of education increases. Educated 
mothers are more likely to cite fear of side effects of the vaccines or the child being too young as reasons for 
not havine their childiren (lullv) vaccinated. 

Table ').i Reasons for children not (cing vaccinated 

Percent distribution of children udder ive who were either not vaccinated or were not fully vaccinated by reasons for not
 

receiving vaccinations, according to selected background characteristics, Yemen 1991/92
 

Reason child not "accinatcd or not fully vaccinated 

t'iaware of t"r c/a 

of need to iimcof of Intend 

ne.d return Unnuni- reac- to go Vaccine 
Child for Ior Iation tions for not Place Bad Number 

ttaAground too ininui- olhr nit to vaccl- Child avail- far treat- of 
charat itristic young zatiin dos.s, kno'n vaccine nation ill able away ment Other Missing Total children 

(hild's age (molohs) 
<-6 40.5 4.8 0.2 2.1 1.6 8.4 2.1 1.0 17.4 0.4 11.0 1.5 100.1 554 
6 11 20.4 9.3 1.0 2.1 4.0 5.2 1.6 2.6 30.1 (.7 18.1 4.9 100 .0 473 
1217 6.5 13.6 1.7 2.6 5.0 3.1 0.8 6.0 35.1 0.6 18.1 6.5 1110.0 278 
1 23 3.9 17.2 1.9 2.2 3.7 1.6 2.0 4.2 34.8 0.0 23.6 5.0 101.0 253 
2.159 0.8 17.9 1.7 !.8 4.9 1.9 (.8 4.3 34.4 0.6 21.5 1(.5 100.0 1,120 

Sex of child 
MAle 13.9 13.4 0.9 2.5 4.1 3.5 1.4 4.0 31.5 (1.5 17.8 7.5 100.(11448 
ielmac 13.5 13.9 1.7 1.5 4.0 3.9 1.1 3.2 30.8 0.6 19.0 6.6 100.0 1530 

Rcsdcnce 
Urban 23.5 S.9 2.0 2.3 7.6 5.0 3.7 (.3 8.5 0.01 20.5 17 8 100.0 258 
Rural 12.8 1-1.1 1.3 2.0 3.7 3.6 1.0 3.9 32.7 0.6 18.3 6.1 100.02720 

Region 
North./West. 13.( 14.1 1.3 2.1 3.3 3.1 1.3 3.8 32.4 0.5 18.9 6.2 110.1 2751) 
Soulh./ast. 22.8 7.6 1.5 0.4 13.4 10.8 1.4 (1.9 9.8 1.4 12.6 17.3 100.0 228 

Nlh.t'r's education 
No schooltng 13.,1 13.7 1.4 2.0 3.9 3.7 1.3 3.7 31.8 0.5 18.1 6.4 1[(1.0 2734 
Primary 28.8 6.6 1.5 1.7 8.4 5.5 0.7 0.8 9.4 1.1 22.2 13.2 100.0 83 
More itan pnmar\ (21.7) (1.1) (0.0) ((1.0) (15.5) (4.1) (1.4) (0.0) (1.4) (0.0) (9.0) (24.9) 1(00.0 28 
Infoirrnatiot not 
cillected 11.1 18.5 (.5 1.3 0.4 4.4 11.1 0.0 26.7 0.0 22.9 14.0 100.0 88 

loUd 1.3.7 13.6 1.3 2.0 4.11 3.7 1.3 3.6 30.6 0.5 18.5 7.1 100.0 2978 

Note: Figures inparctlcscs are bIsed on 25-49 ctses. 
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CHAPTER 10
 

MORBIDITY AND ACCIDENTS IN CHILDREN
 

Morbidity in a population is a manifestation of disease processes among survivors. Higherlevels of 
morbidity reflect poor health and imply high risks of morlality. Morbidity is affected by two factors: 
immunity and exposure to infection agents. First, resistance to inifection, or immunity, is reduced ty factors 
such as premature birth, low birth wcight, inadequate or improper feeding, etc. Also o.sistance to specific
diseases may be increased by immunization. Second, exposure to disease is influenced by environmental and 
socioeconomic conditions. 

This chapte examincs the prevalence of major childhood illnesses and diseases and the occurrence 
of various type of accidents among children under five. The YDMCtHS questionnaire includes questions on 
diarrhea, acute respiratory infection, fever, measles, pus from and eyes. In addition, children'sears 

involvement in serious accidents since birth is also considered.
 

Diarrheal diseases and acute respiratory inlection in children constitute major health problems in 
Yemen. Official statistics indicate Ihat 3() percent of deaths in infants and about 14 percent of deaths ip
children under five years are due to diarrhea. This means that about 63 thousand children (lie before their fifth 
birthday as a result of diarrhea infeclions. Moreover, the same sources indicate that child mortality due to 
acute respiratory infection (ARI) is about 26 percent among infants and 12 percent among children under the 
age of five. Thus, the combined mortality due to diarrhea and ARI is about 120 thousand children annually.
In other words, 330 children die daily as a result ofjust these two illnesses (Ministry of tlealth, 1989). 

No official statistics with respect to occurrence of illnesses and the prevalence of diarrlieal diseases,
respiratory infections, measles and accidents exist. The Ministry of Public I lealth has no specific system for 
providing health inf'Onn ation on child morbidity. Infformation from olhcr sources is not reliable. These facts 
make the YDMCi IS very' important as a source of much needed infornation on childhood i!!nesses/diseases. 
The survey infonnation on treatn rent practices of diarrheal and other illnesses is discussed in Chapter 11. 

All living children under five are included in this analysis of child morbidity, wheher mothers of 
these children were administered the Women's Questionnaire orthe Reproductive 1-calth Questionnaire. The 
infbrmation on each child under five was collected from some memberof the household (usually the mother).
For percent distributions of the niajor characteristics of'children, that is, age, place of residence, and mother's 
education' (for those whose mothers were interviewed), the reader may refer to section 2.8 of Chapter 2. It 
should be noted that only three percent of children have no information on mother's education. 

10.1 i)IARRIIEAIL DISEASES 

Diarrheal diseases are one of the most important public health problems in Yemen. They are among
the leading causes of infant and childhood deaths in developing countries. Diarrheal episodes diminish 
nutritional status and render a child susceptible to undernutrition and to the worst consequences of other 
infectious diseases. The practice ef withholding food during diarrheal episodes and the recurrent nature of 
diarrhea greatly increase the debilitating health risks of such episodes. The fact that diarrhea is usually 

'Mother's educational status is shown as "no information collected" for children who had no mothers in the 
household, or whose mothers were not eligible for Women's Questionnaire in the household or whose mothers are not 
included in the survey for any reason. 
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amenable to treatment by oral rehydration therapy (ORi'), makes diarrheal morbidity a major concern for 

child health programs and services. 

In the YDMCItS, mothers (or other respondents lothe cliild's Questionnaire) of children under five 

years were asked ittile child had diarrhea in the 24 hours or iutihe two weeks preceding the survey. The 

results, summarized in Table 10.1 (di fferentials are also presented in Figure 10.1), show that 17 percent of 
children under five suffered from diarrhea during the 24 hours preceding the interview, and twice that 

proportion (34 percont) had diarrhea in the preceding two weeks. Children are more susceptible to diarrhea 

after weaning because they are exposed to more infections and no longer have the protection that is provided 

by breast milk. This is confiirued by the highest proportion of childi ten age 12-23 months with diarrhea (44 

percent). The prevalence of diarrhea among mi.ale and feniale chilren does not vary, but there are noticeable 

differences in the prevalence of dianhea by place of residence, region and mother's education. Diarrhea is 

much more common in rural areas (36 percent) than in urban areas (26 percent). As shown in the table and 
Figure 10. 1,differentials by region and education are even iore pronounced; the incidence of diarrheal 

disease in the northern and western govcrnorates is three times that in the southern and eastern governorates. 

Proportionally, f*or each child sick aniong children whose mothers have more than primary education, there 

are almost two children sick with diarrhea aniog, those whose mothers are illiterate. 

Ta.c 10.1 Prcalcnce ofldiarlnha; 

Perccntage of chihdin under li\c ,cars who had dianhea in the 
preceding tUtwo wucks and in the pust 2-1hours, b.'selected 
background characteristics, Yemen lQ 1/92 

Iiarrhea episode 
Nunmbor
 

Background Prcccd J1 Preceding of 

characteristic 2 weeks 24 hours chilrcn 

Child's age (nmontk) 
<6 30.1 17.3 718 

6-11 42.3 21.1 802 
12-23 441.0 21.9 1256 
24-35 37.3 19.2 1429 
36-47 28.2 12.6 1321 
48-59 25.1 11.3 1188 

Sex 
Male 35.3 18.0 3427 
Femade 33.5 16.0 3288 

Residence 
Urban 26.3 12.2 1113 
Rural 36.0 18.0 5602 

Region 
Noth./Wcst. 38.0 19.0 5793 
South.iliast. 12.1 4.5 922 

Mother's education 
Illiterate 35.9 17.8 5939 
L~itcrate 18.8 9.6 58 
Primary 23.D 11.3 306 
More than pri1imlar 17.4 8.2 211 

Informtion not 
collected 29.0 13.7 202 

Total 3. 17.0 6715 

Includes diarrhea in the past 24 hours 
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Figure 10.1
 
Children Under 5 who Had Diarrhea
 

by Selected Demographic Characteristics
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Symptoms and Signs Associated with Diarrhea 

Diarrhea may be acute, lasting hours or days, or persistent lasting for two weeks or longer, and 
sometimes for months. Dysenteric diarrhea is usually bloody. Prolonged diarrhea and diarrhea with other 
symptoms can have even serious effccts on health, nutritional status, and child survival. 

Table 10.2 shows the percentage of children reported as having celiain signs and symptoms 
associated with diarrhea-blood(or mucus ill the stool, dehydration, fevCr, and vomiting--among children 
who had diarrhea in the two weeks preced ing tile sUIAr',r'.Almo st onC-LIourth of clhildren who had diarrhea 
also had blood or mucus in the dool, while dehydration was experienced by more than one-third of children. 
Three-fourths of children had f-ever, while one-half experienced vomilinrg. Although each symptom is 
considered separately, some children had more than one Svmptom accompanying diarrhea. 

Differentials inthe occurrence syniploni s associated with diarrhca hy Urhan11-r'al residence, mother's 
education, and region in Table 10.2 show the same palltrn a's fr tlhe occurrence of diarrhea. Gender of tile 
children appears to have no significanw effect on tie presence of sylsltoins. The youngCs! children are least 
likely to experience dehydration or have blood or mucus inthe stool. Subgroups that have the highest rates 
of diarrhea also show the highest proportions of children witi .;ynptomns. Symptoms are greatest in rural 
areas, children of illiterate mothers, and those residing in the northern awd western governorates. 
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Table 1I0.2 Signs and syniptonis o1 diarrhea 

Among children under five who had diarrhea in the two weeks preceding the survey, 
the pcrcentage reported as having speeific signs and syrnptonis of diarrhea, according 
to selected background characteristics, Yerien 1991 i12 

Signs; and syroptomis 

B od/ Number 
Background mucus l)ehy- of 
characteristic in stool dration Fever Vomiting children 

Child's age (months) 
< 6 11.3 28.7 07.9 53.4 216 
6-I1 19.0 41.3 7Q.7 61.6 3,10 
12-23 20.7 36.2 77.5 5(1. 1 553 
24-35 2o.3 34.4 73.7 47.1 532 
36-47 24.9 36.3 74.7 52.5 372 
48-59 30.7 41.9 77.0 50.1 298 

Sex 
Male 23.8 35.8 74.9 53.2 1210 
Female 21.8 37.4 76.2 53.2 111 

Residence 
Urban 16.4 25.3 61.1 41.2 293 
Rural 23.8 38.2 77.6 55.0 2018 

Region 
North./West. 23.4 37.5 77.0 54.2 2200 
South./East. 11.8 17.8 47.0 33.4 1 

Mother's education 
Illiterate 23.7 37.2 76.2 54.0 2134 
Litcrate * * * * I 
Primary 11.3 20.8 61.7 44.6 70 
More than primary (5.71) (13.8) (46.3) (25.3) 37 
Information not 
collected 21.3 50. I 86.2 52.5 59 

Total 22.8 36.6 75.5 53.2 2311 

Note: Figures in parentheses are based on 25-49 cases; an asterisk ndicles that the 
figure is hased on fewer than 25 cases and has been suppressed. 

Intensity of Diarrhea 

The mothers of children who had diarrhea were asked to characterize the last episode of the child's 
diarrhea as "mild" or "scvere." Table 10.3 presents the percent distribution of children with diarrhea 
according to respondent's perception of the intensity of the child's last dianheal episode. About half of 
children under five who had diarrheal disease were rcported to have severe diarrhca. The intensity of diarrhea 
did not change significantly or systematically with age ofchild or ,ex of child, except that he illness of less 
than half of the children under si, mtonths was charaicterizcd as mild. I lowever, severe diarrhca is more 
common in rural areas (52 OCtCC 10)than itrban at eas (4 1pcrcent ), and more cornniot amomtg chilren whose 
mothers cannot read or ,,ritc (52 pccent) than antong those whose mothers have primary educatica (36 
percent). Diarrheal episodes , crcttore often otCred nil lor childrC whose mothers have pritoary or higher 
education, for children who live in urban areas, and flor Ihose who reside in the southern and eastern 
governorates. These differences may reflect more favorable social and economic conditions or differences 
in the criteria used by, respotndcrtis to evaluate the inltensity of the episode. 
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Table 10.3 Severih, of dianhea 

Percent distriF.-tion of children under five who had diarrlhea in the two weeks preceding tie 
survey oy severity of illness. according to selected background clharacierislics, Yemen 1991/92 

Severity diarrhea 
Number 

Background Don t Not of 
characteristic NId. Severe know Stated Total children 

Child's age (months) 
< 6 53.0 4-1.6 0.8 1.6 100.0 216 
6-11 44.7 52.5 1.1 1.7 100.0 340 
12-23 47.0 51.5 0.8 0.7 100.0 553 
24-35 46.0 51.3 1.4 1.2 100.0 532 
36-47 47.9 49.3 0.6 2.1 100.0 372 
48-59 42.8 53.1 1.7 2.4 100.0 298 

Sex 
Mile 47.8 49.4 1.3 1.5 100.0 1210 
Female 45.3 .52.4 0.8 1.5 100.0 I il 

Residence 
Urbam 57.2 41.1 1.0 0.7 100.0 293 
Rural 45.1 52.3 1.1 1.6 10(1.1 2(018 

Region 
North./West. 45.9 51.8 0.9 1.4 110.0 22(X) 
South./East. 61.1 31.4 5.0 2.5 1001.0 111 

Mother's education 
Illiterate -15.7 51.8 1.1 1.5 100.0 2134 
Literate * * * 100.1) 11 
Primari . .2 36.2 0.9 1.7 100.0 70 
More than primary (75.9) (22.0) (2.1) (1.00) ()0. 37 
Information not collected 39.1 55.2 1.6 -1.1 100.0 59 

Total 46.h 50.8 1.1 1.5 100.0 2311 

Note: Figures in parentheses are on ( an :Lsterisk inldic;ates itiat the figure ishks :1 25-49 cases; 

based on fewer ian 25 cases iand hi:s been iupprcs,,cd.
 

10.2 ACUTE RESIRATORY INFECTION 

Respiratory illtess is another imporiant public health problem which aflects child survival. As in 
the case of dianhltea, a'utc tspiratory inleclion (ARI) is caused by a wide variety of disease agents. These 
include [oaur of the v;'ccinc,-pteventableil'rget diseases: nUerculosis, diiphltheria, peflussis, aild measles. 
Acute lower respiratory tract infection is the major cause of childhood tuortality. The Symptoms o 
respiratory infection in chilnl at-c presence of couJh or cough ,accottp:tiliC.d by dilficult hretalhing. 

In the YDM(C IS, inffbrrnation w'as collected on w%lcther bchildrI.en had been sick with cough in the two 
weeks preceding the survey. Table 10.4 shows that about halffoI chi Idrten under Iixve years of age had acough 
in the last two weeks. (hiihte between 6 atd 23 months apl0ear to be t10r susceptible to respiratory 
infections, while there are no differences accordin u to ecndcr. Chilren Iivin, in ruraleareas are slightly more 
likely 1o have a cough as children in urban areas. ('hildntn who res ide it Ihe northern and western 
governorates are more than twice as likely (53 pe-cent) to halV'e a cough as chlil drten residing in the southern 
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Table 10.A Prevalence Of acUte re,;piratorv infection 

Percentage of children under five with cough and cough with 
difficult breathing in the two weeks preceding the survey, bN 
selected background clarac terisiics, Yemen 1 ,91/92 

(ulgh 
and Number 

Back ground difficulth of 
characteristic Cough breathing children 

Child's age (nonths) 
< 6 43.6 24.5 718 
6-11 54.3 29.7 802 
12-23 54.5 29.4 1256 
24-35 48.3 23.4 1429 
36-47 47.1 23.4 1321 
4S-59 44.8 19.6 1188 

Sex 
Male 49.1 25.8 3427 
Female 48.5 23.6 3288 

Residence 
Urban 42.2 17.7 1113 
Rura: 50.1 26.1 5602 

Reglen 
North./West. 53.0 27.8 5793 
South./East. 22.7 5.4 922 

Mlother's education 
Illiterate 49.7 25.6 5939 
Literate 46.4 22.3 58 
Primary 40.8 18.0 306 
More than primary 37.0 9.5 211 
Information not collected 47.9 26.6 202 

Total 18.8 24.7 6715 

and eastern govenorates. Climale may partially account for the regional dilferences. Mother's education 
affects the probability of a child having or not having a cough. A child whose mother has at least primary 
education is less susceptible to h:aving a cotigh than one whose mother is illiterate. 

In the YDMCIlS, information was also collected oti whether the child experienced difficulty in 
breathing (i.e., difficult and/or rapid breating) when he/she had a cough. It is recognized that this 
information may be aifected by problems of recall and di ffcrenccs in the nother's perccption of cough and 
difficulty in brealthing. Table 10.4 shows that Iin 4 children under five or about half'of the children who had 
cough also had breathing diffictultv. The prevalence of 1cough and difficult breathing is higher among 
children iiving in the iioihcni an1d western govenioratcs Ihlan among childten living in the southern and 
eastern governorates, and higher among rural than urban children. The proportion of children who also had 
difficulty in breathing atnong those whlo had a cough varies (see Figure 10.2). About half of children of 
illiterate mothers but only one-fourth of children of mothers wi'h more than primary education as well as 
thase who live in the southern and eastern goveriorates who had cough also experienced difficult breathing. 
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Figure 10.2
 
Children Under 5 Who Had Cough and Difficult
 

Breathing by Selected Demographic Characteristics
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10.3 ILLNESSES OTHER THAN DIARRHEA 

Measles 

Measles can be a serious health problem and is a major cause of death among young children in 
Yemen. Vaccination programs have achieved moderate success in immunizing children against measles: 
half of children under five years have been vaccinated against measles (see Chapter 9). However, these 
programs have not achieved their measles coverage goal because o1 certain obstacles. Either the people in 
some areas of the cotntry are not inclined to immunize their childrcn or vaccination services are not provided 
in some areas in a regular manner, or holh. Fiflcen percent of children under five were reported to have 
contracted measles (see Table 10.5). 1lowcver, this figure may not reflect the actual occurrence of measles 
in Yemen since somc children may have dicd as a result of the disease, and sonic mothers and respondents 
to the Child's Questionnaire may not be able to recogniie when a child has nteaslc,;. 

For children who were reported to have h:1(d measlcs, the age of' the child at illness was also 
ascertained. Only a small percentage of infants (5 percent) have had measles (see Table 10.5 and Figure 
10.3); the percentage doubles for those 12-2 3 months (11 percent) and doubles again for children 48-59 
months (24 percent). Since measles is a once-only di.,ease, the incidence of measles is cumulative by age; 
that is:, the longer a child lives the more likely it is th,it he/she is exposed to 1he disease. Prevalence of' 
measles is approximately the same in urban and rural areas, and slightly higher in the northeni and western 
governorates than in the southern and eastern governorates. Ilowever, children of illiterate mothers are less 
afflicted by this disease ( 14 percent) than those v,hose iolliers have primary level oflcducationl (18 percent); 
children whose mother have more than priiary are least iikely to get measles. Table 10.5 also shows that 
among those who have had measles, one- fourth had it befbe their first birthday, 4 in 10 had measles between 

!2-23 months, and one-fifth got measles when they were 24-35 months. 
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Table 10.5 Incidence of measles 

Percentage of children under 5 who had measles, and the age at which had meaisles, according to selected demographic 
charocteristics, Yemen 1991/92 

Number 
of 

Percentage Age at which had measles Don't children 
Background who had know/ with 
characteristic measles <1 year 1 2 3 4 Missing Total measles 

Child's age (months) 
< 6 1.9 * 0.0 0.0 0.0 0.0 0.0 100.0 1-1 
6-11 7.6 100.0 0.0 0.0 0.0 0.0 0.0 100.0 61 
12-23 11.1 39.3 47.8 0.0 0.0 0.0 12.9 100.0 139 
24-35 16.3 20.8 53.2 19.3 0.0 0.0 6.7 100.0 233 
36-47 19.9 13.1 40.2 28.7 12.1 0.0 5.8 100.0 262 
48-59 23.7 13.9 30.8 24.9 16.6 8.0 5.8 100.0 282 

Sex of child 
Male 14.2 25.2 40.1 17.5 7.6 2.0 7.5 100.0 487 
Female 15.3 25.5 37.2 20.9 8.3 2.5 5.7 100.0 504 

Residence 
Urban 15.4 23.4 43.2 17.1 6.2 4.1 6.1 100.) 172 
Rural 14.6 25.7 37.7 19.7 8.3 1.9 6.7 1)0).0 819 

Region 
North./West. 15.2 26.6 37.5 19.6 8.3 2.6 5.5 100.0 883 
South./East. 11.7 15.0 48.4 16.5 5.0 0.0 15.1 100.0 108 

Mother's education 
Illiterate 14.5 25.1 39.4 19.0 7.2 2.4 6.8 101.0 864 
Literate 20.3 26.7 30.9 29.0 7.3 0.0 6.1 100.0 12 
Primary 17.9 34.9 30.8 11.7 15.7 1.1 5.6 100.0 55 
More than prinmtary 12.1 28.3 29.2 26.A1 7.4 0.0 8.7 10.0 26 
Information not 
collected 17.4 13.5 41.0 28.5 13.5 3.4 0.0 100.0 35 

Total 14.8 25.3 38.6 19.2 7.9 2.3 6.6 100.) 991 

Note: Figures inparentheses are baesed on 25-49 cases and an asterisk (*) indicates that figure is based on fewer than 25 
cases and has been suppressed. 
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Figure 10.3
 
Children Under 5 Who Had Measles
 

by Selected Demographic Characteristics
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Fever 

Fever in children under five is asympton of a variety ofdiseascs. Mothlers wcre asked whlthertheir 
child was sick with fever in [he two weeks preceding the survey. Table 10.6, shows ilt 46 percent of all 
children under five years had a high ternpcrature during the reference period. As shown in Fiure 10.4. 
diff erences in the proportion olchih(ren who had fever by area of residencc and motlicr's education have tile 
same patterns as were observed for di arrheal and Cou gh infections. It should bc noted that a nuch higher 
proportion of chiid ren had fever in the northern and western goverorales (51percent) than in tlihsoul he-m 
and castem governorates (119 percent). 

Ear and Eye Infections and "Olher" Illnesses 

Trachoma, serious inllammatory eye diseasc, and otitis or inner ear infcclion are conimnn aiMong 
children in Yemen. Respondents to the Child's Questionnaire were asked questions about whether [here was 
adischarge of pus from the child's ears or eyes during the two weeks preceding the survey. Results shown 
in Table 10.6 indicate that 21 percent of all children had apus discharge from their eyes and 14 percent had 
a pus discharge from tlheir ears. The 6-11 mionths group had the highest pC rCCntage o1 clhilrenit Ii a 1)1S 

discharge from the eyes. Children in age group 12-23 months are more susceptible to pus dischteCs., w.hcthcr 
from eyes or ears, than other children. The prevalence oflthese diseases ishighest in chilrdcn whose niothers 
are illilerate, those who live in rural areas, and those who reside in the northern and wcStCrn govclnorates. 
Three percent of childrer were reported to have had "some other illness" lJuring the two weeks preccding the 
interview. 
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Trable 10.6 Prevalence of fever and other infections 

The percentage of children under five who had fever, pus from eyes, pus from 
cars, or other illness, in the two weeks preceding the survey, bry selected 
background characteristics, Yemen 1991/92 

Percentage of children who had: 
Number 

Background Eye Ear Other of 
characteristic FPver infection infection illness children 

Child's age (months) 
< 6 39.3 18.0 8.0 2.5 718 
6-11 50.4 25.4 14.6 3.1 802 
12-23 51.5 23.6 17.7 3.2 1256 
24-35 47.5 20.8 14.9 -1.6 1429 
36-47 43.3 18.4 13.3 3.4 1321 
48-59 43.5 18.9 14.4 3.2 1188 

Sex or child 
Male 46.9 21.4 14.9 3.7 3427 
Female 45.4 20.0 13.6 3.2 3288 

Residence 
Urban 38.8 16.3 11.2 3.7 1113 
Rural 47.6 21.6 14.8 3.4 56)2 

Region 
North./West. 50.5 22.9 15.8 3.7 5793 
South./East. 19.1 7.2 4.6 1.9 922 

Mother's education 
Illiterate 47.5 22.2 15.0 3.4 5939 
Literate 43.3 2.1 4.1 0.7 58 
Primary 34.2 15.0 8.1 5.5 306 
More than primary 25.9 6.4 6.0 3.8 211 
Information not collected 48.2 7.1 12.9 1.1 202 

Total 46.2 20.7 14.2 3.4 6715 
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Figure 10.4
 
Children Under 5 Who Had Fever
 

by Selected Demographic Characteristics
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10.4 SERIOUS ACCIDENTS 

As modem technologies are increasingly used by people, accidents in young children are increasing, 
particularly in circumstances where attention is not given to necessary safeguards on equipment and to 
instructions for their proper use. Absence of vaious safeguards coupled with the family's lack of complete 
care and attention to children (often because of too iiiany young children) aire the factors that make children 
more susceptible to accidents. The data on serious accidents, namely, burns, fractures, wounds, and xisoning 
were collected by the time of occurrence of the accident, i.e., in last 12 mionths or miore than 12 months ago. 
Table 10.7 indicates that 7 of I,000 or a total ol'49 of 6,7 15 Chi IdreLtinder live have had some accident. The 
rate of accidents increase with increasing a,-c, exccpl that iio accidcntIs weic repoli-tCd for children under one 
yearofage. Male children are more prone than Ilnialc children to have serious accidents. Children in urban 
areas compared to children in rIral areas are four lime,; inore likely to get hurt in accidents. It appears that 
children in the northern and westcii govcrnoratcs arc hall ias likelyIto Ihavc accidents as children ;n the 
southern and eastern governorates. The distributioli of' accidents hN type ik as follows: burns (30 percent), 
fractures (17 percent), wounds 13 percent), and poisoning (6 percent); I8 percent reported other types of 
accidents (data not shown). 
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Table 10.7 Prevalence of accidents among children under five 

Percent distributin of children under five " ho had a serious accident less than 12
 
months ago (per 1,0(X) children), according to selected hackground characteristics,
 
Yemen 1991/92 

Background 

characteristic 


Age of child (months)
 
< 6 

6-11 

12-23 

24-35 

36-47 

48-59 


Sex of child 
Male 
Female 

Residence 
Urban 

Rural 


Region 
North./West. 
South./East. 

Mother's education 
illiterate 
Literate 
Primary 
More than primary 
Information not collected 

Total 

Pcrccntagc 
with accident 

Not 
stated 

0.5 
1.5 
1.8 
1.9 
2.9 
3.1 

2.1) 
2.2 

3.8 
1.8 

1.6 
4.9 

2.1 
0.0 
5.9 
1.9 
0.0 

2.1 

Total Number 
with of 

accidents children 

1.5 718
 
1.5 802
 
6.5 1256
 

11 .0 1429
 
8.8 1321
 

1().1 1188
 

8.4 3427
 
6.1 3288
 

17.8 1113
 
5.2 5602
 

6.5 5793
 
12.5 922
 

7.1 5939
 
10.7 58
 
17.3 306
 
4.8 211
 
0.1 202
 

7.3 6715
 

than 12 

months 

ago 

0.0 
0.0 
4.2 
6.7 
4.8 
4.1 

5.0 
2.7 

9.1 
2.8 

3.7 
5.3 

4.0 
0t0 
7.4 
0.0 
0.(t 

3.9 

months 
or more 

ago 

0.0 
0.0 
0.5 
2.3 
1.1 
2.9 

1.4 
1.3 

4.9 
0.6 

1.2 
2.2 

1.1 
10.7 
4.1) 
2.9 
0.0 

1.3 
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CHAPTER 11 

CURATIVE MEASURES: TREATMENT OF CHILD ILLNESS 

To reduce morbidity and the negative consequences of illncss in young children, the first step is to 
address the factors responsible for the high susceptibility of children to exposure to infection agents. Vac
cination practices were discussed in Chapter 9; environmental conditions will be discussed in Chapter 12. 

This chapter focuses on the curative mcasures taken to treat three childhood illnesses that are 
common in developing countries: diarrhea, acute respiratory infection, and fever. The recurrent nature of 
these illnesses and the practice of inappropriate or no trCatment causes the children of respondents to be 
subject to repetitive cycles of infection and undernutrition. The occurrence of diarrhea, cough and fever is 
relatively high in Yemen. For children under five, the two-week prevalence rates are 34, 49, and 46 percent, 
respectively (see Chapter 10). 

The selection of appropriate treatment when illness strikes depends, in the first instance, on the 
mother's recognition of the severity of the symptoms warranting treatment, her knowledge of appropriate 
treatment, the availability of resources to obtain treatment, and the mother's skills and motivation to utilize 
treatment effectively. In this chapter, these four aspccts of curative measures will be discussed for each of 
the three illnesses con:.idered. 

11.1 DIARRHEA 

Diarrhea has received increasing attention in Yemen. The development of oral rehydration therapy 
(ORT),' a simple treatment for dehydration (ie to diarrhea, and the recognition of the importance of'proper 
dietary practices during diarrhea provide the focus For an examination of the curative measur'; practiced 
during bouts of childhood diarrhea. 

KNOWLEDGE AND USE OF ORS 

Knowledge of ORS 

All respondents 2 to the Child's Questionnaire were asked if they were aware of ORS packets (oral 
rehydration salts). Those who had heard of ORS were asked to name sources from which they could obtain 
the packets, they were also asked if they had ever used ORS. In addition, inlormation was collected on the 
type and quantity of water used when ORS solution was prepared the last time. 

'Oral rehydration therapy includes solution prepared from ORS packets and recommended home fluids such as 

sugar-salt-water solution. 

2The Child's Questionnaire was designed to record information for up to four children under age five in the 

household. In general, there was only one respondent for each questionnaire, but sometimes there was more than one. 
The information on knowledge and use of ORS refers to the respondent for the youngest child in the household. The 
results presented in section 11.1 are weighted by the sampling weight of the youngest child in the household and not by 
all the children for whom the reslxndent provided information. 
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Table 11.1 presents data on mother's knowledge (or knowledge of the person who provided 
information about child)' of ORS and ever use o fORS sol ution. Over half'of respondents have heard ofORS 
(57 percent). Figure 1I. I compares dilfercntials in awareness of (RS by various demographic characteristics. 
Differentials in knowledge of ORS by area of residence arc (LIiICsubstaintial; only 51 percenl in rural areas 
have heard of ORS packets, compared to 9)(prcent in urban areas. Di fferentials by level of education are 
similar to those by area of residence. While only 55 percent of illiterate respondents know about ORS, 85 
and 93 percent of responldents with primary and more than primary education, respectively, know about ORS 
packets. Greater awareness ol ORS is also observed for the southern and eastern govcnorates (72 percent), 
compared to the northern and wcstern gov'erorallcs (55 peccent). 

Table 11.1 Knowledee and use of()RS packets 

,niong mnothers/respondetits repoittn, on children under five, the percentage 
who had heard about OR.S pac.kciN and o Ihese the percentage who ever used 
ORS packets, and the percent.'ge of all mothers/respondents who ever used 
ORS, by selected background ,ha;acteristics, YCWren 1)gl/,)2 

N ol Iwy S/sI .sp,. d I t.:-,I 

kho heard about ORS 
Niothcrs/ 

Percent re.pondent- Nutmber of 
Backgound ever used , liOever otlers/ 
charactenstic Total ORS Uscd ORS respondents 

Child's age (months) 
< 6 53.7 58.1 31.2 711 
6-11 601.4 69.9 42.2 791 
12-17 61.9 68.8 42.6 583 
18-23 58.8 68.6 40.3 521 
24-59 55.3 60.1 33.7 1450 

Residence 
Urban 89.5 69.9 62.5 687 
Rural 50.9 62.6 31.8 3369 

Region 
North./West. 55.0 63.1 34.7 34701 
South./East. 71.7 71.0 50.9 586 

Mother's education 
illiterate 54.8 64.0 35.1 3532 
Literte 8S.: 73.1 6.1.6 39 
Primary N5.1 65.8 56.0 194 
More than primary 92.J 70.0 64.7 1.14 
Informathon not collected 40.5 61.3 24.8 146 

Total 57.4 64.5 37.0 4056 

Note: "Mothers/respondents" inclLudes all respondents to the Child's 
Questionnaire. See text footnotes 2 and 3. 
ORS = Oral rehydration salts 

3As around 97 percent of respondents who provided information on children were mothers, the word "mother" is 

used herein to denote respondent. 
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Figure 11.1
 
Mothers/respondents Who Have Heard of ORS
 

by Selected Background Characteristics
 
Percent 
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Ever Use of ORS 

Respondents who have heard about ORS were asked whether they had ever prepared ORT solution 
using an ORS packet. Table 11. I indicates that about two-thirds of those who have heard of ORS, or 37 
percent of all respondents have had experience in preparing ORS solution. Among those who know about 
ORS, differentials in [te proporion of respondents who have ever used ORS by age, urban-rural residence, 
and mother's level of education are not substantial. However, respondents residing in urban areas and in the 
southern and eastern governorates have an ever-use rate that is almost 8 percentage points higher than that 
of rural areas and the northern and western govemorates (see column 2 ofTable 11.1). The figures for ORS 
awareness and usage indicate that among those who have knowledge of ORS most have also had experience 
in its use. 

Knowledge of Sources of ()RS 

Table 11.2 shows the percentage of respondents who know about ORS who mentioned specific 
sources from which ORS packets can he obtained. Pharmacics are the most mentioned source for obtaining
ORS. Aiost half of respondents mentioned private pharmacies as a source of the ORS packets. Public 
health facilities is the second most popular source (39 percent). Other sources, namely, cooperative health 
establishments, field workers, and private doctors or hospitals, were mentioned by less than 5 percent of the 
respondents. Although one-third of the respondents who know about ORS have had no experience in 
preparing the solution, almot all those who have heard of ORS know where to obtain it. Only 8 percent did 
not know of any source lor obtaining ORS. 
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Table 11.2 Knowledge of' sources for ORS packets 

Percentage of mothers/reslxndents who had heard about ORS packets, by knowledge of specific sources from which ORS 

packets can be obtained and selected background characteristics, Yemen 1991/92 

Public Cooperative Number 
healh healh Private of 

lackgrotd establish- establish- Field doctor/ Other Don't mothers/ 
characieristic ment bent wkorker hospital Pharmacy places know respondents 

Residence 
Urbat 45.5 6.2 0.7 2.5 51.7 3.7 1.9 615 
Rural 36.8 3.7 1.9 2.7 47.9 5.5 9.6 1714 

Region 
North./West. 30.1 5.2 1.5 2.7 53.4 5.7 8.7 1909 

Sooth./East. 80.0 0.2 2.0 2.3 28.3 1.9 2.2 420 

2.7 48.9 5.0 7.5 2329TFotal 39.1 4.3 1.6 

Note: "Mtthers/reslot(dents" inc lode s all respondents to the Child's Questionnaire. See text footnotes 2 anl 3. 

Ahulost the same proportion (one-half) of rural ,Is Urban respondents mentioned pharm acics as a 
source lkw ORS packets; a slightl y lower proport ion of rural respondents natned public health establishiments. 
About !0 percent of rural respordents did not know any source for obtaining ORS, compared to only 2 
PercCnt amIong urhai rsloidcnts. The most important obserition from the table is that pharnacies are the 

most frequently mcnlioncd source for every subgroup except the southern and eastern governorates. An 
overwhelning majority of residents of the southern and eastern govcriorates (80 percent) named public 
health Ifacilities as a source for ORS, whereas less than one-third of residents of the northcn and western 
governorates (30 percent) natened that source. 

Effective Preparat ion of ()RS 

If selection of ORS as the appropriate therapy for diarrhea depends on the mother's recognition of 
the severity of tihe illness and her knowledge of ORS and a place where it can be obtained, then her skills in 

effective use of this therapy is the next important step in treatment of child's diarrhea. An ORS packet 
requires a speci fic quantity of water to prepare the solution for treatment of diarrlea. The use of clean water 
in preparing the rehvdration solution is important to avoid the comnplications that may result fror using 
conltaminated water. 

Two kinds of*ORS packets are avaifable in Yernen: one should be mixed with 750 milliliters (3/4 
liter) of water, while the other requires one liter. The packets requiring 750 milliliters of water are commoni 
in the northern and western govcrnorates; the other ones, which require one liter of water, are available inl the 

southern and eastern governorates. Table 11.3 shows tile percent distribution of res[X)ndcnts by the various 

quantities of water that they reported using to prepare ORS solution. Differentials by some background 
variables are also presented. The results presented in the table do not pennit exact detennination of the extent 
to which the correct quanlity of water was used for preparing ORS solution. In the Child's Questionnaire, 
of the four options that were included for specific quantities of water, none was for 750 milliliters or 3/4 liter 
of water. Therefkre, when the respondents stated that they used 750 milliliters of water, the "other" choice 

had to be marked. 
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Table 11.3 Quantity of water used to prepare ORS packets 

Percent distribution of mothers/respondents who had ever used ORS packets by quantity of watcr used toprepare ORS
 
solution, according to selected background characteristics, Yemen 1991/92
 

Quantity of water Numberof 
Background 0.5 1 1.5 2 Don't Not mothers/ 
ch aracteristic liter liter liters liters Other know stated Tota I rcspoidents 

Child's age (months) 
< 6 31.5 18.8 1.6 0.5 45.2 2.0 0.5 100.)0 222
6-11 28.9 20.1 2.1 1.5 46.0 0.9 0.5 100.0 334 
12-17 24.1 24.9 3.4 0.2 45.2 1.7 0.5 100.0 248 
18-23 26.9 22.9 3.1 0.0 47.0 0.0 0.0 100.) 210 
24-59 28.7 27.1 3.2 0.2 38.6 1.6 0.5 100.0 488 

Sex or child 
Male 27.6 23.6 2.5 0.4 44.3 1.) 0.6 100.0 772 
Female 28.8 23.1 2.9 0.6 42.6 1.6 1).3 100.) 73(1 

Residlence 
Urban 22.9 34.3 4.0 0.4 37.2 1.1 0.1 100.0 430 
Rural 30.3 19.1) 2.2 0.6 46.0 1.4 0.6 100.0 1072 

Region 
North./West. 32.9 16.9 1.5 0.6 'PIA 1.2 (1.5 100.0 120.1 
South./East. 8.9 49.3 7.7 0.5 31.5 1.7 0.4 100.0 298 

Mother's education 
Illiterate 30.1 20.9 2.2 0.5 4,1.6 1.2 (1.5 100.0 1239 
Literate (2(0.8) (26.0) (15.9) (0.0) (37.3) (O.1) (o.() 100.) 25 
Primary 22.9 28.7 2.3 1.1 43.5 1.4 0.0 100.0 109 
More than primary 8.1 47.6 8.1 0.7 34.4 1.2 0.0 100.0 93 
Information not 
collected (35.7) (27.7) (o1.()) (o1.1)) (32.6) (3.9) (o.o) 100.0 36 

Total 28.2 23.3 2.7 0.5 43.5 1.3 0.5 10).) 1502 

Note: "Mothe rs/respondent s"includes all respo idents to the Child's Queston aire. See text footnotes 2 and 3. Figures in
 
)arentheses are based on 25-19 cases.
 

