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PREFACE
 

The Turkish Demographic and Health Survey (TDHS) is a nationwide sample survey of women of 
reproductive age designed to provide, among other things, information on fertility, family planning, child 
survival, and health of children. 

The survey was conducted by the Institute of Population Studies, Hacettepe University, Ankara,
Turkey, under an agreement through a subcontract signed between the General Directorate of Mother and 
Child Health and Family Planning, Ministry of Health and Macro International Inc. of Calverton, Maryland,
USA, as part of the worldwide Demographic and Health Surveys program, which is being administered by 
the latter organisation. 

The major objectives of the TDHS were to provide concerned circles in Turkey with data useful for
making informed policy choices and for enhancing the design and implementation of programs aimed at
promoting family planning and improving the health status of the population. As noted above, the survey
collected data on major health phenomena, fainily planning, fertility, and infant and child mortality. In
additiun to providing information on recent demographic and health trends, the TDIIS was further intended 
to serve as a source of demographic data for comparison vith earlier surveys conducted by the Institute of 
Population Studies, particularly the 1988 Turkish Population and Ilealth Survey, the 1983 Turkish Fertility
and Health Survey, and the 1978 Turkish Fertility Survey. 

We owe a special debt of gratitude to everyone in the TDHS team, whose untiring efforts and
devotion made possible the successful implementation of the survey. We wish to record our sincere 
gratitude to Dr. Attila Ilancloglu. Project Technical Director, Dr. Turgay (Jnalan, Field Director, and Dr. 
Banu Akadh Ergb5nmen, I-lead of Data Processing, who, in addition to performing the tasks implied by their 
fictions, participated in all phases of the project from its inception to its completion. We also wish to
thank Dr. Mahir Ulusoy, who took care of the sampling and listing activities, Dr. Turgay Co;kun, who made
valuable contributions during the training of the TDHS fieldwork teams on anthropometric measurements,
and Dr Gfil -rgbr, who was involved with and contributed to the study in various stages. We also thank 
the Steering Committee members for their valuable contributions . advice, and the staff of the State 
Institute of Statistics for their assistance in the sampling activitic . 

We owe an immense debt to the Regional Coordinators, Research Assistants, Supervisors,
Interviewers, Field Editors, and Measurers for their meticulous assistance and hard work, theirs was the 
most delicate and risky.job. We are also grateful to all the respondents for their patience and generosity
with their time. We would also like to thank all the Governors of the provinces our teams visited, as well 
as the government officials in these provinces for their support in providing our teams with accommodation 
and vehicles. 

Very special acknowledgment is due the U.S. Agency for International Development (USAID) for 
prov:ling funding and technical assistance for the survey. We thank Dr. Pimar Senlet, USAID Population
Advisor in Ankara, for her unfailing support to the project. 

We would also like to acknowledge the contribution of UNICEF Ankara to the survey, especially to 
the UNICEF Representative, Mr.Claudio Sepulveda. 
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We are most grateful to Macro International Inc. for providing technical assistance. We wish to 
record our deepest gratitude to Dr. Edilberto Loaiza, country monitor, for his valuable contributions; Dr. 
Alfredo Aliaga, sampling expert, for his fruitful collaboration with the TDHS team in activities related to 
sampling and listing, and Jeanne Cushing, for her expertise in data processing. Dr. Ann Way, also from 
Macro International Inc., had a large part at the inception of the project; we thank her for her contributions. 
Finally, special thanks are extended to those at Macro International Inc. who reviewed and produced the 
TDHS report. 

Prof. Dr. Erg~il Tunqbilek Prof. Dr. Ay;e Akin Dervi;oglu 
Survey Director Project Director 
-lacettepc University Ministry of Health 

Institute of Population Studies General Directorate of MCH/FP 
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SUMMARY OF FINDINGS
 

The 1993 Turkish Demographic and Health Survey (TDIiS) isa nationally representative survey ofever-married women less than 50 years old. The survey was designed to provide information on fertility
levels and trends, infant and child mortality, family planning, and maternal and child health. The TDISwas conducted by tile I lacettepe University Institute of Population Studies tnder asubcontract through anagreement between the General Directorate of Mother and Child Health and Family Planning, Ministry of 
I lcalth and Macro International filc. of Calverton. Maryland. Fieldwork was conducted from August toOctober 1993. Interviews Ncre carried out in 8.619 houIseholds and with 6,519 women. 

Fcrtilitv in Turkey iscontinning to decline. If Turkish women maintain current fertility rates during
their reproductive \cars. they can expect to have an average of 2.7 chiidren by the end of their reproductive
years. The highest 1crtilit\ rate isobserved for the age group 20-24. There are marked regional differencesin 1iertilitv rates, ranging fronl 4.4 children per \wOman in the East to 2.0 children per %,oman in the West.I:clilit\ also varies x%idel b\ urban-rural residence and by education level. A woman living in rural areas
\\ill have a1lm st one child More than a 'roman living in an urban area. Women who have no educationhave alnost one child more than women who have a prinmary-level education and 2.5 children more than 
women \ ith secondary-level education. 

The first reqtUiremcnt of success ill lalily planning is the kno\ledge of family planning methods.Km ledge of an\ met hod is almost universal anong Turkish \wiieii and almost all those who know amethod also kno%\ the source of' the method. Eighty percent of' currently married women have used amethod sometime iilitheir life. One third of currently married womien report ever lSing the IUD. Overall,63 percent of curreitlv married \vonici are currently using a iethod. Fhe majority of these women areiiiodern method users (35 percent). but avcry substantial proportion use traditional methods (28 percent).'Fle I1)is the most coInlmonlv used imiodern method (I 9 percent). Illo\\cd by the condom (7 percent) andthe pill (5 percent). Regional differenccs are substantial. The level of current use is42 percent in the East,72 percent inthe Wl-st and more than 60 percent in tile other three regions. The common complaints aboutthe methods are side cft'c,.:-.nd hiealth concerns, these are especially prevalent flor the pill and IUD. 

A basic knowlcdge of rcprodLtictivc physiology is necessary, especially in the use of coitus-relatednietliods. Ilo\c\er, onl\ 22 liercenlt of ecr-iiarricd \..oiieil kuow the correct tiniie Of ovulation.Ilformation ol the sources of miethods is i portant Ir planning the services. The maJority of users (55
percent) obtain the mcthods from goveriment services. Primary health care units are the major public sectorsuppliers (35 percent) and pharmacies are the major private sector suppliers (26 percent). Thediscont inlat iol rate of tile II J1) isthe lo\ est aninig all methods. Information oii the intentions of current
iou-users \%as also collected for tile estimation of fIture demand. 
 Of this group, ,16 peiccit do not intendto use ain\ nethod in the future vMhcreas 45 percent have the intention to use. Of' the latter women, the
majority report that their method ol'choice will be the IUD. 

Abortion rates have decreased slightly since 1990. The derease isobserved for induced abortionsrather !han spontaneous abortiw!.. For the \car preceding the stirvey, tile abortion rate is 29 per 100pregnancies, the induced abortion rate is I8 1 i'r 100 pregnancies and the spoll ieous abortion rate is 12 per100 pregnancies. The abortion incidence is v\\ice as high inthe Central, Southern and Norther regions aidalmost three times as high in the Wcstern negion compared to the Eastern region. There have been 1.5
stillbirths per 100 pregnancies in the last five years precedinig the survey. Overall. 72 percent o woIellhad had no abortions, 15 percent had one abort'ion. 8 percent had two abortions and 5 percent hn:d three ormore abortions. There is a vcry important oppOrtlity lb r thhniily planning couiseiling afier an abortion.!lowever, the results show that this opp rtuni it' is not nitilised well. Iil the niontl after an inidtrccd abortion. 
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39 percent of women did not use anv method and 27 percent used \\ithdrawal. The milain reason for 

obtaining an abortion \was the desire no, to have any more children (58 percent). Overall, 44 percent of 

abortions took place in the irsilmonth of pregnancy. 31 percent in the second molnth. 13 percent in the third 

month and 12 percent in the fourth or later months of pregnancy. Some 67 percent of abortions were 

perlbrned by private physicians and 27 percent \were performed in the government hospitals: there are no 

significant differences 0et\cVn regions in terms of the place \\ here induced abortions are performed. 

The age at first marriage is one of the important determinants of fertility. TI) IS results suggest that 
The median agethere has beeii an increase o er the past 210 %ears in the age at first marriage in Turkey. 

at first marriage along \\omcn age "b-29is 20 years compared toI 18.3 \ears among women age 45-49. 
Even more pronouncedThere are differences in the age at marriage across places of residenwe and regions. 

Ainong \omen age 25-49, there is a differencedifferences are obscr\ed by educational level of \\omeni. 


of almost 5 years i-, the tiliing of cutr\ into marriage bet\\een those \\ith little or no education and those
 

\who colmpletcd at least the secondar\ le\ el. 

More than two-thirds of"currentl\ inarrivd "\omen ii Turke\ say that they do not want any' more 

m ,o ears beIore having another child. When askedchildren. An additional I4 perccnt \, ant to \, ait at least 

hOM~ m1an childrenlhe \\oUld like to have if the\ were to start their reproductive lives all over again and 

be ible to choose exactly, \omen reported an a erage ideal lnamilv size of 2.4 children. Results from the 

survc\ suggest that if all unwanted biriths \\ere climinated. the total fclility rate at the national level would 

be I.8 children per \\oi an. nearly one child ho -r than the actual level of 2.7. T\\enty percent of the births 

in the fike \ears preceding the servev' \%ere tin" antcd births and 12 peceit of them \\ere mistimed. '[le 

unrel need fOr fanili planning in lurkc\ iil t icates that there is potential for further increases iin 

percent Of clrlellth larriCd \%omen are considered to be in need of familycontracepti\e use. TF\\chy 

planing. lle,e arc .\omei \\ho '\%ant no more children (8 percent) or \ho \ant to delay the next birth (4 

percent) but arc lot using fainilv planning. 

I)ata on inifant and child mortalit\ from the 1)l IS appear to be of reasonable quality according to 

of IbilrIh histor) data. For the five years preceding the TD[ IS, thea preliminary assessment of the qualil 

iiflanlt iltoralii\ rate is estimated at 53 per ihousand. the child mortalitv rate at 9 per thousand, and the 

period, tie resuIts show that in Turkey, theunder-live mortality rate at 61 per thousand. For the same 

neonatal mortality rate is Iiighier than the postieonatal inortaIit rate. and that all the indicators ofinlant aind 

child mortality have declined rapidl\ ili ICecnt \ears. fhic general agreement of'the TDI IS results With those 

froni previous sir\Css COni1rm1S the platlsibiLit\ of' tle IA !S fIiidings. 

The TI)I IS Fi md ings po iit to sigil iFcanlt dif'erences in i! fant and chil'J miortality betweeii regions and 

urban and rural ar.as, and slio\ that tie educational level of tile mother and the preseince of medical 

correlates of infint and child mnor'ta!it\. In addition to the differentialsmatern it\ care are important 
observed beteen socioCcoilorm ic grou ps, inllall and child mortality ra'es also appeai* to correlate strongly 

tihe expected U-shaped\%ith dhemographic variables. Age of mother at birth and order of birth sho\ 

relat ionishi ip wih infant and clilId motali ty. lat risks of'norta lily are also apparent ii the case of short
 

birth intervals. 

Aiong the maternal health indicators. aintenatal.are was received from trained health personnel by 

62 percent of pregnant women. For more than hIlf of the birtl's. antenatal care started bel'ore the fifth 
ing one dose and 26month of' pregiancy. Tclalis toxoid coverage for \mOllCn is Io\\. \ ith 16 percent lia 

The TDI IS sho\%s that 60 percent ofall deliveries took place at a healthpercent having t\ o doses or more. 
likely to occur without the as ,istaiice of trained health personnel.facilit\. Deliveries at home are more 
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One of the major child health indicators is immunisation coverage. Among children age 12-23 
months, the coverage rates for BCG and the first two closes of DPT and polio vere about 90 percent. with 
most of the children receiving those vaccines before age one. The results indicate that 65 percent of tie 
children had received all vaccinations at some tinle before the survey. On a regional basis, coverage is 
significantly lower in the Eastern region (41 percent), followed by the Northern and Central regions (61 
percent and 65 percent, respectively). Acute respiratory infections (ARI) and diarrhoea are the two most 
prevalent diseases of children under age five in Turkey. In the two weeks preceding the survey, the 
prevalence of ARI was 12 percent and the prevalence of' diarrhoca was 25 percent for children under age 
five. Among children wvith diarrhoea 56 percent were given more fIuids than usual. 

3reast feeding in lurkey is widespread. Almost all Turkish children (95 percent) are breastfed for 
some period of' time. The median duration of' breastfleeding is 12 months, but supplementary foods and 
liqu ids are introduced at an early age. One-third ofcliidren are being given supplementary flood as early 
as one month of' age anld by the age of' 2-3 months, half of' the children are already being given 
supplementary 'oods or liquids. 

By age five, almost one-t1 fth of'chi ldren are stunted (short lor their age), complmred to an international 
reference populatiotl. Stunting ismore prcvalcnt in rural areas, il the East, among children of mothers vith 
little or no education, among children who are of higher birth order, and anong those born less than 24 
montls after a prior birth. Overall, \asting isnot a problem. Two percent of children are wasted (thin flor 
their height), and I I percent of clildren unrder five amc underweight for their age. The survey results show 
that obesity is I problem among mothers. According to Body Mass Index (BMI) calculations, 51 percent 
of' nothers are overweight, of which 19 percent are obese. 
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CHAPTER 1 

INTRODUCTION 

Attila Hancioglu 

1.1 Geography 

Turkey has a surIace area of 774,815 square kilometres and has land area in both Europe and Asia. 
About 3 percent of her total area lies in southeastern Europe (Thrace) and the remainder, in southwestern 
Asia (Anatolia, or Asia Minor). Turkey shares borders with Greece, Bulgaria, Syria, Iraq, Iran, Georgia,
Armenia and Nahcivan (Azerbaijan). The shape of the country resembles a rectangle. stretching iinthe east
\west direction florroughly 1.565 kilometres and inithe north-south direction for roughly 650 kiloietres. 
Turke, is surrounded by seas in the north (the Black Sea), in the northwest (Marmara). in the west (tile
Aegean) and iinthe south (the Mediterranean), giving it a total coastline of approximately 8.333 kiloin etres. 

Anatolia consists ofa senii-arid central plateau surrounded by mountains. The Northern Anatolia

mountains in tile north ald tile Taurus inountains in the south stretch parallel to tile coastline, meeting 
 iii
 
the eastcrn part of the country. The eastern region of the country is characterized by rugged mountainous
 
areas. 
 The average altitude of the country is approximately 1130 metres above sea level. I lowever, there
 
are vast diffferences in altitude anlong regions, ranging from an 
average of 500 metres in the %vestto 2,000
 
Iiietres ill the east.
 

The climate is characterized b\v variations of temperature and raiiilall, depending oii topographv.

The average rainfall is 500 millinietres. In Rize. a province oil the Black Sea coast, however, tile average

increases to 2,000 millimctres, while it is less than 300 millimetres in parts of Central Anatolia. 
Dry, hot
stimiers and cold. rainy w inters are the typical climatic conditions of'Turkev. In summer, temperatures

do not display larce variations aniong different regions of the country, whereas 
illwinter, temperatures
 
Irange froi an average of' - I0C illthe eastern areas to + 10C iii the south.
 

1.2 1!istor ,
 

Anatolia \\as dom inated by the Seljuqs for almost two centuries (1055-1243) and later became the 
core of tile ()ttoman IEmipire, one of tie most powerilu IIorces illthe Middle East and IEurope. Following
lie deillise of' tle Empir'e. the Republic of' Turkey was founided ol its remnaiits, alier tile War of
 

Independence led bV NI ustafa Kenal Atatfirk 
was won. The foundation of the inodern Republic not only
iiiarked the end of' lhe Ottoan era and drewv the present borders of nodern 'I'urkey (with the exception of' 
I lata, province. \lhich \was not annexed until 1939), but also signified a radical departure fronii tile previous

social f'rmation. A nodern constitution \\as introduced. the Sultanate amid Caliphate were abolished,
icligious schools aid courts were closed, \Vesteri headgear and dress were adopted, Islamic law \was
abandoned and replaced with modified versions of' the Swiss and Italian Civil and Penal Codes, and ihe
Arabic alp iabet was replaced \iti aii alphabet based oi Lat incharacters. In short, the direction of chaige.
led by Atatfirk, \was oine frorn a religiotis. oriental Empire to a modern, Westernized, secuilar Republ ic. 

Akfer both the death of Atat irk in 1938 ind the Second World War, during which Turkey was 
initiall\ neitral but eventually sided with the Allies, the Coulintry became less stable politically. but more
democratic. The one-party system came to all end ill1950, when tile first multiparty election was held: 
signiFicanitly, the Republican People's Party lost to the opposition, the Democrat Party. Turkey then entered 



a period of liberalization and democratization. Turkey has succeeded in preserving aparliamentary, multi
party system until today, with the exception of three military interventions in 1960, 1971, and 1980. 

Turkey is a member of thc United Nations and the Council of Europe and is an associate member 
of the European Con Imunity. Close relations have been established with the Western world, maniiested in 
its membership in NATO. Turkey maintains good relations with the countries of the Middle E-ast, stemming 
from deep-rooted CtIltural and historical links. 

1.3 Administrative )ivisions and Political Organisation 

The 'Turkish administrative structure, since the founding of the Republic, has been shaped by three 
fundamental codes, iamely, the Constitutions of 1924, 1961, and 1982. These constitutions specify that 
T-irkey is a Republic with a parliamentary system and that the will of the people is vested in the Turkish 
Grand National AssemblY (TGNA). 

All three constitutions adopt basic individual, social and political rights, and accept the principle 
of' separation of powers. The legislative body of the Republic is the TGNA. The TGNA iscomposed of 
450 deputies, who are elected in democratic elections fbr five-year periods. The President of the Republic 
is elected by the IGNA for a seven-year term. The Council of Ministers, the executive branch of the 
Republic, is composed of' the Prime NIiiiister and the Cabinet Ministers. The judiciary consists of the 
Constitutional Court, the COLIr of' Appeals, the Military Court of Appeals, the Court of Jurisdictional 
I)ispules, and the civil and inilitarv Cou rts. 

Turkey is administratively divided into 76 provinces. These are further subdivided into districts 
(il(e), subdivisions ( ul'Ik), and villages. The head of the province is the governor, who is appointed by 
and responsible to the central overntment. The governor, as the chief admin istrative officer in the province, 
carries out the policies of the central government, supervises the overall administration of' the province, 
coordinates the work of'the various ministry representatives appoiiited by the central authority in the capital 
Ankara, and maintains law and order within his/herjturisdiction. 

At the muinicipality level, local governments, each administered by a mayor and a ininicipal 
council, are elected by the in inicipal electoral body for a term of' four years. Every locality with a 
population of more than 2.000 isentitled to 'orm a InLiimicilpal administration. Muniicipalities are expected 
to provide basic services such as electricity, \\atcr, gas, the building and maintennce of roads, and sewage 
and garbage disposal facilities. -dticational and health services are mainly provided by tile central 
governmient, but mtin icipalities also provide some health services. 

1.4 Social and Cultural Features 

Turkey has a highly heterogeneous social and cultural structure. The "modern" aiid "traditional" 
exist simultaneotisly; there are sharp contrasts between pOpUlation groulps. Attitudes to lifie are reminiscent 
of' those in the Western world especially for the inhabitants of' metropolitan areas. People are more 
conservative and religioLIs in the rural areas of the conmtry. Traditional opposition to modernization persists 
in the less developed areas in the north ald east. Family tics are strong and inftlience the f'ormation of' 
values, attitudes, aspirations, and goals. Although laws can be considered to be quite liberal on gender 
equality, patriarchal ideology still characterizes social life. 
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Citizens of Turkey are predominantly Muslim. About 98 percent o"the population belong to the 
Sulnni and A levi sects of the MLs Iim religion, the Sunn is form ing ithe overwheIining majoritv. IFthnical lv, 
Turks predominate- Kurdish. Arabic, Greek. Circassian, (eorgian, Armenian, and .lewish corninunities ol 
varving sizes complete tile ethnic mosaic oh" the rich and cornmplex cLltLre ol" ile Turkish societv. 

One of the most striking achievements since tile l'Ulnding oel'the Repubhlic has been the increase in 
both literacy and education. 1i 1935, onl !0 percent oftl'llales and 29 percenti of males were literate ill 
Turkey. According to the latest census figtures. in 1990, these \,ere 72 and 8) percent respectively, Ior the 
population age 6 and over. FdIuhcational attainment has also increased dramaticall\. The rate for primary 
school attendanlCC todayv is around O0 percent. Moderate achievements have also been made in increasing 

the proportions of males and f'ema les \ itll A Iive-s\ear primary schoolhigher than primar\-le vel education. 
educat ion is coinpuli isorv in Turkey: ho\\cver, this causes LIrop-oLits a11er primary school. Considerable 
regional aid Lrban-rtral di fI'erences in lierac\ and educLtional attaillnlnlt exist in the country in addition 
to di ferenccs bet\veen males and femlales (State Institute of Statistics, 1992: 1994). 

1.5 Economy 

Turkish governments have adopted various cCononi ic strategies for tile development ol'the country 
since tile founding of the Republic. I.iberal policies were implemented during the early years, when the 
economy w\as based almost exclusi\eClh oil aI.ricu lture. These policies contiiIued intil1929, and moderate 
improvements \were gained in the mechanization ol agriculture. This period was bIllowed by a period of 
"Etatisl," characterized by tile strong hand of' ile state illeconollic affairs and trade protectionism. The 
first serious inprvmlclents in indtistr\ \were achieved during Ilhis period. 

Turkey remaiuned neutrall during the Second World War, but tile war still imposed heavy restraints 
on tile econoily'. Slowing down tile imdustrialization process. After tile \\ar, a "mixed economy" regime 
followed, whereby private enterprise gained recognition side b\ side with the state economic enterprises. 
Also, more emphasis was placed on agricultural development. 

The nmilitarv intervention iil 1960 and the consequent military governlmient brought about the 
preparation of a series of' Five-Year Development Plans, the fir-t of \%hich became operative iin1963. 
Preparations fl'rdhe Seventh Plani are current ly under \\ay. The Turkisli economy can no\\ be called a "Free 
enterprise" economy. the iiterv ent ion olftie state illeconomic matters has graduallv decreased since the 
early 1980s. The policies of the 1980s and I990s have aimed to articulate the backx\ard sections of the 
economv to the capitalist nlarket, to provide inIcentiyes to tile improvement of' export-oriented industries, 
to ease tile restrictions oil imports and exports, and to facilitate tie inflow of foreigi capital. 

III general, Turkey is self-suIflicient in teriis of" its agricultural production and does iiot import 
fbodstuff.s. Wheat, barley, sugar beets. potatoes. and rice are iro\\i in the interior, and cottoli, tobacco aiid 
citrus are grown for export around the coastal areas. Turkev is not rich illn ineral resources. The country's 
main problem is the inadequacy of primary energy resources, and thus tile Cost 01 fuel oil is extremely high. 
Copper, chromium. borax, coal, and bauxite are anonlg the mineral resources iil the country. The main 
industries are steel, cement, textiles, and f'ertilizers. Machinery, cheimicals and ietals are imported mainly 
from the OEC D countries. III recent years, there has been a significant increase ill the aImOtllt of' industrial 
goods exported to Europe and Arab countries. 

Turkey caii be classified as a in iddle-inconle country in the 1990s. The rate of economic growth 
has been comparatively high in recent years and the economy has undergone a radical transfbrmation, from11 
an agricultural base to an industrial one. 
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1.6 Regional Breakdown 

I)ue to the diverse geograph ical. climatic, cultural, social, and econonic characteristics of different 
parts of the comuntr . Turke% is perhaps best described by using a conventional regional breakdown of the 
CountrV. I:iye regions (Western. Southern. Central, Northern. and lastern) are distinguished, rellecting, to 
some extent, ditfferences in socioeconomic development levels and demographic conditions among sections 
of the countr\. This regional brcakdomii is fi'rcquently used f r samplinug and analysis purposes in social 
surve\\s. 

The Western reCion is the most denselv settled. the most industrialized and socioeconomically, the 
most advanced region oft he cotuntrv. It incides Istanbul (previousl\ the capital of' tie Ottoman Empire), 
\hich is Turkey's largest city and the country's manufiacturing and commercial centre. The region also 
incIuides 1zni r. the cotytl''s third largest city. Coastal provinces fbrm a relatively urbanized. fast-growing 
area. The Aegean coast is also a Imajor agricultural area, w here cotton is ro\\ n inthe river val leys and fruit 
is cultivated oii the hillsides. With dry suLmmlers and mild, rainy \ inters, agricultural yields from the fertile 
soils are good. The region conitr, - most of' the gross domestic product of the country. Most of the 
industrial establishinents are situateld ,iithe Western region. 

The Southerni regiol f'crilile somneincldes highly plains and rapidly growing industrial centres. 
Adana. olle ol lie ne\ ietropolises of' i'urkey. is located in tiis ie gion. The seiiitropical coastal plains 
ai'e cut of Ib.\ stee ) noun tains lromithe Anatolian highlands to the iiorth. I lot, dry minmmers and mild, wet 
\ inters describe the climnat ic coiiditionslo' thlie region. C'ulti\alion ol'cotton 11nd citlrus provide high incolli-s 
and export carilins: receilt decades haC \%itncssed an industrial boom and alliInflow ofiligrants, especially 
I'roi the I stlern recion. 

The Central 'egion is illarid grazing area and includes Ankara. the cipital and second largest city. 
induslrial Iproduction illthe iegion is Iotm. except I'Or some miinor industries located around Ankara. The 
region specializes illthe ploduction ol'cereals. Given the dry, temlperate cliinate. fruit tree cultivation and 
sheep iid cattle raising aic also comllolln. 

The Northern region has a Ileitile coastal strip, but in most places it is onl a 'ew kilonetres wvide; 
the reuioli is rclalivel\ isolated from the rest o' the COUntr by Inountainous te'raini. The region specializes 
in sinal-scale, labour-intensive crops like hazelIiit and tea. The region receivyes large quanlities of'rainfall. 
Zonguldak, a \,estern province. has extensive coal reserves and is a ciitre ftor mining aiid the steel industry. 

The Eastern region inclides the least developed provinces of' the country. The sparse vegetation, 
rugged inouitainous lerrain. short sumners. and severe climate are suited to ailinIal husbandry rather than 
settled farmning. IlII additioii to haviig limited potelntial Ilbr agriculture, the region is also poor in terns of' 
industrial production. I lo\\ver. inuclh of' the arid and senli-arid earth illthe south of' the region will be 
Iransf'ormed into fertile land upon the coinpletion of' a large irrigation and eliergv prOject, the SoulheastI 
Aniatol ia lProec. The project is h\ Iar tie most serious and optinistic developmlent program planned for 
the region. Inaddition to econlomic bienefits, the project is also expected to revei'se the imligration flow f'ioni 
the Ie' *oil to the rest ofl'the coItry. 

1.7 Population 

Turkey's population was 13.6 inillion iin I927 according to the censu-, \\hich was pei'forilned flour 
\ears after tihe establishment of' lie Republic. Beginniniig with ihe 1935 census, subsequent popuilation 
censuses were iiidertaketi at 5-year intervals. The last one, in 1990, put Turkey's population at 56.5 
inillion, which showed that the country's population had quadrupled since the [lun (Ihg of' the Republic. 
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lurkey is amone tie 20 Illost populous countries of' tile world and is the Most populous cotiitrv of*tileNMidlc Fast (State InstitIte of Statistics, 1993: Inited Nations, 1985). 

Ilntercensal est iIates o Ipopllatii ionro\li have beeni around 20-25 per thousand sin time 1970s. 
The latest estimate of the population gro\\th rate \\as 21.7 per thousand Ior the IN85-I90 period.
Population grmlh rtes have fluctuated since the first census. The fluctuations have been particularly
striking in the last t'\o decades, o\ ing their origins ito \ar\ ing rates of decline in the lertilit\ and lortality 
rates, as \\ell as to chanesreversals ili nigration trends: lurkish \\orkcrs* em igeration to \'estern Iiurope
in the 1960s has been largel\ replaced b\ popil,'tion illo\elllelts to other countrics, and a Ile\\ trend of an 
iilllfo ofllpoilat io niomlioni ghlourincg coilries has been obser\ed in the last decade. Ai inciease in the 
iumber o .pmriatc \\orkers returning lion \\ork in 'urope is also a phelnomenon of tile same period 

(State llanoliing ( )ruanisation. 1993). 

Tuirke\ has a . 0u popullation as a result of tle high 11r6ilitv and gro%\lh rates in the recetit past.
A third oflhe popnlationi is under 15 \ears ol'age. \\iile the proportion of1. ederl\ is quite lo%\. I lo\\ever, 
the absolute number of elderly i. expected to increase considerahlv in the near fututire. 

Narriage. predolliauilIv ci il. is ,\ idely pract iced in lurke\. Rclioitus ularria,.C.s also account fo a s iinlicant proportion of tie marriages: ho\wever. tle llaill custom is to under'o a civil as \\elI as a 
religious cerenon\ to get iarjied. [he average age at marriage.' i.; relativelv lo\,. about 18 \ears for 
Iltiiales. The uni\ersality' of marriage ili Turkey is observed in the proportions never married: at the end 
ol' iit reproductive ages. ill age gronp 45-49. onl 1.6 percent of fl'enales \\ere never married. \\ hereas tile 
corresponding figure or males in tie same age group \\as 2.6 percent, according to the 1990 Popuhlation
(.e'nsus. Marriages in Turke\ are also known to be very stable: divorce rates are er lo\\ (I lanciolu and 
Akadh lrgeynlen, 1992). 

Recent decades have witnessed dramatic declines in fertility rates. In tie early 1970s, the total 
fertility rate was around 5 children per woman, whereas the latest estimates in tie late 1980s had put the 
total fertility rate at about 3 children per woman. The crude birth rate is estimated to have been around 
25 per thousand in the late 1980s. 

There is a considerable shortage of information on mortalit\ Ili Furkev, particularly adult 
mortality. IHowever, due to the relatively easy estimation of the indicator through fertility surveys, infant
mortality rates can be traced back for a relatively long period of time. The infant mortality rate in the late 
1950s was around 200 per thousand. It declined to about 130 per thousand during the mid 1970s and to 
an estimated 67 per thousand during the 1985-1990 period. Crude death rates have also declined from 
around 30 per thousand in the 1940s to 8 per thousand in the late 1980s. The latest estimates put life 
expectancy in, Turkey at 62.7 years for males and 67.3 for females (Shorter, 1994). 

The population of Turkey has undergotne an intensive process of urbanization, especially from the 
1950s onwards. Accorditng to the 1970 census, only 32.3 percent of the population was living ill localities 
with more than 20,000 population. The corresponding figure in the 1990 census was 5 1.4 percent. The 
rate of urbanization has been approximately 50 per thousand during the 1970-1990 period. This process
has inevitably caused problems in the provision of urban services and the emergence of large areas of 
squatter housing in unplanned cities. 

According to the projections prepared by the State Institute of' Statistics, the population of Turkey
is expected to reach 69.5 nillion in the year 2000 and 82 million in 2010 (Shorter, 1994). 
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1.8 Population and Family Planning Policies and Programs 

The governminet of the Turkish Rcpublic implemented a somewhat pronatalist population policy 

until the mid-1960s. al'er which an antinatalist policy was adopted. This shift in policy is man ifested in 

the Populatiol laing Law of 1965 (State Planning Organ isation, 1993). 

Due to the heavy human losses during the First \Vcrld War ad the War of* Independence, the 

del'ense needs of the counltr. and the shortag-e of manpo\ er, as \ell as the high inftaut aid child mortality 

rates, a need to increase fertilit\ and popunlation gro\Nth \as perceived during the early ycars of the 

Republic. A number of laws hay i lt, direct or in(direct implications on l'ertility and population growth were 

passed. "lhcsc la\ s inclunded linon_,[r\' airyids to \\onln with more than 5 chilidren, prohibitions on the 

import alld sale of conlaccpti\ es, and prohibitions on abortions on social grounds. 

The traditional attitudes o'l-Turkish goverllleIts to population growth began to change iii the 1950s, 
mainly due to medical problems. espccially with the rea lization o1 th existence of' high maternal mortality 

caused 1w illegal abortions. I iglh urban population growth aid Cmlployment problems wcre also factors 

coll !ribut ing to the new antinata list cironmeni in govermlcnl circles. The St.'te Phlanmg Organ isation 

and the Ministry of, I Icalth pioneered the polic chanell: previous policies were liberalized by allowing 

limited iliportatioil of"contra.,ccptivcs. As iniirioncd. The Poptilation lPlaliiing Law was eiacted ill 1965. 

The law mandated the NIinistry of Icalth \\ ith the responsibility for inplellneiiting the new f1ani ily planning 

policy. The State Ilaminiiig ()lrganisation, oi the other halid, icorporated the nolion ol'populatioi planniig 

in the First Five-Year Icvelopmcint Plian. 

In 1983. the IPopulalion Plaminiug Im \\as revised aid a more liberal and comprelieiisive law was 

passed: the iiailC reainaiied the saill Thelce\\ lax legalized abortions tip to the teiith week of pregiianicy 

and volumtary surgical coilI racCltlion. I also specilfled the trainiiiiig of'auxiliary health persomiel in inserting 

Its aid icIncluded othcr iimeasuics to improve family phlaiiiiig services and mother and child health. 

1.9 Ilealth Priorities and Programs 

Miothier' aiid chil( health anld I'ni ilv plaminiig services have beei givei a priority status ill the 

ant inatalist policies of' the oeliillincut ill receiit decades die to the large proportiom of womei of 

reprodluctive ages aiid childr'emi ini the lurkish population, the high inifimt, child aiid miiaternal mortality rates, 

the higlh deiiaiid for 1unily plami inig services, aiid the limited piciitl ad postiiatal care. A nuimher of' 

programs are being i iplemclitcd, \ilth special cmphasis on provinces wvhich have hcci desigiated as 

priority clevclopinenl arcas, as X\elI as pl'ogial lIocus iig oii squatticrhousiig districts in iletropolitaii cities, 

rural areas aid special risk groups. 

Specific programs iii iiiiiin sation, childhood diiarrhocal diseases, acute respiiatory iiifectiois, 

promotiou of breast feeding aiid growth moiiitoriig, iutrition, antemiataIand delivery care. safc :iiotherhood, 

Inlfbrmation, Education, aid Couiii icat ion programis for mother and child health mid fimily planmiiig 

activities are curreiitly beiig implceeted. 

1.10 Health Care System in Turkey 

The Ministry of' I health is officially respoiisible for desigiiiig and implemeiitiig iation-wiche health 

policies and delivering health-care services. Besides the Ministry of Ilealth, other sectors aid non-

Goverimetal Orgaiiisations comitribute to carryimig out some health services. 
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At the central level, the Ministry of Health is responsible for the implementation of curative andpreventive health-care services throughout the country within the principles of primary health care. Theresponsibility for delivering the services and implementing specific Primary Health Care programs isshared
by various General Directorates (Primary I lealth Care, Mother and Child Health and Family Planning,Health Training) and by various Departments (Departments of Tuberculosis Control, Malaria Control,
Cancer Control). 

At the provincial level, the health care system is under the responsibility of' Health Directorates,Linder the supervision of the Governor. The provincial Health Director is responsible for delivering all 
primary health-care services as well as curative services. 

The present network of -ealth Centres and Health Houses was formed on the basis of "Legislation
for the Socialization of Health Services" so that services and facilities are extended down to the villagelevel. A substantial proportion of villages have health centres or health houses. These are located so as to 
provide easy access to the other villages. 

The most basic element of the health service is the Health IHlouse, which serves a population of
2500-3000 and is staffed by a midwifie. The Health Centre serves a population of 5,000-10,000 and isstaffed by a team consisting of a physician, a nurse, a health officer, midwives, an environmental healthtechnician and a driver. IHealth Centres mainly offer integrat-A, polyvalen,, primary health-care services.
Mother and Child I lealth and Family Planning Centres and Tuberculosis Dispensaries also offer preventive
health services. 

This network of health systems works as a health team and is mainly responsible for deliverin,
primary health services, maternal and child health, family planning, and public education services. These
health facilities are also the main sources of the health information system. 

1.11 Objectives and Organisation of the Survey 

Objectives 

The Turkish Demographic and Health Survey (TDHS) isanational sample survey of ever-married women of reproductive ages, designed to collect data on fertility, marriage patterns, family planning, early
age mortality, socioeconomic characteristics, breastfeeding, im m un isation ofchild ren, treatment ofchildrenduring episodes of illness, and nutritional status of women and children. The TDi-IS, as part of theinternational DUIS project, is also the latest survey in aseries of national-level population and health surveys
in Turkey, which have been conducted by the Institute of Population Studies, Ilacettepe University (HLIPS). 

More specifically, the objectives of the TDI-S are to: 

0 Collect data at the national level that will allow the calculation of demographic rates,
particularly fertility and childhood mortality rates;

Analyse the direct and indirect factors that determine levels and trends in fertility and
 
childhood mortality;
 

a Measure the level of contraceptive knowledge and practice by method, region, and urban
rural residence;

* Collect data on mother and child health, including immunisations, prevalence and treatment 
of diarrhoea, acute respiratory infections among children tinder five, antenatal care,
assistance at delivery, and breastfeeding; 

a Measure the nutritional status of children under five and of their mothers using
anthropometric meastrements. 
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The TDHS information is intended to assist policy makers and administrators in evaluating existing 

programs and in designing new strategies for improving family planning and health services in Turkey. 

Organisation 

The TDHS was carried out by HIPS, through a subcontract under an agreement signed by the 
and MacroGeneral Directorate of Mother and Child Health and Family Planning, Ministry of Health, 

International Inc., of Calverton, Maryland, USA. Technical and financial support for 'e survey was 

provided by Macro International Inc. through its Demographic and Health Surveys (DHS) program, a 

project sponsored by the United States Agency for International Development (USAID) to carry out 

population and health surveys in developing countries. 

The Hacettepe Institute of Population Studies began preparations to carry out a Turkish 

demographic survey in 1993 as far back as December 1991. With the aim of continuing the series of 

quinquennial demographic surveys carried out since 1968, a preliminary questionnaire was designed, based 

on the model questionnaires used in the World Fertility Surveys, the Contraceptive Prevalence Surveys and 

the Family and Fertility Surveys, and on questionnaires used in previous demographic surveys in Turkey. 

Several international organisations, including the United Nations, were contacted in an effort to secure 

funding for the survey. 

In December 1992, Macro International Inc. expressed an interest in providing funding for the 

implementation of a DHS survey in Turkey, and contacted the General Directorate of Mother and Child 

lealth and Family Planning, Ministry of Health, and the Hacettepe Institute of Population Studies for this 

purpose. An agreement was signed between the General Directorate and Macro International Inc., and the 

General Directorate subcontracted the implementation of the survey activities to HIPS. 

A steering committee consisting of representatives from the General Directorate, HIPS, the 

Hacettepe University Department of Public Health, the State Planning Organisation, and the State Institute 

of Statistics was set up to provide advice on the implementation of the survey. 

The persons involved in the TDHS are listed in Appendix A. 

Questionnaires 

Two questionnaires were used in the main fieldwork for the TDHS: the Household Questionnaire 

and the Individual Questionnaire for ever-married women of reproductive age. The questionnaires were 

based on the model survey instruments developed in the DHS program and on the questionnaires that had 

been employed in previous Turkish population and heaith surveys. The questionnaires were adapted to 

obtain data needed for program planning in Turkey during consultations with population and health 

agencies. Both questionnaires were developed in English and translated into Turkish; the English versions 

are reproduced in Appendix F. 

The Household Questionnaire was used to enumerate all usul members of and visitors to the 

selected households and to collect information relating to the socioeconomic position of the households. 
In the first pail of the Household QLestionnaire, basic information was collected on the age, sex, educational 

attainment, marital status and relationship to the head of household for each person listed as a household 

member or visitor. The objective (,f the first part of the Househo!d Questionnaire was to obtain the 

information needed to identify women who were eligible for the individual interview as well as to provide 

basic demographic data for Turkish households. In the second part of the Household Questionnaire, 

questions were included on the dwelling unit, such as the number of rooms, the flooring material, the source 

of water, and the type of toilet facilities, and on the household's ownership of a variety of consumer goods. 
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The Individual Questionnaire for women covered the following major topics: 

0 Background characteristics
 
a Reproduction
 
* Marriage 
0 Knowledge and use of family planning
 
0 Other issues relating to contraception
 
• Maternal care and breastfeeding 
* Iminunisation and health
 
0 Fertility preferences
 
• Husband's background, women's work and residence 
• Values, attitudes and beliefs 
a Maternal and child anthropometry. 

The woman's questionnaire included a monthly calendar, which was used to record fertility,
contraception, postpartum amenorrhoea and abstinence, breastfeeding, marriage, and migration histories for 
periods of more than five years, beginning in January 1988, up to the survey month. In addition, the
fieldwork teams measured the heights and weights of children under age five and of their mothers, as well 
as mothers' arm circumference. 

Sample 

The sample tbr the TDHS was designed to provide estimates of population and health indicators,
including fertility and mortality rates for the nation as a whole, fbr urban and rural areas, and for the five
major regions of the country. A weighted, multistage, stratified cluster sampling approach was used in the 
selection of the TDHS sample. 

Sample selection was undertaken in three stages. The sampling units at the first stage were
settlements that differed in population size. The frame for the selection of the primary sampling units
(PSUs) was prepared using the results of the 1990 Population Census. The urban frame included provinces
and district centres and settlements with populations of more than 10,000; the rural frame included
subdistricts and villages with populations of less than 10,000. Adjustments were made to consider the
growth in some areas right up to survey time. In addition to the rural-urban and regional stratifications,
settlements were classified in seven groups according to population size. 

The second stage of selection involved the list of quarters (administrative divisions of varying size)
for each urban settlement, provided by the State Institute of Statistics (SIS). Every selected quarter was
subdivided according to the number of divisions (approximately 100 households) assigned to it. In rural 
areas, a selected village was taken as a single quarter, and wherever necessary, it was divided into
subdivisions of approximately 100 households. In cases where the number of households in a selected
village was less than 100 households, the nearest village was selected to complete the 100 households during
the listing activity, which is described below. 

After the selection of the secondary sampling units (SSUs), a househnod listing was obtained for
each by the TDHS listing teams. The listing activity was carried out in May and June. From the household 
lists, a systematic random sample of households was chosen for the TDHS. All ever-married women age
12-49 who were present in the household on the night before the interview were eligible for the survey. 

A more technical and detailed description of the TDI-IS sample design, selection and implementation 
is presented in Appendix B. 
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Fieldwork and Data Processing 

Data collection for the TDI IS was carried out by 17 teams; each team consisted of four to live 
interviewers, a field editor, a measurer and the team supervisor. Six of' the teams used notebook-type 
computers for data entry and editing in tile field. In these teams, the field editor used ada'a entry program 
written in ISSA (Integrated System for Survey Analysis). In the other teans, editing was donc 11,mally. 

The field staff, including the editors working with notebooks, were trained during a four-week period in 
July 1993. The main fieldwork began in August 1993 and was completed in late October. All callbacks 
and re-interviews were completed by the end of' October. 

Questionnaires were returned to the I laceltepe Institute of' Population Studies in Ankara for data 
processing. The office editing teams checked that the questionnaires lor all selected houselholds and eligible 
respondents werc returned from the field. The comparatively f'ew questions that had not been precoded 
(e.g., occupation) were coded at this time. The data were then entered and edited using microcomputers 

and the ISSA package. The office editing and data processing activities were initiated almost immediately 
after the beginning of' fieldwork and were completed in November 1993. 

The results of the household and individ
1.1 Results of the hoselhold and individual interviewsI. 1. Fableal questionnaires are summarized in [able 

hlf'ornation is provided on tile overall coverage Nuinher ol' touseholds. niimher of intervicws. and response 

ofthe sample, including household and individual rates. I'urk \ 1993 

response rates. In all, 10,631 h1ouseholds were se-
I otallected for the TIDI-IS. At the time of' the survey, t Jrban Rur:,t 

8,900 households were considered as occupied - -

and, thus, available for interview. The main rca- I louscholds selected 7065 3566 10631 

soils field teams were unable to interview some Iltseolds found 5752 3148 8900 
Ilouscholds interviewed 5491 3128 8619 

households were that some dwelling units that 

were listed were Ibund to be vacant at the time of Ilouschtold response rate 95.5 99.4 96.8 

the interview or the household was away tor an 
extended period. Of the 8,900 occupied house- "tigihle women 4344 2518 05196862

[ligible women interviewed 4125 2394 
holds, 97 percent (8,619 households) were suc- Eligible women resporse rate 95.1) 95.1 95.t0 

cessfully interviewed. 
()crall response rate 90.6 4.5 92.0 

In the intervieNed households, 6,862 

women were identified as eligible for the individual interview, i.e., they were ever-married women younger 

than 50 years of age who were present in the household oil the nigi, before the interview. Interviews were 
successfully completed with 6,519 of these women (95 percent). Among the small number of eligible 
women not interviewed in the survey, the principal reason for nonresponse was the fhilure to find the 
woman at home after repeated visits to the household. The overall response rate for the women's sample 
was 92 percent. 

A more complete description of the fieldwork, coverage of the sample, and data processing is 
presented in Appendix B. 
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CHAPTER 2 

CHARACTERISTICS OF HOUSEHOLDS
 
AND RESPONDENTS
 

T ,A'gay Unalan
 
Attila Hanciolu
 

Information on the background characteristics of the households included in the survey and tile 
individual rcspondents is essential for the interpretation o1" survey findings and provides a routgh measure 
of' the rec)rescntativeness of the sample of' women and households. The information in this chaptcr is 
presented in three sections: characteristics of the household popill'%tion (age-sex structure and education),housing characteristics (including \ratcr supply, sanitation, flooring material and ownership of consumer 
goods), and background characteristics of' survey respondents (age, marital status, residence, and education 
levels). 

2.1 Characteristics of the Household Population 

Fhe Turkish l)emographic and Hlealth Survey (TDIJS) household questionnaire included two 
questions that would distinguish betVeen tile 1Lejure population (persons who are usual residents in the 
selcctcd household) and the deficto popLlation (persons who spent the night belore tile interview in the 
selected household). L-nlcss otherwise indicated, all tabulations in this report are based on the IefilClo 
survey population in the selected households. A household was defined as a person or agroup of persons
living together and sharing a common source of food. 

Age 

Tihe age distribution of the household population in the TDI-IS is shown in Table 2.1 and Figure 2.I 
b- five-year age groups,' according to sex. The population pyramid (Figure 2.1 ) reflects the effects of past
demographic trends on the population and gives an indication of future trends. The narrowing of the base 
of the pyramid is indicative of a recent decline in fertility, whereas the narrow top points to high mortality
in the past: the greater concentration of the population in the 10-19 age group implies that large cohorts will 
be entering reproductive ages inl the next decade. 

Table 2.2 presents file population age structure f'ound in tile TDI-IS and in other data sources in the 
country. The age groups used allow the computation ofthe age dependency ratio at different points in time. 
The age dependency ratio is the ratio of non-productive persons (persons age 0 to 14 and those age 65 and 
ovcr) to persons aoe 15 to 64. It is an indicator of' the dcpcndency responsibility of adults in their 
productive years. The percentage oflthC population under 15 years ofage appears to have declined between 
1989 and 1993. As aresult, the percentages in the 15-64 and 65 and over categories show an increase. This 
pattern is typical of populations that are experiencing a fertility decline. 'he dependency ratio alsodecreased, fIom 66 in 1989 to 63 in 1993. The decline in the dependency ratio indicates a lessening of the
economic burden on persons in the productive age groups, i.e., those who support people in tile non
productive age groups. 

'Single-year age distributions are presented in Appendix D,which includes tables on the quality ofthe TDI-IS data. 
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Table 2.1 Ilousehold population by age, residence and sex 

Percent distribution of the de facto household population by fivc-year -ge groups, according to urban-rural 
residence and sex, Turkey 1993 

Urban Rural Total 

Age group Male Female Ilotal Male Female Total Male Female Total 

0-4 9.1 8.7 8.9 10.3 8.6 9.4 9.6 8.6 9.1 
5-9 11.3 10.0 10.6 12.0 11.5 11.9 11.6 10.6 11.1 
10-14 12.5 11.8 12.1 14.5 13.0 13.7 13.2 12.2 12.7 
15-19 11.3 11.8 11.5 11.1 12.5 11.9 11.2 12.1 11.6 

9.3 7.2 9.0 8.1 8.0 9.6 8.820-24 8.5 10.0 
6.0 6.3 6.2 7.7 7.5 7.625-29 8.8 8.4 8.6 
5.4 5.9 5.7 6.6 7.1 6.930-34 7.3 8.0 7.7 

5.2 5.3 6.5 5.9 6.235-39 7.2 6.4 6.8 5.3 
3.9 4.3 4.1 5.1 5.1 5.140-44 5.8 5.6 5." 

3.7 3.8 4.0 3.7 3.845-49 4.0 3.7 3.8 4.0 
4.7 4.3 3.8 4.6 4.250-54 3.7 4.5 4.1 3.9 

55-59 3.2 3.2 3.2 4.4 4.4 4.4 3.7 3.7 3.7 
60-64 3.0 2.9 3.0 4.3 4.2 4.2 3.5 3.5 3.5 
65-69 2.1 2.2 2.1 3.6 3.5 3.5 2.6 2.7 2.7 
70-74 1.1 1.2 1.2 1.8 1.3 1.5 1.3 1.3 1.3 
75-79 0.5 0.6 0.5 1.0 0.7 0.8 0.7 0.7 0.7 
80 + 0.6 1.0 0.9 1.3 1.2 1.2 0.9 1.1 1.0 

Total 100.0 10( (.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 11473 11655 23128 7237 7919 15156 18710 19574 38284 

Figure 2.1
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Table 2.2 	 Population by age from selected sources 

Percent distribution of the population by age group, selected 
sources, Turkey 1989-1993 

TDS CP TDHS 
Age group 1989 1990 1993 

Less than 15 35.4 35.0 33.0 
15-64 60.4 60.7 61.4 
65+ 4.2 4.3 5.6 

Total 100.0 100.0 100.0 
Median age 22.0 22.2 23.1 
Age dependency ratio 65.7 64.7 62.7 

Sources: 	 1989 Turkish Demographic Survey. SIS, 1991. 
1990 Census of Population. SIS, 1993. 

Household Composition 
Table 2.3 Ilousehold composition 

Table 2.3 presents the percent distribu- Percent distribution of households by sex of head of household, 
tion of houselholds by sex of head of the house- household size, and relationship structure, according to urban
hold, household size, and relationship of house- rural residence, Turkey 1993 
hold members to the head of the household, ac- Residence 
cording to urban-rural residence, as calculated 
from the TDIIS. The household composition Characteristic Urban Rural Total 

usually affects the allocation of resources 'fl- Household headship

Male 89.3 91.4 90.0
nancial, emotional, etc.) available to household FeMale 10.7 8.6 10.0

members. In cases where women are neads of
 
household, it is usually found that financial re- Number of usual members
 

0 	 1.4 2.4 1.8sources are limited. Similarly, the size of the 1 4.3 4.6 4.4
 
household affects the well-being of its members. 2 13.6 14.7 14.0
 
Where the size of the household is large, crowd- 3 18.0 10.9 15.5
4 24.5 15.5 21.3
 
ing can lead to health problems. 5 17.3 14.5 16.3
 

6 	 9.6 11.1 10.1 
7 	 5.5 8.6 6.6

Ofall householdscovered in the TDHS, 8 2.6 6.7 4.0 
10 percent are headed by women. The propor- 9+ 3.2 11.0 6.0 
tion is slightly higher in urban than in rural Mean size 4.2 5.0 4.5 
areas. There are, on average, 4.5 persons in a 
household. Rural households are 0.8 persons One adult 5.0 5.2 5.0 
larger than urban households. Considering adult Two related adults: 
household members age 15 and over only, the Of opposite sex 44.4 32.6 40.2 

Of same sex 1.7 1.0 1.5majority of households consist of two related Three or more related adults 46.6 58.6 50.9 
adults of the opposite sex or three or more re- Other 2.3 2.6 2.4 
lated adults. Five percent of households consist Total 100.0 100.0 100.0 
of only one adult. Number of households 5563 3056 8619 

Education 	 Note: Table is based on de jure members, i.e., usual -esidents. 

The education level of household members is perhaps their most important characteristic. Many
phenomena, such as reproductive behavior, use of contraception, health of children, and proper hygienic
habits, are issues that are affected by the education of household members. Table 2.4 shows the education 
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Table 2.4 Educational level of the household nopllation 

Percent distribtin of the de facto household population age six and over by highest level of education attended, according 
to selected backgrotid characleristics. Turkey 1993 

L.evel ot education 

Ilackground
characteristic 

No 
education 

Primary
incomplete 

Primary
graduate 

Secondary 
incomplete 

Secondary
graduate+ 

Missing/ 
I)on't
knov total Number 

Median 
number 
of years 

MAI. IPOI'LJAION 

Age 
6-9 29.2 0,9.0 0.6 (.1 0.0 1.1 100.0 1801 0.0 
10-14 2.1 34.9 26.3 30.1 6.5 0.1 100.0 2480 5.4 
15-1) 
2(-24 
25-29 

1.7 
2.5 
3.1 

2.2 
1.5 
1.2 

34.8 
39.7 
46.5 

11.9 
9.5 
7.8 

49.2 
46.7 
41.2 

11.2 
0.1 
0.2 

100.0 
100.0 
100.0 

2100 
1498 
1444 

7.9 
7.0 
6.0 

30-34 3.6 1.7 48.9 5.7 39.8 0.3 100.0 1231 5.9 
35-39) 
'10-44 

6.7 
7.5 

2.5 
3.2 

53.6 
566 

5.1 
5.2 

31.8 
27.3 

0.3 
0.2 

100.0 
100.0 

1212 
953 

5.7 
5.7 

45-41) 
5(1-54 

13.7 
22.6 

5.7 
75 

53.1 
47.5 

3.4 
2.7 

23.9 
19.3 

0.2 
(1.4 

100.0) 
10((.0 

743 
703 

5.6 
5.4 

55-59 
6(-64 
65+ 

31.0 
38.8 
51.0 

(9.8 
10.5 
10.1 

46.1 
37.9 
28.4 

0.5 
1.5 
1.0 

13.4 
11.7 
8.4 

(1.2 
0.6 
1.1 

100.0 
100.0 
100.0 

687 
659 

1039 

5.2 
4.9 
0.0 

Missing/l)on't know * * * * * 100.0 7 * 

Residence 
Urban 9.7 14.1 32.9 11.3 32.7 0.3 100.(1 10201 5.8 
Rural 18.2 18.4 42.4 7.1 13.4 (1.5 100.0 6356 5.3 

Region 
West 8.6 13.7 38.') 9.4 29.1 (1.3 100.0 5620 5.7 
South 10.7 15.8 40.8 9.6 22.6 (1.5 100.0 2591 5.5 
Ccntrl 11.9 15.5 35.9 9.3 27.1 (1.3 100.01 3628 5.6 
North 13.3 16.6 36.1 9.4 24.1 0.6 100.0 136(0 5.5 
East 23.1 19.2 3(0.10 79 19.5 0.4 100.0 3358 5.3 

Total 13.1 15.8 36.5 9.1 25.3 0.3 I(1(.01 16557 5.6 

FIEMALEIi POIPULI.ATION 

.Age 
6-9 32.6 65.I C 6 1. 0.3 1.1 100.11 1719 0.0 
I(1-14 
15-19 

5.8 
7.4 

31.1 
2.2 

35.5 
53.7 

21.4 
4.3 

6.1 
32.4 

( 1 
(1 

100.0 
I1)11.11 

2398 
2364 

5.3 
5.7 

20-24 14.2 3.4 51.7 3.3 27.4 0.0 I(10. 1872 5.6 
25-29 18.1 4.7 51.3 2.4 23.4 ().1 1100.0 1474 5.5 
30-3,4 
35-39 
41-44 
45-49 

22.5 
31.') 
4(1.3 
43.9 

5.6 
7.2 
9.4 

11.8 

-51.2 
45.11 
37.1 
31.5 

2.3 
1.8 
1.9 
1.-I 

18.4 
14.1 
11.2 
11.4 

0.0 
(. 
().I 
(1. 