There is consideor:{ie variafoa in the qutatntity of wale r used in prcparing rehydration solution. One
fourth of respondents used one liter of water or Ihe correct atnoUnt of water. Among those who prepared 
ORS in the southern and eastern governorates, about one-half of the respondents used the correct amount of 
water (one liter) to prepare the solution. I ligher proportions of' mothers in urban areas atnd more educated 
women used one liter of water thmn mothers in rural areas and illiterate women and vonen wilih less 
education. 

The table shows that a lI:irly high proportion of responses fall inthe "olher" category. The rcstxn,;es 
in the "other" category may be partially ascribed to re.qvpndenls' use of packei. equiring 3/4 liter of watcr. 
A high percentage of women residing in the soutlhern and eastern govemorates (.32 percenl) used a quantity 
of water that had to be marked in the "other" calegory, although packets requiring liter of water areone 
mostly available inthe region. For the total sample, 28 percent of the women used half aliter of water, which 
means they used less water than Ihey should have because both packets require more than that quantity of 
water. Out the other hand, only 3 percent used too mIchI water (i.e., more Ihan one liter), thereby diluting the 

'tis possible that respondents who used the 750 milliliter packets may have used one liter of water, but it is 
assumed that the number of such cases isnegligible. 
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solution more than it should have been. There arc no differentials by age and sex of child regarding use of 
incorrect (lLIanlttiCs of water. 

Use oftccan, pure water is advised for preparing rchydration solution. Inthe survey, a question was 
asked to find out ifrespondent used bottled or boiled water in preparing ORS solution. Table 11.4 shows that 
almost everyone Used clean, pure water: 59 percent Used bottled watcr and an addilional 39 percent used 
boiled water. Rcgional differentials in the proprtlionl using boiled or bottled water are quite pronounced. 
About 95 percent of respondents 1ron1the southern an1d easterrigoveriloralcs nixcd the ORS packet in boiled 
water compared to only 25 per'ent of respot idCts illthe tiortlienMid westerl go'ernortles. This regional 
iference inthe type o vaterused ina v be dtie to the advice received firon tl place whcre the ORS packets 
were obtaine(d, or to the availability of salc drinking water, or both. 

The likelihood of us irig boiled wate1r 0orpreparing ORS sol utiol increases with the increase intie 
mother's level o cIdction. The proporio)n o illiterlate resp)OIdeCts who used bottled water (63 percent) 
greatly exceeds iepr)port ion of respondents who hatd more than primary education who used bottled water 
(29 percent). More educated Wo11111 reside MostlV inurban areas where pipe water,which isconsidered safe 
water, is available, and tlhey do riot see any necessity 01 buying bottled v,ater. Nonetheless, most urban 
recspondenls boil water for preparing ORS solution anyway. 

Table t 1.4 T\ ipc of %k'ateriiscdto prepare ()R."SM.kets 

Percent distribution ol thr/rest rutrnts who have ever used ORS packets, by type of water used to prepare 
ORS solution1, ,WLOrkfing to selecccI backgr,oud ci;racterisics. Yemen 1991/02 

T'\p,of ,aalcrused for ORS Number 
of 

Bfackgrount holed iottled Don 't Not mothers/ 
chtaracteristic water walcr tiler know staled Total respondents 

(.'hil's age (nonths) 
< 6 36.2 62.3 1..0 0.0 (1.5 100.0 222 
0-11 35.8 60.7 2.4 0.3 0.7 100.0 334 
12-17 39.4 60.0 0.6 0.0 0.0 100.0 248 
18 -23 37.4 62.1 0.6 0.0 0.0 100.0 210 
2-1-5( 41.7 55.6 1.8 0.3 0.6 100.0 488 

Sex of child 
Male 37.5 60.9 1.1 0.0 0.4 100.0 772 
Female 39.7 57.7 1.9 1.4 0.4 100.0 73(0 

Residence 
Urban 39.9 58.0 1.5 (.0 0.5 100.0 430 
Rural 38.0 59.9 1.5 0.3 0.4 100.0 1072 

Region 
North./West. 24.7 73.3 1.3 0.2 0.5 100.0 1204 
Soul./East 94.5 3.1 2.1 0.2 1.2 1(10.0 298 

Mother's education 
Illiterate 35.2 62.9 1.4 (1.1 (1.40 (1.1 123) 
Literate (49.8) (50.2) (0.0) . ) ((1.1) 100.10 25 
Primary 50.5 46.6 2.9 0.0 0.0 100.0 109 
More than primary 68.6 29.3 2.1 0.0 0.0 100.1 93 
Infornationr niot collected (32.8) (60.8) (0.) (3.1) (3.3) 100.10 36 

Total 38.(, 59.3 1.5 (0.2 0.-1 100.0 1512 

Note: "Morhers/resronderits" inclides allrcspotuten ts to the Child's ()uestionnaire. See text footnotes 2 iod 3. 
Figures in parentheses are based on 25-09 cases. 
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11.2 TREATMENT OF TilE LAST EPISOD OF I)IAIRRIIE A 

Diarrhea, like other iIlnesses atllctin cIIi IdrIn, may liotivaic ntothers to administer iiediiroes they
know about, or to seek treatment for thci r clhi rcn ,ho ar ' Th Y ,nt I skd modilcrs whethecr any)sick. sick. P ' I "lS Ist. he 

oral rehydration thcrapy (OR'I ). i.e., so ILtion i fdrom ORS packets or a hom ci ade sugar-salt-water 
solution, was given to the child when he/.slic had diarrhca in two-wcck period ,cccd in, the srllv'ey. Mothers 
were also asked if the clhild was taken Itr treatment to any tacility or person. Those who had consulted a 
treatment facility, were asked what Ireatmenl the child received fhorithe ait',1menll SotLc, (s) ill the .lst visit. 

Use of ORS 

Table 11.5 presents the percent (list ri bution of clhil(1icri by typC 01 iral rchvdratiion therapy (OR') 
received for treatment of diarrheal illness. Twenty-six percent of children were given on] (3,S solution, 

Table 11 .5 Use oforal rehvdrattion theramy 

Percent distribution of childr-n under five , lit) ha d LiarrIhea in the tko ,, e,. s preccding the .urve\ Lv t\ p, (d 
oral rehydtraion therapy (ORTF) given, ac.ordig lo secici~d AhckgronndI hILrII.l riiec, 'inemnIt9L/W2 

Oral rch thj tion ther;pv ()Rl' 

Homre tilI - Niter2 Number 
Background made ORS solhilion solution Not of 
characteristic solution packets ind ( RS nor ()LS staied Total children 

Child's age (months) 
< 6 4.8 11'. 1 L.I 73.4 1.6 1(0.0 216 
6-11 1.5 3l1. L.I4 (1.9 0.7 100.10 3-10 
12-17 3.8 34.2 0.9 59.9 1.2 100. 0 280 
18-23 3.3 30.7 2.2 63.8 0.10 100.0 273 
24-59 2.0 22.7 0.9 72.6 1.8 IO(.1) 1202 

Sex of child 
Male 2.7 27.8 1.2 67.1) 1.3 1001. 121 )
Fernale 2.4 24.9 1.1 70.2 1.5 100.0 I1lo 

Residence 
Urbm 1.3 44.2 1.5 53.1 0.0 101.) 293 
Rural 2.7 23.8 1.1 7(1.8 1.6 1 6ii>., 2118 

Region 
North./West. 2.5 26.1 1.1 68.9 1.3 100. 0 2200 
South./East. 4.1 32.6 1.5 60.2 1.7 1(10.0 111 

Mother's education 
Illiterate 2.7 26.1 1.1 68.8 1.3 1( (I. 0 2134 
Literate * * * * 100.0 11 
Primarv 0.6 33.3 1.7 62.8 1.7 10(.O 70 
More than prinnary (2.1) (31.7) ((.)) (06.2) (0.0) 100.0 37 
Informanion not collecied 1.9 20.8 2.1 71.1 4.1 100.0 59 

Knowledge of ORS
 
Don't know 1.1 5.1 0.4 90.8 2.7 100.0 967
 
l'.now 3.6 41.8 1.7 
 52.5 0.4 100.0 1344 

SeveriIy of diarrLea
 
Mild 2.3 22.1 1.0 74.4 0.2 100. 1077
 
Severe 2.8 31.2 1.3 64.5 0.1 10).0 1175
 
Don't know (4.6) (20.2) ((0.0) (75.3) (0.0) 1(O.1) 25
 
Not stated (0.0) (3.6) (0.l) (15.7) (S0.7) 100.0 35
 

Total 2.6 26.-I 1.1 68.5 1.4 10(0.0 2311 

Note: Figures in parentheses are based on 25-49 c.ases and an asterik I indicates that figure is iu,.:ed on fewer 
than 25 cases and has been s',ppre! scd. 
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3 percent were given only homemade sugar-salt-water souition and 1percent were given both types of ORT. 
More than two-thirds oftchildren w;.h diarrhea received no rehydration solution. The proportion of children 
who received solution prepared 'Yom ORS packets, is almost half the proportion of respondents who have 
heard of ORS packets. A higher proportion of children who had diarrhea were trcated with ORS in urban 
areas (44 percent) than in rural areas (24 percenl). Also, ORS solution was given to a higher proportion of 
children who were older than six iioilths, and Ihose that live in tile southern and eastern governorates. 
Variation in mother's education seems to have Iitle efIect on a child's chances of being treated for diarrhea 
with rehydration solution. 

Effects of ORS on l)iarrheal Illness 

Mothers were asked, regarding the last time their child was given ORS,if the child's condition was 
better, worse, ortlic same. The results indicate the rehydration solutions used fbr diarrheal treatment are very 
effective. Aftertreatment with ORS solution, 85 percent of children improved, 9 percent showed no improve
mient, and the condition of 4 percent worsened. The severity of the illness was a factor in tile efficacy of tile 
ORS treatment. More than S0 percent ol chi hdren with severe diarrhea and 90 percent of children with mild 
diarrhea improved after lreatllenlt with ORS. 

Type of Diarrhea Treatment 

Diarrhea can be treated by ORT and/or by consulting a medical facility or person or seeking some 
other advice and using the treatment suggested by tile source consulted. Table 11.6 presents the percent 
distribution of children with diarrhea by tile type of treatment received. Medical or other advice was sought 
for one-third of children, 6 perccnt were given ORT (solution made with ORS packets or homemade sugar
salt-water solution) without any advice, and 6 of 10 children received no trcatrnicnt for their illness. Halfthe 
children 12-23 months and almost two-thirds ot lhose illlioungest and oldest age categories notth were 
treated in any way for the last episode of diarrhea. Differentials are observed by residence, education and 
region. Table 11.6 and Figure 11.2 show that one-third O(childreI in urhan areas and in lh, southern and 
eastern governorates, and 4 in 1)children whose mother have primary education did not receive any kind of 
treatment. li contrast, 6 of It) children livingi, noliheniin rural areas, or in tile and western governorates, or 
whose mothers we"e illiterate were not treated for diarrhea ill any way. The nmost important finding is that 
more than half of the children with severe diarrhea were not treated; ,or-I of 10 children some advice (mostly 
medical advice) was sought, and 8 percent were given ORT by mothers without corsulting any health facility 
or anyone (see Figure I1.3). 

5Mother's education:.I status is shown as "Information not collected" for children who had no mothers in the 
household, or whose mothers were not eligible for the Women's Questionnaire inthe household or whose mothers were 
not included in the survey for any reason. 
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Table 11.6 Treatment of diarrhea 

Percent distribution of children under five who had diarrhea during the two 
weeks preceding tie survey by type of treatment received, according to 
selected background characteristics, Yemen 1991/92 

Type of treatnient received: 

N-) Number 
Background Sought ORT treat- of 
characteristic advice given ment Total children 

Child's age (months) 
< 6 29.2 5.8 65.0 100.0 216 
6-I1 41.4 5.3 53.2 10(0.0 340 
12-17 40.4 8.3 51.2 100.0 280 
18-23 38.0 7.9 54.1 100.0 273 
24-59 31.3 5.3 63.,I 100.0 1202 

Sex 
Male 36.3 6.5 57.2 100.11 1210 
Female 32.5 5.5 62.1 l)(.(l 1101 

Residence 
Urban 58.9 6.4 34.7 100.0 293
 
Rural 30.9 6.0 63.1 I00.0 21)18
 

Region 
North.AVest. 33.4 5.') 611.8 I 010.0221) 
South./Fa st. 56.7 8.8 34.5 10().0 I111 

Mother's education 
illiterate 33.8 6.0 60.1 100.( 2134 
Literate * 100.0R I1 
Priniary 45.7 11.5 42.8 100. 70
 
More than primary (46.7) (3.2) t50. 1) 100.0 37
 
Information not collected 33.0 0.0 67.0 100.10 59
 

Severity of diarrhea 
Mild 30.4 4.4 65.2 11)0.1) 1077 
Severe 38.8 7.9 53.3 l10.)0 1175 
Don't know (38.5) (0.0) (61.5) I(1(1.0 25 
Not stated (9.4) (0.0) ((11.6) 1I () 35 

Told 34.5 6.1) 59.5 Il(10.) 2311 

Note: Figures in piarentheses are Ixscd on 25-49 cases and an asterisk (*) indicales
 
that figure is based on fewer than 25 caws and hias bCCn suppressed.

l\Viuout seeking any advice.
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Figure 11.2
 
Children Under 5 with Diarrhea who Received No Treatment
 

by Selected Background Characteristics
 
Percent 
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Figure 11.3
 
Treatment of Mild and Severe Diarrhea
 

among Children Under 5
 

No treatment 65% 	 No treatment 53% 

Only ORT %
 
Only ORT 4O% 
 SoLght advice 30% Sought advice 39% 

Mild Diarrhea Severe Diarrhea 

Note. Children who had diarrhea in the 2 weeks preceding the survey.
 
ORT =Oral rehydration therapy
 

YDMVCHS 1991/92 
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Place of Advice 

The source from which advice is sought has a signi ficant effect on the appropriateness of treatment. 
Table 11.7 prescnts tie percentage of children for whon medical advice was sought by source oladvice and 
selected background variables. Public hcalth facilities are the major source for advice about diarrhea. Public 
health facilities were consulted fm one-fl fth of childirct, conpared it) pharmacies Ior 6 percet, private 
doctors for5 percent, and cooperative health facilitics fior4 percent. Traditional practitioners wCrc consulted 
for diarrhea treatment for only avery small proportion of child ren. )ilicrentials it] not secking an medical 
advice are similar to those described aovc fr not having any tretlmenll far diarrhea. 

Table 11.7 Sources of treatmenlit ior diarrhea 

Among childreri tnder five who had diarih(ca in the two week; preceding the survey, the percentage for whom 
medical advice was sought, and the sources fromt which treatment %ka.s sought, hy selected background 
characteristics, Yemen 1)( t 1/2 

re1 1111 (ritl:r ,titght 

tthlic CoopCrativc 
Niedicad htealth hethh l)aa or Nir Number 

Background advice Cstablisih- establish- Private grrand- Other adi cc o 
characteristic sought rcrint riwt doctr Pharmacy mouther person sought chiulren 

Child's age (months) 
< 6 27.2 18.3 2.9 4. 1 3.2 0.4 2.5 70.8 216 
6-11 41.2 25.7 4.1 6.1 7.1 0.4 1.3 58.6 340 
12-17 39.9 25.9 4.8 6.4 6.9 1.) (0.6 59.6 2S0 
18-23 37.2 22.7 5.3 4.8 6.7 0.0 1.2 62.0 273 
24-59 30.0 18.4 2.7 5.1 5.4 0.4 0.9 68.7 12(12 

Sex of child 
Male 35.1) 22.7 3.5 5.4 5.7 0.4 1.2 63.7 12101 
l:eFena 31.4 18.9 3.4 5.1 5.9 0.2 1.1) 67.5 11)1 

Residence 
Urban 58.3 33.1 10.0 9.1 12.1 0.0 0.8 41.1 293 
Rural 29.7 19.1 2.5 4.7 4.9 0.3 1.2 69.1 2018 

Region 
North./Vcst. 32.2 20.1 3.6 5.0 5.4 0.3 1.0 66.6 2200 
South./I-a.sL. 51.6 37.0 0.8 9.2 14.1 (1.8 2.4 43.3 111 

Mother's education 
Illiterate 32.6 20.4 3.4 5.1 5.7 0.3 1.1 66.2 2134 
Literate * * * * * II 
Primary 45.2 30.2 3.3 9.7 5.1 0.0 1.1 54.3 70 
More than prinmr ' (44.4) (28.1) (7.1) (9.3) (10.1 (0(1) (2.3) (53.3) 37 
hiformatiorrn not 
collected 33.1) 21.0 1.5 4.1 6.4 0.0 (.1 67.1 '9 

Severity of diarrhea 
Mild 29.4 16.8 4.0 4.1 6.1 0.3 0.9 69.6 1077 
Severe 37.8 25.5 3.0 6.3 5.6 (. 1 1.3 61.2 1175 
Don't know (24.1) (11.3) (2.5) (3.1) (10.3) (9.8) (,4.6) (61.5) 25 
Not stated (Q.4) (0.{) (3.6) (3.2) (2.6) (0.0) (0)) (91.0 35 

Total 33.3 21)1. 3.5 5.2 5.8 (0.3 1.1 65.5 2.I1 

Note: Figures in parentheses are Iscd t 25.4) cases and ,' asterisk (*) irdicates that figure is based ot IcI.cr than 
25 cases and has been suppressed.
Multiple responses permitled 
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Diarrheal Treatment Given at Place Consulted 

Mothers who sought advice from a facility or person during their child's last episode of diarrhea were 
asked about the type of treatment received in the last visit. Multiple answers were acceptable. Table 11.8 
shows the percent distribution of children by type of treatment received when an external source was 
consulted for treatment of diaiqha. 

Table 11.8 shows that most children are given ORS solution or some kind of liquid medication when 
an external source isconsulted. In addition, more than 10 percent of the childicn were trecled by intravenous 
injection, 18 percent with otLer injections, 6 percent with tablets/pills, and 7 percent with other remedies. 
Since intravenous injection is used mainly in severe cases, it indicates that diarrhea was severe in those cases. 
Severe cases of diarrhea are most common among infants tUnder six months. The proportion of children 
treated with intravenous injection in the northern and western governorates (12 percent) is more than twice 
that in the southern and eastern governorates; and it is much higher for children of illiterate mothers than For 
children whose mothers have completed at least primary school. No significant or consistent differences are 
Found by sex of child, or urban-rural residence. 

Table 11.8 Treatment for diarrhea 

P'ercentage of chilren under five who had diarrhea in the two weeks preceding the survey and for whom advice or 
treatment was sought, hy treatment received and selected backgrotnd c arac teris 1991/92tics, Yemen 

Treatotl't recei, cd: 

Intra
ventouIs Other Tablets Number 

Background injec- injec- or I.iquid ORS Nothing )oil'i of, 
characteristic tion tios pills Iledicine packets Other given k:ow hildren 

Child's age (monlhs) 
< 6 11.3 10.3 1.9 48.5 55.2 8.5 (1.1 (.( 63 
6-11 8.5 18.7 4.A 55.5 72.6 6.2 (1.8 (1.{ 1.11 
12-17 9.6 24.2 8.1 57.8 (,7.3 1(1.0 (.4 i.H) 113 
18-23 10t.9 19.3 8.4 64.5 67.4 4.7 1.1 0.) 104 
24-59 12.0 16.4 6.1 54.5 59.4 6.4 0.8 1.0 376 

Sex of child 
Mate 11.5 16.5 6.7 57.2 6 1.7 5.9 0.8 0.0 4139 
lenlde 10.5 19.5 5.3 54.5 65.9 8.0 0.6 (1.3 357 

Residence 
Urban Q.7 12.9 3.3 56.1 66.1 15.4 (1.4 0.0 173 
Rural 11.5 19. 1 6.8 56.0 62.9 4.4 0.8 (1.2 624 

Region 
North.Wcst. 11.6 18.5 6.0 55.2 65.1 6.6 0.7 0.2 734 
South./I'ast. ' 9.9 7.0 64.9 45.2 9.8 0.7 0.1 63 

Mother's education 
Illiterate 11.6 17.7 6.1 56.1 64.0 6.3 0.8 (1.2 722 
.iterate * * * * * * * 6 

Primary (0(.) (11.3) (3.9) (64.7) (52.7) (7.0) ((1.1)) (1.11) 32 
More tfan primary * * * * * * * * 17 
Information nu, 
collected * * 19 

"lold 11.1 17.8 6.1 56.0 63.6 6.8 (1.7 (1.1 797 

Note: Figures inItreniticses arc based on 25-40 cases amld an astcri k (*)indicates that [igur is hased on fewer tihan25 
cases and has tcln suppressed.
 
IMuhtiple responses permitted
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Child Feeding Practices during Diarrhea 

Curing diarrhea involves administering rehydration solution (either ORS or homemade solution) at 
the onset of the diarrheal attack as well as mainicnance of fecding during the episode. The rationale for this 
is that oral rehydration therapy (ORT)corrects deh)dratiton and Inainulenance of teeding prevents 
undernutrition. Thus, both ORT and ongoing elding are essenlitial for Ircalin, diarrhca. Brast milk, in 
particular, is critically important in breastleeding children who su li:r oill di ,rhca. 1hc Y[lM('[IS incl uded 
questions on feeding regarding fluids and solid Foods in the Child's Quest ioriai rc. 

Table 11.9 presents the feeding modes or fluids and solid foods dnrim- diarical illines. for children 
under live. About 74 pxrcent of children either continued to receive the same quanlity (-1 i4per,'cl) or an 
increased quantity (36 percent), while almost one-loullh of clildreri received less than usual quantity of 
fluids. Educated nothcrs more than illiterate mothers are more aware ofI fle necessitv of giving at least the 
s:ime quantity of fluids to children during diarrheal episodes. Childrnc residing in the nolt-hIn lli western 
governorates received more fluids ( 37 pCrccrit) 1han childreri residinrig il IhlC southern arid casilen govcrnorates 
(23 percent). 

Table 11.9 Feeding modes during diarrhea 

Percent distribution of children undcr ive who had diarrhea inthe two ecks preceding the survey by 
feeding Modes douring illness, accordig ro selected background characterisrtics, Yei en I,1I,/2i 

Iackgroudl 
charactcris tic 

C(hild's age (months) 
< 6 
6-1i 
12-17 
18-23 
24-59 

Sex of child 
Nale 
Femadc 

Residence 
Urban 
Rural 

Region 
Northi/Vest. 
South./F:.zst. 

Mother's elucation 
Illiterate 
Literate 

Feccling IIIXlC:Fluids FCCdling nll(XIL:solid hOO(dSl 

No. olf No.ol' 
San M I.Cs., ildreln Sauinc NIort .1ss childreLnMotre 


56.2 24.5 19.3 202 67.5 3.5 28.9 61 
41.6 34.9 23.5 325 46.1 3.9 50.1 231 
38.7 36.5 24.8 272 .32.8 4.1 63.1 238 
36.6 36.6 26.7 265 43.3 3.2 5.3.5 233 
38.8 38.6 22.6 1142 441.0 4.1 52.0r 1059 

4i1. 36.1 22.8 1151 43.1 41.0 53.1 959 
39.9 36..A 23.7 11155 44.11 3.8 52.2 866 

38.9 38.1 23.11 289 41.3 7.8 511,9 253 
4(.X 36.0 23.2 1917 13. 3.3 52.9 1572 

41.1 36.9 22.9 2111! 43.5 3.7 52.8 1751 
48.5 23.0 28.6 1115 44.6 8. I 47.4 74 

39.9 36.5 23.6 2137 43.0 3.5 53.5 1675 
* * * 110 

Primary 55.4 33.2 11.4 08 5(1.8 8.4 11.8 60 
More than primary (44.41 (42.4) (13.21 37 (50.9) (20.11 (29.1) 32 
Infornmtion not 44.8 29.7 25.4 53 (52.2) (2.01) (15.9) -18 
collected 

.10.5 36.3 23.2 22o6 43.5 .3.9 52.6 1825 
Total 

Note: Figurcs in parcnilies arc bacd on 25 .11)cases aid iilastcrk ) ildiC;lLdcs,1I11I'igrc' ISb~ISL'd Oil 
fewer IlIan 25 ca scand l1;i- l Tilbeen ke',d. The niSMg rCs'OIlL' Ii' Vot ,IOWII. 
IxclIlelts children 010o hia.C iIr)[ staricd cating Solid 10uxlS. 
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With regard to feeding solid foods, the data are analyzed only for children who had already been 
receiving solid food as a part of their daily intake. Table 11.9 shows that more than hal f ofchildren were led 
less solid food during the dianheal illness than before. Only 4 percent of children were given more solid 
food, while 44 percent received tile same armount of food. The only notable differentials are hy mother's 
education: more than half of illiteratc mothers reduced tihe amount olfsolid food given to thcir children with 
diarrhea while only at-out 4 in 10 mothers who had primary education did so. 

The question on breastleeding of children was asked in the Von art's Questionnai re to ever\ wom an 
who had rot yet weaned her youngest child. The question was asked as ftIllows: WAVhcn (NANI" ()1: IlIt:. 
CHILD" has diarrhea, what do you do with breastifeeding'! ... Do you CortlirrIe wi tlhoul chane, irCrease it, 
decrease it, or stop it?" The responses refer to ire Vuzal blrcastfeeding practices during diarrhci illness arnd 
may not necessarily correspond to how the children who had diarrhea in tile two weeks preccding IiCrsurvey 
were fed. Still, tle responses should give a fair idea of whal mothrers ,ould have dorre it asked about 
breastfeeding practices during the last episode of their child's diarrhea. Table 11.I () presents tile child 
breastfeeding practices of women who had not yet wearred their youngest clild it excILIdes niothrS whose 
children had never been ill with diarrhea. The results show that 8 in 10 mothers maintained tile usual
breastfecding, 5 percent increased breasleedirr, 7 percent decreased breastlccdino, and 2 percent stopped 

breastfeeding. Women who have nrore than pri inary educat ion are mo re likely to increase or maintain 
breastfeeding of children with diarrhea than other wonren. 

Table 1.10 Breasifeeding practices during diarrhea 

Percent distribuition of mothers by breastfecding practices observed for the youngest child not yet 
weaned when child has diarrhea, by selected background characteristics, Yemen 199 t /2 

Breastieeding practices during diarrhea. 
_________N umber 

Background No Don't Not of 
characteistic change Incre asei I)cCrcascd Slopped know staled Total mothers 

Residence 
Urban 78.0 7.9 7.9 3.9 1.9 0.5 I0.0 255 
Rural 79.2 3.9 7.1 1.8 7.6 0.4 1l00,i 1490i 

Region 
North./West. 79.2 4.2 7.0 1.9 7.4 0.3 100. 1547 
South./1'a-t. 78.0 6.7 8.7 3.4 1.4 1.9 101).i 197 

Mother's educalion 
Illiterate 79.i 4.2 7.1 2.1 7.2 O., tlil,. 1020 
.iterate * * *1iOl 10* 21 

Primary 77.3 7.6 10.6 2.8 1.8 i0 (l(i.ii 68 
More thim primar) (S2.0) (10.5) (7.4) (0.0) (0.0) (0,) tIll0. 37 

Total 79.( 4.5 7.2 2.1 o.S H.5 tlml. 1745 

Note: Based on mothers reports of usuat brcastfecdiing practice Ib hwcd in LNwcild his diarrhIal: u.sJV n1o 
pertain to children who had diarrheai in the two weeks preceding lhc sar% x. Figures Inparentrheses are blscd 
on 25-49 casus and an asterisk (*) indicates thir tigure is based on IJ, cr iian 25 caSc ;oid ias inl 
suppressed. 
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Reasons for Not Seeking Any Medical Advice 

Two-thirds of children who had diarrhea in the two weeks prior to the interview were not taken o 
any person or place for treatment. Mothers were askel fhe reasons [Or not taking their children somewhere 
for treatment. The major reason for not sceking medical assistance for children, as shown in Table 11.11, 
was the lack of facilitics (29) percent). For 18 percent of lchildren, nothcrs considered the child's illness mild, 
and for 7 percent of children mothl-ers VCI'C hISV and didno have time to seck tieatment. [or over 2 in 5 
children "othcr" reasons were mientioned. 

Variations by sex or age of chil wcre not significant. Ihwever, differentials by place of residence 
and mother's education are quite subslantial. Motie rs iln than areas did not seek advice for children with 
diarrhea because child's illness was considered inild (48 percent). I lowever, for children in the rural areas 
no medical advice was sought because there ,aereno facilities (31 percent) or because of"other" reasons (42 
percent). 

Table 11.11 Reasons (or iot taking child with diarrhea (or Ircalllll 

Percent distribution of chilreni who had diarrrhea iti the tm o %cc s preceditng lhe survey 
arld for whorli lO advice . as sougl, 11 reasins forniot taking child for treatnenr, 
according to selected backgolrnd charictcrislic . Yemen I991/92 

Reason lor riot taking cAild for llealt'll 
Number 

Btackground Ilness Mothcr No Not of 
characltrislic was [1o1d too busy iacilii Othcr Slated Total children 

Child's age (months) 
< 6 18.1 4.4 24,5 47.3 5.7 10).0 154 
6-11 19.9 10.2 24.3 4(0.8 4.8 100.0 199 
12-17 15.9 3.3 31.8 4o.3 2.7 100.0 168 
18-23 16.2 10.7 30.8 39.6 2.7 rMo.0 169 
21-59 17.7 7.4 30.10 39.3 5.6 1(OR.0 832 

Sex of child 
Male 17.8 6.6 29.7 41.2 4.7 (O0.1) 775 
Feiaule 17.6 8.2 28.2 41.0 5.0 100.1) 747 

Residence
 
Urban 47.9 7.1 5.6 33.9 5.A 1 '.1 120 
Rural 15.1 7.4 31.0 41.7 4.8 1oo.0 1401 

Region 
NorIh.\Vcs. 17.0 7.2 29.4 41.5 '1.9 I(m0.1 1473 
Soulh./Hiast. (37.9) (12.0) (14.8) (29.5) (5.8) 1o0.1 19 

Mothcr's eiucation 
Illiterate 16.9 7.2 29.0 41.9 5.1 1(m.(1 1419 
literate * 1(){1.11 5* 
Primary (39.3) (10.7) (15.2) (31.8) (3.1) 1(m1.11 38 
More than primary * m()11.1) 20 
intformtationi not 
collcctcd (.(I) (7.2) (60.8) (21.' ) (6.2) ((0.) 39 

Total 17.7 7.,A 29.1) 41.1 41. (10.) 1522 

Note: Figurcs ill pare'thests arc basCd ot)t25-49 cases a11dMiatcltsk (indicates that figure is 
based on fewer thnn 25 cases and has been suppr,:sscd. 
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11.3 ACUTE RESPIRATORY INFECTION 

Asubstantial nunberof child dcaths inYemen are preceded by illness in which the child suffers from 
coughing and difficult breathing, symptoms olacutc respiratory tract infection (AR I),mostly pneumonia. Tile 
YDMCHS collected detailed infornation on the occurrence of cough and difficult breathing at any time 
during the two weeks prior to the interview, type of treactment given to the child, whether any advice was 
sought on how to treat the cough, and the source of advice. Two aspects of treatmeInl of acute respiratory 
infections are analyzed in this section: type of treatment and source of advice on treatment. 

Treatment of Cough and Difficult Breathing 

About half of the children surveyed had cough during tile two weeks preceding the interview. Table 
11.12 shows that for more than 60 l)ercenit of children with ARI no one was consulted. Public health services 
are the main source ofconsultation for ARI ( 17 percent). For I inI1()children pharmacies provided treatment 
advice (probably medicines also) and for 5 percent of children doctors were consulted. It is not surprising 

Table 11.12 Sources of treatiieti for acute respiratory infection (,ARI) 

Percentage of children under five whol ad experienced cough and difficuht hreathing (ARI) in the two weeks preceding the
 
survey, hy sources consulted for ad\ ice or treatment mid selected hackgrnid character, ics,
Yemen 11991/92 

SotailCC Cor U Ilid I"oratticL' mor 1irealcili of AR I 

Public Coop ratl vC 
health licdilh Tradi - Tradi - Number 

Background establish- establish- Private tioital tional Rclali, cs/ Other of 
characteristic ment nelnt doctor Phliuac , midwife lierhal ist friends person No one children 

Child's age (months) 
< 6 17.4 3.4 2.9 7.A 0.( O.I1 2.1 1.1 68.8 176 
6-11 17.8 5.5 6.9 I 1.0 1.2 0.0 1. 0.9 58.6 239 
12-17 241. 2.3 4.6 11.2 10.7 0.7 2.5 3.8 56.6 164 
18-23 22.7 1.8 5.1 13.3 1.0 1.1 0.0 0.6 56.9 205 
24-59 14.8 2.9 4.2 9.9 0.2 0.3 10.2 1.5 66.8 876 

Sex of child 
Male 19.2 3.1 4.5 9.4 0.5 0.5 1.8 1.5 62.9 884 
Female 15.3 3.2 4.7 11.4 0.2 (1.1 (1.6 1.6 64.4 776 

Residence 
Urban 42.4 5.8 6.8 17.3 0.6 (0.0 2.9 1.6 29.01 197 
Rural 14.0 2.8 4.3 9.4 (.3 0.4 0.4 1.5 68.2 1,462 

Region 
North./West. 16.8 3.2 4.5 9.7 0.4 0.4 0.6 1.5 64.6 16111 
South./asl. 37.1 0.0 7.2 31.2 0.0 (0.0 3.7 2.5 29.1 50 

Mother's education 
Illiterate 16.4 2.8 4.3 11.2 0.4 (1.4 0.7 1.6 65.0 1518 
Literate * * * * * * * 13 
Primary 39.5 5.6 7.9 14.6 01.(0 (1.01 0.11 (1.7 35.4 55 
More than primary (29.4) (6.1) (29.4) (16.1) ((1 ((1.1) (8.3) ((.1) (27.2) 2(1 
Information not 
collected 12.3 6.7 0.0 6.9 0.0 0.(0 10.0 0.1 74.0 5,4 

Total 17.I 3.1 4.6 10.3 0.,4 0.3 0.7 1.5 63.6 166(0 

Note: IFigures in pare ntheses are baseil on 25-49 cases arid an asterisk (*)iidicates Ibnt figure is hased on fwer then 25 cases and 
has been suppressed. 
'Multiple responses permitted 
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that for children with respiratory problems the public health facilities (42 percent), pharmacies (17 percent), 
and private doctors (7 percent) are consulted far more in urban areas than in rural areas. Differentials in 
seeking advice for ARI from health procfessionals and facilities by region are similar to the differentials in 
consulting health facilities 1.r diarrhcal treatment. 

Table 11. 13 shows tile different fonns of treatment given to children who had cough as well as 
difficult breathing. About 56 percent of children with respiratory illness received no treatment. Cough
mixture came at tile head of the list of treatments reported; 37 pcrcent of children were treated with cough 
mixture, followed by injection (8 percent) and "ntibiotics as capsules or syrup (4 percent). 

TabIe 11. 13 Treatment of acute resp iratorv infection (A RI) 

Percentage of children under five skho had experiepced cough and (Iifficu t hreathing (ARI), by 
treatment received andcselected background characteristics, Yeien NI /2 

IrcatiII nt rcTivCed 1 

Antibiotics i';mber
Background Cough (capSultCs/ Don't of 
characteristic mixtIre "lahlcts syrup) IljCtion Olher Nothing know children 

Child's age (months) 
< 6 29.1) 11. 1.8 6.3 6.2 63.7 0.0 176 
6-I1 40.4 1.5 3.1 8.8 8.7 50.1 0.0 239 
12-17 45.8 2.2 2.0 6.1 5.3 47.6 I.0 164 
18-23 44. 1 0.6 5.1 13.1 4.6 48.6 1.1 205 
24-59 34.7 1.2 4.1 7.1 4.9 58.7 0.1 876 

Sex of child 
Male 37.6 1.2 3.7 9.4 5.8 54.6 (.1 884 
Fenade 36.7 1.3 3.5 6.2 5.3 56.8 0.3 776 

Residence
 
Urban 69.5 1.1 10.1 11.5 6.9 
 20.5 0.0 197
Rural 32.8 1.2 2.7 7.4 5.4 60.4 0.2 1462 

Region 
North./West. 36.0 1.2 3.1 7.9 5.5 56.8 0.2 1611)
South./Eiast. 75.3 1.7 19.7 7.8 6.4 18.9 1.1) 50 

Mother's educatlion 
Illiterate 35.3 1.2 3.1) 7.6 5.3 57.5 0.2 1518
Literate * * * * * * * 13 
Primary 72.3 0.11 14.4 11.7 6.7 18.4 ).0 55 
More than primary (77.9) (2.1)) (21.4) (19.8) (14.2) (18.1) (1.)) 20 
Information not 
collected 34.4 1.1) 0.10 0.10 8.9 61.2 0.10 54 

lotal 37.2 1.2 3.6 7.9 5.6 55.7 (.2 166) 

Note: Figures in parentheses are based on 25-49 cases and an asterisk (*)indicates that figure is based on 
fewer than 25 cases and ba. been suppressed. 
'MN'ltiple responses permitted 

Infants are less likely to be treated For ARI dian children over six months, and the differentials by
place of residence and mother's education are substantial. The ARI of children of less educated women and 
of residents of rural areas is more likely to go untreated (see Figure 11.4). 1ligher proportion of children in 
urban areas and in the southern and eastern governorates received cough mixtures and antibiotics (capsules 
or syrup) for treatment of ART (3 in 4 children were given cough mixture and I or 2 in 10 received some form 
of antibiotics), compared to children in rural areas and in the northern and western governorates (I in 3were 
given cough mixture and less than 3 percent received sonic fonn of antibiotics). 
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Figure 11.4
 
Treatment of Cough and Difficult Breathing Among Children
 

Under 5 by Selected Background Characteristics
 

Percent 
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OCough mixture EAntibiotics MInjection Z10ther EINo treatment 

Note: Children who had cough and difficult 
breathing in the 2 weeks preceding the survey. YDMCHS 1991/92 

11.4 FEVER 

All mothers whose children had fever were asked whether the child had been taken to any one for 
treatment of fever. While 46 percent of children under five had fever during the two wceks preceding the 
interview, only 58 percent received some medication. Urban-rural differentials shown inTable 11.14 indicate 
that a higher proportion of children were given medications for fever in urban areas (91 percent), compared 
to rural areas (53 percent). More Ihan 4 of 10 children with fever (lid not receive any treatment in the 
northern and western govemorates, compared to I in 10 in die southern and eastern governorates. The most 
common treatment given for fever was temperalure relie f-aspirin (39 percent) and cold water applications 
(12 percent). Five percent were given antibiotics, 4 percent injection, and 4 percent non-antibiotic mixtures. 
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Table 11.14 Treatment of fever 

Percentage of children under five who had fever by treatment received 2nd selected background characteristics, Yemen 
1991/92 

r t tmetnit rccLivcd: 

lackground 
characteristic Aspirin 

And-
ni.iarizil 
lablcts 

Anti-
biotic Other 

(capsule/ syrup 
syrup)t mixture 

Injec-
tion 

Supposi-
tory 

Cold 
water 
appli-
cation Other Nothing 

l)on't 
know 

Number 
of 

children 

Child's age (months) 
< 6 
6-11 
12-17 
18-23 
24-59 

27.2 
41.3 
.1.4 
19.6 
. 

0.0 
0.3 
0.0 
0.0 
(.4 

3.2 
5.2 
4.4 
6.4 
4.2 

3.3 
5.9 
4.2 
,4.4 
3.0 

2.2 
2.9 
2.9 
6.7 
4.3 

0.6 
0.9 
0.8 
0.2 
0.7 

9.1 
11.5 
16.2 
15.4 
11.5 

6.7 
5.6 
1.5 
2.6 
3.8 

51.5 
38.3 
39.2 
38.6 
41.8 

0.0 
0.3 
().0 
0.0 
0.1 

282 
405 
315 
331 

1768 

Sex of' chilId 
Male 
Icnile 

40.4 
37.5 

0.2 
0.3 

4.9 
4.1 

3.8 
3.6 

5.0 
3.0 

0.7 
0.7 

12.9 
11.4 

3.4 
4.6 

39.2 
44.3 

0.1 
(1.1 

1618 
1493 

Residence 
Urban 
Rural 

72.9 
33.5 

0.0 
0.3 

6.8 
4.1 

3.4 
3.7 

3.7 
4.1 

2.6 
0.4 

14.4 
11.8 

1.7 
4.3 

9.3 
46.9 

0.3 
0.1 

432 
2669 

Region 
North./West. 
Soulth./itt. 

37.8 
59..) 

0.2 
0.8 

4.2 
1(.1 

3.0 
15.4 

3.8 
9.0 

0.7 
0.7 

12.2 
12.3 

3.9 
4.4 

43.5 
1(.1 

(1.1 
0.0 

2925 
176 

Mother's education 
Illiterate 
ILiterate 
IPrimary 
More thlian primiidr. 
iltoriodtion not 
Collected 

37.9 
(16.1) 
61.2 
66.4 

29.4 

0.2 
(0.0) 
0.0 
0.0 

3.2 

4.3 
(9.4) 
4.9 

12.5 

3.8 

3.3 
(6.6) 
7.1) 

16.5 

3.3 

3.8 
(6.6) 
5.3 
7.5 

7.1 

0.4 
(2.5) 
6.6 
2.6 

0.0 

11.6 
(33.0) 

16.4 
22.2 

12.9 

4.0 
(0.0) 
6.6 
2.3 

2.5 

43.4 
(17.7) 

16.8 
1.9 

45.6 

(.1 
((.0) 
0.0 
(0.0 

0.0 

2820 
25 

105 
54 

97 

.Ttal39.0 0.3 4.5 3.7 4.1 0.7 12.2 4.0) 41.6 0.1 31(11 

Note: Figures in parenthese.; are based on 25-19 cases. 
NIitltiplc rcsponses permitted 
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CHAPTER 12
 

INFANT AND CHILI) MORTALITY
 

The estimation of levels, diffCerentials ard recent trends in infant and child mortality is a primary
objective of both the Dl IS and PAPCI I Ll prograns, as they represeni kec, indicators of theheal L0and living
conditions ill a Count ry. These indicators ineasure tlie end result of the interaction of a coi plcx web of 
factors that include macro structural variables (c.g., basic health services :,nd I od security) !ld householdand individual-level characteristics. Further, idelljltihation oflthe ulhrectioi and mlagnitlude 01infa.nlt andl childei iitri ic is ic i' -" • " (i "• 

mortality is an essential first step toward an understanding of tlhe (IeerniIlnanis of child survival and well
being. 

Interest in infant and child mortality is twofold. tilst, it is a key indicator of health and lhving
conditions; the level of mon ality is one olthe N,'rdstick s ursed to lmea;ure e effectiveness of lrimary healthl 
care programs and of socioccononric and Cnvironmental policies. Even when mortality is high, there are
generally substantia! variajions in survival ,chances according to)economic, environmental, and geographic
criteria. As mortality declines, diflerences in knowledge of and access to the means of survival reflect the 
persistence of societal irInequial ities, despile socioeconomic policies designed to promote the welfare of all 
cqually. 

ihe second interest in mortality relates to the lernility implications of increasing or decreasing
mortality. The transition from a traditional pattern of family building is usually imarked by increased 
motivation and !he ability to decide on the timing of births and the ultimate size of families. The traditional 
stereotype for developing countries is clie in which childrert are inevitable, though sonDe pregnancies are 
delayed by factors such as prolongcd breastfeeding, and sonic are termil, ated, ofIte n under circumstances 
involving considerable risk to rhe woman's hcalth. When a child isborn, its survival isby no means certain 
and the experien :e of losing achild through death iscommon to niany wonmen. Inmportant in tihe concept of 
controlled fertiiily is the raised confidence in the survival of each child induced hv a decline in mortalily.
At the saine time, the practical aspects of coping- with more surviving clhidren, alng with raised economic 
aspirations for tie parents, carn stimnulatc a desire to regulate ,'rnilit and control family size and ademand 
for effective means to do so. 

The Coniditions 'hich lead to mortality reduction also result healthill inproved inatCnial and
nutritional status. A consequence of ihis may be an increasC in the number of full -te rIm pregnancies ending
in alive birth. This would tend to stinrulate a desire to control fertility. Thus, it is inportant that infomlation 
about mortality be included inIany studhy (if fertility chance, eCtllation and difIferenials. 

The data collected in tei 1991/92 Yemcni Dcnographic aid Nialermal and Clhild health Survey
YDMCIHS) permit the direct and indirect estimation ol infant and child mortality. This chapter presents

infornation dealing with: assessinent of data quality, prevalence of child loss; levels and trends in in fant and 
child mortality; di fcrentials in infant and child inoriality: reproducLive factors and infant and child mortality; 
environmncrital faclors; and causes of leatlh. 

12.1 ASSESSMENT OF I)ATA QUALITY 

The reliability of inl an and clildhood mortality estimaLes depends on the coi pleteness and accuracy
of reporting of births and deaths. Om ission of births and deaths directly affeets mortality estimates, and 
displacement of dates has an impact on mortality trends. To determine the quality of data collected in the 
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YDMCHS, the distribution of all children b calendar year of birth and of dead chiIdren by age at death was 
examincd (see Appendix D, Tables D4 and D.6). Table D4 indicates the prcsence of a slight deficit of births 
in the fifth year prior to the survey, and all excs:, of bi ths in tie sixth year preceding the survey. 

TIb" Most coi"1mon SOLirCe Of error iil the tcl oiling o1 Childs a e at deathf is tile tenldency of mothers 

to report ,gC at death in multiples of six mouths. Partl Itminimize this error, intervicwers were instructed 
to record deaths tinder one nionth in days., al under lo y'ears of 'ace it touls. Although misreporting of 
agce at death call rCsult ill biased estimatCs of inlfat aid childhood,. mortalit , st udiy using )HS data from 
a number of count-ies indicate.s hil hiciping of ac at deialt at 12 months would bias the estimates by no more 
than 5 percent (Stllivan, et al, 1,190). Thos, the rales presetited in this rcport are unadjusted, i.e., no efforts 
were made to average out the hCa)itL )restent ini the dtta is showl itt Appendix 'ables D.5 and D.6. 

12.2 PRiVA1;IEN(IL. OF (1111.1) LOSS 

In societies that tave a(chieved very low levels of mortality, which isgenerally accompanied by low 
fertility, a woman's present lainil, size (CMasureld by the ntutber of sur.iving children) and tie number of 
children ever bo,rn arc practicaily syitor v1tous. I lowvcv, in many populations the death of a child remains 
a common feature oft t1C anti l\ build. il [Vo'ss. , lhithe result thalt thtere is a sizeable dispatity between the 
n'umber of childrcn who are biorn and the number rlVive to adulfthood.vto s%1 Most of this loss occurs early 
in life. 

Tlhe impact of infant and child itiortality in tfte lanilv biildit.g procc.,s is analyzcd in this section in 
two ways. First, the diflcrtces aric CXamiticd bCtvcCl i ti fertt iflity deit t td is the mean number of live 
births per wom an, and Iamily size, dclined as tite nean num1hr of childireit at the ine of the survcv. Table 
12. I shows mean tumher of children eCvcr born iad tite proportion 'e.d auttoit children ever bona by current 

Table 12.1 Moan ;iillh.'r ot children ever horn aind pwn lirm dead 

Mean nuniht'r ol children .vcr horn to ..- cr m.rried ,..,mcn and the propo'hioi dead. by 
CtlrrentI age )ii illt.r an(Id traItint in ,ear;S IILCII.' I II I :lrria ge, ,ic.oriIg i0o Trbar- ruraI 

res idei ce, Y emien lW) t *) 2 

1:1b~ Totalhalkural 

IBackground Mean hpmtorilll NIL-Al Ihop~rtiwin Mean Proportion 

cha-aceristic number diad iLumiLI dc:tIt num ,.iher dead 

Mother's age 
15-19 0.71 065 1). ((.07 0.0911).5 OS 
20-2.1 1.93 0.)) 1.3 (). 1 1.85 0.12 
25- 2) 3.63 0.(UH 3.09 0. 11 3.08 0.13 
31-3.1 5.78 O.15 5.12 . 17 5.11 (.16 
35-39 6.80 0R16 .78 0.18 1.78 0.18 
40-44 5 iN) 0.21 7.0) 0. 1t) 7.68 0.20 
45-49 .91) 0.21 8. ) 0.2.1 5.05 01.24 

Duration :ince first 
marriage (years) 
< 5 0.81 (.07 O..'.8 0. 11 0.71 0. 10 
5-9 2.58 1.0f, 2.55 (. 12 2.56 O. 11 
10-14 -1.65 0. 11 -. 38 0,16 .143 0.15 
15-19 6.31 0.15 o.)- (.16 6.08 0.16 
2(0.24 7.61 0.18 7.21 0.19 7.28 0.18 
25-29 8.18 1.2)) 7.90 0.20 7.9-1 0.20 
30+ 8.52 0.27 8.53 0.26 8.'3 0.26 

Total ,1.Q. 1.10 4.88 (.18 .1.89 1.18 
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age of mother and duration since first marriage, according to urban-rural residence. These data are used to 
examine the prevalence of'child loss over tie lifetime of the women interviewed in the survey. The accuracy
of such data is affected by underreporting of dead children, especially by older women as a result of recall 
problems. 

The YDMCI IS results presented in Table 12. I show that more than I in 6 chi!dren born to ever
married women 15-49 years have died, indicating that child mortality levels have generally been high during
the period in which these women have been bearing children. As shown in Figure 12. 1, the propoxrtion dead 
among children ever born increases steadily with the age of the mother, from less than I in 10 among ever
married women in the age group 15-19, to almost I in 4 among women age 45-49. 

Figure 12.1
 
Proportion of Children Dead by
 
Age of Mother and Residence
 

Proportion dead 
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0.00 
15-19 20-24 25-29 30-34 35-39 

z ~ 
40-44 45 49 

Mother's Age 

].,Urban Rurl 

YDMCHS 1991/92 

Differentials in tle proportion dying among chilren ever born by mother's current place of residence 
are presented in Table 12.1. About 18 percent of children ever born to ,.ver-inarried women age 15-49 years
living in rural areas have died, compared with only !6percent amoe,, women in urban areas. Table 12.1 
presents a similar comparison for duration since 1irst marriage. The proportion dying among children ever 
bom decreases with decreasing age of the mother and with shorler durations of marriage. 

Second, the distribution of the expeience of losing a child 0;rough (leathaccording to number of 
children ever born is examined. This analysis shows the extent to which the death of a child has been a 
common feature of women's childbearing experience. Table 12.2 shows the percent distribution of ever
married women by the number of living children and number of children ever born. The results indicate that 
as the number of children ever born increases, the likelihood that all of them are still sdrviving decreases. 
Ever-married women with seven !;ve births have only a 3() percent chance that all are surviving and there has 
been no child loss, while women with eight live births have only a 27 percent chance that al births are 

147
 



Table 12.2 Number of children ever born bv number of living children 

Percent distribution of ever-married women by number of living children, according to number of children ever born, 
Yemen 1991/92 

Number of living childrn Number 
Number of of 
children ever biorn 0 1 2 3 4 5 0 7 8 9+ Totd women 

0 100.0 0.0 0.0 0.0 0.0 0.0 O ) 0.0 0.0 0.0 1off.1 592 
l 9.4 90.6 0.0 0.0 0.0 0.0 0.t 0.0 0.0 0.0 1O0 541 
2 2.4 18.2 79.4 0.0 0.0 0.0 Oft 0. 0 0.f 0.0 100.)) 511 
3 0.8 4.5 22.7 72.0 0.0 0.0 ft.) 0.0 0.f 0.0 00.0 572 
4 0.0 1.8 7.0 29.3 61.9 O.f0 t.0 0.f 0.0 0.0 1f0. 56') 
5 0.1 0.5 4.0 12.0 27.3 56.1 0.0 0.0 .0 0.0) 10)). 529 
6 0.0 0.4 1.3 6.2 16.5 26.3 49.3 0).0 0.(0 0.0 10).0 556 
7 01.0 0.2 ffA 3.2 10t.2 18.2 20.1 38.6 0.0 0.)0 100.)0 5121 
8 0.0 0.o t.o 2.8 7.5 12.2 21.2 29.1 27.2 ft.) 100.0 424 
9 + 0.)0 0.0 0.7 1.3 2.2 4.6 1I.A 17.) 1 ).9() 12.8 100).0 881 

Total 11.6 11.0 10.7 12.6 12.1 I I.1 10.8 8.4 5.1 6.6 1010.05687 

surviving. With respect to women with only two live births, they have a79 percent chance that both children 
are sur iving. In other words, child loss increases as fhe number of children ever born increases. A similar 
pattern is observed by women's current age (data not shown). 

12.3 LEVELS OF INFANT AND CHILI) MORTALITY 

In this section, the direct and inirct eslimates of ilnfant and child mortality are considercd in ordcr 
to examine the levels, trends, and sex and age patterns of mortality among infants and children in Yemen. 

In the analysis of mortality among children under five, the population is conventionally sub-divided 
into categories which roughtly rclect changes in the l)robabilit vf lyi ne and changes in the main causes of 
death, which occur duoring the first mottths atid yeers orf The probability ofdying is at its peak at the timelifi. 

of birth, including the period ifnnIediatl~y beflote birlth, atid dec lines thereafter, excepl perhaps lfr a minor 
peak when the child is\%caned. 13,roaidt1- speak ing, between the twent -c ighth week of gcsltat ion atld the end 
of the first week of life, the underlying causes ofldeath are principally cornplications of the pregnancy and 
deliver),, and poor maternal le alth and tutritional stalus. Alter tile first wcck of lifc diarrheal disease and 
respiratory infections become leading causes of death, with uodCr-iutri1 ion oflen a uIderIlying cause. Tile 
infectious diseases of childhood beg in to appear in tile second half .)ftile ife and, coibined withfirst year oif 
poor hygiene, may resulIt inlhigl case-fatality raics. )ealhs of chihdlel 1tIlge one four years are mainly a 
product of environmental factors, including nutrition. As suchl, tiley provide a sensitive indicator of the 
socioeconomic coonditions under which people live, and it is antong this group that the most striking effects 
of the decline from high mortality levels ate observed. 

A number of subgroupings of the period between bith and age live ycatrs at-e used in this chapter, 
the choice dictated by considerations ofthe availability anld accuracy of tile dlata as Well as the mortality level 
and principal causes of*death. Beflore presenting tile results. the suldivisills anld the measurement of 
mortaility that will be used ae described. 

Infant mortality is delined as the probability that a live born child Will die before reaching its first 
birthday. Here, it usually takes the form of a rate per 1,000 live births called tile injiatmortality rate (IMR). 
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In order to isolate most of the deaths associated with pregnancy and delivery and with maternal health status, 
infant deaths are further divided into those occurring in the neonatal and postneonatal periods, where the 
neonatal period refers to the first month of lifc. The rates are cal led the neonatalmortalit) rate (NNMR) and 
the postneonataimortality rate (OPNNM R), respectively. 

Childhood mortality is dcfined as the probability of dying before or between selected ages of 
childhood. It refers variously to the probability thal a child will diu in the first two years of life (,c) or in the 
five years of life (q, or between tie first and fifth q1 )birthdays. The rates are presented in terms of deaths 
per 1,000 live births or per 1,000 survivors to the earlier birthday. These rates are called the under-two 
mortality rate (U2M R), und'r-Jivc mortality rate U5MR), and non-inl'/nt child mortality,rate (NICMR), 
respectively. 

Cohort Direct Measures of Mortality 

The computations for cohort estimates are straightforward. Children born in a specific time period, 
taken here as five-year periods, are followed during the first five years oftheir lives. The results are presented 
inTable 12.3 for cohorts born in four 5-year periods preceding the survey. The estimates forcohorts NNMR, 
PNNMR, IMR, NICMR, and U5NIR reveal a dccline in infant and child mortality levels in Yemen. 

Table 12.3 Infant and child moriality by uender ofchild 

Cohort-direct measures of infant and child niorality for five-year periods preceding the 

survey, by gender of chitd, Yemen 1991/92 

Years hirte the stur,cy 

Mortality rate ( -1 5 -9 10 - ]4 15 - 19 

MNIALE 

Neonatal mortality rate (NNMR) 31.7 58.0 53.3 61.5 
Postneonaial mortality rate (I'NNNIR) 12.2 61.3 84.9 9Q.9 
Infant mortality rate (INIR) 81.9 19.3 138.2 161.5 
Non-infant child mortality rate (NICNIR) NA 39.AI 56.2 92.7 
Under-5 mortality rate (I I5MR NA 151.0 186.6 239.2 

FE-MALE 

Neonatal mortali\' rate (NNNIR) 3-1.10 -11.3 .0.1 49.6 
Postneonatal niortlity rate I NNNR 39.8 5-1.6 77.5 103.6 
Infant mortality rate ;MR) 73.8 95.9 117.() 153.2 
Non-infant child mortalit, rate (NICNIR) NA -12.1 61.A 105.2 
Under-5 mor:alitv rate :tfNIR) NA 134.0( 172.1 242.3 

TOTA1L 

Neonatal niortalil, rate INNMR) 36.9 49.8 47.3 55.6 
Postneonatal t inrality rate (PNNNIR) -11.0 58.0 81.5 101.8 
Infant mortali-, rate (INIR) 77.9 107.8 128.8 157.4 
Non-infant clild mortality rate (NIC'MR) NA 40.8 58.0 98.7 
Under 5 mnorality rtc IU51% RI NA I-1-1.2 179,9 240.6 

NA = Not applicable 
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Cohort IMR dropped from 
Table 12.4 Period-direct measures of infant and child mortality by residence158 per 1,000 live births to 78 deaths 

per !,0(X) live births during the twen
ty years preceding tile survey. The Infant and child mortality for five-year l'riods preceding tihe survey, by 
U5MR declined from 241 deaths per residence and gender of the child, Yemen 1991/92
 
10(X) live births boni 15-19 years
 
before die survey, to 144 deaths per Non-infantsvo
1,0(X) live births born 5-9 years prior Years mortality mortality mortalil. mortality mortality 
to the survey. The decl ine infant preceding rate rate rate rate rate 
and child mortality is indicated for the survey (NNMR) (IPNNMR) (I R) (NICM R) (U5MR) 

be lorehe 144 ylears peor Neonatal Postneonatal Infant child Under-ive 

both male and female children. Co
hort measures of mortality are, how- UR1AN
 
ever, higher for males thall females,
 
especially during he neonatal D-4 32.5 35.1 67.6 29.7 95.3

period. 5-9 54.0 53.1 ION. 30.2 134.1
10-14 53.4 75.8 129.2 56.3 178.2 

15-19 53.2 911.6 143.8 73.1 206.4
 
Period-direct Measures of 20-2.1 
 61.1 131.0 192.1 134.4 300.7 
Mortality 

RURAL 

Infant and child mortality
 
can be estimated directly for 5-year (-4 37.8 47.9 85.7 45.1 127.0
 

5-9 49.3 63.3 112.6 48.9 156.0
periods in the 25 years preceding the 10-14 45.8 83.3 129.1 85.2 203.3
 
survey. These period estimates are 15-19 56.3 105.6 162.1) 143.9 282.6
 
based on data collected in tile 201-2.1 76.4 118.5 194.9 138.3 306.3
 
YDMCHS birth hi:;torics. Direct Cs
timates, however, rely on ;others' MALE
 

reports of dates of live births and the
 
age at death of children who have 0_1 4(0.1 47.5 87.6 37.8 122.1
 

5-9 58.3 63.3 121.6 44.0 160.2
died. Especially where levels of fe- 10-14 53.1 86.1 139.3 74.8 213.7
 
male literacy are low, errors regard- 15-19 61.2 10(10.1 161.3 125.9 
 266.9 
ing these events, in addition to re- 20-21 81.5 131.2 212.7 149.5 330.4 
suiting in underreporting of child 
deaths, can lead to distortions of the FEMALE 

trend and the age patterns of infant 
and child mortality. 0-. 33.7 44.1 77.7 47.3 121.3 

5-9 41.5 59.8 101.2 47.1 143.6 
10-14 40.6 77.0 117.6 83.6 191.3

Table 12.4 presents direct 15-19 49.9 101.2 154.1 126.2 260.8 
estimates of period infant and child 20-24 62.5 111.6 174.1 125.1 §77.4 
mortality rates by sex of child and 
residence for cohorls born in five 5- TOTAL 

year periods preceding the survey.
 
The estimates suggest that there has -4 37.1) 45.8
5.9 511.1 82.8 42.5 121.861.6 1 11.6 ,15.5 152.1 
been a sustained dccline in infant 11-1,1 .17.3 81.9 129.1 79.0 198.0 
and childhood mortality dur ilg the 15-19 55.6 102.1 157.7 126.0 263.8 
two decades preceding the survey. 10-241 72.4 121,8 194.2 137.5 305.0 
IMRs dropped from 158 deaths per 
1,0(X) births born 15-19 years prior to tile survey, to about 83 deaths per 1.0(0 births born 0-4 years prior to 
tile survey (See Figure 12.2). tinder-five mortality rates (U.NI5Rs) dropped from 264 deaths per 1,000 births 
born 15-19 years precedin tihe survey, to 122 deaths per 1,000 births born 0-4 years preceding tile survey. 
Differentials in infant and child mortality by sex of child indicate that nlortality is higher among boys than 
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Figure 12.2
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girls, especially during the neonatal period. Alter age oie, fern ale children have a higher probability of dying 
than male children. This may indicate some sex differentials in health care favoring male children. 

The estimates in Table 12.4 indicate a continuous decline in molality levels in the 25-year period 
preceding the survey. For live births born 0-4 years priorto the interview, NNMR, PNNMR, IMR, NICMR, 
and U5MR were 37, 46, 83, 43, and 122, respectively, compared to 72, 122, 194, 138, and 305, respectively, 
for live births born 20-24 yea rs prior to the survey. The expected biological effects of sex on mortality and 
sex-related differentials in child survival due to child care practices are observed, especially among infants. 
Males have higher infant and child mortality than females throughout tile 25-year period, as shown in Table 
12.4. 

Typically, as infant mortality declines, neonatal dealhs (i.e., (leaths occurring inl tile first four weeks 
of life) decrease more slowly than deathis occiurring during tilepostnconaltal period ( I- I I nonths following 
birth). Over the 25-year period for whicl YNI CIS estiniales are available, lx)stneonatal n-ortality rate 
(PNNMR) has declined from 122 deaths per 1,00() births born 20-24 years preceding the survey to 46 deaths 
per 1,000 births born 0-4 years prior to tie survey. 'he neonatal moilality r:tte (NNMR) ihas declined more 
slowly from 72 to 37 deaths per I,((( birlhs during the same period. Ai,ain, the results indicate that neonatal 
and postneonatal deaths are higher amion,g bos than girls in Ycii.C. 

Child death probability has shown iIlaster and laruer decline than infant mortality rates. '[le NICMR 
dropped from 138 deaths per 1,0)0 sur\'i'ors at aCe one in the 2(0-24 ',ears precelillg the survey, to only 43 
deaths per 1,(X)0 survivors for those I inintile (-4 years preceding the survey. Accordingly, the L15MR 
declined by 60 percent during the 25-,e ar ptcriod picediniw the surv, from 3(15 to 122 deaths per 1,000 
births born in the 0-4 years preceding the survey. 
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Differentials in infant and child mortality by residence are significant. The direct estimates show th'it 
mortality levels in rural areas are much higher than in urban areas. This is true regardless of the time period 
or the child age at death. In addition, ir.fant and child mortality (except neonatal mortality) declined at a 
faster pace in urban areas than in rural areas. 

Indirect Estimates of Mortality 

Estirnatcs of mortality can also be derived from tie proportion of children who died by five-year age 
groups of women or by five-vear intervals since first marriage. These indirect estimates are based on the total 
number of children ever born and the numher of living children, and do not require the sophisticated level 
of reporting used for direct estimates. Instead, they rely on demographic models and assume that the infant 
and childhood age schedule of mortality conforms approximaltely 1o that of a modelI life table. 

The level of mortality implied by indirect rates is generally higher than for direct period rates. The 
upward bias, which usualy' occu rs for young mothers (age 15- 19) or mothers with short duration of marriage 
(0-4 years)-since mortalitv is -enerallv hiicer for first births than for higher-order births-- -can extend info 
the next age group or duration group (-F.1hank. 19812; Preslon, 1985). 

Indirect techniques ere applied to data on tle proportion dead among children ever born by age of 
mother and duration oflinarriage, acctordinrig to nulnbCr of \'earls since first inarriage. Ilowever, because of 
the problems that might arise wleil the duration of allirriace is not accuIratelyvneasured, arlid when eitrailce 
into (legal) marriage predates the initiation of cohahilalioll- as may occur ill Yenllel-- the duraltion vai'ialt 
is expected to be less accurate thanitile aige varialnl. 

Table 12.5 presents indirect cstinmaes of infant and child mortality according to place of residence 
and specified refereice datcs for Ihe Lce aid (flration variannts, assuincig the Coale-Delieiny ( 1966) South 
model life tables aid Irussell ( 1975) riiultipliers, which rMap these proportions to probabilities of d?ing. The 
YDMCHS results indicate adownward trend ill infant arnd child mortality since the lile 197)s. The cstimated 
indirect infant iortality rate declined fron 1301 dcaths per 1,00() live births in 1978 to I01 deaths in 1988. 
For non-inllilt clhild iortalit, the decline observed for the same period was 11ire pronounced. The ilndirect 
non-i nfant child mortality rate declined hy 4)pcrceilt, fromi 89 deatlis per I.(1(10children one year olage in 
1978 to only 53 deaths in 198S (see Ace Model, Table 12.5). 

The under-five mortality rate,. hich is the overall SUrirnary measure, shows lbaltwhile I of every 
5 live births was expccted to lic hefore the fiftlh birtlidav, in 1978, only I of 7 was expected to die in 1988, 
a decline of about 30 percent over tile ten-year period from 1978 to 1988. [his ficire, however, is I uch 
higher than the target set by tile United Nalions- nl under-i ve nortality rale of 70 by the year 2(100. If 
Yemen is to achieve this tarcet. crealcr effort and resourcCs are required. Witlh the pIce ofidccli ne observed 
(luring the period 1978-88, it is More likely that the under-live imortality rate in tie year 2(1(1(0 will le inlthe 
mid- to upper 70s per I,)0(0 live births. The results of tlne duration model arc consistent with tlie age model, 
though slightly higher. 

Differentials in the level of infanl and child nortality by'place of residence are substantial. As shown 
in Table 12.5, the iridirect rates for in faint mortality, noll-in faint child mnortality, and under-five mortality in 
rural areas are higher than the corresponding rates in urban areas. 
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"rable 12.5 Infant and child mortality estimates, age model and duration model 

Indirect estimate's of in ant and child mortality by iurban-rural residence, age model and duration model, Yemen 
1991/92 

AUF-MOI)II. I)URATION MOIII 

Non- Non
infant Under- ihlant Undcr-

Infant child five Infant Child fi,e 
Reference mortality mortality mortality Reference mortality IrIa iI, ni,rtality 
date (iqo) (4q,) (5q0) date (ql) (01)o) 

Urban Urban
 
1978 132 91 211 1977 139 112 227
 
1981 126 83 199 1980 118 72 182
 
1984 108 60 162 1982 112 65 171
 
1986 105 56 155 1985 105 56 155
 
1988 76 27 11)1 1986 84 35 116
 
1990 81 32 110 1988 52 11 62
 

Rural Rural 
1978 130 89 207 1976 136 98 221
 
1981 115 69 176 1979 115 69 176
 
1983 115 69 176 1982 116 70 178
 
1986 114 68 174 1984 109 01 163
 
1988 107 59 160 1986 11(0 62 165
 
1989 114 68 174 1989 99 49 1,13
 

Total Tolal 
1978 13(1 89 207 1976 137 98 222 
1981 118 72 182 1979 115 70 177 
19113 114 68 174 1982 115 69 176 
1986 112 66 171 198.1 108 60 162 
1988 101 53 1-19 1986 105 57 156 
1989 107 6(1 161 l)89 (0 11 127 

Note: The indirect estimates are compited using 'rtissCl cqruatitns assuming Coale- l)emeny Smuth Model hihe 
Table by the United Nations Software Pakage for Mrtality Meas tire meit I 2.0/NCP).(MORTIAK-II'Tl 
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12.4 DIFFERENTIALS IN INFANT AND CHILD MORTAIITY 

Infant and child mortality is often thought to be higher among certain socioeconomic groups than 
others because ofdifferences in living standards and health conditions in general, and diffcrcntial availability 
and access to public health facilities in particular. In this section, differentials in infant and child mortality 
areexamined with special attention given to selected background characteristics: place of residence, mother's 
level of cducation, region, and maternal health care. 

Place of Residence and Region 

Table 12.6 presents direct estimates of infant and child mortality for the ten-year period preceding 
the survey by place of residence, region, level of education, and medical maternal care. The difference 
b'-twecn mortality rates in rural and urban areas is again confirned. There are substantial differences in the 
level of infant and child mortality by place of residence and region. As shown in Eigure 12.3, IMRs in rural 
areas and in the northern and western governorates are about 100 deaths per 1,000 births, while the level is 
89 deaths per 1,000 births in urban areas and 79 in the southern and eastern go\ernorates. Substantial 
differences in the level of both non-inlant child mortality and under-five mortality by place of residence and 
region are also observed. The NICMR is 47 deaths per 1,000 survivors in rural areas and the northern and 

Table 12.6 Infm t and child mortality by back ~round characteristics 

Infant and child mortality for the ten-year period preceding the survey, by selected 
background characteristics, Yemen 1991/92 

Non
infant 

Neonatal Postneonatal Infant child Under-five 
mortality mortality mortality mortality mortality 

rate ratel rate rate rate 
Characteristic (NNMR) (I)NNMR) (IMR) (NICM R) (t;5.MR) 

Residence 
Urban 
Rural 

44.2 
43.9 

44.7 
56.0 

88.9 
99.8 

29.9 
47.) 

116.1 
142.1 

Region 
North./West. 
South./East. 

44.7 
38.9 

56.2 
39.8 

100.8 
78.7 

46.8 
25.4 

142.9 
102.1 

Mother's education 
Illiterate 
Literate 
Primary 
More than primary 

44.7 
24.7 
36.8 
33.7 

55.9 
25.0 
35.9 
23.3 

100.6 
49.8 
72.7 
57.0 

46.1 
11.3 
17.9 
9.4 

142.0 
60.5 
89.3 
65.h 

2 
Medical maternity care 

No antenatal/delivcry care 42.6 53.2 95.9 61.1 151.1 
Either anteratal or delivery 22.9 24.8 47.7 13.4 60.5 
Both antenatal & delivery 16.7 28.0 44.7 3.4 48.0 

Total 43.9 5-1.1 98).0 4,1.0 137.7 

Note: The niontth of interview is cxcltded from in alvsis.
i'Computcd as the difference he'tween infant and neo;ialal mortality.
2Rates arc for the five-year period preceding dhe survey. 

154 



Figure 12.3
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westcm govcrnorates, compared to only 30 in urban arcas and 25 in the southen and eastern govcmoratcs. 
The U5MR is around 143 deaths per I,000 birllhs iii rural areas and in fhe nothertl and western govemorates, 
compared to 116 in urban areas and 102 in the southern and( castern governorates. 

Mother's Level of Education 

With regard to the level of education of the mother, Table 12.6 and Figure 12.3 show the expected 
inverse relationship. The results provide strong evidence concerning the impact of mother's education on 
child health and survival. The infant mortality rate for children born to illiterate mothers is 101 deaths per 
1,0(X) births, significantly higher than the IMR for children of educated mnothers. Children of illiterate 
mothers also have a higher probability of dying betwcen ages one and live than children of women with at 
least prinmary education. An interesting observation is that the levels of' infant and child mortality in rural 
areas and among children of illiterate women are identical. This result probably reflects the concentration 
of illiterate wornen in rural areas. 

Medical Maternal Care 

The children of m others who received mCd ical maternal care during pregnancy and/or delivery show 
lower levels of infant and non-infant child mortality than chidren of mothers who received no medical care 
prior or during delivery. Matenial care glalalltCeS ealthy delivery for mothers. In addition, while these 
types of maternal care have a direct impact on neonatal mortality rates, they also contribute to the survival 
of'children at various ages. As shown in Table 12.6, children whose mothers received no antenatal or medical 
care at delivery have at least twice the level of neonatal, postneonatal, infall, and chil mortality as children 
whose mothers received both antenatal and delivery care. 
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12.5 REPRODUCTIVE FACTORS AND CHILD SURVIVAL 

The interaction of factors associated with individual women, and more specifically with individual
 
children, and the role of the woman's reproductive life cycle in infant and child sum vival, are considered in
 
this section. Infant and child mortality are closely related to reproductive behavior, especially in the context
 
of the traditional family building process. Four bio-dernographic factors have been found to be particularly
 
associated with infant and child mortality. These are: sex of child, age of mother at maternity, birth order,
 
and birth spacing.
 

It is well-cstahlished that niale children are at increased mortality risk both before and shortly after
 
birth compared with female children, presumably due to genetic flactos. lowcver, mortality after the first
 
month should not be affected by the sex of the child.
 

Children born to women under 20 years of age and to older women at the end of their reproductive 
cycle are much more likely to die in the first live years of life than are those born to women in their twenties 
or thirties. The pattern of high mortality among children born to women at the extremes of the reproductive 
ages is fairly universal. It is associated with selectivity inrespect to socioeconomic fa'ctors, though it is 
principally and directly an effect of physiological determinants. Children born to younger mothers are at risk
in tihe neonatal period for a range of causes assockted with pregnancy and delivery; in addition, tie larger 

proportion ol low birth weight children born to younger mothers involves a disadvantage which extends 
beyond the neonatal period. 

The chances of suiriving infancy and childhood decrease according to the number of live births the 
mother has already experienc,.d. It is also often found that first births are subject to especially high neonatal 
mortality. Mortality anong children born to women of high parity isespecially elevated in tile neonatal and 
postneonatal periods. Increasing maternal age is associated with physiological falctors exacerbated by the 
e ffects of socioecononic variables. 

The factor that most strikingly differentiates alternative survival chances is tile length of tile 
preceding birth interval. Infant mortality among births that occurred aher an interval of less than two years 
is usually much higher than anong children who were born after an interval of two years or more. The 
relationship tends to hold even after restricting the comparison to children born after ashort interval inwhich 
the previous chilI survived. Irnancy coming too soon aflter tie previous conihncnient leaves tile mother 
little time to recover her health (maternal depletion), especially ila chid isstill unweaned when the next child 
is conceived. Indeed, a continuous cycle olpregmianicy and lactation leads to progressively higher risks oflow 
birth weight babies with heightened chances of death. 

Young children of woren with high parity and/or short intervals between births are in competition 
for the mother's care and attention. It is likely that these factors account for some of the higher mortality at 
different stages of childhood. 

The elects of these reproductive factors on infant and child mortality are examined in the following 
section. The analysis is based on birth history estimates of infant and child mortality for tile ten-year period 
preceding the survey, by' sex of child, maternal age, birth order, and the length of the preceding birth interval. 

Sex of Child 

Table 12.7 shows the direct estimates of iniiant and chil mortality by selected demographic 
characteristics lor the ten-year period preceding the survey. For Ycmeni children, infant mortality ishigher 
for boys than for girls (106 versus 90 deaths per 1,000 births). The higher miale IMRs are largely due to 
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Table 12.7 Infant and chil mortality by denmograplhic characteristics 

Infant and child mortality for the ten-year period preceding the survey, by selected bio
demographic characteristics, 

Demographic/ 

biological 

characteristic 


Sex of child 
Male 
Female 

Age of mother at birth 
< 20 
20-29 
30-39 
4(1-49 

Birth order 
1 
2-3 
4-6 

7+ 


Previous birth interval 
< 2 years 
2-3 years 
4 years 1-

Size at birth 
Very small 
Smaller than average 
Average or larger 

Don't know 


Yemen 1991/92 

Non
infant 

Neonatal Postmonatal Infant child Under-five 
mortality mortalitv murtality mortality mortality 

rate rate rate rate rate 
(NNMR) (I)NNNIR) (I.N IR) (NICM R) (USrIR) 

49.8 55.8 105. 4O1.0 142.2 
37.8 52.3 90.1 47.1 133.0 

59.8 65.2 125.0 36.9 157.3 
41.1 52.7 93.8 41.7 131.7 
41.4 49.7 91.1 .17.3 134.2 
45.0 65.3 110.3 94.4 19.1.3 

62.2 53.0 115.2 35.8 116.9 
41.6 56.3 97.9 41.7 135.6 
35.3 50.0 85.3 45.0 126.4 
48.6 57.7 106.3 50.7 151.6 

53.7 77.4 131.1 58.9 182.3 
25.4 26.1 51.4 26.6 76.6 
32.2 27.4 59.6 31.2 88.9 

28.3 121.7 150.1 43.6 187.1 
47.0 40.7 87.7 41.0 125.1 
16.6 26.8 43.4 16.4 59.1 
96.6 i 11.5 208.-1 172.0 344.6 

Note: The motith of interview is eChlded fot1t analysis.
 
IContpt)ed as the difference betwcen infant and tteomtal mortality.
2Rates for the five-year period preceding the survey.
 

higher levels of neonatal mortality among boys than girls. Hlowever, higher lcvel of NICMRs for girls than 
boys suggests that there may be some tendency to provide greater care for boys than for girls during 
childhood. While 47 pcr 1,000 female children surviving to age one dic before reaching age five, the 
probability is only 4 1 per 1,00() For male childrcn. 

Maternal Age at Birth 

The association of infant mortality withii aternal age at birth exhibits the expected pattern. The 
highest infant mortality risk occurs among children of very, young mothers under age 20 years (I in 8 live 
births) and among children of mothers age 40-49 ( I in 9 live births). Child mortality after age one seems to 
increase with maternal age at birth. Children born to mothers nearing the .nd of their reproductive lives at 
age 40-49 years have the highest non-infant mortality risk. As shown in Figure 12.4, under-five mortality 
is higher for children born to mothers under ave 20 and mothers ace 40-49 than to mothers age 20-39 years. 
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Figure 12.4
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Birth Order 

Since birth order of thc child and maternal agc are highly correlated it is not surprising to find infant 
mortality risks to be greater among first births (which are generally to young mothers) and among births of 
order seven or higher (which are generally to older mothers) than among second to sixth births. For all 
Yemen, IMRs were 115 deaths per 1,000 live births among first births and 106 deaths per 1,00( live births 
among seventh or higher births, compared to only 98 deaths per 1,000 live births among second and third 
births, and only 85 deaths among fourth to sixth births. Non-infant child mortality increases steadily with 
increasing birth order, from 36 deaths per I,(X)0 first births age one year to over 50 deaths per 1,000 births 
of order seven or higher. 