100.0 
II(1.0 
100.0 
100.0 

1396 
1158 
992 
728 

5.4 
5.2 
5.1 
.1) 

50-54 54.4 11.7 25.6 1.3 74 1.6 1 10.01 897 0.0 
55-59 63.7 111.8 21.2 0.3 3.3 (1.7 10(1. 730 0.0 
61-6I 70.8 11.1 13.6 0.4 3.5 0.6 1(10.0 676 0.0 
654 76.8 7.7 10.6 (1.3 4.1 (1.5 10(1.11 It119 (1.0 

Missing/l)ont know * * * *(*(00 5 * 

Residence 
Urban 23.7 14.5 34.1 6.1 21.4 0.2 100.0 10449 5.3 
Rural 37.1 17.2 38.5 2.5 4.4 0.3 100(1. 7(179 (. 

Re1gion 
\Vest 211.1 1I)) 39.8 6.11 19.9 03 10(1. 5776 5.4 
South 26.8 15.9 37.5 5.1) 14.6 0.2 100.0 2697 5.2 
Central 25.9 17.5 37.1 4.4 14.8 0.3 (10.0 4(148 5.2 
North 33.3 14.8 36.7 3.9 11.1 0.2 100.0) 1614 5.1 
lFast 48.1 16.3 25.9 2.8 6.6 0.3 100.0 3393 0.0 

Total 29. I 15.6 35.9 4.7 14.5 (1.2 100.0 17528 5. I 

Lless Ithall 25 cases 
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level of household members by age group. residence. and region for each scx. Primary education is 
compulsory in Turkey: it usually starts at age 7 and lasts live years. Secondary education is fbr 3 years. 
Recent national policy, however, encourages parents to send their children to primary school at age 6. At 
present, therelore, achild can start school at either of two different ages. Approximately 71 percent of men 
and 55 percent of womcn have completed at least primary school, and 25 percent of men and 15 percent 
of' women have completed secondary school or higher. '[able 2.4 also shows the median number of years 
of schooling attained by males and females in each Five-year age group. Overall, males have a median 
duration of schooling of' 5.6 years, 0.5 years longer than females. The gap in the median number of' years 
of schooling between males and females is more than I year for the population above age 15, but is 
negligible among those age 10-14 years. 

Presented also in Table 2.4 is the level of education by urban-rural residence and region. The 
proportion of' persons with no education is much higher in rural areas than in urban areas, and this 
difference isobserved for both males and females. Three-fourths of males and two-thirds of females in the 
urban areas are graduates of at least primary school. The proportion of secondary school graduates differs 
markedly between urban and rural areas, for males and, in a more pronounced way, for females. The 
proportion of' secondary school graduates is five times higher for females in urban areas than in rural areas. 
Overall, regional differences in education are considerable. Tihe overall level of education is highest in the 
Western region and lowest in the Eastern region. 

School Enrollment 

Table 2.5 presents information on school enrollment by age, sex, and residence. These rates are 
simple ratios of'the number of enrolled persons in a specific age group to the total number in that age group. 
Figure 2.2 depicts the levels of school enrollment by age and place of residence. According to the TDFIS, 
73 percent of children age 6-10 were enrolled in school at the survey date. The percentage enrollnent drops 
to 62 percent in the age group lI-15 years. For people age 15 and under, the percentage enru'cd in school 
is higher for males than females. Enrollment after age 15 drops significantly: whereas 2 in 3 children age 
6-15 are in school, by age 16-20 the ratio drops to only I in 4 chiluren, and by age 21-24, only I in 10 
children are attending school. There are differences in school enrollment between urban and rural residents 
at all ages f'or both sexes: the rural and/or female population has consistently lower school enrollment than 
the urban and/or male population. As age increases, the gap between males and females widens. 

Table 2.5 School enrollmen 

Percentage of the de Iacto household population age 6-24 years enrolled in school, by age group. sex, and 
urban-rural residence. Turkey 1993 

Male Female Total 

Age group Urban Rural Total IIrhan Rural Total Urban Rural Tolal 

6-It0 75.5 72.1 74.1 72.5 68.7 70.8 74.1 70.4 72.5 
11-15 78.1 62.6 71.7 64.7 35.1 51.9 71.6 48.7 61.9 

6-15 76.8 67.2 72.9 68.5 51.4 61.1 72.8 59.2 67.1 

16-20 38.9 24.6 33.6 26.9 4.8 17.6 32.6 13.2 24.8 
21-24 16.8 6.5 13.2 9.1 2.6 6.8 12.6 4.4 9.7 
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Figure 2.2
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2.2 Housing Characteristics 

In order to assess the socioeconomic conditions in wlhich respondents live, household heads or 
respondents of the household questionnaire were asked to give specific information about their household 
environment. The type of water, sanitation facilities, quality of the floor, and crowding are important 
determinants of the health status of household members, particularly of children. 

T[able 2.6 presents the major housing characteristics by place of residence. Overall, 63 percent of 
the households get their drinking water from pipes. Sources used by households to obtain drinking water 
differ considerably by area of'residence. Water that is piped into the residence isused by 75 percent of the 
h1ouseholds in urban areas versus 42 percent in rural areas. In rural areas, water from springs is the second 
main source of drinking water (27 percent) and another 16 percent obtain water from a public tap. The 
second source of drinking water in urban areas is bottled water. 

Modern sanitation facilities are not widely available in rural areas. Pit toilets are used instead (85 
percent) and only 3 percent of households have no toilet facility. In urban areas, most of the population 
use flush toilets (86 percent). 

The flooring material of dwelling units is usually cement (34 percent), wood planks (25 percent), 
or marley (14 percent). Cement is the most common flooring material in both rural areas (38 percent) and 
urban areas (32 percent). The flooring material of I in 5 households in rural areas is earth. 

Information on the number of rooms h1ouseholds use for sleeping was collected as a measure of 
crowding. The mean number of persons per sleeping room is 2.5 for the country as a whole; this number 
varies from 2.3 in urban areas to 2.8 in rural areas. The sleeping room isshared by one or two persons in 
about 75 percent of urban households but this figure drops to 62 percent of rural households. 
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Trable 2.6 I lousing characteristics 

Percent distribution of households by housing characteristics. 
according to urban-rural residence, Turkey 1993 

Ilousing 
characteristic 

Source of drinking water 
Piped into residence 
Public tap 
Well in residence 
Public well 
Spring 
River, stream 
Pond, lake 
Dam 
Rainwater 
Tanker truck 
Bottled water 
Other 
Stationary tank/pool 
Missing/Don't know 

Total 

Sanitation facility
 
Flush toilet 

Closed pit 

Open pit 

No facility 

Missing 


Total 

Flooring 
Iarth 
Wood planks 
Parquet, polished wood 
Cement 
Carpet 
Marley 
Mosaic 
Square flagstone

Other 

Missing/Don't know 


Total 

Persons per sleeping room 
1-2 
3-4 
5-6 

7 + 

Missing/l)on't know 

Total 
Mean persons per room 

Number of households 

Residence 

Urban Rural Total 

74.5 42.0 62.9 
3.8 16.3 8.2 
0.6 3.8 1.7 
0.1 4.0 1.5 
5.7 27.4 13.4 
0.0 1.0 0.4 
0.0 0.2 0.0 
0.0 0.2 0.1 
0.0 0.3 0.2 
1.5 0.2 1.1 

12.7 0.6 8.4 
0.3 0.2 0.2 
0.7 3.7 1.8 
0.1 0.1 0.1 

100.0 100.0 100.0 

85.7 11.6 59.4 
12.3 60.5 29.4 

1.5 24.5 9." 
0.4 3.3 I 4 
0.1 0.1 0. 

100.0 100.0 100.0 

2.2 20.1 8.6 
18.9 37.2 25.4 
7.7 0.4 5.1 

31.7 37.6 33.9 
2.2 0.6 1.6 

20.3 2.1 13.8 
13.5 1.2 9.1 
2.1 0.5 1.6 
1.3 0.2 0.8 
0.1 0.1 0.1 

100.0 100.0 100.0 

74.9 61.8 70.2 
21.0 27.5 23.3 

3.1 6.7 4.4 
0.9 3.9 2.0 
0. 1 0.1 0.1 

100.0 100.0 100.0 
2.3 2.8 2.5 

5563 3t)56 8619 
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Household Durable Goods 

The availability of' durable coisliler 
goods is a good indicator of household socioeco-

1omiclevel. Moreover, particular goods have 
specific benefits. llaving access to a radio or a 
television exposes household members to 
innovative ideas, a refrigerator prolongs the 
wholesomeness of* foods, and a Imnlls of 

Iransport allo%%s greater access to many services 
awav from the local area. Table 2.7 presenlts the 
availability of selected consumer goods by 
residence. 

Most of the population ill Turkey eiljoy
'l'lCe\ision 

the corvetniclce of clectrical appliances. Arotd 
9 in 10 Turkish households own a television set 
and a rcfigerator, while almost 8 in 10 owtn a ra-
dio cassette player and more than hal fovn a tele-
phone, allovenl, a vacuutn cleanier, and a \vashing 
machine. IJrbaii households are more likely to 
have the converlelce of all of these items than 

rtral IlOustlllolds. 

2.3 Background Characteristics of 

Survey Respondents 

General Characteristics 

Table 2.7 1louselold durable uoods 

Percentage of hMsCholds pOssessing spCcific durable 
consumer goods. hy urban-rural residence. lrkC 1993 

l)urahl. 
goods 

Refrigerator 
()en 
Washing machine 
D)ish\masher 

Vacuum cleaner 

Video recorder 
Radio cassette pla.Cr 
Music set 
llcephone 
Car 
Computer 
More than 30 hooks 


Total number 01 households 

A description of the basic characteristics of the ever-married women 

ResidenICe
 

IIrhan Rural total 

94.7 74.1 87.4 
75.A 37.8 62.1 
70.5 21.6 53.2 
111.4 0.5 6.9 

66.7 18.5 49.6 
92.8 75.5 86.7 
15.6 3.6 II.,1 

79.2 72.2 76.7 
22.0 5.3 16. 
68.1 37.9 57.6 
23.8 12.7 19.9 
3.2 0.2 2.1 

31.1 6.3 22.3
 

5563 3156 8619 

iiterviewed in the TrI)iS is 
essential as background for interpreting findings presented later in the report. Table 2.8 provides the percent 
distributioi of womein by age, marital status, level of education. urban-rural residence, ald regiol. 

Womeni were asked two questions ill the individual interview to assess their age: "Ill what ilontl 
aild ycar were you born?" aid "Ilow old are you?" Initerviewers were traiecd to use probing techiliques for 
situations ill which responldetnts knew leitlher their age nor date of birth, as a last resort, iterviewers vere 
instructed to record their best estimate of the respoildeilt's age. Five percent of woment are uder 20 years 
of age, 35 percent are age 20 to 29, 36 percent are age 30 to 39, aild the rest (24 percent) are 40 or over. 

Of the ever-married women in the sample, 96 percenlt are curreltly marricd, while the rest are either 
widowed, divorced, or separated. indicatinig the rarity of marital dissoltttioi in Turkey. 

One in three womenl interviewed in the survey has either ntever atteilded school or has sotlle primary 
education but did iot filish primary school, 51 percent have either completed primary school or have some 
.econldary education, and 15 percent are at least secondary school graduates. This distributiol of the 
respoidents according to educational groups reveals a specilic claracter of' educational attaimlieilt ill 
Turkey: once individuals atterd school, they are likely to complete it, rather than drop out beflore 
cotlipletioi. The proportions of-womileln illthe "Primary incomplete" aid "Secondary incomplete" categories 
are low, making their use as seprrate categories for demographic analysis impossible. Therelre, contrary 
to the conventions used in most other surveys conducted ill the Demographic ad I lealth Surveys program, 
the education categories in the followirtg sections have beenl arranged based onl graduationl From, rather than 
•,tem-1h,, rn the various education levels. The first two categ-,ries are cornbiled to form the category 
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"women who have less education than primary 
school graduation": the third and Iourlh groups 
are combined to forn "women who have either 
cornmpleted primary school or attellded sccondary 
school v,ithout completing it," and the fifth 
group is kept the same, i.e., "\women who have 
at least completed seondary school." 

A bout two-th irds of" wonen live in or-
ban areas and the rest live in rural areas. Ac
cording to the data., 36 percent of respondents 
live in the Western region. 23 percent live inl the 
Central region, I6 percent live in the lFastcrn 
region. 15 percent live in the Southern re!'On, 

and the remaining 9 percent live in the Northern 
region. 

i)ifferentials in Education 

Table 2.9 show s the distribution of'the 
surveyed wonIlcl by education, uccording to se-
lected characteristics. as a first effort to clarif,' 
the relationship bctccn liotexp lanatory or 
background \ariables tsed in later tabulations. 
Of particular iic. possi 1eiluportaucd are 
dil'frcncCs ill the CdtcatioVIl COmposition of" 
woIen 1rom dilfIercnt age groups, regions, and 
urban-rural backgrounds. EIducation is im ersely 
related to agc. that is, older wonicl are 

generally less educated than younlger women.
 
For example. 45 percent of' women age 45-49 

have had no formal education, hraC'ws onh\ 16 

percent of'\\ omen agce 15- I9 have never been to
 
school. Wonmen in urban areas are n ore likeh 

to have higher education than their rura'l 

cotnlterparts. The urban-rural dilfcrence is most 

pronomuccd at the secondary or hicher level, 
onlv 3 percent of'\omcn illrural areas have 
secondarv or more education, whcreas the 
percentage in urban areas is 22. Pro\ided also 
in Table 2.9 is inl'orlation oi women's level of 

Tabe 2.8 Itack.rnund characteristics f'respondents 

Percent distribution o1'ev'er-marricd \%omen bhselected
 
background characteristics. 1urkey 1993
 

o tackground 
characteristic 

15-19 

20-24 

25-29 


31j-34 

35-39 

-I0-44 
15-49 


Marital status 
Married 

Wido\.Cd 

I)i orced 

Separated 


No education 
I'rimar\ incomplete 
I'rinar) graduae 

Secondary intcomplele 
Sccolldar graduale f 

Residence 
t ran 

Rural 


Region
 

\%esi 
South 
Central 


rh 


Film 


\11,,mn 


Numher or women 

WeilCLd lIin
percent WCighted wCighted 

5.) 332 330
 
16.0 11140) 1031

18.6 1211 1230
 

19.7 1283 1280
 
16.5 1073 1085
 
13.8 91 888
 
10.4A 679 675
 

96.1 6271 6273
 
2.3 148 149
 

1.2 76 73
 
0.4 24 24
 

27.1 1765 1769
 
6.6 .131 433
 

48.8 3182 3192
 
2.A 157 155
 

15.1 98- 970
 

6-1.1 4181 .1125
 
35.9 2338 2394
 

35.7 2325 1875
 
15.3 998 1295

23.3 1521 1-171
 

9.4 612 I011i4 

16.3 10164 871
 

I1)1.) 519 651P)
 

education b\ region. The Eastern region has the highest proportion ol uneducated \Vomcn (56 percent). 
The proportion ol" %%omenwho have attended at least primary school is higher in the West than in ollhc 
recgioiis. 
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Table 2.9 Level of education 

Percent distribution of won en by the highest level of education attended, according to selected background 
characteristics, Turkey 1993 

Level of education 

Background No Primary Primary Secondary Secondary Number 
characteristic education incomplete graduate incomplete graduate+ Total of women 

Age 
15-19 16.1 3.1 67.6 4.5 8.7 100.0 332 
20-24 17.1 3.9 57.3 3.3 18.4 100.0 1040 
25-29 19.1 4.4 54.6 2.5 19.4 100.0 1211 
30-34 21.9 6.0 52.4 2.3 17.4 100.0 1283 
35-39 33.2 6.8 45.0 2.1 12.9 100.0 1073 
40-44 40.2 10.3 37.1 1.6 10.8 100.0 901 
45-49 44.6 12.2 31.2 1.8 02 100.0 679 

Residence 
Urban 21.2 5.5 48.4 3.3 21.6 100.0 4181 
Rural 37.6 8.6 49.5 0.9 3.4 100.0 2338 

Region 
West 15.8 5.4 55.2 3.4 20.2 100.0 2325 
South 27.6 6.8 48.6 2.3 14.7 100.0 998 
Central 22.4 8.4 53.0 2.2 14.0 100.0 1520 
Notlh 30.7 6.0 48.8 2.3 12.2 100.0 612 
East 55.8 6.9 29.2 0.7 7.4 100.0 1064 

Total 27.1 6.6 48.8 2.4 15.1 100.0 6519 

Access to Media 

Women were asked if they usually read a newspaper, listen to a radio or watch television at least 
once a week. This information is important to program planners seeking to reach women with family 
planning and health messages through the media. Less than half of women read a newspaper at least once 
a week. Overall, 89 percent of women watch television weekly and 75 percent listen to the radio weekly 
(see Table 2.10). Although exposure to mass media varies little across age groups, women under age 40 
are slightly more exposed to mass media than older women. Media access is stronger among the urban and 
educated population. A much higher proportion of educated and urban women read newspapers. Similarly, 
the proportion ofeducated women who watch television and listen to the radio is higher than less educated 
women. 
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'able 2.10 Access to mass media 

Percentage of women who usually read a newspaper at least once a week, 
watch television at least once a week, or listen to the radio at least once a 
week, by selected background characteristics, Turkey 1993 

Read Watch Listen to Number 
3ackground newspaper television radio of 

characteristic weekly weekly weekly women 

Age 
15-19 46.1 84.0 79.1 332 
20-24 49.3 90.1 81.1 1040 
25-29 48.3 90.7 75.5 1211 
30-34 50.4 90.0 73.7 1283 
35-39 43.4 89.1 75.5 1073 
40-44 38.6 96.8 71.8 901 
45-49 32.7 87.6 68.6 679 

Residence 
Urban 56.7 93.1 78.8 4181 
Rural 24.1 81.6 68.2 2338 

Region 
West 57.8 93.5 77.2 2325 
South 45.8 89.0 77.6 998 
Central 42.8 89.7 76.1 1520 
North 44.3 89.8 75.7 612 
East 20.0 77.6 65.8 1064 

Education 
No education 4.9 76.5 57.3 1765 
Primary incomplete 23.2 88.0 70.4 431 
Primary graduate 54.3 92.7 79.9 3182 
Secondary incomplete 79.5 97.7 88.9 157 
Secondary graduate + 90.8 98.6 90.8 984 

Total 45.0 89.0 75.0 6519 
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CHAPTER 3 

FERTILITY 

Aykut Toros 

The fertility measures presented ill this chapter are based on the retrospective reproductive histories 
of women age 15-49 interviewed in tile TDHS. Each woman was asked the number of sons and daughters
living with her, the number living elsewhere, and the number who had died. She was then asked for a 
history of all her hirths, including the month and year of each, the name and sex and, it deceased, the age 
at death. If alive, the current age and whether he/she was living with the mother were also asked. Based 
on this information, measures of completed fertilit y (number of children ever born) and current fertility
(age-specific rates) are examined. These measures are also analyzed in connection wi various 
background characteristics. 

Cumnulative fertility and children ever horn are also looked at in this chapter. Tie tables display
the data on children ever horn by the \Voni's ciiUrrent age and b\ her age at marriage. The chapter
concludes with an analvsis of information ol the age of the wona' at tle tiie of her first birth. The data 
are important because they indicate tile beginning of' lie woman's reproductive life. 

3.1 lData Quality 

I-sliniatioi ofl terlilit\ is hascd on tihe number of' births \\.thin a ei\cn period of time. usuallh acalendar year or. one 1i \llCar prceding the strc\. I)atm froll t1n.ll\ Countries are vuhlcrab e to \arimos 

sources ot errors (i.e.. Imeiiorl' b stills of childrei.errors. ol isslow, b\ srVivl etc.). Anoiic these sources., 
incorrect reporting of the dates o1f"rCCnt IIIths alld omissions of b1irths aic Ios inIltpolant iI Cstilaling 
current ICrtihit' levels. I nlbrtulatcl\. turkish data are no exception to Ihis. 

VariOtS denIOcllrapthic daa sources Ilu I urkc\ have pioduced distribut ois that directlr\ Or indirecCl\point (lilt errors in fhe tlia Set,. :or' instanc. the 1985 Pl0)ulation Census contLd 986.730 childendle a a,,c 
ole bill 1.014.611 childreillat ace zro. Siniilarl'\. the 1990 POplulaliOl CnCSus Cillted 1.11f7. 9) children 
at aCe one and 1.1 16.493 children at auc /cro. A similar relationship \as obscrcd in tihe I19'X 1urkish 
Fcrilitv Surve\ (681 and 728 childrcl. respecti\ cly). Ilhese results all inpI. at bicc \aluC. Ilciasing 
Irends in fcrtility. but in t iC\\ thc \\ell-docuncnicd decline in tecrtilit\ il Iurkc\ iu the laist tafccntur\. 
Ihis can not bc real. Persistence "',l mcaninIltl Innil itid oltsuch incousiilencics in man data soulrcLs 
indicates a rcoularilv or a character, rather Ihln all ilcxpcctld fitidiuc. 

The Prelinina Report oflthe M9I3 1 I)1IS that Nitas published earlier this \cal. used thrce-c, lr 
avcrages that \%crc sb ictC o 1Ch0\ c-iIICneICLd 'pSCeudo dippi s" of 1'Iltilit\ IrCnd(s during the last 1ieethe 
.Cars, I)u e o the eCxistclcc o, such tillliu-s from most stlr\C\s. a aumber ofl preliminar\ checks \\ere 
perfocrmcd to assess \ilhieCIer the krliii\ data I'ol the Il) IS reltin to tle one full \Car preceding the
suirVC\ \\crc plauliinlc. I liesC iicludCd checks ol' the csex ratios of birtlls declared. to sc il there \as s \
selecti\ e omlissioni ot births, and abilalions of the backurotud characteristics otl childrcll born iIll th last 
8 \Cars to see \\hcthcr bli-lhs had been sclccti\cl\ onlitted b.\ suich chlaracteristics as ,.ir\ i'al status. place 
of residence. education ofit otlher. etc. In both cass,. there appcared to be ilo si..lilcant "electi\ it\ i tihe 
births declared. Addilionall\. txmo t. p' of'als,ss x\crc tiitlertakcu tr the same purposc. I irst. tie \\ell
kio\ II I olgaarts todel \\as iscd it proict Itlstl.cl ft.ertilil\ estillialcs oflprc ills stlir c s to the \car I9Q3
 
for adjtsted fcrli ilitx C-,1t ilutes of prex Io, ,urxc\..-Ce IlIl'. It98). pp.1 58-1. ScCold. clrrcnt
 

pregnn1cies repLortd in the II)l IS 'etc u. calculateIt a "ltilld-hic" hloal I'riitx\ ralte I'r calcldar iCar 
" 199 . I he total l.rtilit6 rates Cstmlllated lIl I"Q tfrom both I. pill tlal\Ses racd lin 2.0 to0 2.8. \%lhich 
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are very close to the total fertility rate estimate of 2.7 
presented in this chapter. 

Further analysis should be carried out to gain 
insight into the nature of such patterns in fertility data from 
the TDI]S, as well as in other fertility surveys in Turkey, 
and to assess the possible impact of these patterns on 
indicators other than fertility. 

3.2 Current Fertility 

The current level of fertility is the most important 
topic in this chapter because of its direct relevance to popu-
lation policies and programmes. Age-specific fertility rates 

(ASFR) for the year before the survey are presented in 

Table 3.1 and Figure 3.1 for the country as a whole and for 
urban and rural areas. The total fertility rate (TFR) for 
women 15-44 years of age in addition to that for 15-49 is 
shown for comparative purposes. 

Numerators for the age-specific fertility rates in Ta-
ble 3.1 are calculated by isolating live births that occurred 

the 1-12 months preceding the survey (determined from the 
date of birth of the child) and classifying them by age of 

Figure 3.1 

Table 3.1 Current frilit 

Age-specific and cumulative fertility rates and the 
crude birth rate for the year preceding the survey, 
by urban-rural rcsidence, Turkey 1993 

Residence 

Age group Urban Rural Total 

15-19 
20-24 

55 
163 

47 
204 

56 
179 

25-29 139 176 151 
30-34 77 126 94 
35-39 33 49 38 
40-4445-49 80 180 

12
t0 

TFR 15-49TF:R 15-44 2.42.4 3.13.1 2.72.7 

GFR 87 102 95 
C13R 21.7 24.0 22.9 

Note' 	 Rates are For the period 1-12 months 
preceding the survey. Rates for age group 
45-49 may be slightly biased due to 
truncation. 

TFR: 	 Total fertility rate expressed per woman 
G:R: 	General fertility rate (births divided by 

number of women 15-44), expressed per 
I.000 women 

CBR: Crude birth rate, expressed per 1,000 
population 

Age-Specific Fertility Rates by Urban-Rural 

Births per 1,000 women 
250
 

200
 

150 

O0)
 

0 

Residence
 

15-19 20-24 25-29 30-34 35-39 40-44 45-49 
Age 

-Urban+ Rural Toal 

TDHS 1993 
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the mother (in five-year age groups) of the mother at the time of birth (determined from the date of birth
of the mother). The denominators of the rates are the number of woman-years lived in each of the specified
five-year age groups during the I-12 months preceding the survey. 

The crude birth rate (also shown in Table 3.1 ) is calculated by summing the product of the age
specific rates multiplied by the proportion of women in the specific age group out of the total clefacto 
population, male and female. 

Age-specific fertility rates are estimated for the twelve months preceding the survey. There is a
typical skewed distribution towards the younger ages. The highest fertility rat, is observed for the age group
20-24. After age 24. the cuve declines in an upward concave form, implying modern levels of fertility 
control in the tipper ages. 

Total fertility rate (number of children a woman would bear if she lived through these rates
throughout her reproductive life span) isslightly over three children (3.1) for women living in rural areas,
and decreases to around two child.,en (2.4) in urban areas. The national average is2.7 children per woman.
When compared with evidence from previous sureys (see HIPS, 1980, 1987, 1989) the urban/rural gap 
appears to be closing. 

The crude birth rate has fallen to the lower 
twenties. As expected, birth rates are higher in rural 
areas (24.0 per thousand) than in urban areas (21.7 per 
thousand). The national average (22.9 per thousand)
implies a rather low population growth rate even if the 
crude death rate isvery low. 

The current total fertility for major groups inthe 
population is summarised in Table 3.2. The table also 
provides a basis for inferring trends in fertility by cotn-
paring current synthetic measures with the average nuill-
ber of children ever born to women currentiv 40-49 
years of age. Although comparison ofcoipleted fertility 
among women age 40 or more with the total fertility 
rate can provide aii indication of fertility change, such 
an approach isvulnerable to an understatemetnt of parity 
for older women. The findings on contraceptive use 
(Chapter 4) and nuptiality (Chapter 6)are also ofcrucial 
importance in reaching a balanced judgment about 
fertility trends. 

The levels of fertility show variations across 
background characteristics of the population. This is 
clearly seen among the region and education categories.
Variations are true for past fertility experience (mean 

lable 3.2 Fertility by background characteristics 
Total f'rtilitv rate for the year preceding the survey 
and mean number 31"children ever born to women age 
40-49. by .;lcced background characteristics. lurkey 
1993 

Background 
characteristic 
Residence 

Urban 
Rural 

Region
WestSouth 
Central 
North 
Iast 

Education 

Mean number 
of children 

Total ever bornfrtility to women 
rate age 40-49 

2.4 4.0 
3.1 5.6 

2.0 3.52.4 4.8 
2.4 4.7 
3.2 4.7 
4.4 7.3 

No educ./Pri. incomp.
Pri. comp./Sec. incomp. 

4.2 
2.4 

5.9 
3.7 

Sec. comp./+ 1.7 2.2 

Total 2.7 4.6 
IRac for women age 15-49 years 

number of children for women age 40-49) as well as current fiertility levels (total fertility rates). Regional
variations of fertility involve three regional groupings. The Eastern region is notable as a high fertility
region, with a total fertility rate exceeding four children (4.4). Northern, Central and Southern regions
constitute another group, with rates between two and three children (3.2, 2.4 and 2.4, respectively). The 
lowest rate (2.0) is found in the Western region and is comparable to that of many Western European 
countries. 
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Grouping regions according to current levels of fiertility is also cogent for diflfcrences in the past 
f'ertliity experiences. Although the mean number of children born to women age 40-JI) is much higher 
(about tw\ice) than the corresponding IlRs in each of the regions, notable variations are observed as with 
current ftiti lit\. I he table suggests an oxcrall decline in flerility, keeping regional differences almost the 
same. durin. the last three decades. 

Past experience as well as current levels of ltertility shoxx strong variations by literacy and by levels 
of education. Both the total fertility rate and the number of children ever born declined more than Ifity per
cent aniong \womel wit h at least a secondar level of education compared to women vith no edunCatioll. 

Fertilitv trends can be analvzed in t\\o \\axs. One is to conpare I'DI I- data \\itI prev\ious surveys. 
Fertilit\ trends can also be examined based on TI)I IS data alone. I laving the complete birth hi stoix makes 

More direct cx idecCC on trends available, thereby permitting more accurate conclusions. I loxever. use of 
birth histories fr analysis of trends places a great burden ol the qualit\ of data. vhich should alxa\s be 
iiiterpreted \\ith caution. Fable 3.3 shoxxs the age-specific fcrtilit\ rates for five-year periods preceding the 
surx c,. The agc-specilic schedule of rates in Table 3.3 is progressi\ cl, truncated as time belbre the survey 
increases. I'lie bottom diagonal of estimates (enclosed in brackets) is also truncated. Total fertility rates 
call be calculated from tile age-speclic rates in Table 3.3. but only b\ sum ining across ages uinaffected by 
truncation. 

'Table3 1 .. rminc\ c-,,ccilic icn'ilil\ 

\ e-spc ilic raics 
surx c\ . h\ motier's, ac. Iurke\ 1993 
.. Icrilihlt or li\c-,\ca periods preceinoig the 

Niumher of \cars preceding [he sirx c\ 

Molihcr's ;gc 0-4 5-) 0I.l 15-9 

I-1") 5-7 48 121 129 
20-2-1 17.1 231 1 20') 3101 
2I h-, I .1 235 255 
31)-31 81 12.1 156 1187 
35-39 13 71 1 1121 
.1014 I 1201 

.15-4,1 121 

Notc: .\gc-,pclo'fic Ic.'rliil\arc tsiratc, per I.00110 \\omen. 
Illiltccliclockd ilnulackcs ar-c IrIMtlClId 

The decline of fertilitx ox cr time. xxhicl is implied b\ the earlier tables, is seen much more clearly 
in Figure 3.2. Considering that1116 over ace 40 is almost neligible. cumulation of ASFRs up to ageiit\ 
40 and comparisons usrying this figure shoxx that fcrtilil\ declined b\ almost Iifly percent during the last 
decade (4.4 in 19801 xn 2.5 in I990). 

Itis interestiug Ionotc Iha this Surxe\ produced higher lii'rilit\ lc\cls fbr the earl\ 1980s than the 
1983 surve\ (a I IR Ibr ace 40 of.).-I \s 3.91. In lIacl.all of the qtiiiquntiiial national sur'eys conducted 
in Iurkcy %ielded Iigher rates for tIle preceding 5-IO \Cars thain ilie prex ions sur cys" estimates of 0-4 xears 
(i.e.. salle rel"ele ce pe'iocfs fronioll cllill . 'c s ). 
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Table 3.4 presents fiertility rates f1or ever-married wvomen by duration since irst marriage flor 
five-year periods preceding the survey. These rates are similar to those presented in '[able 3.3 and(the sameI -3admonitions apply in their interpretation. Fertility early in marriage often remains resistant to change, even 
when fertility is declining, becauIse firtility decline u.sually begins at tile older ages (when wonmen start to
 
limlit tile n11umber of births) and not bvy young couples postponing births. Therellore, a complete examination
 
of dtLira tion-spec ific trends requires interpretation in tihe light of'other evidence.
 

Fertility rates aredeclining in general, al 3A F ritv %,m ia d aiobut as shownv earlier, the decline is greater Tbe3.1Friivynria urtn 
anliong W(vllleil \vho are iltheir later y'ears for ever-married 

childbearing. Table 3.4 indicates that a decline of' 


ofl Fertility ra;tes \\omen h\ dturation since first 
marriage in.years.for live-year periods preceding the survey,

fiertility by oile-lifthi, From 372 to1 306, anong Turkey 1993 
NV¢ollen in tile earl\, years (ot"childbearing is ntl~Marriagc Number of years preceding theCsurvey
negligible. i lowever. substantial declines by al- duration 
ilost one half, firom 302 to 167. are observed flor at irth 04, 59 0-14 15-19) 
the peak le~rility ages and very dramatic changes -30 35 3537 
(more than sixty percent) occur in the age grouIps 5-9 167 221 268 302 
that have flollowed during the last two decades. 15-19 55 14(0 139 22610-14 91 94 197 11991Although this pattern is quite conion anong 10-24 28 5' 
 11M161
 

populations with increasing flertility control, tihe 55-29 9 121 
sped o chortngei
Iltilg.Note: 
 Fertility rates are per 1,000 wonien. Estilmates enclosed 

inbrackets ar IrafcatSd.
 
The table also indicates that t e decline
 

of3fertility rorewas rapid during the late 1980s 
than duribg the earl t)1980s.
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3.3 Children Ever Born and Living 

The distribution ofwomen by number of children ever born ispresented in Table 3.5 for all women 
and for currently married women. In the TDHS questionnaire, the total number ofchildren eer born was 
ascertained by a sequence of questions designed to maximize recall. Life-time fertility reflects the 
accumulation of births over the past 30 years and therefore its relevance to the current situation is limited. 

The results in "Fable 3.5 for younger womeri who are currently married differ from those for the 
sample as a whole because of the large number of unmarried women with minimal fertility. Differences 
at older ages, though minimal, generally reflect the impact of marital dissolution. The parity distribution 
for older currently married women provides an additional measure of primary infertility. 

Mean number of children ever born compared with mean number of children surviving can lead to 
aquick evaluation of the survival status of the children. Almost one in five of children born by women age 
45-49 had not survived at the time of the survey (4.9 vs 4.0). The proportion of children surviving among 
younger women is much higher. This may not only be because of shorter exposure to risk by the children 
of the younger cohurts, but also b,zause of the improved mortality conditions in general. Of all children 
born (mean of 2.0), 87 percent (mean of 1.8) had survived at the time of the survey. 

Just as marriage is universal in Turkey (see Chapter 6), the proportion of women preferring to 
remain childless is very low. The proportion of women with no children declines in tandem with the 
proportion remaining single, and almost all women who are married by the age of 45-49 have children. Just 
over two percent of the currently married women who are about to complete their reproductive period 
remain childless, probably due to sterility rather than preference. 

Table 3.5 Children ever horn and livine 

Percenlt distribulion of all %%amen and ol correntlv married %%omen Iw number or children ever horn (CI1) and mean 

numher ever horn and liing. according lo I!%e-year age groups. Turkey 1993 

Ntnmbtr ll'childrenever born ((I1) Number Mean no Mean no. 
Age l*o of of living 
group 0 1 2 3 4 5 6 7 8 10- Total Vom1n CliB children 

All. %%'0%I1N 

Age 
15-19 938 52 P9() 0.1 0i 1(0 0.0 0 .0001 0.0 0 0 100.0 2461 0.1 0.1 

20-24 52 5 26,6 14 5 4 3 1.2 (0.4 0.5 0(.0) 0.1 (0 011 100.0 1777 0.8 0.7 
1(-29 

31-3.) 
35-39 

22.1 
7.7 
5.0 

166 
7 8 
4.5 

32.4 
30.4 
21.3 

16.5 
24.1 
23.5 

7.3 
12.9 
146 

3.) 
8 1 

104 

12 
4.1 
8.2 

(0.4 (0.3 
2.5 1.2 
48 2.8 

0.1 
(0.7 
2.7 

(.1 
0.5 
2.2 

1000 1436 
100.0 1340 
100.0 1093 

1.) 
3.0 
3.8 

1.7 
2.7 
3.4 

41-44 4.8 4.4 18.4 15.9 15.7 116 9.6 6.7 4.8 3.4 5.7 I1)11.1 921 4.4 3.8 
45-49 29 4.1 12.3 16.4 15 8 14 2 11.3 76 4.3 3.6 8.5 100.0 685 4.9 4.0 

lotal 389 109 169 11.9 7.3 4.8 3.4 21 13 1.0 1.5 1110.0 9712 2.0 1.8 

CURRENTLY MARRIEI) WOMEN 

Age 
15 19t 544 38.6 6.4 066 ( H(1( . 0.1)11 0() (.1 0.0 100.0 329 0.5 0.5 
21i-24 (87 45.4 24.9 7 5 2.1 0.6 08 (.0 0(1 0.0 0.0 100.(0 1026 1.3 1.3 
25-2) 7.4 1) 5 387 (9 7 8 7 37 1.5 ((.4 ((3 0.I 0.11 100.11 1190 2.3 2.1 
30-34 3.2 78 314 258 13.8 8.7 43 2.7 II 11.7 (0.5 1(10.0 1254 3.1 2.8 
35-39 2 Q, 4 1 21.4 245 15 1 10.3 8.7 49) 2.9 2.9 2.3 100.0 1026 3.9 3.5 
41-44 20 (,2 16.2 5.1 833 3.94.1 9 16.2 10.1 100 7.1 3.5 6.1 10(1.0 4.6 
45-41) 21 3 6 11.4 1(5 15.7 153 (1 2 7.9 4.2 3.4 8.7 100.0 613 5.0 4.1 

2.7Total 9.0 1(63 25 2 179) 10.9 7.1 5.2 3.1 1,8 1.4 2.1 100.0 6271 3.0 
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3.4 Birth Intervals 

There has been a fair amount of research to indicate that short birth intervals are deleterious to the
health of babies. This is particularly true for babies born at intervals of less than 24 months. Table 3.6
shows the percent distribution of births in the five years preceding the survey by the number of months 
since the previous birth. 

The median birth interval is close to three years (33.6 months). This is only ten months longer than
the min::iium considered safe. Thirty percent of the births were born with intervals of less than 24 months.
This percentage shows striking variations by background variables. Among women with at least a secondary
-level education, the percentage of risky birth intervals is less than one half of those with no education (16
percent and 32 percent, respectively). The smallest proportion of risky birth intervals is observed in the 

Table 3.6 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, Turkey 1993 

Median 
number 

or monthsNumber or months since previous birth 	 Number since 
of previousCharacteristic 7-17 18-23 24-35 36-47 48+ Total births birth 

Age of mother
15-19 	 (47.8) (27.3) (20.3) (4.6) (0.0) 100.0 26 (19.2)20-24 24.9 26.4 28.0 13.5 7.2 100.0 456 23.725-29 	 14.3 13.2 26.8 20.1 25.6 1110.0 844 33.630-34 	 11.3 11.6 21.0 14.6 40.9 100.0 694 39.035-39 	 10. 1 9.1 21.1 15.8 43.9 100.0 324 42.240-44 	 10.6 12.4 21.114.9 41.0 100.0 129 44.445-49 	 (0.0) (8.,1) (24.8) (11.0) (55.8) 100.0 25 (48.7) 

Birth 	order
 
2-3 15.4 15.1 22.8 
 15.6 31.1 100.0 1501 33.84-6 	 11.6 13.3 26.4 17.9 30.8 100.0 665 35.27 + 	 19.3 15.4 25.6 21.118.6 100.0 332 28.7
 

Sex or prior birth

Male 	 12.9 14.6 23.7 31.717.1 100.0 1216 35.1I:emale 	 16.7 14.7 24.6 16.2 27.8 100.0 1282 32.0
 

Survival of prior birth

Living 	 13.0 14.2 24.2 17.3 31.3 100.0 2286 35.2Dead 	 34.5 20.2 23.8 9.2 12.3 100.0 212 23.0
 

Residence

Urban 	 13.7 13.4 16.122.7 34.1 100.0 1410 36.1Rural 	 16.4 16.3 26.1 17.2 24.0 100.0 1088 31.1 

Region
West 	 12.2 12.5 18.0 14.5 42.8 100.0 557 41.4South 	 15.0 14.2 24.6 14.6 31.6 00.0 407 33.6Central 	 17.7 13.1 21.7 16.1 31 4 100.0 545 34.4North 	 13.(1 15.0 22.5 17.4 32.1 100.0 235 35.7Fast 	 15.4 17.6 30.6 19.4 17.1 100.0 754 29.2 

Education
No educ./Pri. incomp. 16.1 15.9 28.2 17.6 22.2 100.0 1146 311.5Pri. comp./Sec. incomp. 15.2 14.6 21.0 15.9 33.3 100.0 1132 35.6Sec. cnimp./+ 	 7.4 8.6 18.9 15.2 49.9 100.0 220 47.9

Total 14.9 14.7 24.1 16.6 29.7 100.0 2498 33.6 
Note: lirst-order births are excluded. The interval for multiple births is the number olr molhs since the preceding pregnancy
that ended in a live birth. 

) Figures in parentheses are based on 25-49 cvses. 
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Western region and the highest proportion in the Lastcrn region (25 percent and 33 percent, respectively). 
SCx of child appears to be influential in a \woman s decision of whether or not to have another child 
immediately. Short intervals fbollowing a female birth-are more frequent than for male births (31 percent and 
28 percent. respectively). Among all tile factors presented in the table, survival staus oftc preceding child 
appears to be thc moSt inlluential in determining the proportion of short birth intervals (27 percent for 

surviving children and 55 percent for deceased children). 

3.5 Age at First Birth 

The age at %dichchildbearing begins has important demographic conscquences as well as important 

consequences for the mother and child. Ii many countries, postponement of first births, reflecting an 

increase in the age at marriage, has contributed greatly to overall fertility decline. The proportion of vomen 

who become mothers before the age of 20 is also a measure of the magnitude of adolescent fertility, which 

is a major health and social concern in many countries. Table 3.7 presents the distribution of Turkish 
lomen by age at first birth, according to their current age. 

tablc 3.7 Age at first birlh 

Percent distribution of \mL 'n 1i5-19 h\ age at Iirst birib, according to current age. lurke\ 1993 

Median 
Woimren Age at first birth Number age at 
\\ritlh 111) ol Irrst 

C urrent age births "15 15-1 7 I - 19 20-21 22-24 25 - *Iotal W'111cil birth 

15-19 93.8 (1,I 3.4 2 7 NA NA NA 100.,0 2461 a
 

20-24 52.6 1.7 9.3 13.9 16.4 6.1 NA 100.0 1777 a
 
25-29 22.1 2.3 14.-1 17.9 16.9 18.7 7.7 100.0 1436 21.8
 
30-34 7.7 1.') 16.6 24.4 19.4 16.8 13.2 100.0 1340 20.7
 
35-39 5.0 2.3 18.6 24.5 19.6 16.4 13.6 100.0 11)93 20.4
 
.10-41 4.8 2.7 19.3 20.3 20.0 21.5 11.4 100.0 921 20.7
 
4(5-49 2.9 3.1 19.3 21.5 20.7 19.9 13.6 1()).) 685 20.6 

NA = Not applicable
aless than 501 percent of the \\omen in the age group x to V 44 have had a birth b age i 

Age of childbearing is increasing gradually. The median has risen from 20.6 years among woinen 
age 45-49 years to 21.8 years among womei age 25-29 years, despite these women not yet having reached 

their upper years of childbearing. The table indicates dramatic changes in adolescent fertility. Some 25 

percent of' women age 20-24 during the survey had become mothers before age 20, this percentage is 

substantially lower than the percentage lor the previous cohort (35 percent). For earlier cohorts, the 

proportion of \women becoming mothers in their teens was more than a third, and even close to haiti of the 
wolell. 

The median age at first birth for diffierent cohorts is summarised in Table 3.8 and the entry age into 

motherhood for different subgroups of the population can be compared (tile medians for cohorts 15-19 and 

20-24 could not be determined because half the women had not vet had a birth). 
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Table 3.8 Median age at tirst birth hy background characteristics 

Median age at first birth among %%omen25-49. by current age and selected background 
characteristics. Turkey 1993 

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

Residence 
Urban 22.1 20.6 20.821.0 20.9 21.1 
Rural 21.3 19.9 20.0 20.3 20.1 20.3 

Region
West 22.6 21.3. 21.0 20.9 21.2 21.4
South 22.7 21.3 20.6 20.8 20.8 21.3
Central 20.9 20.0 20.220.3 20.3 20.3
North 22.1 20.3 20.4 20.9 19.9 20.7
East 20.5 19.7 19.5 20.3 20.2 19.9 

Education
 
No educ./Pri. incomp. 
 19.7 19.4 19.6 20.2 20.2 19.8
Pri. comp./Sec. incomp. 21.5 20.5 20.3 20.5 20.620.5 
Sec. comp./+ 25.1 24.624.0 23.9 24.4 24.5 

Total 21.8 20.4 20.620.7 20.7 201.8 

Note: The medians For cohorts 15-19 and 20-24 could not be determined because some women may
still have a birth belore reaching age 20 or 25. respectively. 

The median age at first birth is almost 21 years (20.8) among all women 25-49. It varies 
considerably according to background variables. Women living in urban areas tend to have their first birth 
one year later than women living in rural areas. Women living in the Eastern region become mothers about 
1.5 years youngcr than women living in the Western region. Levels of education show the biggest
difference among the background variables considered in this table. Women with no education become 
mothers at the age of 19.8 years, and women with at least asecondary level of education wait an additional 
four years (24.5) to become mothers. 

3.6 Teenage Pregnancy and Motherhood 

Table 3.9 shows the percentage of women agc 1z,- 19 who are mothers or pregnant with their first 
child. About one in twelve (8 percent) of women age 17 have become mothers or are pregnant with their 
first child. The proportion increases steeply to one in seven (15 percent) among women age 18 and close 
to one in four (23 percent) among women age 19. Higher proportions of teenagers living in urban areas 
have begun childbearing than ieenagers living in rural areas (10 r'crcent vs 7 percent). Although fertility
is highest in the Eastern region, the highest percentage of teenage,.s who have begun childbearing is found 
in the Northern region (1 1.4 percent). Levels of education again appear to be the most influential variable 
on teenage fertility, not only because of the years of schooling, which have postponed births, but also 
because of changed attitudes. 

31
 



Table 3.9 Teenage pregnancy and motherhood 

Percentage of teenagers 15-19 who are mothers or pregnant with their first 
child, by selected background characteristics, Turkey 1993 

Percentage who are: Percentage 
who have
 

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

Age 
15 0.2 1.8 1.0 765 
16 1.9 1.5 3.4 287 
17 3.8 4.3 8.1 489 
18 9.6 4.9 14.5 460 
19 17.8 5.2 23.1 459 

Residence 
Urban 6.7 3.3 10.1 1360 
Rural 4.2 2.3 6.5 1419 

Region 
West 5.2 3.2 8.3 669 
South 6.8 2.8 9.5 364 
Central 6.8 3.4 10.3 541 
North 7.8 3.7 11.4 165 
East 7.2 3.7 10.9 592 

Education 
No educ./Pri. incornp. 14.2 5.5 19.7 217 
Pri. comp./Sec. incomp. 7.1 3.6 10.7 1570 
Sec. conip./+ 1.6 1.4 3.0 610 

Total I 6.2 3.2 9.3 2460 

Note: The sum of the absolute values does not add up to the total value in 
the last three categories due to the ever-married factors used. 

Although most teens who have begun childbearing have given birth only once, a small proportion 
have given birth twice. "Table3.10 shows the distribution of women age 15-19 by number of children ever 
born, excluding those who are currently pregnant. One percent of women age 18 and 4 percent of women 
age 19 have given birth to two children. By giving birth early and presumably with short intervals, these 
women and their children are at a higher risk of dying. The issue of high-risk childbearing is discussed in 
Chapter 8. 

Table 3.10 Children born to teenagers 

Percent distribution of teenagers 15-19 by number of children ever born (CEB), 
Turkey 1993 

Number of Mean 
children ever born number Number 

of of 
Age 0 I 2+ Total CE1 teenagers 

15 99.8 0.2 0.0 100.0 0.00 765 
16 98.1 1.9 0.0 100.0 0.02 287 
17 96.2 3.8 0.0 100.0 0.04 489 
18 90.4 8.6 1.0 100.0 0.11 460 
19 82.2 13.8 4.0 100.0 0.22 459 

Total 93.8 5.2 1.0 100.0 0.07 2460 
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CHAPTER 4 

FAMILY PLANNING 

Ay~e Akin Dervi~olu
 
Gil Ergor
 

Population policy in Turkey has gone through two major phases. Starting from the early years of 
the Republic, pronatalist policies were in effect until 1965, when antinatalist policies were accepted. A 
milestone in family planning practices in the country was the 1983 law that allows abortions on request, 
legalizes voluntary surgical contraception for males and females, permits midwifes to insert IUDs, and 
authorises general practitioners to terminate pregnancies by the menstrual regulation method after 
certification. 

Family planning services are provided for the most part by the Ministry of Health,primarily through 
Maternal and Child Health (MCH) and Primary Health Care Centers. Government hospitals also offer 
family planning services and are the sites for all male and female sterilisations and pregnancy terminations. 
Other public sector institutions also provide family planning services, including Social Security. Except for 
vasectomies and pregnancy terminations, all family planning services at public health institutions are 
provided free of charge. Physicians in private practice are another important group of providers. Some 
contraceptive methods like the pill, condom and spermicides are available at pharmacies. 

Various issues relating to fertility regulation in Turkey are addressed in this chapter beginning with 
an appraisal of the knowledge of different contraceptive methods and the sources of supply and a 
consideration of current and past practice. Knowledge of the ovulatory cycle by users of periodic abstinence 
is examined as is the timing of method adoption for those relying on sterilisation. Special attention is 
focused on nonuse, reasons for discontinuation, and intention to use in the future. 

These topics are of practical use to policymakers and program managers in several ways. The early
sections concern the main preconditions to adoption of contraception, such as knowledge of methods and 
supply of sources. Levels of use of contraceptives provide the most obvious and widely accepted criterion 
of success of the program, especially when results from earlier surveys are available so that progress can 
be charted. The examination of use in relation to need pinpoints segments of the population for whom 
intensified efforts at service provision are most needed. 

4.1 Knowledge of Contraception 

Determining the level of knowledge of contraceptive methods and of services was a major objective 
of the TDHS, since knowledge of specific methods and of the places where they can be obtained is a 
precondition for use. Information about knowledge of contraceptive methods was collected by asking the 
respondent to name ways or methods by which a couple could delay or avoid pregnancy. If the respondent
failed to mention a particular method spontaneously, the interviewer described the niethod and asked if she 
recognized it. Eight modern methods - the pill, IUD, injection, barrier methods (diaphragm, foam, 
foaming tablets and jelly), condoms, female sterilisation, male sterilisation, and Norplant - were described, 
as well as two traditional methods - periodic abstinence (rhythm method) and withdrawal. Any other 
methods mentioned by the respondent, such as herbs, vaginal douche or breastfceding, were also recorded. 
For each method recognized, the respondent was asked if she knew where a person could obtain the method. 
If she reported knowing about the rhythm method or withdrawal, she was asked if she knew where a person 
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could obtain advice on how to use the method. Although questions on Norplant and injection were asked, 
these methods were not availabie at the time of the survey but were expected to be introduced in the country 
in the near future. 

The data ol women's knowledge reported in Table 4.1 is based on the combination of probed and 
spontaneous answers. Knowledge of any method isalmost universal among women. The pill and the IUD 
are the most widely known modern methods, followed by the condom. Knowledge of female sterilisation 
and male sterilisation, which were introduced into family planning programs later than other methods, is 
less than knowledge of the pill, IUD or condom: however, knowledge of these methods has increased from 
the levels observed in the 1988 "FPI-IS, from 65 percent to 76 percent in the case of female sterilisation and 
from 28 percent to 35 percent in,the case of male sterilisation. Withdrawal is the most widely recognized 
traditional method. 

Almost everyone who knows amethod also knows the source of a method; 95 percent of women 
are aware ofat least one place to obtain family planning information or services. Lack of information about 
where to obtain a method is clearly not a barrier to contraceptive use in Turkey. 

Table 4.1 Knowledue of conlraceptive methods and source for melhods 

IPercentage of all \onen and currently married vomen v ho know specific 
contraceptive nctho.ds and who kn\ a source (fbr information or services). 
by specific niellhods. Turkey 1993 

Know melhod Know a source I 

Currently Currently 
Contraceptive All married All married 
method wonen \omen wolen wonen 

Any method 99.0 99.1 94.7 94.8 

Modern method 98.6 98.6 94.5 94.6 
Pill 95.7 95.7 88.6 88.7 
IIJ) 96.9 97.1 90.,A 90.6 
Injection 38.8 38.8 32.6 32.5 
Vaginal methods 57.A 57.5 51.7 51.8 
Condom 80.5 80.8 73.1 73.4 
Female sterilisation 75.5 75.6 67.1 67.2 
Male sterilisation 35.1 35.1 31.6 31.7 
Norplant 6.7 6.7 3.1 3.0 

Any traditional method 89.0 89.1 36.0 36.0 
Periodic abstinence 34.9 34.8 21.3 21.0 
Withdrawal 87. I 87.4 31.2 31.2 
Vaginal douche 3.1 3.1 0.0 0.0 
Oth,:r traditional methods 6.0 5.9 0.f 0.0 

Number of women 6519 6271 6519 6271 

IFor modern methods, source refers to a place to obtain the method or 

procedure. For traditional methods, source refers to a place or person to 
obtain advice on practicing these methods. 
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Knowledge of any modern method of contraception ischosen as asummary indicator in preference
to knowledge of any method because of its greater relevance for program promotion, which is usually
confined to modern methods. Knowledge of a source for information or services for modern methods is 
also presented as are the mean number of methods known. Questions on method and source knowledge
were asked of all ever-married women; however, the results are presented for currently married women 
because they are the immediate potential users. 