Previous Birth Interval 

The most significant differentials in both infant and child mortality are associated with the length of 
the preceding birth interval. When the length of the previous birth interval isunder two years, the levels of 
infant, non-infant, and under-live mortality are almost twice those when the interval between the child and 
the next older sibling ismore than two years. Infant mortality decreases from 131 deaths per 1,000 live births 
for birth intervals less than two years to only 5 1-60deaths for birth intervals of two years or more. The 
corresponding figures for under-five mortality are 182 and 77-89 deaths per I,000 live births, respectively 
(See Figure 12.4). These differentials by the preceding birth interval suggest that mortality risks for Yemeni 
children are substantially reduced when the interval between birth increases, regardless of other bio
demographic orsocioeconomic factors. Motality rates arc affected by weight at birth. The heavier the child, 
the lower the postneonalal, infant, and childhood mortality. 
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12.6 ENVIRONMENTAL FACTORS AND CHILD MORTALITY 

Differentials in child health by selected demographic and socioeconomic variables were examined 
in previous subsections. In addition to tile various socioeconomic tactors influencing tile levels of mortality 
and morbidity, another important group of factors deserves analysis. Environmental factors are key variables 
in explaining tie large differentials in level of lealh and nutrition seen in urban and rural arcas and across 
different regions of the country. The etnvi ronienlal factors investigated in this chapter operate at the 
household level. These factors arc broadly divided into two categories. The first is strongly influenced by 
community infrastructure. These include: source of dri oking water an)d type of toilet facilities. The second 
is more strongly il]Leiice( by socioeconomic level of the household. These include: flooring material, 
crowding, cleanliness of tie area arouid the house, and whether larm animals and household members are 
in the same dwelling. 

This section focuses on one of the more direct determ inants of health: environmental condilions. 
The level ofenvironiental conditions influences children's exi, eto disease and is expected to be directly 
associated with morbid ity and mortal ity. The inain result, g t,, relationship between env iroinmental 
factors mnd inlant and child mortality and norbidity are I below. 

Environmental conditions are one of the most . determinants of infant and chih health. In ihe 
presence of deteriorated ernv ironmental conditions, cli dren are exposed to diseases which may ultimately 
result in higher rates of nortality. Table 12.8 presents direct estirmates of infant and child mortality for the 
ten-year period preceding tIle interview according to selected environmental factors. 

For infant and non-infkrnt chil mortality, the YDMCItS findings, shown iii Table 12.8 indicate that 
only the rates for flooring material and type of toilet facility con form to expected patterns. Bctter flooring 
material and toilet facilities are associated, ill general. with lower rates of infant and non-iiifant child 
mortality. Infiant and non-iri fint child nrtality rates vary inrthe expected direction with source of dririking 
water and cleanliness of the area around the house. An interesting observation is that the difference between 
infant mortality levels seeris to clisappear when the source of drinking water is controlled. Moreover, the 
presence of stagnarit water or sew;lge problems cause infant and child mortality to increase to alarming high 
levels, especially in urban areas. While the IMR in urban areas isonly 72 deaths per 1,000 live births when 
the area around tile house is clean, it reaches 163 dealhs per 1,000 with tile presence of,!stagnant or sewage 
water. The two corresponding figures for NICM Rs are 18 arld I18 deaths per 1,000 live births, respectively. 
While a similar pattern is obsere,,ed for IM Rs in rural areas, the figures for presence of cleanl water and 
stagnant water/sewage overflow are riot far apart (86 and 81 deaths, respectively. liowever, when the area 
is dirty around the house, the IMR is 107. These results raise the possibility that asignificant cause of high 
infant and child mortality levels iii Yemen are sanitary and environmental conditions. 

On the other hand, crowding (measured by the average niumberof persons per room) and the presence 
of fami animals in the same dwelling did not exhibit the expected pattern. For example, the infant mortality 
rate was II I deaths per 1,000 live births among children residing in houses with two persons or fewer per 
room compared to only 92 deaths aiong children residing in houses with at least live persons per room. 
Additionally, in rural areas, tile IMR among children living in houses with fann animals present is lower (99 
deaths per I,(X)O live births) than anong children living in houses with no farn animals present (102 deaths 
per 1,O(X) live births), an unexpected result. 
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Table 12.8 Infant and child mortality bv environmenal characteristics 

Infant and child mortality for the ten-Near period preceding the :murey, by environmental characteristics. accordingt to urban-rural residence, Yemen 199i/92 

Irban Ru ral Iola!
 

Psi- Non-intant tnder- Po'.t- No 1imtat 'rder- P',- Non-infant Under-
Neonatal neti atal I a1ita1 Lhild i\c Neonatal ricv tlial hitaiit , ti11d h%L, Neonatal nico ata Irilant child fihe 
irirtrl - rial 1 I al- i trial- 1r nj i iii'tal] ryiri ill ] !rilal- morral-Il inor filna- Iori llwrlaI'- l , al- ] ilrtil ITi,

Fnvironn-ental it rate Ii\ rate it\rate ie rate It Talc r ta I". i1t itit%r itr\ ix rta. ! rate 11xrate it% ratc i rate it, rate itrate
characterist:c I1R) M NNNRI MR(NNMR) INNMR) NICNIR t5R I'N ( M"IR 'N 0 5MR) INNMR) WtNNMR IIMR (NICMR) ((;5MR) 

Type (iffloor 
l'ile/ccrnent/wired 37.6 41.0 78.6 21.8 98.7 37.3 54.2 91.5 11.2 12S.9h 37.4 51.1 87.5 35.0) 119.4 
larth! ,her 63.0 55.1 1is.1 53.3 165.1 47.1 -.8 113.9 4'S 148.5 48.2 56.7 114.9 511.(1 149.7 

Type of drinking water 
Piped 44 6 42.6 87.2 27.2 112.1 40.8 44.7 85.5 3t.9 119.2 42.4 43.8 86.2 32.7 116.1 
Well 46.3 52.6 9F.9 59.0 152.0 47.2 57.6 1(4.8 45.5 145.5 47.2 57.5 104.7 45.8 145.7 
Other 37.0 62.5 99.4 35.2 131.1 40.5 62.5 113.0 5S.6 I55.6 40.3 62.5 102.9 57.4 154.4 

Type of toilet facility 
Flush 42.3 37.0 79.4 18.1 96.1 22.9 49.8 72.6 45.8 115.1 38.6 39.5 78.1 23.3 99.6 
Bucket 43.1 58.7 111.8 29.8 127.7 42.1 55.5 97.6 34.5 128.7 4'3 56.1 98.4 33.3 128.5
 
Other 50.3 50.4 10(1.7 62.3 156.7 45.) 56.3 101.2 49.) 146.1 45.2 56.1 101.2 501.5 146.6
 

Area around household 
Clcan 36.0 35.9 71.9 18.1 88.6 36.3 49.5 85.8 29.0 112.3 36.2 46.5 82.7 26.4 1(17.0) 
Dirt% 5(.5 46.6 97.1 33.3 127.1 47.5 59.9 1(17.4 55.7 157.2 47.9 58.1 106.0 52.6 153.0 
Stariant water/
 
sewage ovcrllow 55.2 107.6 162.8 11';.2 261.7 41.8 38.8 80.5 46.7 123.5 
 44.6 53.5 98.1 61.)) 153.1 

lousehoid crowding
 
1-2 persons/roorm 48.8 35.7 84.5 21.3 114.0 
 64.1 54.7 118.8 54.7 167.0 60.8 50.5 111.3 46.7 152.8
3-4 persons/room 47.6 47.6 95.3 22.3 115.4 37.4 60.2 97.7 38.2 132.2 39.3 57.9 97.2 35.2 129.) 
5+ persons/rixim 35.5 47.7 83.2 47.7 127.0 41.2 52.7 93.9 52.2 141.2 40.5 52.0 92.6 51.6 139.4 

Farm animals in household 
Yes 36.5 55.6 92.1 58.6 145.3 45.5 53.3 98.9 48.1 142.2 45.1 53.4 98.6 48.6 142.4
 
No 45.5 42.8 88.3 24.9 111.0 40.9 60.7 1(11.6 44.8 141.8 42.4 54.9 97.3 38.0 131.6
 

Total 44.2 44.7 88.9 29.9 116.1 43.9 56.) 99.8 47.0 142.1 43.9 54.1 98.0 44.0 137.7 



12.7 CAUSES OF DEATHI 

In the YDMCI IS,an altcmpt is made to obtain gneral information on the types of illness which had 
preceded death for those children whose birth and death occurred during the five-year period preceding the 
survey. This approach to dcteniining the causes of death is often called the verbal autopsy or postmortem
interview technique. This analysis ofchild causes ofdeath ispresented in terms of the percentage of children 
born and dcad during the five-year period preceding the survey, who had specific symptoms during the two
week period before death, including: diarrhea, vomiting, cough. difficult breathing, fever, rash, and 
convulsions, as reported [hy tie mother, according to the age of the child at death. 

The YDMCI IS results presented in T ,IeI? 'Jsuggest that fever, diarrhea, vomiting, cough, and 
breathing difficulties were the most common syrmiptonms. During the posineonatal period, the probable cause 
of child death was fever in 4 1percent of the cases and diarrhea in 39 perccnt. Vomiting and cough/difficult
breathing followed in 36 and 28 percent of the cases, respectively. For chi ldren 12 mionlis of age and older,
fever was most comnmon, reportedly causing 38 percent of all deaths in that age group. Vorniting and 
cough/difficult breathing were the second aid third leading causes of chil dleatlis afer Fever, while diarrhea 
was the fourth leading caus;e of child (eathls. 

,,sexpected, the proportion of childreri rcl)orled to have di arrelia arid respiratory infection symptoms
ishigher among children who died POllowing the nconltal period. The results of the YDMCIIS indicate that 
many clilid deaths r ay be prevnti.ble. l)eallls associatcd ithidi arrlieal ill ness can be prevented through the 
use of oral rehydration therapy (ORT). Early detection and treal teMnt of acuLt respi ralory illness also would 
cortribute to a reduction illillfalt ard child nlorzility Yemen.ill 


Table 12.9 Causes o(leath inearty childhood 

Am ing children x rn and dead during the five years preceding tie survey, 
the percentage rei Med to haVe died from speciffic syMptomis or other 
causes, by age at death, Yemen 1991/ 2 

.A, ,d Child aldeath 

or caise iontih ooniths 111iItth; lnntlis Total 

Diarrhea 10.9 38.7 21.8 27.9 25A 
Vomiting 10.2 35.9 23.1 29.8 2.1.4 
Coughldi fficlh 
breathing I1.1 28.4 1.9 29.8 21.9 

Fever 13.8 10.6 27.2 37.5 29.2 
Rash 4.8 6.7 5.8 9.4 6.5 
ConvuLsions 7.7 16.1 11.9 25.9 14.7 
Other illnesses 2.7 4.3 3.5 8.7 4.5 

Total 290 2O 580 143 723 
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CHAPTER 13
 

SUMMARY AND POLICY IMPLICATIONS
 

The 1991/1992 Yemen Demographic and Maternal and Child Ilealth Survey (YDMCtiS) is iefirst 
national survey of Yemen since unification of the Yemen Arab Republic and tie People's [)emocratic
Republic of Yemen into a single country, the Republic of' Yemen, in May 1990. It is a nationally
representative survey of ever-married women age 15-49 and children under live. All governoratcs and the 
city of Sana'a were covered by the survey. Tile objective of tle YDMCI IS was to gather reliable statistics 
on fertility and mortality, levels o fhun ily planning knowledge and use, and maternal and chi ld heal tl. While 
the survey was being implemented, a national strategy for population was adopted and tile First National 
Population Policy Conference was held in 1991. 

Fieldwork for the YDMCIIS was conducted over a two-month period between November 1991 and 
January 1992. Ilformiation was collected from 12,836 households, 5,687 ever-married women age 15-49 
years, and 6,715 children under live years. 

The survey collected iiiforniation on a numnlber of i lportanlt topics: chid morbidity and mortality,
factors affecting child health (e.g., vacci nalions, curative measures, and feeding ;and weaning practices),
various aspects oftnaternal health care, marriage, fertility, fai ily planning, rfndreprot iye peferences and 
attitudes. The YDM CIIS also prov des data onl fer!.ility, mortality, and lanily planning compardble to the 
1979 Yemen Fetility Survey, which was conductld only in the northern and eastern governorates. 

This chapter provides Isuni ary elthe main leatures of the health and demographic sitLnation in the 
Republic of Yemen according to lie YDMCI IS findings presented in the preceding chapters. Also presenited
in this chapter are tile conclusions and imllic'ations of the survey results for heal tlhand population activities 
and for program and policy recommlend ations in Yemen. Because naternal and chidheal tlhare the primar 
concern of the survey, the following sumnMary is presentCd with that focus, and topics are not necessarily
presented in order flIlowed the Iligh iil lhLttile in main body of the report. and cliil mortality are 
consequences olpoor inalernal aid chi Idcare, inadequate soc ioeconom icand envi roienital condit ions,poor
freding and nutrition habits, and low vaccination rates. Inaddition, early marriage, pregniancy al too Young 
or too old an age, too many births, and short intervals between births are contributing Lactors ff, ling the 
health of mothers amd children. Improved and accessible health care and greater fertility regulation, however,
will reduce morbidity and mortality rates aiong young children, increase child survival, and Contliibute to 
safe motherhood. 

I. SUMMARY OF FINDINGS 

Infant and child mortal ity levels are high in Yemen, but currently show a downward trend. Almost 
I in 5 children (lie before their Iifth birthday. Women 45-49, at the end of the r reproductive years, have 
borne an average of eight children, of lwhich two have not survived. 

Tile neonatal mortality rate is 37 deaths per 1,000 births for the five-year period preceding the survey
and has been declining slowly from a level of 72 deaths per 1,000 births for the period 19..,-72. The 
corresponding postneonatal inortalily rates are 46 and 122, respectively. ltifant mortality and under-five 
mortality rates declined slowly inthe 1970s, ind hit a plateau in the !980s. Inflant mortality dropped from 
194 deaths per 1,000 live births during 1968-72 to 83 during 1978-82, or a decline of 57 percent; under-live 
mortality dropped from 305 deaths per 1,000 births to 122, or a decline of 60 percent during the sanie period. 
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Indirect methods of estimation yield similar results. With these observcd trends, it is doubtiul whether 
Yemen will aohicve the United Nations target of an under-five mortality rate of 70 by the year 2000. Greater 
effort and resources would need to be committed to preventive and curative health measures for mothers and 
children. 

Differentials in child survival by place of residence are significant. For example, for the ten-ycar 
period preceding tile SulrvC,,, the infant mortality rate was 89 deaths per 1,(X)0 hiribs in urban areas and 100 
per thousand births in ural areas; under-5 mortality rates were 116 and 142 deaths per thousand births in 
urban and rural areas, rcspcctively. Mother's education is associated with child survival. Children of 
educated mothers have a greate r chance of.survival thail children of illiterate motliers. 

Reproductive fiactors, such as maternal age, birth order, length of the previous hirth interval, and 
maternal care mothers receive before or during delivery, play an important role ill Child survival. Children 
born to ve young or vcrv old Mothers pose a sigher risk of death lor both mothers and children. When the 
preceding bi rih interval is unlder two years, both 11lafot and unider-f vc iortol itv rates are doubled, compared 
to rates for births followi an iiervat of two, years or longer. Inaddition, chiihri of mothers who received 
no health care be fore or duriing dlietivery are tw ice as likely to die helfore one year of age as children whose
moth: rs received both anteinatal ald dClivery care. 

The environinenital Iactors, such as better floorhlig material, access to piped water,c Ieantliness around 
the house, and less crowding are associated withIOwLfr rates of infant ad under-'five mortality in Yemen. 
The results for urban and rural areas are not consistent for some of tlie cnvironmental factors. For example, 
keeping farm aniniats inside the house has no effect on inlfaint mortality, but the practice does affect rates for 
non-infant child mortality andi under-five mortality in urbal areas. 

Fever, diarrhea, voiiiitigii, couh , and breathing difficulties are the mosl common synmptoris that 
preceded de aiil ofclilr(1CIn under five year:s of age. Miinor differences are observed in the (irderof importance 
of these symptoms by age at deal (if clhild. child deaths areoi Ntlany of these disease related infont and 
prevcntabl- by following certain basic hygieniic principles. Use of' oral rehydration therapy (ORT) for 
treatment of diarrhea, and earl' detection and treatment of acute respiratory illness would contribute to a 
reduction of infant and child mortality in Yemien. 

The antenatal, delivery, and i×)stnatal care that mothers receive is important to tile health, well-being, 
and survival of lboth children and mothers. The level of' antenatal care (ANC) in Yenien is very low. The 
YDMCIlS results indicate HIat mothers of only one-lourth of hirths in the five-year period preceding the 
survey made at least one antcinatal care visit to a llurse/ni dwife or doctor. Il tihe inajority of cases, the first 
visit is made to confiil tile prcgnaicy or to colsult iphvsicion regardiig comniplaints; foltow-up ANC visits 
are mostly made for complaiints. Inabout 7 of 8 births, the chec.kup vith a tnetlicol professional involved 

consultation with a doctor. 

ligher proportions of' births receive nlitcliatiil care in urbal aireas ald in tle soulhern and eastern 

governorates, compared to rural areas 0uld tile northern and westlein governorates. While only I in 5 births 
whose mothers have no education received ANC, over I in 2 hirilbs to lothers wilh primary education, and 
3 in 4 births to molhers who attended more than primary education, received ANC. 

One iii 3 currenlt, pregnant wonien who ha,(d 1n0 ANC repoited that she had io coimplainl to warrant 
inANC visit. Olher reasons given by pregnant woniei for iot havirg any ANC visit relate to accessibility 

of services, i.e., services vere not available, were too far away,or cost too i Lrich. Accessibility and quality 
of care are iajor issIes for potlicyniakers an(d service provider.,, in the icalth liehld. Substantiila proportions 

of responses indicate ignorance of the need for ANC. May koniien do nIot consider it necessary to have 
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antenatal care unless there is a problem with the pregnancy. This lack of understanding of the general need 
for an ANC check-up clearly suggests the importance of launching campaigns emphasizing th:at all mothers 
should receive antenatal care, not just those with complaints. 

Among women who sought antenatal carc, health facilities for ANC are not perceived to be close. 
Motorized transpxrt is used by almost three-quarters of currently pregnant women for ANC visits. About 
one-third of preginant women who made ANC visits reported thait he trip took less than 30 minutes, while 
one-third reported that it took nore than t,o hours. More than half of the ANC rc ipi ents stated that the 
waiting time was more thain 30 minutes. 

Neonatal tetanus, a major cause of infant deaths in developi ig count rics, can bC prvented ifmothers 
receive tetanus toxoid vaccinations. For I in 7 births in the five vears preceding the survey, mothers received 
one or more doses of letanus oxoid while only I in 10 received two or more doses. Births in urban areas, 
in the southeii and eastern governorates, and to educated mothers are more likely, to receive protection 
against tetanus than births in rural areas, in the nr1hern and western governorales, and to less educated 
mothers. 

The fact that the prlo)rtion of births covered by tetanus toxoid is lowcr than proportion of births that 
received ANC, indicates inissed opport untliCs for provitlig tetanus coverage at the time of ANC. The reasons 
for not providing tetai us toxoid at the time of ANC should be studied, and a strong mnessage should bx sent 
to all public health service outlets not to miss such opportunities to provide tetanus VaIccinations. 

Three of 5 currently pregnant women in Yemen reporcd that:1 they suffered from some health 
conditions. The YDNICI IS findings indicate that alos11)0t one- fourihbhad swollen ankles and fingers, one-half 
had peisistent head aches, one-third had convulsions, and one-sixth had high blood pressure. Very few 
pregnant women were taking medications such as vitamins. 

In the five years precedinug the survey, 5 of 6 deliveries took place at home--6 of 10 in urban areas 
and 9 of 11)in rural areas. 13irIths that arie delivered at home are more Iikelyvto be delivered without assistance 
from anyone, whereas, bi rths delivered at health facilities are more likely to be delivered by trained medical 
personnel. About halIf of deliveries in Yemen are ,tssisted by a relative and one-lfh by a traditional birth 
attendan~t Uidht or dI ya. Medical doctors assist inonly I I percent of delive ries, )istance to health services, 
high costs, lack of available seivices, ald the pre ference for home delivery were the main reasons for having 
a delivery at home. 

Neonatal tItanus, which may result in death, is generally caused by unst..,-ilc eurd--caiing practices 
or by applying infectious dre:sincs to the umbh ilical stumpJ). Aiong bilrths that did not take place in a health 
facility, the most widespread practice for cutting the utmbilical cord is the use of' a razor or knife (3 in 5 
deliveries), and then the use of a hot iron, and kohl for tlie cord dressing. 

Postnatal care is even less common 0han anlenatal care in Yemen. Postnatal care is sought for only 
I in 16 births. Doctors and nurses/midwives provided such care for most of the ,nothers who received 
postnatal care. 

Both children and mothers are affected by infant feeding Frequency, duration, and amount of 
feeding affect a child's nutritional status and survival. Virtual ly all childre, i!, AlmostYem-n are breastfcd. 
95 percent of last births ,ver,."breast fed. The early death of a child is itle maiiireason for not breastfeeding. 

Breastfeeding is continucd for a relatively long period. The average duration of breast feeding is 17 
months. Less than 10 percent of births in the five years prior to the survey wxere weaned under three months 
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of age. While no substantial di fferences are observed in the prevalence of breastfeeding by place of residence
 
and mother's education, significant variations in the rnean duration of breast feet] ing are noted. Breastfeeding
 
duration is shorter for births to women residing in urban areas (15 months) than to those residing in rural
 
areas (1 7 months).
 

Bottle feed ing is widespr-ad in Yemen more than haltf ofIall infants are bottlefed. Differentials in 
;>ottleFeeding by mother's education are striking. While almost hal of last hirtrs to illitcra:e women were 
bottlefed, almost hrece-fourths of children whose mothers had more than primnary education were given tile 
bot le. 

Weaning practices arc gcnerally associated with age at weaning, although, pr( gniancy isoften a rcason 
for weaning a child before two years of age. Reasons for weaning in early infaincy ire usually involuntary, 
namely, that the child, efusod, or the rnother became pregnant, or the mother had no inilk or insufficient milk. 
In later infancy, and for chilren weaned at 12-17 months. the mother's pregnanc, becores the major factor 
determining the time of weaning. For weaning at age 12-17 months, the prim'ary reasons, after mother's 
pregnancy, are that the chi ld is considered ohIlenough to be weaned, or the mother has noi milk or insufficient 
milk. Generally, mothers stop breaslIceding when their children reach their second hirlhday and ire 
considered old enough to be weaned. 

One of the primary mechanisis for improvin', ciild su1iv ival is increasing the proportion of children 
vaccinated against tie inajor prevent able childhood diseases (tubCrCUelo:s, diphtheria, whooping cough, 
tetanus, polio, and measles). Overall, 3 in 5 childllren under five years receive at least one vaccination against 
childhood illness. '\o in 5 child ren have completed th, prim ary schedule of iminunization and are fully
immunized. Urban moithers, educated mothers, and llolhcrs living inthe southern and eastern governorates
 
are more likely,to have their children vaccinated than less-educated mothers and those residing in rural areas
 
or in the northern and western goveriorates.
 

The YDNICIIS results indicate that a substantial proportion of mothers not only fail to have their 
children fully vaccinated, but also do not have them vaccinated at the recommended ages, which greatly 
diminishes the effectiveness of tie vaccination. Distance to place of 'accination, lack of awareness of' the 
need for vaccination, or belief that a child is too young for vaccination are tIle main reasons reported for 6 
of' 10IcliiIdrei who cithen wvere not vacciiate(i at all or hadiot cornmpleted the full vaccination schedule. Rural 
women arid \vomne resifding in the nortlhern nliawestern governorates gave, as one of the main reasons for 
not (fully) vaccinating tfeir child crn, tfiat the place of vaccination was too far away, while urban women or 
women living in ,3southern and eastern governorates said lha tie child was too young for vccination. Tile 
reasons cited for inadequate vaccinations pinpoint two deficiencies in the health system: (1)not having
accessible health facilities (and not conducting special vaccination canipaigns), and (2) riot oucating people 
about die need for vaccinations even for very youlg childlren. The need for vaccination of children can be 
impressed on nothers during the ANC visits, at the lime of delivery, or wlhen other co'ltacts are inade with 
health personnel. Similarly, tile need to space births and the importance of ANC alLd tetanus toxoid 
vaccination during tie next pregnaicV call be emphasized at the timeile mothers bring their children for 
vaccination. 

IIigher levels of morbidity reflect poor hcallh and imply greater risk of dying. Diarrheal diseases are 
among the leaLdlin causes of iill.u. arilodcliI, deaths li ien. Overall, 17 percent of children under 
age five were repoeled to have had an episode of diarrhea iii the 24 hours before the interview, while 34 
percent had diarrhea during tire two weeks preceding tile survey. One iii 2 children who had a diarrheal 
episode was reported by the mother (or other person who was the respondent for the Child's Questionnaire) 
to have a severe case of diarrhea. In the northern and we.selm govemorate tile prevalence rate of diarrhea is 
three times that ii tle southern and eastern gcvenorates. 
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Use of oral rehydration salt (ORS) for treatment of diarrhea depends ol the mother's recognition of 
the severity of the illness, her knowledge of ORS and its sources of supply, and her skills and noti vation for 
its effective use. Around 6 of 10 mothers have heard of ORS; higher levels of knowledge is reported among 
urban and educated respondents and respondents residing in tlhc southern and eastern governorates than 
among rural and uneducated mothers and those residing in the notlher-n and wcsicrn governorates. About hal f 
of the respondents who had heard of ORS mentioned private phannacies as a source for (RS packets while 
2 in 5 reported public h,,lth facilies as at source. l,',-slx ndent:, residing in the souLltlli and eastern 
govemorates were much more aware of public hcalth facilities Isa source for ORS than women residing iil 
the northern and western governorates. Altlhough there is general aiwareiless of 1RS. and a subsLantial 
proportion of respondents have had experience preparing the solution, onlyI in 4 mothers used it as a 
treatment during the last episode of thcir child's diarrhea. Six in 1) children received neither ORS nor 
medical advice. For those chilHron for whom no outside aiv ice was .Ought, it was iai nIly because no health 
facilities were available, or tihe child's illness %as perceived as Imild, or the mothers were busy. 

Respiratory illnesses are another imp0orant public health problem wIhich alTecis child survival. 
During the two weeks prior to Ihe inoeic ,', haltf of the children experi eniced a cough. Ahbout half of tlhe 
children who had a cough also had difffIcul. Ilrellhing. The percenilagc of children experienci ng cough is 
higher in rural areas and in the nortlheii and westen governorates thal inlran airealS Mid in the soutlIe-I alld 
eastern .,over-orates. Alinost I in 2 mothers repored that their children did not recive any treatment for 
cough, and when they did, cough mixture was the preferred trealnenl; only a small proporlion were treated 
with antibiotics. 

Measles is one of tihe leading causes of death among young children in Yemen. The YDNICl IS 
findings indicate that among livinig children under five years of age 15 percent are reported to have had 
measles. A similar pattern was obselVed hy place of residence and mother's education. While vaccination 
programs have achieved some success and tihe majority of children have ben vaccinated against nicasles, 
these programs have not yet been able to achieve the results that they had hoped for. To be effective, measles 
vaccination should be adminisiered before a child's first hirlihda . An invesligatioln should be made of tlhe 
reasons for the low level of reported nicasles in Yemen. The low level ofimeasles vaccination may have 
resulted because people iil some areas of' the countryire not inciined to iininulii/e heir cliildren, or 
vaccination services are not provided tlhere il a regular iainier, or both. 

Almost half of children under five had fever in the two weeks preceding the interview. Di Iferentials 
are similar to those observed in diarrheal and cough infections. Only 6 in 10 respondents stated that some 
medication was given for fever, usually aspirin. 

Studies have showvn that earl,, age at marriage, arid the subsequent teenage pregnancies, negatively 
affect child health and resutIt in higche r infantn and child iortali ty. Almost all Yenieni woier inarry during 
their lifetime. Consalngui netous Illariage is quite con111011 inllYemen: aniong ever-married %omeii 15-49, 
almost 2 in 5 reported having a blood relIaionship with lhcir husbands. About 6 percent ofcLneritl Inlarried 
women lived in I polygynous union (i.e., married to a nian who has more than one wile). 

Overall, amiong all nn 15-49 years, about I in 4 have iever been inmarried. 72 percent are 
currently married, 2 peccent are x\ ido\cd, and another 2 percent divoiced or separated. Nine of'10 womien 
in Yemen have been married only once. The proportion who have been inarried miiore than once increases 
with age, from 5 percent among wnomcn age 210-24, to 2) percent anoni woiiiein who aic iil their folies. 

Young age at Iniarriage tends to lead to you age at first birth. Birth!; at a .'oun c ace contribute to 
ill health and death in children. Over the last tlhirt y years, there has t'en sonic leclie in early marriage in 
Yemen. While the median age at narriagc for wonien 30-49 years is 15.7 'ears, it has increased for women 
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age 25-29 (16.2 years). The YDNMCHS results also indicate that hall of women age 20-24 now marry after 
age 18, i.e., more than two years later than the national average. No urban-rural differentials are observed 
Io', median age at marn ige. 

Level oleducation plays m important role in dclermining woman's age at First marriage. Increasing 
educational opporlunilies hor women will con1tribute to the decline in early marri age and to the upward trend 
in age at first marriage. 

Iligh pailty and short birth intervals are knowni to influence child health and sur.ival. The average 
number of children ever born for all curcntly maricd women in Yemen is very high (4.9 children), and 
exceeds 8 for those age 45-41). These results reflect a high level of fertility in Yemen. Less than 2 percent 
of currently married women age 40-49 are childless. Among women age 30-34 years, the average number 
of cididren was 5.5, while women age 35-39 reported an average of 6.9 children. One-fourth of women age 
40-44 and one-thito of those age 45-49 have given birth to 10 or more children. 

Women and children are at greater risk of sickness and death (fie to the complications of pregnancy 
and delivery if tie pregnancy occurs amon.g women under the age of 20 or over the age of 35. Among all 
women, more than I in 7 age 15- 19 have begun childbearing. Fifty percent of Yemeni women age 25-49 
have had their first birth before ape 20. The incidence of very early childbearing might have increased 
slightly over time. The median age at first birth decreased from almost 23 years or women age 45-49 to 20 

years for women under 35 years of age. One-hallof women aged 25-34 gave birt"to their first child before 

age 20, whilc onc-thiid tf women aged 4(-44 gave hinli to hicIr fir.i child h' .!cir tw-ntieth birthday. 
In addition, one-fifth of 19 year old women have already had two childrien. Thu high proportion of births 

among the younilgest anI oldest age cohorts indi('c;itcs that i.sCriois health and social problem exists and needs 

to be addressed. 

The total feliility rate (TFR) Ior Yemeii is 7.7. Differentials in fertility by place of residence and 

level of education are notable. The TFR or urban areas and the soutlhern and easteril governlorates is about 
5.5 births, compared to 1.2 for rural areas and th, northern and westerl governorates. Illiterate women have 

a much hiicher TFR (8.1 )thnii woni with primary education (5.7) or woien with more than primary 

education (3.5). 

Current fertility, measured b\ thc l)ropoirti of \women reporting a cirient pregnancy, indicates that 

itthe lime oflthe survc this proportion was 1 8 percent o1 currentIy married women and 13 percent of all 
wornlcn. Differeilials by place of residcnc e or geographic rcgion are observed. Urban-rural diTercillials by 
age show an intleresting pattern; in trbaii areais wome% Under age 25 report much higher pregnancy rates than 
rural women, but rural womIcl have higher proportion currentlv pregna it among women 25 and over. 

Women residing in tie northern ald wet.Sernl ,ovCrlnoratCs reported higher pregnancy rates ( 19 percent) than 
women residing in the southern and castc i govercnorates (I 5 p rceiit) . The proportioi of currently iarried 
women reprtling a pregnancy showks no paltcn by lite nuinmber of children; however, high pregnancy raies 

are observed aninL, (emen with iat least five surv ivin, children. PrenancNy and hirths to these women 

increase the risks to life aind hcalth ol both iother and child an1d should be avoided or at least inlnimized. 

one-hal f of currentlv mlarried 

3 women wantcd to cease childbearillg. While the proporiol o1 womnl Lsi riic moi child Iren decrcascd 

steadily with the incrcasc in the nulber of livinc children, about one- fouilh of oenic witl six livinet children 

or in ilie age group 40-44 still %,ant to have more children. One-third of women in rural areas do lot want 
any more children, coin paCd to almi1ost oiie.- half of urbal women. No sig"Ii ficaCni difcrences arc detcted 

between omen residinc, in the northerni and westcrn ovei1oraCts id those rtsidi;ig in h1e .solhem and 

eastem governorates, or by clucational level. 

Ovirall I, womenii in Yeienii wanted to have more children. Onlly I in 
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The ideal family size in Yemen is 5.4 children. Differences by mother's level of education are
 
substantial, compared to urban-rural and regional differentials. Women with primary or higher education
 
desire, on average, 3.8 children, while illiterate women desire 5.6 children, or almost two children more.
 
Husband's ideal faimily size, as perceiveI by the wife, was even iarger than the wile's ideal farnily size (6.4
 
children).
 

The preferred type of family composition is the balanccd-gender lam ily- i.e., equal bers ofboysua 

and girls- although ,here are some indications ol son preference. For Ycmeni fainlies with balanced sex 
composition or with no children, there is almost no gerder preference. 

Knowledge of fertility regulation in is not widespread in Yemen. Only 60 percent of currently 
married women have heatd of at least one method of lamily plniig, The most widely kio n imethod is 
the pill, which was kno %nby more than half, followed by the IUI), injection (lone-third), and lem ale 
sterilization (one-fourth). Differentials by place of residence and region and level of education were quite 
substantial. I ounger women, educated women, and women living in urban areas and inthe soulher and 
eastern govemorates repored higher levels of knowledge of famil planing. 

Nonuse of family planning, which results in higher parities and shortcr birth intervalk, ahticts child
 
survival. The level of contraceptive About ote- hfilt u.ve r-nrarried women
use is very low in Yemen. of 10 

have ever used at least one method to regulate their fertility only 1.3 pecict ha\,, ever used a modem
 
method. Ilowever, the survey results irdicate thait once ,woneldecide to ado pt coiraceptioll, they do so at
 
a fairly early stage in the fanrily building proce:.,! Alniost onte-touIrh 01 begar
oill ever-users ustig
 
contraception when they had only one child. This early use of contracept iotn is prohblly for purposes of
 
spacing rather than for stopping childbearing: hall ol ever-users tentioned spacing ts the reas.on for first use.
 

The percentage of current users of lamiily plalnniil i uding prolonged brCastlcdirig) aintiimg all 
currently married women is 1(0 percent: excluding brcastfeedtng it is 7 percenr Ilowevcr, because of the 
relatively common use of tradition at methods cormlpared to mldoderll methods, ctrrent use of modern ntethods 
is only about 6 percent. Contraceptive use varies substantially by socioeco.tomic variables. Currcnt use of 
any method, for example, is 28 perce! t amog urban worrteii and 39 percent ant1ong woim en withIllore Ihan 
primary education. 

Only one-!*'uroh of wonier, orjust Iatlfof those who ha.v'e heard (fany modeii rmethod, know where 
to go to get a lainily planning method. The public sector, iii, ludirig nongovcr inilntal torganizatlions, is i 
major provider of fani ily planning in Yeomen. users of ntliods.It provides methods to 6 of 1(0 iioderl ll 
Pharnacies are the major source ofcontraceptive mt;uhods, providinrig ioderill Methlods 10 one-Iourtlhiof those 
who want to regulate their Ierility. 

There are iany obstacles to the use of farnily planning in Yemen, flie most irlipotlall ol which is that 
most women do not plan to ever use a method. Only 16 percent of currenty married wornen who are not 
currently using any method intend to use a method inthe future. Among noriusers, i,'IIost haltf repoiled thait 
their method of choice is the pill, while I in 7 preferred either injection or the IIJD. The miaini reasons given 
for nonuse are: lack of knowledge (one-fourth), disapproval of husbands (16 pci cent ),religlom.;pichition 
(15 percent), and fear of side effects ( 10 percent). Religious prohibition was inc itoncd mort often by older 
women,while disapproval of husbands wa' iiecr11ionield more often by younger woriiell. 

Family planning efforts should initially be directed at ideiitif'Ning those women who wait no more 
children, illorder to assist tieni inrealizing their desire. fariily siz.e (which may be well below the actual 
number), for the welfare of the child, the mother, and the fadi ad cormuiitv. SiiiuItareously, 
inlrination and edtucational effort, should be directed at cl..miigi in iscolceptions aout and ycgative 
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attitudes toward family planning and to vigorously promote child spacing as a means of increasing child 
survival and reducing maternal mortality. 

H1, POLICY RECOMMENID,,TIONS 

In mid-1990, the population of Yemen was estimated at 11.3 millin, based on a crude birth rate of 
about 54 per thousand and a crude death rate of 23 per thousand. The annual rate of growth is high, 
approaching 3.1 percent, and has resulted Jn an age structure in which 52 percent of the population is below 
15 years of age. The resulting dependency ratio is above one. An increasing proportion of the population 
lives in urban areas, such that the urban-rural ratio is about 1:4. 

Low levels of soci;,,lard economic conditions constitute an impowint dimcn:ion o! the health ard 
demographic setting in Yemen. These characteristics, in terms of health, nutrition, illiteiacy, educaton, li*, 
expectancy, and the status of women, have been associated with low rates of labor productivity and, hence, 
with only moderate rates of socioeconomic development. Most recent estimates indicate that (1)infant 
mortality rate is about 130 deaths per 1,000 live births, (2) literacy rates arc only 49 percent for males and 
only 8 percent for females, (3) dependency ratio is 126, (4) maternal morlal ity rate is in the range SOO- 1,000 
deaths per 100,000 females, and (5) life expectancy is very low (46 years for males and 47 years for leinales). 

In light of the findings from the YDMCIIS and the socioeconomic backdrop, some policy 
recommendations are discussed below. One oCthc major objectives of the YI)MCtlS was to provide planners 
and policymakers with a comprehetsive set of data suitable for designing strategies and policies for dealilig 
with the social and health status of the mother and child. 

The preceding review points to three main areas of concern. First, there is an urgent need to adopt 
strategies that will help to reduce the level of infant and child mortality. Greater effort should be made and 
programs designed to achieve tie United Nations target of an under- five mortality rate of 70 deaths per I,(X)0 
live births by the year 2000. Second, efforts should be targeted toward improving maternal and reproductive 
health. An 11 percent pregnancy rate among tie high risk group of young women (i.e., those age under 20 
years) and a high proportion of pregnancy wastage should be avoided or at least minimized. Third, policies 
and programs should be designed to alter tie motivation for large families for the sake of mothers' and 
children's health and well-being. More specifically, the following strategies are recommended. 

1. 	 Sanitary and environmental conditions inside houses or in neighboring communities should 
be improved. Unhealthy sources of drinking water, presence of farm animals in the home, 
and otherconditions within the house or in the surrounding environment are associated with 
infant and child mortality. 

2. 	 A coherent infonnation, education, and communication campaign should be developed to 
inform parents about the need for vaccination and tie vaccination schedule against childhood 
diseases. 

3. 	 Health facilities should be more accessible to people, especially those residing in rural areas. 
Distance, cost, and/or unavailability of services are cited repeatedly by the Yemeni mothers, 
particularly in these two areas in which majority of the total populaion reside. 