There are no significant differences in the percentages knowing any modern method according to 
age, residence, region or level of education; however, both knowledge of a source and the mean number
of methods known vary according to these background characteristics. For example, knowledge of a source
is 87 percent among women with no education compared to 100 percent among women with a higher than 
primary education. Knowledge ofa source for modern methods is 86 percent among illiterate respondents,
compared to 98 percent among those who are literate (data not shown). 

Table 4.2 presents differences in contraceptive knowledge by background characteristics. The mean
number of methods known is 6.2 methods. For modern methods, the mean is4.9 methods and tie mean
for traditional methods is 1.3. The mean number of methods known ishighest in the 25-29 and 30-34 age 
groups and increases as the level of education increases. Urban residents know somewhat more methods 

Table 4.2 Knowledge of contraception 

Mean number ol all methods. modem methods and traditional methods 
known, by selected background characteristics, Turkey I '93 

Mean number olf 

Modem Traditional Number
Background Methods methods methods of 
characteristic known known' known 2 women 

Age
15-19 5.2 4.2 1.0 329 
20-24 6.0 4.7 1.3 1026
25-29 6.5 5.1 1.4 1190 
30-34 6.6 5.2 1.4 1254
35-39 6.3 5.0 1.3 1026
40-44 6.1 4.8 1.3 833 
45-49 5.7 4.4 1.3 613 

Residence
 
Urban 
 6.7 5.2 1.5 4005
Rural 5.3 4.3 1.1 2266 

Region
West 6.6 5.0 1.5 2207 
South 6.3 5.0 1.3 964
Central 6.3 5.0 1.3 1472
North 5.9 4.7 1.3 589
East 5.3 4.4 0.9 1039 

Education 
No educ./Pri. incomp. 5.2 4.2 1.0 2102 
Pri. comp./Sec. incomp. 6.3 4.9 1.4 3227 
Sec. comp./+ 8.0 6.0 1.9 942 

Total 6.2 4.9 1.3 6271 

'Includes pill, IUD, injection, vaginal methods (lbaming tablets/diaphragm/
fbam/iclly), condom, female sterilisation, male sterilisation and Norplant.2 ncludes withdrawal, vaginal douche, and periodic abstinence. 
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than rural residents, and the mean number of methods varies by region from 5.3 methods in the East to 6.6 
methods in the West. 

4.2 Ever Use of Contraception 

All women interviewed in the TDHS who said that they had heard of a method of family planning 
were asked if they had ever used it. If all the answers were negative, the respondents were further asked 
whether they had "ever used anything or tried in any way to delay or avoid getting pregnant." 

As seen in Table 4.3, 80 percent of currently married women have used a family planning method 

at some time in their lives. Among currently married women, ever use of any method is lowest for the 15
19 age group (37 percent), it peaks at 88 percent in the 30-34 age group and then it gradually decreases to 

78 percent in the 45-49 age group. 

Table 4.3 Ever use of contraception 

Among currently married women, the percentage who have ever used a contraceptive method, by specific method, according to age, 

Turkey 1993 

Modern methods Traditional methods 

Any Vaginal Female Male Any Periodic Number 
Any modern Injec- meth- Con- sterili- sterili- trad. absti- With- Vaginal of 

Age method method Pill It1I) tion ods dom sation sation method nence drawal douche Other women 

0.3 32915-19 37.4 16.6 4.6 7.8 0.9 1.4 7.7 0.0 0.0 29.0 1.5 28.5 0.5 

20-24 70.0 47.2 18.2 23.8 0.7 4.7 20.7 0.3 0.0 51.2 5.2 49.3 0.8 0.3 1026 

25-29 84.7 65.7 32.8 36.8 1.6 7.8 26.9 1.7 0.2 62.4 7.2 59.7 0.7 1.2 1190 

30-34 88.4 72.1 11.1 46.7 1.8 11.9 29.2 3.2 0.0 62.5 8.9 58.9 2.0 1.0 1254 
3.1 13.8 25.3 4.6 0.5 62.6 7.1 59.1 2.0 1.7 102635-39 87.8 71.7 43.2 42.1 

40-44 82.6 66.2 42.0 34.9 3.1 14.4 22.4 4.8 0.1 58.2 7.7 52.9 3.0 2.6 833 

45-49 78.0 59.3 38.5 25.4 3.5 12.0 19.1 5.0 0.0 54.6 8.6 48.6 3.5 5.2 613 

Total 80.1 61.8 34.1 34.6 2.1 10.1 23.7 2.9 0.1 57.5 7.1 54.1 1.8 1.6 6271 

The age pattern varies somewhat according to the type of method. Ever use of modem methods 

is highest among women in their thirties, with almost three in four women in these age groups reporting that 

they have used a modern method at some time. The level of ever use oftraditional methods reaches to more 

than 60 percent among women age 25-29 and stays at this level among women 30-39, before dropping off 

among women age 40 and older. Ever use of traditional methods is lower than ever use of modern methods 

in every age group, with the exception of women age 15-24. 

Considering specific methods, around one-third of currently married women report ever using the 

IUD or the pill while 24 percent have tried the condom. Only one in ten women or fewei" have ever used 

any of the other modern methods. Withdrawal, the most frequently used traditional method, has been used 

by 54 percent of currently married women. 

Comparison of the levels of ever use found in the TDHS with the levels reported in earlier surveys 

shows that the level of ever use among ever-married women increased steadily between 1978 and 1988 

(Figure 4.1). However, with the exceptinn of the IUD, there was little or no change in the level of ever use 

of most methods between 1988 and 1993, and there we'e small declines in the ever-use rates for the pill and 
rhythm. 
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Figure 4.1
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4.3 Current Use of Contraception 

The level of current use is the most widely used and valuable measure of the success of a family 
planning program. Further, it can be used to estimate the reduction in fertility attributable to contraception. 

Table 4.4 presents data on the proportion of currently married women who are using contraception
by age. Overall, 63 percent of currently married women are using a contraceptive method. The majority 
of these women are modern method users (35 percent), but a substantial proportion use traditional methods 
(28 percent), particularly withdrawal. Withdrawal is, in fact, the most widely used method (26 percent) as 
it was in the previous surveys in Turkey. The IUD is the most commonly used modern method (19 
percent). The condom (7 percent) and the pill (5 percent) are the second and third most popular modern 
methods, respectively. Current use of ihe IUD has increased markedly and that of female sterilisation has 
increased slightly, but condom and pill use have decreased compared to the 1988 TPHS (Figure 4.2). 

Considering age patterns, modem method use is most prevalent in the 30-34 age group, while 
traditional method use peaks in the 35-39 age group. Modem methods are practiced more frequently than 
traditional methods in every age group except the 15-19 and 40-49 age groups. 



Table 4.4 Current use of contraception 

Percent distribution of currently married wom..n by contraceptive method currently used, according to age, Turkey 1993 

Modern methods Traditional methods 

Any Any Pro- Not 
modern Vaginal Female Male trad. Periodic longed using Number 

Any meth- Injec- meth- Con- sterili- sterili- meth- absti- With- absti- Vaginal any of 
Age method od Pill IUI) tion ods doa sation sation od nence drawal nence douche Other method Total women 

15-19 24.1 9.3 0.6 6.2 0.0 0.0 2.5 0.0 0.0 14.8 0.0 14.2 0.0 0.2 0.4 75.9 100.0 329 
20-24 51.1 28.2 5.1 16.4 0.0 0.9 5.5 0.3 0.0 22.9 0.5 22.4 0.0 (1.0 0.0 48.9 100.0 1026 
25-29 68.0 41.7 9.0 23.3 0.1 0.6 7.0 1.7 0.0 26.3 0.5 25.4 0.2 0.2 0.0 32.0 100.0 1190 
30-34 76.5 46.0 6.2 26.3 0.0 1.7 8.5 3.3 0.0 30.5 1.8 27.8 0.2 0.5 0.2 23.5 100.0 1254 
35-39 76.8 41.0 3.9 22.1 0.3 1.7 8.2 4.6 0.2 35.8 0.7 34.2 0.1 0.5 0.3 23.2 100.0 1026 
40-44 61.0 29.2 2.1 13.4 0.1 1.8 7.0 4.8 0.0 31.8 1.6 28.4 0.0 1.3 0.5 39.0 100.0 833 
45-;9 41.7 17.5 1.9 6.9 0.0 1.0 2.7 5.0 0.0 24.2 0.8 20.6 0.0 2.1 0.7 58.3 10).0 613 

Total 62.6 34.5 4.9 18.8 0.1 1.2 6.6 2.9 0.0 28.1 1.0 26.2 0.1 0.6 0.2 37.4 100.0 6271 

Figure 4.2
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The levels of current contraceptive use among main groups of the population can be compared il 
Table 4.5. Overall, use of any method is higher in urban than in rural areas. Much of the urban-rural 
difference in use is owed to the substantially higher level of use of modern methods among urban women 
(39 percent) compared to rural women (27 percent). In turn, almost all of the difference in modern method 
use is due to greater use of the IUD among urban women (22 percent) than rural women (14 percent). 
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Table 4.5 Current use of conlraception by background characteristics 

Percent distribution of currently married women by contraceptive method currenlly used, according lo selected background

characteristics. Turkey 1993
 

Modem mnethods 
 Traditional methods 

Any Female All Periodic Not N inlierBackground Any modern Vaginal Con- slerl- tradi- aihmm- With- currently ofcharacteristic ilmehod method Pil lil) melhods dom lisation tional nence drwal Oilher using Total women 

Residence 
Urban 66.2 5.038.9 21.5 1.3 7.8 3.3 27.3 1.4 24.9 0.4 33.8 100.0 4005Rural 56.1 26.8 4.8 14.1 1.1 4.6 2.2 29.3 0.1 28.5 0.7 43.9 100.0 2265 

Region
West 71.5 37.3 6.2 18.8 1.2 8.4 2.7 34.2 1.3 31.5 0.4 28.5 100.0 2207South 62.8 4.236.7 20.9 2.2 6.1 3.3 26.0 1.0 24.7 0.3 37.2 100.0 964Central 62.7 3c.6 4.3 21.9 1.2 6.1 3.1 26.1 1.1 23.7 1.3 37.3 100.0 1472Nor!t 64.2 29.8 5.2 11.5 1.7 7.1 4.3 34.4 0.4 33.6 0.4 35.8 100.0 589l~a ,t 42.3 26.3 3.6 16.5 0.7 3.7 1.8 16.0 0.3 15.6 0.1 57.7 101.0 1 039l~ducatioii 

No educ./Pri. incomp. 50.4 25.6 3.7 13.4 1.3 3.6 3.6 24.8 0.2 23.6 1.0 49.6 100.0 2102Pri. comp./Sec. incomp. 67.5 35.9 5.6 20.-I 1.2 6.3 2.4 31.5 0.6 30.1 0.8 32.5 100.0 3227Sec. comp./+ 73.0 -19.7 5.3 25.3 1.7 .4.5 2.9 23.3 4.0 18.7 0.6 27.0 100.0 942 

Living children 
None 8.6 2.9 1.4 0.2 0.0 1.3 0.0 5.7 1.) 4.6 0.1 91.4 100.0 596
1 58.0 31.4 4.8 17.5 0.8 7.6 0.7 26.5 1.0 25.3 0.2 42.0 100.0 10692 78.3 45.6 6.4 26.1 1.6 8.() 2.6 32.6 1.4 30.4 0.8 21.7 100.0 17783 73.3 39.8 5.9 20.6 1.5 7.8 4.0 33.6 1.1 31.1 1.3 26.7 100.0 12034+ 60.2 32.1 4.1 17.0 1.4 4.7 4.9 28.1 0.3 26.4 1.-I 39.8 100.0 1625 

Total 62.6 34.5 .1.9 18.8 1.3 6.6 2.9 28.1 1.0 26.2 0.9 37.4 100.0 6271 

Regional differences inuse are substantial. The level of current use isonly 42 percent in the East,
whereas it exceeds 70 percent in the West and 60 percent in the other three regions. Modern method use 
is higher than traditional use in all regions except the North, and it decreases from a high of 37 percent in
the West to 26 percent in the East. Traditional method use is high in both the Western and Northern regions
(34 percent). In fact, much of the difference in overall prevalence between the Western region and the 
Southern and Central regions is due to the higher level of traditional method use in the West. 

Regional differences in the current use of specific methods are presented in Figure 4.3. The main
differences between regions are ill pill and IUD use, which are lowest in the East and the North,

respectively. Female sterilisation and withdrawal are highest in the North.
 

Current use increases directly with education (Table 4.5). Among women who have no education,

the percentages currently using modern and traditional methods are almost identical. 
 In contrast, women

with a primary or higher education are more 
likely to use modern than traditional methods. Women with
 
secondary or more education are the group most likely to be using modern contraceptive methods, especially

the IUD and the condom. Half of all women in this education group are users of a modern method, and
 
a quarter are using IUDs.
 

Use ofcontraception increases rapidly with number of living children, peaking at 78 percent anong
 
wonen with two children, after which it declines slightly among women 
with three or more children. There
 
appears to be little effort to delay first birth; less than nine percent of the currently married women with no
 
children are using a method.
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Figure 4.3
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4.4 Number of Children at First Use of Contraception 

In many cultures, family planning is used only when couples have already had as many children 
as they want. As the concept of planning families gains acceptance, however, couples may begin to use 
contraception for spacing births as well as for limiting family size. Moreover, young women may be 
particularly motivated to use family planning to delay the timing of the first child. To explore the possible 
motivation for use of contraceptives, a question was asked on the number of children the respondent had 
when contraception was first used. 

These results shown in Table 4.6 allows us examine cohort change (as indicated by differences 
between age groups) in the early adoption of contraception. One third of women start using contraception 
after they have one child. There are clear distinctions between cohorts in the parity at which a method was 
first accepted, with women who are younger than 35 being much more likely to have adopted at lower 
parities than older women. 

4.5 Problems with Current Method 

All current contraceptive users in the TDHS were asked whether they had experienced problems 
with the method they were using and, if so, what the problems were. Identifying problems with the use of 
specific methods has practical implications for future educational and promotional campaigns. In the last 
five years there has been more emphasis on counselling, in order to improve the quality of family planning 
services. Information, education and communication (IE&C) programs affect the continuation of methods. 

In general, most of the current users were pleased with their choice of method (Table 4.7). Most 
of the problems reported for modem methods are for the pill and, to a lesser degree, for the IUD. Most of 
the women who are using traditional methods did not report any problems. 
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Table 4.6 Number of children at first use of contraception 

Percent distribution of ever-married women by number of living children at the time of first use of 
contraception, according to current age. Turkey 1993 

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

Current age contraception 0 I 2 3 4+ Total women 

15-19 62.4 18.2 17.9 1.5 0.0 0.0 100.0 332 
20-24 30.7 17.4 42.0 8.5 1.2 0.2 100.0 1040 
25-29 15.8 14.8 42.0 17.9 6.1 3.4 100.0 1211 
30-34 11.9 10.4 39.2 19.5 9.7 9.3 100.0 1283 
35-39 13.2 8.3 30.4 17.7 12.5 17.9 100.0 1073 
40-44 18.4 6.4 23.6 19.5 11.2 20.9 100.0 901 
45-49 22.8 5.1 17.3 19.6 12.7 22.5 100.0 679 

Total 20.4 11.3 33.2 16.3 8.1 10.7 100.0 6519 

In Table 4.7, of the specific problems reported, 13 percent of the women using pills complained 
about side effects and 8 percent had health concerns related to the method. Among IUD users, side effects 
and health concerns were problems for an identical percentage of users (6 percent). The percentages 
reporting concerns about side effects and health concerns may reflect inappropriate counselling as well as 
the prejudice mostly to the pills that is reflected to the women by the medical personnel (i.e., the "medical 
barrier"). 

Table 4.7 Problems with current method of contraception 

Percent distribution of contraceptive users by the main problem with current method, according to 
specific methods, Turkey 1993 

Female Periodic 
Main Vaginal Con- sterili- absti- With
problem Pill IUD methods dom sation nence drawal
 

No problem 78.4 87.4 94.4 94.4 92.9 93.8 96.1
 
I lusband disapproves 0.4 0.2 1.6 3.0 0.0 0.0 1.4
 
Side effects 13.2 6.3 2.4 0.4 2.9 0.0 0.2
 
Ilealth concerns 7.6 6.1 0.0 0.0 3.5 0.0 0.6
 
Other' 0.4 0.0 1.6 2.2 0.7 6.2 1.7
 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 308 1178 76 415 186 60 1642 

'Includes access/availability, inconvenient to use, and can get pregnant. 

4.6 Use of Name-brand Pills 

In order to measure the extent to which the social marketing program has reached the general pub
lic, all TDHS respondents who reported that they were currently using the pill were asked to show the 
packet of the pills they were using, or, if they could not, to tell the interviewer which brand they were using. 
Table 4.8 presents the percentage of pill users who are using a social marketing brand. Of all the current 
pill users 73 percent were able to show the pills they were using to the interviewer. The most commonly 
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used pill brand was Lo-fernenal (17 percent), which is 
distributed free of charge by the Ministry of Health; it is Table 4.8 Use of social marketing brand pills 

followed by Desolet (16 percent), which is sold at Percent distribution of pill users who are using a 
pharmacies. Among the group who reported themselves as social marketing brand, Turkey 1993 
current users of the pill and could not show the packet, 42 Brand Pills 
percent could not renlember the brand that they were currently Pills not 
using. Minipill (progesterone only) use is only Ipercent used shown shown Total 

among the pill users ("other" category). Desolet 17.2 14.5 16.4 

Eugynon 6.8 3.6 5.9 
4.7 	 Knowledge of the Fertile Period Femulen 0.9 - ).7 

lo-feicnal 22.6 1.3 16.8 
l.o-ovral 2.7 3.6 3.0 

A basic knowledge of reproductive physiology is L.yndiol 13.1 7.2 11.5 
useful for successful practice of coitus-related methods Microgynon 9.9 1.2 7.6 

Minulet - 1.2 (.3
such as withdrawal, the condom, or barrier methods, but Myralon 0.5 1.2 0.7 
it is especially important for users of periodic abstinence Ovral 13.6 6.0 11.5 

Ovulen 2.3 4.8 3.0 
or the rhythm method. The successful pract.,;e of periodic Triquilar 3.6 4.8 3.9 

abstinence depends on an understanding of when during 	 Trinordiol 3.6 - 2.6 
Other 2.7 6.0 3.6the ovulatory cycle a woman is most likely to conceive. l)on't know - 42.2 11.5 

Table 4.9 Iesents the percent distribution of all Missing 0.5 2.4 It) 

respondents and those who have ever used periodic Total 10(0.0 100.0 100.0 
abstinence and withdrawal by reported knowledge of the Number 221 83 304 

fertile period in the ovulatory cycle. 

Women in Turkey do not have sufficient knowledge on the timing of ovulation. Only 22 percent 
of ever-married women know the correct time of ovulation, 47 percent have no idea as to the time, and 31 
percent have incorrect knowledge (Figure 4.4). Women who have ever used the rhythm method have better 
knowledge than all ever-married women; 80 percent know the correct time of ovulation, 8 percent report 
that they do not know about the time of ovulation and 12 percent have incorrect knowledge. Ever users of 
withdrawal have similar knowledge about time of ovulation as all women. 

Table 4.9 Knowledge of fertile period 

Percent distribution of*ever-married women, women who have 
ever used periodic abstinence, and women who have ever used 
withdrawal, by knowledge of the fertileperiod during the 
ovulatory cycle. Turkey 1993 

lver users Ever users 
Perceived All of periodic of with
fiLrtile period women abstinence drawal 

During her period 0.7 0.7 0.9 
After period ended 7.7 6.4 8.7 
Middle of her cycle 22.3 79.7 24.6 
Before period begins 1.0 1.7 1.0 
Other 0.4 0.4 0.5 
No particular time 20.5 3.0 19.4 
Don't know 47.3 8.1 44.8 
Missing (.1 0.0 0.1 

Total 	 100.0 100.0 100.0 
Number 	 6519 465 348(1 
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Figure 4.4
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4.8 Timing of Sterilisation 

In countries where contraceptive sterilisation is practiced, there is interest in knowing the trend in 
the adoption of the method and in determining whether the age at the time of fhe operation is declining. 
Table 4.10 presents the percent distribution ofsterilised women by age at the time of sterilisation, according 
to the number of years since the operation. The median age at the time of the operation is presented only 
for women less than 40 years of age to minimize problems of censoring. 

Table 4.10 liming of strilisation 

Percent (istribution of sterilised women by age at the time ol sterilisation, according to the number oryears 
since the operation. Turkey 1993 

Age at time of sterilisation Number
Years since of' Median
operation <25 25-29 30-34 35-39 40-44 45-,19 Tolal women age 

<2 (1.3) ,26.6) (46.2) (17.6) (5.8) (2.5) 100.0 45 (32.3)
2-3 (9.2) (24.9) (31.3) (27.9) (6.7) (0.0) 100.0 36 (32.2)
4-5 (23.7) (3.6) (29.3) (28.8) (14.6) (0.0) 100,O 30 (33.1)
6-7 * * * * (IOt 21 * 
8-9 * * * * * 1()0.1) 22 * 
10 + (18.7) (37.1) (34.1) (10.1) (0.)) (0.0) I1)0.0 33 -

Total 11.4 24.9 36.0 20.8 6.3 0.6 100.0 187 31.8 

Median age was calculated only for women less than 40 years of age to avoitl prohlems (o1' censoring.
 
Iess than 25 cases
 
Figures in parentheses are based on 25-49 cases
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The results in Table 4. 10 suggest that the age at which sterilisation is adopted has been decreasing 
slightly in Turkey. The median age at the time of sterilisation for women who have been sterilised 4-7 
years before the survey was 33 years, almost one year higher than the median age (32 years) among users 
who adopted the method more recently. However, conclusions about the timing of sterilisation adoption 
must be viewed with some caution because of the comparatively small number of users in each time period. 

4.9 Sources for Family Planning Methods 

At present, the IUD, pills, condoms and other modem methods are available free of charge in the 
government sector through the primary health care units and hospitals. Pharmacies and private physicians 
also supply methods, but charge for their services. 

All current users of modern methods of family planning were asked to report the most recent source 
of supply for their methods. Because women often do not know the exact category of the source they use 
(e.g., government hospital, private health center, etc.), interviewers were instructed to write the name of the 
source. Supervisors and field editors were to verify that the name and the type of source were consistent. 
This practice was designed to improve the reporting of data on sources of family planning. The results are 
presented in Table 4.11. 

The majority of users (55 percent) obtained their methods from government services (Figure 4.5). 
Primary health care units (health centers) are the major public sector suppliers of family planning methods 
(35 percent). Among private sector sources, pharmacies (25 percent) are the major suppliers of methods, 
followed by private doctors (15 percent) and private hospitals or clinics (3 percent). 

Looking at sources for specific methods (Table 4.11), pharmacies are the main source of pills, 
condoms and vaginal methods (69 percent, 65 percent and 91 percent, respectively). For the IUD, the 
prinripal source is government health centres/houses/MCH-FP centers (49 percent) and hospitals (22 
percent); however, private doctors (24 percent) are also important providers of the IUD. The majority of 
female sterilisation operations take place in government hospitals (83 percent). Provision of modem 
methods by tiongovernmental organizations (NGOs) in Turkey is still at insignificant levels, not exceeding 
one percent for any of the modern methods. 

Table 4.11 Source of supply lbr modem contraceptive methods 

Percent distribution of current users of modem contraceptive methods by most recent 
source of supply, according to specific methods, Turkey 1993 

Female All 
Vaginal Con- sterili- modern 

Source of supply Pill IUI) methods dom sation methods 

Public 24.2 70.9 3.7 28.7 83.4 54.8 
Government hospital 3.0 22.3 1.6 2.6 82.8 20.3 
Government health centre 21.2 48.6 2.1 26.1 0.6 34.5 

Medical private 75.3 28.1 96.3 66.2 15.5 43.3 
Private hospital/Clinic 0.0 3.8 0.0 0 3 8.9 2.9 
Pharmacy 69.4 0.3 91.2 65.2 0.0 25.6 
Private doctor 5.9 24.0 5.1 0.7 6.6 14.8 

Other 0.5 1.0 0.0 5.1 1.1 

Total 100.0 100.0 100.0 100.0 100.0 100.0 
Number 308 1178 76 415 186 2170 
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Figure 4.5
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4.10 Contraceptive Discontinuation 

Cumulativeone-year contraceptive discontinuation rates due to method failure, desire for pregnancy, 
or other reasons are presented in Table 4.12, according to specific method. The discontinuation rates shown 
are true,multiple decrement life-table rrt-. fometimes referred to as "net rates") where the various reasons 
for discontinuation are treated as compv.:,ig risks and are additive across reasons for discontinuing. The 
rates are calculated from information coliected in the calendar portion of the questionnaire (see Appendix 
E). The rates refer to all episodesof contraceptive use occurring during the period of time covered by the 
calendar, not just those episodes that began during this period. Specifically, the rates presented in Table 

Table 4.12 Contraceptive discontinuation rates 

First-year contraceptive discontinuation rates due to method failure, desire 
for pregnancy, side effects, or other reasons, according to specific method 

All 
Method Desire for Side other All 

Method failure pregnancy effects reasons reasons 

Pill 6.3 5.8 22.5 20.8 55.3 
IUD 1.0 0.8 6.0 2.3 10.1 
Diaphragm/Foam/Jelly 16.1 4.9 2.3 36.7 60.0 
Condom 8.6 5.9 0.6 33.7 48.8 
Periodic abstinence 24.6 15.3 0.8 20.2 60.9 
Withdrawal 14.9 6.4 0.2 17.3 38.8 

Total 9.7 5.0 4.9 17.1 36.7 

45 



4.12 refer to the 60-month period 3-63 months prior to the survey; the month of the interview and the prior 
2 months are ignored in order to avoid the bias that may be introduced by unrecognized pregnancies. 

Proper counselling and type of services affect the continuation of methods. Crowded family 
planning centres lower the quality of services, limiting one-to-one contact wid the clients. Regular follow
ups or visits are required to maintain the continuation of the method. 

The highest discontinuation rates are for barrier methods (diaphragm, foam or jelly) and periodic 
abstinence (60 percent and 61 percent, respectively). The discontinuation rate for the pill (55 percent) is 
also quite high. The lowest discontinuation rate (10 percent) is for the IUD. The discontinuation rate for 
withdrawal, the most widely used traditional method, is relatively low (39 percent) in comparison to that 
for some modern methods. 

Side effects for the pill and IUD (23 percent and 6 percent, respectively) account for a large part 
oftheir high discontinuation rates. The highest failure rate isobserved for periodic abstinence (25 percent). 
This may be due to the fact that periodic abstinence is used mostly by the delayers, who are not highly 
motivated. The failure rate for withdrawal for the first year isrelatively low compared to the rates for other 
countries, e.g., 18 percent as reported by Hatcher et al. (1990). The high level of the failure rate for the pill 
(6 percent), compared to tile typical first-year failure rate of 3 percent, may be due to its misusC. 

Table 4.13 shows the percent distribution ofthe discontinuation of contraceptive methods in the last 
five years by main reason for discontinuation, according to specific method. Major reasons for 
discontinuation of the pill and IUDs were side effects and health concerns (41 percent and 47 percent, 
respectively), discontinuation due to side effects was higher among pill users than IUD users. The main 
reason lbr di:;continuation of withdrawal was becoming pregnant (42 percent) with 17 percent accounting 
to the desire to change to amore effective method. Similarly, 14 percent of the discontinuation of condom 
use restIltcd from changing to amore effective method, while I usband disapproval accounted for 23 percent 
of the discontinuations. 

'Table 4.13 Reasons for discontinuation o1 conlraceptin 

Percent distribution of* contraceptive method discontinuation in the five years preceding the survey by main 
reason for discontinuation. according to specific methods, Turkey 1993 

Modern Traditional 
methods methods 

Vaginal Periodic 
Reason for meth- Con- absti- With- All 
discontinuation Pill IUI) ods dor nence drawal methods 

Became pregnant 12.2 6.9 24.0 17.9 39.6 41.7 25.9 
To become pregnant 13.3 16.1 10.2 18.9 25.9 18.0 16.7 
Ilusband disapproved 1.0 0. I 5.7 23.3 0.5 3.8 5.1 
Side effects 26.8 16.3 0.6 0.2 0.0 0. 1 8.0 
IIcalth concerns 14.2 30.2 4.8 1.1 2.3 0.5 8.8 
Access/Avaiabi ity 2.6 0.0 5.8 4.8 0.0 0.0 1.3 
More effective method 3.4 0.7 11.6 13.6 9.9 17.3 10.8 
InconveniCnt to Use 0.8 0.0 9.9 5.5 2.9 1.2 1.9 
Infrequent sex 6.7 1.8 5.4 1.5 0.0 3.3 3.4 
Cost 0.8 0.1 1.4 0.1 0.0 0.0 0.2 
Fatalistic 0.4 0.0 0.0 0.3 0.0 .1 0.2 
Menopause 2.3 2.5 7.8 1.3 2.5 3.0 2.9 
Marital dissolution 0.0 I. I 0.5 0.7 1.0 0.7 0.6 
Other 11.3 19.1 9.2 6.9 5.7 2.7 8.2 
Missing 4.2 5.1 3.1 3.9 9.7 7.6 6.0 

Total 100.0 100.0 100.0 100.0 I 00.0 I10.0 100.0 
Number 811 848 171 583 121 1942 4547 
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4.11 Intent to Use Family Planning Among Nonusers 

Intent to use contraception in the future provides a forecast of potential demand for services and 
is a convenient indicator of the disposition towards contraception among current nonusers. Women who 
were not using acontraceptive method at the time of the survey were asked if they thought they would do 
something to keep from getting pregnant at any time in the future. In addition, those who reported that they 
were intending to tse were asked whether they planned to begin use within the next 12 months. The 
distinction between intended use in the next 12 months and later use should provide a more trustworthy
indication of demand in the near future. Since intention to use family planning is closely related to the 
number of children a woman has and past experience with contraception, the data on future use in Table 
4.14 are broken dovn by these two factors. The reasons for not using contraception given by women who 
do not intend to use a method are presented in Table 4.15. Nonusers who said that they did intend to use 
family planning in the future were asked which method they preferred to use. These results are presented 
in Table 4.16. 

Among currently married nonusers, 46 percent do not intend to use any method in the future while 
31 percent intend to begin use in 12 months, 14 percent intend to use later and 8 percent are unsure of their 
intent or the timing (Table 4.14 and Figure 4.6). The proportion intending to use varies with number of 
living children, peaking at 64 percent among women with one child. The timing of the intention to use also 
varies with the number of living children; nonusers with two or more children are much more likely than 
those with no children to say that they plan to begin use within the next 12 months. 

Table 4.14 Future uve of contraception 

Percent distribution of currently married women who are not using a contraceptive method by
past experience with contraception and intention to use in the future, according to number of 
living children. Turkey 1993 

Past experience Number of living children
 
with contraception

and Future intentions 0 I 2 3 4+ Total 

Never used before 
Intend use/12 mon.hs 2.9 29.3 11.2 9.1 11.3 13.4
Intend use later 26.3 12.6 41. 1 1.0 2.7 8.4
(Insure as to timing 0.8 2.I 0.7 0.0 0.6 0.9 
Ihnsure as to intent 10.3 5.4 2.9 2.5 3.7 4.7
I)oes not intend use 44.9 19.0 17.4 15.5 28.8 25.0
Missing 0.5 0.8 0.0 0.0 0.4 0.4 

Previously used
Intend use/12 months 2.1 12.3 32.7 25.3 14.9 17.4
Intend use later 8.9 9.3 3.9 4.1 2.3 5.4
tJInsure as to timing 0.0 0.4 1.2 1.4 0.3 (1.6
[Insure is to intent 0.7 1.0 1.6 2.5 1.0 1.3
)oes not intend to use 2.6 7.3 22.8 36.0 33.( 21.4

Missing 0.0 0.5 1.5 2.6 1.0 1.1 
Total 10(0.0 0(100.0 100.0 100.0 100.0 100.0 
Nonusers currently married 

Intend use/12 months 5.0 41.5 43.9 34.,4 26.0 30.8
Intend use later 35.2 22.0 7.9 5.1 5.1 13.9(Insure as It timing 0.8 2.5 1.9 1.4 0.9 1.5
tInsure as to intent 11.0 6.4 4.5 5.0 4.7 6.0
I)oes not intend to use 47.5 26.4 40.3 51.5 61.9 46.4
Missing 0.5 1.2 1.5 2.6 1.4 1.4 

Total I(10.0 1011.0 100. 00.10.0 100.0 100.0 
Number 361 492 459 346 689 2347 
Includes current pregnancy 
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Figure 4.6
 
Future Use of Contraception
 

among Nonusers Currently Married
 

Intends to use later 
14% 

Unsure 
8% 

Does 
47% 

Nonusers are almost evenly divided be
tween past users and never users. An examination 
of intention to use among these two groups indi-
cates that past users are only slightly more likely 
than never users to express an intention to use in 

more likely than neverthe future; past users are 

users to say that they will begin use within the 
next 12 months. 

Table 4.15 and Figure 4.7 show the rea-
sons for nonuse among nonusers who do not in-

tend to adopt any method in the future. Nonusers 
who do not intend to use in the future are mainly 

over the age of 30 (81 percent), and their reasons 
for nonuse are quite different from the reasons 

The majority ofthese 
given by younger nonusers. 
older nonusers are not exposed to pregnancy; 35 
percent had a hysterectomy or are menopausal 

and 35 percent reported that it was difficult for 
them to get pregnant. The main reason for nonuse 
among women under age 30 was a desire for 
children (51 percent), and the second most 
frequently mentioned reason was infertility (19 
percent). 

Intends to use In 12 months 
31% 

not Intend to use 

TDHS 1993 

Table 4.15 Reasons for not using contraception 
Percent distribution of women who are not using a 

contraceptive method and who do not intend to use in the 
future by main reason for not using, according to age, 
Turkey 1993 

Reason for Age 
not using 
contraception 15-29 30-49 Total 

Wants children 50.7 7.9 15.9 
Lack of knowledge 3.5 0.9 1.3 
Partner opposed 5.8 1.4 2.3 
Costs too much 0.0 0.2 0.1 
Side effects 2.6 1.2 1.4 
I lealth concerns 2.7 1.7 1.9 
Hard to get methods 0.1 0.6 0.5 
Religion 2.5 1.8 2.0 
Opposed to family planning 0.1 0.3 0.2 
Fatalistic 4.4 3.7 3.9 
Infrequent sex 3.0 6.8 6.1 
l)ifficult to be pregnant 18.5 35.4 32.2 
Menopausal/I lad hysterectomy 0.8 34.9 28.5 
Inconvenient 0.0 0.4 0.3 
Other 5.4 2.8 3.4 

Total 100.0 100.0 100.0 
204 886 1090Number 
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Figure 4.7
 
Reasons for Not Using Contraception


c.Liong Nonusers Currently Married
 

Religion, fatalistic 
Difficult to get pregnant 6% 
32% Wants children 

16% 

Other15% 

Menopausal Husband opposes 
28% 2% 

TDHS 1993 

In the groups who intend to use in the next 12 months or later, the majority report that their method 
of choice will be the IUD. Women who are not sure of the timing of future use also are more likely to pre
fer the IUD (29 percent) than other methods, but significant proportions also prefer the pill (18 percent), 
and II percent want to be sterilised (Table 4.16). 

Table 4.16 Preflerred method of contraception for future use 

Percent distribution of currently married women who are not using a 
contraceptive method but who intend to use in the future by preferred
method, according to whether the), intend to use in the next 12 months 
or later, Turkey 1993 

Intend to use 

In next After
Preferred method 12 12 Unsure 
of contraception months months when Total 

Pill 13.1 14.2 (17.7) 13.5 
IUD 54.0 46.7 (29.2) 50.6 
Injection 3.2 2.2 (2.9) 2.8 
Diaphragm/Foam/Jelly 1.1 1.8 (0.0) 1.3
Condom 2.9 3.1 (4.8) 3.0 
Norplant 1.5 1.2 (2.9) 1.4
Female sterilisation 5.2 6.6 (11.4) 5.7 
Male sterilisation 0.3 0.2 (0.0) 0.3 
Periodic abstinence 0.5 0.0 (0.0) 0.3 
Withdrawal 6.9 6.9 (2.9) 6.7 
Abstinence 0.0 0.3 (0.0) 0.1
Other 1.2 3.0 (0.0) 1.7 
Don't know/Missing 10.1 13.8 (28.2) 12.6 
Total 100.0 100.0 100.0 100.0 
Number 722 325 35 1082
 

Figures in parentheses are based on 25-49 cases. 
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CHAPTER 5 

ABORTIONS AND STILLBIRTHS 

Ay~e 	Akin Dervipoklu 
Gil Ergdr 

In this chapter, the fertility outcomes that have not been discussed in previous chapters-induced 
abortions, spontaneous abortions, and stillbirths-will be addressed. Greater emphasis will be placed on 
induced abortions due to the importance of its effects ol health and fertility. Although stillbirths and 
spontaneous abortions are important indicators of prenatal care and maternal health, induced abortions have 
significance for family planning services. 

Abortions have been used as a method of birth control over the years, despite the fact that they were 
hazardou~s and/or illegal. Induced abortion is a worldwide problem in women's health. Illegal abortion is 
a major cause of death among women of reproductive age in developing countries. The aim of family 
planning is to eliminate unwanted pregnancies. However, lack of access to contraception or non-use of 
contraception due to psychosocial factors or the failure of a contraceptive method may result in an unwanted 
pregnancy and may lead women to resort to induced abortion. Legalizing abortion provides safe conditions 
to terminate unwanted pregnancies. In May 1983, the new population planning law was accepted, by which 
Turkey chose to provide safe, equally available abortion for every women who needs the service. The new 
law introduced the following innovations: 

9 Legalized induced abortion on request during the first ten weeks of gestation 

0 Provided for pregnancy termination by a trained General Practitioner under the supervision 
of an ob/gyn specialist 

0 Legalized surgical contraception on request for both sexes 

0 Authorized trained nurse-midwives to provide effective contraceptive methods like IUD 
insertion 

0 	 Further emphasized the importance of intersectoral collaboration and cooperation for 
successful Family Planning activities. 

It was a comprehensive law in that it aimed to increase contraceptive use. After 1983, induced 
abortions have been performed at government hospitals for a nominal fee. The private sector also provides 
abortion services for a fee. 

In the 1993 TDHS, women were asked if they had had any abortions, miscarriages or stillbirths and 
if so, how many. If these evramts took place since 1988 the dates were also marked on the calendar section 
of the questionnaire. Information was also collected on the duration of the pregnancy in months before the 
abortion, the provider of the abortion, and the reason for the last abortion. 
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5.1 Abortion and Stillbirth Prevalence 

Abortion rates are calculated in three different ways, by dividing the number of abortions by the 
number of women in a specified time period and multiplying by 100 (per 100 women), by dividing the 
number ofabortions by the number of pregnancies in the same time period and multiplying by 100 (per 100 
pregnancies), and by dividing the number of abortions by the number of live births in the same time period 
and multiplying by 100 (per 100 live births). 

The total abortion rates show a slight decrease since 1990 as can be seen in the values for the 
induced abortions rather than the spontaneous abortions (Table 5.1). The decrease is from 21 per 100 
pregnancies in 1990 to 18 in 1992. The low rates for 1988 and 1989 may be due to recall bias, i.e., they 
belong to a date further in the past. The spontaneous abortion rates were between 5 to II per 100 
pregnancies during the same time period. The stillbirth incidence, between 1.1 and 1.9, did not show a 
trend in the five years before the survey. At the time of the survey, respondents reported that 13 of 100 
pregnancies ended in induced abortions, 8 pregnancies ended in spontaneous abortions and 2 pregnancies 
ended in stillbirths. 

Table 5.1 Abortions and stillbirths 

Induced and spontaneous abortions and stillbirths per 100 pregnancies, 1988-1992, Turkey 1993 

1992 1991 1990 1989 1988 °l'otall 

Induced abortion 17.9 18.0 20.6 15.7 12.9 13.4 
Spontaneous abortion 108 8.9 9.1 6.0 4.7 8.3 
Stillbirth 1.1 1.9 1.2 1.8 1.6 1.6 

'This category reflects the induced and spontaneous abortions and stillbirths per 100 pregnancies 
that women have had at the time of the survey. 

Table 5.2 shows the abortion rates calcu
lated up to the time of the survey. There have 
been 17 induced abortions per 100 live births and 
52 induced abortions per 100 women, compared 
to 10 spontaneous abortions pe, 100 live births 
and 31 spontaneous abortions per 100 women. 

Table 5.2 also shows the abortion rates 
for the three years preceding the survey. There 
were 29 total abortions for 100 pregnancies, of 
which 18 were induced and I I were spontaneous. 
Out of 100 women, 9 wor.en had induced abor-
tions and 5 women had spontaneous abortions in 

the same time period. In terms of live births there 
have been 25 induced abortions and 15 spontane-
ous abortions per 100 live births. Ab ,rtion rates 
for the year preceding the survey are given at the 
end of Table 5.2. 

fable 5.2 Total abortion rates 

'otal, induced, and spontaneous abortions per 100 women, 

100 pregnancies, and 100 live births, Turkey 1993 

Total 
Total abortionsInduced abortions 
Spontaiheous abortions 

Three years preceding
Total abortions 
Induced abortions 
Spontaneous abortions 

O.e year preceding 
Total abortions 
Induced abortions 
Spontaneous abortions 

Number of abortions per 100: 

Live
Live 

Women Pregnancies births 
WomenPregnanciesbirths 

83.8 21.4 27.652.4 13.4 17.2 
31.4 8.0 10.3 

13.8 28.5 40.3 
8.7 17.9 25.4 
5.1 10.5 14.9 

5.4 29.4 42.4 
3.3 17.9 25.8 
2.1 11.5 16.6 

52
 



5.2 Abortions and Stillbirths by Seiected Background Characteristics 

The induced abortion rates according to region differ considerably from East to West. As seen in 
Table 5.3 the abortion rates per 100 pregnancies are almost twice as high in the Central, Southern and 
Northern regions, and almost three times as high in the West as the abortion rate for the East. A similar 
gap is seen between the rural and urban areas, where induced abortions are ne .;ly twice as high as in the 
rural areas. 

Induced abortions per 100 pregnancies increase steadily by age, reaching the highest level in the 
45-49 age group with 48 abortions. This pattern differs from the 1988 TDHS, where the highest abortion 
rate was seen in the 35-39 age group. The effect of education is similar to that of 1988, with the abortion 
rate increasing with the level of education, from 14 in the least educated group to 23 in the secondary or 
higher educated group. 

Table 5.3 Induced abortion and stillbirths 

Induced abortions and stillbirths per 100 women, per 100 pregnancies 
according to background characteristics in the five years preceding the 
survey, Turkey 1993 

Induced Stillbirths 
abortions per per 

Background 100 100 100 100 
characteristics women pregnancies women pregnancies 

Region
West 16.3 24.9 1.0 1.5 
South 13.1 16.3 1.2 1.4 
Central 15.4 19.8 1.1 1.4 
North 13.7 17.0 1.1 1.4 
East 9.5 8.7 1.9 1.7 

Residence 
Urban 16.5 21.3 1.1 1.4 
Rural 10.2 13.4 1.3 1.6 

Age of woman 
15-19 2.3 3.5 0.2 0.3 
20-24 8.7 6.7 1.7 1.3 
25-29 17.4 13.9 1.8 1.4 
30-34 21.1 23.8 0.9 1.0 
35-39 20.0 34.7 1.8 3.1 
40-44 11.3 37.8 0.6 1.9 
45-49 5.0 48.4 0.3 3.0 

Education 
No educ./Pri, incomp. 11.2 13.9 1.5 1.9 
Pri. comp./Sec. incomp. 15.4 19.4 1.1 1.4 
Sec. comp./+ 17.2 22.6 0.9 1.2 

Total 14.3 17.9 1.2 1.5 

There have been 1.5 stillbirths per 100 pregnancies and 1.2 stillbirths per 100 women in the last five 
years preceding the survey. There are slightly more stillbirths in the East than in the West. The rural and 
urban differences are not very pronounced. Stillbirths definitely increase after age 35 to 2 or 3 stillbirths 
per 100 pregnancies. There are more stillbirths in the group that has never attended school or did not 
complete primary school than in the higher educated groups. 
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As seen in Table 5.4, overall 72 percent of women have not had an abortioni throughout their lives 
(by the time of the survey), whereas 15 percent had one abortion, 8 percent had two abortions and 6 percent 
had three or more abortions. As the number of living children increases, the pcrcent of women who had 
an abortion increases as well as the number of aboitions a woman has had. Looking at the abortions 
according to the desired number ofchildren, the highest percentage of abortions isseen among the women 
who desire only one child, followed by the women who desire two chili.uen. 

Table 5.4 Induced abortions throughout lifeof a woman 

Percent distribution of'ever-married women by number of induced abortions, 
according to number of living children and desired number of children. Turkey 1993 

Number of induced abortions 

None I 2 3+ Total Number 

Living children 
None 96.7 2.7 0.2 0.4 100.0 623 
I 87.2 9.4 2.1 1.3 100.0 1117 
2 68.0 17.9 9.0 5.1 100.0 1838 
3+ 63.6 17.8 10.4 8.2 100.0 2941 

Desired children 
None 77.2 12.1 6.8 3.9 100.0 59 
I 70.6 17.0 8.3 4.1 100.0 426 
2 71.6 15.2 7.9 5.3 100.0 3911 
3+ 73.0 14.1 6.8 6.1 100.0 2006 
Other 72.8 12.1 10.1 5.0 100.0 117 

Total 72.0 14.9 7.6 5.5 100.0 6519 

5.3 	 Contraceptive Use Before and After 
Induced Abortions Tablc 5.5 Method used before abortion 

Method used within one month before pregnancy 
Abortions result from either a failure to use for the last abortion and befbre pregnancy for all 

contraceptives or a failure to ute them effectively. The abortions reported inthe five years preceding the or uesurvey, 	 Turkey 1993 
according to the contraceptive survey,_Turkey_1993distribution of women 

method they used in the month preceding the abortion is l.ast All 
shown in Table 5.5. In the past five years, 34 percent of Method abortion abortions 

women who had an abortion were not using any method Pill 4.2 4.6 
whereas 45 percent were using withdrawal one month ItJl) 4.7 4.3 
befbre the last abortion. The high percentage of l)iaphragm/Foam/Jelly 2.7 2.8 

Condom 	 5.5 5.6withdrawal users among the women who chose to have an Periodic abstinence 2.6 2.5 
abortion implies motivation to control their fertility, but Withdrawal 45.1 44.7 
unfortunately the method they have chosen is ineffective. Other 	 1.4 1.2

No method 33.8 34.3 
Among the women who terminated their pregnancy with 'otal 100.0 100.0 
an induced abortion, 6 percent were using condoms, 5 Number 799 

percent the IUD, and 4 percent the pill. 
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Table 5.6 shows the aftermath of abortion in
 
terms of method use. The time during an abortion Table 5.6 Method used aftcr abortion
 
certainly is opportunity offer counseling for
an to Method used within one month after last abortion 
effective contraceptive use. However, this seems to be a and after all abortions report.cd in the live years 
missed opportunity for health care providers, since 39 preceding the survey, Turkey 1993 
percent of women who had an abortion do not use any l.ast All 
method one month after an abortion and 27 percent use Method 	 abortion abortions 
withdrawal. Effective methods practiced within one month
 
after an abortion include the IUD (II percent), the pill (9 Pill 9.1 9.2
IUD 	 11I.1 9.9 
percent), and the condom (9 percent). 	 l)iaphragm/Foam/Jelly 1.6 2.1
 

Condom 9.3 8.8
 
Iemale sterilisation 0.5 0.5
It is interesting to look at the women who used Periodic abstinence 1.3 1.5
 

withdrawal and the nonusers, since they account for most Withdrawal 26.8 27.6
 
Other
of the women who had an abortion. Table 5.7 shows that No method 	 1.5 1.738.8 38.7 

more than half of the v,umer who were nonusers who had 100.0 100.0
 
an abortion are still not using any method in the first Number 799 929
 
month after the abortion, only I I percent started using the
 
pill, 1I percent started using IUD, 8 percent started using
 
the condom, and 12 percent started to use withdrawal.
 

Among the withdrawal users who had an abortion 43 percent continued to use withdrawal and 32 
percent were not using any method. Only 10 percent started to use the IUD, 5 percent the pill and 7 percent 
the condom after the abortion. 

Table 5.7 Method used alfer abortion and past use 
Method used within I month belbre last abortion and method used within one month after last abortion in the five years
preceding the survey, Turkey 1993 

Method used one month after the abortion 

Peri-
Method used Female odic

in the month Dia- Con- sterili- absti- With- N,

belore abortion Pill phragm sation drawal meilhod NumberIUD dor nence Other Total 

'il (30.3) (21.3) (0.0) (12.0) (0.0) (0.0) (7.5) (0.0) (28.9) 100.0 33
IUD (18.6) (17.6) (0.0) (11.6) (0.0) (0.0) (22.6) (0.0) (29.6) 100.0 38Diaphragni/Fov'm/Jelly 	 ** * * * * * * * 100.0 22
Condom (7.1) (5.1) (0.0) (39.5) (0.0) (2.2) (14.1) (0.0) (32.0) 100.0 44Periodic abstinence * * * * * * , * 100.0 21Withdrawal 4.9 10.4 0.8 7.3 0.3 0.0 43.4 1.4 31.5 100.0 360
No method 11.1 10.7 ).9 7.7 1.2 0.0 12.2 2.4 53.8 100.0 270
 
Total 9.! 11.1 1.6 9.3 
 0.5 1.3 26.8 1.5 38.8 100.0 78 8a 
alleven ',omen who were using "other" methods in the month before the abortion are not included in this table.
 

Figures in parentheses are based on 25-49 cases.
 
• l.ess than 25 cases 

5.4 Reasons for Induced Abortion 

Reasons for having an abortion for the last abortion a woman had are shown in Table 5.8. The most 
reported reason was not wanting any more children (58 percent). Socioeconomic reasons followed with 17 
percent, physician's recommendation with 12 percent and recently ended a previous pregnancy accounted 
for 8 percent. 
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Tabl- 5.8 Reasons for induced abortion 

Reason for last induced abortion among women who have at least one induced abortion, Turkey 1993 

Reasons for induced abortion 

Previous 
Doctor Did not pregnancy 

Background recom- Socio- want just 
characteristics mended economic another ended Other Total Number 

Region 
West 10.0 19.2 56.9 8.2 5.7 100.0 742 
South 15.9 12.7 51.7 12.1 4.6 100.0 248 
Central 10.6 15.6 60.6 7.4 5.8 100.0 393 
North 12.2. 18.1 61.0 5.5 4.2 100.0 145 
East 22.4 13.1 55.1 4.5 4.9 100.0 171 

Residence 
Urban 12.2 18.6 55.1 8.7 5.4 100.0 1269 
Rural 13.4 11.1 64.6 5.8 5.1 100.0 430 

Age of woman 
15-19 * * * * 100.0 6 
20-24 12.9 25.3 36.0 14.2 11.6 100.0 86 
25-29 13.3 19.9 43.3 15.9 7.6 100.0 239 
30-34 12.7 16.7 58.0 9.2 3.4 100.0 390 
35-39 9.7 16.8 64.7 4.6 4.2 100.0 403 
40-4.4 14.2 12.8 60.1 6.6 6.3 100.0 342 
45-49 12.5 15.9 64.4 3.4 3.8 100.0 233 

Educaton 
No eduo./Pri. incomp. 16.7 12.7 61.8 4.5 4.3 100.0 515 
Pri. comnp./Sec. incomp. 11.0 18,0 55.5 8.9 6.6 100.0 876 
Sec. comp./+ 9.5 19.7 55.8 I1.1 3.9 100.0 308 

Total 12.4 16.7 57.5 8.0 5.4 100.0 1699 

'includes missing values, which are 4.3 .percent of the total 
• Less than 25 cases 

There were some regional differences in the reasons for abortions. In the East, physician's 
recommendation was 22 percent, the highest of all the other regions, which is probably due to the high 
number of pregnancies a woman has. In the South the short time interval seemed to be a more important 
factor to end a pregnancy than in the other regions. In the urban areas socioeconomic factors and birth 
spacing were the more important reasons, while in rural areas not wanting any more children was reported 
more. 

As the age of the woman increased, the main reason for having the last induced abortion was "not 
wanting any more children." Socioeconomic reasons were reported more frequently by the younger age 
groups. Until age 30 between 12-16 percent of pregnancies were terminated because of arecent pregnaacy. 

Socioeconomic reasons and child spacing are perceived more as areason to have an abortion among 
the higher educated women. Among the uneducated, 17 percent report physician's recommendation as a 
reason for their abortion and 62 percent report that they did not want aly more children. 
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5.5 Timing of Induced Abortions 

Although abortions are legal for up to 10 weeks of pregnancy (2.5 months), it is safer for a woman 
to have an abortion as earl:, a: possible. Table 5.9 shows the distribution of women with recent induced 
abortions by number of months of pregnancy at the time of the abortion, according to region and place of 
residence. Overall, 44 percent of abortions took place in the first month, 31 percent in the second month,
13 percent in the third month and 12 percent in the fourth or later months of pregnancy, which shows that 
at least 12 percent of the induced abortions were performed beyond the legal limits. This is especially
noticeable in the East, where one fourth of abortions were done after the legal limits. These statistics may 
reflect a delay in access to health services. 

Urban-rural differences are also more apparent for the abortions after the third month of pregnancy.
Notice that 11 percent of induced abortions were carried out after the third month in the urban areas, where 
access to health care should be easier, compared with 16 percent in the rural areas. 

Trable 5.9 'iming of induced abortion 

Percent distribution of women with recent induced abortions by nunbcr of months of pregnancy, 
according to place of residence. Turkey 1993 

Number of months pregnantBackground ____________________ 

characterific I 2 3 4+ Missing Total Number 

Region 
West 51.5 29.5 10.5 8.5 0.0 100.0 508 
South 38.8 33.6 14.6 12.6 0.4 100.0 191 
Central 46.8 31.0 11.4 10.8 0.0 100.0 327 
North 40.6 38.2 10.8 10.4 0.0 100.0 129 
East 25.8 29.2 19.5 25.5 0.0 100.0 208 

Residence 
Urban 47.2 29.9 12.0 10.8 0.1 100.0 946 
Rural 35.5 34.1 14.4 16.0 0.0 100.0 417 

Total 43.6 31.2 12.7 12.4 0.1 1363100.0 

This issue might be better explained when the abortion provider is taken into consideration. Table 
5.10 shows that 67 percent ofabortions were performed by private physicians and 27 percent by physicians
in government hospitals. Although it differs by region, the private physician's share is not lower than 64 
percent in any region. The percentage fcr physicians at government hospitals is the highest in the Western 
region, followed by the Central and Eastern regions. There are no marked urban and rural differences in 
terms of the place where the abortion service is provided. Three percent of unsafe induced abortions are 
performed either by the woman herself or by a nurse-midwife. 