4. 	 The essential elements of obstetrical care should be available at tile first referral level for 
better maternal and child health and survival. These elements should include surgical 
obstetrics, anesthesia, medical treatment, blood replacement, management of women at high 
risk, family planning support, and neonatal care. 
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5. 	 Regular medical checkups and receiving tetanus toxoid vaccinations during pregnancy 
should be advocated. In addition, a referral system is needed to treat and suporvise those 
high risk pregnancies which are detected by regular checkups. 

6. 	 Public heallh prograns aimed at reducing child mortality should be coordinated with 
intensive Ifforts to educate parents on the family size implications or these programs. 
Moreover, family planning cITorts could be esfpecially productive iIcoordinalaed or irtegrated 
with programs which strive to reduce child imortalitv. 

7. 	 Fertility regulation for spacing purposes should he encouraged. imphasis on encouraging 
women to increase the interval between desired hirths would contribute to health benefits for 
the child and the inother and constueLItly, t redIUcd ill ., and maternal mortalityfu chiih, 

levels.
 

8. 	 With the implementation oF a referral system for high risk pregnancies, specialized training 
programs for dayas and midwivcs in fields related to delivery and Fertility regulation should 
be promoted. 

9. 	 Attention should be Focused ol the demographic variables associated with the shortening of 
the reproductive life span, such as age at first marri ace and matenal age at first and last 
birth. With high propoilions olwome ilarrvi ng beloire reaching their ti ftcenih birthdaiy and 
still perceiving that their daughlters narry at al early age. a legal age at marriage decree 
would be appropriate. inform ati on regarding the healih hazards of having births at very 
young (under 2() years) or very old (above 35 years) to both Ihc ioiher arid the chi d should 
be made available to aill coul)les iii rcproductive age gro lis. 

10. 	 Fertility regulatioi eftorts should ocus on developing the prconditions for family planning 
by providing basic hbralih care to reduce child iMortalit), augntiiing basic education 
prograis, and establisiiig strong iniorm ative campai ns ainred at increasiig knowledge of 
and shiFting attitudes toward crtitlity regulatlion. 

11. 	 With regard to promotion of fIaiily planning elorts, priority sho1iuld be given to women in 
immediate need of colntraceptive services, i.e., those who do iot want any more children and 
are not currentlyl usiii iny IMethod. Specifically, aniorg woiciiei inthe high risk group, 
either those age 35-49 or those wili at least tivc liviig children, oie-tird cited that they do 
not want more childrei: they should be key largels oF fai it)'planning e floils, since 
eliminating uiwanled childbearinp_rigaong this gfrou ) would result ilireducing completed 
fertility in Yemen. Farnily planiiing niessacs should ciiplhas ize the hcalth benefits of 
contraceptive use ftor mothers aid Ihcir clil d rcll. 

12. 	 With regard to target populatiois for lm ita)',i should be givenpainiig carii paiis, ,nipliasis 

es"cially to women livi mg in rural 
areas aid to worien at low educational levels. 

13. 	 Emphasis should continiue to be placed oilthe heailth beiclits o1 traditional practices such 
as high prevalence and long durarilions ot' breasiftccdiie and postpalurl abstinence. 

14. 	 An educational lxilicy which is dcsignCd ttiilncrCsc cnrolhlriieirt rates aimong the female 
population, especially in )riiiary anid preparatoiry, schools, should be oi great importance. 
Educated Yenii wonien are characte ri zed by Livorahlc Fe rtilitv artitudes and behavior, and 
by better icalth 1(or the iioiher aid child. 
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APPENDIX B 

SAMPLE DESIGN 

The YDMCHS-1991/92 is based on a national sample design in order to provide independent 
estimates with acceptable precision for important population characteristics for the following majordomains: 
two regions, the northern and western governorates, and the southern and eascm govemorates; urban and 
rural areas (each as a separ:Ite domain) and the total country of the Republic of Yemen. 

Yemen is divided into 17 govemorates, 11 in the northern and western region and 6 in the southern 
and eastern region. The YDMCllS-1991/92 was carried out in the whole country. The only population 
excluded from the survey was de nomadic population located in the southern ,and western governorates. The 
nomadic population accounts flor only 5 percent in iat region and a much smaller proportion of the total 
population of Yemen. 

The popu!ation covered by the YDMC[IS-1991/92 was the universe of all ever-married women age
15-54, and all children under five living in households. The initial target sample was 12,0X) households for 
the Household Questionnaire; in half of the households eligible women were to be interviewed and 
information was to be collected ol children under five inl the household. 

The target sample was initially allocated among governorates in proportion to their size, but in order 
to provide a minimum number of selected units to have reliable results by each combination of region and 
residence the sample design was modil-ed. 

In selecting the YI)MCI IS- 19( I/9)2 sample, the 1986 population census in the northern and western 
governorates and !he 1988 population CCnsus in the southern and eastern governorates were combined to 
construct the basic sample frame for this surey. In the northern and western governorates, the lowest 
geographic area having basic iniblination on holsehOlds and population is enumeration blocks in urban areas, 
and ozzlahs (combination of villages) in rural areas. In the southern and eastern governorates, it is the 
enumeration area both in urban and rural areas. 

Enumeration blocks and ozzlahs in the northern and western governorates and enumeration areas in 
the soutlhenand eastern govNmorates ,crc assigned anieasuire of size (one measure equal to 100 households) 
to lacilitate selection at the first stage with probability proportional to size (PS). The sanip1ling units, which 
were stratified by urban and rural areas in each region and governoratc, were arranged in geographical order 
in each combination. The final Samplc is a two-stage sample design; ill the first stage a total of 258 clusters 
were selected, 8.! in urban and 174 in rural areas. A total of' 178 were selected in the northern and western 
governorates and 80 in the sout herm and eastern goveinorates, under constraint of having about 40 clusters 
per domain (region by area of residence). 

The selection probability for each cluster in each urban and rural area of a given goveriorate can be 
expressed as 

P(i-th cluster) = (aM i I 1 11) 

where 

a is the number of clusters selected in a given area (urbanVrural by governorate) 
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M, is the measure of size assigned to i-th cluster 

E1 M, is the sum of measures of size in the given area. 

In each selected sampling area a complete household listing was implemented. Since there was no 
significant variation between the data provided by the listing and the census figures, a fixed number (40) of 
households were selected in each urban clustcr and 60 i:1 each rur:'l cluster in the second sampling stage. For 
each selected address, thouschold questionnaire was administered, and in half (an averave of 20 for each 
urban area and 30 for each rural cluster), eligible women were int..riewcd and infonnatioo on children under 
fivC was collected. 

The household seleclion probability was simplified as 

P(househlold I i-th cluster) = b /10*M i
 

Since this is not atself-weghting sample design, sample weights have been calculated for each 
cluster. All tabulations presented in this report are based on the weighted data. 

A total of 6,4(4 of the 6), 5 1households secied Ior onl the hiousehold interview were completed. 
A total of 6,432 of"6,461 households were conpleted where Ih,,+Women's Questionnaire and the Child's 
Questionnaire were to be administered. A total of 6,010{ of6,511 ever-married women age 15-54 and 5,687 
of 6,150 eligible women 15-49 were successtully interviewed. Questionnaires fer a total of 6,715 children 
under five of the 7,022 eligible children were completed. Table B.I provides the results of sample 
implementation for households and eligible womnen 15-49 according to uiban-rural residence and region. 
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Table 13.1 Sample implementation 

Percent diStihuti ion Of hi)usc holds and eligible women by resuIlts Of tile 
interview, and ho use hold res I.onse rates, e igibe wo an response rates, 
and overall response rates, according to sample domain and urban-rural 
residence, Yemen 1991/)2 

Result 

Selecled houstchold, 
Completed (C) 

IHousehold present hut
 
lit conillx ient cspoildelit 

at home (I) 
i)stlpxlcd 

Refused (R 

Dwelling not hlund (I)NFI 

I),elling , acith M V) 

Dwelling d.tro ed I) 

Other () 


Total ll_:ccnt 
Number 

IHousehold rcspiISC 
rate (II RR)' 

E'ligihle NSlelmln 
Completed Io\V() 
Not at home & WNI I) 
I sti l,d (FWlt 
Rcf,!sd (I"\R 
PIyIv CompltIcd IW\VPC') 

ither (IWO)I 

'I o l Percent 
Nubr,,r 

lEligihle man rcslonse 

rate (EVRRw 

()vrall response 

ratc )ORR t 

Residts. e Re.gion 

North./ South./ 
Urban Rural West. Fast. Total 

)2.3 91.0 9,1.8 93.2 93.6 

(.4 0.1 0.2 1.2 0.2 
(1.1 0.10 0.00. (1.10 
(.3 0.3 (0.3 0.2 0.3 
02 0.2 1.2 0.3 0.2 
.1.7 3.1 3.2 -1.1 3.5 
0(1.1 0.1 0.) .() (.1 
2.1) 2.2 2.2 2.1) 2.2 

1(0(0.0 100.0 00.() 1((1.0 1001 
3333 1nW7) 9/i8 ,((,1 13712 

99.01 993 )9.2 99.2 99.2 

92.7 92.4 93.4 90.3 92.5 
3.4 3.6 3.1 4.5 3.5 
0.1 0,.1 1.1 0.2 0.1 
0((.3 0.4 0,.1 (1.4 0.-1 
(,A 0.2 1.3 0.1 (1.2 
3.2 3.3 2.7 4.6 3.3 

1((.11 11(1.(1 (1 .1 0 . 1(t.(l1O(1.1 
1568 45S2 .12K( 1857 615(0 

)2.7 )2. (3.-1 91.3 92.5 

91.7 91.8 92.7 89.6 91.8 

Note: The I,)io Ihd response rate is caiculated Ior coleiptcd I1l.Nc,:, is a 
propriiitn AdCollpcIttd, lit) ipll et1tn rNN)lldt11 , p ii1titeLcd.r-ti.rsed, 

dwelling not l'nMid inid h1usCholI absei. (ie eiph!.Ie col 
,

CalculatL d (or co e inlcr. its t i 1tt proporion o,1t il" 

postponed,LrAL- Cd, partialL, colnu plctCd 11)I 0Cthi." Th. o.cralI 

is ite protI ,it.I kA tIIe' hiotsehold I i ll iT Ih MI)rts,i.lt':. 
Using Ii,: ribtl r ol hl ,,cushili , l,h 1.1, 1 1w:irclpousc. 

huscht d r Ins tl,: Ik I I It c. l,-t a'. 

C 111) I) R DNI 

cspontsc late is 
led, rIul at htrmc, 

rcsiAm:e rate 

ct. egolries, the 

2Using the nuntlxr iof ligiblc women hailing into sx:cilie response categories, 
the eligible kkolliatl te,1s raiL' & \\ R]) i , c,dculatcd its: 

3"1'heoeral; recsposc ra.tie I(ORR) Iste tltted as: 

()RR - IIRR , FWRR 

1S3 

http:eiph!.Ie


APPENDIX C
 

ESTIMATES OF SAMPLING ERRORS
 

'7 
7, 



APPENDIX C 

ESTIMATES OF SAMPLING ERRORS 

The results from sample surveys are affected by two types ol errors, nonsampling error and sampling 
error. Non.ampling error isdu. to mistakes made in carrying out field icfivitics, such as failure lo locate and 
interview the correct household, errors in the way the questions are asked misunderstandi ig ,n tile part of 
either the interviewerr the re.;pondcnl, data entry errors, etc. Although efforts were made during the design 
and implementation of the YDMCI IS to minimize this type of error, nonsampling errors are impossible to 
avoid and diflicult to evaluate statistically 

Sampling errors, on the other hand, call b ncasurcd statistic-iiy. The sample of women selected in 
the YDMCIIS is only one of many samples that coold have been selected Irom the :artIc population, using 
the same design :'nd expected s; -. Each one would have yielded results that dilie red somewhat from the 
actual sample selected. The sampling error is a measure of tile variahility betweel al po.;sible sampes; 
although it is not known exactly, it can be estimated from the surve'y Csull s. 

Sanpling error is usually measured in terms of stamard error of a particular :;tatistic (mean, 
percentage, etc.), which is tile square root of the vadance. The standard error can Oc used to calculate 
confidence interals within which one can reasonably be assumed that, apart from nonsampling errors, the 
true value oflhe vari.,blc for the whole population falls. For e:ample. for any given slatistic calculated from 
asample survey, the value of that same statistic as measured in 95 percent of all possible samples with the 
same design (and expected size) will fall within a range oiplus or minus rw'. times the standard error olfthat 
statistic. 

If the sample of women had been selected as a simple random sample, it would have been possible 
to use straightforward formulas for calculating sampling errors. lowever, the .. DMCIIS sample design 
depended on stratiflication, stages and clusters. Consequently, it was necessary to utilize more complex 
formulas. The computer package CLUSTERS, developed by the intenat mtal Statistical Institute for the 
World Ferlility Survey, was used to assist in compuing the sampling er.'ors with the proper statislical 
methodology. 

The CLUSTERS program treats aty percentage or average as a ratio estimate, r = y/x, where y 
represents the total sample value for variable .v, and x reorescut; the total number of cases in the group or 
subgroup under consideration. The variance of r is computed using tile lormula given below, with the 
standard error being the square root of the variance: 

var(r) = NL'i 2w Z 
.h-1 

in which 

=Z yh- r. xhi ,and Yh-r.xhz h 
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wlcre h represents the stratum which varies from I to If, 
mh is the total number of EAs selected in the h" straturn, 
Ah, is tile sum of the values of variable y in EA i in the hlh stratum, 
Xh, is tilesum ofthe number of cases (women) in EA i in the Ihstratum, and 
f is the overall sampling fraction, which is so small that C.LJSTERS ignores it. 

In addition to the standard errors, CLUSTERS ,onpuhts tile lor eacl estimale,design effect (DI'T) 
which is defined as the ratio between the standard error using tile standard errorgiven sample design and tile 
that would result if a simple random samplc had been used, A DFt value of 1.0 indicateS that the sample 
design is as efficient as a simple raidom sample, khilc a valLIe greaterIhan I.(I. indicates tihe increase in tile 
sampling error due use of a more complex and less statisticallv ellic design. (I.TJS'I'RS aisoto the ic.t 

computes the elativcrror and ,'onfidence limits tOr the estimates. 

In addition to the standard errors, CLI. ISTERS program also co!.putes the design effi:L, (DEFT) for 
each estimate, which is defined as tile"atio between the standard error using the given sample design and tile 
standard error thai. would result if a simple random sample had beec n used A DEFT value of 1.0 indicates 
that the sample design is as efficient aI.ilnple random ,"LuC greater than 1.0 indicates tileas samlle: 'a i 
increase in the sampling error due to the jse of a more co;tplex alld It,;,:,atisticalyv c fi"icinlt design. 

Swanpling errors are presented in Tables C.2-'. ltr variahibe: conside red to be of major interest. 
Results are presented for the whole country, for the Liach separated urban alld ruralti area, !Or tile Northr.l and 
Western govemorates region and for the Southern and .iIS 20'coe as for tie threeCllt oates rc cion, as well 
major groups age only ever iarricd women. Fore ach variable, the type of statistic (mc:n or prop.,rtion) and 
the base population are given in Table C. 1.For caIh va lable ,Tables .--('.' present tile va!Lue oflhe statisticC. 

(R), its siandard error (SE), tile number of unweichted (N) and wcighlt,'d cases (WN), tile design elfect 
(DEET), the relative standard error (SE/R). and the 95 percent coilideucc limils (P+SF). 

Tihe confidence limits have the following ilitcrlpretation. For tie mcniimmibcr o1 children ever born 
(EVB), tile overall average from tile sample is -.942 and its standard crror is ).156 Therefore, to obtain the 
95 percent confidence limits, one adds anid subtracts tw%%icc the statldard error to the saniple estimale, i.e., 

4.942 ± (2 x 0.056), which nicais that [here is Ihigh pIobhabilit, (95 ecelt) that tlhe trllc averagle unltber 
of children ever born is between 4.829 and 5.(155. 

mIIost estimates IortlC cOtlrvtrY st 

of very small prolortions. The illaillitUIe 0If tile error ilcreases as 'slintaCs for subpolplaLits suIcI as 
geographical areas are Coinsidered. For tic variable IL'B, tor ilnstalce, tile rclative standard error (as a 
percentage of tie estimated mean) for tile whole country and its twko regional division is I. I perccnt, 1.3 
peicent, and 2.2 percent, respetively. 

I[he relative stal',ta.rd error ori ISa wh"oC is sillall, exceptl)r :.lillates 
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Table C.! List of selectcd vari:ihks fboSamplinq errors, 

Variahle 	 Type 

URB13R UR 	 Urbanl 
1ILLIT 	 llliteric 

PR ICOMN 	 Com'npleted primary 
CURNIAR 	 Curr,'ntly married 
P RE(. 	 ('rItn Iy pregnant 
EV13(hilren e'.r m 
EVI) P) (iiudrn ccver horn to Aiomcn ,10---9 

SURV ('hildren 'Iurv iving 

KNI [TI 10 Know im clitraceptise ethn d 

KSRCE Kno xi' - 1i"01
, 5 i,'Ill'id 

KN1)DIM' Kir,, o d rn r itraLe ti tliu
IT11 Ol 
.VUSE EvI er iiel ai inIliod 

C'USE (CulrelitI\lig' .11y Incillod 

('[_I OI)E 	 ('tltrrL'Ii\ lui g a I ,d ni nchl Ili 

LS)IRCU:;ing puhli, ,ctor ;lurtc 

N ONORE 	 Writ no mo, children 
').Id-Aal nuniher of children 

TVETA.N',LI 	 Mnthr rFoi'. d teal 1t nJection 
ANTLINA 	 11d tcnltal Lhiecl up 
NiI)CARl" Rcceised mcdical care at bith 
I)IARRII lad diarrhea in h1.,t 2 wccks 
ORSTR" 	 'Treited %ki1h ( )RS packcl 
NEI)TREIed Co('isFh l a it .c;i itirto 
VCARI) V'ac( illation carld .,feni
] ( %:Cid(ci t nAtllI I 

VCARI)2 	 Vatcinatiti card seen 
1WG(23 Received lI(( a:,.crietion 
myr Re cied third l)P'T vaicitintl,:l 
N1EASLE RCceived liiMSWs vaccinalion 
FIULLVAC Receisci BCI'G, icasies arid threC 

doses of polio and !)lT 

Yelen 1991/92 

I)e.criptioll 

lo~porlioll 
IProporl loll 

Proportion 
Proportion 
Props rtion 
Me;a 
Mani 

Mealn 
IPropoiirori 
Ptop rt 
'riijmornni 
'roportion
Propof tioll 

ProportionI 
Proportlion 

Proporlo 
Mear 

Proportion 
I'rojorlton 
Proportion 
Proportion 
Iroportion 
I'rip rtiiI 
Pr o1)oI Ion
IroptI IoI 

I, opmriii 
Proporuon 
Proportion 
Proportion 
Propmrtion 

Ilase pI pulation 

Everrvniaritl ,.kom.'n 15 41) 
Ecr married ".nien 15-.19 

F%cr marrid urcn 15-.p) 
Es cr imarricd ksoIIcr 15 1) 
( "rcn 1\ m ri wot ien 15 --1 ) 

('ur,'citv mrried "o.men 15 .19 
( t ill[I Il'tit %kIIIC l jagCd 4j 19) 
turrcutl,. married womn 15-49 
('uireriil\ 1r1id s.orrCnl 15 -19 
(on U io1a iri ,len .1)'t l l] 15 
('nrcrctl\ rIrrl,.'d so0;r!1' 1 
('tCrIn Jri'i i ried '.olicin 15 .1)
Ct tict 1\ mlar Iwd ,kolnit 15 19/ 

('urreTlls' irtl .iicii 15 -1) 
(' tclt\ m OiCItrlcd %k 15 .I)ju'ing
 
1 0 Cll' 111CIIi'[ 1SJy
 

(uTrrc1 t\IaieI d koilm.n i S .19 
('urntls ni;irII I I mCII 15 P) giving 

,
Titellln.ric r.spiies
Births IIiLSI i.e scars 
!firlhs Ill i\c 	 \ Ctrs 
llirths in ht carsfive 

(hthherr uiider fisc 
('hlIren uirldcr 5 \A ith diarrhea in last 2 weeks 
I IIIIr0 iuII ter with diiarihca in last 2 weeks 

C( ril~e LL-cr lIIVe
(hihdcil ider live 

(hilhrcil 12 23 rlioiths 
('haihe, 12 2 nitonthN 
('hilren 12 23 iionths 
('hildren 12 23 months 
Children 12-23 months 
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Tahle C.2 Samplh i error,, - En Ic a,, ilh, Yemcn 199 1,)2 

N tmhler oF, case, 
Standard D..Design Relative Confidence limits 

Value error 1I'li 'ig led Weighted effect error 

Variable (R) (SI) (N) WN) (IEFI (SE/R) R-2SE R+2SE 

URI13RI R .185 .WI5 5087 5(M7 1.037 .)29 .175 .1)6 

ILl IT .893 .X6 507 5r0,7 1.,15o X)7 .881 .905 
PRICOM 

CURNIAR 
.056 
.942 

.0.)1 

.IX). 
5t87 
587 

5687 
5687 

1.206 
1.235 

.066 

.(1X)4 
.048 
.)3.1 

.063 
.),9 

PR EG
EVI3 

.181
,1.942 

.(X)6

.056 
5331
533, 

535,
5356 

1.193
.207 

.03.1

.011 
.172

-1.29 
.197

51)55 

EV4I(W 7.971 .111 1(173 1091 1.155 .11 7.749 X.193 
SURV -1,088 .)49 5330 535, 1.2170 .012 3.990 4.185 
KM ETIIO .602 .010 533, 5356 1.49)7 .017 .582 .622 
KSRCE 270 .(X)9 5336 5356 1.512 .13 .251 .288 
KMI)MET 532 .(X)9 5336 5356 1.371 .018 .513 .550 
EVUSE .198 (XN 5336 5356 1.520 .(H2 .181 .214 
CUSE .(Y)7 .(X)5 5330 5356 1.38 .056 .086 .107 
CUMOI)E .061 04 5336 5356 1.3"7( .071 .052 .070 
PSOURC .567 .032 4117 325 1.305 .(56 .5)4 .631 
NOMORE .351 .(X)8 5336 5356 1.238 .023 .33.1 366 
IDEAL 5.427 .071 3795 3815 1.400 .1)13 5.286 5.569 
TETANLI .155 .X)6 7136 7.121 1.277 .02 .142 .167 
ANTENA .261 .010() 7136 7,121 1.605 .11)) .240 .281 
MDCARE .159 MXIs 7136 7421 1.488 .5() .1-13 .175 
I)IARRIt .2.1 .(1) o715 6715 1.535 .026 .326 .362 
()RSTR E .2Th .015 2091) 2311 1.584 .056 .245 .307 
11EI)TRE .333 .0Ii, 2091) 231 I 1.580 .049 .301 .366 
VCARI) .218 .1 6715 6715 2.190 .051 .196 .240 
13C ", .591 .114 671'; 6715 2.30.5 .023 .563 .619 
VCARI)23 .271) .016 12s, 1256 1.29.) .16) .237 .3102 
1CG23 .6014 .017 1255 125, 1.253 .029 .569 .638 
IflyF3 ..173 .018 1255 1256 1.270 .138 .437 .5N)8 
MEASLE .515 .018 1255 1256 1.277 .135 .479 .551 
FULLVAC .A50 .018 1255 1256 1.280) .040 .414 .186 
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Tahie C.3 Sampling errirs - Urban area, Yemen 191/92 

Number of cases 
St;adard elsign Relative Confidence lira iL 

Variable 
ValuC 
(R) 

error 
(SE) 

Unwcightcd Wcighted 
(N) (WN) 

effeci 
(IEF-' 

error 
(SE/R) R-2SE R-2SE 

IRBRUR 
I. ,IT 

WII)O 
.663 

.00)) 

.016 
1-15. 
1-153 

1155 
1055 

.(X)() 
1.2610 

WO)) 
. 2 

1.(IX)() 
.632 

I .)O 
.69.1 

PRICOM .118 .012 1.153 1Q55 1.242 .078 .125 .171 
CURMAR .902 .0 10 1-153 1055 1.323 .011 .882 .023 
PREG .165 .113 1315 951 1.281 .079 .139 .191 
EVil 4 925 .MX)6 1315 951 .964 .019 4.733 5.117 
EV4)49 8.138 .216 2.14 172 .929 .027 7.705 8.571 
SURV 4.17) .084 1315 951 1.021 .020 4.010 .347 
KMETII(o .888 .015 1315 951 1.758 .117 .858 .919 
KSRCE .673 .02.1 1315 951 1.829 .035 .626 .721 
KMDIMET .862 .015 1315 951 1.579 .17 .832 .892 
EVIJSE 
CUSE 

.518 

.282 
.018 
.016 

1.315 
1315 

951 
951 

1.315 
1.323 

.1)35 

.158 
.A82 
.249 

.555 

.315 
CUMODE .188 .1,1 1315 9051 1.329 .)70 .159) .210 
PSOURC .566 .037 279) 178 1.246 .065 .4191 .6410 
N)NMORE .411 .1,X i 15 951 1.311) .M11 .105 .A77 
I4FAL -1.388 .!1-V) 975 7101 1.586 .034 .1.0) 4.687 
TFANU .33 9 .018 15619 121(1 1.283 .05-1 .302 .375 
ANTENA .571 .1129 1569 1211 1.82 1 .1510 .51.1 .629 
MI ICARE 
I)IARRII 

.402 

.23 
.12.1 
.13 

1569 
1.174 

1200 
1113 

1.507 
1.118 

.052 

.04 9 
.414 
.237 

.51(1 

.289 
1)RSTRE .157 .1.10 3-11 293 1.482 .088 .377 .537 
MIDTRE .583 .131) .;11 293 1.125 .152 .522 .613 
VCARD 
laW('I 

.17 
.81.1 

12S 
.10 

1.17.1 
1.17.1 

111.3 
111.3 

2.211 
1.608 

.)6.38 
.0120 

.1 

.780 
.171 

.8.15 
VCAR 1)23 .511) .113 298 2211 1.181 .183 .33 .61)5 
IW(,23 .59 .0)23 298 220 1.1)1 .027 .SI2 .90l6 
l)l'3 .765 .o';11 2.8 220) 1.2710 .M1 .712 .827 
NIFASLE 
FI1.1.VAC 

.778 

.725 
.(I3 
.012 29)x 

2 2) 
22)0 

1.3,19 
.22) 

.1)2 
.1. 

.713 

.661 
.843 
.789 
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Tahle C.4 Sampling errors - Rural area, Yemen 1991/92 

Number of cases 
Standard Design Relative Confidence limitLs 

Value error Unweighted Weighted effect error 

Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE 

URIRUR .(X)() ))) 123,1 4633 .IX)() .(X)) .(X)() I)O 

ILlIT .945 .(X)6 1231 1633 1.773 .(X)7 .933 .957 

PRICONI .035 .0W3 4234 4633 1.244 .1(11 .028 .M42 

('URNIAR .951 .(X). 1234 1633 1.226 .X).I .943 .959 

PR E(G .188 .(X)7 .1021 -1401 1.161 .038 .171 .203 

1-VI3 .1.9116 .0 5 .1021 -1.104 1.230 .013 .1.815 5.076 

l-V4) 1) 7.9.10 .125 829 919 1.187 .016 7.689 8.191) 

SI IR% .1.068 .)56 .1)21 .1401 1.292 .01.1 3.955 -1.181 

KMIIIN) .5.1) .0)12 -1021 410.1 1.188 .022 .516 .563 

KSRCL .183 .1)1I) .1121 .1.1)4 1.672 .156 .16,2 .203 

KNII)\IT .1T0 .011 401)21 4.(-4 1.385 .021 .139 42 

FVtISE .12) .()x)Q .10)21 .1.01 1.736 (171 .11) .147 

(' SF .057 .(1X5 1121 4.1)1 1.492 .M)6 .()A() .067 

(II NI)E .()33013. .. -121 ,1414 1.522 129 .))25 .012 

PS IIR( .561) .05-1 138 147 1.272 .)-1 .4o2 .677 

NOI()R - .330 .0'W9 .1121 4-10.1 1.216 .)27 .312 .3-18 

I)EAIL 5.660 .)81 2821) 313.1 1.378 .01)1 5.198 5.821 

TIANIJ .11) .(X)6 55f7 622(1 1.238 .053 .107 .132 

ANENA .201 .)11 5567 6220 1.671 .055 .179 .223 

MI CARE. .1)) .(X)S 55,7 6221 1.685 .182 .(),.1 .117 

DI,\RRI1 .360 .)10 52-11 5602 1.561 .12) .3-110 .381 

)RS'R E .2,19 .017 17-P 2)18 1.637 .16,8 .215 .283 

MFI)T R" .2()7 .)18 1 T)19 2)1S 1.612 .1)61) .261 .333 

V'CARI) .178 .112 52.11 50)2 2.295 .068 .15.1 .202 

IC ( ; .517 .101 5211 561)2 2.361 .1)O .515 .57) 

VCKAR l)23 .217 .118 t57 1)130 I 1.() .1)82 .181 .252 

1i('(;23 .551) .121 1)57 10136 1.281 .M8 .50S .5t)1 

I)l[3 .111) .121 957 1)36 1.306 .051 .369 .A52 

Ni:ASL ..15,) .021 Q57 1)36 1.287 .015 .l .51) 

I 1LIVAC .391 .021 957 1136 1.315 .053 .3501 .133 
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Tahle C.5 Sampling errors - Northern and western go~vernorates region. Y'eiien 1991/92 

Number of t',le , 
Standard . . . Design Relative Confidence limits 

Value error UJm eighld Weighted effect error 
Variable (R) (F E) N) (WN) (DEFT.) (SE/R R-2SE R+2SE 

URIRUR .153 .X16 401H .1708 1.051 .039 .1411 .165 
ILLIT .935 .(X5 1010 )708 1.255 (0W5 .926 .945 
PRICOM .04( .Ix1 41)10 ,1708 1.272 M8 .037 .048 
CURMAR .9-17 Xl -W1(10 .170S 1.217 tX)5 .938 .955 
PREG; .192 .(X)7 3799 .1-158 1.13.1 .038 .177 .206 
EVI 5.102 .065 3799 .1158 1.173 .M13 4.971 5.233 
EV40.19 8.1-31 .123 763 900 1.08-1 .015 7.886 8.376 
SURV 4.179 .056 3799 .1158 1.23) .013 .1.067 1.292 
KMETI 10 .573 .1 1 3799 .1.158 1.376 .019 .551 .595 
KSRCE .232 .(X)9 3799 .45I.; 1 .03;) .21-1 .250 
KMI)MET .493 .10 3799 4-458 1.2.15 .120 .173 .513 
EVUSE .170 .(X)9 3719 .1.158 1.465 .)53 .152 .188 
CUSE .083 .(X)6 3799 .1.158 1.32,1 .072 .071 .094 
CUMOIDE .051 (X5 3799 4.158 1.376 M($7 .041 .060 
PSOURC .518 .12 224 226 1.257 .081 .43.1 .602 
NOMORE .362 .(JX)9 3799 .1-158 1.163 .1)25 .34.1 .380 
IDEAL 5.497 .ASO 27.15 3237 (.36.1 .015 5.337 5.658 
TETAN t .119 ($06 5.152 0 123 1.253 .05.1 .1(1M .132 
ANTENA .237 .)11 5.152 (.23 1.5)15 .)P, .215 .258 
MI)CARE .137 .(0) 5452 6.123 1.1 7 .16.1 .12)) .155 
DIARRII .381 M0 5091 5793 1.151) .02t .361 .100 
ORSTRE .272 .016 18I5 2211) .579 (59 .2.1) .315 
MEI)TRE .322 .117 185 220( 1.582 .0S3 .288 .356 
VCARI) .195 .112 5)91.1 5793 2.221 .063 171) .211) 
I(' .558 .116 50).1 57 Q3 2.263 .)28 .527 .590 

VCARI)23 .2.3.1 .(18 957 1089 1.31 .177 .197 -70 
IBC(;23 
l)IrT3 

.562 

.431 
.l() 
.020 

157 
957 

1089 
(089 

I 206 
1.23.1 

.)3.1 

.0.16 
.523 
.3t2 

.601 
.171 

MEASLE .175 .021 957 1089 1.227 0.12 ..13 .515 
FULLVAC .-A09 .02)0 9)57 1)18) 1.2.12 .(M .370 .A49 
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Table C.( SampIiti: errors - Smuihern and o&, lern o\,urn,.raLes region. YernoInL1991/92 

Number ol cases 
Siuldard . Design Relative Confider'ce limits 

Valuo error Unweighted Weighled elfeci error 

Variable (R) (SF) (N) CWN (I)F-Fl) SF/R) R-2SE R42SE 

LIKH RIJR .3-12 .01, 167-7 Q79 1 218 .041 .314 .370 

IlIUT .688 .02-1 1,77 979 2.111 .035 .640) .737 

R!COM .128 .(K;) I1t77 979 1.152 .(73 .i(19 .147 

CURMAR .9!7 .16ON 1677 97() 1.275 .(X)9 .899 .934 

PR EG .117 .1)11 1537 897 1.27,7 .070 125 .169 

EVI 4.11 (Ml. 1537 897 1.126 .022 3.9)0 4.332 

EV4049 7.186 .255 310 185 (.445 .035 6.676 7695 

SURV 3.631 .(79 1537 897 1.112 .022 3.47,1 3.789 

KMETtO .7-13 .021 1537 897 2.131 .032 .65 .790 

KSRCE .458 .030 1537 897 2.378 .006 .31)8 .519 

KMI)MET .724 .125 1537 .97 2.150) .03.1 .675 .773 

EVUS E .337 .022 1537 S07 1.809 .065 .293 .380 

CUSE .107 .)14 1537 81)7 1.155 .083 .139 .105 

CUM(DE .111 .012 1537 897 1.517 .l 10 .087 .135 

PSOU RC .679 .042 193 ) 1. .1,7 .062 .595 .763 

NOMORE .291 .018 1537 NQ97 1.52. .061 .256 .326 

IDEAL 5.0.18 .127 11)5 508" 1.258 .025 1.794 5.302 

TETANU .383 .)22 168.1 998 1.50)) .156 .341) .426 

ANTENA .415 .132 108.1 998 2.118 .1)76 .352 .479 

M DCARE .296 ((20 1684 198.4'5 .067 .256 .335 

DIARRII .121 .012 1,21 923 1.501 .1)1 .M)6 .145 

ORSTRE .340 .W 1 195 111 1.1(18 .120) .259 .422 

MEDTRE .5,16 .1411 195 11I 1.111 .075 .465 .628 

VCARD .363 .M)1) 1621 923 1.551 .)51 .326 .40() 

1CG .796 .9(() !621 923 1.864 .(2-1 .758 .833 

VCAR1)23 .505 .131 298 167 1.174 .062 .,13 .567 

ITCG23 .87.1 .1)25 2)8 167 1.106 .02) .824 .924 

DI'T3 .740) .136 298 16 7 1.4012 .018 .660 .811 

MEASL.E .772 .038 298 167 1.568 .(Yl19 .695 .848 

FULI,\ A(' .715 .037 298 167 1.413 .052 .641 .789 
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APPENDIX D
 

DATA QUALITY TABLES
 

Table D. I Household age distrihution 

Single-year age distribution of the de jurc household population by sex (weirhted), Yemen 1991/92 

Males Femaies Males Females 

Age Number Percent Number Pccent Age Number Percent Number Percent 

0 821 3.9 812 3.8 36 108 0.5 112 0.5 
1 7101 3.3 654 3.0 37 73 0.3 108 0.5 
2 767 3 6 765 3.5 3 F 119 0.6 1Th 0.6 
3 774 3.6 644 3.0 39 90 0.4 93 0.4 
4 625 2.9 651 3.0 40 487 2.3 396 1,8 
5 863 4.1 923 4.3 41 84 0.4 58 0.3 
6 872 4.1 8(06 3.7 42 94 (1.4 123 0.6 
7 949 4.5 951 4.4 43 48 0.2 66 0.3 
8 849 4.0 812 3.8 44 48 0.2 56 0.3 
9 706 3.3 698 3.2 45 401 1.9 338 1.6 
10 940 4.4 794 3.7 46 46 0.2 59 0.3 
11 614 2.9 561 2.6 47 51 0.2 55 0.3 
12 801 3.8 725 3.4 48 56 0.3 64 (1.3 
13 632 3.0 565 2.6 49 64 0.3 60 0.3 
14 501 2.4 460 2.1 50 368 1.7 212 1.0 
15 580 2.7 605 2.8 51 35 0.2 38 0.2 
16 378 1.8 378 1.8 52 56 0.3 41 0.2 
17 303 1.4 304 1.4 53 28 0.1 35 0.2 
18 391 1.8 410 1.9 54 38 (.2 50 0.2 
19 229 1.1 250 1.2 55 205 1.0 252 1.2 
20 426 2.0 479 2.2 56 47 0.2 1P2 0.8 
21 ' 38 0.6 167 0.8 57 48 0.2 120 0.6 
22 217 1.0 221 1.) 58 47 0.2 116 0.5 
23 159 0.7 199 0.9 59 51 0.2 86 0.4 
24 144 0.7 186 0.9 60 425 2.0 412 1.9 
25 401 1.9 649 3.0 61 39 0.2 31 ).1 
26 126 0.6 111 0.8 62 54 0.3 54 0.3 
27 146 0.7 200 0.9 63 301 ().1 32 0.1 
28 224 1.1 268 1.2 64 39 0.2 45 0.2 
29 166 0.1.4 215 1.0 65 20)3 1.0 168 0.8 
30 527 2.5 569 2.6 66 17 1.! 13 0.1 
31 1010 0.5 148 0.7 67 26 0.1 13 0.1 
32 137 0.6 178 0.8 68 18 0.1 20 0.1 
33 77 0.4 84 0.4 69 8 -- 16 (.1 
34 89 0.4 114 0.5 70+ 800 3.8 649 3.0 
35 477 2.2 574 2.7 Don't know/ 

missing 53 0.2 62.0 0.3 

Total 21259 100.01 21549 100.0 
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Table D.2 Age disti ibUtiOn of cligillc and interv icwed "nioen 

Five-year age distribution of the de jurc houschold population of women aged 10-54. five-year 
age distribution of intcrvic.we. :vcr-marricd Aorficn agcd 15 4-), and percentage of eligible 
women 15-49 who were interviewed (sveightcd). Yemen 1(,l]/()2 

H-otoselol d poipulati on Lver-noarricd Interviewed 
i woomen women wolen age 15-49 Percentage 

interviewed 
Age Nunoher Perceuit Number Percent Nunher Percent (weighted) 

10-14 3104 - - - 

15-19 1947 24.1 473 7.8 427 7.6 90.4
 
20-24 1252 15.5 916 15.0 807 14.3 88.0
 
25-29 1503 18.6 1365 22.4 1286 22.8 94.2
 
30-34 1092 13.5 1059 17.4 995 17.6 93.9
 
25-39 1024 12.7 1011 16.6 958 17.1 "4.8
 
40-44 699 8.6 694 11.4 6.15 11.4 93.0
 
45-49 576 7.1 573 9.4 525 9.3 91.6
 
50-54 376 NC NC NC NC NC NC
 

15-49 8095 6091 5643 92.7
 

Note: Weights for all women, ever-married women and interviewed women are household 
weights. 
NC = Not counted 
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Table ).3Completeness titreporting
 

Percentage of observations missing information for selected demographic and health questions (weighted),
 
Yemen 1991/92 

Percentage Number 
missing of 

Subject Reference group infornmation cases 

Birth date Births in laxst15 years
 
Month only 
 24.4 22237 
Month and Near 0.7 22237 

Age at d;1-ath Deaths to hirths in la.st I'5%,ears 7.0 3236 

Age/date at lir,.tniarriage' E.er-nirried ".orien 15 4'1) 1.0 5687 

Respordient' edical ion 1-cr itarricd s.oincn 0.4 5687 

Child's siue at birth Birth, in Lit 5) ionth\ 26.9 514 

Diarrhea itIaIt 2 %keeks [Ii. tg chi!dren age 0 51) months 1.3 6715 

Both year aid age nIIS.lg 
2Child not niea.,ured 
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Tahle I).4 Births bv calendar since hirth.'ear 


Distrihution of hirihs by calendar years since irthbfor living (L),dead (1))h and all (T) lilrCn, according to reporing
 
completeness, sex ratio at birth, and ratio of births by calendar year, Yemen 1I2
 

' 
i iLt' uk Sex fai,1ij-tajg .ith 
Nunthcr of births riC alhilrth, i dairtai,' iFemaletInplcle h 1,1ie C \ate 

Year I I I L I) 1. 1) I I. I) T I. 1) I I. I) 

91 152) 1 1 l f,.h'I)S o.5 OS I WS 1009 S 2 41A I 7O3 56 SIN0I 1.1 241 1.1)-3 tea S27 

0) 1205 1Sh 1-421 9' S?6 ) .!.4 1)0 92 's 10(76 SM ) I S 2 SS5 ' ,, 75 7 itt , .1 ,I1 ,'8S 

S9 1417 14S 1t. 4 -10 -,; I ')22 101 oI 124 2 102 )4 I0 3 I 9 I 1t ') 212 S t7) 1 lS (4, 71 

SS II5tt 154 S - 90 ) -, 1 1IIQ ; 1.is I S '' 0,4.t IU S('O o,1,s f'-I 2 i' o ()"I 81' ,S 
87 1.1 169 1112 0()2 71,0 S! h Q ,t, 4 0' 77 2 23, 11S 57o s Is U,I3S S ,
 

I

92S 95 I )15 , )Si 

85 1471 17 ,S e08 "4 N, 3 1)0S '1 7 12 .4 )5 S 75 1 I' ) '14 l 4-l 

86 1611 255 1Sl, S2) ,' A 0 S1 t 122 124 ; 10)i 1212 i75 4 ItO) 12o 0 

20S 5: S 10131 10tO4 141 'I l 
84 1597 1S241 t,1 o 1 5 2 ) 2 7 - 79S 11i0 ')'II ) Ss227 t, ,) I..,s 1 111 41 o0t01 f)2 887 

83 13 0h 2A) I' t0, 52' 02 ( t, ) I1" lo74III 1Wot 606 tilt) 70", 

)8A,)2" 5502 57.tI ().'t , ,i ' 'At I)), iI) 1 2 2s7t ;) ; I 1 2 1 2 .'t .,0,2 

:21N -4' lit I t 55083-87 121S 4 t 04tI I 216 10, 0 1302 66i) .110i s, -1144 

78-82 S 10 121') ,.720 0 t,22 t0l 1I ) 2 1)4 111 2 2 nt,, .t 13 26,. "54 fl5 
,
73.77 281. 't,,) ,Ir2 2 I I t,, 10 1-I2') 1924 s 4 , 1S4/'5, (.1t A I Ii4 t-I 1)3 t 

<74 18. 001 22' W ) (A) ,' 0 5 10! 121 1 112 1 9.41, .4 6i, 1.Il S7' .;0s. 125 

All 2210, W,.2 2' ' (0 1 731 o 2 It "ll) I1)2 11755 2,27 !4382 1170 2245 1'415 

NA - \01plh. 