1993 

Table 5.10 Abortion providers 

Percent distribution of women who used induced abortion to terminate their pregnan
cies during the last live years, by provider, according to place of residence, Turkey 

Self/ 
Background Nurse-
characteristic midwife 

Region 
West 1.0 
South 7.1 
Central 2.7 
North 4.3 
East 5.0 

Residence 
Urban 2.1 
Rural 5.2 

Total 2.9 

Physician 
(gov't. 

hospital) 

32.7 
17.6 
30.2 
14.6 
24.7 

28.6 
24.2 

27.4 

Physician 
(private) 

64.3 
73.5 
64.9 
78.1 
67.0 

67.4 
67.2 

67.4 

Missing 

2.0 
1.8 
2.2 
2.9 
3.3 

1.9 
3.4 

2.3 

Total Number 

100.0 
100.0 
100.0 
100.0 
100.0 

379 
131 
234 
84 

101 

100.0 
100.0 

691 
238 

100.0 929 
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CHAPTER 6
 

PROXIMATE DETERMINANTS OF FERTILITY
 

Banu Akadh Erg6cmen
 

The principal factors other than contraception that affect a woman's risk of becoming pregnant,
namely, nuptiality, postpartum amenorrhoea, abstinence from sexual relations, and secondary infertility, 
are addressed in this chapter. The nuptiality data collection procedure in the TDHS differs in various ways
from the standard DHS questionnaire. In the TDHS, the nuptiality questions are after the fertility section 
and questions on recent sexual activity are not included because of the difficulty in addressing these 
questions to women. Instead there are some additional questions about family formation, religious 
marriages, and consanguinity. 

Although it is by no means always true, marriage is an indicator of exposure of women to the risk 
of pregnancy; therefore it is important for the understanding of fertility. Populations in which age at 
marriage is low also tend to experience early childbearing and high fertility. Trends in the age at which 
women marry can help to explain the trends in fertility levels. Measures of other proximate determinants 
of fertility are the durations of postpartum amenorrhoea and postpartum abstinence, and the level of 
secondary infertility. 

In the TDHS, only women 15-49 who had ever been married were interviewed with the Individual 
Questionnaire. However, some tables presented in this chapter are based on all women, i.e., on both ever
married and never-married women. In constructing these tables, the number of ever-married women 
interviewed in the survey is multiplied by an inflation factor that is equal to the ratio of all women to ever
married women interviewed as reported in the Household Questionnaire. With this procedure the 
denominators are expanded to represent all women. The inflation factors are calculated by single years
of age and, where the results are presented by background characteristics, single-year inflation factors are 
calculated separately for each category of the characteristic. 

6.1 Current Marital Status 

Current marital status at the time of the survey is shown in Table 6.1 and Figure 6. 1. Overall, 65 
percent are currently married,' 2 percent are widowed, I percent are divorced and 33 percent have never 
been married. InTurkey, marriage is almost universal. By the end of the reproductive years, only I percent
of women have never married. [le universality of marriage is also evident from the fact that among 
women age 30 and over, 96 percent or more are, or lave been, married. The percentage of never married 
women declines rapidly with age, decreasing almost by half, from 87 percent among teenagers to 42 percent 
among women in their early twenties. 

As expected, the proportion of widows increases with age, from less than I percent of women under 
age 30 to 7 percent among women age 45-49. The percentage of divorced women is very low and women 
who are not living with their husbands are even less common than the divorced group. 

'The term married refers both to "currently married" and "currently in union." 
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'Fable 6.1 Current marital status 

Percent distribution of women by current mprital status, according to age, Turkey 1993 

Marital status 
Number 

Never Not living of 
Age married Married Widowed Divorced together Total women 

15-19 86.5 13.4 0.0 0.1 0.0 10).0 2,160 
20-24 41.5 57.7 0.1 0.4 0.3 100.0 1777 
25-29 15.6 82.9 0.6 0.6 0.3 100.0 1436 
30-34 4.3 93.5 1.0 1.0 0.2 100.0 1340 
35-39 1.8 93.9 2.6 1.4 0.3 100.0 1093 
40-44 2.2 90.5 5.2 1.9 0.2 100.0 921 
45-49 0.9 89.6 7.0 1.7 0.8 100.0 685 

Total 32.9 64.6 1.5 0.8 0.2 100.0 9712 

Figure 6.1
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6.2 Marital Exposure 

Table 6.2 presents marital exposure to the risk of pregnancy. The table is based on the information 
collected in the calendar. Therefore it shows the percentage of months in the five years before the survey 
spent in a marital union and incorporates the effects of age at first marriage, marital dissolution, and 
remarriage. The table shows variations in exposure by age and background characteristics of women. 
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Table 6.2 Marital exposure 

Percentage of time spent in marital union in the live years preceding the survey by age and selected backgrcund 
characteristics, Turkey 1993 

Background
 
characteristic 

Residence 
Urban 
Rural 

Region
 
West 

South 

Central 

North 

East 


Education 
No educ./Pri. incomp. 
Pri. comp./Sec. incomp. 
Sec. comp./+ 

Total 

Age at time of survey 

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

5.3 
3.3 

41.1 
39.2 

76.3 
75.5 

93.0 
92.4 

93.0 
95.8 

90.6 
94.8 

89.1 
93.8 

6).4 
50.7 

4.2 39.1 74.1 92.1 92.3 90.2 89.5 61.6 
4.8 36.5 66.4 88.9 93.0 92.5 87.4 56.1 
5.0 43.1 80.9 95.3 93.5 92.3 93.8 60.8 
6.6 37.6 81.1 90.2 96.0 91.8 92.3 63.3 
5.9 44.4 81.5 95.0 96.8 95.3 92.1 53.0 

13.4 57.6 85.4 94.0 95.4 92.2 94.0 81.4 
5.3 43.9 78.8 93.8 94.9 93.1 87.6 54.8 
1.1 23.1 61.5 87.8 86.2 87.1 83.1 40.7 

4.8 40.4 76.0 92.7 93.9 91.; 90.9 58.3 

Overall, women in Turkey were in marital unions for 58 percent of the time during the five year;
preceding the survey. The percentage of months spent married varies by age. Younger women spent les:;
time in marriage than older women, because a large proportion were not yet married. The percentage of 
months spent married increases to 94 percent among women age 35-39 and then declines. This pattern
reflects marital dissolution among women age 40 and above, mostly through widowhood, since divorce is 
less common. 

There are significant differences in marital exposure between regions. These differences are more 
marked in the younger age groups, indicating differences in the pace ofentry into marriage. For example, 
women age 20-24 in the Southern region spent 37 percent of the months in the five years preceding the 
survey in marital union, compared to 44 percent among women in the same age group in the Eastern region.
In the 25-29 age group similar differences are observed between the regions. 

With respect to residential variation, the percentage ofmonths spent married is unepectedly lower 
among rural women than among women living in urban areas up to age 35. After this age, a reversed 
pattern is observed, with rural women spending ahigher percentage of months married. 

There are also large differences in marital exposure by the woman's level of education. Time spent
in marital union decreases as the level of education increases. Overall. women with no education spent 81 
percent of the months in the five years preceding the survey in marital unionm, whereas women with 
secondary and more education spent half of that time in marital union (41 percent). 
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6.3 Age at First Marriage 

In Turkey, marriage isalmost universal and almost all births occur within marriage. Therefore, age 
at first marriage is an important demographic indicator since it represents the beginning of exposure to the 
risk of pregnancy. 

An increase in age at first marriage across cohorts is clearly observed in 'Fable 6.3. Comparison 
of percentages across age groups indicates an increasing age at first marriage. The percentages at each 
specific marriage age are all lower for the younger age groups than for the older age groups. For example, 
among women age 45-49, 68 percent married by age 20, whereas only 50 percent of women age 25.29 
married by age 20. Getting married at very young ages is becoming lesscommon. For example, 13 percent 
of women age 45-49 got married by age 15, whereas only 5 percent of the 20-24 age group did so. 

The median age at first marriage is 19 years when women 25-49 are considered. I lowever, asteady 
increase is observed in the median age at first marriage, ranging from 18.3 years for the 45-49 age group 
to 20.0 years for the 25-29 age group. This implies that half of women age 25-29 marry after age 20. 

Table 6.3 Age at first marriage 

Percentage of'women %ho %%crc first married by exact age 15. 18. 20. 22. and 25. and median age at first 
marriage, according to current age. Turkey 1993 

Percentage otlw%.omen \\ho %%ere Percentage Median 
first married by exact age: \\ho had Number age at 

never of first 
Current age 15 18 201 22 25 married %\onen marriage 

86,5 2460 a
15-19 1.8 NA NA NA NA 

NA 41.5 1777 a
20-21 4.7 23.3 41.1 NA 
25-29 7.5 29.2 49.9 63.7 78.3 15.6 1436 20.0 
30-34 6.8 38.0 58.8 74.6 86.9 -1.3 1340 19.0 
35-39 9 1 43.1 66.5 79.3 90.8 1.8 1093 18.6 
40-44 12.0 44.8 66.4 82.1 91.7 2.2 921 18.5 
45-19 12.9 45.4 67.8 82.0 91.9 0.9 685 18.3 

20-49 8.0 35.0 55.7 69.7 79.9 14.7 7252 19.4 

19.025-49 9.1 38.8 60.4 74.9 86.8 6.1 5475 

NA - Not applicable

aOmitted because to r 4 were
less Ihan 50 percent of Ihe \\inien in the age group .1r first married by age x 

Diffierences in the median age at first marriage among women age 25-49 by residence, region, and 
education can be examined in 'Fable 6.4. There is little variation in median age at first marriage by 
residence. Rural women marry slightly earlier than their urban counterparts (18.4 and 19.3, respectively). 
However, substantial differences are observed in median age at first marriage by region. The lowest median 
age, 18.0, is found in the East and the highest, 19.6, in the West, indicating that women in the East marry 
nearly two years earlier than women in the West. The median ages at first marriage for the Western and 
Southern regions are higher than the median age for Turkey overall. 

Marked differences inage at First marriage are observed by educational level of women. Among 
women age 25-49, there is a five-year difference in the median age at first marriage between those who 
never 
attended school and those who completed at least the secondary level (Figure 6.2). For women with either 
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Table 6.4 Median age at first marriage 

Median age at first marriage among women age 25-49 years, by current age and selected
 
background characteristics, Turkey 1993
 

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

Residence
 
Urban 20.3 19.5 18.8 18.7 
 18.8 19.3
Rural 19.5 18.3 18.2 18.0 17.6 18.4 

Region
West 21.0 19.8 19.4 18.9 18.8 19.6 
South 20.8 19.8 18.8 18.7 18.8 19.5 
Central 19.1 18.5 18.1 17.8 18.0 18.3 
North 20.1 18.8 18.5 18.4 18.0 18.9 
East 18.7 17.9 17.5 18.0 16.8 18.0 

Education 
No educ./Pri. incomp. 18.0 17.6 17.5 17.7 17.6 17.6
Pri. comp./Sec. incomp. 19.8 18.9 18.6 18.5 18.7 19.0
Sec. comp./+ 23.3 22.2 22.5 22.3 22.1 22.6 

Total 20.0 19.0 18.6 18.5 18.3 19.0 

Note: Medians are not shown for women 15-19 and 20-24 because less than 50 percent have 
married by age 15 and 20 in all subgroups shown in the table. 

Figure 6.2
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primary school education or at least secondary level education, there isan upward trend in the median age 
at first marriage from older cohorts to vouliger ones. Among these \\omen cntr\ into marriage seems to 
be delayed by one y'ear. The increase in the median age at first marriage across cohorts observed For 
women who have no education is not as g.reat as 11r the other education groups. 

6.4 Postpartum Amenorrhoea, Postpak1 ,ni Abstinence, and Insuseeptil)bility 

Postpartum protcclion hrom conception can be prolonged I\ tMo lactors' brCastlfCCding and sexual 
abstinence. Breast fleding lengthens the duration ofalnenorrhoe, (ien.,truttion has not vet returned) and 
postpartum abstinence dela\ s the resum pi ion o I*sex aI relations. Women arc (deliedas inisUsceptible if they 
are not exposed to the risk of prcg&anc, citlicr because Ilc\ are amcnorrhocic or abstaining IbOIL wing a 
birth. The estimates lor postpartum aienorirhoea, postpartul abstinencC, and insu.cjCCiibi lit\ are based oii 
current status measures, that is. the proportion of birlls al each linlic period Ibclbrc the sir\c\ Ibr \\ ich the 
mothers are still amenorrhocic. abstainiig. or illsusccptilc at the tilc of the sr\ C\. 

The percentage of births \ hose mothers are poslpartunI alini orrhocic. abstaining, and postpartum 
insusceptible is presented in [able 6.5 b\ lic nulmber of montlhs since tlic hirth. [lie median and mean 
duration estimates are calculatcd I'rom the current stattis proportions at cach time period. The data are 
grouped by two-ionth intervals to iiiminimi/c tiel lucuatiolls ill the est imates. 

lable 0.5 IP-,warium ,il.nlrHhoca. Ihl l celu ,i!;,. ip,,,., llfit 

PCICClIlaL c O Ihlllh, lCTS t ,,lIN1llll111! .llll101110IrCuJ. J:'L~olillllli! MLId\%hos,¢In~olh AI 

11"ii~~~..ceplile.¢ h\ iI iiII)l A~ll l~l\ NIIICC IIIll. 1lld Il1c(1dl1l1 'Ind 1I|call| dlll onl '. 

Itirkc\ t1991 

SIlnCC hirilh .\nenorrlhocic .,bAlslIIL In1su"Cepilhic 11ir1h1 

2 912 81.2 95.6 98 
2-3 64.2 18.() 69.3 139 
4-5 396 3.6 .t, 131 
0-7 21.9 .II 25 -1 15 

8- -1.91) 0 ) I.1 ) 1.12 
10- 1 1.3.8 06 t.1 It(
12-13 4.6 I 1 5.o5
14-15 7.8 D0 78 1201 
16-17 3,5 1.1 -1.7 110 
18-19 13 il 13 137 
20-21 01.0 2.3 2.3 112 
22-23 3.6 II 4.7 116 
24-25 0.01 I0 0).6 t21)
26-27 1.1 0.0 1.1 16 
28-2) 0(.0 1.5 I 5 2-1 
3(0-31 II.0 1)0 0.0 121 
32-33 0).0 1.3 1.3 91 
3.1-35 (Il ).( 0.0 121 

ola 14.8 5.8 16.2 2211 

Median 3.7 1.9 .1. NA 
Mean 5.6 2.7 0 1 NA 
I'rc\ alcncc/ 
Incidence Ic;111i 5.2 2.1 5.7 NA 

NA Nol applicable 
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The estimates in Table 6.5 indicate that 15 percent of the mothers have not resumed menstruation 
and 6 percent have not resumed sexial relations. If the two conditions are combined, 16 percent of births 
are to wonmen who arc insusceptible to the risk of pregnancy. The mean duration of amenorrhoea is about 
6 months and the mean duration of abstinence isabout 3 months. Trhe median durations are 4 months and 
2 molnths, respectively. 

The period of postpartum amenorrhoea is considerably longer than the period of postpartum
abstinence and is the major determinant of the length of the period of postpartum insusceptibility to 
pregnancy for Turkish women. Ninety percent of' women are amenorrhoeic immediately following the 
delivery, but this value decreases to 64 percent 2-3 months after birth and to slightly more than 20 percent 
6-7 months after birth (Figure 6.3). 

In Turkey, traditionally there is a period of sexual abstinence after birth that lasts 40 days. The 
estimates in Table 6.5 are in accordance with this tradition. Eighty-three percent of*mothers abstain from 
sexual relations immediate!y following a birth. At 2-3 months following abirth, the percentage ofniothers 
abstaining decreases to !9percent and by 6-7 months only 4 percent of mothers have not yet resumed 
sexual relations. 

Figure 6.3
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Table 6.6 shows the median durations o"postpartum amcnorrhoea, absti:,z;ce, and insusceptibility
by background characteristics of' mothers. In the absence of contraception, variations in postpartum
amenorrhoea and abstinence are the most imporlant determinants of the interval between births and,
tIltimately. of completed fertilitN. In some populations diferentials across subgroups 'n1the duration of 
postpartum amenorrhoca and abstinence llso ma\ indicate incipient cianges in traditional postpartum
practices. Average durations of postpartum abstinence in Table 6.6 do not vary greatly according to the 
background characteristics of' \omen. I owever. some variation isobserved in the durations of postpartum 
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Table 6.6 Median duration ol postpartum abstinence and insusceptibilit' by 
background characteristics 

Median nuimber ol' moth5llI osIpartll i anlcnorrhoea. postpartuml1 ahstinnce. and 
postpartum insusceptibility, b%,selected background characleristics. lurke\ 1993 

P ostpartu m Number 
Background Postpartum Postpartum insusccp- o1 

characteristic arncnorrhoea abstinence ibilitv \ omen 

Age 
<30 3.4 1.8 3.8 1584 
30, 4.8 1.9 4.) 62" 

Residence 
Urban 3.7 1.7 4.0) 1311 

Rural 3.7 2.0 4.0 90)0 

Region 
West 3.1 1.4 3.3 596 

South 3.3 2.0 3.7 338 
Central 4.1 2.0 4.9 485 
North 2.8 2.1 3.2 221 
Fast 4.6 1.9 4.9 571 

Education 
No educ./Pri. incomp. 4.9 2.(0 5.3 759 
I'ri. comp./Sec. incomp. 3.2 1.8 3.4 1145 
Sec. corp.i+ 3.A 1.7 3.8 307 

Total 3.7 1.9 4.0 2211 

Note: Medians are based on current status. 

amenorrhoca by age, region, and level of education. For example, older women, women living in the East, 
and women with less than primary education have the longest median durations for postpartum 
amcnorrhoea. It isnote%%ortly that the shortest duration for postpartum amenorrhoea, 2.8 months, is found 
in the Northern region 

The differentials Inthe median durations of'postpartum insusceptibility reflcct the combined eiects 
ot'amenorrhoea and abstinen. c, but follow apattern similar to that ofanenorrhoea. In general. women over 
30. vomen living in the Central and Eastern regions, and women with no education are insusceptible for 
relatively longer periods. 

6.5 Termination of Exposure to Pregnancy 

Later in life, the risk of pregnancy begins to decline with age, particularly beginning around age 
30. '[able 6.7 presents the indicators of decreasing exposure io the risk of pregnancy fior women age 30 and 
above, menopause and terminal infertility. 
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Table 6.7 lerminalion of exposurc to tihe risk of' pregnancy 

Indicaors of menopause and tenninal inflertility arionig currently 
married women age 30-49, by age, Turkey 1993 

lenninal 
Menopause in fertility 

Age IPercentage Number Iercentage Number 

30-34 0.6 1118 32.0 157 
35-39 2.7 980 58.8 156 

40-41 5.1 362 64.1 99 
42-43 9.6 325 79.1 87 
44-45 18.1 304 86.6 108 

46-47 27.6 255 90.3 97 
48-49 42.5 181 95.9 90 

Total 8.1 68.23525 79.1 

Percenitage of non-pregnant. non-alenorrhoeic currently 
married %%omen whose last menstrual period occurred six or 
more mionths preceding the sunr\ eyor %Nho report that Ihey are 
menopausal. 
2 ercentage ol \\omen coninnousl married and not using 
contraception during the live years preceding the suira cv who 
did not have a hirth duringlic period and 1hoare nol pregna nt. 

Menopausal women include women who are neither pregnant nor postpartum anienorrhoeic, but 
who have not had a menstrual period in the six months preceding the survey. The second indicator of 
iafccundity isobtained from a dcmonstratcd lack of fertility. A woman is considered terminally infertile 
if shc was continuouslyimarried fbr the five years preceding the survey, did not use contraception, did not 
give birth in that time, and is not currently pregnant. 

The percentage of women in menopause increases gradually with age, rising rapidly after age 44. 
At age 48-49, 43 percent of women are menopausal. The same pattern isobserved fbr terminal infertility. 
At the end of the reproductive age, 96 percent of women are terminally infertile. 
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CHAPTER 7 

FERTILITY PREFERENCES 

Turgay Unalan 

In tile TD!IS, several questions were asked to ascertain women's fertility preferences: their desire 
to have amother child, the length of time they wanted to wait before having that child, and the number of 
children they would want if they could start afresh. The resulting data make tircquantification of fertility 
przferences possible and, in combination with infbrmation on contraceptive use, allow us to estimate the 
demand for family planning, either to space or to limit births. The first two questions were asked of 
nonsterilised, currently married women; the question to ascertain ideal family size was asked of all women. 

Interpretation of data on fertility prefcrences has always been the subject of controversy. Survey 
questions have be,:n criticized on the grounds that answers are misleading because a) they reflect unformed, 
ephemeral views, which are held with weak intensity and little conviction; and b) they do not take into 
account the effect of social pressures or the antitudes of other family members, particularly the husband, 
who may exert a major influence on reproductive decisions. Overall, however, the data on fertility 
preferences provide an indicator of the direction that future fertility will take, as well as an assessment of 
the need for family planning and the extent of unwanted fertility. 

7.1 Desire for Nore Children 

Inorder to obtain inlOrmation on futture childbearing. currently married women were asked: "Would 
you like to have another child or %\ould Oil prefer not to have any more children ?" If they did indeed want 
another child, thev w\ere asked: "Ilow long would you like to wait from now before the birth of another 
child?" These questions \%cre appropriately phrased if the wornan had not yet had any children; if the 
womian was prcglili, she \ as asked about her desire following the arrival of the baby she was expecting. 

Figiure 7. 1 sios the percent distribution of currently married \%,omen by their intention to have 
more chilIdren and Table 7.1 sho\\s the distribution accoiding to the num ber of living children. 
Approximately I out of every 10 currently married \womenl indicate that the) wanted another child soon, 
14 percent of \\omenl %%ant alInother child later, and 70 percent want no more children (including 3 percent 
\\ho have been sterilised). The proportion of currently married women who want another child decreases 
rapidly as the number of living children incrases, For instance, 78 percelit of wonien w ith no living 
children want to have a child soon, whereas less than I percent of \\onien with 6 or more living clhildren 
want another child soon. C'iversel. tie proporlion wanting no more children varies froni 2 percent among 
women \\ith no living children. to 88 percent of \womlen w.itli at least 6 children. The table indicates a 
considerable interest incontrolling fcrtility, and thereflre a potential demand lbr faiiiily planing services 
lbr spacing as \ell as Ibr limiting births. 

The percent (Iistri bul io of currently married women by desire for children according to age is 
shovn inTable -. 2. The desire to space births is concentrated amoiig young \vumen (under age 25). 
literest in limiling child bearinig increases rapidly \\ith age: 15 percent of currelitly narried \women age 
15-19 want noioreC chil dren, whereas iore than 80 percent of those age 30-44 and 75 percent of those age 
45-49 \%ant to stop chilldbeariug. 
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Figure 7.1
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Table 7 I F,-rtility preference by number of living children 

Percent distribution of currently married women by desire for more children, according to number of' living children, 
Turkey 1993 

Desire for more Number of living children i 

children 0 I 2 3 4 5 6+ rotal 

Ilave another soon 2 77.5 15.5 3.9 2.4 0.7 1.2 0.7 9.7 
Ilave another later 8.9 56.0 8.7 2.3 1.4 0.8 1.7 13.9
Ilave another, undecided when 2.1 1.1 0.4 0.3 0.2 0.5 0.0 0.6 
Undecided 0.0 4.6 3.2 1.5 0.6 0.1 0.6 2.2
Wants no more 2.0 20.0 78.3 86.6 85.8 86.9 88.3 66.8 
Sterilised 0.0 0.7 2.6 3.9 5.4 6.0 2.9 2.9 
Declared infecund 9.5 2.1 2.9 2.9 5.8 4.5 5.8 3.9 
Missing 0.0 0.0 0.0 0.1 0.1 0.0 0.0 0.0 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 413 Ill] 1850 1228 707 419 543 6271
 

'includes current pregnancy
2Wants next birth within 2 years
'Wants to delay next birth for 2 or more years 
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I able 7.2 Fertilitv prcference by age 

Percent distribution ol' currently married women by desire Ibr more children, according to age. Turkey 1993 

Age of oian
 
children 15-19 20-24 25-29 


e)sire Ibr more 

301-34 35-39 45-4940-44 Total 

I lave another soon 29.4 19.4 12.2 8.1 4.0 1.9 0.9 9.7Ilave another later 2 50.2 10.3 18.0 4.6 1.6 (1.3 0.0 13.9Ila%e another. undecided when 3.1 (1.7 0.3 0.8 0.4 0.2 0.) 0.6(ndecided 2.2 4.6 4.0 2.0 0.6 0.4 0.0 2.2Wants no more 15.1 34.3 63.2 80.4 84.9 84.A( 74.7 66.8Steriliscd 0.0 0.3 1.7 3.2 4.8 4.8 5.0 2.9l)eclared inlLIcund 0.0 0.3 0.5 0.9 3.6 8.0 19.4 3.9M0issing 0.0 1.1 0. (0.0 0. 1 00 0.0 0.0
 
Total 100.0 100.0 100.0 
 100.0 100.0 100.0 100.0 101.0
 
Number 
 329 1026 1190 1254 1026 833 613 6271 
'Wants next birth within 2 years 
2Wants to delay next birth Ior 2 or more years 

The desire to stop childbearing varies slightly by background characteristics of lhe respondent (see
Table 7.3). Overall, there isonly asmall variation between rutral and urban residence. Also, the percentage
of currently married women who want no more children does not show any major regional dfferences. 
Education is negatively associated with the desire to stop childbearing. The proportion of women who want 
no more children decreases as the level of education increases, from 79 percent among uneducated women 
to 62 percent among women who have completed secondary school or more. Uneducated women may be 
more likely to want to stop childbearing because they already have more children than educated women. 

Table 7.3 Desire to limit (stop) childbearing 
Percentage olf currently married women who want no more children, by number of' :iving children and selected
background characteristics, Turkey 1993 

Background Nunmber of' living children I characteristic 0 I 2 3 4 6+ Total 

Residence 
Urban 2.2 22.2 81.5 91.5 91.8 92.291.8 68.8Rural 1.4 17.6 79.4 88.7 90.6 94.3 90.6 71.6 

Region
West 1.9 25.9 86.6 93.4 90.4 90.0 (83.3) 70.6South 3.2 17.2 77.4 87.6 88.5 97.5 90.8 68.5Central 0.0 20.3 79.7 92.7 93.396.5 92.0 71.5North 5.1 14.6 76.8 90.1 88.4 95.7 93.5 67.8East 1.5 13.5 63.9 82.8 87.8 92.090.2 68.1 

Education
No educ./Pri. incomp. 0.7 25.7 73.3 86.4 93.188.2 91.1
Pri. comp./Sec. inconp. 1.7 15.3 80.5 93.1 92.9 

78.5 
95.1 91.7 66.5Sec. comp./+ 4.1 31.1 8' .6 9(1.6 89.1 81.5 * 61.6
 

Total 2.0 20.8 80.9 90.5 91.2 91.2
93.0 69.8 

Note: Women who have been sterilised are considered to vant no more children.
 
'includes current pregnancy


) Figure in parentheses is based on 25-49 cases
 
• Less tian 25 catses 
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7.2 Demand for Family Planning Services 

hItbrmation on fertility preferences alone is not sufficient to assess the nced ,or family planning 
services. Many women who do not want to have another child or who wiant to space the next birth are 
already using contraception or are not exposed to the risk of pregnancy because they are menopausal or 
inflecund. 

In general, women who are currently married, and who declare either that they do not want to have 
any more children (they want to limit their childbearing) or that they want to wait two or more years before 
having another child (they want to space their births), but are not currently using contraception, have an 
unfet need/o'/amlylanning. The calculation of umct need, being a current status measure, is Further 
refined by excluding women who are currently amenorrhoeic and, therefore, not in need of family planning 
at present. For an exact description of the calculation, see lbotnote I, Table 7.4. Women with unmet need 
and those currently using contraception constitute the total Iemantififi.nfilfv lAnning. 

lable 7.4 Need for fatilv planning services 

Percentage ol currently married women with unnet need Ibr familN planning. niet need fur family planning. and the total demand 
fbr family planning services, by selected background characteristics. 'lurke% 1993 

Met need fbr 
htniet need for IaniI planning lotal demand Ior Percentage 

hfrnily planning (currently using) fimily planning of 
demand 

Background For For For For For For satis
characteristi': spacing limiting Total Spacing limiting Total spacing limiting lotal lied 

Age
 
15-19 17.1 ".l 20.2 20.0 4.1 24.1 39.4 7.1 46.5 56.7
 
20-24 9.7 6.7 16.4 33.1 18.0 51.1 45.11 25.6 70.6 76.8
 
25-29 3.7 7(0 11.6 19.0 ,49.0 68.( 24.6 57.5 82.1 87.1
 
3(0-34 1.7 9.2 11.8 8.0 68.5 76.5 10. 1 78.7 88.8 87.8
 
35-39 0.7 9.4 10. 1 2.0 74.8 76.8 2.8 84.8 87.6 88.5
 
40-44 1)4 12.4 12.7 0.4 60.6 61.0 0.8 73.1 73.9 82.8
 
45-49 0.0 8.0 8.0 0.0 41.7 41.7 0.0 49.7 49.7 83.9
 

Residence
 
Urban 3.1 6.6 9.7 14.01 52.2 66.2 18.1 59.5 77.6 87.6
 
Rural 4.7 11.5 16.2 8.6 47.5 56.1 14.1 59.9 74.1) 78.1
 

Region
 
West 2.1 3.8 5.9 14.6 56.; 71.5 17.5 61.1 78.6 92.5
 
South 3.3 7.8 11.0 12.2 50.5 62.8 16.5 59.3 75.8 85.4
 
Central 3.2 7.4 1(.6 11.4 51.3 62.7 15.o 59.6 75.2 85.9
 
North 3.7 7.0 10.8 12.7 51.5 64.2 17.7 59.8 77.5 86.1
 
East 8.0 2(0.7 28.7 6.9 35.3 42.3 16.0 56.9 73.) 60.6
 

Education
 
No educ./Pri. incolop. 3.9 16.A 20.3 3.3 47.1 50.,1 8.0 64.4 72.4 71.9
 
Pri. comp./Sec. incomp. 3.9 4.7 8.6 14.6 52.8 67.5 19.5 58.2 77.7 88.9
 
Sec. comp./+ 2.3 3.1 5.3 22.7 5).3" 73.1 26.5 54.2 80.7 93.4
 

TotAil 3.7 8.4 12.0 12.11 5(.5 62.6 16.7 5').7 76.3 84.2 

Uhtlttet need]in".rp1acit refers to pregnant \,omen \\ hose pregnancy was inistimted. amenorrhoeic %%omen %\hose last birth was 

mistimed, and women who are neither pregnant nor atnenorrhoeic. \\ho are not using an%' niethtod ot' iamil planning and who say 
they want to wkait two or more %ears fbr their nie-t hirtlh. InneI ., [or inaing refters to ptegnant mten \\hosc pregnancy \\as 
on wvanted, atncorrhocic wom1en l hise last clil \\as iintuaanted. ;nd \oinen are neither pregnant nor amettorrhoeic. \%ho are 
not using anN method of family planning and \\ho x ant no imore children. Ako excluded are menopausal and itilecitid omilen. 
deined in Footnotes I and 2 ii table 6.7. 

it]kigfins/pacing relers to \\nmen \\ ho are using somc method oI" fitnil. planning and who sa. the) want to \a it two or more 
years tbr their next child. Usinglbr limiling refers to \\omen who are using and %\howrant no more children.
 
1P'regnantt and anienorrhoeic wotnen %%hose pregnancy \ttas the resuilt .l'aconlraceptive Iailitre are not inclded ill the category o1"
 
untict need (thc ticed abetter method ofcontraceptiot). but are included in total demiand for contraception Isince they %\ottld
 
have been using had their method not failed). 
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The data in Table 7.4 indicate that 12 percent of currently married women in Turkey are in need 
of'a flamily planning method, either for spacing (4 percent) or for limiting (8 percent). Of the 63 percent
of women using contraception, 12 percent use it to delay their next birth and 51 percent want to stop
childbearing. An additional 2 percent of women have need of a better method, since the one they were 
using failed to protect them from pregnancy. "'hus, the total demand for fainily planning among currently
niarried %omen in Turkey is 76 percent. Out of this total demand for fain i ly planning 17 percent is a 
denand for spacing purposes and 60 percent is ademand for limiting purposes. More than 80 percent of 
the total demand has been satisfied by women who are currently using contraception and women who had 
used it but failed. 

The total demand for fainily planning and the percentage of demand that is satisfied are highest f'or 
tile nost educated %konen, 8 1percent of' those w'ho have completed at least secondary school have a
demand for fainily planning and the demand of 93 percent of those women issatisfied. Demand ishigher
in urban areas (78 percent) than in rural areas (74 percent), only 12 percent of the demand in urban areas 
remains unsatisfied compared to 22 percent in rural areas. For the great majority of the women, tile need 
for fIm ily planning is fulfilled (84 percent). Although the unmet need for spacing purposes isvery low 
when all women are taken into account (4 percent), the proportion increases to 17 percent among younger 
wolnen. 

There isno crucial difference between regions in terns of need for fanily planning. However, the
 
lowest demand is in the East (73 percent), where only 61 percent is being fillfilled.
 

7.3 Ideal and Actual Number of Children 

Thus far in this chapter, interest has focused oil the respondent's wishes for the future, implicitly
taking into account the number of children that she already has. To ascertain the ideal number ofchildren 
(sometimes expressed as desired family size) the respondent is required to perform the more difficult task 
of considering abstractly and independently of her actual family size, the number of children she would 
choose if she could start again. 

In order to ascertail what women consider to be the ideal number of children, they were asked: "If 
you could go back to the time you did not have any children and could choose exactly the number of
children to have in your whole life, how many would that be?" Table 7.5 shows tile ideal number of 
children accoiding to number of' living children (including current pregnancy), and Table 7.6 shows tile 
mean ideal number of' childrn by age and selected background characteristics of' tile respondents. 

Table 7.5 indicates that nliost wonen want siiall families: 60 percent of women prefer a two-child 
iamily and another 20 percent consider a three-child fanily ideal. Tile mean ideal numlber of chi!dren is 
2.4 anong ever-married wonien as well as currently married women. Only 2 percent of women gave 
non-nunileric responses. 

'Fable 7.5 reveals an association between the ideal number of children and the actual number of 
living cliildren. The mean ideal nunber of' children increases fromn 2.1 among childless women to 3.3 
anolig wonien witli 6 or miore living clildren. The reason for this correlation is twof'old. Oil the oie hand,
wonilen nay successfully attain their d,:,ired family size, and consequently those wic want more children 
have nore. On the otlier hand, woleninlay rationalize and adjust their ideal number of children to the 
actual number of cliiIdren that they have already had. 
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Table 7.5 Ideal number ol'children 

Percent distribution ol ever-married women by ideal number of children and mean ideal number o1" children for ever
married %%omen and Ihr currentlv married women, according to number of living children, Turkey 1993 

Number of livine childreni 

Ideal num ber 16 o aof children 0 I 2 3 .1 5 6+ otal 

0 1.9 0.5 0.8 (.7 1.4 0.7 1.3 0.9 
1 11.5 12.3 5.9 5.7 4.4 1.7 1.3 6.5 
2 64.0 67.1 75.3 .19.9 56.4 43.5 30.5 60.0 
3 14.4 14.7 12.5 33.5 15.7 32.1 26.3 20.0 
4 6.4 3.5 3.5 7.0 17.7 12.9 25.2 8,5 
5 1.3 (0.6 0.4 0.7 0.7 3.7 4.11 1.1
 
6+ ).2 1.7 0.5 0.6 0.9 2.0 7.1 1.2
 
Non-numeric response 1.3 0.7 1.1 1.9 2.8 3.4 4.3 1.8
 

Total 100.0 100(0 100.0 100.0 I100.000.() (10.0
 
Number of women 440 1158 1911 1276 733 439 562 6519
 

Ever-married women
 
Mean ideal number2 2.1 2.1 2.2 2.5 2.5 2.8 3.3 2.4
 
Number of1women 435 1151 1891 1252 712 424 538 6413
 

Currently married women
 
Mean ideal number2 2.1 2.1 2.2 2.5 2.5 2.8 3.3 2.4
 
Number of women 408 1114 1832 1205 687 415 518 6159
 

Includes current pregnancy.
 
2 xcludes women who gave non-numeric responses.
 

Table 7.6 presents the mean ideal number of children fbr ever-married women by age and selected 
background characteristics. The mean ideal family size increases slightly with age, from 2.3 children among 
women age 15-19 to 2.5 children among women age 45-49. Typically, urban and more educated women 
have a smaller ideal family size. Women who live in the East have the largest mean ideal number of 
children (2.9), whereas women who live in the West have the smallest (2.2). 

Table 7.6 Mean ideal number o" children by background characteristics 

M..;n ideal number o" children lor ever-married women, by age and selected background characteristics, Turkey 1993 

Age of woman 
Background 

characteristic 15-19 20-24 25-29 3(1-34 35-39 40-44 45-49 Total
 

Residence 
Urban 2.2 2.2 2.3 2.3 2.4 2.5 2.4 2.3
 
Rural 2.3 2.4 2.4 2.5 2.7 2.7 2.7 2.5
 

Region
 
West 2.1 2.0 2.1 2.1 2.3 2.2 2.3 2.2
 
South 2.1 2.4 2.4 2.5 2.6 2.7 2.7 2.5
 
Central 2.3 2.1 2.2 2.3 2.6 2.4 2.5 2.3
 
North 2.2 2.2 2.3 2.3 2.4 2.7 2.6 2.4
 
Iast 2.5 2.6 2.8 2.9 3.2 3.3 3.3 2.9
 

Education
 
No educ./Pri, incomplete 2.4 2.5 2.7 2.7 2.9 2.8 2.7 2.7
 
Pri. comp./Sec. incomp. 2.2 2.2 2.3 2.3 2.4 2.3 2.3 2.3
 
Sec. comp./+ (2.0) 2.0 2.0 2.0 2.0 2.1 2.1 2.0
 

Total 2.3 2.2 2.3 2.4 2.5 2.5 2.5 2.4 

Figure in parentheses is based on 25-49 cases. 
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7.4 Fertility Planning 

Since the issue of mistimed and unwanted flertility is an important one, respondcnts were asked 
whether each birth in the five years preceding the survey was planned (wanted then), unplanned (\vanted
later), or not wanted at all (wanted no more). These questions lbrm a potentially powerliI indication of the 
degree to which couples are successfully controlling their fertility. I lowever, it must be noted that these 
questions require the respondent to recall accurately her wishes at one or more points in the last live years
and to report t hemlll honest lv. The danger of rationalization is present, an unwancd conceplion igllt \ c 
have become a cherishcd child. ThercfOre. the v'atlues presented here are likelN to be underestimates of 
unplanmed and unwantcd fertility. The results bN birth order and mother's age at the birth of the child are 
presented in Tabl - 7.7. This isa birth-based rather tian a womian-based table. 

Table 7.7 shows that 68 percent of births in the pa.t five Nears \\crc wanted at the time tley were 
conceived whereas 12 percent \\crc wanted late and 20 percent \\crc not N\anted at all. The proportion of 
births that are reported as not vanted or as i11istimcd increases with birth ordej: 55 percent of the Iburtlh or 
higher order births were not \\antcd and 5 percent of' births of this order \ crc wanted but at a later time. 
"he proportion of births that wcre not wanted increases \%ith mother's age at tie time of the birth of tie 
child Comparcd to 64 percent of' births ito \%iitn age 40-44, 3 percent oflirths to the youngest \omen 
wvere not wanted. 

Fale 7.7 I'erlifil\ pl1minint ,.slw,, 

I'erccnt ilistriltition 1'hirths inl tleikeI \c cai. prCLc(tilL.2 tie sur C\ h\ IkCIlilt 
paillniL staltsl. .. tohoIth ioni and otheCrs age 1 t lo)93t acc'rdii.l at birth. 9ke. 

J'all iti ,latil. it, 
Birlh order Number 
antd molher's \W'illitcd . .'allted Not. of 
age ill birth then later \',ilted Misililu total birlths 

P~irth order 
1 90.0 8.6 0 I100.0 1112 

2 (8.) 23 7 7 1 0. I 1 .10 1095 
3 
•I f.|10's 

5 .)9 12.1 
.1.6 

2S,1t 
5.1 5 

0.(I0 
t.t1 

t0 )lt) 
100.0 

6t4 
1107 

Mother's age 
al birth 

S20 
20-2.1 
25-2) 
3(0-3.4 

8(.2 
75 7 
641. 
53.8 

t6 '1 
1-1.3 
12.2 
5.3 

2) 
(.8 

23.7 
401.8 

0,0 

(.2 
0.I1 
t.t 

I100).() 
l(M.0 
I (pI)ii 
It 1 

673 
1540 
1125 

570 
35-3) 
40-.4-1 

38.6 
3 5 S 

t. 
0f.0f 

6(,0 
0.1.2 

0tl0 
0f.0f 

1ttt.( 
I11A 

2.17 
Ofl 

45-4) * * * 3 

tolal 67.5 12.1f 2(1.A 0. 1 Ill(1.() 4228 

Note: Birth order inclides cuirrent pregmanc\ . 
e.ss Iiat 25 cases 
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Another way of' measuring the extent of* unwanted fertilit' is to calculate what the fertility rate 
%Nould be if all unwanted births %%ere avoided. This rate. known as the wrmiled/erilI, r(Ic', is calculated 
in the same manner as the total fIertilitv rate, but with unwanted births excluded from the numerator. In this 
context, unwanted births are delined as births that exceed the number considcred ideal by the respondent 
(wvomen %% not report assumed to want all their births). This rateho do a numeric ideal fiamily size are 
represents the level of fertility that would have prevailed in the one year preccdinllg the survey if all 
unwanted births had been prevented. A comparison of the total wanted fertility rate and the actual total 
lertilitv rate is believed to Lug,.cst the potential demographic impact of' the elimination of' unwanted births. 

lable 7.8 presents the total \xantcd lcrtilitv rate and the total fertility rate by selected background 
characteristics. The total wanted f'ertiilitv rate Ibr lfurkev is 1.8 births per women, almost one child less than 
the actual total IertlIlit\ rate (2.7 births). Tis implies that the total fertility rate is about one-third higher 
than It would be il" The gap hetween the wanted and actual fertility rates isunwanted births .%ereavoided. 
largest among rural \xomen., \%olnli li\ing inthe Fast, and women who have no education. 

tlbl 7.8 raicsWmict d I'rtilit\ 

1111,11u tc 'l'rlililMC Mdl¢ l l le'rtilil\ I'mt (Oilt raites 

file 'carprce.ding ihe Nur '. h\ sclc1cd hbckgrouund 
ch lri lc ,,.t trkc\ 199 

Iofill \ illite,.d IOtill 

Backurmund lcrIldiI\ I'rtilmi 

,:hmract'leriMfi ra' rate1'le, 


R~esitlien
ce 

rhan 1.7 2.A 
Rural 2.1 3.1 

Region 
1.7 

Soiih 1.8 2.A 
(cntral 1.7 2.A 
Noth 2.4 3.2 

\c tl 2.0 

I.&, 2.3 4.l 

E':d
ucation 
No cduc. tPri. incomp. 2.6 .1.2 
I'riColp. 's.c. incollmp. 1. 2.A 
Sc. cole." t.5 1.7 

i ll 1.8 2.7 

Nol': Ici ohal liclliti' rat s nre ttc 1saneas Ituose 
pic"Cil,cd i I i1113.2. 
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CHAPTER 8 

INFANT AND CHILD MORTALITY 

Attila Hancio lu 

The level of infant and child mortality is an important indicator of the general standard of living
in a society, and of health conditions in particular. Information on mortality rates during infancy and 
childhood can form the basis for informed decisions on health, as well as on population policies and 
programs. Such information can be used for population projections and as a means of identifying
population groups where children face higher mortality risks. so that detailed short- and long-term 
strategies can be developed to improve child survival and welfare. 

Infant and child mortality rates have been attracting the unmatched interest of decision and policy 
makers in Turkey, not only because of the aforementioned reasons, but also because these rates have been 
found to be very high in tile past. More specifically. infant and child mortality rates have been 
considered to be higher than what would be expected on the basis of other indicators of development, 
particularly demographic indicators. 

Presented in this chapter arc findings from tile TDIlS on the levels. trends and differentials in 
neonatal. postneonatal . inf-mt, child. and under-five mortality. A preliminary assessment of data quality 
is also presented. The chapter ends with an analysis of high-risk fertility behaviour. 

8.1 I)efinitions of Infamnt and Child Nortalitv 

All fInc1a c respondcnts to tle TI) Is nd ividual (Inest ionnai re were asked to provide a complete
birthlhi(tor\. including tife sex. birth date. stir\ i al status. and currcnt age or age at death lir each of their 
li\c births. Ile dta \\ l'c iisctl to calculate the I0llo\%ing estilatcs of" illfalnl id child mortality Ir 5-

Car periods prccediug the I1)1 IS: 

Neonatal mortality: the probabililt\ of"d\ Ing in the first month of lili: 
Postnconatal morta lity: blctenthe dil't'hrcnce ecinfit and neonatal mortality: 
Ilfiant nlortllitv (1(l,): the probabilit. of dI ing in the first \car of' life: 
('hild ortality (q 1): the rfbb-ilily of (ing bctl\\ecu the first and lifth birth1day" 
Ulndrc'-Iive mortality (q): the probabilitv of dving hlbrc t ile Iit I birthday. 

A detailed dcscriptit of the nclhod used to cillculate these probabilities is given in Rutstein 
(1984). 

8.2 Assessment of )ata Quality 

Infant and child nlortalil\ rates are sub*jet to both sampling and nonsampling errors. 
Nonsampfling errors co\er a t ide range: l'om Lnderrepolling of birtls and deaths to errors by the 
inlervic\%crs ill recording responses. IPrusented in this section are basic checks farsome various 
nollsall inlig errors. 

BiriIhhistories are po%\erlfil tools used in detiographic surveys to collect retrospective inlormation 
on births and deaths. Ilo\\c\er. as for an\ retrospective data collection procedure. birth histories are 
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subject to respondent recall errors, and these errors may result in biased rates and trends over time. It is 
therelore necessary to undertake a preliminary assessment of the quality of' birth history data before one 
can start to examine estimates derived from them. In this section. such an assessment is made vith respect 
to completeness and accuracy of date reporting, heaping of age at death, and sex selective omission of 
births. 

Unreported birth dates and ages at death are potential problems in birth history data. 
Completeness of infbrmation on dates of birth and ages at death in the birth history section of the TDJIS 
individual questionnaire appear to be of acceptable quality (see Appendix D, 'Table D.3 and Trable D.4). 
The percentage of live births in the 15 years preceding the survey for which information on month ofbirth 
was missing is 2 percent. whereas both month and year of' birth were missing for only 0.2 percent of all 
live births in the same period. Intervie\wers were required to recover full inlormation on birth date (i.e., 
month and year of' birth) for births in the 5 years immediately preceding the survey. Table D.4 shows 
that complete inforination on birth dates %erc indeed collected for all bir.lis in this period. Unreported 
ages at death were a!so uncommon in tie T)I IS data: only 0.4 percent of deaths recorded in the birth 
histories lacked an age at death. This is also a good indication of' the completeness of inflormation 
collected in the TI)I IS regarding dates of birth and ages at death. 

Table D.4 also shows that theie is a deficit of births in the TDI IS in the calendar year 1988 and 
an excess of births in calendar year 1987. This pattern isone f'ound in Demographic and Health Surveys 
(DI IS) data from other countries: it is thought to rsult, at least partly, from the transference of births by 
interviewers out of the period for \\ hictl health and calendar data were collected (January 1988 through 
the (late of the , urvey) in order to reduce their workload. 

A problem common to most retrospective surveys is heaping of age atldeath on "convenient" 
digits. f'or example. 6. 12. and1 8 months. This phenomenon introduces biases in the calculation of rates, 
if the net result is to shift deaths from one age segment to another. Despite the fact that heaping of age 
at death at 12 months in the TDI IS \vas mininimal (see Appendix I), Table D.6) and interviewers at times 
recorded deaths as "I \ear." even though instructions required them to record deaths under two \,ears of 
age in months, an unknown fraction of these deaths inight have actualh occurred bef'ore the first birthday. 
Thus. the iniflt nilortalitv rate inight be biased do\nv,ard sone\llat and child mortality biased upward: 
tinder-live mortalitv \xoulld be unaffected. Earlier Si iUnlation studies using 1)1 ISdata From other countries 
indicate that an isreporting of age at death can be troublesome (Sullivan et al., 1990). Due to the tlict that 
heaping of age at death at 12 months \(as ininiial in the TDI IS, application of' the simulation model 
indicated that any bias in the inl)Int mortality rate from this source Would be on the order of I percent. 
The rates presented here are therefore unadjusted: that is,all daths reported at 12 months or "I Year" are 
assigned to the ost-in1fant age period. 

One other check that can be performed to assess the reliability of birth history data is to calculate 
sex ratios at birth for all live births. These ratios are expected to be around 105 male births per 100 
f'emale births. Sex ratios for single calendar years are likely to be affected by random fluctuations: this 
appears to have been tile case inI the TDI IS (see [able D.4 in Appendix )). Ilowever, when sex ratios 
based on five-year periods are considered, the findings point to tile high quality of data, especially in the 
last two five-year periods (sex ratios for these periods are calculated as 105.4 and 105.6). The overall sex 
ratio for all births in the birth histor\ is 106.4, which is also within expected limits. The only problem 
appears to be with tie births that occurred during the years 1979-1983, approximately 10-14 years 
preceding the survey, ' here tie sex ratio at birti is estimated at 108.6, raising the possibility of' 
underreporting of female deaths. I ligher-than-cxpected ratios of this magnitude, however, are tnlikely 
to aff'ect the reliability of' rates based oil this period. 
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8.3 Levels and Trends in Infant and Child Mortality 

Fesented in Table 8.1 are inflnt and child mortality rates for pcriods 0-4, 5-9, and 10-14 years
preceding the survey. These periods refer approximately to calendar periods of 1988-1993, 1983-1988,
and 1978-1983, respectively. The estimated infant mortality rate for the most recent period (0-4 years
preceding the survey) is 53 per 1,000 live births. More than half of infant deaths (56 percent) occurred 
in the first four weeks of life, during the neonatal period. Child mortality (4q,) is found to be 
approximately 9 per 1,000 during this period. The results also show that the probability of dying between 
birth and the fifth birthday isaround 61 per 1,000. Consequently, a large proportion of under-five deaths 
occurs before the first birthday (86 percent). This finding isconsistent with previous inflrmation on the 
pattern of Turkish under-five mortality, where the magnitude of infant mortality rates was found to be 
high relative to child mortality rates. 

The figures in Table 8.1 show that mortality risks during infancy and childhood have been 
declining at a relatively fast pace in Turkey. For the two most recent periods, the rates of decline seem 
to have been fastest; with the exc,-ption of the child mortality rate, all rates were found to have declined 
by about 35 percent. For the child mortality rate, the decline is even larger, i.e., about 48 percent. In
other words, the child mortality rate has almost halved between the 1983-1988 and 1988-1993 periods,
causing the proportion of infant deaths to under five deaths to increase. 

Table 8.1 lnfhnt and child mortality 

Inint and child mortality rates by live-year periods preceding the 1988 TPIIS and 1993 TI)IIS 

Years Approximate Neonatal lostneonatal Infant Chil Linder-five 
preceding 
survey 

reference 
period 

mortality 
(NN) 

mortality 
(PNN) 

mortalit, 
(1q(,) 

mortality 
(4q) 

mortality 
(5qo) 

1993 TDHlS 
0-4 
5-9 
10-14 

1988-1993 
1983-1988 
1978-1983 

29.2 
44.6 
37.5 

23.4 
36.9 
54.5 

52.6 
%1.5 
92.( 

8.8 
16.8 
23.7 

60.9 
96.9 

113.5 
1988 TPIIS 

0-4 
5-9 

1983-1988 
1978-1982 

34.7 
41.5 

47.4 
58.4 

82.2 
99.9 

16.7 
26.4 

97.5 
123.7 

The declines in the mortality rates appear to have been somewhat slower during the period
between 10-14 and 5-9 years preceding the survey. This can be attributable to agenuine acceleration of 
the rates of decline in more recent periods, as well as to the fact that the rates from the Id-14 years
preceding the survey might be slightly biased downward due to the truncated nature of the data for this
period (rates for this period exc!ude births to women older than 40 years of age; these births are known 
to face elevated risks of mortality) and possible underestimation of mortality, since the sex ratio of births 
for this period is higher than expected, as mentioned in the previous section. 

The TDI-IS findings are also interesting in the sense that for the first time in ademographic survey
in Turkey, the neonatal mortality rate is higher than the postneonatal rate (29 versus 23 per 1,000). This 
pattern is found for the two most recent 5-year periods preceding the TD-IS. 
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Also presented in Table 8.I are the comparable mortality estimates of the 1988 Turkish Population 
and Health Surey, the last national demographic survey to havc included a birth history. therceore making 
possible the calculation of mortality estimates using the same methodology of calculation. The consistency 
between the estimates of the 1988 TPI IS and the TDI IS is impressive (:igure 8.1). The period 5-9 years 
preceding the TDIIS is comparable with the 0-4 year period preceding the 1988 IIIS (referring to 
calendar ycars 1983-1988), during \%hich both survcys indicate infant, child, and under-five mortality rates 
that are ery close. In fact, the rates are within I per 1,000 of' each other for all three indicators. The 
TDI IS estimates for the period 1978-83 are slightly lower than those for the 1978-82 period from the 1988 
TPIS. Io\c ','cr.it should be kept in mind that thiere is a one-year difference in the reference periods 
and that the TDI IS data are slightly truncated for this period. 

The only inconsistency between the findings of the 'DIIS and those of the 1988 TPI IS relates 
to the relative magnitudes of the neonatal and postneonatal mortality rates. The 1988 TPI IS findings 
indicate higher postnconatal mortality than nconatal mortality during the 1983-88 period, whereas the 
IDItIS findings point to a reverse pattern where the neonatal rates are higher. The consistency of' the 
infant mortality rates from the surveys makes it difficult to postulate that postnconatal deaths in the TDI IS 
have been underrcported flor this period. The inconsistency may \eell be due to differential heaping of 
age at death on "one month" in the two surveys, lr instance. Further analysis of' both the TDI IS and 
TPI IS data is needed before aily conclusions can be made in this respect. 

Figure 8.1
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8.4 )ifferentials in Infant and Child Mortality 

IPresenteo in Table 8.2 are in lhint and child mortality rates by urban-rural residence, region ofresidence. levci o! mother's education. aid use of' basic malerral health services fbr the live yearspreceding iletr\c\ Figure 8.2 sho\\s infhnt mortality rates by Ihese background characteristics. Thefindings impll that the Mn'lin imorlalil, rale in the rural areas is about 1.5 times higher than in urban areas(65 verstis 44 per 1.000). It is clear\ obser\ed that the difference between the infnt nortality rate ofurban and rural areas Inainh dcrivcs from the dilference in the postneonatal mortalitv rates. Nconatallorailit\ rates fOr urha and rural areas are very close. Tlie composition of infaut nlorlalltv in tirban areasis dominiated h\ neonatal deathus. Mhere the proportion of' postneconatai mortalityv in infant mortality is less 
than 50 percent. 

hilfam and tindcr-live mortalitv ratcs are lo\\er than the iational average in the West and theNorth. \\,lIL-Cas the rates I'om the [Nstern region are about 1I5 percevt higher than the iational average.The proportion of iniht dcalls in udcr-fike illortalilt nlte \Western and Northern regions appears tobe higher Ihan the national a\ erce, I'i, finding conlfirms the exl)ccted pattern that the proportion of'iiliit dcalls in Under-f i-ke deatlh iuclc;,Cs as the o erall unidr-lhve mortality rates decline. 

Also prm\ ided il lable 8.2 are the II)I IS findings regarding the age pattern of iriiant mortalityrates in the lik ic lieregions, niiall lo\ nconalail mortalit\ rate in tile Noilhcrn region (16 per 1,000,as co)mpared \ 'Ili tie ninatiol a era.e of 21) per 1.000 fbr tIle sae period) is striking an( suggests some 
problems in tie rates estimated ,r Ihis rcgio l. ll icI could be due to iiderreporting of some neonatal(leaths and/or dilkrent il ieapih,, of ages at dcath among rcgions. The table also includes the interestingfinding that tlhitpostleliatal rates are higher than tile Ileonata rates in t\ o regions out of live. tile Eastern 
and Nortlhne re-. on 

I IhlC 8 2 t1;1 dilt Ch.id 10rt.l1:\ h', hackgruunud c ,aractcri,.ics 

Intltnt and ctuhtd mmt' lji. r,., lor the Ih¢-.\ear period preceding the sur e, by seldcu d' , .  backournuuud chur~cIcaclh I tllkcx 1')93 
. t 

NcolliulIIll h',,ncu.l,. InfantIBacku,,mil mnolaht.,l lth' morl.1 rality 
Child t I'nder-five m morlalil\ mortality 

Re e ce. ...I 'lbm 24')) 1. t ..44.11 6.8R1, 11l 1 5(1.,2,4 37 .;65..4 II.8 76A. 

\\ CeI 29 7 13,0 42.7 5.6 ,8.noullli 3.1.6 261.8 55.-1 7.8 62.8cntral 2') 28.5 57.9 12.) 69.2
North 11,.2 28.1L asl .142 5.6 19.524p) 301 006I.0 I11.0 70..4 

Edthca tiol 

Nomc trl incolup 31 . 36.5 68.) 12.6
'ri comp - 27 ') 15.7 43.6 

79.7 
6.1 49.7 

M'Cledical materniy care
 
No antenuatal
 
tlcli~cl'\ Ca;. 27.9 38.') 66 X 10.7 76,8Iitther care 29.6 t.13 43') 6. t 49.7 

Total 2).-2 23A 52.6 8.8 601.) 
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Figure 8.2
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Child snrx' i\aIl are closely related to the level of education of tile mother. Forchances in lurkey 
Ihis analysis, mothers are classified into txx o educationa I groups to prov ide suillc ictit numbers of' cases tbr 

lie cal Iculation of the rates. ('hi Idren ot nollhers \\ih no education (tlose \ho have never attelnded school 

or did not coimlplete the prilmar\ Ic\l) experience over 1.6 times tile lcx l ot" inlant lid indcr-fivc 

have at least conpleted prinmary school. The strong influence ofmortality as clildren of'motlhers xIho 

iiiotliers education is apparent Mehen the postneonatal ald child inortalit\ rates of the txo groups are 

compared. Both ratesarimi ore than twicc as Iigh for chldren of iol hers xxith no education as those with 

prinary sctool cdlnCation or more. denmonstrating the positive el'fects of' education on child carL. Illtile 

case of neonatal rates, the figures are close for the tmxo educational groups. 

Medical natcrntitv care is an ImportantI factor in the reduction of mortality rates during infancy 

anid childhood . Inidr-kxe mortality is 55 percenti higher (77 per 1.000) aiong ciildren born to women 

who receixcd neither an tenatal care (AN(C) nor deli very care from a trained health prof.essional. compared 

to children x.llose mothers receixed cither or both of these serx ices (50 per I,000). A similar diflerential 

exists wiei the infiant mortalitv rates Ibr tile I\o troi s are coinIpared. As xxh tile difelrentiaIs by 

mother's edlucation. tile diIffcre'""e betxxcen these t\o groups is ilaniflfsted in tilie posticonatal and clild 

ollOrtality rates. 

Shown iII 'able 9.3 are differentials iliinfant and child mortality ly various denlographic 

Figure 8.3 sliox's iniant mortality rates bycharacteristics for the 10-year period preceding tile TD)IS. 


these demographic characteristics. In order to maintain adequate niLllifers of events ai(l thius ensure
 

statistically reliable estimates, the rates are based oil the 10-year period hefore the survey.
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'able 8.3 I'd0iii a0 child liorali', b demosra hic characterisfics 

lilint and child mortalil.%rales tI-r [tic fe-%ear period preceding Ihe stre\, h.% selectled 
diemographic characlerislics. Trk\e 1993 

Neonatal I'otiieolatal Infant (Child Under-fiveI )¢mographic nortalit\ nortalitv mortality norlalit% mortalityharacterislic INN) (I'NN) Iq, (.I (I(,) 

Sex of childMale -10.7 20.7 70.5 12.4 82.0)Female 3.1.0 32.0 66.0 13.6 78.7 
Age 	of mother
 
-it birth
20 52.0 40.8 92.8 11.9 103.5 
20-29 27.7 27.3 55.0 13.5 67.831-39 55.8 32.1 87.9 12 7 99540-49 (41.8) (60.2) (101.9) 10.1)) (101.9) 

Birth order
 
I 37.4 26.6 
 6.1.1 8.8 72.22-3 26.2 24.4 50.6 11.0 61.041-6 4 I. I 39.3 8(0.3 20.0 98.77 1 75.4 419.7 125.1 16.5 139.5 

Previous birth
 
interval
 
- 2 %ears 63.3 50.1 113., 24.5 135.12-3 years 23.2 27.3 50.4 11.5 61.3-1 sears and 20.1 15.0 35.4 3.9 39.1 

IRates based oi, I' \scr than 5()01cases (e1posed children) are enclosed in parentheses. 
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'File expected biological ef'fects of sex on neonatal, inflant, and under-live mortality are observed, 

i.e., rates for males are higher than those for females. The difl'erentials are not as strong as expected, 

however (the sex ratio of inlant deaths isabout 1.07). The reverse situation isobserved ,hen postneonatal 

and child mortality rates are taken into account, i.e., tile rates tor the fenales arc higher than those of the 

males. This isby no means an unprecedented finding: tile same differentials by sex of the child \vere also 

found in the 1978 Turkish Fertility Survey (Rutstein, 1983). This pattern may be explained by child care 

practices favouring male clildren, which may lead to lo\\er postneonatal and child mortality rates for 

Males than f'emales (Sullivan et al., 1990). Ilowever, the di fferences are not signiticant. 

Age of mother at birth and order of birth show tile expected U-shaped relationship \with infant and 

child mortality rates. Lowest mortality rates are associated \\ith children \'hose mothers vere age 20-29 

years at their birth: infant mortality rates are 69 and 60 percent higher in cases \\here the mother was 

younger than 20 years or \'as age 30-39 years, respectively. The strongest fect of' mother's age on 

childhood mortality occurs in the case of neonatal mortality. For exanplc, children of mothers who were 
younger than 20 at the time of birth experienced 88 percent higher mortalit\ risks during the first onths 

of'life than children ofnothers who were age 20-29 at their birth. The comparable estimate for children 

of mothers age 30-39 iseven higher, about twice that for children \\hose niothers were age 20-29 at their 

birth. 

First-order births are known to be under risks of' elevated mortality, bui these births are 

unavoidable. Hligher order births, however, also experience these elevated risks of' mortality. According 

to the findings in Table 8.3, the lowest mortality risks are associated with birth orders of 2 and 3, whereas 

very high rates are observed for births of order 7 and more. The inlant mortality rate tlor births of orders 

of 7 and more is2.5 times higher than that of the births of' orders 2-3, and the differential in the neonatal 

mortality rate is even greater (75 per 1,000 for births of order 7 and more, as compared to 26 per 1,000 

for second- and third-order births). In fact, one does not have to analyse mortality risks of extremely high 

order births. elevated risks are apparent for fourth to sixth order births as well. 

The
The pace of childbearing has a powerful efftect on the survival chances of Turkish children. 
Shortdifferentials in this case are even greater than those observed for the other demographic variables. 

birt*, intervals are known to be associated with higher mortality risks: Table 8.3 provides convincing 

evidence of this relationship. According to the table, the longer the birth interval, the lower the mortality 

Mortality rates fbr children born after a short interval, i.e., less than 2 ycars, arc especially striking:rates. 

for instance, such children are found to have experienced mortality risks bel'ore their first birthdays 3.2
 

times higher than those of' children born after an interval of 4 years or more.
 

8.5 High-risk Fertility Behaviour 

Demographic research has consistently shown that astrong relationship exists between a mother's 

pattern of fertility and her children's survival chances. Infants and young children face higher risks of 

dying if they are born to very young mothers or to older mothers, if they are born after a short birth 

interval, or if their mothers have already had many children. In the folloving analysis, mothers are 

classified as "too young" if they were less than 18 years old at the time of the birth, and "too old" if they 

were 34 or older at the time of the birth. A "short birth interval" is defined as less than 24 months, and 

a "high birth order" as one occurring after three or more previous births (i.e., birth order four or higher). 

Children can be further cross-classified by combinations of these chiarac!eristics. First births, although 

often at increased risk, are not included in this analysis because they are not considered an avoidable risk. 
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Column I in Table 8.4 shows the percentage of children born in the live years preceding the survey who are included in specific risk categories (due to mother's age, time elapsed since previous birth,or number of previous births). In order to calculate the increase in risk attributable to fertility behaviour,risk ratios were calculated for each of the risk categories (see column 2, Table 8.4). A risk ratio in this case is the ratio of the proportion of' children in the category who have died to the proportion who havedied in the nt in (in' risk c'wtegot,. i.e., children whose mothers were age 18-34 at delivery, who wereborn after an interval of 2,1 or more months after the previous birth, and wxho are parity of 3 or less. 

Tahle 8.4 llivh-risk Ikrtilitv behaviour 

Percent distribution of children born in the live years preceding the survey
who are at elevatil risk of mortaliIl, and the percent distribution of' 
CLiTentl) married %%omenat risk of conceiving a child vith .n elevated risk 
or mortality. by catcgory of increased risk. Turkey 1993 

llirths in k. t 5 ycai,, Percentage 
preceding the survey of 

currentlyRisk Percentage Risk married 
caegoy of births ratio womena 

Not in any risk category 55.7 1.00 32.1 b 

Single risk categories 31.2 1.45 33.3
Mother's age < 18 4.1 (2.14) 0.6 
Mother's age > 34 1.2 (1.29) 10.4Birth interval < ?4 11.4 1.48 9.4Birth order > 3 14.4 1.25 13.0 

Multiple risk categories 13.1 3.44 34.6
Age <18 and birth interval <24 c t0.8 (2.93) 0.1
Age >34 and birth interval <24 0.0 (0).0() 0.2
Age >34 and biia.: order >3 4.8 (1.57) 28.6 
Age >34. birth interval
<24 and birth order >3 1.4 (7.51) 1.3 

Birth interval <24 and
 
birth order >3 
 6.1 4.10 4.4 

In any risk category 44.3 2.04 67.9 

Total 100.0 NA 100.0 

Number 3700 NA 6271 

Note: Risk ratio is the ratio of' the proportion dead of births in a specific risk 
category to the proportion dead of' births not in any risk category.aWomen were assigned to risk categories according to the status they would 
have at the birth of a child, if' the child were conceived at the lime of the
survey: age less than 17 years and 3 months. age older than 34 years and 2
months, latest birth less than 15 months ago, and latest birth of'order 3 or 
iighcr. 
Includes sterilised women 

Clncludes the combined categories age <1 and birth order >3. 
NA = Not applicable 

Figures in parentheses are ratios based on fvewer than 200 cases. 
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Forty-four percent of children born in the five years preceding tile survey are at elevated risk of 

dying. Of these, 31 percent have an increased risk due to a single risk category (mother's age, birth order, 

or birth interval), and 13 percent have an increased risk due to multiple risk categories. It is evident from 

the table th.t birth order higher than 3 is a major factor contributing to elevated risks of mortality. 

Approximately 14 percent of births in the last five years are found to have occurred after the mother had 

already had 3 or more births, whereas the comparable figure for births after short intervals is around I I 

percent. The other two factors appear to have operated for smaller groups of children. 

The second column in the table shows the elevated risk of dying for children according to the risk 
The figures show that the proportion deceasedcategories their mothers were in at the time of their birth. 

among children whose mothers were in a single risk category at the time of birth was 1.5 times that of 

children whose mothers were not in a risk category. The comparable figure among children whose 

mothers were in a multiple risk category is as high as 3.4. Although the number is relatively small, those 

children who were born after a short interval, who had been born after at least three births and whose 
7.5 times more likely to have died. It is also noteworthymot.hers were older than 34 years of age were 

that young maternal age alone increases the risk ratio to 2.1; however, the number of births occurring to 

such mothers in Turkey appears to be relatively low. 

The final column of Table 8.4 includes the distribution of currently married women according to 

category of increased risk if they were to conceive at the time of the survey. Women who have been 
In other words, a woman's current age,sterilised are categorized as not being in a high-risk category. 

time elapsed since last birth, and parity are used to determine into which category her next birth would 

fall if she were to conceive at the time of the survey. For example, if a woman age 37 who has five 

children and had her last birth three years ago were to become pregnant, she would fall into the multiple 

or older) and at too high a parity (4 or more children).risk category of being too old (35 

Since women who have the potential for ahigh-risk birth can avoid experiencing the risk by using 

contraception to avqid pregnancy (either to space or imit the pregnancy, depending on which risk category 

she is in), this analysis should pose a challenge to policy makers and program managers alike - to generate 

the demand for family planning and to improve the availability of contraceptive methods, so that high-risk 

births can be avoided. By the same token, the figures in the third column of the table should be 
in theseinterpreted with some caution, especially in relation to provision of services, since some women 

risk categories may well be using effective contraception or be in a situation where they would not need 

to take any current precautions (amenorrhoeic or pregnant women, for instance). 

Sixty-eight percent of the 6,271 women who were married at the time of the TDHS were found 

to be at risk of conceiving a child with an increased risk of dying. Children of only one-third of women 

would fall into none of the risk categories. Children of 35 percent of women would fall into a multiple 

survival chances of a child to be conceived would be considerably lower,risk category, where the 
according to the findings in the second column of the table. The largest group of women would fall into 

the multiple risk category where the child to be born would have, at the time of birth, a mother who 

would be older than 34 and who would already have had at least three births. 

Coupled with the findings on demographic differentials of infant and child mortality presented in 

the previous section, the findings in Table 8.4 indicate that for further reductions in infant and child 

mortality rates in Turkey, concerted efforts are needed to minimize the number of high-risk births. 
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CHAPTER 9 

MATERNAL AND CHILD HEALTH 

Mehmet Ali Biliker
 
Dilek Haznedarolu
 

Nedret Emirolu
 

Basic questions on maternal and child health care were included in the 1993 TDHS because of the 
importance and priority of maternal and child health for Turkey. This chapter presents findings on the 
following maternal and child health areas: ANC, assistance and place of delivery, preventive child health 
measures such as vaccinations, and common childhood diseases and their treatment. 

The vaccination.coverage information focuses on the age group of 12-23 months; it is one of the 
most important sections of child health care. Overall coverage levels by the time of the survey and by 12 
months of age are calculated. A written vaccination card or the mother's recall are the sources of the 
vaccination information. 

Treatment practices and contact with health services for children with common childhood illnesses, 
diarrhoea, and acute respiratory infection (ARI), help to assess the impact of a national programme aimed 
at reducing the effect of these illnesses. 

9.1 Antenatal Care and Delivery Assistance 

Data regarding ANC and delivery were obtained for all live births that occurred in the five years 
preceding the survey. Antenatal care is defined according to the type of provider, the number of visits 
made, the stage of pregnancy at the time of the first visit, and the number of tetanus toxoid (TT) doses 
received. Similarly, the delivery services are described according to the person assisting and the type and 
place of the delivery. 

Source of Antenatal Care 

Table 9. 1 shows the percent distribution of births in the five years preceding the survey by source 
of ANC received during pregnancy, accordiag to the maternal background characteristics and birth order. 
The interviewers were instructed to record all responses if more than one source of ANC was mentioned 
for the same pregnancy. However, for this tabulation only the provider with thK highest qualifications is 
considered if there were more than one response. 

As seen in Table 9. 1, the majority of the mothers (62 percent) received at least one ANC visit from 
trained health personnel; 47 percent from a doctor and 16 percent from a nurse or midwife. In the 1988 
Turkish Population and Health Survey (1988 TPHS), only 43 percent of women received ANC from 
medical or trained health personnel for their last births. 

There are marked differences in ANC by background characteristics. Younger mothers are more 
likely to seek ANC from trained health personnel than women over age 35. Likewise, there are striking 
differences in the proportions of live births with ANC according to birth order. Children whose birth order 
is 4 or more are less likely to have received ANC than lower order births (Figure 9.1). 
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Table 9.1 Antenalal care (ANC)
 

Percent distribution of births in the live years preceding the survey, by source of ANC during
 
pregnancy, according to selectLd background characteristics. l'Iu key 1993 

Antenatal care provider' 

Trained ()ther/
Background nurse/ No No 
characteristic )octor Mid%%ilo:response ANC Total Number 

Mother's age at birth 
• 20 42.8 201 1.3 35.9 10)0.0 580 
201-34 48.7 15.4 0.6 35.3 10(1.0 2845 
35 + 35.4 6.4 0.8 57.4 100.0 275 

Birth order 
1 60.1 16.4 1.1 22.1 101.01 1218 
2-3 49.5 17.7 0.5 32.3 100.0 15104 
4-5 30.8 12.8 0.0 56..A 100.11 513 
6 + 21.5 9.2 0.9 68.4 100.0 475 

Residence 
Urban 57.7 15.3 (1.5 26.5 100.0 2211 
Rural 30.6 15.8 1 52.6 1010.0 1481) 

Region
West 71.3 14.6 1.4 13.7 I(10.0 985 
South 48.8 25.6 0.4 25.2 100.0) 584 
Central 40.2 18.5 1.0 41.3 100.0 825 
North 48.3 14.9 0.0 36.8 100OO) 357 
I'ast 25.3 7.8 1.1 65.8 1(00.) 949 

Mother's education 
No cduc./Pri. incomp. 23.9 13.0 1.0 62.1 1(0(0.01 1351 
Pri. comp./Sec. incomp. 53.4 19.4 0.5 26.7 100.0 1852 
Sec. comp./+ 84.6 7.8 0.2 7.4 100.0 497 

All births 40.8 15.5 (1.7 37.0 100.0 3700 

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

considered. 

Residential and regional differentials in ANC are also apparent. Those living in cities are more 
likely to have ANC than those living in rural areas (73 percent and 46 percent, respecticly) (Figure 9.2). 
Antenatal care coverage exceeds 60 percent in all regions except the East, where it was received by only 
one third of the mothers in the five years prior to the survey. Antenatal care coverage increases sharply by 
educational level. 
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Figure 9.1 
Source of Antenatal Care (ANC)
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Number and Timing of Antenatal Care Visits 

Antenatal care can be more effective when it issought early
in pregnancy. The first antenatal visit should take place before the 

third month of pregnancy. The advantage of early detection of 
pregnancy is that a woman's normal baseline hea-th status can be 

assessed; knowledge of a woman's baseline health will make early 
diagnosis of any abnonnalities easier. The total number of antenital 
visits also is an important indicator in assessing the adequacy of 
ANC. According to the required schedule, health institutions should 

provide three visits up to 28 weeks (7th month), with subsequent 
visits in the 32nd, 36th and 3901 weeks. Regular visits allow proper 
monitoring of the mother and child throughout pregnancy. 

As shown in Table 9.2, ANC isusually sought relatively early 

in the pregnancy; for more than half of the births, ANC visits started 
before the fifth month. With regard to the frequency ofcare, although 

37 percent of women received no ANC, 36 percent had 4or more vis-
its. Aiong those who received ANC, the median number of ANC 
visits is4.7, and tile median time at first visit was 3.1 months. 

Tetanus Toxoid Coverage 

Tetanus toxoid (TT) vaccination is one of the important pre-
ventive measures for neonatal tetanus. According to the Turkish 

vaccination schedule, during pregnancy two doses of TT are 
necessary for full immunisation of unvaccinated woman. However, 
if a woman has been vaccinated during a previous pregnancy, she 

might only require one dose for the current pregnancy. 

Table 9.2 Number of antenatal care 

visits and stage of pregnancy 

Percent distribution of live births in 
the five years preceding the survey by 
number of antenatal care visits, and 
by the stage of pregnancy at the time 
of the first visit. Turkey 1993 

Characteristic p'ercent 

Number of visits 
to 37.0
1 8.2 
2-3 18.3 
4 + 35.9 
Don't know/Missing 0.6 

otal 10.0
Median 4.7 

Months pregnant 
at time of first visit 

No antenatal care 37.0 
Less than 5months 53.6 
6-7 months 7.0 
8+ months 1.7 
I)on't know/Missing 0.7 

Total 100.0 
Median 3.1 

Number of births 3700 

Note: Figures are for births in the 

period 1-59 months preceding the 

Table 9.3 presents TT coverage during pregnancy for all births in the five years preceding the 
survey. Among these births, 16 percent had one dose, and 26 percent had two or more doses. In the 1988 
TPHS, these figures were 8 percent and 3 percent for the last birth, respectively. 

The difference in TT vaccination coverage according to background characteristics in Table 9.3 are 
similar to those observed for ANC coverage. Both age and level of education show a marked impact on 
the percent receiving TT vaccinations. Similarly, the data show that there are apparent differentials in Ti 
vaccination by region. The Southern region had both the highest overall TT coverage and the greatest 
proportion receiving the second dose; this pattern was similar in the 1988 TPHS findings. 
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Table 9.3 Tetanus toxoid vaccination 

Percent distribution of births in the live years preceding the survey, by number of tetanus toxoid 
injections given to the mother during pregnancy, according to selected background characteristics, 
Turkey 1993 

Number of tetanus toxoid injections 

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

Mother's age at birth 
< 20 55.4 14.7 29.5 0.4 100.0 580 
20-34 56.4 16.2 26.9 0.5 100.0 2845 
35+ 74.8 12.4 12.6 0.2 100.0 275 

Birth order 
I 50.0 15.5 34.0 0.5 100.0 1208 
2-3 55.0 17.8 26.8 0.4 100.0 1504 
4-5 66.8 13.8 18.7 0.7 100.0 513 
6+ 75.4 10.9 12.8 0.9 100.0 475 

Residence 
Urban 54.8 16.1 28.6 0.5 100.0 2211 
Rural 61.8 15.0 22.7 0.5 100.0 1489 

Region 
West 56.4 15.0 28.1 0.5 100.0 985 
South 35.5 19.1 45.0 0.4 100.0 584 
Central 57.4 16.8 25.1 0.7 100.0 825 
North 50.5 21.6 27.6 0.3 100.0 357 
Fast 75.4 11.0 13.3 0.3 100.0 949 

Mother's education 
No cduc./Pri. incomp. 72.2 12.1 15.5 0.2 100.0 1351 
IPri. comp./Sec. incomp. 48.3 17.5 33.6 0.6 100.0 1852 
Sec. comp./+ 53.1 18.5 27.8 0.6 100.0 497 

All births 57.6 15.7 26.2 0.5 100.0 3700 

Note: Figures are for births in the period 1-59 months pr,.ceding the survey. 

Place of Delivery and Assistance During Delivery 

Table 9.4 and Figure 9.3 show the distribution of births in the five years preceding thc survey by 
place of delivery according to background characteristics. Table 9.5 presents the distribution of these births 
by type ofassistance during delivery. The :ype ofassistancea woman receives during the birth of her child 
depends to a great extent on the place of delivery, with births delivered outside the health facility being 
much less likely than other births to receive assistance from a doctor or other trained health professional. 
The 1993 TDI-IS showed that 60 percent of all births were delivered at a health facility. This figure is 
similar to that reported inthe 1988 TPIIS. The proportion of all births delivered with the assistance of a 
doctor or trained healili personnel was 76 percent. It is interesting to note that the likelihood of having a 
birth assisted by qualified health personnel isgreater than the likelihood of receiving ANC from amedical 
care provider (62 percent). 
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Fable 9.1 I'lacc of dcikcrx 

Percent distrihution of births in tie like .cars preceding (he surve 3. hy place o1 
deliverN. according to ,clcclcd backiromd cliaraclcr.,lics. I urkc 1993 

Iackground I lcahh 1Al 
cliariclcrislic Ilcilils hoic ( )ir Foual Number 

Mother's age at hirth 
2(0 61 6 38.2 0.2 100(10 580 

2(0-34 60.5 391 (. I 100. 0 28.15 
35 4 16.3 53.7 (0.11 100.0 275 

Birth ortler 
1 77.6 22 3 .I I100.0 1218 
2-3 61.7 38.1 0.2 1(0. 15014 
4-5 41.11 58.8 11.2 101(1o 513 
6 - 27.5 72.3 11.2 1(0(0.01 475 

Residence 
Urban 72.5 27.1 0.1 1(0(.(0 2211 
Rural .11.5 59.2 1.3 11)00M.1 1.189 

Region 
West 811.2 19.8 0.0 100.(0 985 
SoIlh 62.8 37.11 R2 I(1(1.0) 581 
Central 6.1.0 35.9 01. 1 100.0 825 
Noth 66.1 33.6 03 I11(1.11 357 
I:asl 30.2 69,6 (12 I(10 0 9-19 

Mother's education 
No educ.. I'ri. inclnmp. 34.0 65.7 113 1(11.11 1351 
Pri. comp..Scc. ilcomp. 70.7 2') I (.2 1(00).() 1852 
Sec. collp.' 1 8811 12.11 0((0 10()0.) 197 

Antenatal care visits 
None 3.1.8 6-4.9 11.3 1O0(.,) 1371 
1-3 %isits 01.2 38.7 01. 1 (10.01 9M811 
.1 or more \isils 83.9 10.1 0. 01 10li.0 1328 
I)on't kno i 0.* 21'Mssing 0(. 

All IilIs 59.6 .111.2 0,2 1001(.0 3700 

No e: Ii'ures are I(r births in flie pcriod 1-5) nonlis preccklig tile sur \. 
I t,,Ian 25a ca-,es 
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Table 9.5 Assistance during delivery 

Percent distribution of births in the five )cars preceding the survey, by type ol 

assistance during delivery, according to selected background characteristics, Turkey 
1993 

Attendant assisting during delivery 

Tradi-
Background Nurse/ tional Relative/
 
characteristic Doctor Midwife midwife Other No one Total Number
 

Mother's age at birth 
< 20 30.0 46.8 12.5 9.8 0.9 100.0 580 
20-34 34.8 42.6 12.0 9.3 1.3 100.0 2845 
35 + 29.8 29.0 23.1 15.0 3.1 100.0 275 

Birth order 
1 46.3 43.4 5.7 4.2 0.4 100.0 1208 
2-3 34.4 45,8 9.9 9.0 0.9 100.0 1504 
4-5 20.4 41.7 20.0 14.8 3.1 100.0 513 
6 + 13.8 28.3 33.1 20.9 3.9 100.0 475 

Residence 
Urban 44.5 42.5 6.8 5.2 1.0 100.0 2211 
Rural 17.5 41.9 22.1 16.6 1.9 100.0 1489 

Region 
West 59.1 34.5 3.5 2.3 0.6 100.0 985 
South 27.3 56.7 7.4 7.1 1.5 100.0 584 
Central 33.7 43.3 11.3 10.2 1.5 100.0 825 
North 31.7 47.6 13.0 6.8 0.9 100.0 357 
Fast 11.9 38.4 27.4 20.0 2.3 I100.( 949 

Mother's education 
No educ./Pri. incomp. 16.0 37.0 26.3 18.4 2.3 100.0 1351 
Pri. comp./See. incomp. 38.7 47.9 6.5 5.7 1,2 100.0 1852 
See. Comp./+ 62.9 35.3 11.3 1.5 .) 100.0 497 

Antenatal care visits 
None 14.11 38.3 25.7 19.8 2.2 100,11 1371 
1-3 visits 28.5 51.) 11.5 7.5 1.6 1110.0 980 
4 or more visits 57.4 39.5 1,7 1.) 1.4 100.0 1328 
Don't know/Missing * 101).0 21 

Total 33.7 42.2 12.9 9.8 1.4 100.0 3700 

Note: If the respondent mentioned more than one altndant, only tie most qualilied attendant is 
considered. 
* l.ess than 25 cases 

I Iome deliveries are more likely to occur without the assistanceoI trained health personnel. In rural 
areas 59 percent of births took place at home, whereas 73 percent took place at ahealth facility in urban 
areas (Figure 9.4). The level of education is strongly related to the utilisation of health institutions for 
delivery. The percentage of home deliveries shows a sharp decrease with increasing educational levels. 
In cases where the mother has graduated from at least secondary school, 88 percent of births take place in 
a health facility and almost all births (98 percent) are assisted by a doctor or nurse/midwife, compared to 
only 34 percent and 53 percent respectively, ofbirths to mothers who have no education. A similar positive 
relationship is observed between both births occurring in a health facility and the percentage assisted by 
medical personnel and the number of antenatal care visits. 
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Delivery Characteristics 

Respondents were asked about the duration of pregnancy and whether the delivery was by Caesarian 
section. Overall. 8 percent ol the births in the last live years were delivered by Caesarian section amd 3 
percent of babies were born IlIlo\wing a pregnancy of less than 9 iiinths duration (data not shown). 

9.2 Immunisation of Children 

l'he World Health Organ ization (WI 10) guidelines on clidhood iiiLiii isation call for all children 
to receive a 13C6 vaccitiatioii against tubcrculosis: three (loses of I)PT vaccine to prevent diphtheria,
pertussis. and letants: three doses of polio vaccine: and one dose of measles vaccine before they reach 12 
Ionths of age. Ilmunisation acti'ities in Turkey go back to tie I950s. \\ hen [he Ministry of I lealth 
(MOI I) launched a BCG vaccination campaign. [he DPT vaccine. the oral polio vaccine (OPV). and more 
receiitv the measles vaccine were later added to the imniiiit isat ion progranimne. I[trkeyjtined tileI'lxpanded 
Progralime on 1mm tilsat ion (I,hP:I) ill 1981. The prograimle \%as hi idered b\ man\ obstacles intiil 1985,
when a mass inimmtisation campaign was cotiducted ini order to ilntiease tile coverage rates atid vaccitiate 
susceptible children. Since 1985. lPI has become a part of routitie primary health care service delivery. 

IlII the 1993 TDHS sutrvey. informatio on vaccitiation stat us \%as collected fbr all childreti born ill 
the live years preceding th ;reV. Ilo\%evcr. the data presetited here are restricted to children who w\ere 
alive at the time of the survey lield\\ork. 

l'o obtain itlmitmisation data for each eligible child. mothers vere asked whether they had a 
vaccitiation card Ior the child. amid if so. to show tile card to the iriterviewer. ihe dates of'the vaccinatiois 
were copied fron tie card to the tUestiontiairc. lotlhers \%ere also asked whether the child had beei given 
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any vaccinations not recorded ol the card. I1 thc vaccination card was not available for the child. the 
mother was asked a number of'questions in order to determine Ihe vaccination slatts or'the child for each 
specitic vaccine, and, in tile case of l)H and polio, the number of doses of the %accine that the child had 
received. Children who had received one dose of 13CG, three doses of I)1)1 and OPV. and one dose of 
measles vaccine were considered to be lilly vaccinated. 

Coverage of Children Age 12-23 Months 

Table 9.6 presents inrormation on both the percentage of' children c\cr \accinated and the 
percentage oflthese children vaccilated during the first year of lil: lr chiliidren auc 12-23 months b\ sourcce 
of iil'ormation. The in formation was gathered roIll a vaccilnation card iintie case of-12 perccnt of 'childrel, 
while mothers supplied tile ilform ation lor the remaining cases (58 percent). For chiliIdren \\hose 
intformation was based oii the mother's report, the proportion \accinalcd during lie first \car of' lile is 
assuied to be tle SalniIe aS for children with a written record of vaccinations. and the IT)l co\ eiagie rate 
for children without a \\xlittci record isaIso assumed to be the sallIas that for polio vaccine, since mothers 
vcre asked whether the clii!J had received polio vacciiie. 

Among children age 12-23 montlis.t ie coverage rates for 13C( and ihe first tovo doses ol' poli( \ eie 
found to be around 90 percent, and most of' the children received those vaccincs belore the aue of' one. 
Ilowevcr. due to high drop-out rates, coverage fIell for I)l'/OPV3. Measles vaccinationto 76 percent 
coverage rate wvas even lower at only 69 percent. 

Fable 9.6O Valcinations h\ sourceC ofi ifl'oliiatio 

PCI'CcilIa'r ii"cllildt ci 12-21 intilli, had ckd \1 2', il ) i 1iltl ,\dlid 'I LC llil.\\1lo c.cic l .ciiiC aCLi 011 H111: IiCIOL' ,I C\ 1h t 
.vaccinalted bi oil"ge. ii o oi12 lltoitllh h.\\ltltler tiletiminllioii \\;I,I'ol1 a \a cilt h: c.,irhlw Ilo e tic . mk \ 

N993 

h'erceitiaoe ol etiltireit ' Ito -ecel\c 

)11I Polio \nel- \unuher 

Source of li,1itllo." 
in formation II( Ii 2. I ... 2 3 cal e All' Noe c'aldchildren 

Vaccinaed at any lime 
before the .une% 

Vaccination card 38.8 41.6 41 I. 39.A 41.6 . 1.1 39.4 36.6 3-1.3 ).0 -11.6 298 
Mrother's report 50.3 51.9 -16.4 37.7 52.4 46.8 37.8 .11.2 30.I 3.1 5s.-) .118 
Either source 89.1 93.5 87.5 77.1 94.0 47.) 77.2 77.8 6-1.7 3 1I(M. 0 710 

V'accinatled hs 

12 montis of age 
From vaccinatio card 

87.4 
62.2 

91.8 
99.7 

86.7 
95.7 

76.2 
9(.5 

92.3 
9)9.7 

87.1 
9)5.7 

76.1 
90.5 

69.(0 
82.1 

59(0 
1I 

.1-
10.3 

710 
Ns 

Notw: [or children \%hose inltjrniation \\us based oil(li t iotlher's Nri1. ilte 1iopo1llln Of)5111 .L'lilllh \ ll thirillu h ii0 

first \eir o I l' \%as asso e hi be te salle as I6.iiclhildrein mihl \a \ icciilllltoll. s itlen rcolrd otl 
'Children \\ho ire Ilills \accinated (i.e.. i. 1n1ecaI and thrce udoses ol 1 ,I id polio)thouse \\ohlime ccci\ %d It('( 

96
 



'Fle 1993 '[DIS results can be compared to the findings of an imnunisadon survey conducted in 
1989 in all provinces of' Turkey. File 1989 survey., which collected information on the vaccination status 
of 14099 children age 12-23 months old, relied both on the child's vaccination card and the mother's recall 
for imnitinisation irilormation. The vaccination coverage rates reported in the 1989 survey for )P/OIV
and measles vaccines inchildren vaccinated by 12 months of age vere very close to the figures gathered
in the 1993 TI)I IS. The percentage of childreu rcceiving the third lose of' DIT and OPV by age 12 months 
was 77 percent 11or each and 65 percent lIOr nicasles. The covcragc for B(iG (67 percent) in the 1989 survey 
was based oii the percentage ofliildrcni hav ilng a BC(i scar. lherefore. it is not directly coiiparable to tie 
1993 TI)I IS rate (87 percent). 

Table 9.6 shmk sthe percentace of children in the 12-23 month age group \vlio had received all the 
recomimlnnecled does (i c.. ho \crc Ih111k ifl tin ised) and the percentage who had not received aili 
inl iil The resulIts indicate thal 65 percent of the children had received all of the ililIIn isatioiisi isat ions. 
at sonme time before the survey. (Only 3 percent had not recci\'cd any vaccination at all. The remaining 32 
percent were partially vaccinated. The percentage ol childreli \ho were I'lly imi tin ised by 12 months of 
age \%as 59 percent (Fi gtiUre 9.5). 

Figure 9.5
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Coverage Rates by Background Characteristics 

Vaccination coverage rates Ior children ili the 12-23 month age group are presented in Table 9.7 
by background characteristics, iii order to provide information aboutt the success of' EPI in covering various 
subgroups. There are delinite residential d;fferences in vaccination coverage. The percentages receiving 
the first doses of DPT and OPV are high (over 90 percent) for both urban and rural children and the high 
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'['ahle 9,7 Vaccinations h\ background charatheiriNicS 

Percentage of children 12-23 iontlis %%ho had ieeci\ d specific %,ccines h Lhe lime III [lie ur,. (a,.aci rdinp in I hc 
,accination card or tie mother's reporl} and the percenlage mtdh a %accinalnoi card. 1\ selecled Ihackground 
characteristics. Iurke% 1')93 

I'erellige of OLildreii sIoa rcc.l ed. 

P'ercentage 
%%,
ith 

IH Iollo \ Icci- N11ijir 

I tackp otind lialili i1' 
chaiacicristij Il(i I 3' I 2 3' Measles AII None card children 

,Sex 

Male 87.0 932 87.,4 2 ' .8 88 5 775 7' X 3.I 3) 13 .1 385 
I:cmale 91.6 9)3 7 87.01 71 ,1 I . 7 .) 78 II 6 o 39.-1 331 

irib order 
I 91.9 932 88 4 79,9 94.2 8'.I XI I1 81 0 18.3 2 5 50.6 261 
2-3 
4-5 

92.1 
79.1 

9.4 
87.1 

)390. '(i8 
82.8 

8l 
71.3 97.1 

1)9.,( 
82 8 71.3 

82 49.S6687 
6 1i 55,3 

15 
-" 

.11, 
281 

293 
'44) 

6 f 79.4 90.1 7X.1 63.3 901 7.1 (, .627 551 6.(1 210.1 "3 

Residence 
Urban 
Rural 

)3.2 
83.2 

94.3 
92.2 

'19.7 85.9 
82.8 0 1,5 

943 9 7 
) "I 

5 ,2 I 1 2.1 51I" 
' I 

-121 
2, 

Region 
\Vest 96.1 '95.5 '12.') 88. 96.1 935 88.3 N3 8 7T,II I'9 57 8 I'11 
South 97.2.. 98.6 )30 3 12 986 93 10 83 .2 ) 81 I II 51.7 i ft 
Central 90.6 '15.3 '12.3 82.3 95 3 '92.3 82 , x1 5') 1 3').1 I 1", 
North 96.5 1.7 88,0 78.1 8.2 9)1.2 7') N -.N I , ? I .. 2 7 
Fast 71.3 85.3 72.1 54 5 85 72 1 5 15i -1 5 2.2 10') 

M\otlher's educ:!!i~in 
No educ./Pri. incomp. 7.1.6 87.3 8N1.0 02.0i X8 IU.i I (4.56 - I4- I 27.1 248 
I'ri. comp./Sec. ivcolip. 96.2 916.2 911.5 82.') 96.6 9 .6 82') 83.8 I , " 11) .1 I"0 
Sec. clip./4 99'.01 9)8.A 9T.8 1)L .( )4 9-.48 91 6 X89.31 3N,* 1,18 0I .1N 

All ,hi' 11r:1 '9.1 93 1 87.1 7" I ') N77.') - 2 7'1) (1" I 11 f, "1 

'Children x\ho are I'ull.' \ac:iiaicd (i.e.. those \,ahoh e r.eicc\ cd lIR (I. ,'ls and IhrC do,C I , IIW I lild i'li.,I 

coverage rate is sustained in urban seltlements. I Io\%e\er. as a renilh of, high drop-oitl rates. coverage in 
rural children Iaills to 65 percen lbr fihe third dose ol 1) /( )I I(i_. and mcasles c.\ riw e rates are aliso 
lower 1br rural ,childrwn than urban children. ()\erall. ncarl, three qtarlcr, ol turban children are iFlly 
vaccinated compared to onl\ about halfol" rural children. 

Considering regional dil'lrences. coverage is si,-nilhcanil\ lo\%er ill ilie IastCrn region (4 1percent). 
f'ollow\ed by the Northern and the Central regions, (63 percent aid 66 perccil. rcspccticl. ). I he Southern 
region has the highest vaccinaltion cox erge: 81 perLunl of children 12-23 months ill tle South are Iillk 
nit i tin ised. 

The data in Table (1.7 also \cri \ the Iht that the drop-ot rate is signil'icantll high in flie Iastern 
region and is the main result 0f lofI com erage rates. I lie vaccination card rates arc Io\\cst inabong children 
ill rural areas and in the Fast: onl\ 27 percent ol molhers ol 'ni,t :hildren anl( 22 percent o1 iothcrs living 
in the I';astern region were able to sho\' their chilidrein'ls \acc inml i n carl. 



The mother's educational level is also related to the likelihood that achild will be vaccinated. The 
percentage of children who are lIly vaccinated varies f'rom 48 percent among children %%hosemothers haveno education tu aroind 84 percent among children whose mothers had a secondary or higher education.
The )Il'/OPV drop-ot rates are higher Ibr cld: en of mothers with no education han fbr other children,
with DI/1O1V coverage rates among cilidren of'%vomen %%ith no education fbilling from 87 percent in the 
case of the first dose to 63 percent fbr the third dose. Only 65 percent of children of w'omen with no
educmion receivcd a measles vaccination, and only 75 percent received a BCG vaccination. 

A child's birth order also is related to coverage rates. The percentage fully immunised among
children of birth order 4 or higher is 55 percent, which is considerably lower than the rate for first-born
children (68 -,cent)and l1r second- and third-order births (67 percent). Coverage fills from 90 percent
tor the first dose ( I)IT/OPV in mothers with 6 or more children to 63 percent flor the third dose of
DiIP'/OlIV, further illustrating the high drop-out rate. There seems to be little difference between the 
vaccination levels of male and f'emale children. 

Tirend in Vaccination Coverage During First Year of Life 

Table 9.8 provides information on children 12-59 months and shows the percentage of children who
have a vaccination record a; well as the percentage wvho have received each vaccine during the first year
of'lii'e according to infbrliition fi'om the vaccination records and mother's recall. As was the case in earlier
tables, the distributioi of vaccinations during the first year of life for children whose information was based 
oni the mother's recall was assumed to be the same as that lor children for whom a vaccination record was 
available. 

Table 9.8 Vaccinations in the first 'ear of lilk 

Peretltage ol children (lito tfour .\cars ol' ageibr \\om a vaccination card was shown
ti the intervie\er and the percentage vaccinated fir IRC(1. I)I'T. polio, and nea,!es
du,ing the lirst year of' lile. hy current age o lth child. Turkey 1993 

('urrent age oIf child in monfhis All children 
12-59

Vaccine 12-23 24-35 36-47 ,8-59 months 

Vaccination card
 
shawn to interviewer 41.6 z6.7 19.0 15.1 
 25.6 

Percent vaccinated 
at 0-11 monthsa 

BUG 87.4 84.3 86.7 74.8 83.3 
I)lRY I 91.8 89.6 85.3 80.4 86.8
Ilr"2 86.7 84.9 81.5 75.4 82.1

I)lV' 3 76.2 711.9 68.8 67.9 71.0 
Polio I 92.3 9)0.4 86.1 81.3 87.5
Polio 2 87.1 85.5 81.9 76.0) 82.6

Polio 3 764 71.2 69.3 68.2 71.3 
Measles 69.0 70.2 59.4 58.0 64.1 
All vaccinationsh 59.0 50.0 51.5 45.3 51.5No vaccinations 4.7 5.7 8.8 13.6 8.3 

Number olfchildren 716 653 697717 2783 

alinlination was obiained cither From a \accination card or Irom the moiher if' there 
was no w\ritten record. For children \s\hose inflirnlati on %as hased on the mother's
report. the proportion of' \icci nation s gien during the first \ear of fli: was assumed w:bie the same as Ihail for children \%it, i m\r !ih'\accinatlioln record.

lChildren wii cd :W(i cahaoe recc% W l,,, an d three dloses of' l)ll antd polio vaccines. 
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The first row in Table 9.8 shows the proportion of children age 12-59 lonths for wv'hom a 

vaccination card was seen by the intervieer. The proportion lbr whom vaccination cards were seen 

declines with increasing age ofchild, from 42 percent among children age 12-23 lonths to only 15 percent 

among children age 48-59 months. 

The variation in vaccination coverage rates b tihe child's age suggests that coverage rates have 

increased inl the recent past. The proportion of children ' itino v'accination, during tle first year of lilc 

has decreased from 14 percent amoig children age 48-59 months to onl\ 5 percent ailmolg children age i2

23 months. The proportion ofchildren who were full\ vaccilated during the first \ car of life also increased 

from 45 percent anong children age 48-59 ionlhs to 59 perceit auiiong cliildren age 12-23 nionths. This 

might be an indicator of'somne progress iii routine immnnisation scr\ ices or it inigihit be c\ aluated as a result 

of lower vaccination card keeping in older age groups. The results o1 the1 989 ('luster Survey on 

Vaccination are higher than the coverage rates found for children 48-59 ilontls old in the 1993)TDI IS. The 

drop-out rates between DT'I -DPT3 and IPTI -measles arc almost tile same iii all age groups. 

9.3 Acute Respiratory Infection 

Acute respiratory infection (ARI) is the most prevalent di!.ease among infants and children under 

age five in Turkey, especially during the \\iiiter months. ARI has long been known to contribute 

significantly to child mortality. For example, a study carried out in the Itimesgut district during 1970 

indicated that 34 percent of infiait deaths and 32 percent of cliild deaths %\ere(file to pleumlonia. In 1986, 

the Control of' Acute Respiratory Infectiomis Programme (CARI) \was lamiched in Turkey. By 1993, the 

programme was being carried out ii 33 provinces out of'a total of 76 provinces. In other words, the CARl 

programme covers 34 percent of the total population. 

In this survey, the prevalence of ARI was estimated by asking mothers it their children had 

experienced coughing. accompanied by short, rapid breathing, in the two weeks preceding the survey. For 

children who had experienced these symptoms, questions were asked about the type of treatment given and 

the proportion who had contact with the health services. Figures 9.6 and 9.7 shows the distribution of ARI 

by sex, birth order, resideince aiid region. 

According to Table 9.9, 12 percent of children under five years of'age were ill with cough and rapid 

breathing, in other words ARI. at some time in the two weeks preceding the survey. This percentage is 

somewhat lower than expected: however, one should take into consideration that the data collection 

activities were carried out during the summer aiid early fall hen ARI levels would be lower than in the 

winter. Considering treatmeiit patterns, 37 perceit ofchildren \who have ARI \were taken to a health facility, 

30 percent were reported to have received antibiotic treatment including iiijections, 44 percent received 

cough syrup and 41 percent received other mediciies. 

There is no apparent differential by sex of the child in using a health facility for ARI treatment or 

in prescribing antibiotics including injections. I lowever, cough syrup was used somewhat more of'ten for 

female children than for male children (52 percent and 36 percent, respectively). "Other remedies" for ARI 

treatment are also used more for female children than Ior male children (45 percent and 36 percent, 

respectively). 

Parents seem to be more sensitive to seeking health care for babies tider age one. Similarly, 

mothers have used both antibiotics and cough syrup more often to treat their first-born children than other 

children. 
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Figure 9.6 
Prevalence of Acute Respiratory
Infection by Sex and Birth Order 
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Figure 9.7
 
Prevalence of Acute Respiratory
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Table 9.9 Prevalence and treatment olf actle respiralor% inleclihn 

ith rapid breathing during 


preceding the suirvey. and the percentage of' ill children %%ho %%creIraled %% remedies. 

Percentage of children under live %ears %ho %%ere ill %% a cough :'companied b) the t%%o%%eek: 

ith specific b% selected background 

characteristics. Iurkey 1993 

Among children %ith cough and rapid hieathling 

Percentage iPercentige l'ercrntagc Iiiated \\ilh: 
(Ir children lakcii to 
with cough a health Antibiotic None/ Number 

Background and rapid lacilil or pill or Cough IHom Ion't know/ or 
characteristic breathing pro%idcrl syrup Injection SIlip rcmicd% )thcr Missing children 

Child's age
 
< 6 months 13.6 46.6 20.6 0.0 41.8 1.4 55.1 17.8 329
 
6-11 months 14.5 51.2 26.7 14,0 49.7 2.2 40.6 19.7 386 
12-23 months 17.0 32.2 20.0 -. 2 -15.8 1.2 39.0 29.9 716 
24-35 months 9.7 42.5 23.2 7.4 46.8 0.0 30.5 28.6 653 
36-47 months 9.6 30.5 24.3 8.5 .15.7 9.8 42.8 21.9 717 
48-59 months 10.8 2(.3 21.4 5.8 32.3 2.1 40.6 33.3 696 

Sex
 
Male 13.11) 30.1 22.5 6.7 36.2 3.= 36. 5 31.9 1813
 
FIemale 11.8 38,7 22.1) 8.0 52.3 2.1 -15.2 2(0.1 1691
 

Ilirlh order 
1 11.5 49.8 255 7.7 5710 I.1) 34, ( 21.1 1147 
2-3 12.9 33.5 20.4 4,7 13.1 3.6 43.7 23.1 1447 
4-5 13.8 27 3 21.7 11.7 25.5 1.2 42.8 43.0 471 

I0.0 32.7 41.1 4326 11.6 31.5 21.8 . 3.6 32.2 

Residence
 
I rban 110.3 44.3 28.8 7.5 50.9 3 9 .15.9 15.5 2108
 
Rural 15.7 3(.3 15.9 7.2 36.4 1.5 35.2 37.3 1389
 

Region
 
West 7.5 56.1 2.1.6 3.5 56.1 5.3 49.1 10.5 940
 
South 13.3 42.1 24.2 13.7 68.4 4.2 50.5 14.7 550
 
Central 13.6 28.2 12.6 1.8 39.8 1.9 41.7 28.1 776
 
North 13.9 39.7 25.6 2.6 41.0 3.8 48.7 16.7 342
 
Ikast 15.4 31.3 26 5 9.5 27.7 11.8 27.) 43.1 889
 

Mother's education 
No educ./Pri. incomp. 15.3 32.8 21.7 11.2 35.6 2.2 39.6 34.6 1255 
I'ri. conip./Sec. incomp. 11.2 37.3 20.9 4.5 45.7 2.1 40.1 23.3 1753 
Sec. comp./- 9.5 55.8 31.0 3.3 67.6 7.3 46.2 6.4 489 

All children 12.4 37.3 22.3 7.3 43.6 2.7 411.5 26.5 3497 

Note: IFigures are Ior children bom in the period 1-59 months preceding the survey.
 
'Includes healhh house. health centre. hispital. and private doctor.
 

The percentage of children taken to ahealth facility is higher in urban areas (44 percent) than rural 
areas (30 percent), despite the lower ARI prevalence in urban areas. Urban children suffering from ARI 
symptoms are also more likely than rural children to receive antibiotics, cough syrup or other treatments. 
By region, children with ARI are less likely to be taken to a health facility in the Central region, followed 
by the Eastern region. The rastern region has the highest percentage of children with ARI symptoms 
receiving no treatment, while the lowest antibiotic treatment rate is reported in the Central region. 
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The likelihood that achild with ARI will 
be taken to a health fIcility or given at least 
sole treatment increases with the mother's level 
of education. Only 6 percent oflmlotiers with a 
secondary or higher education reported thal they 
did nothing to treat ARI symptoms in their 
children compared to 35 perccnt of mothers \%ith 
no education. 

9.4 I)iarrhoe,' 

Delhvdration brought on by severe diar-
rhoea is an inlportalnt caLse of morbiditN and 
mortality among children in Turkey. The Na-
tional Control ofl)iarrhoeal l)iseascs Irogranme 
was implemented in 1986. The main objcctive of' 
the programme \kas prevcntion of deaths by pre-
vention ol'dchvd ralion. For this reasoi. Oral Re-
hydration Thcrapy (ORTI) has been taught active-
lv since the I 980s. 

In the 1993 T)I IS. nothers of*children 
under age five \\ere asked if' their children had 
experienced a bout of' diarrhoea \%ithin the past 
t\vo weeks and in tlhe 24 hours prior to interviewx. 
Mothers were also asked what treatment they had 
given to those children wio had diarrhoea. In 
interpreting these findings. one should take into 
consideration that the 'DIIS licld]\\ork took 
place between August and October. Since the 
prevalence of' diarrhoea \aries seasonally. ie 
results do not represent tlie averageg prcalclce 
of diarrhoea throughout the year in Turkey. 

Fahl 9.10IPr.ah.nc ol diarrhoca 

I'ercentagc l childrcn undr Ii c %cai %ho hadldia rrhoLca ill 
t1htmo %%ccks preceding lht" 3 and theaurnte percelltugc of
childrcn %ho lhad diarrho'o in [lie preceding 2-1houirs. h\

,selected ba=ckcround 

.
 

Ita.igroild 
ctiarlictcrki~d 

C'hild'%,age
6 111011110l, 
-0 nontli 

12-23 monuilhs 
2-1-35 nIlonlh'.3l-.n iilhs 
.48-5) 11n,h., 

Male 

I Cinalc 

Ilirih order 

1 
2-3 
1-5 

0,, 


Residencte 
t rhan 
Rural 

Regiii 
West.
Simll 

Central 
North 


I a 
hiuIhr"'s educrLtiifn
 

chln.ticter-stics. I urkc% I)93 

I)jrrhoe~l I)iirrhoci 

in lIl. ill \11nherthe 
precdiing past ol 
2 ecks 21 huis children 

26 Ii 15.-I 32') 
iUII IX8 129 

30.1 17.1 "10 
26.7 120 03IL.. 5.5 17 
13.3 -1.2 090 

26.7 12.3 I103 
22.7 111. 16911 

2.1( 111.4 1147 
135 111.5 1.147 
25.m 	 13.1 -171 

.2 14 432 

22.7 9.1 210(8
28.11 14.5 1389 

19.) 78 9410 
21.7 9.7 5511
2..11 9.8 776 
22.5 8.7 3.12 

.3 18.1 88) 

No edut../Pri. 	 13.8 1255incol p. 28.2Iri.C clllr'sec. 24.3 11.7 1753incoill 

Sec. colilp.,. 17 7 (.5 489 

All children 	 24.8 11.2 349)7
Table 9.10 and Figure 9.8 show the per-.......................... . 

centage of' chi dren Under five years ol age \\itli Note I igurs are for children horn1lillIHie period 1-51) 111tlhs 
diarrhoea during the two \'eeks preceding the preceding IHiesur\e. 

survey. Overall one-quarter of' the children had 
experienced dimrhoea at some tinc in the t\mo \vceks preceding the survey. and I I percent \ere still having 
an episode of diarrhoea at the time of'the survey. In the 1988 TP1 IS,the two-\\eek prevalence of diarrhoea 
for the same period (August-Septeniber) \'as 24 percent. This finding suggests that nieasures designated 
to prevent diarrhoea, which were introduced following the 1988 survey, have not resulted in ail\ change 
in diarrhoea prevalence during last live .years. 