'Both \car andirt, ilt )I 1i o1hgi%,e
 
[1,// I IX), v.hcre II, id Ii arc ieI t , 'r,ofmnae i d Itlrit hirih . r peciclI\
 

4Oie case in1'992 ii tluded bu t isImi nhmt i separ.di l.
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Table ),5 Rcporting of age at death in days 

Distrikrii ofnrc ,li.d ,loathe, nidn I ornith ;t b ;ig,. at death in 
d;.nvs *id LI]t c e rL i' a e 01[ nIII.iL I I ] ,iI. I II' re]nI Ii ii II1 .A ,
0)( da\ N, fhor Ii ,.. c c r pe,..rlo , . hirthI pT,' , d im-g tOWI It \'\' , Y, Ile,. I 
1991 it92 

Age atdel.1ath 
(in daysr 

<1 
1 
2 
3 

4 

5 

6 

7 

8 
9 
10 
11 
12 
13 
1.4 

15 
16 
17 
18 
19 
20 
21 
22 
23 
24 

26 
27 

Total 0-30 
Percent carly neonatall 

!(0-6 Wlaxs/0-3() days) " 

Numnber of ,,'ts pL,.. nlg i,c :.Ii VC,.\ 

Total 
0.1 5 o 10 !-1 15-1) 0 19 

53 68 6,1 36 221 
60 93 54 39 245 
1H 19 22 11 69 
20) 24 18 16 78 
12 12 5 9 38 
5 7 7 3 21 
3 6 8 1 19 

19 41 25 14 10(0 
7 8 4 7 27 
0 6 0 I 8 
5 19 7 5 36 
3 1 1 0 5 
0 7 7 3 17 
2 3 4 1 11 
11 16 14 11 52 
15 32 22 8 77 
1 0 4 I 6 
2 1 (0 0 3 
1 0 1 1 3 
2 0 0 0 2 
6 13 2 5 26 
2 2 3 0 8 
I 0 1 3 5 
0 1 0 0 1 
0 1 1 0 2 
(0 5 2 0 7 
0 1 0 0 
0 I ) 0 2 

249 389 277 174 1090 
68.7 59.0 63.9 6.1.9 63.-1 
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Table ).6 Reporting of age at dcath in n(Ilts 

Distribution of repoirtetd deaths under 2 years of ag,. by age 1tdeiad) in 
ionlils and the er'el tllage of in1an1t dt1 relh rlte'Id tio occuir at ages tinder 

one month, for five year periods oI hili prec ed iitt stiurvt_\, Yemen 
1991/9)2 

Nuemb, r of years Ir.eding the -1r ,\C\ 
Age at death To'tal 
(in months) 0-4 5-9 10 14 15-11 ) 0-19 

<1a 249 389 277 174 i090 
1 59 70 81 54 20-3 
2 30 63 69 43 205 
3 41 48 69 41 198 
Z, 23 47 48 21 139 
5 26 52 47 22 117 
6 25 36 41 46 1.1s 
7 27 56 38 28 150 
8 23 35 31 2.1 112 
9 16 33 36 26 110 
10 11 17 I1 8 47 
11 1 5 4 5 16 
12 63 1(15 96 73 337 
13 4 2 3 2 12 
14 0 5 10 2 18 
15 4 8 1 5 18 
16 1 1 4 4 11 
17 3 2 8 4 16 
18 10 11 29 16 65 
19 1 1 I 0 4 
20 0 I 3 1 5 
22 0 0 1 I 1 

Total 0-23 533 852 750 490 2624 
Percent neonatal6 46.8 45.7 36.9 35.6 41.5 

a11CIltidCs deaths under I month relm~rted indays 
b(UnderI1 month/under I year) * 101) 
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REPUBLIC OF YEMEN
 

MINISTRY OF PLANNING AND DEVELOPMENT
 

CENTRAL STATISTICAL ORGANIZATON
 

YEMEN DEMOGRAPHIC AND CHILD HEALTH SURVEY
 

1. HOUSEHOLD QUESTIONNAIRE
 

1991
 

* 	 In collaboration with the Ministry of Public Health, the PAPCHILD 
Project, the Demographic and Health Survey Project (DHS), and USAID.
 

Sana'a
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REPUBLIC OF YEMEN 
 All information in this
 
MINISTRY OF PLANNING AND DEVELOPMENT questionnaire is confi-

CENTRAL STATISTICAL ORGANIZATION dential by law and will
 

be used for scientific
 
purposes only
 

YEMEN DEMOGRAPHIC AND MATERNAL AND CHILD HEALTH SURVEY 
1. Household Questionnaire
 

IDENTIFICATION -i]
 

Governorate : I.J 

District: 

Urban / rural: Lj
 

Cluster Number :-..... 

Name household /address:
 

Building Number: ..... LLL. 

Number of family in building: -_j 

Household Number : - -- I_ 


Name of the head of the houshold:..-----------.----

~INTERVIEWER VISTS 1 237
 

Name of interviewe ........... ........ ..........
 

Date of visit .......... .......... 
..........
 

Starting time .......... ........... ........... M Y
 

Ending time .......... ........ ,..........
 
Duration of inter
view
 

Hours LILJ L J h~hJ 
 LJ 
Minutes LI LJ LL_J 111
 

Result Code* LJ L.J L_[
 

Next visit
 

Time .. . . . .. . . . . . . .. .
 

* Result codes: 
1. Completed
 
2. No competent respo;ident at home
 
3. Refused
 
4. Postponed
 
5. Dwelling destroyed
 

6. Dwelling vacant
 
7. DwIlling not found
 
8. ither (specify) 

Field Editing Office Editing Data Entry 

Name ....
....... .... . ... 

Date ... /../19 ... ... /../19... Keyed by L_._[.../../19... 
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1. fHOUSEHOLD ROSTER
 

NAME SEX RELATIONSHIP RLSIDINCE AL
 

1 AM01 -1as 103 What Isthe I AL15 .E 

Igive Is relationhip of DOLS I , 
me the (NAME) (NAME) to the head of (NAME) (NAME )o,'w 

L nan ss tle or the household' uduI ty t 
I of the female? M live I 

7 

N 	persons 0 here If LESS N
 
E 	who I THAN 6: E 

usually f In '1', 
Live in E d ,,,ur,th,. 
your R 

household r-- M 
N stm.rting F L 0 H N 
U with the E 1 • N E U 

4 headot M M N Y i I A M 
B the A A E E N . V A 
E houSehold. L L S L 0 0 
R E E NO. 	 R
 

0i 1 	 I i101 

02 1 2 i1 1 - 02 

03 1 2 :E2 2 -- 03 

04 1 2[! 	 l 2 -o 

05 1 2 I ,L1 2 -.- 05 

06 1 	 *- 1 2 ... 06 

07 1 2i . 1 ?' • 07 

08
21
08 1 2 


0i 1 2_ 	 U9
 

10 	 1 2 -- o 

1 212	 2 

010 1 2 	 L. 1 

12 1 2 i 2 12 

14 1 2 1 
- 11 2 14 

14 1 2 i 22 - ' 184 

137 

19 1 

2 

2 
L 

L 1 

1 
2 

2 . 

13 

19 

176 [11 i i 2 T,o, 

18 1 2 t - . 18 

JUST TO MAKE SURE I HAVE A COMPLETE LISTING:
 

1. 	 Are there any other persons, such 2. In add tlon, are ti'erO T01ythi. pvople who fmy not 
as small children or infants whom be rneoder,of yur fdi;1oty, -.,h as dfliestic ervants, 
we have not listed? lodgers or friends woo uiufI,,( le here? 

YES P NO YES I I NO I I 

IF 	 ANSWER IS "YES", ENTER EACH IN TABLE. If ANSWER IS "YES", ENTER EACH N TAbLE. 
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EDUCAION ARITAL STATUS
 

PEESONS PERSONSAGED 
ORPHANHOOD 6-30 YEARS PERSOQS AGED 10 AND OVER 10 AND OVER
 

101
1061 107 Is 8 (NA E9 Ohat ,i the 
_Is I-_N__ E) __- -io:, rat 

his/her his/her currently Wlat is the ed.ationaL status status of 
L father mther attmiding of (NI)7 (AXNA1L7 L 
I still still school, or I 
W aive? alive? has he/she N 
E ever E 

at tended 
school? 

N YES R P N 
I R P u U 
L A E S 0 WM
 

B L 0 P E S 1
 
E R I P 
 A C T I f
R B YES I AND R R 0A V I A 

SE R R RD C -S N R A 0 
0 A I 10 11 

E N E N L E N I A I R R IR N T L T Tz 
S 0 . Y L 0,1) 1 

011 2 1 F 2 8 20 

021 2 12 1 2 1 2 3 4 5 6 7 9 1 2 S 0.' 

03 1 2 1 2 3 1 2 3 5 7 8 1 1 L 3 

02 5 7 8 1 2 

051 21 2 3 146 8 

- I 
011 2 5 81 

I I I 

12 1 2 1 2 1 2 3 1 2 4 5 6 7 8 1 2 3 4 17 

3 1 5 8 1 2 

31 2 11 2 3 1 25
 

2 1 2 1 2 3 1 2 3 4 8 1 2 3 4 

15 1 2 1 2 1 2 3 1 2 3 4 5 67 1 1 2 3 4 11 

1 216 1 2 1 2 1 2 3 1 2 3 4 5 6 7 8 j 3 16 

171 2 1 2 1 2 3 1 2 3 718 1 2 3 4 17 

181 2 2 2 3 1 3 4 5 7 1 3 4 181 1 2 6 8 2' 


19 1 2 1 2 1 2 3 1 2 3 1 2 3 1. 19 

2. In addition, are there any other people who a, y not 
be meflbts of your family, such as cloniestic servants, 
lodgers, or friends who usually live here? 

YES i NO 

IF AWSWER IS "YES', ENTER EACH IW TABLE. 
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;*0USEHOLD SIZE
 

ECONOMIC ACTIVITY ' 
 N L F LJ_I 

'PERSONS AGED 10 YEARS AND OVER ELIGIBILITY
 

201 Nut did (NME)-;do..ot 22IF 20W~ or 4: 203 IF201a1to 4: 112 113 14 
of the time during the ---JWhat Is (was) --- What is (was) 

post month? Was he/she: his/her status in his/her main 
L emp-loyment? occupation? LINE LINE LINE L 
I S I
 

IN 0 E U NUMBER N 

E 0 E 0 W E 
U S k IS W P U NUMBER NUMBER OF THE 
S T I' A M A N 
E U N D L I P MOTHER 
W D G 0 A A D A 

0 E I R C I OF OF OF EVERY
 
N R N W II I C F D
 

U K T 0 G E 0 A ELIGIBLE N
 

N U R D U M A U
 
B N AND AND K P, N I P EVERY EVERY CHILD N
 

E E 0 E T E L P B
 
R W N W W FOR U S R M M YR E
 

0 P 0 0 lit S I f P U P I ( IF R
 
R L R R E U T L 0 L W N II(AbIL ELIGIBLE Deceased 
K 0 K K T W D 1 0 R 0 0 T 97 
I Y I I I 0 E R Y K Y R I 
N E N N N R N E E E E K C Other 
a D G G E K T I D R ER E COOE I WOMAN CHILD - 96) 

01 1 2 3 4 5 6 7 8 1 2 3 4 5 LLJ 1J L.. I 1 01 

02 1 2 3 4 5 6 7 8 1 2 3 4 5 - t ILJ L_.LJ 02 

03123 5678 2345'LJ.J LA~I L...L.-...J 0 

03 1 2 3 4 5 6 7 8 1 2 3 4 5 L.L.I L_- L
1 

L..LJ 03 

LL.J 0505 1 2 3 4 5 6 7 8 1 2 3 4 5 I.IJ LUJ 1, 

D61 2 3 4 5 6718 12 3 45 tI U DL6 

07123 4567812345 LI I -,1 07 

08 12 3 45 6 78 1 23 45 L JLL 08 

09 I 2 3 4 5 'A 7 8 1 2 3 4 5 LUj L...1 L- ,..J 09 

10 1 2 3 4 5 6 7 8 1 2 3 4 5 L- L L- 00L.J 

11 1 2 3 4 5 6 7 8 1 2 3 4 5 L1.IJ L.. .L. L.AL 11 

2 1 2 3 4 5 6 7 1 2 3 5 1-L . L...j L.J 12 

09 1 2 3 4 5 6 7 8 1 2 3 4 5 L1i3J L II.I l 01 

15 1 2 3 4 5 6 7 8 1 2 3 4 5 L- L.I L1J L-LI 15 

161 2 3 4 5 6 7 8 1 21 3 4 5 L. .. LL 16
 
is 1 2 3 4 5 6 7 8 1 2 3 4 5 __ .J .L _.J 1
 

1 81 2 3 4 5 6 7 81 2 3 4 5 L.-- L..LI LLJ LL. 18 
1 2 3 4 5 6 7 8 1 2 3 4 5 LLJ L- LLJ L.J 17 

19 1 2 3 4 5 6 7 8 1 2 3 4 5 --.LJ Lii_ LJ L.JJ 19 

4 5 6 77 a 1 2 3 4 5 L_". -.J 11920 1 1 2 2 3 3 45 6 81 2 3 4 5 LI..lJ LI LI-J LJ.J 20 

201 1 2 13 4 5 6 7 8 1 2 13 4 5 L i,..L.J L.A L_AJ 210 

Total rsber of eligible wcunen LLJ 

Total number of eligible children Li 

total nuinberof eligible children woe oithers 
live In the household LL.J 

If continuation sheet used, tick here L.J 
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GENERAL MORTALITY
 

301 During the past 24 iwnths, has any of'the usual members 
of this househotd-died? ... . 

IF 'YES' ASK IF 'NO' GO TO 401
 

302 !33 Relationship 304 3~ ~ 
to the head of . . Date of 

Name the household SEX Age death 
at Mn 

N F death Month Year 

1 1 , L-LJ :1 2 L-L. L LiJ L.LJ 

2 ,,L.JJ 1 2 LLJ . i .. L.J 
3 L.±J 1 2 j*

4 	 1 2 _ ! l 14-

DISABILITY
 

401 Does anyone in this household, including very young YES 1
 
children and women, have any tong-term condition or J _J
 

heaLth probtim which prevents or limits his/her parti- NO 2
 
cipation Inactivities normaL for a person of his/her
 
age? 

IF 'YES' ASK 402 - 404 it 'NO' GO TO 501 

4021 Name mnd 4031 What is the type of 404 What the cause of the 
.line number ---Jhis/her condition? - condition?
 

in Household
 
Roster (See codinu cutegories below)*
 

L.L-J L 	 L_J 

L LA 	 Li 

* Coding cotegories for Q404 
1. Congenital 5. Disease
 
2. Infant birth traujia 6. Evil eye/envy
 
3. Injury/Accident 7. Other (specify)
 
4. Infectious illnebs 8. O.K.
 

FERTILITY AND CHILD SURVIVAL (For ever married women under age 55)
 

5011 Name and Children Ever Born Last Live Birth
 
Line nurbet
 L
in Household 502 Does (Nm) o]0Does she 5 Has she 50Just to 506 In what 507 What 
 5081Ii this
 

Roster have any have any ever given -- make sure --Jmonth and wa the --- child
 
children of her children of her birth to a I have this year did her sex of this stilt
 
own living with own who do not child who later correct, she last live birth child? living?
 
her? live with her? died? 	 has had (SUM) occur?
 

births. is
 
IF 'YES'-: IF 'YES' IF 'YES' this correct?
 
How many sons How many sons How many sons IF 'NO'
 
and how maity and how many and daughters CORRECT IH.
 
daughters? daughters? have died? 	 RESPONSES.
 

S D' S D S D SUN MONTH YEAR BOY GIRL YES NO 

L L.Li L-LJ L. L .Li LJ L--U L.Li L-J 1 2 1 2 

-Li L.Li LJ .LJ L._J L 	 L. . LI... 1 2 1 2 
I.-LJ-LL L- 1,LL 2 1 2 

,,, LU L.LJ L. LJ LJ -_.L.J L L LIU 1 2 1 2 

LUJ IL LU L.LJ LJ- LUJ 	 LJ..J L. U LL 

. L. LJ LU J L.-LJ- ULi_ 1 2 1 2 
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-------------------------------------- ----- ----

-------------------------------------

------------------------------------- ----- ----

-------------------------------------- ----- ----

-------- ------------------------- 

----------------------------------------- ----

---------------------------------------- 
-----

----------------- ------------------- ----- ----

------ ------------------------------- ----- ----

------------------------------------- ----- ----

Section 1 :-HOUSING 


K QUESTIONS 

10 	 INTERVIEWER: Record the time 

11 	 What type of dwelling unit 

does your household occupy?
 

12 	 Is your dwelling owned by your 
h o u s e h o l d o r i s i t r e n t e d ? 

13 What kind of material is the 
floor made trom? 

(Record main type) 

14 	 How many rooms are there in
this dwelling for the
exclusive use of this 
househol(A?
 

15 	 Of this number, how many are 
bedrooms or used for sleeping? 


i 


FIDENTI FICATION [2] 

Urban/Rural _
 
Name ot 
the cluster ............
 

ClIuter Number
 
Household Number 
 L-LJ
 

CzoDING CATEGOR ES SUP 

Hlour 
 L.W
 

MiI,ttt: L 1 J 

Ind uper-,di t Iiouue/Vjila 1
 

A1 a rtm,,-nt i n hu i din'j 2
 

Hut 
 3 19
 

Wood hou.:' 
 4 19
 

Cave 
 5 19
 

Tent 
 6 19
 

Temporary ,iL ter 
 7 .19
 

Other ( s') 
 8 19
 

Owned 
 1
 
.. ... ..... ....
 

Benet icisi cUntrct 2
 

Rented 	 ----3
 

Other(specit,) 
4
 

Earth 
 1
 

Cement 
 2
 

S'tono/Mud 3
 

Gypsum 
 4
 

'Tile 5
 

Wood 
 6
 

Marble 
 7
 

Other(E(opec ity) --*--~J 8
 

Numbur of roms 

Number of rooms
 

-
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---------------------------------------- -----

---------------------------------------- ------

------------------------------------------ -----

---------------------------------------- ----- ----

---------------------------------------- ----- ----

------------------------------------------- --

---------------------------------------- 
----- 

QUESTIONS 


16 INTERVIEWER: Check the venti-
lation in the house and mark 

the appropriate anzwe'r. 


1 	 INTERVIEWER: Check light con-

dition in the house and mark
 
the appropriate answer. 


18 	 INTERVIEWER: Check amount ot 
sunlight in the house aid 
mark the appropriate answer. 


A1re any farm animals kept in 
any part of this dwelling? 


Section 2 : COOKING 
1
 

QUESTIONS 


[21FIs there a special room used
for cooking inside or 
outside
your dwelling? 


22 	 Is the place used for cooking
shared with other households? 

23 	 What fuel is used for cooking? 

-2 

CODING CATEGORIES SKIP
 

TO
 a 

Good 
 I
-------------------------. ..........
 

Fair 
 2
 

Poor 
 3
 

Good 
 I
 

Fair 
 2
 

Poor 3 

Good 
 1 
................. .....
 

Fair 
 2
 

No sun - - - -- 3
 I
 
Yes 1 

. . .. . .. .. .. . ..2... . .
 

SKIP 
CODING CATEGORIES 

TO
 

Yes: Inside dwelling 1
 
_........


Yes: 
Outside dwelling 2
 

Not shared, only fill using 1 
......................... ..... 
 ....
 
Shared 	 2 

Gas 
 1
 

Electricity 2
 

Kcorosene 3 

Coal/Charcoal 4 

Wood 

Other(specify) 6 -- 

-
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ISection 3: WATER 

SKIP 
QUESTIONS 
 CODING CATEGORIES
 

31 What is the major source of Govrnment project 1 
dr inking water for members of --------------- ---------- ... ... 
the household? Cooperative project 2 

Private proj ct 3 

Well with pump 4 

Regular weI 1L 5 

Stream 6
 
Covered pool 
 7
 

Uncovered pool 8
 

Other(speclfy) 9
 

JJWhere is this source of 
 Within dwelling 1 35 
drinking water located? .................................. 

Oursid, 
dwL 	IIi fln 2 

[33 	How long does it take you to
 
go to the source from the Time (minutes) L I I
 
household and come back?
 

34 Who usually brings the water? Children 	 1
 

Adult women 2
 

Adult men 
 3
 

'Sakka' using animals 4
 

Trucks/Mul+-2s 
 5 

35 Do you buy this water? Yes 
 1 

No 
 2
 

Other(specify) 3
 

3 
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SKIP 
QUESTIONS CODING CATEGORIES 

TO 

36 	What kind of container do you Concrete/Zinc water tank 1 
u s e t o s t o r e w a t e r i n y o u r ......................... ..... .... 
home? Plastic container 2 

Bottles 	 3 

Earthen pots 	 4 

Tin 	 5
 

Other(specity) 6 

No :t or-fjt' 7 

3 How do you treat drinking [oilire 1 
water to purify it in your ..... .... 
house? Distillation 2 

Chloriration 3 

Filtration 4 

Other (speci y) 5 

No treatment 6 

Section 4 LIGHTING 
 K
 

SKIP
 
QUESTIONS CODING CATEGORIES
 

TO
 

41 Wiat kind of lighting does Government electricity 1
 
t h is unit h a v e ? ................
 

Cooperat.'ve electricity 2
 

Private electricity 3
 

Personal generator 4
 

Gas 5 5]
 

Kerosene/oil laimps/Candle 6 51
 

Other(speciI y) 7 51 

None 8 51 

42 	How many hours in a whole day Less than f hours 1 
does your household use -..............
 
electricity? 6-12 hours 2
 

13-18 hours 3
 

19-24 hours 4
 

-4
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---- ------------------

E~ction 5 SANITATION
 

.ha.QUESTIONS CODING CATGORIES I [
 

httype toilet1-1 of facilities Flush toilet connected to are available for this sewer, 1 
household?-- - -- - - - - - - - -

Flush tollet not connec
ted to sewer 2 

hujcet 3
 

Pit 4 

Toi let Cu1111Wect d tO an 
open drain,tu 5 53 

Latrine htirud with 
others in bui lding 6 53 

PUblIiC (:ittrLL't) toi let 7 53 
-------------------------------------- I----

Open i 1 8 53 

ot ,er( s;pe., it ,.) ....... 9~7 

52 Where is the toilet that you Inside dwelling 1L use located? -- - - - - - - - ---- ----- 

use loatedOutside dwelling within 
same building/courtyard 2 

EI sewhere 3 

5311Do you use soap when you wash
 
your hands? Yes 1
 

No 2
 

--5 -- ~ 

-5
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Section 6 : WASTE DISPOSAL 

SKIP 
QUESTIONS CODING CATEGORIES 

TO 

61 In what do you put the garbage Container with lid 1 
before it is disposed of? 

Container without I id 2 

Plastic biq 3 

Thrown i ltrdicht in treet 4 71 

Otner (spec i Iy) . .... 5 

62 where is th. qaiage Inside kitchen 1 
(container/bag/etc.) kept? 

Outside kitchen within 
dw1lling 2 

IOutside dwelling 3 

63 How do you dispose of the Garbage collector 
garbage? 

Dumping in special place 2 

Burning 3 

Thrown in street 4 71 

Other (spec iry) : . . 5 

64 How often do you dispose of [Everyday 1 
the garbage? 

At least twice a week 2 

Once a week 3 

Other(specify) :_4 

-6-
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----------------------------------------------- ------------------

---------------------------------------------------------------

---------------------------------------------------------------

---------------------------------------------------------------

---------------------------------------------------------------

---------------------------------------------------------------

-------------------------------------------- 

--------------------------------------- ----------------------

------------------------------------------ --------- --------- -----

------------------------------------------ --------- ---------- ----

------------------------------------------ --------- --------- ----

------------------------------------------ --------- --------- ----

------------------------------------------- --------- --------- ----

---------------------------------------------- 
---------- ---------

--------- ----

Section 7 : OWNERSHIP OF OBJECTS ANP ASSETS
 

r - SKIP 
QUESTIONS CO)NG CATEGORIES 

______________ ___ ___ _ - TO 

Do you have any of the foilowing objects Yes No
 
7 at this dwelling?:
 

1. Radio/Cassette recorder 	 i 2
 

2. Black & White TV 	 1 2
 

3. Colour TV 	 1 2
 

4. Video 	 1 2
 

5. Refrigerator 	 1 2
 

6. Gas/Electric cooking stove 	 1 2
 

7. Water heater 	 1 2
 

8. 	Sewing machine 1 2
 
--------- ------ I---

9. Electric fan 
 1 2
 

10. 	Washing machine 1 2
 

11. 	Telephone 1 2
 

12. 	Air conditioner 1 2
 

13. 	Vacuum cleaner 1 2
 

14. 	Blender 1 2
 

15. Bicycle 1 2
 

16 Motorcycle 1 2
 

Private car 	 1
17. ------------------------------------------	 --------- 2
 

18. 	Taxi 
 1 2
 

ESection 8 : DRAINAGE
 

SKIP
 
QUESTIONS CODING CATEGORIES 
 [ 

F 	 INTERVIEWER: Observe around Clean 1
 
the dwelling and circle .........................
 
appropriate response. Dirty 2
 

Stagnant water 	 3
 

Sewage overt low 

82 INTERVIEWER: Record the time. Hour
 

Minutes _______
 

-7
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----

REPRODUCTIVE HEALTH QUESTIONNAIRE
 

(For All Ever-Married Women Unzier Age 55)
 

IDENTI FICATION [ ~ 

_l_

Governorate :-............-...............W
 

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

District: 

Urban / Rural: .. .............................. Li
 

Cluster Name: ...................Cluster h. LJ
 

Household Number : -___-__-


Line Number of Women .....---------


INTRVIEWER VISITS 1 2 3 LJ 

Name of interviewer .......... .......... ...........
 

'Date of visit .......... .......... .......... L
 

Starting time . ......... . ...................... M Y
 

Ending time .......... .......... ..........
 

Duration of inter
view.
 

Hours LLJ L. _J Wt--L--Hours
 

Minutes I -Min.
 

Result Code* L_1 tJ []
 

Next visit
 

Date ..... /19 . . ./19.. ..........
 

Time ................ ................
 

* Result codes: 

1. Completed
 
2. Not at home
 
3. Postponed
 
4. Refused
 
5. Partly completed
 

6. Other (specify)
 

Field Editing Office Editing Data Entry
 

Name
 
-__ -_
Keyed by 


. ../ / 9..... 

. /../../19..
ate 
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---------------------

----------------------------------------- ------- -----

----------------------------------------- ------- -----

----------------------------------- ------ ------- -----

------------------------------------------ ------- -----

section 1 RESPONDENT'S RESOURCES
 

--[SKIP
 

QUESTIONS 
 CODING CATEGORIES TO]
 

10-1 INTERVIEWER: Record the time. Hour_
 

Minutes 
 j_____ _ 

102 First I would like to ask some Month 
 (DK -- 98) L__I__ 
questions about you. In what- -----------------------------------
month 	and year were you born?
 

Year 	 (DK = 98) LLJ 

3--low 	old were you at your Ia';tI
birthday?
 
INTERVIEWER:
 

a Compare and correct 102
 
and/or 103 if inconsistent. Age in completed years
 

* If respondent is 55 or
 
more 	years of age:
 

END INTERVIEW
 

Yes I 11
104 Have you ilways lived in 

(NAME O1.' PLACE)? No 2
 

i How long have you been 
living

105 continuously in (NAME OF 	 1
Years
 

PLACE)?
 

I Marriage 1 108
106 Why did you come to (NAME OF
 
PLACE)? 
 Work 
 2 

..------------------------------------
Study 
 3
 

Came with husband 
 4 	 108
 

Came with pirents 5 

Came with chi Idren 6 

Other (spec it y) -. . . 7 

- Before 1
 
107[Was this before you were first efore....... ... -- - .
 

married or after? 
 After 
 2 

At the time or marriage 3
 

City 1
W a s t h e p l a c e y o u w e r e l i v i n g ....................... ....... ..... 
in before ccming to (NAME OF Town 2 
PLAC E ) : a c i t y , a t o w n , o r a ........ .............. ..... 
village? Village 	 3
 

For most of the time until you City 
 1
 
w e r e 1 2 y e a r s o l d , d i d y o u ....................... ....... .....
 
live in a city, a town, 
a Townlarge 	village, or a small 2
.. .. .. .. .. .. ..
 
village? 


----.. 

Vil lage 	 3 
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SKIP 
QUESTIONS .... CODING CATEGORIES TO 

Yes currently110 	Have you ever attended or are ... . ... ... .. . . . ... 
you now attending school? Yes 	 : not currentlyav 2 

Never attendud 	 3 114 

P 	 imary 1 
111 	 What (is/was) the highest ........................ ........ .....
 

level of education you Preparatory 	 2 
at tended ? 	 ------------- --- -------.. ----... .....
 

Secondac-y 	 3 

Postsecondary 	 4
 

Univ r:;it y 	 5 

Whatwas he highest grade 
112 (year) you successfully Grade 

completed at that level? 

Less than 4 years of
 
113 INTERVIEWER: Check 111 & 112 primary 1
 

Four years () primdry 
or sore 2 116 

Can you read a letter or Yes-
114 newspaper? ............
 

No 	 2 117 

Can you write a letter, for Yes 1 
115 example? ....... ..... 

No 	 2 

- Do you usually read a Yes 1116 newspaper or magazine at least ---.--------------
once a week? No 	 2 

Do you watch televisi Yes 	 1 

No 	 [ 2 119 

What is the suitable time tor 4-6 in the evening 1
 
television?------------ -watching 
 2
evening
6-8 	in the 


After 8 in the evening 3 

The 	whole time TV is on 4
 

Don't watch or no TV 5 

[Do you listen to radio? Yes 	 1
 

What is the suitable time for Morning 1 
120 listening to radio? -----------------------.............. 

Noon 2 
(CIRCLE ALL ANSWERS MENTIONED) ..... 

Afternoon 3 

Evening 	 4
 

Before you were first married,
 
121 	did you ever do any work Yes 1 

regularly for which you were .....-, 
paid in cash? -No 2 124 

2
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----- 

SKIP
 
QUESTIONS 	 CODING CATEGORIES TO 

_2Gave 
 1
 

p; 	When you were working then, --- ----------------
what did you do with most ot Sell 2 
the money that you earned? 

Other(specit y) : 	 3 

Was the money used mainly to . es 
prepare for marriage? - ............................... ..... 

Noo 2 

since you were first married, Yes 	 i1have you ever done any work -------------------------- ---
for 	cash? No 2 

F--	 [Yes- 1 

cash ? doing work[In Arhyo now any for 'Hoo2 ---------- 2--- 1272
 

In this work... are you working On her own I GO 
12 on your own, for a family 

member, or for someone else? For a tamily member 2 TO 

For 	someone nIsu 3 129 

Yes 1 12 9 
17Do you assist any family .. .. ....... .. .. .129.. . .. .member in his/her work? 
 No 
 [ 

Do you assiot someone not in Yes 1
 
the family in his/her work? 
 .232
 

1 What kind of work do you ........ ........... ... 
mainly do? 
INTERVIEWER: Write response .. ....... i--I-i
 
exactly as given.
 

How 	many hours did you work Hours -worket 1__
 
1in the past week?I 

INTERVIEWER: Check 123 Working for cash 	 201 

Not 	working for cash 2 

If a good opportunity for----- -------------------- -

working for cash was 	 No 2 
available , w ou ld you w a nt to ............ ..... ... ...... ... .. .
 
work in the future? Unsui-e/D.K. 	 3 
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Section 2 : MARRIAGE AND CO-RESIDENCE
 

QUESTIONS 


21 


201 	Are you now married, widowed,
 
divorced, or separated? 


202 	 Does your husband have another 

wife? 

IF 'YES' : flowmany? 


[203 Have you been married only
 
once or more than once? 


204 	 Is (was) there a blood 
relation between you and your 
(last) husband? 

IF 'YES' :What is (was) thle 
type of this relation? 


F205 Is (was) there a blood 
relation between you and your 

(first) husband? 


IF 'YES' : What is (was) the 

type of this relation? 


206 	In what month and year did you 

and your (first) husband begin
 
to live together "zifaf"? 


2 At what age did you and your
 
207 (first) husband begin to live 


together "zifaf"?
 

-AT F SKIP 
CODING ATEGORIES TO 

Married 1 

Widowed 2 203
 

Divorced 3 201
 

Separated 	 4 

Number of co-wives LI
 

No 	 4 
-

i.K. 	 8F 

Once 	 1 205 

More than once 	 2 

First cousin trom
 
father's side 1
 

First cousin from 
mother's side 2
 

Other 3
 

No relation 4 

First cousin from 
father's side 	 1
 

................. .....
 
First cousin from
 
mothcr 's side 2
 
moth....r' ..
si
 
Other 3
 

No relation 	 4 

Month 	 LL
 

D.K. Month 	 9 8
 

Year 	 1__ 208 

D.K. Year 	 9 8
 

Age
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QUESTIONS 
 CODING CATEGORIES TIP
 

2 At the time you first married,
 
208 did you and your (first) Had own hose
 

husband have your own home or 
 I
 
did you begin by living in 
someone else's home? 
 Lived in someone else's
 

home 
 2 210
 

At the time of your (first)
 
209 marriage, did anyone else Yes 
 1


live with you? 
 ... ................. 
 ... 	 ... ..... 

No 
 2 301
 

Husband',s parents 1 
210 With whom did you live (who .......... .... .... 

lived with you) for at least Husband's mother 2 
six months after you (first) ..... 
married? llusband's lither 3 

Respondent's parents 4
 
-----------------------..------..---

(CIRCLE ALL RESPONSES Respondent's mother 5
 
MENTIONED)
 

Respondent's father 6
 

Other relitives 
(specify): 7 

Other (Lstpc i f y) 
8-AL 

21 INTERVIEWER Check 210
 

More than
 
Only one one code
 
code circled circled
 

[] 	 ] 
GO TO 213 

212 	For how long did you live Months LL_
 
together with (specify) ------------------------------ GO
 
at that time?
 

Years TO 

Up to the present 9 6 301
 

213 	What was the longest period Months L__
 
yo u l iv e d tog e th e r w ith (any ) .... ....... ...... .... .. .... ... .. ....
 
of them?
 

YearsLW 

Up to th2 present 9 6
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Section 3 : REPRODUCTION AND CHILD SURVIVAL j 

QUESTIONS 


During your lifetime, have you
0 ever given birth to a baby 

born alive?
 

3 Do you have any sons or
 
302 daughters to whom you have 


given birth ... who are now 

living with you? 

-How many sons live with you?
 
303 And how many daughters live 


with you?
 
INTERVIEWER: IF NONE, ENTER 

:100"1 

Do you have any sons or
 
304 	 daughters to whom you have 

given birth.., and who are 
alive but not living with you? 

3 How many sons aie alive but do
 
305 	 not live with you? 

And how many daughters are 
alive but do not live with 
you?

INTERVIEWER: 
IF NONE ENTER 

"100"1 

Have you ever given birth to 
306 a boy or a girl who was born 

alive but later died?
 
IF NO, PROBE: any (other) boy
 
or girl who cried or showed
 
any sign ot life, but only 

survived a few hours or days?
 

- How many boys have died? 
307 And how many girls have died? 

INTERVIEWER: IF NONE ENTER
 

110011 

INTERVIEWER: 
308 	Sum answers to 303,305, and 


307 and enter total.
 

SKIP
 

CODING CATEGORIES TO
 

Yes 1
 

No 2 306
 

Yes 1
 

No 	 2 304 

Sons at home
 

Daughters at home LLJ 

Yes 1 

No 2 306 

Sons lsewhre 

Daughters elsewhere
 

Yes 	 1
 

No 	 2 308
 

Boys dead 	 LL_
 

Girls dead 	 LL_ 

Total 	 __ _ ___w 
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F INTERVIEWER: Check 308
 

Just to make sure that I have this right, you have
 
had in total live births during your life.
 
Is this correct?
 

YES NO
 

I (Probe and correct 

as necessary)L301-309 


INTERVIEWER: Check 308
 

31 e or No
 
more births Li births l
 

(GO TO 321)
 

3 Now I would like to talk to you about your births, 
311 whether still alive or not, starting with the first one
F you had.
 

INTERVIEWER: -Record names ol all the births in 313.
 
nIf no name was giver, put "X" in 313.
 
aRecord twins on separate lines and mark
 
with a bracket.
 
nAsk 314 through 318 as appropriate for
 
each birth. After rIuLording all births
 
woman has had, go to 319.
 