Children age 6-1 I months and 12-23 months were the most likely to have experienced diarrhoea 
inthe two \,ceks preceding the survey (40 percent and 36 percent, respectively). This pattern has been 
observed inmany surveys, including the 1988 [PIIS,and isbelieved to be assoL led with the ef'ticts of 
weaning practices and poor sanilation, especially the use of'contaminated water supplies. 
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Figure 9.8 
Pecentage of Children under Five Years
 

with Diarrhoea, by Age, Sex,
 
Birth Order and Residence
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Ihere are no marked difllrcnces in diarrhoea prevalence by sex or birth order. The prevalence of 
diarrhoea appears to be slightly higher aiong rural children (28 pcrccnt), children in tLhe East (33 perccnt) 
and children whose inothcrs are wvithot any education (28 percent) than among other children. These 
findings ;-e similar to the 1988 TPI IS results. 

Table 9. I I shows the practices of mothers in treatine diarrhoea. Mothers rcporled that 24 percent 
of'children with diarrhoea %Nerenot given any treatment. RIiral children, children living in tihe Eastern and 
Western regions and children whose mothers had no education were the least likely to receive treatment. 

With regard to treatment practices, one-fourth of children who had diarrhoea were taken to the 
health fiacility for treatment. Fluids made using a packet of oral rehydration salts (ORS) were used in 
treating the diarrhoea in I I percent of cases and 5 percent were given recomnmended home fluids: in 57 
percent of' the cases fluids were increased. 

The proportion of'mollers who took their child to a health flacility is higher ini urban areas than in 
rural areas (30 percent and 19 percent, respectively), and urban mothers were mnore likely than rural mothers 
to use some form of' oral rehydration therapy (ORT) or to increase fluids (69 percent and 52 percent, 
respectively). The Southern region shows both the highest percentages seeking lieallh care (30 percent) and 
using ORS packets ( 14 percent). Use of ORS is highest in children age 6-23 montlhs. This finding supports 
the theory that these mothers may be receiving training in diarrhoea treatment during weaning instruction 
by health personnel. 
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Table 9.1 I Trcatmient of diarrhoea 

Percentage of children under live %ears ,%ho had diarrhoea in the t%%o%%eeks preceding the surve% %sho %%ere taken for 
treatmcni to a health licility or provider. tihe percentage %,horeceied increased fluids and oral reh dratlion therap)
(ORT). the percentage ssJho received neither ORT nor increased Iluids. and the percentage recei\ ing other Ireatments. 
according to selected background characteristics. l'urkey 1993 

Oral rehydration I'reiage receiving 
therap) (ORT) Percentage other tre.atmtents: 

Percentage Percentage re ci%ing 
taken to Recoln- recci ig neither Nulmher to 
a health mended in- ()RI nor IIonic No children 

Iackground Iacility or ORS home creased increased Anti- In- reined)/ treat- %%ith 
characteristic provider' packets 2 solution Iluids Iluids hiolics jection Other ?uent diarrhoea 

Child's age 
--6 months 27.3 9.7 5.8 36.5 55.1 15.3 4.2 33.4 33.10 86 
6-11 months 35.7 15.4 3.7 52.6 42.3 23.0 3.4 27.1 20.7 154 
12-23 months 28.4 15.2 5.6 63.A 31.9 21.5 4.2 36.3 20.6 259 
2.1-35 nimnths 20.9 9.8 4.4 58.8 38.0 20.1 1.1 37.4 23.3 174 
36-47 mollths 12.1 6.6 2.8 57.3 40.6 15.) 2.0 35.5 25.') ( ) 
48-5i) months 15.7 .1.0 6.9 61.3 37.1) 15.9 0.0 36.6 21.5 93 

Male 25.7 12.1 4.9 56.8 39.2 o.7 3.6 34.5 23.4 48I 
Female 23.7 11.5 -1.9 57.1 38.4 18.1 1.7 34.( 25.2 385 

Birlh order
 
I 27.3 13.4 3.1 58.7 35.9 21.6 1.9 36.2 23.1 282
 
2-3 25.0 9.9 6.4 58,4 38.8 17.5 2.6 15.7 23.3 3411
 
,1-5 23.11 7.8 4.8 53.2 43.) 13.0 4.1 39.3 28.11 118
 
6 + 20.4 14.3 4.7 52.7 41.5 26.5 3.6 23.2 25.5 126
 

Residence
 
IJrhan 29.9 12.2 4.4 64.7 31.2 22.7 3.6 39.0) 17..4 478
 
Rural 18.6 11.4 5.4 47.4 .18.2 15.6 1.7 29.1) 32.6 388
 

Region 
West 27.8 11.3 7.9 52.3 41.1 14.6 2.6 35.1 27.2 187 
South 29.7 14.2 2.6 711.3 24.5 3(1.3 3.9 48.4 14.8 119 
Central 18.8 6.6 3.8 5'.0 39.3 17.1 2.7 38.2 22.7 186 
North 21.4 9.5 11.1 62.7 33.3 15.1 01.8 37.3 19.1) 78
 
Fast 25.6 13.8 2.9 51.8 44.3 21.0 2.9 25.6 28.4 296
 

Mother's education 
No educ./I'ri. 23.9 8.0 2.9 48.0 48.9 22.3 4.0 26.9 31).0) 354 
incolnp. 

Pri. conp./Sec. 
incomp. 24.6 13.7 7.1 61.4 33.3 16.5 1.5 38.7 22.1 .125 

Sec. comp.t+ 29.7 13.8 2.3 71.9 24.4 23.1 3.5 45.3 1I.) 87 

All children 24.8 11.4 4.9 57.1 38.8 19.5 2.7 34.5 2.1.2 866 

'Incldes health house, health centre, hospital, and private doctor. 
2Oral rehydration salts 
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I he 19. 1I) IS alo directll ime,sti.gated the exnt I Inch IIIotlIei." made changes in the alouInt 
ot' liquids, thaita chihild ,.'cid during a diarrlhocal episode. TO oMin the data. 11tnllhC'S Nho reportCd that 
the\ \\cre still breastlledihig a child sulrrinls. from diarrhoea Ncrc a,kCd %ieheCr th\ hadI chlinLd the 
pattern of Ireaslf'cedingn dnring the diarrhoeal episode. In addilion. all Ioth.rS Mho had a child %%ith 
diarrhoea %\crcasked i' theIh ad changed the allount of Ilnids ,i eln h the chidMha, imi th" darrthoeal 
episode 

Iabl 9. 2 ,liohms tht, niloher, of Iq percent o children \\ho had diarrhoea anld 'Xere still being 
breastled reportcd that the\ had increased hIie II' Liunc. of breast Icedinig during the diarrhocal episode, and 
7-4 percen reported that Ihe had niiaitmancLd the sam frenein'Cl . of fcLdiings. Mothers of onl 4 percent 
f1'tIle children rcportcd a re'duced rcqticiic o breastl,ediuie. li the 1988 TPI IS. a sonle:\ hat higher 

peu'IceMlgC (( percenilt) 1 the oilthesal\\ho e,,c breasI'tIcdill :',' l'hr,,: diarrhoe.a starled reporLd thit they 
stopped Icasittlcedii during a diirihocal lttack 

I able . 12 also ,om, thaL. a"1wil all cli ldre".fth diarrhoea. the niakjrit\ either \sere gilen more 
hluids (56 perc nt) or receCi\ed Ihe saMe. a1lolit (.;6 IpecCnt). Ilie ahnlomit of' fluid gikcnl %asreduced in 
on\ 7 percent ofthe cases. 

Idlir 12Iiim ~~l'iu uig 

t'eclcall dtliihiilt'i i1 c:lldrcii iindcr ti\¢~ 

.Cta , \\hio had 1"ltIaIII 1henI \%Ccks 
iCl'cCdlng Ilic -,a ll\. . h\ Ic.dLg la .ic .s 

I cdni prdlices Pcrcent 

IreIstfee(ing frequency' 
.Name as usuial 74.4 
Inrcascd 19.2 
Reduced A I 
Stopped M5 
Don't kguiu lissinp I.8 

Nuinber o1 children 713 

Ahiount (if fluids given 
Siine asisiiat 35.6 
\'ure 55.6 
t.es., 7.4 
I)oil kn %,Ntissinl I.-I 

Number il clilitren 
" ih diharrl icaX 66 

.\pplies onl Io ctitdren ho are still 
hreisileid. 
2thildren born in ite peroI 1-59 inttll; 
preceting the sure) . 
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1 CHAPTER 10
 

INFANT FEEDING, MATERNAL AND CHILDHOOD NUTRITION
 

Ergiil Tun~bilek 

This chapter covers two related topics: infant feeding and nutritional status. Infant feeding includesh eastlfeeding practices. introduction of' supplementary weaning foods, and use of feeding bottles.Nutritional staius is hased (iiheighl and weight measurements of both children under the age of five years
and their IIIotll'rs. 

110.1 lreastfecding and Suplemenlition 

Infant fL''d ill! ha, aini;impact on bothIile child and the inother. Feeding practises arc importantdtCermllinainis of the child's nutrilional status. \%hich in lurn inlluences the risk of dying. The mother is
;I'f.'cted b bIrcastlteedin, through its efflects oii postpartum inflertilit , which is related to the length of'birthinler als. and thu1S to 16ii1\ le els. Ihese effects are influenced b\ both the duration and intensity of'
hrvast1 Icdilig aiid the age a.it\\hich the child recci\ es supplemental bods and liquids. lreast milk issterileand contains all tIhnutrients needed b\ children in the first l.\% months of life. Inaddition, it provides
,,1mCillnun
L it\ it discase lhromuh ile niotlier's antibodies and helps inreducing the prevalence of'diarrhoea 
and nutritolilal dlicie cies. 

IltCrnatioiial guidelines' fur the feedinu of infants and young children recommend that infants
receive onl\ breast Inilk fur [lie first 4 to 6 ioniihs of Ii fe. During this time, no other fbods or liquids areneeded. It-ginnin at about 4 months,adequate and appropriale complementarv foods should gradually beadded to the infint's diet in order to provide suf'icient nutrienls for optimal growth. Breastfeeding shouldconiinue. along,\with the coiiplemientary Ioods, up to the second birthday or beyond. It isrecommended
that a Ifc(ling boltle should not be Lsed at any age. In addition. the recommendations of' the Baby Friendly
I losp ials Initiative. lainclied by WI 10. include the early initiation of breastfieeding. 

As 1able 10. I indicates, breastfieeding isalmost universal in Turkc.: 95 percent of all children arebrcastlfd for some period of tiiie. I)ifl'erentials in the proportion ofchildren breastlfed are (Juitc small. No
sLibgrmup has less than 94 percent of' children as having ever been breastfied. 

Iad\ initialion of breastfieed ing is of benefit to both mother and infant. Suckling stimulates 
production ol'o. \ tocin. a hiormone ihalcauses tie mother's uterus to contract. The first breast milk, colosrin, prolects tile nie\\borii inii iit fIrom infclions because of its high concentration of' antibodies.
Inlirniat n presented on tle timiing of' initiation o1' breastlfeeding for last-born children indicates that
initiation to hreastl'ediniu is rather late (Table 10.1). On lv one-iftih of' last-born children 
 were startedbreasttfeedin aieal\r asas \ilin one hour of' birth. As regards tile subgroups, there is almost no variationin the initiationi of breastieeding \ itli respect to sex of the child, residence, educational level of'the mother,
and utiilsation of licalth ser, ices during delivery. The only marked variation in the timing of initiation ofbreastl'eedino is obser\ed alilg regions. The percentage of last-born children who started breastfeeding

Sithiii one hour of'hiih ishighest in tile Northern region (24 perceitl and lowest iii the lEastern region (I 7 
percent ). 

thc I Inocenti Declaration oi tihe Protection. Promotion and Support of' Breastf'eeding resulted from a 

,iecin sponsored h\ WIHO and UNICIT, aid cospoisored by SII)A aiid USAID. 
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Tahle 10.1 Initial hreastfeceding 

Percentage of children born in the five years preceding the survey who were ever hreastrled. and 
the percentage of last-horn children %lho slarted breastlkeding within one hour t birth and within 
one day or birth. by selected background characteristics. lurke\ 1993 

Among last-horn children. 
percentage who 

Aniong all children: started breastfecdine: 

IPercentage Nuiher Within Within Number 
Background c er or, I hour I day ol" 
characteristic breastl'ed children of birth or birlh children 

Sex
 
Male 94.6 1924 2(10 7.1.0 1478 
Female 95.8 1812 19.8 78.0 1322 

Residence 
I rhan 94.2 2236 211.2 76.8 1748 
Rural 96.7 15(11 19.4 7-1.3 1052 

Ilegion 
West 94.9 996 18.6 80.1 820 
South 95(, 591 2(1.8 74.2 4,15 
Central 95.7 833 22.-A 77.4 638 
North 95.9 359 24.3 75.7 273 
Vast 94.5 957 16.5 70.1 624 

Education 

No cduc. I'ri. incomp. 95.4 1362 19.10 70.3 899 
IPri. comp. Sec. incomp. 9-1.7 1872 2(0.1 78.1 1464 
Sec. cOllp. f 96.5 51)2 21.2 79.8 -137 

Assistance at delivery 
Nldicaill\ trained ipeson 95.(I 2838 19.6 77.6 2233 
I railional n1id\ ii 96.9 4811 2(0.6 69.5 288 
Other none or missing 9-1.4 418 21.6 68.3 279 

Place of delivery 
IIeallh I-cilit\ 94.4 2233 18.9 76.1 1795 
At home, other or missing 96.6 151)3 21.7 75.5 1(1115 

All children 95.2 3736 19.9 75.9 2811 

Note: lable is based ol all children horn in the 1ic \ears preceding tile sur\c . \ hcthe, lieing 
or dead at fie time o tihe intervie\\. 

A large proportion ofrchildren did not start breast feeding within one day orbirth. In thc Fast, where 
mothers are sually less educated and give birth \%ithout the assistance of a medically trained person, 3(0 

percent of last-born children were not put to the breast during the first day. This delayed exposure to the
mother's breast na be influenced by cultural norms. In Turkey, there is areligious practice that calls for 

breastfeeding to start after 3 calls to prayer (ezan) following the child's birth, which means that there is 
almost a I5-hour delay. 

The percctit distribution of living children by breastfceding status at the time of the survey isshown 
in 'Fable 10.2 (based on feeding practises inthe last 24 hours before the interview). "Exclusively brcastfed" 
denotes children who receive breast milk only. "Children who are ftlly breastfed" includes those who are 
exclusively breastfled and those who receive only plain water in addition to breast milk. 
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Table I0.2 sIo\ , that e en in the Iirst month of' fife. oi I () percent of children 'ere exclusi\ elk
breastl'ed. I Io. er. the percentage frji I\ breastled cIi IdIren in thIe first month of I ft: reache,s 46 percent.
()ne-third of' the childrut. (33 percetl ) ai'C l..ine Li\ en sUpplementar\ flood as carl, as oie month if' age.
The pelrcelitauc of ch ildrcit rcel\ ing, supplements rapidlh increases to 53 percent among children 2-3
months of* age. lFarh introduction of supplementary food to infiant nuirition increases ti risk of
cas1rointestlinal infcctions. %\hichis one of the leading cauises of ilfa1it mortalit\ in lTrke,. 

Ii1,1 l' 2 Irc2 ..ll .cdinl2 ,,l3 tl, 

Irelli 11i,ii .lr 111t'll',no1 lit in chil.icii I,\ Ir.isic.'ding siulU according, In chil.'. apeu i Ilni ilhs.
Iul ,c\ lPMI 

PCIk'.¢ lL.U,,. 0I li',iIlh dhihr,+.n %%,llo nr,:: 

lBreallh.'thilt ;1o1d: 

NntierNot I.\k+hr1,1\ C1' Pl,111 Sug l' ,I" 
hrl',i,- I+, .1it- \%aler anld siuprh:- li%,ing 

\ ii iinl h, l.di Wi,, Ilcd ol \,Iiler meits ltlal tihldreii 

n-I I . 18.9 27.5 t19.7 32.9 I(0.I) 95 
2-3 I1. t II.3 21.7 5.() 53.3 10.0 13t9 
.- 5 211.3 4.3 9.8 01.9 04.7 I(I1.i0 13i0 
0-7 3 2 11.9 -1.6 1.3 63.10 1((01 144 
8-9 38 3 (.) 310 1.11 57.8 1001,.0 135 

3) . 2.)9 3.6 ().0 54.2 t100).0 107 
12-13 i.1.0 1.4 0.0) (.) .14.0 1li)0.0i 14514-15i .11p) 0).10 0.0I 0.0 510. 1 I1O0 11 I8 
1(,-17 61.3 1.0) 1.2 0).0 30'.5 (100.01 10)2 
18-1) 82.3 (i.) 11.8 I.) 16.() 100.0 129 
_11-21 86.0 O.l 0.0 0.11 I-. 10ti0.(0 l(im
2-23 85.1 1.10 1.(I 0.0I 13.9 Illli 113 
2.1-25 1(6 0)1.8 l 7., 100. 0 127(1.1( 

26-27 90.( 11.1
0 1.10 0(1) 9.A t0.n 1117 
28-21) 91 I 1.10.11 1.11 8.9 1111.11 M16
311-31 90.5 (I 1) 11, 0.0l 9.5 100(.0 I 111 
32-33 97.1 1.10 101. (00 2.) 10(0.01 76
34-35 98.8 (.10i 0.2 1.11 1().0.0 116 

Nte:c Irca,,ileding stati 1ers I)I piecCdin.L. 24 hoirs (hildren classilied as Ireastleedh, uanl 
p//il lt',r 'p/l rccki c in sippleciments. 

Table 10.3 shol s the percelntage of breastf'eeding children receiving various types ofsupplcents:
the categories are not mtulalv exclusive. that is. a child imy be receiving more than one type of'
supplement. l.ooking at tie type ol' supplem,,enlt received by breastied childreni in more detail, one sees that
15 percent of' children 0-I months of age receives infit Iformula and this percentage increases rapidly to
28 percent aniong children 4-5 months of age. and then drops slowh. as age increases. ('hildren are more
likely to receive other kinds of iilk oir liquids other than infiant form ii Ia alier 0-I months of age. Nearly
half'of'the children I0- 18 months of age were given other milk, most pohaol\ cotm 's milk. as a supplement 
to weaning fbod (Table 10.3). 
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fable 101.3iI-castkeediii' and sunpleiinleiationl hNage 

Percentage 11breaslCedin chlhdren %ho are recci\ ing specific t%pes ol lIod 

supplemntalion. aijd the percentage %%ho ire using a bottle %vitha nipple. by age in 
months. Iutrke' 1993 

IP'rcentage ol breastlCeding children %%hoare: 

Receiving supplement IIsing a 
bottlc Number 

Agi- ni ---- - r . thir Solid' \\ itha of 
in months formula milk liquid Nlush1% nipple children 

0- 1 1-17 6.3 21.2 0.(1 17.7 94 
2-3 21.7 28.7 41.9 N'.3 30.4 125 
1-5 27.5 34.9 73.5 28.6 30.9 104 
0-7 20.2 42.2 86.4 35.0 35.0 101 
8-9 12.1 38.5 92.6 47.0 13.9 83 
M0-11 10.5 49.2 88.2 48.6 23.1 65 
12-13 18.5 40.9 96.() 55.9 28.6 66 
14-15 8.3 52.1 98.2 67.4 11.3 59 
16-17 (5.6) (32.1) (94.5) (55.5) (18.5) 40 
18-19 * * * * 23 
20-21 * * 1 
22-23 * * * * 17 
2.1-25 * * * * * 10 
26-27 * * * * 1It0 
28-29 * * * * * 10 
31-31 * * * * II 
32-33 * * * *2 

3.1-35 * * * * * 

Note: Flreastl'ceding satius refers to preceding 24 hours. Percents b type of' 
supplelent amon. breaslleeding children may sum to more than I(10percent. as 
children imi\ hi C reccicii more than one t\ pC o I supplement. 

I Figures in parcnlihese,, arc based on 25-49 cases. 
Ie than 25 cases 

One ol the most striking results is the early introduction of solid or niushy fbod into the diet. Solid 

or mushy fbod begins to be introduced into the diet as early as 2-3 months of age. and the proportion of 

children receiving it rises io 29 perccnt by age 4-5 months. On the other hand, almost half of the breastfed 

cliildren do not rccci\e an\ solid or imuilshy lood untilihte\ are arolld one year of' age. This deleterious 
pract ice may be Considered as on1e ol' the tiLdcrlv ing lactors ol undernLutrition aniongTI'lurk ish children. 

In Table 110.3. the extent to \\hich bottles ire used to flced inl'ants is also presented. Although tihe 

majorily of inflnts are not fd \\ihabollIc. bottle fceding is be\ond the desirable level. Around one-third 
of the breastifed children 2-7 months of age are bottle fed. During this period children are vulnerable to 

various gastrointest inal in tl'ccios. 

Table 10.4 presents the estimates of"medians and durations of breastfceding patterns among 
subgroups: the mean duration issho\%n lor all children. The median duration ofbreastleeding is 12 months. 
There is some variation ill forbreast fceding duration across subgroups. The longest durations observed are 

women living in tile Ilast (17 months)and or illiterate oni (ii0 months). Children liing in rurIal areas, 
children of'women with less than prirliar\ education, alnd l/isc cli ldIren %\ho are 1ot assisted bv medically 
trained personnel at delivery are more likely to have lunger breast feeding durations than others. Shorter 

median durat ions ol' 8-) miolths ar observed For children of mothers \ ith secoodary education and for 

those from the Western and Northern rcgions. Niedian durations for exclusive ind Full breastfeeding are 

very short. and there are non)
marked \ariations inthle Imedian durations ofi fill and exclusive breastfccding
 

according to various background chlaracterislics.
 

1It)
 



Frequency of breasttkeding is also presented in Table 10.4. Eighty-one percent of children under 
6 mionths of age were brcastfcd 6 or nore times in the 24 hours preceding the interview. This feeding
pattern occurs less often for children whose mothers have at least a secondary school education. Although
breastfeeding is very common and the median duration is 12 months ;n Turkey, early introduction of 
supplementary food to the diet of some children and frequency of fieding are not enough to stimulate the 
contraceptive eff'ect of breast milk. The limited contraceptive effiect of breastteeding is reflected in the 
relatively short median duration of po'tpartum amenorrhoea (4 months, see Fable 6.5). 

Median duration and of breasll edingTable I11t.1 'reqtuenc\ 

Median duration o1 an\ brcastllcding and Clll breastlceding. and the percentage of children under six months o1' 
age o \%cre hreastlet six or i ore times in the 24 hours preceding the survey, by selected background 
characteristics. l'urke 1993 

Median duration in months Percentage
< 6 months Number 

Any \'chusie Full Number breastlkId of,
IBackground breast- breast- breast-, ol" 6+ times in children 
characteristic Iceding Icding ticeding children last 24 hours < 6 months 

Sex 
Male 12.8 0,5 (.7 1151 79.9 185
Female 11.5 01.4 0.7 1083 82.6 178 

Residence
 
Urban 10t.6 0.6 80.7(.5 1326 218
Rural 14.0 0.5 0.7 90)8 82.0 145 

Region
West 8.7 0.4 ((.6 603 77.3 93
South 13.1 1.4 80.901.5 338 52
Central 10.8 0.7(.5 494 86.4 83
North 7.5 (.5 0.6 223 (63.6) 40
['as 17.3 (0.5 (.6 576 88.2 95 

Education 
No eduC./l'ri. incomp. 15.6 0(.5 (.6 767 85.2 17
Pri. comp./Sec. incolip. 1(0.3 0).4 (.7 1160 80.9 192
Sec. comp./- 8.8 (.5 (.9 307 73.8 54 

Assistance a delivery

Medically trained person 10.3 0.5 0.7 1731 
 79.0 275Traditional midwike 10.3 0.6 (.6 256 48(90.6)
(ther or none 14.4 0.4 (0.5 247 (85.5) 40 

All children 1.9 0.5 0.7 2234 81.2 363 

Meal 13.3 1.5 2.7 NA NA NA
 
IPrevalencc!lncidcnce mean 13.3 (.7 2.1 NA NA NA
 

Note: Mediins and means are based cm current status.
 
'Ither exclisi\cl. brea;Aed or received plain water only inaddition to breastfeeding.

NA - Not applicable

(igures in parentheses are based on 25-49 cases. 
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10.2 Nutritional Status 

One of the major contributions of the TDHS to the study of child health status isthe anthropometric
data collected on the children of respondents. These data on children under five years of age allow for 
calculation of indicators of nutritional status. These indicators are important because children's nutritional 
status influences their susceptibility to disease and untimely death. Children's nutritional status reflects 
infant and child feedine nractices as well as recurrent and chronic infections. Both the height and weight 
of children were measured and three indices were constructed based on the data and the child's age: 
height-for-age, weight-for-height, and weight-for-age.-

As recommended by WHO, the nutritional status of children in the survey is cornpared with an 
international reference population defined by the U.S. National Center for Health Statistics (NCHS) and 
accepted by the U.S. Centers for Disease Control (CDC). Use of this reference population is based on the 
finding that well-nourished young children of all population groups (for which data exist) follow very
similar growth patterns (see Martorell and I labicht, 1986). In any large population, there is variation in 
height and weight; this variation approximates a normal distribution. ihe reference population serves as 
a point of'comparison, facilitating tile examination of differences in the anthropometric status of subgroups 
in a population and of changes in nutritional status over time. 

The height-for-age index isan indicator of linear growth retardation. Children whose height-for-age
isbelow minus two standard deviations (-2 SD) from the median of the reference population are considered 
short for their age ("stunted"), and are chronically undernourished. Children who are below minus three 
standard deviations (-3 SD) from the median of tile reference population are considered severely stunted. 
Sunting reflects tile outcome of a failure to receive adequate nutrition over a long period of time, and is 
also affected by recurrent and chronic illness. I ieight-for-age, thcrefore, represents a measure of the long
term effects of undernutrition in apopulation and does not vary appreciably according to tile season ofdata 
collection. Stunted children are not immediately obvious in a population; a stunted three-year-old child 
could look like a well-fed two-year-old. 

Tile weight-for-height index measures body mass in relation to body length and describes current 
nutritional status. Children who are below minus two standard deviations (-2 SD) from tile Ilediall of tile 
reference population are considered thin ("wasted") and are acutely undernourished. Wasting represents a 
failure :o receive adequate nutrition in tile period immediately preceding tile survey and may be the result 
of recent episodes of illness, causing loss of weight and the onset of undernutrition. Wasting may also 
reflect acute food shortage. Children whose weight-lor-height isbelow minus three standard deviations (-3
SD) from the median of tile reference population are considered to be severely wasted. 

Weigit-lor-age is a composite ildex of height-for-age and weight-for-leiglt; it takes into account 
both acute and chronic undernutrition. It isa useful tool inclinical settings for continuous assessment of 
nutritional progress ad growtNi. Children whose weight-for-age is below minus two standard deviations 
from tile nedian of the reference population are classified as "underweight." In tile reference population 
only 2.3 percent of children fall below minus two (-2 SD) for each of the three indices. 

Table 10.5 shows the percentage of cllildren under live years of age classified as undernourished 
according to height-for-age, weight-for-leight, and weight-for-age indices, by the child's age group and 
selected demographic characteristics. 

2Although the term "height" is used here, children younger than 24 months were measured lying down on a 
measuring board (recumbent length), whereas standing height was measured for older children. 
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"Table 10.5 Nutritional status hy demographic characteristics 

Percentage of' children under five years who a.e classified as undernourished according to three anthro
pometric indices of nutritional status: height-for-age, weight-for-height, and weight-lbr-age, by selected 
demographic characteristics, Turkey 1993 

Ileight-for-age Weight-for-height Weight-lbr-age 

Percentage Percentage Percentage lPercentage Percentage P'ercentage Number
Demographic below below below below below below of
characteristic -3 SI) -2 SI)' -3 SI) -2 SI)' -3 SI) - 2 SI)' children 

Age
<6 months 0 5 3.7 0.0 1.9 0.0 0.7 313 
6-1 I months 0.6 0.67.4 2.9 2.8 9.2 348
12-23 manths 2.3 15.8 0.1 5.0 1.3 9.7 638
24-35 months 8.4 19.9 0.4 3.0 3.4 12.0 570
36-47 months 9.1 25.3 0.7 2.0 0.9 10.3 643 
48-59 months 9.4 28.6 0.6 2.4 2.0 101) 622 

Sex
 
Male 5.4 19.1 0.4 3.3 
 1.7 9.3 1617
Female 6.3 18.7 0.4 2.6 1.9 9.8 1517 

Birth order 
1 3.4 13.0 0.2 2.1 0.9 7.3 1020
2-3 4.7 18.4 (.2 2.1 1.0 8.0 1316
4-5 10.1 24.3 1.3 4.9 3.4 13.0 407 
6 + 11.9 30.5 0.5 6.0 4.8 16.7 391 

Birth interval 
First birth 3.3 13.1 (0.2 2.1 0.9 7.3 1029 
< 2 years 11.3 30.0 0.3 3.2 2., 16.2 575
2-3 years 8.1 24.8 0.7 4.1 2.8 10.8 891
4 or more years 2.0 10.1 0.4 2.5 0.7 5.5 639 

All children 5.9 18.9 0.4 3.0 1.8 9.5 3134 

Note: Figures are for children born in the period 1-59 months preceding the survey. Each index is expressec
in terms of' the number of' standard deviation (SD) units from the median of the NI IS/CDC/WI 10
international reference population. Children are classified as undernourished if' their z-scores are below minu 
two or minus three standard deviations (-2 SD or -3 SI)) from the median of the reference population.
'Includes children who are below -3 SD 

In the TDI-IS, all children under five years of age whose mothers were present in the sample
household the night before the interview were eligible to be included in the anthropometric data collection. 
However, not all eligible children are included in the results presented here; the height or weight 
measurement is missing for 9.5 percent of eligible children (see Appendix D). Two of the indices (height
for-age and weight-for-age) are influenced by tile accuracy of the reporting of the child's age, and the month 
and year of birth is not known for only 0.2 percent of the cases. Hence, height and weight data are shown 
for only 89 percent of the eligible children. 

T!- height-for-age index is an important indicator of chronic undernutrition. A period of at least 
12 months or een 24 months is necessary to see the outcome of chronic nutritional r-oblems. But,
according to the survey results there is a marked deterioration in nutritional status after 6 months of age
(Figure 10.1). This may imply that, contrary to expectations, height can be affected in a shorter duration 
than 2 years. We believe these findings should be investigated further. For each indicator of nutritional 
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Figure 10.1
 
Growth of Children Under Five Years,
 

Mean Z-scores by Age in Months
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TDHS 1993 

status, a comparison is made with the refe.recnce popuhition and expressed as the mean number of z-scores 
f'rom the median of the relfreincc populat ion. The %eight-lfor-height z-score isclose to that of the reference 
population except for chiliidren in the second hill'of the first \car. \\hen the z-scores Ire negative (i.e., the 
children ie tihinner). There is irapid decline iii the leiglit- for-agc alld weight-lor age z-scores after the 
first 6 iiionths of 1i I leight-for-age conlinues to decline Lintil the fourth y'ear of Iife and reaches one-third 
of' the children between 48-59 niontlhs ol age. I lowever, \cighlt-for-age stabilizes around the second 
birtihday. 

Overall, the )Oinlgest clildren show no evidence of" Uindcrnutrition (Table 10.5). IHowever, the 
proportion classified as stunted slio\%s a steady ilcrease starting intihe first year ol" life. The deterioration 
in niutritionl statLus continuties through the sccoild aid tihird \ears of 1il. aid thereafter appears to reach a 
plateau. Among children 24-59 months ol'age. 25 perceit are classified as stunted (weighted average of 
the percentages iinage grotips 24 to 59 ). According to the SUlr\vey (Table 10.5), by age 5 iearly one-fifth 
oflthe children arc chronically unidcnlourished aiid about 10 perceiit are severely stuilted. These patterns 
reflect inadequate f1ceding practices and the presence of"recurrent and chronic illness. 

One of the important observations is that increasing birth order is associated with an increase in the 
percentage or undclrnutrition. Nearly one-third ol clhildren hose bilh order is 6 or above and one-flourth 
of children whose birth order is 4-5 are stutnted and about 10 percent of these children are severely 
uilucrnourished. 

Birth interval is one of the most important variables affecting the height-for-age index. Children 
who are borti with an initerval of less than two \'ears are muchi more pronie to be stunted. Of these children, 
30 percent are stunted aid II percent are severely stullnted. 
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Overall, wasting isnot aproblem. Three percent of childrcn have a weight-for-height z-score below 
-2SD which is very close to the reference population. I lowever, this figure increases to 5 percent among
children between 12-23 months of age and lIr those wilh a birth order of' 4-5 whereas it increases to 6 
percent among children whose hirth orders are more than 6. 

Weight-for-age is an index reflecting both height-lor-age and weight-lor-height. According to the 
survey resuIlts, nearly I0 percent of' all children are lIderw eight and almost 2 percent are severely 
underweight. Birth order and birth interval are the m o most important fhctors alfecting this index. 

Table 10.6 shows the percentage of children tnder live years of age classified as Undernourished 
(according to the three anthropometric indices) by socioeconomic characteristics. There are striking 
differences in the percentage classified as Stunted according to the mother's level of' education. 
Underntutrition is not a problem among children of' mothers w ith secondary education or higher: the 
percentage of* children who are below%the -2 S[) cut-ofT point (4.4 percent) is close to that seen for the 
relcrence population (2.3 percent). Ii contrast, almost one-third of*children whose mothers lack formal 
education are classified as stunted. There are also urban-rural and regional differences. Stunting is more 
common in rural (25 percent) than in urban areas (15 percent). The highest levels of stunting are seen in 
the Eastern region (33 percent) and tile lowest levels are in the Western and Northern regions (10-13
percent). Similar findings hold for weight-fltr-lieiglt and meight-fbr-age. There are also marked regional 
differences. 

Table 10.6 Nutritional slatus b\ socioeconomic characteristics 

e'rcentage of* children under lihc .cars \who are classified as undernourished according to three anthro
pometric indices oIniutrilional saltus: hcighl-for-age. \eight-I'r-height and %%cighl-lbr-agc. by selected 
socioeconomic characlk.,stiCs. Tu rkey 1993 

I Icight-lbr-age Weight-fir-height Weight-lbr-age 

Percentage Percentage Percentage Percentage Percentage Percentage Number
Socioeconomic below below helom\ below below below o1"
characteristic -3 SI) -2 SD) -3 SI) -2 SI) -3SI) -2 Sl)t children 

Residence
Urban 3 7 14.8 0.4 2.9 1.2 7.9 1892Rural 9.2 25.2 0.5 3.0 2.6 12.0 1242 

Region
West 1.6 10.2 0.3 2.6 0.4 4.8 852
South 3.7 14.8 ().2 1.4 0.6 6.8 486
Central 5.1 18.8 0.3 1.8 1.3 7.0 703North 5.2 12.9 0.2 1.4 0.4 6.4 303East 12.7 33.3 0.9 5.9 4.8 19.7 790 

Education
No educ./Pri. incomp. 11.6 30.3 0.7 4.5 3.8 16.2 1115
Pri. cor./Sec. inconip. 3.2 14.9 0.3 2.3 0.8 6.7 1583
See. conp./+ 0t.8 4.4 1.3 1.5 0.0 2.5 436 

lotal 5.9 18.9 0.4 3.0 1.8 9.5 3134 

Note: Figures are fir children born in the period 1-59 months preceding the survey. Each index isexpresserin terms of*the nuntimber of stanlardtl ti,alin (SID) units from the miedian oI' the NCI IS/(C('1 0international rel'crence populhtion. (Children are classified as Utdernourished iftheir z-scores are hl w iinill:two or ininus three standard dcviations (-2 SI) or -3 SI)) from the median of the rellerc ncc popuhlation.
Ilncludes children M\ho are below -3 SI) 
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10.3 Maternal Nutrition 

Several indicators can be used to assess women's nutritional status (Krasove- and Anderson, 1991). 
In the TDHS, women who had given birth in the last 5 years before the interview were weighed and 
measurements were taken of their height and mid-tipper-arm circumference. The same equipment, i,e., an 
electronic scale with accuracy of +/- 100 grams and an expandable wooden measuring board, was used to 
measure the weight and height of both women and children. Women's arm circumference was measured 
using an insertion tape. 

Height or weight measurements are missing for 4 percent of respondents. Table 10.7 shows the 
distribution as well as the means and standard deviations of the anthropometric indicators: height, weight, 
body mass index, and mid-upper-arm circumference. Indicators based on a woman's weight are not shown 
for currently pregnant women. 

Attained adult height is associated with socioeconomic status, reflecting the end result of access to 
food and severity of illness during the childhood and adolescent years. Maternal height can be used to 
predict the risk of delivery complications because short stature is associated with a small pelvis. Cut-off 
points between 140 and 150 centimetres are usually used to identify women who are at risk of potentially 
complicated deliveries. In the TDHS, the average height for mothers was 155 centimetres. Two percent 
are shorter than 145 centimetres and 16 percent were below 150 centimetres. 

The body mass index (BMI) relates a woman's weight to her height: it is defined as the weight in 
kilograms divided by the squared height in metres. A cut-off point of 18.5 has been suggested for defining 
chronic undernutrition. In the TDHS, 2.3 percent of the women measured fall in this category, and the 
mean value of the BMI is found to be 25.8. Clear guidelines for defining obesity are not agreed upon; 
however, it has been suggested that those with a BMI above 25.0 are overweight. Fifty-one percent of the 
mothers measured fall in this category, including 19 percent who have a BMI of at least 30.0, indicating 
obesity. 

Maternal mid-upper-arm circumference can be used as an indicator of maternal nutritional status. 
It is useful even in pregnant women because ofa correlation with pre-pregnant weight-for-height indicators. 
Cut-off points of 21.0-23.5 centimetres have been suggested. Seven percent of the mothers have an arm 
circumference below 23 centimetres, the mean being 28 centimetres. Thirty-eight percent have an arm 
circumference above 29 centimetres. The findings suggest that obesity is a problem among mothers. 

Table 10.8 summarises maternal nutritional status by background characteristics, showing mean 
height and percent with a height below 145 centimetres, mean BMI and percent with a BMI below 18.5, 
and mean arm circumference and percent with arm circumference below 23.0 centimetres. There was a 
consistent difference in height by the woman's level of education: increasing from a mean height of 154.7 
centimetres among those who had never been to school or not completed their primary education to 156.7 
centimetres for women who had completed secondary education. Differences by age should be interpreted 
cautiously because of the nature of the sample. However, it is interesting to note that the youngest mothers 
(< 20 years) are taller than women 20-34 years of age, suggesting that there might be an overall 
improvement in nutritional status over time. The proportion with BMI below a cut-off point of 18.5 was 
slightly higher in the Western and Eastern regions than in the other areas of the country. The proportion 
with arm circumference below a 23.0 centimetre cut-off was I I percent in the Eastern legion compared to 
5-6 percent in the other regions. A higher proportion of women in rural ateas had arm circumference below 
tile cut-off point than in urban areas (8 versus 6 percent). 
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Table 10.7 Anthropometric indicators of' maternal 
nutritional status 

Percent distribution and mean and standard deviation 
tor women who had a birth in the live years 
preceding the survey by selected anthropometric 
indicators (heigh, weight, body mass index (13MI). 
and arm circumference), Turkey 1993 

Indicator 

Iieight (cm) 
< 140 

140-144 

145-149 

150-159 

160-169 

170-179 

> 180 
Missing 


Total 

Number of women 

Mean 

Standard deviation 

Weight (kg)
 

< 40 

40-49 
50-59 
60-69 
> 70 
Missing 

Total 

Number of women 

Mean 

Standard deviation 
BMI 

< 16.0 

16.0-18.4 

18.5-20.4 

20.5-22.9 

23.0-24.9 

25.0-26.9 

27.0-28.9 

29.0-29.9 
> 30.0 
Missing 

Total 
Number of women 
Mean 
Standard deviation 
Arm circumference (cm) 

< 21.0 
21.0-21.9 

22.0-22.9 

23.0-23.9 

24.0-24.9 
25.0-25.9 
26.0-26.9 
27.0-27.9 
28.0-28.9 
29.0-29.9 
> 30.0 
Missing 

Total 
Number of women 
Mean 
Standard deviation 
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Total 

0.3 
1.9 

13.4 
64.3 
19.7 
0.3 
0.1 
-

100.0 
2646 
155.4 

5.5 

0.4 
14.0 
34.3 
27.6 
23.7 

-

100.0 
2311 
62.2 
12.1 

0.0 
2.3 
9.0 

21.1 
16.9 
14.7 
12.4 
4.9

18.7 

-

100.0 

2300 

25.8 
4.9 

0.7 
2.0 
4.2 
5.9 
7.3 

10.2 
12.8 
8.1 

10.6 
9.5 

28.7 
-

I(0.0 
2658 
28.1 
3.7 

Distribution 
including 
missing 

0.3 
1.9 

12.9 
61.5 
18.8 
0.3 
0.1 
4.2 

100.0 
2763 

-
-

0.4 
13.5 
33.0 
26.5 
22.8 
3.8 

100.0
 
2402
 

-

0.0 
2.2 
8.6 

20.2 
16.2 
14.0 
11.8 
4.7

18.0 

4.3 
100.0
 
2402
 

-

-


0.6 
2.0 
4.1 
5.7 
7.0 
9.8 

12.3 
7.8 

10.2 
9.1 

27.6 
3.8 

100.0 
2763 

-



Table 10.8 D)ilrentials in maternal anthropometric indicators 

Mean height and percentage of women shorter than 145 centimetres. mean body mass index (FIM) and percentage o1" 
women whose 1MI is less than 18.5, and mean armn circumkibrence and percentage o1"%%omen with ami circumlcrence 
less than 23 centimetres, according to selected background characteristics, Turkey 1993 

Ileight BMI Ann circumkfirence 

Background Percent Percent Percent 
characteristic Mean <145 cm Number Mean <18.5 Number Mean <23 cm Number 

Residence 
Urban 155.7 2.0 1643 26.0 3.0 1446 28.3 6.2 1650 
Rural 154.9 2.6 100t3 25.5 1.8 854 27.7 8.2 1118 

Region 
West 155.5 1.9 764 25.8 3.5 678 28.3 5.8 765 
South 155.5 1.8 418 26.5 1.5 368 28.6 5.2 426 
Central 155.3 2.4 604 26.0 1.8 526 28.0 6.1 61)6 
North 154.3 4.9 262 25.9 1.3 231 28.0 6.3 261 
East 155.8 1.4 598 24.9 3.6 497 27.4 10.6 600 

Age of woman 
< 20 156.2 0.5 146 23.3 4.6 110 25.8 12.9 148 
20-34 155.5 2.2 2133 25.5 2.9 1850 27.9 7.3 2138 
35 + 154.6 2.9 367 28.0 0.1) 340 29.8 2.6 372 

Children ever born 
1 156.1 1.9 782 24.1 4.6 626 26.9 9.9 788 
2-3 155.3 2.1 1161 26.1 2.c 1052 28.3 6.1 1166 
4-5 154.8 2.7 375 27.1) 0. 326 28.9 5.9 374 
6 + 154.7 2.5 328 26.9 0. i 296 28.8 4.0 330 

Education 
No educ./Pri. incomp. 154.7 3.3 855 26.2 2.1) 712 28.1 8.2 861 
Pri. comp./Sec. incomp. 155.4 1.7 1387 25.8 2.4 1216 28.1 6.2 1391 
Sec. comp./+ 156.9 1.8 41)4 24.8 4.3 372 27.8 6.5 406 

Total 155.4 2.2 2646 25.8 2.6 23(10 28.1 6.9 2658 
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SURVEY DESIGN
 

Mahir Ulusoy, Alfredo Aliaga, and Attila Hancio lu
 

The major features of sample design and implementation for the Turkish Demographic and Health 
Survey (TDHS) are described in this section. Sample design features include: targct sample size, choice 
of domains, sampling stages, stratification, degree of clustering, and the relationship of design decisions to 
the nature of the sample frame. For a more complete description of the material covered in the description
of sample designs of DHS surveys, see the DIS SamplingManual, Basic Documentation Series. No. 8, pp.
59-66. Sample implementation refers to any cartographic and listing work that was needed itupdate,
improve, or generate the ultimate sample lists of households or individuals, and includes procedures fbr the 
final household selection. 

This section also presents information on fieldwork, including descriptions of recruitment and 
training of interviewers, the composition of interviewing teams, quality control procedures, and various 
practical problems encountered. Response rates for urban and rural areas and regions are presented. For 
a more complete discussion of the calculation of response rates, see the DIS Sampling Manual, Basic 
Documentation Series, No. 8, pp. 55-57. 

An account is also given of the data collection, data processing and analysis, which covers such
topics as questionnaire design, pretest, training, and the final weighting factors (design plus nonresponse 
weights) used for tabulations. 

B.I Sample Design and Implementation 

A weighted, multistage, stratified cluster sampling approach was used in the selection of the TDHS 
sample. 

The TDHS was designed so that a variety of characteristics would be analyzed for various domains.
These domains, which are distinguished in the tabulation of important characteristics, are: 

* Turkey as a whole; 
* Urban and rural areas (each as a separate domain);

* 
 Each of the major five regions of the country, namely the Western, Southern, Central, 

Northern and Eastern regions. 

The major focus of the TDHS was to provide estimates with acceptable precision for important,'-iographic characteristics, such as fertility, infant and child mortality, and contraceptive prevalence, as 
1.11as several health indicators. The universe of the TDHS was defined as the total population of Turkey
:or the Household Questionnaire, and as a subset, all ever-married women younger than age 50 for the 
individual Questionnaire. The aim was to survey the popuation by designing a sample of households and 
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interviewing an adult member ofthe household in order to collect information on household members. In 
addition, all eligible women who were present in the household were interviewed.' 

B.2 Sample Frame 

Currently Turkey is divided administratively into 76 provinces. This figure was 67 for along time; 
new provinces have been formed since the late 1980s. At the time of the last Turkish population census, 
in October 1990, there were 73 provinces. 

Turkey is divided geographically into five regions, as described in Chapter 1. This regional 
breakdown of the country was used for sampling purposes in previous demographic surveys and has been 
popularised as a powerful variable for understanding the demographic, social, cultural, and economic 
differences between different parts of the country. These five regions, Western, Southern, Central, Northern 
and Eastern regions, include varying numbers of provinces of geographical proximity. In other words, 
borders of provinces divide the Five regions. 

Different criteria have been used to describe "urban" and "rural" settlements in Turkey. In the 
demographic surveys of the 1970s a population size of 2,000 was used to differentiate between urban and 
rural settlements. In the I980s, this was increased to 10,000 and, in some surveys in the 1990s, to 20,000. 
A number of surveys used the administrative status of settlements in combination with population size for 
the purpose of differentiation. 

The urban frame of the TDI-IS consists of a list of provinuial centres, district centres, and settlements 
with populations larger than 10,000, regardless ofadministrative status. The rural frame, on the other hand, 
consists of all subdistricts and villages not included in the urban frame. Initial information on these 
settlements was obtained from the 1985 census and the 1990 Population Census report (State Institute of 
Statistics, Census of Population. Adninisirwi'e Division, Ankara, 1992). Hovever, the final sampling 
frame was redefined, mainly due to the transt'erence ofanumber of rural settlements in the 1990 Population 
Census into urban settlements due to population growth. Additionally, the administrative status of anumber 
of settlements had changed during the period between the 1990 Population Census and the fieldwork date; 
several subdistricts and villages were made district centres. The final frame was also corrected to 
encompass these changes. 

The 1990 Population Census report provides the list of urban settlements (provincial and district 
centres) and their population. Every urban settlement in Turkey is divided administratively into quarters. 
Each quarter contains a number of streets within its boundaries. 

Since probability proportional to size (PPS) sampling was intended in the selection of urban 
settlements, it was essential to estimate the populations of settlements as of the Fieldwork date. For this 
purpose, the compound interest formula 

P,= P, * e" 

was used. The growth rates of individual £ttlements were calculated by using their 1985 and 1990 census 
populations. The 1990 census populatio- of urban settlements were then extrapolated to the fieldwork 
date, using the estimated growth rates 

'Although all women who were permanent rcsidents oforwere visitors to the sampled households were interviewed 
during the fieldwork, the tabulations were restricted to those who had slept in the household the night before the 
interview, i.e., the analysis was based on the de facto population. 
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A number of settlements in the 1990 Population Census report were administratively classified as
"villages" but had populations larger than 10,000. Some of these villages had populations much less than 
10,000 in the 1985 Population Census. Individual projections of such settlements yielded unreasonably
large populations for the fieldwork date. Thus, adifferent procedure was implemented; asingle growth rate 
(r) was calculated for the total population of all "villages" with more than 10,000 population and was then 
used to estimate the populations of these settlements, as of the fieldwork date. 

A high rate of growth (33.4 per thousand) was observed in the urban population of Turkey during
the 1985-1990 intercensal period. Because a number of settlements with populations less than 10,000 in 
the 1990 Population Census would be expected to exceed 10,000 at the time of the survey, a modified 
procedure was used for all those with populations between 7,000 and 9,999. The 'total population of these 
settlements was forecast by extrapolation to the fieldwork date, using the estimated intercensal growth rate 
of these settlements. Settlements exceeding 10,000 as of the fieldwork date were included in the urban 
frame. 

In addition, information on administrative status was combined with information on population size 
for the classification of settlements as "urban." In Turkey, a district centre, no matter what its population
size, is entitled to receive health and education investments (such as a state hospital) from the central 
government. In order to distinguish such settlements in the sample, as well as to enable their separate
analysis, all settlements designated as district centres despite having less than 10,000 population were also 
added to the urban frame. 

Therefore, the rural frame of the TDHS consisted of all sUbdistricts and villages with populations
less than 10,000 (projected population by the fieldwork date). To estimate the populations of rural 
settlements as of the date of the field work, it was assumed that the growth rates of individual subdistrict 
centres and villages that appear in the same district were the same, and tile "rural" population of each district
 
was projected separately. 
 This frame was initially updated to allow for the fact that some "villages" in the 
1990 Population Census had been made into district centres after the census was taken. Such settlements
 
were excluded from tile projections of the rural populations.
 

B.3 Stratification 

One of the priorities of the TDHS was to produce asample design that was methodologically and 
conceptually consistent with tile designs of previous demographic surveys carried out by the lHacettepe

Institute of Population Studies. For this reason, comparable subregions and settlement-size categories were
 
used as the criteria of stratification.
 

In the prior surveys, a five-region division of the country was used for stratification plrposes. In 
the TDIS, a more detailed regional stratification was used to obtain a better dispersion of the selected 
sample. The criteria selected for further subdividing the five major regions into subregions were the infant 
mortality rates of each province, estimated from the 1990 Population Census using indirect techniques (see
Hancmoglu, A. 1991. Indirect estination of mortality from iformation on the surivival status of a close 
relative: Turkey 1970-1985, Unpublished Doctoral Dissertation, -lacettepe Institute of Population Studies,
Ankara). Using geographical proximity and infaant mortality as the two variables, the provinces ii each 
region were further grouped into subregions. This procedure created atotal of 14 subregions embedded in 
the initial five major regions. 
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The provinces of Turkey were classified into 5 regions and 14 subregions as follows: 

Sub- Number 
Region region Provinces of Provinces 

West I Edime, istanbul, Kirklareii, Tekirdag 4 
West 2 Balikesir, Kocaeli, Sakarya, qanakkale, Bursa 5 
West 3 lzmir, Denizli, Manisa, Aydin 4 
South 4 Mugla, Burdur, Isparta, Antalya 4 
South 5 Hatay, Adana, lqel, Gaziantep 4 
Central 6 Cankin, qorum, Yozgat, Tokat, Amasya 5 
Central 7 Bilecik, Eski;ehir, U ak, Ktltahya, Afyon 5 
Central 8 Ankara, Kir ehir, Nev;ehir, Bolu, Konya, 

Kayseri, Nigde, Aksaray, Karaman, Kirikkale 10 
North 9 Trabzon, Rize, Giresun, Ordu, Artvin 5 
North 10 Samsun, Kastamonu, Zonguldak, Sinop, Bartin 5 
East II Mardin, Diyarbakir, Siirt, Hakkari, Bitlis, Van, Batman, Sirnak 8 
East 12 Kars, Bing~l, Agri, Muq, Erzurum, Ardahan, lgdir 7 
East 13 Urfa, Malatya, Adiyaman, K.Mara , Sivas 5 
East 14 Tunceli, Elazig, Erzincan, Gtama hane, Bayburt 5 

The second criterion for stratification was the p3pulation size category of each settlement. Again, 
in order to be consistent with previous surveys and with the stratification conventions of other government 
organisations, such as the State Planning Organisation and the State Institute of Statistics (SIS), settlement 
size categories were formed as follows : 

Rural: I. Subdistrict centres and villages with populations less than 10,000 
Urban: 2. District centres with populations less than 10,000 

Settlements with populations of; 
3. 10,000-19,999 
4. 20,000-49,999 
5. 50,000-499,999 
6. 500,000-999,999 
7. 1,000,000 and more. 

It should be noted here that although these strata are defined primarily for sampling purposes, it is 
possible to combine all settlement size categories and subregions for analytical purposes. 

B.4 Sample Allocation 

Sampling errors were evaluated for 20 variables from 
the 1988 Turkish Population and Health Survey, using the selected From regions by power allocation 

CLUSTERS computer software program (see Ulusoy, M. and allocation proportional for each region 

1991."Samping errors for selected variables from the 1988 
Turkish Population and Health Survey," Turkish .Journalqf Number of households 

selected by:PopulationStudies, 13:33-55). The target sample size of 10,000 

households was determined using the sampling error estimates Plower Proportional 

with power Region allocationin combination the allocation technique (see allocation 

Bankier, M.D., 1988. "Power allocations: Determining sample West 2,700 3,400 
sizes for subnational areas," The American Statistician, South 1.700 1,400 
42:(3):174-177) with the expectation that this targe sample size Central 2.100 2,300

North 1,500 900
would provide about 8,000 completed individual interviews. E'ast 2,000 2.000 
The optimal distribution of the target sample size of 10,000 
households among the five major regions was performed; the results are shown in Table B.I. 
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To have an adequate representation of clusters
 
within each of the five major regions, it was decided that Table .2 I)istrihution ofclusters in regions and
urban and rural areas 
selection of an average of 20 households per standard 
segment (each conssting of 100 households) would be Urban Rural N". of 
sufficient. On such a basis, the total number of selected Region segments segments segments 
standard segments by regions is shown in Table B.2. West 104 T1 135 

South 53 32 85 
B.5 Sample Selection Central 3 42 105 

North 33 42 75 
East 49 51 100 

In Turkey, lack of information on standard otl 302 198 500 
segments made it unfeasible to obtain well-defined 
standard segments with clear boundaries. Therefore, the 
standard segments had to be selected by increasing the number of sampling stages, first by selecting 
administrative area units that were larger than the standard segments. The lists of the provinces and the 
district centres for ihe urban areas and of subdistricts and villages for the rural areas constituted the sample 
frame for the first stage of the sample selection. The list of quarters for each selected province or district 
centre constitutc the sample frame for the second sampling stage. Every selected quarter (or combined 
quarter having aminimum size of 75 households according to the 1990 Population Ceiisus) was subdivided 
according to the number of divisions (in terms of 100 households in the 1990 Census) assigned to it. 

B.5.1 Selection Procedures 

For the selection of the urban sample, the list of urban centres by region and size stratum were 
grouped and asystematic PPS random sample was selected from these settlements. Lists of quarters were 
then obtained for each selected urban centre. If any quarter had less than 100 households according to the 
1990 Population Census, it was combined with a neighbouring quarter to attain a total of at least 90 
households. Quarters were selected according to the assigned numbers for the selection of standard 
segments. Every selected quarter was subdivided in terms of standard segments, according to the 1990 
Population Census, meaning they were of almost equal sizes but having clear boundaries. During the listing 
activity, described below, every selected segment was completely listed. 

In the rural areas, villages and subdistricts were selected directly; therefore, each village was 
subdivided into standard segments during the listing activity and the households in one of the segments were 
listed completely. 

B.5.2 Listing and Mapping Activities 

The SIS prepared the household urban frame in Turkey that could be used for sampling purposes. 
The frame was created in April 1989 during the preparations for the 1990 Population Census. It contained 
a list of dwelling units with their full addresses (quarter, area, avenue, street, building and door number, 
etc.). The frame was created by aquick count of buildings; however, the quality of the resulting lists varied 
primarily due to two reasons: first, the quality of work produced by the listers varied across listing teams, 
and second, circumstances in some areas of Turkey allowed listers to produce detailed lists of quarters, but 
other areas were very restrictive in the quality of work to be produced. 

Although the SIS had aset of dwelling lists, they did not have the corresponding maps. For this 
reason, the selected clusters were formed with streets that were not always adjacent to each other. The 
cluster (standard segment) size was around 100 households for most of the clusters in urban areas. Only 
two urban clusters had extremely high numbers oflouseholds; these were truncated at 200 households. 
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The lists provided by the SIS did not reflect the changes that may have occurred during the period 
from the 1990 Population Census to the survey date. Two types of changes were possible: those that could 
be updated during listing, such as the construction of a new building on the street, achange in the use of 
a building (e.g., a flat can be used as an office instead of a dwelling), or changes in the names of streets, 
and those that were more problematic, e.g., the appearance of new quarters in urban centres. The latter 
places had a probability of zero of being selected to the TDHS sample since they were not included in the 
SIS lists. 

An attempt to identify the possible problems that could arise during the actual listing work was 
made by undertaking a listing activity in the capital, Ankara, before the actual listing activity began. Listing 
forms and listing and mapping manuals were developed based on this experience. 

Listing teams were formed following a four-day training program in May 1993. Each team was 
provided with the necessary materials, as well as with maps describing the location of the settlements they 
were expected to visit. 

The performance of the listers was supervised by research assistants of the Hacettepe Institute of 
Population Studies. More than 60 percent of the clusters in the sample were listed under the supervision 
of the research assistants. 

In 15 of the selected 198 villages, the total populations were too small, and therefore did not yield 
the standard segment size of 100 households. In these cases, the village that was nearest to the selected 
village was also included in the sample, and the names of these villages were provided to the listing teams; 
the lists of 100 households were completed from the two villages. 

Most of the listing activity was completed before the training for the main fieldwork began in July; 
however, listing of 25 clusters was completed independently by separate listing teams after the main 
fieldwork began. A number ofclusters could not be listed due to problems of accessibility; information on 
these clusters is presented later in this Appendix. 

B.6 Questionnaire Development and Pretest 

B.6.1 Questionnaires 

Two main types ofquestionnaires were used to collect the TDHS data: the Household Questionnaire 
and the Individual Questionnaire for ever-married women of reproductive ages. The contents of these 
questionnaires were based on the DHS Model "A" Questionnaire, which was designed for the DHS program 
for use in countries with high contraceptive prevalence. Additions, deletions and modifications wer, made 
to the model questionnaire in order to collect information particularly relevant to Turkey; a number of 
questions were included to ascertain the comparability of the TDHS findings with previous demographic 
surveys carried out by the Hlacettepe Institute of Population Studies. In the process ofdesigning the TDHS 
questionnaires, national and international population and health agencies were consulted for their comments. 

A third type of questionnaire used in the TDHS was the Cluster Questionnaire, which was designed 
slightly differently for urban and rural areas. This questionnaire was based on community-type 
questionnaires used in previous surveys in Turkey. The aim was to collect information on each cluster in 
the TDIIS sample that related to the general economic and social environment in which the cluster was 
situated. 

All TDHS questionnaires were developed in English and then translated into Turkish. English 
versions of the Household and Individual questionnaires are reproduced in Appendix F. 
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The Household Questionnaire was used to enumerate all usual members of and visitors to theselected households and to collect information relating to the socioeconomic position of the households.
In the first part of the Household Questionnaire, basic information was collected on the age, sex, educationa'attainment, marital status, and relationship to the head of household of each person listed as a household
member or visitor. The objective of the first part of the Household Questionnaire was to obtain theinformation needed to identify women who were eligible for thr, individual interview as well as to provide
basic demographic data for Turkish households. In the second part of the Household Questionnaire,
questions were included on the dwelling unit, such as the number of rooms, the flooring material, the sourceof water, and the type of toilet facilities, and on the household's ownership of a variety of consumer goods. 

The Individual Questionnaire for women was designed with the following section headings: 

* 	 Background characteristics 
* 	 Reproduction 
• 	 Marriage 
* 	 Contraception 
* 	 Pregnancy and breastfeeding 
* 	 Immunisation and health 
* 	 Fertility preferences 
• 	 Husband's background and woman's work 
* 	 Values, attitudes and beliefs 
* 	 Maternal and child anthropometry. 

The Individual Questionnaire included a monthly calendar, which was used to record fertility,
contraception, postpartum amenorrhea and abstinence, breastfeeding, marriage and migration histories for a period of approximately six years beginning in January 1988 up to the survey month. In addition,fieldwork teams measured the heights and weights of children under age five and of their mothers, as well 
as mothers' arm circumference. 

As mentioned earlier, the DHS Model "A" Questionnaire was Imodified to include subjects ofparticular interest in Turkey. The following is a list of some of the main differences between the standard
DHS questionnaire and the TDHS questionnaire. 

0 	 Information on the mother tongues and second languages known by the respondent, her 
husband, and their parents was collected in the TDHS. 

a 	 Additional questions were asked to respondents regarding their cumulative numbers of 
abortions, miscarriages and stillbirths; specific questions regarding the last abortion were 
also included. 

0 	 A separate section on nuptiality was included in the Individual Questionnaire of the TDHS;
this included a number of questions already in the standard DHS questionnaire, as well as
questions on the type of marriage, arrangement of marriage, and consanguinity, etc.. 

0 Withdrawal users were asked two additional questions to determine whether they were 
using this method in combination with other methods. 

0 	 Respondents were asked a series 	of additional questions concerning their attitudes aid
beliefs 	regarding the pill, the IUD, the condom and withdrawal. The questions probed
whether women thought these methods were reliable, easy to use, or harmful to their health 
and whether their husbands opposed their use. 
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A number of questions regarding recent sexual activity as well as initiation of sexual 
activity were not included in the TDHS. 

A separate section dealing with the attitudes, beliefs and behaviour of women regarding 
intramarital relationships, child rearing, and status of women was included in the TDHS 
Individual Questionnaire. 

B.6.2 Pretest 

In May 1993, apretest was conducted to ensure that the questions in the TDHS questionnaires were 
in a logical sequence; that the wording of the questions was comprehensible, appropriate and meaningful; 
and that the precoded answers were adequate. 

Fifteen interviewers were trained at the Hacettepe Institute of Population Studies for aperiod of two 
weeks. The training period included both classroom training and interviews in the field. The interviewers 
were mostly university graduates who had worked on previous surveys. In addition to the interviewers, 
research assistants, who would later become regional coordinators and supervisors, also received training. 

Fieldwork fbr the pretest was carried out in one district in central Ankara, two districts in squatter 
housing areas of Ankara, and avillage in Ankara province. Notebook computers were used by the research 
assistants to enter data in the field. 

Some 180 interviews were completed during the pretest. Frequency distributions and cross 
tabulations were obtained shortly after the completion of the interviews. Based on the evaluation of these 
results and on the feedback obtained from the interviewers, several minor changes were made to the TDHS 
questionnaires. 

1.7 Data Collection Activities 

Sta'f Recruitjnent. Candidates for the positions of interviewers, field editors, supervisors and measurers 
were solicited from newspaper advertisements and Institute of Population Studies files of field editors and 
supervisors who had worked on previous surveys. All candidates for the field staff positions were 
interviewed in three groups by the staff of the Institute of Population Studies using interview guidelines 
prepared for this purpose. Individuals who met a number of the requirements and had the necessary 
qualifications were accepted into the training program. 

All candidates for the field staff positions were at least high school graduates and the majority were 
university students. Previous survey experience was not among the qualifications for the candidates for the 
position of interviewers to ensure that the trainees had no biases that might result from their previous 
experience. Approximately 120 applicants were accepted for the training program. 

Training. Training of the candidates for the fieldwork positions began on 19 July 1993 at the Hlacettepe 
Institute of Population Studies. The training program included general lectures related to the demographic 
situation in Turkey, family planning and mother and child health, questionnaire training, role playing and 
mock intcrviews, field practice in areas not covered in the survey and quizzes to test the progress and 
capabilities of the candidates. A variety of materials were used during the training sessions, including 
manuals for supervisors and editors, and for interviewers. 

All trainees received the same classroom training during the first two weeks of the training period; 
at the beginning of the third week, supervisors, field editors, and measurers were selected from among the 
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candidates, and a number of unsuccessful candidates were eliminated at this stage. Separate classroom
training sessions were organised for supervisors, field editors, and measurers. 

Towards the end of the third week of the training program, teams that would eventually participate
in the main fieldwork were selected. Six field editors were randomly selected to do data entry and editing
in the field using notebook-type computers and were trained separately for this purpose. The training 
program continued for about 20 days. 

Fieldwork. Fieldwork for the TDHS, including initial interviews, callbacks and reinterviews began in the 
first week of August 1993 and was completed at the end of October 1993. 

Fieldwork activities were completed in two stages. In the first stage, data collection was carried 
out by 13 teams, each consisting of a supervisor, a field editor, a measurer and 4 or 5 interviewers,
depending on the workload of that specific team. All teams worked in Ankara in the beginning and as soon 
as all initial visits to all the selected households were completed they left for the other provinces. 

The first stage of the fieldwork was completed by the end of September, at which point a number
of fieldwork staff, as agreed initially, discontinued working in the field. Four new teams were set up from among the 13 teams who worked in the first stage of fieldwork. The teams at this second stage had the 
same composition as dhose in the first stage but only one team used a notebook to enter and edit data rather
than five in the first ,tage. This stage continued until the end of October. 

Four regional coordinators were responsible for visiting the fieldwork teams in turn, checking the
quality of data collected, anj reporting periodically to the field director in Ankara. All interviewers and
field editors were female and all measurers were male; both male and female supervisors were present. 

Fieldwork teams visited 68 of the 76 provinces in Turkey. Some 41 percent of the clusters in the
sample were from provincial centres, 21 percent were from district centres, and 38 percent were fromsubdistrict centres and villages. The TDHS fieldwork was a relatively fast operation because of the specific
conditions prevailing in the country, i.e., a large proportion of the fieldwork staff consisted ofstudents who
had to begin school in October and climatic conditions in many parts of the country limited access to many 
areas after October. 

A total of 500 clusters were selected tbr the TDHS sample. Of these, interviews were successfullycompleted in 478 clusters. Due to accessiblity problems and lack of security, 8 clusters were not listed and
consequently were not visited by the fieldwork teams; 14 clusters were listed but fieldwork teams could not
 
visit them because of the problems mentoned before. 

B.8 Data Processing and Analysis 

Office Editing The questionnaires were returnld to the Institute of Population Studies by the fieldwork
teams for data processing as soon as e-ach provincial interview was completed. The office editing staff
checked that the questionnaires for all the selected households and eligible respondents were returned from
the field. The comparatively few questions that hid not been precoded (e.g., occupation) were coded at this 
time. 

Machine Entry and Editing. The data were entered and edited on microcomputers using the IntegratedSystem for Survey Analysis(ISSA), a packaged program specifically developed to process DHS data. ISSA
allows range, skip, and consistency errors to be detected and corrected at the data entry stage. The machine 
entry and editing activities were initiated within two days after the beginning of the fieldwork and were 
completed 10 days after the completion of the fieldwork. 
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Advantage was taken of the fact that data processing activities ran concurrently with fieldwork. 
Field check tables from edited data were periodically produced for each interviewing team. These focused 
on such potential problems as high proportions of incomplete households and displacement of eligible 
respondents and were used to check the progress and quality of data from the field. 

The Weighting Procedure. An important aspect of the TDHS data is that analysis has to be performed 
using weights. As mentioned earlier, the TDHS sampling plan is not a self-weighted one; in order to have 
sufficient numbers of observations for meaningful statistical analyses, mote sample units were chosen from 
the Northern and Southern regions, which would have yielded inadequate numbers of observations if the 
target number of households had been allocated by PPS. 

The number of households that were selected in each region according to power allocation as well 
as the expected numbers of households assuming a PPS distribution of the targeted 10,000 households can 
be seen in Table B. 1. 

The weight assigned to any stratum is simply the reciprocal of the sampling fraction employed in 
calculating the number of units in that particular stratum: 

w (i) = I If (i) . 

The term f(i), the sampling fraction at the i"' stratum, is the product of the probabilities of selection 
at every stage in a stratum: 

f () = P(i,1) * P (i,2)* ...... * P (i.s) 

where s is the stage. 

The weights for the regions were assumed to be compensated for the nonresponse to the Household 
Questionnaire and to the Individual Questionnaire during fieldwork. The compensating factor for the 
nonresponse for the Household Questionnaire is the inverse value of: 

R (i,2) = Completed households/Eligible households. 

Eligible households include the households where interviews were completed, households where 
there were no competent respondents, households where interviews were postponed and eventually not 
completed, refusals, and those dwellings that were not found by the fieldwork teams. 

Similarly, the compensating factor for the nonresponse to the Individual Questionnaire is the inverse 
value of: 

R (i,3) = Completed individual questionnaires/Eligible women. 

The weights for the regions and the compensating factors for nonresponse are shown in Table B.3. 

Since selection was carried out proportionately in the urban/rural breakdown within the regions, and 
since there is almost no variation in nonresponse rates among the rural areas of the five regions, there was 
no need to calculate separate weights for rural and urban areas. The response rates in the rural and urban 
areas of the five regions are presented in Table B.4. 
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Table B.3 Weights for regions and compensating factors for 

nonresponse 

Compensating factor for: 

Selection Household 
Region probability Questionnaire 

West 20869813 / 
(2720 * 5) 2801 /2673 

South 8617554/ 
(1700 * 5) 1751 / 1731 

Central 	 13888833 /
(2080 * 5) 1966/ 1932 

North 5777776 / 
(1500 * 5) 1200/1186 

East 	 11995698/ 
(2000 * 5) 1151 / 1098 

Note: 5 is the average household size. 

Table B.4 Response rates in five 
regions and settlement types 

Region Urban Rural 

West 0.9409 0.9956 
South 0.9889 0.9933 
Central 0.9730 0.9986 
North 0.9939 0.9928 
East 0.9665 0.9950 

Individual 
Questionnaire 

1985/ 1875 

1341 / 1295 

1523 / 1471 

1080/1009 

936/877 

Weights should also include compensating factors for the missing clusters that were not visited at
all for various reasons. Since sample selection was done in subregions, it would be better to have
compensating factors inthe subregional level. The subregions and compensating factors for missing clusters 
are given below: 

Subregion 

Central (Ankara) 
East 11 urban 
" 12 urban 
" 11 rural 
" 12 rural 
" 13 rural 

Compensating 
factor 

21/20 
19/16 
6/5 

17/8 
13/6 
17/16 
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The weights for the households were calculated by multiplying the above factors for each region 
and subregion. They were then standardized by multiplying these weights by the ratio of the number of 
interviewed households to the total weighted number of households. Standardization of the weights of 
individual women was undertaken by multiplying the individual weights by the ratio of the number of 
interviewed women to the total weighted number of women. The final weights for households and 
individual women are shown in Table B.5. 

Table 13.5 Final weights lbr households and 
individual women 

Region I lousehold Women 

Central Ankara 1.082846 1.073883 
Central (rest) 1.031282 1.022746 
North 0.591379 0.609340 
South 0.777267 0.770961 
West 1.222905 1.240095 
East subregion I I Urban 1.130194 1.156888 
East subregion I I Rural 2.(122452 2.070221 
East subregion 12 Urban 1.142090 1.169066 
East subregion 12 Rural 2.062108 2.110814 
East subregion 13 Rural 1.011226 1.035110 
East (rest) 0.951742 0.974222 

B.9 Coverage of the Sample 

The results of sample implementation for the household and the individual interviews for the 
country as a whole, for urban and rural areas, and for the five regions of Turkey are shown in Table B.6. 
The results indicate that of the 10,631 households selected, the TDHS fieldwork teams successfully 
completed interviews with 8,619 (81 percent). The main reasons fieldwork teams were unable to interview 
some households were that some of the listed dwelling units were found to be vacant at the time of the 
interview or the household was away for an extended period. Eight thousand nine hundred households were 
identified as being occupied, and 8,619 households were successfully interviewed. Consequently, the 
household response rate was calculated as 96.8 percent. The household response rate was higher in rural 
areas than in urban areas and highest in the Southern and Northern regions. 

In the interviewed households, 6,862 eligible women were identified, of whom 95 percent were 
interviewed. Eligibility for the individual interview required that the woman be ever-married, be younger 
than 50 years of age, and be present in the household on the night before the interview. Among the small 
number of eligible women not interviewed in the survey, the principal reason for nonresponse was the 
failure to find the woman at home after repeated visits to the household. The eligible woman response rate 
was higher in rural areas than in urban areas and was higher in the Southern and Central regions than in the 
other three regions. 

The overall response rate for the TDHS was calculated as 92 percent, ranging from 89 percent in 
the Eastern region to 95 percent in the Southern region. 
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Table B.6 Results of the household and individual interviews by residence and region 

Percent distribution of households and eligible women in the sample by results of the lt,usehold and individual interviews, 
and household, eligible women and overall response rates, according to residence and region, Turkey 1993 

Residence Region 

Result Urban Rural West South Central North East Total 

Selected households 
Completed (C) 77.7 87.7 79.2 84.6 85.1 76.3 79.0 81.1 
No competent respondent 0.3 0.3 0.2 0.3 0.4 0.5 0.2 0.3 

at home (11P) 
Refused (R) 2.8 0.1 3.7 0.5 1.3 0.5 1.9 1.9 
Dwelling not found (DNF) 0.6 0.1 0.3 0.3 0.1 0.2 1.7 0.4 
Household absent (HA) 11.8 7.0 9.8 7.9 8.6 16.0 10.7 10.2 
Dwelling vacant/address not 6.3 4.1 6.2 5.7 4.1 6.1 5.5 5.6 

a dwelling (DV) 
Dwelling destroyed (DD) 0.4 0.3 0.3 0.3 0.3 0.3 0.6 0.3 
Other (0) 0.1 0.4 0.2 0.2 0.1 0.1 0.4 0.2 
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 7065 3566 3374 2045 2269 1554 1389 10631
 

Household response 
rate (IlRR)a 95.5 99.4 94.9 98.6 97.9 98.5 95.3 96.8 

Eligible women 
Completed (EWC) 95.0 95.1 94.5 96.6 96.6 93.0 93.7 95.0 
Not at home (EWNH) 3.2 3.4 3.2 2.4 2.5 5.2 4.0 3.3 
Postponed (EWP) 0.1 0.1 0.3 0.1 0.1 0.2 0.0 0.1 
Refused(EWR) 0.9 0.2 1.1 0.1 0.3 0.6 1.1 0.6 
Partly completed (EWPC) 0.5 0.4 0.5 0.3 0.3 0.6 1.1 0.5 
Incapacitated (EWI) 0.1 0.5 0.3 0.3 0.2 0.3 0.0 0.2 
Other (EWO) 0.2 0.3 0.3 0.2 0.1 0.3 0.2 0.2 
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 4344 2518 1985 1341 1523 1080 933 6862 
Eligible women 

response rate (EWRR)b 95.0 95.1 94.5 96.6 96.6 93.0 93.7 95.0 

Overall response rate (ORR)c 90.6 94.5 89.6 95.2 94.6 91.6 89.3 92.0 

aUsing the number of households falling into specific response categories, the household response rate (HRR) iscalculated 
as: 

C 

C + HP + P + R + DNF 

bUsing the number of eligible women falling into specific response categories, the eligible woman response rate (EWRR) 
is calculated as: 

EWC 

EWC + EWNI + EWP + EWR + EWPC + EWI + EWO 

cThe overall response rate (ORR) is calculated as: 

ORR = HRR * EWRR 
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The estimates from a sample survey are affected by two types of errors-nonsampling and 
sampling. Nonsampling errors result from mistakes m,de in implementing data collection and data 
processing, such as failure to locate and interview the correct household, misunderstanding of the questions 
on the part of either the interviewer or the respondent, and data entry errors. Although numerous efforts 
were made to minimise this type of error during the implementation of the TDIIS, nonsampling errors are 
impossible to avoid and difficult to evaluate statistically. 

Sampling errors, on the other hand, can be evaluated statistically. The sample of women selected 
in the TDIIS is only one of many samples that could have been selected from the same population, using
the same design and expected size. Each of these samples would yield results that would differ somewhat 
from the results of the actual sample selected. The sampling error is a measure of the variability between 
all possible samples. Although the degree of variability isnot known exactly, it can be estimated from the 
survey results. 

Sampling error is usually measured in terms of the standard error for a particular statistic (mean, 
percentage, etc.), which is the ratio of the standard deviation to the square root of the sample size. The 
standard error can be used to calculate confidence intervals within which the true value for the population 
can reasonably be assumed to fall. For example, for any given statistic calculated from a sLmple survey,
the value of that statistic will fall within a range of plus or minus two times the standard error of tlt 
statistic in 95 percent of all possible samples of identical size and design. 

If the sample of women had been selected as asimple random sample, it would have been possible
to use straightforward formulas for calculating sampling errors. However, the TDHS sample is the result 
of athree-stage stratified design, and, consequently, it was necessary to use more complex formulas. The 
computer package CLUSTERS, developed by the International Statistical Institute for the World Fertility
Survey, was used to compute the sampling errors for 42 variables with the proper statistical methodology. 

The CLUSTERS package treats any percentage or average as a ratio estimate, r = y/x, where y 
represents the total sample value for variable v, and x represents the total number of cases in the group or 
subgroup under consideration. The variance of r iscomputed using the formula given below, with the 
standard error being the square root of the variance, 

1x"-f i E Z2 _Zh"var(r) = 2 E[mh hi - _ 
X h=l Mh1 i=! M h 

in which 

Zhi = Yhi- r.xhi , and Zh = yh-r.xh 
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where h represents the stratum that varies from I to H 
nih is the total number of standard segments selected in the hll stratum 
Yhi is the sum of the values of variable y in standard segments i in the hth stratum 
xhi is the sum of the number of cases (women) in standard segments i in the 111h stratum 
f is the overall sampling fraction, which is so small that CLUSTERS ignores it. 

In addition to the standard errors, CLUSTERS computes the design effect (DEFT) for each estimate, 
which is defined as the ratio of the standard error using the given sample design to the standard error that 
would result if a simple randorn sample had been used. A DEFT value of 1.0 indicates that the sample 
design is as efficient as a simple random sample, whereas a value greater than 1.0 indicates the increase in 
the sampling error due to the use of a more complex and less statistically efficient design. CLUSTERS also 
computes the relative error and confidence limits for the estimates. 

The results for the 42 variables mentioned, which are those considered to be of primary interest, 
are presented in this appendix for the country as a whole, for urban and rural areas, for the five regions, and 
for age groups. The type of statistic (mean or proportion) and the base population for each variable are 
given in Table C. I. Tables C.2 to C. 12 present the value of the statistic (R), its standard error (SE), the 
number of unweighted (N) and weighted (WN) cases, the design effect (DEFT), the relative standard error 
(SE/R), and the 95 percent confidence limits (R±2SE), for each variable. 

Additionally, sampling errors were calculated for the total fertility rate of the last year prior to the 
survey date anJ the inant mortality rate for the 5 years preceding die survey, for the national total, and for 
urban-rural areas. These c-' :ulations were undertaken using the Jacknife methodology rather than the 
CLUSTERS package because of the nature of these two estimates. The Jacknife methodology is based on 
having replicate values for the estimates and applying the simple standard error formulae to these replicates. 

The TDHS included 478 clusters. Each replication considers all clusters but deletes one cluster at 
a time for the calculations and then creates pseudoindependent replicates. In total, 478 replications for the 
infant mortality and total fertility rates create the pseudoindependent values: 

co) = 478 * estimate (all clusters) - 477 * estimate (all minus ith) 

e = estimate (all clusters) 

and the sampling errors for the estimate is given by: 
SE (estimate) {Z (e(.) - e) / (478 * (478-I)) )'4. 

The results oi'the calculations using the Jacknife methodology to estimate sampling errors for the 
infant mortality rate and the total fertility rate for the national total, for urban and rural areas, and for the 
five major regions is shown in Table C. 13. 

The confidence interval (e.g., as calculated for EVBORN) can be interpreted as follows: the overall 
average from the national sample is 3.041 and the standard error is 0.044. Therefore, to obtain the 95 
percent confidence limits, one adds and subtracts twice the standard error to the sample estimate, i.e., 3.041 
± 0.088. There is a high probability (95 percent) that the true average number of children ever born to all 
women age 15 to 49 is between 2.954 and 3.128. 

Of the 42 variables for which CLUSTERS was used for the estimation of sampling errors, 28 are 
based on women, and 14 are based on children under age 5. In general, the relative standard error for most 
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estimates for the country as awhole issmall, except for estimates of very small proportions. Tiere are 
some differentials in the relative standard error for the estimates of subpopulations such as urban and rural 
areas. For example, for the variable SECATT (secondary school attendance), the relative standard errors 
as a percent of the estimated proportion for urban and rural areas are 4.6 percent and 12.5 percent,
respectively. The same istrue for SECGRD (proportion ofwomen who completed secondary school) with 
values of 5 percent and 14.2 percent, for XCUPIL (current use of the pill) with values of 8.1 and 13.6 
pe'cent, for XCUIUD (current use of IUD) with values of 3.4 and 8.5 percent, and for XCUPAB (current 
use of periodic abstinence) with values of"17 percent and 0 percent, for urban and rural areas, respectively 
for each variable. 

Of the 42 variables, 24 were found to have SE/R values of less than 0.03, which means that the SE 
of those variables isat most 3percent of the estimate. SE/R values are between 0.03 i and 0.059 for 13 
variables, and greater than 0.06 for only 5variables, the maximum value being 16.6 percent. The variables 
with the highest SE/R ratio are the ones calculated for relatively rare events. 

The DEFT value isless than 1.3 for 24 variables; between 1.31 and 1 .5 for 13 variables; and greater
than 1.51 for only 5variables. The maximum DEFT value obtained is 1.668. The average of 42 variables 
is1.301. The average is 1.213 inurban areas and 1.293 in rural areas for 41 variables (due to the exclusion 
of the URBAN variable). 
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Table C.I List of selected variables for sampling errors, Turkey 1993 

Variable Estimate 

IJRBAN Urban 
SI'CAFl Attended secondary or higher 
SIC(iRl) (iraduatwd sccondary or higher 
C.'t ,MAR Currently married 
AEiI'MAR Age at marriage 

IIRE(iNI Cunrentl\ pregnant 
N I JPRI Number l"pregnancies 
NlMISC Number of'miscarriages 
I.VI()RN Childr n ccr born 
XIVl Children ccr born 
XI.EVItIO Children e\cr born 
St ;RVIV Children sur\iiing 
KMIFII I) Kno\%any method 
XKNIt) Kilo\% modern method 
NKSOJR Kno\%soLrce of method 
XlVI NS1 Ikcr used an method 
XCSI- Currentl\ using aiy method 
X11I'I I. Current use pill 
XCI JIII Current list: I)1) 
XCIC( )N ('irent ic condom 
XCI WIT Current use mithdra\mal 
XCtISTE Current use female steril. 

,
X"UPAI Current use periodic abst. 
NItC)lI) C'urrentlv using modern method 

XIS() R I Iing public source 
XN( )N(R \Want no more children 
XIlIIAY IJhl)a at least Iwo years 
I )lAl. lcal number of children 
II.IANIi Mother received tetanus injection 
I1.I)"1I Mother received medical attention 

I )IARR I lad diarrhoca in last 2 weeks 
I)IARR2 lad diarrhoea in last 24 hours 
)RSIRE Children ()RS treated diarrhoea 

N\1I)I'FRE Children medical treated diarrhoea 
RI.SPI2 Ilad resp. disease last 2 \weeks 
RISPI I Ilad resp. disease last 24 hours 
I lCARI) ('hildren having healih card 
l1CC'i Children with 13C(; 
I)VF3 Children with I)1 V 1 (3 doses) 
PC)I,3 Children Polio (3 doses)w\;Ih 

MEIASI, Children \ith measles 
FH '11IM Children fully iminunised 

Base 

Proportion 
Proportion 
Proportion 
Proportion 
Mean 


Proportion 
Mean 
Mean 
Mean 
Mean 
Mean 
Mean 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proport:on 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Mean 
Proportion 
'roportion 

Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 

Population 

Ever-married women 
Ever-married women 
Ever-married women 
Ever-married wornen 
I-cr-ma,Tid women 
1:\cr-married \ omen 
F\ cr-married women 
Ever-married women 
Ever-married women 
Currently married women 
Currently married \%omen 40-49 
Ever-married women 
Ever-married women 
(urrently married \\omen 
Currently married \omen 
Currently married women 
Currently married volen 
Currently married women 
Currently married \women 
Currently married women 
Currently married women 
Currently married \omcn 
Currently married women 
Currently married \omca 
Modern users married women 
Currently married women 
Currently married women 
Ever-married women 
Births last live y'ears 
Births last Ifve years 
Children tinder live %,ears 
Children tinder live years 
Children \\ith diarrhoea last 2 \weeks 
Children with diarrhoea last 2weeks 
Childien tinder live years 
Children under live 'ears 
Children 12 to 23 months 
Children 12 to 23 months 
Children 12 to 23 months 
Children 12 to 23 months 
Children 12 to 23 months 
Children 12 to 21 months 



Table C.2 Sampling errors - Entire sample, Turkey 1993 

Numnber of cases 

Variable 
Value 
(R) 

Standard 
error 
(S[,:) 

Number__________ 
Unweighted Weighted 

(N) (WN) 

Design 
etilct 

(DIEFTI) 

Relative 
error 

(SE1/R) 

Confidence limits 

R-2SE R+2SI 

URBAN 
SECATT 
SECGRI) 
CURMAR 
AGEMAR 
PREGNT 
NUPREG 
NUMISC 
IVBORN 

.641 

.175 

.151 

.962 
18.499 

.076 
3.910 

.314 
3.041 

.010 

.008 

.007 

.003 
.064 
.004 
.047 
.010 
.044 

6519 
6519 
6519 
6519 
6519 
6519 
6519 
6519 
6519 

6519 
6519 
6519 
6519 
6519 
0519 
6519 
6519 
6519 

1.636 
1.664 
1.668 
1.154 
1.466 
1.089 
1.290 
1.060 
1.492 

.015 

.045 

.049 

.003 

.003 

.047 
.012 
.031 
.014 

.622 
159 

.1 ,6 

.956 
18.371 

.068 
3.815 

.294 
2.954 

.661 

.191 

.166 

.967 
18.628 

.083 
4.005 

.333 
3.128 

XEVB 
XEVB40 
SURV!V 
KMIETIIO 
XKMOD 
XKSOUJR 
XIVUSI* 
XCUSE 
XCIJI'II. 
XCtJIUI) 
XCLJCON 
XCUWIT 
XCUSTIE 
XCUPAIB 
XCUMOI) 
XPSOUR 

3.035 
4.740 
2.671 
.990 
.986 
.948 
.802 
.626 
.049 
.188 
.066 
.262 
.029 
.010 
.345 
.547 

.044 
.101 
.034 
.002 
.002 
.004 
.008 
.008 
.004 
.006 
.004 
.007 
.002 
.002 
.007 
.014 

6273 
1133 
6519 
6519 
6273 
6273 
6273 
6273 
6273 
6273 
6273 
6273 
6273 
6273 
6273 
2161 

6271 
1447 
6519 
6519 
6271 
6271 
6271 
6271 
6271 
6271 
6271 
6271 
6271 
6271 
6271 
2164 

1.475 
1.384 
1.440 
1.307 
1.233 
1.495 
1.513 
1.331 
1.283 
1.290 
i.215 
1.338 
.958 

1.294 
1.221 
1.272 

.014 

.021 

.013 

.002 
.002 
.004 
.009 
.013 
.071 
.034 
.058 
.028 
.070 
.166 
.021 
.025 

2.947 
4.538 
2.603 
.987 
.983 
.940 
.787 
.609 
.042 
.175 
.059 
.247 
.025 
.006 
.331 
.520 

3.122 
4.942 
2.738 
.993 
.990 
.957 
.817 
.642 
.056 
.201 
.074 
.277 
.(33 
.013 
.360 
.574 

XNOMOR 
XDEI.AY 
IDEAL. 
TETAND 
MEDHI 
DIARR I 

.701 

.141 
2.396 

.424 

.759 

.248 

.006 

.005 

.018 

.013 
.015 
.009 

6273 
6273 
6399 
3688 
3688 
3493 

62/I 
6271 
6402 
3700 
3700 
3497 

1.002 
1.054 
1.328 
1.42i 
1.630 
1.221 

.009 
.036 
.007 
.032 
.019 
.038 

.689 

.131 
2.361 

.397 
.730 
.229 

.713 

.151 
2.432 

.451 

.788 

.266 
DIARR2 
ORSTRE 
MIDTRE 
RIESPI2 
RESPIII 
IICARD 
BCG 
DP°T3 
POL3 
MEASLE 
FULLIM 

.112 
.161 
.248 
.155 
.397 
.416 
.891 
.776 
.772 
.779 
.642 

.007 

.014 

.017 

.008 

.011 

.023 

.017 
.021 
.020 
.019 
.020 

3493 
836 
836 

3493 
3493 

716 
716 
716 
716 
716 
716 

3497 
866 
866 

3497 
3497 

716 
716 
716 
716 
716 
716 

1.175 
1.050 
1.106 
1.231 
1.270 
1.204 
1.463 
1.309 
1.272 
1.195 
1.130 

.059 

.085 
.068 
.053 
.029 
.054 
.019 
.026 
.026 
.024 
.032 

.099 

.134 

.214 

.138 

.374 
.371 
.857 
.735 
.732 
.741 
.601 

.126 

.189 

.282 

.171 
.419 
.461 
.925 
.817 
.813 
.816 
.683 
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Table C.3 Sampling errors - Urban areas, Turkey 1993 

Standard 
Number of cases 

Design Relative Confidcnce limits 

Variable 
Value 
(R) 

error 
(SE) 

Unwcighted 
(N) 

Weighted 
(WN) 

effect 
(DEIT) 

error 
(SER) R-2SE R+2SE 

SICA'I' .249 .011 4125 4181 1.691 .046 .226 .272 
SI'CGRI) 
CURMAR 

.216 

.958 
.011 
.004 

4125 
4125 

4181 
4181 

1.692 
1.143 

.050 

.004 
.195 
.951 

.238 

.965 
AGIMAR 18.820 .082 4125 4181 1.464 .004 18.655 18.985 

PREGNT 
NIJRIEG 
NIJMISC 

.071 
3.669 

.306 

.004 

.048 

.011 

4125 
4125 
4125 

4181 
4181 
4181 

1.090 
1.102 
.982 

.062 

.013 

.036 

.062 
3.573 

.284 

.079 
3.765 

.328 
INBORN 2.710 .042 4125 4181 1.317 .015 2.627 2.794 

XFVII 2.700 .042 3957 4005 1.318 .016 2.616 2.785 
XEVB140 
SURVIV 

4.130 
2.439 

.095 

.036 
868 

4125 
884 

4181 
1.198 
1.355 

.023 

.015 
3.939 
2.367 

4.321 
2.510 

KMETIIO 
XKMO) 
XKSOUR 

.995 

.992 

.975 

.001 

.002 

.003 

4125 
3957 
3957 

4181 
4005 
4005 

1.133 
1.149 
1.175 

.001 

.002 

.003 

.992 

.989 

.969 

.997 

.995 

.981 
XIVUSI- .837 .008 3957 4005 1.424 .010 .820 .854 
XCUSE .662 .009 3957 4005 1.252 .014 .643 .681 
XCUPII. .050 .004 3957 4005 1.170 .081 .042 .058 
XCUJIUI) 
XCLJCON 
XC)W'rr 
XCJSTII 
XCUIAII 

.215 

.078 

.249 

.033 

.014 

.007 

.005 
.09 
.003 
.002 

3957 
3957 
3957 
3957 
3957 

4005 
4005 
4005 
4005 
4005 

1.126 
1.289 
1.293 
.932 

1.292 

.034 

.070 

.036 

.081 

.170 

.200 

.067 

.231 

.027 

.010 

.229 

.089 

.267 
.038 
.019 

XCIJMOI) 
XI'SOUR 

.389 

.532 
.008 
.015 

3957 
1548 

4005 
1558 

1.096 
1.162 

.022 

.028 
.372 
.502 

.406 

.561 
XNOMOR 
XI)ELAY 
IDEAl. 
ITETANU 

.691 

.146 
2.321 

.452 

.008 

.007 

.020 

.016 

3957 
3957 
4062 
2203 

4005 
4005 
4118 
2211 

.988 
1.080 
1.233 
1.328 

.011 

.045 

.009 

.035 

.676 

.133 
2.282 

.,,20 

.706 

.159 
2.361 

.484 
MI'D-I.I .870 .014 2203 2211 1.551 .016 .842 .899 
I)IARRI 
DIARR2 
ORSTRE 

.227 

.091 

.167 

.011 

.007 

.017 

2101 
2101 

475 

2108 
2108 
478 

1.111 
1.021 
.95? 

.047 

.074 

.103 

.205 

.078 

.132 

.248 

.105 

.201 
MEIAIRI-
RI'SPI2 
RI-SIII 

.299 

.133 

.372 

.023 

.008 

.012 

475 
2101 
2101 

478 
2108 
2108 

I.P4 
;.045 
1.060 

.078 

.060 

.032 

.252 

.117 

.348 

.345 

.149 

.396 
IICARi) 
IlC(; 
D13 
POL3 
MEASI.E 
FULLIM 

.517 

.932 

.865 

.859 

.821 

.739 

.027 

.015 

.025 

.024 

.022 

.025 

417 
417 
417 
417 
417 
417 

421 
421 
421 
421 
421 
421 

1.075 
1.205 
1.464 
1.421 
1.145 
1.147 

.052 

.016 

.028 

.028 

.027 

.034 

.464 

.903 

.816 

.810 

.777 

.689 

.571 

.962 

.914 

.908 

.864 

.789 
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Table C.4 Sampling errors - Rural areas. Turkey 1993 

Number of cases 

Variable 
Value 
(R) 

Standard 
error 
(SE) 

Unwcighted 
(N) 

Weighted 
(WN) 

Design 
effect 

(DEFT) 

Relative 
error 

(Sl/R) 

Conlidence limits 

R-2SF R+2SF-

SI'CATI" 
SICGRD 

.043 
.034 

005 
.005 

2394 
2394 

2338 
2338 

1.297 
1.300 

.125 

.142 
.032 
.024 

.053 

.044 
CiJRMAR 
AGEMAR 

.969 
17.925 

.004 
.101 

2394 
2394 

2338 
2338 

1.174 
1.500 

.004 

.006 
.961 

17.722 
.977 

18.128 
PREGNT 
NUPREG 
NUMISC 
INBORN 

.084 
4.341 

.327 
3.634 

.00i 

.098 

.019 

.091 

2394 
2394 
2394 
2394 

2338 
2338 
2338 
2338 

1.087 
1.498 
1.177 
1.623 

.073 
.023 
.057 
.025 

.072 
4.144 

.290 
3.452 

.097 
4.538 

.364 
3.815 

XI'Vl 
XIVB40 
SURVIV 
KMEHIIO 

3.626 
5.697 
3.085 

.982 

.090 
.191 
.068 
.004 

2316 
565 

2394 
2394 

2265 
563 

2338 
2338 

1.587 
1.478 
1.537 
1.373 

.025 

.034 

.022 

.004 

3.445 
5.314 
2.949 

.974 

3.806 
6.080 
3.222 

.989 
XKMOI) 
XKSOUR 
XEVUSIu 
XCUSL 
XCUPII. 
XCUIUI) 

.976 

.901 

.741 
.561 
.048 
.141 

.004 

.010 

.015 

.015 

.007 

.012 

2316 
2316 
2316 
2316 
2316 
2316 

2265 
2265 
2265 
2265 
2265 
2265 

1.269 
1.670 
1.623 
1.430 
1.472 
1.663 

.004 

.011 

.020 

.026 

.136 

.085 

.968 

.881 

.711 

.532 

.035 
.117 

.984 

.922 

.770 

.591 

.061 
.165 

XCUCON 
XCUWIlT 
XCUSTI-
XCUPA13 
XCUMOD 

.046 

.285 

.022 
.101 
.268 

.004 

.013 

.003 

.000 

.013 

2316 
2316 
2316 
2316 
2316 

2265 
2265 
2265 
2265 
2265 

.901 
1.427 
1.006 
.000 

1.465 

.086 
.047 
.139 
.000 
.050 

.038 

.258 

.016 

.001 

.241 

.053 

.312 

.028 

.001 

.295 
XPSOUR .587 .030 613 606 1.494 .051 .527 .646 
XNOMOR 
XDELAY 
IDEAL 
TI-'ANU 
MIDELI 
DIARRI 
DIARR2 

.718 

.133 
2.532 

.382 

.594 

.280 

.145 

.010 

.008 

.035 

.023 

.026 

.017 

.013 

2316 
2316 
2337 
1485 
1485 
1392 
1392 

2265 
2265 
2284 
1488 
1488 
1389 
1389 

.998 

.985 
1.506 
1.539 
1.679 
1.346 
1.311 

.014 

.057 
.014 
.061 
.044 
.062 
.091 

.698 
.118 

2.462 
.335 
.541 
.245 
.119 

.738 

.148 
2.602 

.428 

.646 

.314 
.171 

ORSTRE .155 .022 361 388 1.163 .142 .111 .199 
Mlil)TRE 
RESPI2 
RESPIII 

.186 

.188 
.434 

.022 

.016 

.021 

361 
1392 
1392 

388 
1389 
1389 

1.062 
1.339 
1.472 

.117 

.084 

.049 

.142 

.156 

.391 

.230 

.219 

.477 
IICARD 
BCG 

.271 

.832 
.035 
.034 

299 
299 

295 
295 

1.347 
1.565 

.128 

.041 
.202 
.765 

.340 

.900 
DPT3 
POL3 
MEASLE 
FULLIM 

.650 

.649 

.719 

.504 

.032 

.031 

.033 
.032 

299 
299 
299 
299 

295 
295 
295 
295 

1.164 
1.135 
1.252 
1.102 

.050 

.048 

.046 
.064 

.586 

.586 

.653 
.440 

.714 

.712 
.785 
.568 
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Table C.5 Sampling errors - Western Recion. Turkey 1993 

Number of cases 
Standard eI)sign Relative Confidence limits 

Value error UJneighted Weighted ellict error 
Variable (R) (SF) (N) (WN) (DEF) (SIYR) R-2SE R+2SE 

URBAN .761 .016 1875 2325 1.600 .021 .730 .793 
SECATT .236 .013 1875 2325 1.372 .057 .209 .263 
SF:CGRI) .202 .013 1875 2325 1.405 .065 .176 .228 
CUJRMAR .949 .006 1875 2325 1.108 .006 .938 .961 
AGI-MAR 19.119 .116 1875 2325 1.402 .006 18.888 19.350 
IPRI'GNT .057 .1105 1875 2325 1.016 .096 .046 .067 
NUPRI'G 3.395 .070 1875 2325 1.178 .021 3.255 3.535 
NUMISC .273 .015 1875 2325 .967 .056 .242 .303 
IEVBORN 2.446 .050 1875 2325 1.272 .021 2.346 2.547 
XIEVH 2.439 .051 1780 2207 1.270 .121 2.338 2.541) 
XIEV140 3.590 .112 441 547 1.224 .031 3.366 3.813 
SURVIV 2.197 .040 1875 2325 1.256 .018 2.117 2.277 
KMIETII( .996 .002 1875 2325 1.012 .002 .993 .999 
XKMOI) .991 .003 1780 22107 1.122 .003 .986 .996 
XKSOUR .964 .006 1780 2207 1.305 .006 .953 .976 
XIEVUSI" .878 .009 1781) 2207 1.163 .010 .860 .896 
XCUSI- .715 .010 1780 2207 .936 .014 .695 .735 
XCUIPI, .062 .007 1780 2207 1.2,19 .115 .048 .076 
XCUIUI) .188 .010 1780 2207 1.062 .052 .169 .208 
XCUCON .084 .008 1780 2207 1.288 .101 .067 .101 
XCIJWIT .315 .113 1780 2207 1.188 .042 .289 .341 
XCUSTIE .127 .1)04 17810 2207 .927 .132 .020 .034 
XCJPAII .013 .004 17810 221)7 1.312 .272 .006 .020 
XCUMOI) .373 .013 1780 2207 1.198 .034 .348 .398 
XIPSOUR .468 .020 66.) 823 1.024 .042 .429 .508 
XNOMOR .711 .012 1780 2207 1.039 .017 .686 .735 
XI)EIAY .137 .010 1781) 2207 1.110 .077 .116 .157 
IDEAL 2.155 .021 1848 2292 1.011 .010 2.113 2.197 
ITHTANU .436 .021 794 985 1.074 .047 .395 .477 
MFDII.I .936 .012 794 985 1.106 .112 .913 .959 
DIARI? I .199 .018 758 940 1.220 .091 .163 .236 
DIARR2 .078 .11 758 940 1.122 .142 .056 .100 
ORS'lTRI .192 .1)34 151 187 1.044 .180 .123 .261 
MI-DTRI, .278 .040 151 187 1.161 .143 .198 .358 
RESII2 .118 .010 758 940 .922 .097 .087 .129 
RIES I 1 .354 .021 758 941 1.147 .059 .312 .395 
IICARD .578 .040 154 191 .993 .069 .499 .657 
BCG .961 .013 154 191 .837 .014 .935 .987 
1)IPT3 .890 .024 154 191 .954 .027 .841 .938 
POI,3 .883 .023 154 191 .895 .026 .837 .930 
MIEASI.E .838 .030 154 191 1.025 .036 .777 .899 
FUILIM .760) .031 154 191 .911 .041 .697 .823 
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Table C.6 Sampling errors - Southem Region, Turkey 1993 

Number of eases 

Variable 
Value 
(11) 

Standard 
error 
(St.) 