231
 



-- - - -- -

LIVE BIRTHS TAULE
 

5A1T lb3121Birth 313JFh~m I Jnwht, 315B And in 31b 317 IfDEAD: Huw 31
 
--- ws given 34(NAE) was what -(NAM old wa; (NAME) -- yesr
order - year 

to your a boy or a (NAME) born' month? stilt ['heie he/she died? of birth
 
,


(first,...) girt? living (RECORD DAYS IF derived
 
bauy? IF D.K. ASK: IF D.K. ASK: LESS THAN I MONTH; from a
 

How many In whz! MONTHS IF LESS THAN docLjTnt?
 

years ago? season7 2 YEARS; OR YEARS)
 

Boy 1 Year Mont ------- 1 L e 
01 --- --------- - i----- i onths ---- -

Years 
-~ 
 -
Girt 2 ago I Scas of) (to 31,') 2 Yearb L1J No 2 

Yes Days Ld 
Boy 1 Year Month (t 316) 1 .------------ ------- Yes 1 

02 -- --- --------- ----------- ----- - Months LL1- . ... 

Y e a r s No - .- ------- ......-.-

Girt 2 ago L Season (to 31('Y 2 Years LL1J No 2 

BeYeo Days
 
3
 

Boy 

03 .. . . . . . .. . .. .- - . .- - Months LA J ...... ... 

Years No -- -----

Girt 2 ago L Sea,,on (to 311 2 Years L No 2 

3 I Year Mo()t t il I .---------------- Yes 1 

Ye1 Days LL-J 

Boy 1 Year Mont h (to 31;. I - ---------------- Yes 1 
04 ------ .-.-.-.. . . .. Mon ths - - -

Years N - - -
Girl 2 ago Seacn. (t, 31' 2 Years L-L-- No 2 

YIs Days LALJ 
Boy 1 Year - Month (t. 31, 1 ------------------ Yes 1 

0 -. - - - ----- - - - -- . Months L LJ . . . . ... ------ .
 

Years 
 -N- -------


Girl 2 ago - Seacn (to 51.. Yeais LU No 21 

Ye- Days Li-d 

Boy 1 Year Month - (to 31)l 1 ----------- ------- Yes 1 
06- ...... .. ......., --- Months L L - ...... . 

Years 2 S No -... .. . .. 

Girl 2 aago i S.,,on (t 31',,o 2 Years L I No 2 

I Dadys L_-J
c, 
Boy 1 Year Month . - (to 310) 1 ----------- ------- Yes 1 

07 ...... YersI- - -- - - - Months . -----..... -L
-.....--


Years No-- - - - - - - - -

Girt 2 ago - Seasn.-- (to S1I - Years Li No 2 

Ye, Days
' 


Boy 1 Year . Munt - (to . 1---------------.------- Yes 1 
08 --. ____-- .---------- - Months L .........
 

Years No 
Girt 2 ago L I I ,or. - (to 3 "), 2 Ye_,ar, _. _ No 2 

Yes Days Ld 

Boy 1 Year Month (to -1--,- - ----- - Ies 1 
09 -.-- --.------- ------- - Month, L J... ... 

Years No ---------- -------

Girl 2 ago L-J Season I (to 31,) 2 Years , No 21 
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LIVE BIRTHS TABLE
 

312,Irth 313oWhat name 314 Is 315AyIn what 315B And in 3161 Is 317 1TfDEA:o. 318Was 
order was given year was ---J(NANE) -- Jotd was (NAME) yearI(ANE) what 


to your a boy or a (MANE) born? month? still when he/she died? of birth
 
(first,...) girt? Living? (RECORD DAYS If derived
 
baby? IF D.K. ASK: IF O.K. ASK: LESS THAN 1 MONTH; from a
 

Now many In what MONTHS IF LESS THAN document?
 
years ago? season? 2 YEARS; OR YEARS)
 

Yes Days L.._J
 
Boy 1 Year J Month -_.-_ (to 318) 1.................. Yes 1
 

10 . ............................ ............. Months L. .........
 
Years No -----------........
 

Girt 2 ago L._J Season (to 317) 2 Years I No 2
 

Yes Days LLJ
 
Boy' I Year L_.J Month LiLJ (to 318) 1 ---------------- Yes i
 

11. ...... ....................... ........... Months L .........
 
Years No .................. 

GirL 2 ago L..._JSeason L--J (to 317) 2 Years - No 2 

Yes Days LJ.J,_I
 

Boy 1 Year _ Month L..I (to 31b ........... ....... Yes 1
 
12 ............................ ..... Months L.L ......


Ye r No ........... ........
 
Years Se!. No
 

Girt 2 ago _ Season L (to 317) 2 Years J Mo 2
 

Yes Days LLJ 
Boy 1 Year LIJ Month L (LJto 318) 1................. Yes 1 

13 ............................................ Months LLJ ......... 
Years No ........... 

Girt 2 ago _ Season L.I (to 317) 2 Years " N-;Mo 2 

Yes Days 
Boy 1 Year LLJ Month LLJ (to 318) 1........ ....... Yes 1 

14 ........................................ - Months I_.lI ......... 
Years No ................. 

Girt 2 ago . Season LL./ (to 317) 2 Years IIJ No 2 

Yes Days I I
 
Boy 1 Year L-LJ Month L-.-IJ(to 318) 1 ................... Yes 1
 

15 ............................................ Months L.LJ -.........
 

Years No ................... ,
 
GirL 2 ago _ Season L_1_I (to 317) 2 Years LNJ Mo 2
 

Yes Days LJ
 
Boy 1 Year _ Month L.L1 (to 318; 1 .................. Yes 1
 

16 ............................................. Months L_. .........
 

Years No .................
 
Girt 2 ago L-" Season L_.-J (to 317) 2 Years L._L_ No 2
 

Yes Days L
 
Boy 1 Year LJ Month L .J (to 318) 1 .................. Yes 1
 

17 ............................................ Months L_ ...... ...
 
Years No ..................
 

Girt 2 ago _ Season LL_ (to 311) 2 Years LI.I No 2
 

Yes Days LJ
 
Boy 1 Year L Month L_.j (to 31b) 1.................. Yes 1
 

18. ............................................ Months': I .........
 
Years No ..................
 

Girt 2 ago iLLJ Season .L- (to 317) 2 Years LIi No 2
 

.9.
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QUESTIONS CODING CATEGORIES 
SKIP 
TO 

INTERVIEWER: Compare 308 and 
319 309 with number of births 

in table above and mark: 

Numbers Numbers are 
are same different 

S(Probe and 
IReconcile) 

In addition to the pregnancies 
320 which ended in live births, 

have you had any other Yes 1 322 
pregnancy which ended in a 
miscarriage, still birth, or ..... 
an abortion? 

PROBE: Any other pregnancy No 2 324 
which lasted only a few weeks 
or months? 

Have you had any pregnancy 
21 which ended in a miscarriage, Yes 1 

still birth, or abortion? 

PROBE: Any other pregnancy 
which lasted only a few weeks No 2 324 
or months? 

How many pregnancies ended in 
322 still births? 
-- INTERVIEWER: IF NONE, ENTER Still birtlhs 

10011 

How many pregnancies ended in 
miscarriages and abortions? 

i 
Miscarriagcs or 

INTERVIEWER: IF NONE, ENTER abortions 
11001; 

Yes 1 

324 Are you pregnant now? ..... 
No 2 326 

Unsure 3 326 

3 For how many months have you Months t_ 327 
been pregnant? 
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QUESTIONS 


326 	How long ago did your last 

menstrual period start?
 

327 At what age did you have your 

first menstrual period ? 


-


328 INTERVIEWER: Check 324
 

329 INTERVIEWER: Check "Live
F F ~Births Table." 


SKIP
COD 	NG CATEGORIES TO
 

Days ago 1 LL.J
 

Weeks ago 2 -1J
 

11Munt h- a yu 13
 

Years ago 	 4 L_1_J
 

Before last birth 9 9 5
 

Never menstruited 9 9 6 329
 

Age LL 
--..........-------- ---------

D.K. 9 8
 
Currently pregnant 1 1
 

Not 	pregnant/Unsure 2
 

One or more tirths in
 
last five yar:; 501
 
---.. ------------- ---............. -

No births in i,ist five
 

years 	 2 801
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Section 4 : ANTENATAL CAPE CURRENT PREGNANCY
 

QUESTIONS 


-id you see anyone for a 
401check-up on this pregnancy? 

4 How many months were you 
402 pregnant when you had your 

first check-up? 

Was there any complaint which 


403 	 led you to have a check-up? 

How many check-ups did you 

404 	 have since yot became 
pregnant? 

40 

405 	 Have you seen any of the 

following persons during the 
check-up(s) on your pregnancy? 

406 low many weeks ago was the 
last check-up? 

Where did you have the last 

check-up?
 

How long did it take to get to 
408 (PLACE IN 407)? 

_____________---_ 

-

409 	 How did you go to (PLACE IN 

407)? 

t (Less 
410 How long did you have to wait at (NAuE OF PLACE) for check-


SKIP 

.. .CODING CATEGORIES TO 

Yes 1 

No 2 412 

Months
 

Yes 	 F 
-
 J--


Number 	 L_
 

Yes No 

Doctor 1 2 

Trained nurse/Midwife 1 2 

Daya/Grandmother 1 2 

Anyone else 	 1 2 

Number of weeks 1 Le_
 

Public health
 
estblishment 	 1 

Cooperative health 
establishment 	 2
 

Private health
 
estaolishment 3
 

At home 4 413 

Other(specity): 5 413 

Minutes 	 LKL 	 __
-,-ill 
Walking 1 

Bus/Taxi 2 

Private car 3 

Other (specit y)............ 4 

than 1 shour 1
 

Less th-n
Between andh I hours 2 

Between 1 and 2 hours 3 

More than 2 hours 4 

- 12 
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- -

SKIP 
QUESTIONS 	 CODING CATEGOIES TO
 

411 	Were you satisfied with the CAEORE 
care you got during your last ..... - check-up in (PLACE IN 407)? No 

411 	 INTERVIEWER: If answer in 411A Bad treatment 1
 
B is "NO," ask about the reason ----------------------- ------

for dissatisfaction with care Examination not
 
received. thorough 
 2 GO
 

(CIRCLE ALL RESPONSES Appropriate attention
 
MENTIONED) not 
given for pregnancy 3 TO
 

Specialist not present 4 
----- ----------------.---------
 413 

lCrowded p Ii 	 6 

Othtier( [LL'c I y') . - . 7 

What was the main reason for Too early l
 
412 not having a check-up for the -------------------------......... .....
 

current pregnancy? I iirunds to 2
 

1had 	 no complaints 3 

had 	 previou:; experience 4 

Service iot available 5 

Service too lar 6 

Cost'; t o0 rUh 7 
-------------------------..------..----

Too 	 busy 8 

Husband too busy 9
 

Other (specil y) : 0 

Are 	you taking now any of the 
 Yes 	No
43following?
 
Iron tablets 


1 	 2
 

Vitamins 	 1 2
 

Any 	 other medicine 1 2 

4 Since the beginning of this
 
414 pregnancy, have you been gi /en Yes: one 
dose 1 

any injection to prevent the .......... 
baby from getting convulsions Yes: two doses 2 
a f t e r b i r t h , i .e ., a n a n t i-.. ................ ....... .... 
tetanus shot? No 
 3
 
IF Y E S : Ho w m a ny in jec t io n s .... ......... ............ ...
 
did you have? D.K. 4
 

Yes No 
415 Since you have been pregnant,

did you have any of the Swollen ankle & fingers 1 2 
following conditions? -... ... ..... 


Persistent headaches 1 2
 
- -	 - --- -- ---- - - - - -. - - - -- [ 

High blood pressure 1 2
 

Bleeding 	 1 2
 

Convulsions (fits) 1 2
 

- 13 
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SKIP 
QUESTIONS CODING CATEGORIES TO 

Mother 1 
416 Does anyone help you now with 

your usual daily chores? Husband 2 

IF "YES" : Who is helping Mother-in-liw 3
 
you?
 

Sister 4
 
INTERVIEWER: Circle all
 

applicable codes. Daughter 5
 

Relative 6 

Maid 7 

Othe! (aj,(.' I1 8 

No one 9 

4 When you have your baby ... do Mother 1
 
417 you expect anyone to help you
 

looking after the baby? Mother-in-law 2
 

IF "YES" : Who? Sister 3
 

INTEFVIEWER: lf more than Relative 4 
one person, probe and circle 
person expected to pL'ovide Maid/Nanny 5 
most help. 

Other (spec I :- 6 

No 7 

Where do you plan to deliver Public heaLth
 
your baby? estabIishment 1
 

Private health
 
estab Iishment 2
 

At home 3
 

Other (specity) : 4
 

Who will assist you with the Doctor 1
 
419 delivery?
 

Trained nUrsce/Midwife 2
 

Daya/Grandmotiler 3
 

Other(speciry) 4
 

D.K. 8
 

4 How much would the delivery
 
420 cost? Cost (in Ri,ls) L____
 

Free service-- 9966
 

D.K. 9988
 

- 14 
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----------------------------------------- ------- -----

------------------------------------------ --------

----------------------------------------- ------- -----

----------------------------------------- 

---

4 

I 
QUESTIONS 


Would you prefer to have a boy 

4 2 1 o r a g ir l ? 


L 

4- Do you plan to breastfeed your

422 baby? 


IF "YES" : For how long? 


423 INTERVIEWER: 	Check "Live 

Births Table." 

-.
 SKIP
 
CODI)NG CATEGORIES TO
 

Boy 1
 
-----------------------.- --...........
 
Girl 


2
 

Either 
 3
 

Other(speci fy) 	 4
 

Duration (in months)
 

Yes: duration undecided 9 8
 
------- ----- I 

Wi ll not breastfeed 9 6
 

One or more births in 
last live years 

No births in last five 
years 2 801
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SSectio -s: MATERNAL CARE : THE LAST FIVE YEARSJ
 

Name Name Naie ine
 
(Youngest) (Next to (Second to (Third to
 

INTERVIEWER: Check Birth History Table and enter names of all Youngest) Ycingest) Youngest)
 
children born in the 'Last Five Years," starting with "Last
 
Live Birth."
 

01 LINE NUMBER OF CHILD IN "BIRTH HISTORY TABLE" 	 I 1.2 

Alive Aiive Alive Alive 
SURVIVAL StATUS : CHECK 316 L] r 

Lead , eoI Dead Dead 
) esI Li 

Questtons Coding Categories 1h' .I, Codes Code6C I I, E, I p Skip Skip 

t o to
 

--	 When you were pregnant with (NAME), Yes I 1 1
 
did you see anyone for a check-up - - - ......... .. . . ... ..
 ---.-.......... ...... 


-- e0 the pregr5ancy? 
 .0 	 C .09 2n2 509 2 509 

WWas there any complaint which led Yes 1 I 1
 
504 you to have the check-up? .......-. --
I........................... - .. 


No 2 2 2 2
 

How long were you pregnant with 
[505 (NAME) when you had the first Months L I J I-! A 

check-up? ............... 

D.K. 	 96 v6 9 6 9 6
t-- ------- --.----- -- -. ' -- 

How many check-ups did you have 1
 

506 uring the pregnancy? Numlbr . I J LI. J
 

Cannot reietie" 9 e6 y C 9 6 9 6 

Whiomdid you usually see? Doctor I I 	 I 

INTERVIEWER: Record the most Trained nurc/miawife 2 2 21 
qualified ...... 

Daya 3 3 T 3 

Other(specify): i 	 4 4
 

Where did you usually have the Public health
 
check-up(s)? establishment 1I 1 GO GOI GO1 0
 

Cooperative heo i
 
est abe i shment 2 2
 

. IC tO tO 10 
1
 

Private health 


establishment 3 33
 

At home 	 .. ,51UA 4 510A 4 510A 4 510A 
......... .... . .. .. . .... 	 .. ..
 

Other(specilfy): - 5 I 	 5 

What was the main reasor, for not Had no comp~laint, 1 I 1
 
509 having a check-Lp on the pregancy............................. - --------- -----


IHad previous e-xperie-nce 2 . 2 2
 

Costs too mu~h 3 44 	 4
 

... .. ... .. 1 ... .. ... --- ---- .. .. ..... ....... ...- - . . .
 - -	 - .. ..
 Service not available 4 3 3 3
 

Services too tar 5 5 3 3
 
----. -. - -----. -- --. ----. .... ........ .. .
 

Other5specify): 5 5 1 5 5
 

r-- When you were pregnant with (NAME), Yes II 1
 
510 were you given any injection to ......................... . . . . . . . .. ...... .....
 
A prevent the baby from getting No 2 511 511 2 151 2 511
 

convulsions after birth, i.e., an --------------------- ------..... ... .....
 

anti-tetanus shot? O.K. 3 511 . 511 3 511 3 511
 

B How many shots? Number 	 + J L. L

- 16 
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--- 

- - --

Name Ndme Name 
 Naw
 

LIWE NIMBER OF CHILD IN "BIRTH HISTORY TABLE-, 
 L_,LJ LJ
 

A ilve [AIIe Alive Alive
SURVIVAL STATUS : CHECK 316 
 11[ _] EL
 

____ _ ___ _ __ _L Deed ad ] Dead Dead] LII 
Questions Coding Categories o 

1 
ip 
 Ces Skip Codes Skip Codes Skip 
_ i to to to
 

Where was (NAME) delivered? Public health
 

establ ishment 11 
 1
 

Private health
 
estab isiment 
 I 
 2 2
 

At ho e 
 3 3 
 3
 

At another home 
 4 4 4 4
 

Other(specity): 
 5 t,5 
 "
 

Who assisted with the delivery of Doctor 1 1 1 

(NAME)? 
 Trained nurse/Midwife ---- " 2
INTERVIEWER: Record the most Trienre/dwe .....2 .....
 
22
IN ER: ReI WEor he m is - - -- - -- -- - --. . -- I..--. .... ........ . ... .... .....
 

qualified Daya 
 - 3 3 
 3
 

Relativr'FrienO 
 4 4
 

Other(spec fy): 5 
 5 5 
 5
 

N3 one 
 0 
 6 6
 

Was the delivery normal or were Normal 
 1 1
 
513 there any complications? ....................... 
 -----....
 

COw[ icat ions 
 2 2 2 
 2
 

INTERVIEWER: Check 511 
 Child was Octlivered at
heatth estabtshnr.cit 
 11
 

Child was not delivered
 
at health establishment 
 2 17 511 2 2
517 517
 

-L Why did you have the delivery of Safer/Better 1 1 
 1

515 (NAME) at (hospital/clinic). ........... .......... 
 ... ..... 
 .. .....
 

Cco%ticat oris 
 2 2 2 
 2
 

Other(specify): 
 3 3 3 
 3
 

Did you have a cesarean sect ion Tes 
 I l0u 1I 01 GO 10 1 GO TO G
516 while de liver ing (NAME )7 ............... . . ... . .I ..... ....
 

No 
 2 !519, 2 519B 2 5191 
 2 519B
 

- Why did you not have the delivery Service not avaiable 1 I11 
 1
 
7 of (NAME) at a public hospital or a..................................
- ...... 
 ...
 
-private clinic? 
 Service too far 
 2 2
 

.. . ---. - .--

INTERVIEWER: Circle main Costs too muich 3 3 
 3
 

reason ---........................ .......................
 
Preinature/Sudden del ivery 
 4 
 4 . 4
 ................. ...----.... .. - .. . .... .. -- - -- -- -

Hofmeis bette:" 5 
 5 5
 

Other(specify):  6 6 
 6
 

17
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N,ei Name Name waie,
 

LINE NUMBER OF CHILD IN "BIRTH HISTORY TABILE" 	 t . L.-.- I___J 

Alive Alive
Alive vI e 

SURVIVAL STATUS : CHECK 316 


S.........1..------ []
. ........ ----


Quest ions Coding Categories [ {Je, s Ip 	 Skip SkipIU tu to to 

How was the umijlical cord cut? Medical instririent.. I 	 I 

Ordinary scio,.sors 	 2 
 2
 

Razor/Knife 	 3
 

Other(specify): 	 4 4
 

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

A 	 Covered with ground
 
coffee 02 ? 2 2
 

Covered with ftour 0. 3
 

Covered with eorth 0.. 4 4 4 
....... . .. .. . ... . . . . .i... 	 . . . . . . .
 

Covered with cauterizing 053 	 3 3
 

Covered with boiLed olt 06 3 3 3
 

Covered with egg U '
 

Covered- - with--- kuht... ..... 08 .5 .. . 3 .. . . . . .
 - -- - - ---	 . . ..... 3
 

Other(specify): 0? 	 5 5
 
.............. .... ... . . .. .. ... ..
 

D.K. 	 10 6 6 6
 

Was (MANE) born on time (9 months) On time 01
 
519 or before time? ............... ........
 
1 Before time 02
 

. ... .... . . . ....03. . .. .... . . . . . . .
After tiinw 	 3
 

D.K. 0L 	 4 4
 

When (NA E) was born, was his/her Normal 1 1 1
 
weight normal, below normal, or.......................... .. ..................
 
above normal? Below 22 2
 

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

Above 4 	 4 4
 

D.K. 
 5 
 5 - -

Was (NAME) weighed at the time of Yes 	 1 1
 

521 birth? ...................... .. - - - --- - - -" 

No2 23 2 523 2 [ 523 2 12 
522 How much was the weight in gras' 

During the six-week period Doctor I 1 1 1
 
523 (i.e., N ifath leriod) following the .......... ...... . . . ..
...... ...... ..... ............. 

birth of (NAMF), did you see anyone Trained nurse/Midwife 1 2 2 2 
for a check-p on your health? ...................... .... .. ..... ..................... 

Daya 3 	 3 37 
IF "YES" : Whomed:idyou see? .. . . . . . . . . . . ... 	 . . . . . . . . . . . .
 

Other(specify):- . 4 4 4 4

INTERVIEWER: Record the most ........................ . .. .. 
 .... . .......... ..... ............ 

qualified No one 5 - 5 5 

524 How many months after the birth of NETNEXT NEXT NEXT
 
(NAME) did your period return? Nuiiberof months ChILD i- CHILD LLJ CHILD I ICHILD
 

Has not returned yet 96 96, 9 

LL
 

18 
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Section 6 : CH FEEDING
 

______e__ _________Name Name
 
(Yjunivs (Nct to (Second to (Third to
INTERVIEWER: Check 6irth History Table and enter names o 
all Youngest) Youngest) Youngest)
 

children born in the "Last Five Yeals," starting with "Ljst
 
Live Birth."
 

LINE NUMBER Of CHILD IW "BIRTH HISTORY TABLE" 
 . 1AJ L J 

SURVIVAL STATUS: CHECK 316 Alive - Al e Alive Alive 

D,, ) 1 Dead -1 Dead E 

Questions Coding Categoittes de. Skp i Sk1ip Codes Skip Co-_eu Skip 
to to to to 

Did you ever feed (NAME) at the Yes l 
 1 1 1
61breast?.. . . . . ..
 _... 
 . . . .
 
No ... 2
- 3 
 601 2 603 2 603
 

- How soon af:er the birth of (NAME) Less than 1 hour 
 1 1 1
 
60? did you start breastfeeding?
 

Between 1 and 3 hours 
 2 2
 
........................ 
 . ... GO 

Between 3 and 6 hours 3 3 3 3
 

TO -.-


- GO ------- ...... GO
 

TO -------
 TO ...... TO
 
detween 6 and 24 hours 4 4 4 4
 
......................... 
 - 60 604 ------- 604 -------
 604

Between 24 and 72 hours 55 
 5 5 

More than 72 hours C, 6 6 

Why did you never breastfeed Child sick 
 1 1 
 1 1
 
63 INAME)? ....--------------------..----.--.-......... .........
 

NI NEXl NEXT
 
Child died 2 Chill CHILD 
 2 CHILD 2 701
 

Child refused . . 3 3
................ I- ....................
..... .. ..... . .. .

Mother sick 4 4
. 4 

No/Insuf ficient milk 5 5 
 5
 
No/Insufficient-mi-------- --------------------- ---- ------ --- 5... .. 
Breast/Nipples probc ks, 6 6 6 6 

Mother had to work 7 
 " 7 7
 
.....................
............................ 
 ......................---..............
 
Other(specify): - 8 8 8 8
 

F Have you ever given (NAME) powdered 
0. milk on a regular basis? Agt (in months) 
 . . .L L-LJ 

.IF 'YES- : How old was the child .............. ....... . .. . . . ....... ..... . .... ......
 
when you started on a regular

basis? 
 No 
 9 6 9 t 9 6 9 6 

Have you ever given (NAME) animal
 
605 milk such as cow's, goat's, or Age (in months) IJ , , Li
 

camel's milk on a regular basis?
 
IF "YES" : How old was the child .............. ................
 

when you started on a regular
 
basis? 
 No 
 9 6 96 9 6 9 6
 

6- Have you ever given (NAME) solid or
606 mushy food on a r..guiar basis? Age (in months) . . ,.t.i 
I F "YES" : How old was the child 

when you started on a regular .......... ........... .... . .. . ...... .... ...... 
basis? No 
 9 6 9 9 6 96
 

19
 

243
 



Ndaine Nam WNW 

LINE NMIBER Of CHILD IN "BIRTH HISTORY TABLE" -1-1_L t-IJ L J L-.L-J 

SURVIVAL STATUS: CHECK 316 

Ative 

i e 

AtAtive 

Alv 

Alive 

Ai 

Al ive 
111 

Dead Lde"d L_1 Dead Dead 

Questions Coding Categories Codes Skip 
to 

Codes Skip 
to 

Codes Skip 
to 

Codes Skip 
to 

INiTERVIEWER: 
Ch e c k 3 1 6 ard 60 1 a n d c i r c l e 
appropriate code. 

Alive and breastfed 
....... ... .. . .. 

Alive and never breatfed 

1 

2 618 

1 

2 

613 

618 

1 

2 

613 1 613 
. .. ... .. .. .. .. 

618 2 618 

Dead and breastfed 3 613 5 613 3 613 3 613 

Dead and never breastifed 4 
SLAT5 
CHILD 

NEXt 

CHILD 4 
NEXT 
CHILD 4 701 

Are you still breastfeeding (NAME)? Yes 

No 2 5 

- How many times did you breastfeed 
(NAME) yesterday during the 
daylight hours? 

Niber of tire. 
--------- ......... 

As often as child wanted 

.... 

9 

flow many times did you breastfeed 
(NAME) last night between sunset 

and sunwrise? 

Nunber of tinies 
--------- . . .. . . 

As often as child wanted 

L 
.. . . 

9 b 

Do you breastfeed (NAME) whenever 

he/she wants or according to a 

fixed schedule? 

Demand 
....... 

Schedule 2 

Both 3 

When (NAME) has diarrhea, what do No change 1 
1Z you do with breastfeeding? ... Do ................................. 

you continue without change, Increase 2 

increase, decrease, or stop breast ................................. 
feeding? Decrease 3 

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

Stop 4 
--.-------------------........... 

No diarrhea 4 
......................... ....... 

D.K. 

G 
0 

T 
0 

0 

618 

- 20 
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Name Name Name Name
 

LINE NUMBER OF CHILD IN "BIRTH HISTORY TABLE" 	 L LA__J LL 


SURVIVAL STATUS: CHECK 316 


Questions 


How many months did you breastfeed
 
613 (NAME)? 


Why did you stop breastfeeding him 

614 him/her at that age? 


INTERVIEWER: 	Record main 

reason 


ALive Alive -j Alive Alive 

[Ai 	 [A
II 

---..--. - - --.. .. . ........ .. ......... .... . .. .... ..... .
 

Dead 


Coding Categories Codes Skip 

to 


Number of months L l 


NLI 

Until child died 9 6 CHILD 


Child reached weaning age 01 

----------------.......... .....i 

Child sick 02 


Child refused O1 

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


NEXT 
Child died 04 CHILD 
. . .. . . . . . .. . . . .. . . . . . . . . . .. . . . . . . - . 

Mother sick 05 

No/Insufficient milk 06 
--. . . - ---..------- . .- . . 

Pregnant 

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


Wanted another chilo 

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


Wanted to use pilt[
. . . ..... . . . . . . . . .
 

To (Return to) work 


Preferred bottle 


Dedd Dead Dead 

Codes Skip Codes Skip Codes Skip
 
to to to
 

J LIJ LLJ
 

NEXT NEXT 
9 6 CHILD 9 6 CHILD 9 6 701 

01 01 01
 
.. ............ ..... ----

011 02 02 

03 03 03
 
..........................
 

NEXT NEXT
 
04 CHILD 04 CHILD 04 701
 

-.... . .. .. . . . . . . .. . . .. . . .. . .. . .. . .. . .. . 

05 05 05
 

06 06 06
 
.-...--.- . . . . . - ---. . . . . . .- -. . . . . . . . , . . . . . 

01 07 07
 
....... ..... ... . . ..... ....... i....
 

08 08 08
 
... .. ...... ....... ...... ....... ......
 

09 09 09
. . . . . . . . . . .- . . . . . . . . . . . . . . . . . . . . . . . .
 

10 10 10
 

11 11 11
.................. ';.. .. ... ..;..... . ....
 
Other(specify): 12 12 12 12
 

07 

. ....... ... 


08 

-..... . 

09 
. . . . . . . . 

10 


11 


Did you stop breastfeeding suddenly Suddenly 1 1 1 1 
615 or progressively? ......... .... ....... .. ....... ... .... ..... 

Progressively 2 2 2 2 

When you weaned (NAME), did you put Yes 1 1 1 1 
616 "Mor" or "Satr" or any other thing -----------------------. ......... ........................ 

of that type on the breast? No 2 2 2 2 

INTERVIEWER: Check 316 Child alive 1 1 1 1 
7.- .- - - - - -.. . . . . . . . . . . . .. . . . . 

NEal 
r . . . 

NEXT 
. . . . i . . . 

NEXT 
- --- -- -. . . . . . 

Child dead 2 CHILU 2 CHIID 2 CHILD 2 701 

21
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Name Nae Nm Nm
 

LLJ L I L I I
 

Al ive Al ive Aive Alive
 

SURVIVAL STATUS: CHECK 316 A e I A ] Ai Ev
 

LINE NUMBER OF CHILD IN "BIRTH HISTORY TABLE" 


Dead LI Dead Le LId[] [][ ] O~Dead o Dead o 

Questions Coding Categories Codes Skip Codes Skip Codes Skip Codes pIp 
to to to to 

6 Is (NAME) being given any of the Yes No Yes No Yes No Yes No
 

618 foLlowing types of liquid ard food? .. - -
PLain water 1 2 1 2 1 2 1 2 
. . . . . . . . . ..... .............--- -- -- -- ... .... ...... ... .... ................... -


Fresh full cream milk 1 2 1 2 1 2 1 2 
......................... ..-- - - - ... ... , ... ..... ... , ... ..... ... ,..., ..... 

Pazteurized bottled milk 1 2 1 2 1 2 1 2 
....................... I.. ... ..-. ..... ... .-- , ..... ... ,..., ..... ... .-- , .....
 

Powdered milk for infant 1 2 1 2 1 2 1 2 
--- ... . .... ---. ... .......................... ... --. - ..._ .. .. , .. ..... ,. .....
 

Canied/Powdered mi i k 1 2 1 2 1 2 1 2
 
........................ ... --- - ..... ......-., ..... ... , ... ..... ... , ... .....
 

Juices 1 2 1 2 1 2 1 2
 
..........r at..... .... . . . ... ... 2 . .. .....
. 1... ... ..... ... ..... . . 

Sugar water 1 2 1 2 1 2 1 2 
- . . - . . - . . ..- . . , . . . . . 

Rice water 1 2 1 2 1 ? 1 2 

--------.----.. -----.--.- . ... 1 . I... .. ... -- -- ----.... I . . ... , .. ... . .. , .. . , .... . 

Herbal drinks 1 2 1 2 1 2 1 2 

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

Homemadebaby food 1 2 1 2 1 2 1 2 
.. .... .. -- ... ...... .................... ... ... ---. ... . ---.--.....--. -- - ,..., 


Preserved(jars) baby food 1 2 1 2 1 2 1 2 
......................... ... ...-..... . . i...= ..... ... ,..., ..... ... =..-. ..... 

Food made for famiLy 1 2 1 2 1 2 1 2 
................. ........ ..-- --.- - -..... . ... ..... ... i... i .... ... l... z .....
 

Other(specify):- 1 2 1 2 1 2 1 2
 

Was (NAME) ever fed regularly from Yes I 1 1 E .. . . . . . . . . . . . . . .
w it h e?. . . . . . . . . .. .. .. .. . . ..[6 9 b ot t l e a n p . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . ...N 1
 
619a wih anipple?bttl 


No 2 CHILD 2 CHILD 2 CHILD 2 701
 

How old was (MAME) when you began 
20 to feed him/her with a bottle? Months.... .J L.. L. L-E.. GO 

NET.......NET.......NET.......EX
...... ................................ -- " MX-----MX
 

TO
 
Years LL 
......................... ....... CHILD ....... CHILD ....... CIlILD....... 701 

96 96 9.K.
96 96
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Section 7 : CAJSE OF DEATH FO CHILDREN WHO DIED I
 

Name 	 Name Ma Nme
 
(Youngest) (Next to (Second to (Third to
 

INTERVIEWER: Check Birth History Table and elter names of all Youngest) Youngest) Youngest)
 
children born in the "Last Five Years," starting with "Last
 
Live Birth.'
 

LINE NUMBER OF CHILD i4 "BIRTH HI5TORY TABLE" 	 L.-LJ LAJ LII 

Ouestions Coding Categories Codes Skip , kip Codes Skip Codes Skip 
to to to to 

INTERVIEWER: Check 316 in Birth Alive 1 NEXT 1 NEXT 1 NEXT 1 
History Table CHILD CHILD CHILD 801 

Dead 	 2 2 2 2 

During the two weeks A) Diarrhea Yes: less than 2 days ago 1 1 1 I 
before (NAME) died, ........................ . .......... . .. ... .... . ............ .......... 

did he/she have any Yes: 2 days or more ago 2 2 2 2 
of the following ......................... ....... .... ....... ..... ........... . ........... 
symptom? No 3 3 3 3 

B) Vomiting Yes: less than 2 days ago 1 1 1 

Yes: 2 days or more ago 2 2 2 2 

Ho 	 3 3 3 3
 

C) Cough or Yes: less than 2 days ago 1 1 1 1
 
difficulty --......................... ............. ............. ............. .............
 
in breath- Yes: 2 days or more ago 2 2 2 2
 

No 	 3 3 3 3 

D) Fever 	 Yes: less than 2 days ago 1 t
.............. 	 iiii
..... ... ....... . i ii
..... 

Yes:2 	 2 jiys1 2 2 
......................... ....... .. . - - - -i---- - - . . . . .
 

No 3 3 3 3
 

E) Rash 	 Yes: less than 2 days ago 1 1 1 1 

Yes: 2 days or more ago 2 2 2 2 
......................... ... -......... ............. .......I..... .............
 

No 3 3 3 3
 

F) Convulsions Yes: less than 2 days ago 1 1 1
 
......................... .......I..... .. .......... ............. ............. 
Yes: 2 days or more ago 2 2 2 2 

! . .	 ....-- .....
......................... ....... ...... -- -- ....... ..... ....... 

No 3 3 3 3 

G) Other 	 Yes(specify):--- - 1 1 1 1 
iL- - -- -- -- - . ........ ..... . . . . . . .
-- .......-- --.......- ...... ..... . . ........... . . .
 

No 2 2 2 2
 

fhat was the main cauae of his/her
 
03 death? Youngest child-- - LJ
 

GO 

Next to youngest..----- -Li 

TO 
Second to youngest---- LJJ 

Third to youngest.----

Sudden death 9 6 9 6 9 6 9 6
 

Was anyone consulted before the Yes 1 1 1 1 
70" death of (NAME)? ......................... ...... ..... ....... . . ....... . . ........... 

NEXT NEXT HEXT 

No 2 CHILD 2 CHILD 2 CHILD 2 701 

- Who wasconsulted? Hospital 1 1 1 1 
[7D5 .Health....................... ...2... ..... ...2......... ...2......... ... ... ..... 

HeaLth center 2 2 2 2 
......................... .......i..... .......i..... .......i..... .......i..... 

Private clinic 3 3 3 3 

Traditional heater 4 4 4 4
 

Other(specify):------ 5 5 5 5 
..................... ... ............ ....... ..... ....... ..... ....... ..... 

No one 	 6 6 6 6
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Section 8 : FAMILY PLANNING AND CHILDBEARING ATTITIDES 

Now I would Like to talk about a different topic. There are 
methods that a couple can use to delay or avoid a pregnancy. 
these methods or ways have you heard about? 

various 
Which of 

INTERVIEWER: Circle code 1 in 802 for each method mentioned 
spontaneously. Then proceed down the cotumn, reading the rwae of 
each method not mentioned spontaneously. Circle code 2 if the 

mRthod is recognized, and code 3 if not recognized. Then for each 
method with code 1 or 2 circled in 802, ask 803. 

METHO 
8021 Have you ever 

of (METHOD)? 
heard 80~Do you know a803INave you ever 

source of used (METHOD)? 
(METHO0)? 

METHOD 
8021 Have you ever 
--- Jof (METHOD)? 

heard 803Haeyuvr 
used (METHOD)? 

01 

PILL 

Yes: Spontaneously 
---------------------

Yes: Probed 

1 
-

2 
Yes 

......---

07 
1 Yes 1 

- -------- -- ---- -MALE 

Yes: Spontaneously 1 
.------------------------Yes 

Yes: Probed 2 ------------..... 
.................
 STERILIZATION ------------------------

No 3 No 2 No 2 No 3 No 2 

02! Yes: Spontaneously I 08 Yes: Spontaneously 1 
- Y.--- Yes 1 --------------------- --- yes 1e s : Yes 1 

1UD Probe~d I j -- - - - .............. . . .. . . . .--.. SAFE PERIOD Yes:-Probed 2) 1--------------....-


ONS--Yes: Probed. -- - - -- S Yes: 

:No 


IJEC -- - - -..-------- - .. I Probed - 2 
3 !No 2 No 2 No * 3 !No 2 

03 S I Yes: Spontaneously 1
 
S-- - - - - Yes 1 Yes 1 09 
 --p---t --- - - -rYes I 

INJECTIONS !Yes: Probed 2- ------------- ------------------- WIRAFL Yes: robe 2 I 

No j3 No 2 No ,2 No 3 No 2 
05 Yes: Spontaneously 1 10 Yes: Spontaneously 1 

....----------------------- Yes 1 Yes 1 ----------------------- 'Ye
 
OIAPHRAGM/ Yes: Probed 2 ---------.-------------- -. REASFEEDINGYes: Pro 2
 

FOAM/jELLY ------------ I------------------


No 3 'No 2 No 2 No 3 

051 
 Yes: Spontaneously 111 

..... .... ..... .... ...- Yes 1 Yes 1 Yes
 

CFEMAL Yes: Probed 2 ---- ------------------------------- ANY OTHER No 2
 
METHOD_____
 

No * 3 No 2 No 2 Yes 

' Skip to next method 
- 24s 



SKIP 
QUESTIONS CODING CATEGORIES TO 

Ever used a method 1 
804 INTERVIEWER: Check 803 

Never used a method 2 824 

8 How many living sons and how 
05 many living daughters, if any,

did you have when you first 
Number of sons 

used a family planning method? 
Number of daughters 

8 When you first began to use 
06 family planning, did you want Wanted child later 1 

to have another chiLd but at a 
later time or did you want Wanted to stop 
to stop childbearing? childbearing 2 

[ INTERVIEWER: Check 201 

Other(specify): 

Currently married 

3 

1 

Not currently married 2 823 

8- ITERVIEWER: Check 325 Not pregnant/Unsure 1 

Currently pregnant 2 823 

Are you currently using any Yes 1 

method of family planning? -
No 2 [823 

Which method are you using? Pill 01 
810- - - -  -  - - - -  -- -  -- -

A IUD 02 813 

Injections 03 817C 

Diaphragm/Foam/Jelly 04 817C 

Condom 05 817C 

Female sterilization 06 816 

Male sterilization 07 816 

Safe period 08 820
 

Withdrawal 09 820
 

Breastfeeding 10 820
 

Other(specify):- 11 820
 

10 Did you consult a doctor or a Yes 1 
B nurse when you started using 

it? No 2 

How much does one packet 
811 (cycle) of pills cost you? Cost (in Rials) 

Free 9 9 6 

D.K. 9 9 8
 

8 Who obtained the packet Respondent 1 817A
 
12 (cycle) of pills the last 

time? Husband 2 817A
 

Home delivered 3 818
 

Other(specify): 4 817A
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QUESTIONS 


-	 How much did it cost to have
 

813 	the IUD inserted? 


8 Did you get the IUD at the
 
814 place where you had it 


inserted or did you get it 

somewhere else? 


- How much did it cost to get
815 the IUD at (Place where IUD 

was bought)? 

-	 In what month and year did you

816 (your husband) have the 

operation? 

rA) Where did you(your husband) 

817 obtain the pill the last time?
 

B) Where was the IUD which you 

are using now inserted? 


C) Where did you obtain the 

(METHOD)? 


D)Where did the sterilization 

take place? 


How much time does it take to
 
818 	 go to this place? 
A 


-	 Was there anything you 

818 	 particularly disliked about 

the services you (your 
husband) received from that 
source? 

IF "YES" : What? 


INTERVIEWER: 	Record main
 
reason 


INTERVIEWER: 	Check 803 


-

SKIP
 
CODING CATEGORIES TO
J 

Cost (in Rials) 


Free 


D.K. 


Yes : Same place 


No : Somewhere else 


Cost (in Rials) 


Free 


D.K. 


Month 


__LJ
 

9 6
 

98
 

1 817B
 

2
 

LLLJ 

996 817B
 

998
 

L.._J 
------------------------------- 817D 

Year
 

Public hospital 01 

Public FP clinic 02 
............................... .....
 
Private voluntary FP
 
clinic 03
 
....................... ....... .....
 
MCH centre
 

04 
....................... ....... .....
 
Private doctor/Clinic 


Field worker 


Mobile clinic 


Pharmacy 

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


Other 


D.K. 


MinutesL
 

Wait too long 

.......................
 
Staff discourteous 


Too expensive 


Desired method
 
unavailable 


Other(specify): 


No complaints 


Neither sterilized 


He/She sterilized 
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05
 

06
 

07
 

08
 
-------.....
 

09 819
 

L 0 819
 

1
 

2
 

3
 

4
 

5
 

6 

1
 

2 835
 



QUESTIONS 


8 For how long have you been 

820 using (CURRENT METHOD) 


continuously? 


[Have you experienced any

problem from using (CURRENT

METHOD)? 

What is the main problem you 

822 experienced? 


Which was the last method of 

823 family planning you used? 


INTERVIEWER: Check 201 


[Do you intend to use a method 
825 of family planning at any time 

in the future? 

SKIP
 
CODING CATEGORIES TO
 

Duration: 
Months 

. . ..... 

Years LLJ
 

Yes
 
---- -................... -----


No 2 833 

Health concerns 1
 
-----------------------........
 
Method failed 2 G
 
...........................-
 ---- O
 

Husband disapproved 3
 

Access/Availability 4
 
....................... 
 - T 
Costs too much 5 0 

Inconvenient to use 6 

Other(specity) : 7 833 

D.K. 8
 

Pill 01
 
....... .....
 

IUD 02
 

Injections 03
 

Diaphragm/Foam/Jelly 04
 

Condom 05
 
Female----------------- 0i
sterili 

Female sterilization 06 

Male sterilization 07 

Safe period 08 

Withdrawal 09 

Breastfeedinq 10 

Other(specity): 11 

Currently married 11 

Not currently married 2 835 

Yes 
 1
 
-----------------------...........
 

No L 828 

- 27 

251
 



------

SKIP 
QUESTIONS 
 CODING CATEGORIES TO
 

8 Which method would you prefer 	 Pill 01
 
826 to use? ----------------------- ,, -----


IUD 
 02
 
-----------------------..------..----


Injections 	 03
 
-----------------------..------..---

Diaphragm/Foam/Jelly 04
 
-----------------------..------..----


Condom 
 05
 

Female sterilization 06
 

Male sterilization 07
 

Safe period 08
 

Withdrawal 09
 
-----------------------..------..----


Breastfeeding 10 

Other(specify): 11 

Don't know 90 

8 When do you plan to begin 	 Within 12 months 1
 
827 using (METHOD)? 	 . ------------------------ GO
 

From 1 to 2 years 2
 
..............................--
TO
 

Three years or more 3
 
--829
 

Undecided 	 4
 

8 What is the main reason that Religious prohibitions 01
 
28 you do not want to use a -----------------------......... .....
 

method of family planning? Opposed to FP 02
 

Husband disapproves 03 831
 

Other relatives
 
disapprove 04
 

Side effects 05
 

Lack of Knowledge 06
 

Difficult to obtain 07
 

Costs too much 08
 

Inconvenient to use 09
 

Fatalistic I0
 

Menopausal/Subfecund 11 

Other(specify) : 12 

Unsure/D.K. 13 

-Have you ever talked with your Yes 
29 husband about family planning? ...........F8 	 o .......... 2
 

- 28 
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SKIP
 
QUESTIONS 	 CODING CATEGORIES TO
 

In 	your opinion, in general, Approves 1
830 	 does your husband approve or ----------------------- ........ 
disapprove of couples using Conditionally approves 2 
a method of family planning? ....................... ....... ..... 

Disapproves 	 3
 

D.K. 	 4 

8 INTERVIEWER: Check 325 Pregnant 	 1 
[831 	 r------------- --

2 833
Not pregnant/Unsure 

After the child you are Have another 1 GO
 

832 	expecting, would you like to
 
have another child or would No more 2 TO
 
you prefer not to have any ......
 
more children? Undecided/D.K. 3 835
 

8 	 Would you like to have a Have another 1 
833 (another) child or would you ......................... 

prefer not to have any (more) No more 2 835 
children? 

Cannot get pregnant 3 835 

Undecided/D.K. 	 4 825 

Would you prefer your next Boy 1
 
34 child to be a boy or a girl?
 

Girl 	 2 

Either 	 3
 

Other(specify): 4 

INTERVIEWER: No living children 1 
835 Check 303 and 305 

Has living children 2 837 

-	 If you could choose exactly

36 	the number of children to have Number GO TO
 

in your whole life, how many
 
would that be? Other(specify): 9 6 838
 

8 	 If you could go back to the
 
837 	 time you did not have any Number LLJ 

children and could choose 
exactly the number of children ....................... ....... ..... 
to have in your whole life, 
how many would that be? Other(specify): 9 6 

8[ INTERVIEWER: Check 201 Currently married 1
 

Not 	currently married 2 
 840
 

If 	your husband could choose

839 	exactly the number of children Number
 

for you to have, without
 
regard to the number of
 
children that you already
 
have, how many do you think Other(specify): 6
 
that would be?
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3 

SKI PE [TOQUESTIONS CODING CATEGORIES 


In your opinion, what level of None I 
840 education would you like (your -------------------------......... ..... 

daughter/a girl) to obtain? 
 Read and write 2
 

Primary 


Preparatory 4 

Secondary 5 

University 6 

8 In your opinion, What level of None 
841 education would you like (your ----------------------- -

son/a boy) to obtain? Read and write 2 

Primary 3 

Preparatory 4 

Secondary 5 

University 6 

In your opinion, what is the 
42 most suitable age for (your

daughter/a girl) to marry? 
Age 
-

__ 

Other(specify):  - 9 6 

iin your opinion, how many 
843 children should (your daughter Number L__ 

/ a g i r l ) h a v e ? .......... ................ ....... 
Other(specity): 9 6 

[Would you approve or disap-
44 prove of your daughter(s)F(girls) working if a good 

Approve 

Conditionally approve 

1 

2 
opportunity for earning cash 
were available? Disapprove 3 

8 Do you approve or disapprove Approve 1 
845 of female circumcision? - ..... 

Disapprove 2 847 

Undecided 3 901
 

- Why is that? Religious beliefs 1
 
846 INTERVIEWER: Circle the------------------------------- G
 

most important Normal practice here 
 2 0
 
reason
 

Good for the girl 3
 
-T
 

Husband's desire 4 0
 

Other(specity): 5 901
 

What is the main reason for Not good for the girl 1
84 that?
 

Husband's desire 2
 

Other(specify): 3
 

- 30 
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ction 9 HUSBAND'S RESOURCES
 

SKIP
 
QUESTIONS CODING CATEGORIES TO
 

Now 	I would like to ask some Yes 1
7
[ n	 questions about your (last/ ....................... ....... ..... 
late) husband. Did he ever No 2 905
 
attend school? .....
 

D.K. 	 3 905 

What was the highest level of Primary 	 1
902 education he attended-. - -------------.... ... ...
r 	 ...... 


Preparatory 	 2 

Secondary 	 3
 

Postsecondary 	 4
 

University 	 5
 

D.K. 	 6 905 

9 What was the highest grade
 
03 (year) he completed at that Grade L-

level? 
 ..................................
 
D.K. 	 98
 

904 INTERVIEWER: 
Less than 4 years of 
primary 1 

Check 902 and 903 ....... ...-- , 

Four years of primary I 
or more 2 907 

9 Yes I 
Can (could) he read a letter .........--1 
or newspaper, for example? No 2 907 

D.K. 	 3 907
 

- Yes 1906 Can(could) he write a letter, -------- ,for 	example? No 2• 

D.K. 	 3
 

907 	What is (was) his occupation;
 
that is, what kind of work 
 LJ
 
does (did) he mainly do?
 

INTERVIEWER: Check 907 	 .Iari.ltre.
1
 

Not 	in agriculture J 2 
 911
 

Does (did) your husband work His/Family land 1 912 
909 mainly on his or family land, -----------------------

or on someone else's land? SomLone else's land 2
 

Does (did) he work mainly for Money 1 GO
 
money or does (did) he work -----------------------........
 
for a share of the crops? A share of crops 2 TO
 

Both 	 3 912
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SKIP
 
QUESTIONS 	 CODING CATEGORIES 
 LTO 

Yes 1 
Does (did) he earn a regular 
wage or salary? No 2 

D.K. 3
 

INTERVIEWER: 
Check 201 
 Currently married 
 1 
Not currently married 2 END 

Does your husband have any Secondary job: 

913 	additional or secondary job?
 
IF 'YES'
 

What does he do? 

No 9 6 

D.K. 	 9 8 

914 	 How old is your husband now? A__ 

D.K. 	 98
 

9 Has your husband been living 
915 with you here continuously Living at home 1 END 

during the last three months ------

'or has he been away? Away 2 

SWorking elsewhere
 

916 What is the reason for his inside the country 1 918
 
absence?
 

Working abroad 2
 

Separated 	 3 918
 

Other(Fpecify): 4 918
 

91 	 Country: 

In which country does he work
now? 
 I______ L____ 

918 	 For how long has he been away? Months 

Years -____
 

- 3: 
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------------------------------------ -------------

-----------------------------------------

-----------------------------------------

------------------------------------------

---------------------------------------

________ 

INTERVIEWER'S OBSERVATIoNS
 

Poor 
 1
 
A Degree of cooperation Fair.---- .------- ......... ............


Fair 2 

Good 
 3
 

Very Good 
 4 

No others present 1
 
B P r ivac y o f interview ...... ..... ... ..... ........ 

Others present during part 
of the interview 2 

Others present during all
 
of the interview 
 3
 

YES NO
IF "OTHERS" PRESENT
 
Mark whether any of the Children under 10 1 2
 

following w ere p r esent ....................... .. ..
 
during the interview Husband 
 1 2
 

Other females 
 1 2
 

Other males 
 1 2
 

Interviewer's Comments
 

Supervisor's Comments
 

Editor's comments -_____ 

- 33 
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CHILD HEALTH QUESTIONNAIRE
 

(For All Children Under 5 Years of Age)
 

IDENTIFICATIONF AN_
 

Governorate : 

District: 

Urban / Rural: _ 

Cluster Number : LL_. 

Household Number W 

INTERVIEWER VISITS 1 2 3L--


Name of interviewer .......... .......... .......... L--U_
 

Date of visit .......... .......... . ........... J
. L 


Starting time ....................... .......... M Y
 

Ending time .......... .......... ..........
 

Duration of inter
view. 

Hours LLJ L L 

Minutes LJ L__ L 

Result Code* LJ _J __ El 
Next visit
 

Date ../../19...... ./19............
 

Time ........... ..........
 

* Result codes: 

1. Completed
 
2. Not at home
 
3. Postponed
 
4. Refused
 
5. Partly completed
 
6. Other (specify)
 

Field Editing Office Editing Data Entry
 

Name
 

Date ./../..19 ... ... ./19... ./../19... Keyed by L__
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Timl 

Hour i-i Number of eligible children 

minutes LL__ 

Name Name Name Nme 
(Younzgest) (He.t to (Second to (Third to 

youngest) youngeat) youngest) 
INTERVIEWER: Check "Houaehold Roater" s enter name s of all 
children under five years of age,starting with the youngest. 

1OO LINE NUMBER OF CHILD IN -HOUSEHOLD SCHEDULE" Lik LU L- LL 

10 AGE OF CHILD L_Ld 
H 

.L.A 
Y 

LL-i 
H Y 

I L 
N 

U 
Y 

LU 
H 

LI] 
0 

102 LINE NURSER OF MOTHER IN "HOUSEHOLD SCHEDULE% L-1i LLi L 
(DECEASED - 97) , (HOT A MEMBER OF HOUSEHOLD 96) 

103 LINE NUMBER OF CHILD IN -BlIRTH HISTORY-- Ld I tL. 
(N.A. - 95) 

NL4BER OF VISITS 
RESULT*OF INTERVIEW (SEE PRECEDING PAGE FOR CODES) L-1 Li Li Lj 

Li-J LA L-J L i 

105LINE NUMBER OF PERSON ANSWERING THIS QUESTIONNAIREFROMTHE L Li L L iL 
HOUSEHOLD SCHEDULE 

SKIP SKIP SKIP SKIP 
QUESTIONS CODINGCATEGORIES CODES TO CODES TO CODES TO CODES TO 

MoNther 1 108 1 108 1 108 1 108 
106 who is primarily responsible for Mother................... ....... ............ .... .... ............ ...... 

the care of (NAE)? Step mother 
......................... 

2 
....... [..... 

2 
....... i..... 

2 
....... ..... 

2 
....... i..... 

Father 3 3 3 3 

Aunt 4 4 4 4 

Greadiwother 5 5 5 5 

Sister 6 6 6 6 

Other(specify): 7 7 7 ' 

107 	 LINE NUMBEROF CARETAKER Line numberii ii i..]
(Not mmbr of Household = 96) 

Yea 	 1 1 1 1 

08 Do ou (Does caretaker) give the ...................... ....... .... .. ......... .. .........
 
care of (NAME) to another person No : always take child 
when you leave home for an extended with me 	 2 12 2 112 2 112 2 112 
period, either for work, visiting ......................... ....... ..... ............. ............. ............. 
shopping, or other reasons? 

No : do not go out 3 112 3 112 3 112 3 112 

10 Sister L-1- l L--JI LI-I 
With whom do you leave (NAME)? ......................... ....... .... . ........... . ....... . .. .......... 

INTERVIEWER: Aunt 	 L_LJ A I I I I I 
* Record all persons mentioned ......................... ........... .. .......... ......... . ...........
 
and enter line number of each
 
person mentioned as shown on Grandmother IL] LLJ L. L-L.J 
Household Roster. -------------------------. ....... --..... ..... ..... ....... ..... ....... .....
 

* 	If person mentioned not mmtber 
of household CIRCLE 96. Nanny L-J Li L. i.i] ......................... ....... ..... i ....... ..... ....... ...... ....... ......
 

Child care group 96 96 96 96 
.. ................... ....... .....1 .. ..... - -..... .. .. ........ ..... . .
 

Other(specify): - L i J L LL-i 	 L 

2
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Name Nne Minea 
(Youngest) (Neot to (Second to (Third to 

youngest) youngest) youaest) 

OF CHILD .HOUSEHOLDLINE UMER IN SCHiEDULE" L-1. 	 LL-Ji 

SSKIP KI - ISIP ISKIP 

QUESTIONS CODINGCATEGORIES CODES O0 S CODES ITO CODES ITO 

INTERVIE6UER: See 109
 
Aunt / grenfwther mentioned and
 
tine number of either or both=96.
 

YES NO 

fl [j](GO TO 112) 

A 6 A G A G A GWhAre doe* (do) auit(end/or In $eam building "r -- -
grandeother) Live? courtyard 1 1 
 1 1 1 1 1 I1 

Nearby 	 2 2 2 2 2 2 2 2 
......................... . .. I * ... .. ... --	 - - -I.... .. ... ... ...
... .. 


Another part of the 
.i1age or city 3 1 3 3 3 3 3 3 3 

Doe the father of (NAME)play No: not ath e 1 I N 1I N 1 N G 
112 	 regularty with him/her, say, for ................................ IE -- E F....... ....... 0 

a half-hour or more? No: works untiL Late 2 x 2 X 2 X 2 
IWTEAVIEUER: If in household ache......................... ..... ....... T ....... I ....... T 
cjie 106, father is deceased, then No: rarely or never 3 3 3 3 0 
don't ask the question, circle ................................. C ....... C C ....... 
code 6. Yes: sometires 4 N 4 H 4 IH 4 2 

........................ 
.
 ...... I .... I ....... I ....... 0 
Yes: almost every day 5 L 5 L 5 L 5 1 
......................... .......I D .......I D .......] D .......
 

Father deceased 6 6 6 6 
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Section Z : OiBIDITY : DIARRHEA
 

Name Name Wee Mme 
(Youngest) (Mext to (Second to (Third to 

youngest) youngest) younzgest)
INTERVIEWER: Check "Household Roster" and enter names of all 
children under five years of age, starting with the youngest. 

Line rmsber of child in 'Ho.sehold Roster-	 LL J 
 L__L-
I IIl
 

SKIP SKIP SKIP SKIP
 
QUESTIONS CODINGCAIEGOREI.S CODES TO CODES TO CODES TO CODES TO 

Wow I would like to ask some 
qu estiona about any IIrmsses your Yes 1 204 1 204 1 204 1 204 
children might have had recently. . ........................ ....... ..... ....... .. .. ....... ... . ........... 
Has (INWE) had diarrhea in the last 
24 hours7 No 	 2 2 2 2 

Yes 1 1 1 1 
202 Has (NAME)had diarrhea ii the L St ......... . .. .......... .. ......... .. .......... 

two weeks7 No 2 ;NEXT 2 NEXT 2 NEXT 2 220 
......................... ....... ....... ....... 
 .......
 
O.K. 	 3 CHILD 3 CHILD 3 CHILD 3 220 

2,3 For how many days did the lsat Days L 1 O I 1 I 205 LJJ 205 I 1I 205 
episode of diarrhea Liast? (O.K. a 98) 

204 	 Howmanydays ago did the diarrhea Days LI LJ LJJ L 
start7 (D.K. = 98) 

Mild 	 1 1 1 1 
Was (is) the diarrhe" mild or .......................... ....... ..... ....... ..... ....... ..... ....... ..... 
severe? Severe 2 2 2 2 

O.K. 	 3 3 3 3 

206 	 During this (the last) episode of Number L_ . LL L. 
diarrhea, how many liquid stools ........................ .-....... ... ....... .... . ........... .. .......... 
did (NAME) have on worst clay? D.K. 98 98 98 98 

Yes 1 1 1 1 
07 Was there blood and/or mucus in the ................................ . .. ..... ..... ....... ..... ....... ..... 

stols? N 2 2 2 2 
......................... ....... ... .. ..... .. ... . ...... ...... ......
 
O.K. 	 3 j 3 3 

~Yes 
 III
 

..
208 Did (NME) also have fever? No............-- 222. 	 .. .. 2.

Di ( JOIh v ?......................... ....
) ts f ve 	 ..........
No 	 2 2 ..... .......2 ...... ....... ......
2
 

D.K. 3 3 3 3 

Yes I T 1 I 
209 Did he/she experience vomiting? ........ 

No 
.............. .... 

2 
. . ... 

2 
... 2........ 

2 
.... .. 2 

2 
..... 

O.K. 	 3 3 3 3 

Yes 	 I 1 1 1
 
Did he/she also experience ......................... ........ . .. ..... ... .. .......... .. ..........
 
dehydration? No 	 2 2 2 2 

O.K. 	 3 3 3 3 

More 1 1 1 I 
2hen (MANE) had diarrhea then, -............. ....... ............. .....was ................................--
he/she given mre, less, or the Less 2 2 2 2
 
sm amount of liquid ae before the ..................... ..... ..... ,----- , ----- -----------
diarrhea? 	 Same 3 3 3 3 

D.K 	 4 4 4 4 

.3.
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Name Nam Name NAW 
(Youngest) (Next to (Second to (Third to 

youngest youngest) youngest) 

Line n.er of child in -Household Roster" 	 LAJ LL_ L - I_L_J 

SKIP SKIP SKIP SKIP 
QUESTIONS CODING CATEGORIES COES TO CODES TO CODES To COES TO 

Home solution of sugar,
 
Was (NAME) given either a home asilt,s"siwater
 
llUtion of sugar, lsalt, a water ............................. .......... ....... 
to drink, or a solution mode from OAS packet solution pre
an ORS packet? pared at home 2 2 2 2 

If "YES": Which? 	 Both given 3 3 3 3
 

Neither given 4 	 215 4 215 4 215 4 215
 

For how Any day. was (NA% given Ds t) 

2ome solution/specIal (Less than 2Hours OOL
packet)? 	 0 


(D.K. - 98) 

Better 11
 
214 The last time (NAME) was given ................................... . ... .......
 

(Home solution/special packet), Worse 2 2 2 2
 
did he/she get better, worsA, or ................... . .. ... ..... ..... ... ....... 
was there no change? No changn 3 3 3 3 

More 1 1 1 1 
25 (NAME) given more, less, or the ..........................-............... ....... ... ....... 
sam .amont of solid food as was Less 2 2 2 2 
given before he/the had diarrhea? 	 ...............................................
 

Same 3 3 3 3
 

Solid food was not given 4 4 4 4 

D.K. 	 5 5 I 

Y NO K NHOEY N O KLO Y 
216 Was (NAME) taken to any of the 

fotowing persons or places during Public health service 1 2 3 1 2 3 1 2 3 1 2 3 
the t st episode of diarrhea? .......................... .. ...... ...... 

Cooperative health 
service 123 123 123 123 

Private doctor 1 2 3 1 2 3 1 2 3 1 2 3
 

Pharmacy 123 123 123 123 
......................... .- . .. .. . .. ..... .. . . ..... .. . .. .....
 

Traditional midwife 1 2 3 1 2 1 2 3 1 2 3 

Traditional herbalist 1 2 3 1 2 3 1 2 3 1 2 3 

Anyone else 1 2 3 1 2 3 1 2 3 1 2 3 

INTERVIEWIER: Check 216 
217 At least one Not a single 

YES to 216 YES to 216
 

(Go to 219)
 

Intravenous 1 1 1 
28it reatment did (NAME) receive ................................- IN N NW 
there in the last visit? Other injection 2 IE 2 E 2 Go 

......................... .......I --- -- X .. . . 

INTERVIEWER : Tablets or pills 3 1 3 1 3 T 3 
Circle Ali treatments ........................ . ........ 
mentioned Syrups 	 4 4 4 

......................... ....... C .-
 C C - TO 
ORS 5 H 5 H 5 H 5 
.................. ...... . ...... I . I I . 
Other(specify): -- --- 6 1 6 L 6 L 6 
......................... ...... D .. . D .. . .' . . .
 

Nothing given 7 7 7 7 220 
................... 201 .. 201 ,....... 201 


D.K. 	 8 8 8 5 

Illness was mild 1 I 1 1 GO 
Why tis (NAME) not taken scmewhere ..................................NEsT NEXT NEXT 
for treatment during the last Mother too busy 2 2 2 2 
episode of diarrhea? 	 ............. ........... . ..... CHILD .... CHILD --- CHILD ....... TO 

No facilities or person 
to consult 3 3 3 3 

INTERVIEWER: Record main reason .................................. 201 201 201 
Other(specify): ... .-- 4 L4 4 4 220 

4 
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QUESTIONS 	 CODING CATEGORIES 


Interviewer : Check 212
 
220
 

ORS 
 ORS not
 
used used/no diarrhea
 

(SKIP to 222)
 

Have you ever heard of a
 
221 special product called ORS Yes 


(LOCAL NAME) you can get for
 
the treatment of diarrhea? No 


(Have you ever prepared one of Yes
 
222 the ORS packets for yourself
 

or for someone else? No 


2 The last time you used ORS, 1/2 Litre 

223 how much water did you use to
 

prepare the packet? 1 Litre 


1 1/2 Litres 


2 Litres 


Other(specify) 


D.K. 


2 Did you use boiled water, Boiled water 

224 bottled water, or other water
 

to prepare the packet (the Bottled water 

last time)?
 

Other(specify) 


D.K 


Public health
 
225 Where can you get ORS packets? establishment 


Cooperative health
 
establishment 


(MARK ALL ANSWERS GIVEN)
 
Field worker 


Private doctor/hospital 


Pharmacy 


Shop 


Daya 


Other(specify) 


D.K. 


2-	 Cost
 
226 	How much do (you think) the Free = 996 


packets cost? D.K. = 998
 

Codes Skp
 

1
 

2 301
 

2 225
 

1
 

2
 

3
 

4
 

5 

6
 

1
 

2
 

3 

4
 

1
 

2
 

3
 

4
 

5
 

6
 

7
 

8
 

9
 

L.1LJ 
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Section 3 : NOAIDITY: OTHER ILLNESSES 

Name Name NamN am
(Youngest) (Next to (Secord to (Third to
 

youngest) youngest) youngest)
 

Lint ruiber of child in 'HousehoLd Roster' LLlJ 	 L_ L_ 

SKIP SKIP SKIP SKIP 
QUESTIONS CODINGCATEGORIES CDES TO CODLS TO CODES TO CODES TO 

Yes 1 1 1 1 
D: (NAME) have a cough at any time.---------------------------------------------
during the last tbwoweeks? No 2 306 2 3G6 2 306 2 306 

O.K. 	 3 306 3 306 3 306 3 306 

302 	 For how many days did he/she have No. of days 
the cough the last time? 1-i-J I I A 

(D.K. = 98)
 

Yes 	 1 1 1 1 
Did (NAME) also experience diffi . ......................... ..... .....
........ ..... 

culty in breathing when he/she No 2 2 2 2
 
had 	 th e co ug h ? . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. .. ..
 

D.K. 	 3 3 3 3
 

Cough mixture 1 1 
low was ( N A M E ) t rea t ed f rom t h e . . . . . . . . . . . . . . . . . . . . . .... . . . . . . . . . . . . .. ... . . . . . 

cough or shortness of breath? Tablets 	 2 2 2 2 
......................... . ..... . .. ...I .. ...-- - - - - .... ... ...
 

INTERVIEWER: Antibiotic(capsule/syrup) 3 3 3 3 
Circle alt treaterients mentione . ................. ..... ...... ..... 

Injection 4 4 4 4 
........................ . . . . . . . . .... ..... . ...
.... . . ... . . ..... 
Other (specify) 5 5 5 5 

Nothing 6 6 6 6 
......................... . ...... .........--- - --  - - .... ... ... 

D.K. 	 7 7 7 7 

YHOE WO Y NMOK Y NDK 
Was the advice of any of the 

305 fo Lowing persons sought on how to Public health service 3 1 2 3 12 
treat the cough? .............
 

Cooperative health
 
service 	 123 1 123 123-............................-
VVi~2.................................
Coprtv elhI 	 - - ----..... 
Private doctor 3 3 1123 

INIERVIEWER: Read out List ..................... .. .. .... . . . 
Pharmacy 123 123 123 123 

.. ..................... 
 . . .. .. . .. . 
TraditiotaL mtdwilfe 123 123 123 123 

Traditional herbalist 1 2 3 1 2 3 1 2 3 1 2 3 

Relatives/friends 1 2 3 1 2 3 1 2 3 1 2 3
 ...... .... .......... .. . . .. . .I. . .. .
 

Anyone else (specify) 1 2 3 1 2 3 1 2 3 1 2 3
 

Yes 	 1 1 1 1
36Did (NAME) have fever at any time .. . . . . . . .. . .. 
 . . .. .......
 

during the last two weeks? No 	 2 309 2 309 2 309 2 
 309 
. ..................... .... ... ... - - - - - - --.. ..... .... .. ..... 

D.K. 	 3 309 3 309 3 309 3 309 

67 
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Name Name Nme Mm
 
(Youngest) (Next to (Second to (Third to
 

youngest) youngest) youn st)
 

Line number of child in "Household Roster" L.LLJ L .LI LU
 

SKIP SKIP SKIP SKIP
 
OUESTION S CODING CATEGORIES COES TO CODES TO COES TO CODES TO
 

[ Aspirin 01 011
 

07 How was (MANE) treated from the Aspirin ............ ..... ........ ................ 

fever? Anti-maLariat tablets 02 0? 02 02 
-.-------. -- --------. ---... .. . .... . .. .I...... .. . .. ..... ....... ...... 

INTERVIEWIER: Antibiotic(capsule/syrup) 03 03 03 03 
Circle alt trearments mentioned ........................................... ........... 

Other syru/mixture 04 04 04 04 
..................- .. .. . . . .. ... - - - - - ....... ......
..........- - - -

Injection 05 05 05 05
 

Suppository 06 06 06 06 
... .............. ..........-- --- --.. . .... . . ..... ..... ... .... ...... 

Cold water applications 07 07 07 07 
......................... - 1 .. . .. - . ---- . ............ ....... ...... 

Other (specify) 08 08 08 08 
................ ........ .. .. .. . - .- .... .. . .. ..... ....... ...... 

Nothing 09 09 09 09
 

D.K. 10 10 10 10
 

Y NDK NIiI YT WOK Y NDK 

3 Was the advice of any of the Public health service 1 2 3 1 2 3 1 2 3 1 2 3
 
following sought on how to treat .............. ....... .... .. ............. .. .- .- .....
 

him/her from the fever? Private doctor 1 2 3 1 2 3 1 2 3 1 2 3
 
......................... .....-- I I .... .. . .. ..... .. .o .. .....
 

INTEkVIEWER: Reed out List Pharmacy 1 2 3 1 2 3 1 2 3 1 2 3 
. . . . . . . . ....... ..... -i........ - ..... - - - -.. - - - - - i- .- ..... 

Traditional midwife 1 2 3 1 2 3 1 2 3 1 2 3
 
. . . . . . . . . . . . . . . . . . . . . . --... . .. . . . . .. . . .. . . . - - - . . . 

Traditional herbalist 1 2 3 1 2 3 1 2 3 1 2 3
 
......................... .. . ..... .. . .. ..... . . . ..... .. i. i.. i.....
 

Relatives/friends 1 2 3 1 2 3 1 2 3 1 2 3
 
......................... -- .. . . .. . . . - z . .
 

Anyone else (specify) 1 2 3 1 2 3 1 2 3 1 2 3
 

Yes I 1 1 1
 
30Od he/she have pus coming from . . . . . . .. . . . . .. ... . .. . . . .. . ..
 

his/her ears during the Last two No 2 2 2 2
weeks? 
 ......................... 
 . ... . ... .....................
 

D.K. 3 3 3 3
 

Yes 1 1 1 1
 
id he/she have p coming from ......................... .... . .. ...... ..... . ............
 

his/her eyes during the Last two No 2 2 2 2
 
weeks? ......................... . .... .. ...... ..... . ............
 

D.K. 3 3 3 3
 

Yes 1 
311 Old (NANE) have any (other) illness ......................... .... ...... ..... . ............ 

during the last two weeks? No 2 313 2 313 2 313 2 313 
.............................. .....--- .. . ..... ......-- -- --... ....... 


D.K. 3 313 3 313 3 313 3 313
 

I llness/symptom 
312 WHat was this illness? Youngest child I I 

Next to youngest __ ______ L 
Second to youngest _ ._ 
Third to youngest___ __ ....._ _-L-


Yes I 1 
313 lid (NAME) ever have the measles? ......................... ........ .. . . .... . ............ 

No 2 NEXT 2 NEXT 2 NEXT 2 GO TO
 

D.K. 3 CHILD 3 CHILD 3 CHILD 3 401
 

NMX NEXT NEXT GO TO
 
314 How old was (NANE) when he/she had Age (in years) CHILD CIILO CHILD L.I 401
 

the maeastes? (O.K. =8) 

7 . 
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------------------------------------------------------------------------- ----------------- ---------------------- - - - --- ---------

02 

N~e Name 
(Youngest chi d) (Next to youngest child) 

Line nrxmberof child in -Household Roster" LLJ 

Questions Coding Categories Codes Skip Codes Skip 


Is there an immunization card (or Yes : Seen 1 1 

lo c a l e q u i v a l e n t ) fo r ( N a m e ) 7 ................. ....................... . .. . I -


Yes_:_Not seen 2 403 2 403 

IF -YES" : -.. . . . . . . . . ...... .... .......... 


ao 3 403 403 

May I see it please? ----------------- -----------------------................................. 


D.K. 4 403 4 403 


INTERVIEWR: G_ e IF GFe
ive i ivG IF 


POLI 1 1 1 


2 _POLIO 1 1.I
 

DPTLI 3 1 1 i 


G V E  

I .. Li. L.... L.L ELS I I! -L. L -L L' ELSEE LLLJ-DPT 1 1 'LESE ;,DATES .L ;DATE
.J 43 


SC H I L D L - , , - - - L - - C H I L D 

D .T . .. . ... ... . .. ...... .... -- - --
.1 ... .. - ...........
- -- -.... 


L- L-- I ELSE L. LL I ELSE 

MSLES 1J --J JL 0 &- 1 

L_ LJ_L.a 03 Lj_ I_ _ 403 


Name Nie
 
(Second to yourgest child) (Third to yviauest child)
 

I I
 

Codes Skip Codes Skip
 

1 1
 

2 403 2 403
 
. ............................
 

3 403 3 403
 
..............................................................
 

4 403 4 403
 

AF
G i I IF Given 


SI 

1 1
 

1 1 i
 

~ LJ ~ ~ ES .~... J L .. L t~ ~403
i IJ
'DATE -L-J
JDAE
 

' 
' L. .- ! C H I L D L.-J L-L-J L -1-- E L S E 

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

L. I__ ELSE 403
 

LI
 
_j 403 _ 



Name Name me" We.
 
(oungest) (Nest to (Second to (Third to
 

youngest) youngest) youngest)
 

Line r.ber of child in "Household Roster 
' 

L J A.LJ L.-J 

QUESTIONS CODING CATEGORIES CODES 
SKIP !SKIP 
TO COES ITO CDES 

SKI1P SKIP 
TO CODE TO 

F 
Yet 1 1 1 1

403 H (A E) ever been given any ...................... .. ......... . ... ..... ..... ..... . ... .... 
vaccination drops" in the mouth to No 
 2 405 2 405 2 405 2 405
 

protect him/her against illness? ...... ..... ....... .... ..........
 

D.K. 3 05 3 405 3 405 
 3 405
 

Number
 
04How many tiffeshas (NAME) been IDAK - 8) LA. L--J
 

given these drops?
 

Tes 1 1 1 1 
405 He. (NAME) ever beer given ......................... ....... ..... , ---- , ..... ....... ..... 

.vaccination injections" to protect Nc 2 2 2 2
 
him/her from getting diseabes? ........................ . ...... .. .. ..... .... .. .......... .. ..........
 

D.K. 3 3 3 3
 

- INTERVIElER: See 402, 403 arsd 405
 
406
 

Child not 
 Child
 
imamjized or not imunized 
 GO
 
fully inmunized (403-1 and 405=1)
 

To 
NEXT NEXT NEXT > 501

l CHILD CHILD CHILD 

Child too young 01 01 01 01
 

407 Why was (CANE) not (fully) Child.............................. N 01 N N..... 0... A 
immunized? Unaware of need for L 

imrmunization 02 E 02 E 02 E 02 L 

Unaware of need to return X X X
 
for other doses 03 03 03 03
 
. ........ 
 T ...... T ..... T ....... G 
Pice/Time of immuniza- 0 
tion not known 04 04 04 04 
......................... i....... ...................
 

Fear of side reactions 05 C 05 C 05 C 05
 
......................... .... .. ..................... T
 

Intends to go 06 H 06 II 06 H 06 0
 

Child ill 07 I 07 I 07 I 07 
......................... .. . ...... ....... - -- --....... 

Vaccine not available 08 L 08 L 08 L 08 5 
................. ...............--
 -............. 
 0 
Place far away 09 0 09 0 09 D 09 1 

... .... . .. .... ... ...---....... ....... ....... 
Bad treatment 10 401 10 401 10 401 10
 
......................... ............. ..............
Other(specify):- 11 11 11 11
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SSectio DETS
 

Nm 
(Youngest) 

N 
(Next to 

Name 
(Second to 

Neii 
(Third to 

youngest) youngest) youngest) 

LINE NIMBER OF CHILD IN "HOUSEHOLD ROSTER1 L LJ L - WLJ
 

SKIP SKIPISKIP 
 SKIP
QUESTIOHS COVING CATEGORIES CCOES TO COES TO CODES TO CODES TO 

Has (NME) ever been invotv.-d in a Yes 1 1 1 
 1

50D serious accident? --------....... ---...................... .1.. ..........
 

NEX i NEXT NEXT 
No 2 CHILD 2 CHILD 2 CHILD 2 601 

During last 12 months 1 1 1 1

502 When did this accident happen?. .......................... ........ .... ........-.. ... ..... 

More than 12 months ago 2 2 2 

F 03 Whamtwas th s a c d n ?...................... 
 ............- ....... ......
Wound I ..... 1 ....... .....
1 1
53titaethis accident?
 

Burn 2 2 2 2
 
..................... 
 .... . . ...... -- -- ....... ...... .......
....--
 .....
 

Fracture/Sprain 3 3 3 3
 

Poisoning 4 4 4 4
 

Other(speci fy): 5 5 5 5
 

SWhmtwas the external cause of this
 
i
a: t ? Y o u n g e s t c h (il d _ -


Nest to yo4.ngest ______ A 

Second to youngest
 
Third to youngest 
 L___ 

Inside the house 1 1-1-1
 
5 ere did this accident happen to
F 05 ) ust outside the house 2 2 2 2 

Other(specify):-
gas there any long-term iirqlication Yes 
Wa hre ay lngt e r i %en t i Yes ... ............... 

506 resulting from the accident? 

No 

3 
1 

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

NXNEXT 

2 CHILD 

3 3 
1 1 

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

ETNXNEXT 

2 CHILD 2 

1m 
...... 

NEXT 

CHILD 

3 
1 

....... 

2 

,..... 

601 

Youngest child_ 
Next to youngest 

_ 
-_L 

_ L..i 

Second to youngest 
Third to youngest -

L.-I-. 
LIJl 

10
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Section 6 : 6EIGHT ANO HEIGHT 

Name 
(Youngest) 

Nam 
(Next to 

youngest) 

Nam 
(Second to 

yoursgeot) 

Name 
(Third to 

youngest) 

Line number of 
Roster" 

child in "Household iJ LLJ L_1_J L -

601 Weight (in kgs.) LLiLi-J LA L-LiL J L Li 

60F Length/Height (in cms.) I i. i LAI tI_ LjL-L-LJA L-L L-

IN-1 1T E R V IE W ,ER : 

State reason if unable to 
record 

L , 

. 

L J 

. .. .. . 

t-J 

. . . . ... 

L 

. 

160kTINE Hour 

Minutes 

7 11 
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