Unweighted
(N) 

Weighted
(WN) 

Design 
et]hcl

(I)E:T) 

Relativc 
error 

(SIYR) 

Conlidence limits 

R-2SE R+2SE 

URBAN 
SIECAIT 
SECGRD 
CURMAR 

.677 

.171 

.147 

.964 

.017 
.020 
.019 
.006 

1295 
1295 
1295 
1295 

998 
998 
998 
998 

1.330 
1.910 
1.968 
1.125 

.026 

.117 
.132 
.006 

.643 

.131 
.109 
.953 

.712 

.211 

.186 

.976 
AGIEMAR 
I)R'GNTl 
NUPRFG 
NUMISC 
lIVBORN 
XlIVI, 

18.812 
.073 

3.967 
.337 

3.101 
3.080 

.134 

.008 

.092 
.021 
.079 
.080 

1295 
1295 
1295 
1295 
1295 
1249 

998 
998 
998 
998 
998 
963 

1.330 
1.048 
1.111 
.998 

1.222 
1.225 

.007 

.104 

.023 

.062 

.025 

.026 

18.543 
.057 

3.783 
.295 

2.944 
2.921 

19.080 
.088 

4.151 
.378 

3.259 
3.239 

XlEVB40 
SURVIV 

4.933 
2.77S 

.198 

.065 
285 

1295 
220 
998 

1.236 
!213 

.040 
.023 

4.538 
2.648 

5.329 
2.909 

KMIETIIO 
XKMOD 
XKSOUR 

.990 

.989 

.965 

.003 

.003 

.007 

1295 
1249 
1249 

998 
963 
963 

1.037 
1.002 
1.391 

.003 

.003 

.008 

.984 

.983 

.950 

.996 

.995 

.979 
XEV(JSI: .813 .014 1249 963 1.271 .017 .785 .841 
XCUSIE 
XCUPII, 
XCUIUI) 

.628 

.042 
.209 

.014 

.008 

.013 

1249 
1249 
1249 

963 
963 
963 

1.047 
1.329 
1.106 

.023 

.181 
.061 

.599 

.027 

.184 

.656 

.057 

.234 
XCUCON 
XCtJWITl 
XCUSTIF 
XCUPAI3 

.061 

.247 

.033 

.010 

.006 

.016 

.005 
.003 

1249 
1249 
1249 
1249 

963 
963 
963 
963 

.886 
1.333 
.927 

1.012 

.098 

.066 

.142 

.279 

.049 

.215 

.023 

.005 

.073 

.280 
.042 
.016 

XCUMOD .367 .013 1249 963 .919 .034 .342 .393 
XPSOUR 
XNOMOR 

.584 

.685 
.033 
.011 

459 
1249 

354 
963 

1.422 
.836 

.056 

.016 
.518 
.663 

.649 

.707 
XI)ILAY 
IDEAL 

.139 
2.515 

.010 

.038 
1249 
1269 

963 
978 

.976 
1.225 

.069 

.015 
.120 

2.440 
.158 

2.591 
TETANU .645 .030 758 584 1.481 .047 .584 .706 
MIEDIELI 
I)IARRI 
DIARR2 

.840 

.211 
0()-' 

.024 

.016 

.013 

758 
714 
714 

584 
551 
551 

1.435 
.983 
1.123 

.029 

.073 

.137 

.792 

.185 

.070 

.888 

.249 

.123 
ORSTRE 
MEDTRE 

.. '.8 

. ") 
.028 
.045 

155 
155 

120 
120 

.838 
1.166 

.166 
.153 

.112 

.206 
.223 
.387 

RESPI2 .181 .018 714 551 1.172 .100 .145 .217 
RESPII 
ICARD 

.437 

.517 
.021 
.046 

714 
143 

551 
110 

1.022 
1.101 

.047 

.089 
.396 
.425 

.478 

.609 
BCG 
DPT3 

.972 

.839 
.019 
.038 

143 
143 

110 
110 

1.408 
1.245 

.020 

.046 
.933 
.763 

1.011 
.916 

PO13 .832 .039 143 110 1.234 .046 .755 .909 
MEAS1.E .930 .019 143 110 .896 .021 .892 .968 
FULLIM 811 .040 143 110 1.221 .049 .731 .891 
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"rable C.7 Sampling errors - Central Region, Turkey 1993 

Number of cases 
Standard Design Relative Conlidence limits 

Variable 
Value 
(R) 

error 
(SE) 

Unweighted 
(N) 

Weighted 
(WN) 

elect 
(DEFT) 

error 
(SE/R) R-2SE R+2S1E 

URBAN .616 .020 1471 1520 1.585 .033 .575 .656 
SECA'II .163 .018 1471 1520 1.881 .111 .127 .199 
SECGRD .141 .016 1471 1520 1.801 .116 .108 .174 
CURMAR .969 .006 1471 1520 1.291 .006 .957 .980 
AGEMAR 18.082 .132 1471 1520 1.537 .007 17.818 18.346 
PREGNT .078 .007 1471 1521 1.025 .092 .063 .092 
NUPREG 4.007 .082 1471 1520 1.066 .020 3.842 4.171 
NUMISC .367 .023 1471 1520 1.064 .062 .321 .413 
EVBORN 3.072 .071 1471 1520 1.209 .023 2.930 3.213 
XEVB 3.062 .071 1425 1472 1.201 .023 2.920 3.205 
XI'VB40 4.773 .166 341 352 1.163 .035 4.442 5.105 
SURVIV 2.642 .059 1471 1520 1.287 .022 2.524 2.760 
KMETIIO .994 .002 1471 1520 1.015 .002 .991 .998 
XKMOD .992 .002 1425 1472 1.013 .002 .987 .997 
XKSOUR .950 .007 1425 1472 1.175 .007 .936 .963 
XEVUSi- .832 .010 1425 1472 1.006 .012 .812 .851 
XCUSE .627 .015 1425 1472 1.140 .023 .598 .656 
XCUPII, .043 .007 1425 1472 1.239 .154 .030 .057 
XCUIUD .219 .015 1425 1472 1.379 .069 .189 .249 
XCUCON .061 .007 1425 1472 1.079 .112 .047 .075 
XCUWIT 
XCUS'E 

.237 

.031 
.015 
.004 

1425 
1425 

1472 
1472 

1.351) 
.934 

.064 

.138 
.206 
.122 

.267 

.041 
XCUPAB .011 .003 1425 1472 1.274 .326 .004 .118 
XCUMOI) .366 .017 1425 1472 1.297 .045 .333 .399 
XPSOUR .580 .030 520 538 1.379 .051 .520 .640 
XNOMOR .715 .011 1425 1472 .895 .015 .694 .737 
XDEIAY .131 .008 1425 1472 .856 .058 .116 .146 
IDEAL 2.343 .033 1431 1499 1.434 .014 2.277 2.408 
TETANU .426 .027 8M0 825 1.307 .063 .372 .480 
MEDELI .770 .021 800 825 1.137 .027 .729 .812 
D)IARRI .240 .019 752 776 1.1(04 .1)77 .203 .277 
DIARR2 .098 .012 752 776 1.131 .125 .074 .123 
ORSTRE .105 .021 181 186 .909 .199 .063 .147 
MiEDTRE .188 .030 181 186 .980 .158 .128 .247 
RES11I2 
RFSPII 

.188 

.404 
.016 
.023 

752 
752 

776 
776 

1.058 
1.198 

.)86 

.058 
.156 
.357 

.221 

.450 
IICARD .391 .042 171 176 1.077 .107 .31)7 .475 
IICG .916 .025 171 176 1.112 .027 .857 .956 
i)PT3 .823 .027 171 176 .927 .033 .769 .878 
PO.3 .823 .028 171 176 .939 .034 .768 .879 
MEASLE .812 .031 171 176 .986 .038 .749 .874 
FULLIM .647 .035 171 176 .935 .055 .577 .718 

152
 



Table C.8 Sarpling crre.. -Northem Region, Turkey 1993 

Number or cases 
Standard Dcsign Relative Conlidence limits 

Variable 
Value 
(R) 

error 
(SE) 

Unweighted 
(N) 

Weighted 
(WN) 

effect 
(DEFT) 

error 
(SEIR) R-2SE R+2SE 

URBAN .384 .025 1004 612 1.601 .064 .335 .434 
SECAIT 
SECGRD 

.145 

.123 
.017 
.016 

1004 
1004 

612 
612 

1.503 
1.515 

.115 

.128 
.112 
.091 

.179 

.154 
CURMAR .963 .005 1004 612 .792 .005 .954 .973 
AGEMAR 18.594 .163 1004 612 1.551 .009 18.268 18.920 
PREGNT 
NUPREG 
NUMISC 

.060 
3.826 

.322 

.008 

.112 

.027 

1004 
1004 
1004 

612 
612 
612 

1.085 
1.249 
1.103 

.136 

.029 

.083 

.044 
3.601 
.269 

.076 
4.050 

.375 
EVBORN 3.025 .091 1004 612 1.278 .030 2.844 3.206 
XEVB 
XEVB40 

3.030 
4.844 

.092 

.187 
967 
199 

589 
121 

1.284 
1.043 

.030 

.039 
2.846 
4.471 

3.214 
5.218 

SURVIV 2.665 .076 1004 612 1.306 .029 2.513 2.818 
KMETIIO .987 .004 1004 612 1.217 .004 .978 .996 
XKMOD .983 .005 967 589 1.317 .005 .973 .994 
XKSOUR 
XEVUSE 

.948 

.841 
.011 
.016 

967 
967 

589 
589 

1.605 
1.331 

.012 

.019 
.925 
.809 

.971 

.872 
XCUSE .642 .016 967 589 1.047 .025 .610 .674 
XCUPIL .052 .009 967 589 1.289 .178 .033 .070 
XCUIUD .115 .013 967 589 1.244 .111 .089 ,140 
XCUCON .071 .009 967 589 1.066 .124 .054 .089 
XCUWIT 
XCUSTE 
XCUPAB 

.336 
.043 
.004 

.016 

.007 

.002 

967 
967 
967 

589 
589 
589 

1.050 
1.126 
1.003 

.047 

.170 

.501 

.304 

.029 

.000 

.368 
.058 
.008 

XCUMOD .298 .014 967 589 .979 .048 .269 .327 
XPSOUR .500 .040 288 176 1.369 .081 .419 .581 
XNOMOR .688 .019 967 589 1.094 .028 .650 .726 
XDELAY 
IDEAL 

.163 
2.371 

.019 

.030 
967 
985 

589 
600 

1.266 
1.076 

.115 

.013 
.126 

2.311 
.201 

2.430 
TErANU 
MEDELI 

.495 

.793 
.031 
.034 

584 
584 

356 
356 

1.383 
1.642 

.063 

.043 
.433 
.724 

.557 

.862 
DIARRI .225 .016 561 342 .898 .072 .192 .257 
DIARR2 .087 .009 561 342 .706 .100 .070 .105 
ORSTRE .190 .034 126 77 .935 .178 .123 .258 
MEDTRE .214 .031 126 77 .780 .142 .153 .275 
RESPI2 .103 .020 561 342 1.429 .189 .064 .142 
RESPI I .392 .025 561 342 1.180 .064 .342 .442 
lICARD .342 .062 114 70 1.386 .181 .218 .466 
BCG .965 .021 114 70 1.228 .022 .923 1.007 
DPT3 .781 .039 114 70 .986 .050 .702 .859 
POL3 .798 .044 114 70 1.127 .055 .711 .886 
MEASLE .781 .049 114 70 1.230 .063 .682 .879 
FULLIM .614 .055 114 70 1.183 .089 .505 .723 
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Table C.9 Sampling errors - [astem Region. Turkey 1993 

Number of eases 
Standard eI)sign Relative Conlidence limits 

Value error Unweighted Weighted effect error 

Variable (R) (Sli) (N) (WN) (DT) (Sl/R) R-2S1I R+2S" 

URBAN .531 .028 874 1064 1.631 .052 .476 .586 
SECATT .081 .016 874 1064 1.736 .198 .049 .113 
SECGRD .074 .015 874 1064 1.742 .208 .043 .105 
CURMAR .976 .005 874 1064 .981 .005 .966 .987 
AGEMAR 17.393 .182 874 1064 1.543 .010 17.029 17.757 
IPlGNT .126 .012 874 1064 1.114 .099 .10! .151 
NUPREG 4.893 .155 874 1064 1.295 .032 4.583 5.204 
NUMISC .302 .027 874 1064 1.130 .089 .249 .356 
EVBORN 4.252 .157 874 1064 1.448 .037 3.939 4.565 
XEVB 4.221 .154 852 1039 1.407 .036 3.913 4.529 
XEVB40 7.468 .334 167 206 1.397 .045 6.799 8.136 
SURVIV 3.649 .121 874 1064 1.384 .033 3.4(16 3.891 
KM ETIIO .975 .007 874 1064 1.409 .08 .961 .990 
XKMOD .968 .007 852 1039 1.216 .108 .954 .983 
XKSOUR .898 .017 852 1039 1.591 .018 .864 .931 
XI'VUSI" .567 .031 852 1139 1.847 .055 .505 .630 
XCUS. .423 .031 852 1039 1.843 .074 .360 .485 
XCUPIL .036 .(107 852 1039 1.153 .186 .023 .050 
XCUIUD .165 .019 852 1139 1.511 .117 .126 .203 
XCUCON .037 .007 852 1039 1.108 .175 .024 .050 
XCUWIT .156 .019 852 1139 1.543 .123 .117 .194 
XCU ST. .018 .004 852 1039 .967 .246 .(109 .027 
XCUPAB .003 .002 852 1039 .963 .585 .()()1 .007 
XCUMOD .263 .021 852 1039 1.391 .080) .221 .305 
XPSOUR .703 .035 230 273 1.152 .050 .633 .772 
XNOMOR .681 .015 852 1039 .935 .022 .651 .710 
XDEILAY .156 .011 852 1039 .899 .072 .134 .178 
IDEAL 2.912 .072 846 1933 1.435 .025 2.767 3.057 
TETANU .247 .027 752 949 1.469 .111 .192 .312 
MEDELI .503 .036 752 949 1.595 .072 .431 .576 
DIARRI .333 .023 708 889 1.236 .069 .287 .379 
DIARR2 .181 .017 708 889 1.158 .097 .146 .216 
ORSTRI" .167 .027 223 296 1.092 .163 .112 .222 
MEDTRE .256 .033 223 296 1.141 .128 .191 .322 
RFSPI2 
RES PI I 
IICARD 

.178 

.413 

.222 

.022 

.029 

.043 

7(18 
7(18 
134 

889 
889 
169 

1.360 
1.434 
1.207 

.125 

.069 

.196 

.133 

.356 

.135 

.222 

.470 

.309 
BCG .713 .050 134 169 1.293 .070 .614 .813 
DPT3 .557 .051 134 169 1,192 .091 .456 .658 
POL3 .545 .048 134 169 1.128 .088 .449 .640 
MEASLE .578 .047 134 169 1.121 .082 .483 .672 
FULLIM .406 .038 134 169 .908 .094 .329 .482 
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Table C.I) Sampling errors - Age 15-24. lirkev 1993 

Number of casesSlaudard Relative liits
Value error ,nciLhcd elket error 

Iesign I (onlidence
I Weighted

Variable (R) (S i) (N) I\VN) (M)IT]) (Sl/R) R-2S- R-2s 

IRIBAN .623 .016 1361 1372 1.245 .026 .590 .655
S1:A'ITI .196 .013 1361 1372 1.206 .06 .170 .222 
SI*C(iRI) .161) .011 1361 1372 1131 .070 .138 .183
C:zRMAR .987 .003 1361 1372 .935 .982.003 .993
A~iIMAR 17.659 .080 1361 1372 1.223 .005 17.498 17.819
PRI(N'I .213 .11 I 1361 1372 1.050 .056 .180 .226
NIJIRIE(i 1379 .036 1361 1372 1.114 .026 1.307 1.452
NIUMISC .142 .012 1361 1372 1.064 .(84 .118 166
IVIORN 1.140 1361 1.135.032 1372 .(28 1.077 1.2(13
Xlii 1.145 .032 1342 1355 1.134 .028 1;81 1.209
 
S,JRVIV 1.062 1361 1.168
.027 1372 .(25 1.009 1.116
K N lTII() .987 .104 1361 1372 1.295 0104 .979 .1))5
XKMOI) .')84 .0104 1342 1355 1.234 (004 .976 .992
XKSOIUR .926 .008 1342 1355 1.130 .MW .9'1101 .912
XIVI SF 621 .115 1342 1355 1.123 .12.1 .591 651
XCIrSIF .446 .015 1342 1355 1.123 .1134 .415 .476

XCI THll. .040 .0116 13.12 
 1355 1.03.1 .1 9 .029 .151
XCl)it1) .139 1342 1.111.111 1355 075 .118 .1610
X'I ;C)N .148 .006 1342 1355 1.002 .129 .035 06))

XCI JWIT .21( .A)13 1342 1355 1.155 M,2 
 .179 .231
XC S'I1: .1102 .0(1 1342 1355 I.1(1)5 .515 0.0(1il11115

XCI PAI1 .1114 .11)2 1342 1355 1.1056 458 ((O .1108
Xct'"MO) .236 .113 1342 1355 1.117 .55 .210 .262

XPSOI lR .582 .029 318 32) 
 1.0)57 .115)) 523 640
XNOMOR .299 .012 1342 1355 .953 .1410 .275 .323
XI)I.AY .127 1342.114 1355 1.02 .032 .4011 .454
IDAIL 2.244 .025 1346 1357 1.065 .(11 2,p.5. ('(3
I I'ANI .404 .021) 1261 1281 1.244 04.1 .123 .55
 

M1)i1.1 .79) 1261 1.623
.024 1281 0310 7.13 837

);\RIZ 1 .286 .015 
 1195 1211) 1.118 ((53 256 .317

I)IARR2 .128 1195 1.164.112 1211) .013 105 .152
ORSTRIL .185 .025 331 340 1.1 I 234,

MIlI)TRI: .272 .025 331 346 0.119')2222 .22 
RI:SI'12 .171 .014 11(95 1210 (.188 (8I 1-1 . 1')
RI:SPIl .421 11')5 11191.001 1210 .03') 3 , ..15-1
I ICAIt) .419 .1)32 294 2')') 1.112 .1175 .5io IX2 
BC(i .890 .022 294 299 233 .1(25 81, 935
I)l'l3 .739 .)31 294 29) 1.232 .113 677 .9102
 
()1.3 .733 .1)32 294 29) I 236 .0.13 .170 .717


MEASI. .783 .1)27 2'94 299 1IN') .113.1 72') .836
FLI.I.IM .616 .133 294 2')'( 1172 .115.1 551) (,82 
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Table C.1 I Sampling errors - Age 25-34. Turkey 1993 

Variable 
Value 
(R) 

Standard 
error 
(SE) 

Number of cases 

Unweighted Weighted 
(N) (WN) 

Design 
effect 

(DEFT) 

Relative 
error 

(SE/R) 

Confidence limits 

R-2SE R+2SE 

URBAN 
SECATI" 
SECGRD 
CURMAR 
AGEMAR 
PREGNT 
NUPREG 
NUMISC 
EVBORN 
XEVB3 
SURVIV 
KMETIIO 
XKMOD 
XKSOUR 
XEVUSE 
XCUSE 
XCUPIL 
XCUIUD 
XCUCON 
XCUWIT 
XCUSTE 
XCUPAB 
XCUMOD 
XPSOUR 
XNOMOR 
XDELAY 
IDEAL 
TETANU 
MEDELI 
DIARRI 
DIARR2 
ORSTRE 
MEDTRE 
RESPI2 
RESPIl 
IICARD 

.666 

.208 

.184 

.980 
18.993 

.074 
3.407 

.263 
2.675 
2.694 
2.438 

.995 

.994 

.967 

.866 

.724 

.076 

.249 

.078 

.267 

.025 

.012 

.439 

.545 

.745 

.112 
2.334 

.430 

.767 

.223 

.099 

.138 

.231 

.147 

.382 

.439 

.013 

.011 

.011 

.003 

.099 

.006 

.052 

.012 

.048 

.048 

.040 

.002 

.002 

.005 

.009 

.012 

.006 

.011 

.006 

.011 

.003 

.002 

.012 

.018 

.009 

.007 

.019 

.016 

.018 

.012 

.008 

.017 

.025 

.010 

.015 

.033 

2510 
2510 
2510 
2510 
2510 
2510 
2510 
2510 
2510 
2460 
2510 
2510 
2460 
2460 
2460 
2460 
2460 
2460 
2460 
2460 
2460 
2460 
2460 
1072 
2460 
2460 
2479 
1945 
1945 
1853 
1853 
396 
396 

1853 
1853 
342 

2494 
2494 
2494 
2494 
2494 
2494 
2494 
2494 
2494 
2443 
2494 
2494 
2443 
2443 
2443 
2443 
2443 
2443 
2443 
2443 
2443 
2443 
2443 
1073 
2443 
2443 
2462 
1935 
1935 
1843 
1843 
411 
411 

1843 
1843 
340 

1.368 
1.385 
1.365 
1.149 
1.377 
1.112 
1.282 
1.018 
1.477 
1.464 
1.438 
1.125 
1.110 
1.279 
1.361 
1.313 
1.204 
1.245 
1.105 
1.184 
1.043 
1.129 
1.210 
1.216 
1.031 
1.133 
1.026 
1.226 
1.485 
1.130 
1.070 
.964 

1.137 
1.120 
1.224 
1.196 

.019 

.054 

.057 

.003 

.005 

.078 

.015 

.047 

.018 

.018 
.016 
.002 
.002 
.005 
.011 
.016 
.085 
.044 
.077 
.040 
.132 
.207 
.028 
.034 
.012 
.064 
.008 
.037 
.024 
.052 
.079 
.123 
.106 
.069 
.040 
.074 

.640 

.186 

.163 

.973 
18.796 

.063 
3.302 
.238 

2.579 
2.598 
2.359 
.992 
.990 
.958 
.848 
.700 
.063 
.227 
.066 
.246 
.018 
.007 
.415 
.508 
.727 
.097 

2.296 
.398 
.730 
.200 
.083 
.104 
.182 
.127 
.352 
.373 

.692 

.230 

.205 

.986 
19.190 

.086 
3.511 

.288 
2.771 
2.790 
2.518 
.998 
.997 
.977 
.885 
.747 
.089 
.270 
.090 
.288 
.031 
.017 
.463 
.582 
.763 
.126 

2.372 
.462 
.803 
.246 
.115 
.172 
.281 
.168 
.412 
.504 

BCG .898 .019 342 340 1.182 .022 .859 .936 

DPT3 
POL3 
MEASIE 
FUILIM 

.815 

.811 

.775 

.663 

.026 

.027 

.025 

.027 

342 
342 
342 
342 

340 
340 
340 
340 

1.205 
1.262 
1.079 
1.041 

.031 

.033 

.032 

.041 

.764 

.757 

.725 

.609 

.866 

.865 

.825 

.717 

156
 



Table C.12 Sampling crrors- Age 35.49, Turkey 1993 

Variable 
Value 
(R) 

Standard 
crror 
(SE) 

Number of cases 

Unweighted Weighted
(N) (WN) 

Design 
effect 

(DEFT) 

Relativc 
error 

(SE/R) 

Confidence limits 

R-2SE R+2SE 

URBAN 
SECAT 
SECGRD 
CURMAR 
AGIEMAR 
PRF'GNT 
NUPREG 
NUMISC 
EVBORN 
XEV1 
XEVB40 
SURVIV 
KMLTIIO 
XKMOD 
XKSOUR 
XEVUSE 
XCUSE 
XCUPII. 
XCIJIU) 
XCUCON 
XCUWIT 
XCUSTE 
XCUPAB 
XCUMOI) 
XPSOUR 
XNOMOR 
XDELAY 
IDEAL, 
TL lANU 
MEI)L.I 
I)IARRI 
DIARR2 
ORSTRI-
MI-I'I'RI1 
RI-S1I12 
RESPII 
IICAR) 
BCG 
I 'I'I13 
POl.3 
MI-ASIE 
FUIIIM 

.628 
.133 
.115 
.932 

18.470 
.011 

5.692 
.451 

4.370 
4.406 
4.740 
3.720 

.988 

.981 

.942 

.838 
.628 
.028 
.154 
.065 
.289 
.048 
.010 
.312 
.535 
.877 
.014 

2,536 
.291 
.647 
.244 
.124 
.173 
.235 
.139 
.392 
.301 
.866 
.748 
.754 
.779 
.652 

.012 

.010 
.009 
.005 
.089 
.002 
.082 
.020 
.075 
.077 
.101 
.056 
.003 
.003 
.006 
.009 
.010 
.004 
.009 
.006 
.010 
.004 
.003 
.011 
.020 
.007 
.005 
.033 
.026 
.035 
.024 
.019 
.041 
.038 
.019 
.029 
.056 
.050 
.053 
.054 
.046 
.058 

2648 
2648 
2648 
2648 
2648 
2648 
2648 
2648 
2648 
2471 
1433 
2648 
2648 
2471 
2471 
2471 
2471 
2471 
2471 
2471 
2471 
2471 
2471 
2471 

771 
2471 
2471 
2574 

482 
482 
445 
445 
109 
109 

445 
445 

80 
80 
80 
80 
80 
80 

2653 
2653 
2653 
2653 
2653 
2653 
2653 
2653 
2653 
2473 
1447 
2653 
2653 
2473 
2473 
2473 
2473 
2473 
2473 
2473 
2473 
2473 
2473 
2473 

772 
2473 
2473 
2583 

484 
484 
444 
444 
108 
108 
444 
444 

77 
77 
77 
77 
77 
77 

1.329 
1.541 
1.485 
1.052 
1.179 

.939 
1.308 
1.087 
1.474 
1.474 
1.384 
1.420 
1.198 
1.159 
1.328 
1.257 
1.003 
1.073 
1.230 
1.129 
1.115 
1.018 
1.259 
1.126 
1.085 
.898 

1.025 
1.342 
1.087 
1.291 
1.113 
1.146 
1.078 
.923 

1.092 
1.157 
.987 

1.282 
1.056 
1.091 
.953 

1.048 

.020 

.076 

.08o 

.006 

.005 

.177 
.014 
.044 
.017 
.018 
.021 
.015 
.003 
.003 
.007 
.011 
.016 
.127 
.058 
.086 
.035 
.092 
.249 
.034 
.036 
.008 
.373 
.013 
.088 
.054 
.098 
.154 
.238 
.164 
.137 
.074 
.187 
.058 
.071 
.072 
.058 
.089 

.603 

.113 

.097 
.922 

18.292 
.007 

5.529 
.411 

4.220 
4.251 
4.538 
3.608 

.983 

.974 

.929 

.819 

.608 
021 

.136 
.053 
.268 
.039 
.005 
.291 
.496 
.862 
.004 

2.470 
.240 
.578 
.196 
.086 
.091 
.158 
.101 
.334 
.189 
.766 
.643 
.646 
.688 
.536 

.653 
.153 
.133 
.942 

18.647 
.014 

5.856 
.490 

4.519 
4.560 
4.942 
3.833 
.993 
.987 
.954 
.857 
.647 
.035 
.172 
.076 
.309 
.056 
.015 
.333 
.574 
.891 
.025 

2.602 
.342 
.717 
.292 
.163 
.255 
.312 
.177 
.451 
.413 
.966 
.854 
.863 
.870 
.768 
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Tlahle (.13 .ampling errors !or total lirtili\ rates and inlint nmortalitv rates. lurkev 1993 

Number or eases 
Standard )esign Relative (onfidenee limits 

Value error inweighled Weighted e111. error 
Variable R) (S 1:) (N) (WN) (I)l') (SI/R) 1(-2S.; R+2.S-

Total fertlitiy rale
 
t rban 2.373 .114 5703 5775 1.159 .048 2.144 2.602
 
Rural 3.101 .248 3672 3687 1.575 .080 2.604 3.598
 

l'olal' 2.647 .112 9211 9263 1.324 .042 2.423 2.871)
 

Infant mni'ality rate
 
1ib:'1 44.038 4.992 2277 2284 1.027 .113 34.053 54.022
 
Rural 65.442 7.860 1538 1539 1.276 .. 20 49.722 81.163
 

lotal 52.574 4.391 3815 3823 1.148 .)84 43.793 61.355
 

'it should he noted that adding the numher o,. cases For urban and rural areas does mot pro%ide the total number o Fcases For 

the entire eoumtr%. 1 he calculation oFlet total lertility rate is based on Nears ol'exposurc h% %%omen aod the cases are not 
addilik e in separate domains. 
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Table D.I llousehold age distribution 

Single-year age distribution of the de facto household population by sex (weighted), Turkey 1993 

Male Female Male Female 
Age Number Percentage Number Percentage Age Number Percentage Number Percentage 

0 396 2.1 373 1.9 37 250 1.3 212 1.1
1 328 1.8 315 1.6 38 258 1.4 271 1.42 329 1.8 323 1.7 18739 1.0 183 0.93 365 1.9 325 1.7 40 1.5 1.5285 2974 374 2.0 355 1.8 41 134 0.7 149 0.85 362 1.9 355 1.8 42 183 It) 188 .)6 385 2.1 415 2.1 221 22443 1.2 1.17 468 2.5 444 2.3 44 0.7 0.7130 1358 481 2.6 468 2.4 45 227 1.2 217 1.19 467 2.5 392 462.0 125 0.7 139 0.710 517 2.8 499 2.5 13047 0.7 134 0.7II 450 2.4 419 2.1 48 158 0.8 157 0.812 521 2.8 511 2.6 49 102 0.5 81 0.413 546 2.9 497 2.5 22650 1.2 198 1.014 446 2.4 472 2.4 51 0.6 0.9105 16915 444 2.4 471 2.4 52 118 0.6 209 1.116 446 2.4 498 2.5 53 150 0.8 191 1.017 439 2.3 521 2.7 104 13054 0.6 0.7
18 428 2.3 492 2.5 
 55 248 1.3 285 1.519 344 1.8 382 2.0 56 127 0.7 126 0.6
20 298 1.6 453 57 9.5
2.3 100 126 0.621 221 1.2 352 1.8 58 0.7126 116 0.622 311 1.7 389 2.0 59 0.5 0.487 7623 358 1.9 360 1.8 60 269 1.4 327 1.7
24 310 1.7 317 1.6 95
61 0.5 64 0.325 360 1.9 355 1.8 62 106 0.6 99 0526 261 1.4 284 1.5 63 116 0.6 108 0.627 297 1.6 315 1.6 64 72 0.4 78 0.428 298 1.6 298 65 1.21.5 222 239 1.2
29 229 1.2 221 1.1 
 66 82 0.4 116 0.630 355 1.9 382 1.9 67 85 0.5 97 0.531 203 1.1 219 1.1 . 65 0.3 57 0.332 221 1.2 246 1.3 69 0.2 0.141 2733 250 1.3 332 1.7 70+ 544 2.9 582 3.0

34 203 1.1 218 1.1 Don't know/35 305 1.6 292 1.5 Missing 7 0.0 5 0.0 
36 212 1.1 199 1.0 

Total 18710 100.0 19574 100.0 

Note: The de facto population inclides all residents and nonresidents who slept in the household the night belbre 
the interview. 
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11able D.2 Age distribution of eligiblc and interviewed women 

Fivc-ycar age distribution of the de facto household population of women age 10-54, live-year age 

distribution of interviewed women age 15-49, and percentage of eligible women who were 
interviewed (weighted), Turkey 1993 

Ever-married 
Household women in household Women 

Percentage 
Age Number Percentage Number Percentage Number Percentage interviewed 

NA NA NA NA NA NA10-14 2393 

298 4.6 92.915-19 2364 23.7 321 4.7 
1041 16.1 95.620-24 1871 18.7 1089 16.0 

14.8 1239 18.2 1196 18.5 96.525-29 1474 
14.0 1334 19.6 1283 19.9 96.130-34 1396 


1070 16.6 94.535-39 1158 11.6 1133 16.6 
899 13.9 92.840-44 992 9.9 969 14.2 

45-49 728 7.3 721 10.6 674 10.4 93.5 

50-54 897 NA NA NA NA NA NA 

9983 NA 6806 NA 6461 NA 94.915-49 


Note: The de facto population includes all residents and nonresidents who slept in the household the 
night before interview. 
NA = Not applicable 
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"Table D.3 Completeness of reporting
 

Percentage of observations missing information for selected demographic and health questions,
 
Turkey 1993 

SubJect 

Birth date 

Month only 

Month and year 


Age at death 
Age/date at first union' 
Respondent's education 

Anthropometry 2 

Child's weight 
Child's height 
Weight and height 

Diarrhoea in last 2 weeks 

'Both year and age missing
2Child not measured 

Reflcrence group 

Last 15 years 

Last 15 years 
Iivcr-married respondents 
Ever-married respondents 

Living children age 1-59 months 

Living children age 1-59 months 

Percentage
of rcfrcnce 
group with 

missing
information 

2.05 
0.24 

0.35 
0.15 
0.00 

9.36 
7.61 
9.45 

0.38 

Number 

12639 
12639 

1112 
6519 
6519 

3532 
3532 
3532 

3532 
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Tahle D.4 Births bv calendar v'ear since birth
 

Distribution ol' births by calendar years since birth lor living, dead, and all children, according to reporting compleleness,
 
sex ratio at birth, and ratio of births by calendar ycar. Turkey 1993 

Total number Percentage with Sex ratio Number of Number of 
of births complete birth date[ at birth2 Calendar ratio 3 male births female births 

Year Living )ead All Living Dead All Living Dead All Living Dead All Living Dead All Living Dcad All 

93 "70 !8 588 100.0 100.0 100.0 108.0 368.9 111.6 - 296 14 310 274 4 278 
92 724 47 771 100.0 100.0 100.0 111.9 85.0 110.0 117.4 154.8 119.2 382 22 404 342 26 367 
91 663 44 707 100.0 100.0 100.0 101.3 103.8 101.4 92.5 100.4 93.0 334 22 356 329 21 351 
90 709 39 748 100.0 100.0 100.0 96.1 78.0 95.1 102.4 93.0 101.9 347 17 365 361 22 383 
89 722 41 762 100.0 100.0 100.0 108.7 149.2 110.6 105.4 83.3 104.0 376 24 400 346 16 362 
88 660 59 719 100.0 100.0 100.0 101.1 108.3 101.7 82.5 96.2 83.5 332 31 362 328 28 356 
87 878 81 959 98.2 93.4 97.8 103.9 126.5 105.7 119.0 119.6 119.1 448 45 493 431 36 466 
86 816 77 893 97.7 92.6 97.2 112.9 86.3 110.3 95.3 97.0 95.4 433 36 468 383 41 425 
85 834 78 912 97.2 86.6 96.3 95.9 93.6 95.7 106.1 88.3 104.3 408 38 446 426 40 466 
84 757 99 856 98.2 89.3 97.2 114.4 125.4 115.6 - - - 404 55 459 353 44 397 

89-93 3388 189 3577 100.0 100.0 100.0 105.0 111.7 105.4 1735 100 1835 1653 89 1742 
84-88 3944 395 4339 98.2 91.9 97.6 105.4 107.8 105.6 2024 205 2229 1920 190 2110 
79-83 4067 508 4575 97.2 89.4 96.3 106.1 131.5 108.6 2093 289 2382 1974 220 2193 
74-78 3160 566 3725 96.5 85.8 94.9 103.5 118.8 105.7 1607 307 1915 1552 259 1811 
<74 2851 760 3610 95.5 84.1 93.1 105.7 107.7 106.1 1465 394 1859 1386 366 1752 

All 17409 2418 19827 97.6 88.1 96.4 105.2 115.3 106.4 8925 1294 1019 8485 1123 9608 

'Both year and month of birth given
2(11I,)* I(100.%%here II and 13,are thenunbers of male and lermale births, respectively 

121,/(1,,Ilt,.)I l)00, where 13,is the number of births in calendar year x 
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Table ).5 Reporting of age at death in days 

Distribution of reported deaths under I month ot age by age at death in 
days and the percentage of neonatal deaths reported to occur at ages 0-6 
days. for flive-year periods preceding the survey. Turkey 1993 

Age at death Number of years preceding the survey Total 
(in days) 0-4 5-9 10-14 15-19 0-19 

0 27 25 13 25 91 
1 24 38 29 44 135 
2 9 16 II II 45 
3 9 24 22 18 72 
4 4 2 0 6 12 
5 6 8 9 5 28 
6 I 3 3 3 10 
7 6 28 23 21 79 
8 0 3 I I 4 
9 2 2 2 2 8 
10 6 4 9 9 28 
II 0 I I 2 4 
12 0 4 0 2 6 
13 0 I 3 4 8 
14 2 I 0 I 4 
15 2 15 7 8 32 
16 0 I 5 1 7 
17 0 I 2 3 6 
18 0 I 2 I 3 
19 I 0 0 0 I 
20 4 13 19 19 55 
21 I 2 i 0 4 
22 I 0 I I 3 
23 0 I 0 I 2 
24 0 0 I 2 3 
25 2 2 4 I 8 
27 I 0 I 0 2 
28 1 2 0 0 3 
29 0 0 0 I ! 
30 0 0 I 0 I 
31 0 0 7 5 12 
Missing I 0 0 0 I 

Total 0-30 107 198 168 191 664 
Early neonatal (%)' 73.5 58.8 51.3 57.9 59.0 

10-6 days/0-30 days 
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Table D.6 Reporting of age at death in months 

Distribution of reported deaths under 2 years of age by age at death in 
months and the percentage of infant deaths reported to occur at age under 
one month, lor five-year periods preceding the survey. Turkey 1993 

Age at death Number of years preceding the survey 
(in months) 0-4 5-9 10-14 15-19 0-19 

< I month' 18 198 168 191 665 
1 9 22 51 39 122 
2 8 17 32 34 91 
3 7 21 33 36 98 
4 14 14 23 27 77 
5 12 10 17 19 57 
6 10 23 22 27 83 
7 7 17 20 14 57 
8 4 10 14 21 49 
9 5 4 10 14 33 
10 3 4 8 5 20 
II 0 6 8 II 25 
12 7 8 25 20 60 
13 I 0 I 2 4 
14 I I 3 I 6 
15 2 0 2 I 5 
16 I 0 2 3 6 
17 0 I 0 2 3 
18 2 I! 12 10 35 
20 0 I I I 3 
24+ 0 0 I I 2 

Total 0-I I 186 345 407 437 1376 
1 year I 7 8 13 29 
Percent neonatal 2 58.0 57.2 41.3 43.7 48.3 

'Includes deaths under I month reported in days 
2Under I month/under I year 
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APPENDIX E 

CALCULATION OF CONTRACEPTIVE DISCONTINUATION RATES 

The cumulative one-year discontinuation rates represent the proportion of users discontinuing a 
method within 12 months after the start of use (Q12j). The monthly rates (qij) are calculated by dividing the 
number of discontinuations for reason j at each duration of use i in single months (di) by the number of 
women exposed at that duration (el): 

dii
 

ei
 

Pij is the probability of continuing to use at each duration, 

Pij= (I - qkj) 

and the cumulative probability of discontinuing within 12 months is 

QkJ- I -Pk 

where k = 12. 

Note that these are true multiple decrement life tables (sometimes referred to as "net rates"); the 
various reasons for discontinuation are treated as competing risks and the q's arc additive across reasons 
for discontinuing. The tabulation program is set up to present results for three specific reasons for 
discontinuation-stopped to get pregnant, became pregnant while using, side effects/health concerns-plus 
a column for "all other reasons" and a total column. The program can be modified to include additional 
specific reasons for discontinuation. 

All episodes of contiaceptive use between January of the first year of the calender and the date of 
interview are recorded in rlie calender along with the reason for any discontinuation of use during this 
period. In addition, in order to obtain the duration of use of any episode that was in progress in January 
of the first year of the calendar, the date that the respondent started this period of use is collected. Women 
who were using a method in January of the first year of the calender enter the life table at their duration of 
use as of that date. (If the woman or her husband was sterilised before January of the first year of the 
calendar, we use the date of sterilisation to calculate the duration at which she should enter the life table.) 
Thus, discontinuation rates presented in this table refer to all episodesofcontraceptive use occurring during
the period of time covered by the calendar, not just those episodes that began during this period. 
Specifically, the rates presented in Table 4.12 refer to the 60-month period 3-63 months prior to the survey; 
the month of interview and the prior 2 months are ignored in order to avoid the bias that may be introduced 
by unrecogniised pregnancies. 

The program is currently set tip to suppress results for specific contraceptive methods that have 
fewer than 125 women exposed ill month I. 

Special cases are handled as follows: 
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If the reason for discontinuation in the calendar is missing, tile discontinuation is grouped 
in the "All other reasons" category. 

If the year of the start date of the segment of use in progress in January of the first year of 
the calendar is missing and: 

- If there is a birth prior to the calendar period, then the segment of use is assumed to begin 
one month after the birth 

If there is no birth prior to the calendar period, but the marriage started before the 
calendar, then tile segment of use is assumed to begin one month after marriage. 
-

If the year of the start date of the segment of use in progress in January of the first year of 

the calendar is known, arange of possible start dates (January-December of the year given 

if tile month is not known) is calculated. Note that if the month is known, tile range 

consists of only one month. 

- If the lower bound of the range is on or before the date of the last birth prior to the start 

of the calendar, the segment is assumed to begin one month after the birth 

- If the lower bound of the range isafter the date of the last birth prior to the start of the 

calendar, the segment is assumed to begin at the mid-point of the range 

If the date of sterilisation ison or before t!h date of the last birth prior to the start of the 

calendar, the segment is assumed to begin on the date of that birth. Note that the date of 

sterilisation should be before the date of the last birth only in the case of male sterilisation. 
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APPENDIX F
 

SURVEY INSTRUMENTS
 



1993 TURKISH DEMOGRAPHIC AND HEALTH SURVEY
 
HOUSEHOLD SCHEDULE
 

HOUSEHOLD IDENTIFICATION
 

CLUSTER NO ............ 
 PROVINCE
 

HOUSEHOLD NO 
 DISTRIC_______________
 

REGION ................... .. 
 SUB-DISTRICT
 

URBAN(1)/RURAL(2) ......... 
 VILLAGE
 

QUARTER
 

STREET 
 DOOR NO
 

INTERVIEWER VISITS
 

1 2 3 FINAL VISIT 

DATE DAY AND MONTHh
 

INTERVIEWER'S NAME
 
AND SURNAME 
 E__ 

RESULT (*)
 

NEXT DAY 
 TOTAL
 
VISIT MONTH 
 NUMBER
 

HOUR 
 OF VISITS
 

(*) RESULT CODES
 

TOTAL IN HOUSEHOLD ..............
 
1 COMPLETED
 
2 HOSEHOLD PRESENT BUT 
 TOTAL ELIGIBLE WOMEN ............
 

NO COMPETENT RESPONDENT
 
AT HOME
 

3 HOUSEHOLD ABSENT 
4 POSTPONED5 REFUSED FIELD EDITED BY DAY MONTH 

6 DWELLING VACANT ORRFS D-

ADDRESS NOT A DWELLING
 

7 DWELLING DESTROYED 
 OFFICE EDITED BY DAY MONTH
 
8 DWELLING NOT FOUND
 

9 OTHER_______________ 
(SPECIFY) KEYED BY 
 DAY MONTH
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--r-i Now I would like some information about people
 

HOUR MINUTE in this household, such as age and sex.
 

HOUSEHOLD LIST RELATIONSHIP
 

LINE TO HOUSEHOLD
 

NO. ADD BY ASKING QUESTIONS A-R-C-D HEAD RESIDENCE SEX AGE
 

A. Could you please tell me the name What is the Does Did Is ..... How old
 

of the household head ? relationship ...... ...... male is
 

B. Could you please tell the names of of ...... to usually sleep or ....... ?
 

other people living :n this the household live here female ?
 

household ? head ? What here ? last
 

C. Is there anyone who usually lives is .... to night ?
 

in this household but is absent the head ?
 

at present ?
 

D. Additionally. are there persons who USE IN 

do not usually live here but who CODE LIST () YES ....1 YES....I MALE...I COMPLETED 

have stayed here last night ? PROVIDED NO .....2 NO.....2 FEMALE.2 YEARS 

(1) (2) (3) (4) (5) (6) (7p
 

01 1 2 1 2 1 2 j 

02 1jjj1 1 2 1 2 1 2 .Jiil 
j03 1 2 I 2 1 2
 

011 _____________________ 1 2 1 2 1 2jf[ jjfM 
05 jjj 1 2 1 2 1 2 Mjj 

6 I L.jI IM1 1 2 _ I M.. 
07 J11 

2 1 2 

JMj1 2 1 2 1 2 

o1811L 1 2 1 2 1 2 Mjjj 
09 11 2 1 2 1 2 

10 M 1 2 1 2 1 2 

I want to be sure that I have completed the full list of those in this IF THE HOUSEHOLD LIST COMPRI

household SES MORE THAN 10 PERSONS, TICK 

I.Are there any other persons such as ADD TO IIERE AND CONTINUE LISTING TIlE 
small children and infants ? YES _) THE LIST NO lIOUSEIIOLD ON A SEPARATE FORM. 

a PROCEED WITH THE REST OF TIlEL 
2.Are ti:rre any other persons who are not ADD TO INTERVIEW ON THE 

members of your family but live here. YES > THE LIST NO ADDITIONAL FORM. 

such as lodgers, friends, servants ? a [ n 
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. I NE 

NO. 
PARENTAL SLIRV IVORSII I P 

LITERACY AND EDUCATION 

ASK IF AGED 6 AND OVER. 

Is ....... ..s 

natural mo her 

a1live ? 

AL.IVE .....I 

DEAD ...... 2-

IK ........ 8-

RECORI) LINE 

NO. I P 

LISTED IN 

rIe lt)lSE. 

RECORD "90" 

IF LIVING 
EL.SEWIERE. 

Is ....... *s 

nittr ilrfather 

ilive ? 

ALIVE. I 

EAD ...... 2-

K........ 8-

RECORt) LINE 

NO. II' 

lISTED IN 

'ile IOUSE. 

RECORD '96" 

IF LIVING 
EI.EwIIEHE. 

Is ...... 

literate ? 

YES ...... I 

NO ....... 2 

llas ...... 

ever been 

to school ? 

YES ....... I 

NO........ 2-

DK ........ 8-

What is the 

highest level 

........ 

attended ? 

PRIMARY ..... I 

SECONDAR:Y... 2 

HIGIISCIIOOL. .3 

NI VERSKITY.. 

What is the 

highest 

grade ..... 

completed at 

that level ? 

(I I81 2 2 8 j jL 1 2 8 1 2 8 1 2 3 14 8 

2.1 8 l 2 8 li 1 2 8 1 2 8 12 2 34 8 

0 

34 

1 

1 2 

8 

8 

(1110 

1 

2 8 j 1j 

M 
1 2 8 1 2 

28 

8 12 23)8 

131 

05 I 2 8 1 2 1 1jfNJ 1 2 8 1 2 8 12 348 

06 

07 

I 

1 

2 

2 

8 

8 j j 
1 

1 

2 

2 

8 

8 jJJ 
1 

1 

2 

2 

8 

8 

1 

1 

2 

2 

8 

8 

1238 8 

12 3 48 

08 

09 

1 

1 

2 

2 

8 

8 

1 

I 

2 

2 

8 

8 

m1 

Jj J 1 

2 

2 

8 

8 

1 

1 

2 

, 

8 

8 

1 234A8 

1 23 11 8 

10 1 2 8 1 2 8 I 2 8 1 2 8 12 31it8 

S1*ICODES FOR I)ELIAT ION S1tII TO HOUSHOL H~.)lEAl) 

0 1 . HIEAD 

02. WI FE-HUSAND 

03. SON-DAUGIITER 

011.SON-DAUGIIT.R 

IN LAW 

05. GRANDCII 11.1) 
O6.MOTIIFHR-FATHER 

07.MOTIIERI-FATHER 

IN I.AW 

08. I ROTHER-SISTER 

09. BIROTHIER- SI STER 
IN LAW 

I0.FATIIERS SIBLING 

1l.MOTIIERS SIILING 

I2.STEI, C11.1) 

13. OTHEPRRELATIVyE 
Ill. NOT RELATED 

98.DK 
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LINE 

NO. 

MARITAL. STATUS AND ELIGIBILITY 

ASK IF AGED 12 AND OVER. 

Did ...... 

gradulte 

front this 

school ? 

YES ....... I 

NO ........ 2 

)K........ 8 

ASK IF AGED 

ILESS THAN 

25 

Is ..... still 

attending school ? 

YES ............. I 

NO .............. 2 

BE .............. 8 

Has ...... 

ever married ? 

YES ....... I 

NO...... 2
IlK........8--

NEXT 4--

PERSON 

What is ...... s mari-

tal stntus ? Currently 

married, widowed, 

divorced or separated? 

MAGRID ... I 

WIDOWED ....... 2 -

DIVORCEI ...... 3 Q 

SEPARATED .....14 - 21 

IK ............ 8-

IF CURRENTLY 

MARRIED 

RECORD LINE 

NO. OF 

SPOUSE, 

IF SPOUSE 

NOT IN TIE 

IIOISEIIOID 

LIST, RECORD 

"96". 

flow many 

times 

did 

...... 

marry ? 

CIRCLE LINE 

NUIIER 

I EIIGIBIE 

WOMAN. 

EI.IG]ILIITY: 

EVEIl-MARRIED 

WOMEN LESS 

THAN AGE 50 

(16) (17) (18) (19) (20) (21) (22) 

01 I 2 8 1 2 8 I 2 8 1 2 3 4 8 -[ 011 

02 

03 

1 

1 

2 

2 

8 

8 

1 

1 

2 

2 

8 

8 

1 

1 

2 

2 

8 

8 

1 

1 

2 3 

2 3 

h 8 

418 j 
FL02 

jj L03 
0/4 1 2 8 1 2 8 1 2 8 1 2 3 4 8 011j 

0o 1 2 8 1 2 8 I 2 8 1 2 3 A 8 05 

0A 1 2 8 1 2 8 1 2 8 1 2 3 4 8 o6 

07 1 2 8 1 2 8 1 2 8 1 2 3 h 8 07 

08R 1 2 8 1 2 8 1 2 8 1 2 3 A 8 08 

09 1 2 8 1 2 8 1 2 8 1 2 3 h 8 jJ 0

in I 2 8 1 2 8 1 2 8 1 2 3 14 8 F 10 
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HOUSING CIIARACTERISTICS
 

33 	 What is the source of water your household uses for PIPED WATER
 
handwashing and dishwashing ? 
 PIPED WATER IN IIOUSE/GARDEN.. .11
 

PUBILIC TAP .................... 12
 
WELL WATER
 

WELL IN RESIDENCE/YARD/PLOT... 21
 
PUBLIC 	 WELL ................... 22
 

SURFACE WATER
 

SPRING ........................ 
31
 
RIVER/STREAM .................. 32
 

POND/LAKE ..................... 33
 
DAM........................... 
3/
 

RAINWATER ....................... III
 

TANKER .......................... 51
 
BOTTLED WATER/DEMIJOiN ......... 61
 

GiHER 
 71
 

(SPECIFY)
 

35 	 Io you obtain drinking water from the .mame source YES .............................. .._.. 37
 
as%water for handwashing and dishwashing ?
 

I 	 I NO ............................... 2
 

36 	 What is the source of your drinking water ? PIPED WATER 

PIPED WAlER IN IIOUSE/GARDEN...I I
 
PUBLIC TAP .................... 12
 

WELL WATER
 

WELL IN RESIDENCE/YARD/PLOT... 21
 

PUBLIC WELL ................... 22
 

SUHFACE WATER
 

SPRING ........................ 
31
 
RIVER/STREAM .................. 32
 

POND/LAKE ..................... 33
 
DAM ........................... 
31
 

RAINWATER ....................... I
 

TANKER .......................... 51
 
BOTTLED WATER/DEMIJOHN ......... 61
 

OTHER 
 71
 

(SPECIFY)
 

37 	 Now I would like to ask you questions about the toilet INSIDE ..........................1
 
faciIty of your house. Is the toilet in the house or 
 OUTSIDE............... ......... 2
 
outside ? NO TOILET FACII.ITY .............. 3- 46
 

OTHER 4I
 

(SPECIFY)
 

38 	 What type of toilet is it ? Is it a flush toilet. FLUSII TOILET.................... I
 

it closed pit or an open pit ? CLOSED PIT ...................... 2
 
OPEN PIT ........................ 
3
 



39 Is the toilet used by only those in this household. THIS HOUSEHOLD ONLY ............. 1
 
nr is it shared by members of another household ? SHARED .......................... 2
 

IIN Is there a place for washing hands in the toilet ? 

I I 


h6 Whit is the source of heating in winter ? 

7 Hlowmany rooms in your household are normally used 
sleeping ?I 

19 What is the main material of the floor ? 

50 Do you have the fol lowing in the household ? 

Refrigerator 


Oven for Cooking 


Washing Machine 

Dishwasher 


Vacuum Cleaner 

Television 


Video Recorder 


Radio-Cassette l'leyer 


Music Set 


Telephone 


A Car (Ex,:lduing tractors and taxis etc) 


Comp t e r 


More than 30 Books (Excluding school books) 


YES .............................. I
 

NO ............................... 2
 

RADIATOR (CENTRAL IIEATING) ....... I
 

RADIATOR (PRIVATE) ............... 2
 

STOVE ............................ 
3
 

CIIARCOAI. BRAZIER ................. II
 

OVEN ............................. 5
 
OTHER 6
 

(SPECIFY) 

ROOMS USED FOR SLEEPING .... I
 
NATURAL FLOOR
 

EARTH ......................... 11
 

RUDIMENTARY
 

WOOD PLANKS ................... 21
 

FINISHED FLOOR
 
PARQUET OR POLISIIED WOOl) ...... 31
 

CEMENT ........................ 
341
 

CARPET ........................ 35
 
MARLEY ........................ 36
 
MOZAIC ........................ 37
 

OTIIER I11
 

(SPECIFY)
 

YES NO 

REFRIGERATOR ............. 1 2
 

OVEN ......................1 2
 
WASIIING MACHINE .......... 1 2
 

D)ISIIWASIIER ...............1 2
 

VACUUM CLEANER ........... 1 2
 

TELEVISION ............... 1 2
 

VIDEO RECORDER ........... 1 2
 

RADIO-CASSETTE PLAYER .... 1 2
 

MUSIC SET ................ 1 2
 

TELEPIIONE ................ 1 


A CAR .............. ...... 1 2
 

COMPUTER ................. 1 2
 

MORE THAN 30 BOOKS ....... 1 2
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51 LINE NO. OF RESPONDENT TO TIlE HOUSEHOLD SCHEDULE LINE NO .................... 
 J 
52 LANGUAGE USED FOR CONDUCTING THE HOUSEHOLD QUESTIONNAIRE TURKISH ......................... .1->511 

ARABIC .......................... 2 
KURDISH .........................

.3 
OTHtER 14 

(SPECIFY) 

53 WAS AN INTERPRETER USED ? YES ............................. I 

NO.............................. 2 

511 RECORD THE TIME. HOUR ....................... 

MINUTE ..................... 

GO BACK TO THE FRONT COVER AND 
COMPLETE TIE NECESSARY INFORMATION. 
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__ 

1993 TURKISH DEMOGRAPHIC AND HEALTH SURVEY
 
WOMAN'S QUESTIONNAIRE
 

IDENTIFICATION
 

CLUSTER NO ............ L 
 PROVINCE
 

HOUSEHOLD NO 
 DISTRIC______ ___
 ST_ 


REGION ................... 
 SUB-DISTRICT
 

URBAN (1)/RURAL(2) .......... VILLAGE
 

NAME OF 
 QUARTER
 
WOMAN
 U ' STREET DOOR NO

LINE NO OF WOMAN .........
 

INTERVIEWER VISITS 

1 2 3 FINAL VISIT 

DATE : DAY AND MONTH W i--
INTERVIEWER'S NAME
 

AND SURNAME _ _
 E__ 
RESULT (*)
 

NEXT VISIT DAY 
 TOTAL
 
MONTH 
 NUMBER 
HOUR - OF VISITS 

(*) RESULT CODES : FIELD EDITED BY DAY MONTH
 

ICOMPLETED 
 ii H H2 NOT AT HOME
 
3 POSTPONED 
 OFFICE EDITED BY 
 DAY MONTH 
4 REFUSED 
5 PARTLY COMPLETED - 1 -- 1 
6 OTHER_________ KEYED BY DAY MONTH
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SECTION 1. RESPONDENT'S BACKGROUND
 

MINUTES .............. ...
 

HOUR ..................
 
: RECORID THE TIME. 


102 	 First I would like to ask some questions about you and PROVINCE CENTRE ................. I
 
your household. For most of the time until you were 12 DISTRICT CENTRE ................. 2
 

years old, (lid you live in a province centre, a district SUB-DISTPICT OR VILLAGE ......... 3
 

centre, a sub-district or a village, or abroad ? ABROAD .......................... I-- I>103
 

102A In which province was this place at that time ? NAME OF PROVINCE LIM 
(RECORD TIIE NAME AND CODE OF TIE PROVINCE) 	 PROVINCE 

CODE
 

103 	 In what month and year were you born? MONTH ...................... M
 

DK MONTII ....................... 98
 

YEAR ....................... 


DK YEAR ........................ 98
 

loll 	 How old are you exactly ? What age have you completed ? AGE IN COMPLETED YEARS ..... 

COMPARE RESPONSES TO 103 AND 104. MAKE TIlENECESSARY
 

CALCULATIONS IN THIE SPACE ON TIlE RIGIIT. CORRECT IF 

INFORMATION IS INCONSISTENT.
 

105 	 Have you ever attended school? YES ............................. I
 

NO .............................. 2- IO 09


I 

1o6 	 What is the highest level you have attended ? PRIMARY .......................... I
 

SECONDARY ........................ 2
 

HIGH SCl[(-.L...................... 3
 
UNIVERSITY .......................Ii
 

107 	 What is the highest grade you have completed at that GRADE .........................
 

level ? I 
 J 

1NA Did you graduate from this school ? 	 YES ..............................I
 

NO ...............................2
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108 	 CIIE'K i06 : 

* 
[ 	 -SECONI)A Y 


109 	 Can you read and understand ti letter or newspaper 

easily, with diflfieully, or riot at all? 


110 	 Inoyou read a newspaper or magazine at least 


once ii week?.I
 

j1I 	 Ito you listen to the radio at least once a week? 

you television112 Io watch at I:ast, 

J oNO 

D yuo 	smokem13A ? 

J11311 ow many rigarettes do you smoke per day art the average? 

ii4A What is your mother tongue ? 

RECORD 	 ONI.Y ONE RESPONSE. 

EASILY .......................... 
 I
 

WITH DIFFICULTY ................. 
 2 

i- >11
NOT AT 	ALL ....................... 


YES ............................. 	 I
 

2NO .............................. 


YES ............................. 	 I
 

NO .............................. 	 2
 

YES .............................1
 

.............................. 2
 

YES ............................. 	 I
 

NO ............................. .2-- 1IIA
 

AVERAGE NO.OF CIGARETTES.., *-

TURKISH 	 ........................ 01
 

KURDISI, ZAZA .................. 02
 

ARABIC ......................... 
03 
ARMENIAN ....................... Oh
 
CIRCASSIAN ..................... 05
 

GEORGIAN ....................... 06
 

IIEIREW ......................... 07
 
PERSIAN ........................0 8
 
GREEK .......................... 09
 

LAZ LANGUAGE ................... 10
 

EAST EUROPEAN LANGUAGES
 

(BULGARIAN,RUSSIAN.SERIIIAN,
 

RUMANIAN,ETC.) .................11
 

WEST EUROPEAN LANGUAGES
 
(ENGLII, FRENCII,GERMAN.
 

SPANIS!I,ITALIAN Erc) .......... 12 

OTIIEH 13 

(SPEC IFVY) 
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1[I In a -((lition to your mother tongue, which language(s) 

ran you sI)vk 11Fid or understand ? 

TURKISH.......................... A 

KURDISI, ZAZA ................... B 

ARABIC.......................... C 

ARMENIAN ........................ I) 

RECORD ALL MENTIONED. CIRCASSIAN ...................... E 

GEORGIAN........................ F 

IIEBREW ........................... G 

PERHSIAN . ........................ II 

GREEK ........................... I 

I ,"' .ANGUAGE .................... J 

EAST EUROPEAN I.ANGUAGES 

(IJUI.(;ARIAN, RUS. IAN.SERIiIAN, 

HUAIANIAN,IOSNIAN ETC) ........... K 

WEST EUROPEAN LANGUAGES 

( ENGLISIIFRENCHI,GERMAN, 

SPANISIIIrAI. IAN ETC) .......... I. 

OTHEH M 

(SPEC I FY) 

KNOWS NO OTHER LANGUAGE ......... P 

I Iic What is (was) your mother's nother tongue ? TURKISII ........................ 01 

KURDISII. ZAZA ...... ........... 02 

ARA13C1. ......................... 0 

ARMENIAN ....................... 014 

RECORD ONLY ONE RESPONSE. CIRCASSIAN ..................... 05 

GEORGIAN ....................... 06 

IIEBHEW ......................... 07 

PERSIAN........................ 08 

GREEK .......................... 09 

I.AZ LANGUAGE ................... 10 

EAST EUROPEAN I.ANGI:AGES 

(IBUI(;ARIAN. RUSSIAN, SERB IAN. 

RUMANIAN,IIOSNIAN ETC) ......... II 

WEST EUROPEAN LANGUAGES 

( ENGI, [SIl. FRENCII, GERMAN, 

SPANISII.ITALIAN ETC) .......... 12 

OTHER :3 

(SPECIFY) 

114D What is (was) your father's mother tongue ? TURKISII ........................ O 

KURI)I SII, ZAZA .................. 02 

ARAIIIC ..........................O'l 

ARMENIAN ....................... 011 

RECORI) ONLY ONE RESPONSE. CIRCASSIAN ..................... 0r 

CEORG IAN ....................... 06 
HEBREW .......................... 0 

PERSIAN ........................ 08 

GREEK .......................... 09 

I.AZ LANGUAGE ................... 10 

EAST FUROPEAN IANGUAGI:S 

( IIUI.GAHIAN, RUSSIAN.SI:RBIIAN. 

RUMANIAN. IOSN IAN ETC) ......... II 

WEST EUROI'EAN LANGUAGES 

( ENGI, ISII, FHENCII, GI:RNAN. 

SPANISII.ITALIAN ETC) .......... 12 

OIIER I' 

(SPECI FY) 
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115 CHECK QUESTION 4 IN THE HOUSEHOLD QUESTIONNAIRE 

THE WOMAN INTERVIEWED ISNOT A THE WOMAN INTERVIEWED ISA USUAL RESIDENT 
SUSUAL RES IDENT r201 

' - _ _ _ 

116 Now I would like to ask about the place in which
 

you usually live. 

Do you usually live in a province centre, a district 
 PROVINCE CENTRE ................. 1
 
centre, a sub-district or a village, or abroad ? 
 DISTRICT CENTRE ................. 2
 

SUB-DISTRICT OR VILLAGE ......... 3i
 

ABROAD .......................... 4 - 117A
 

117 In which province is this place ? 
 NAME OF PROVINCE
 

(RECORI) TIlE NAME AND CODE OF THE PROVINCE) 
 PROVINCE
 

I CODE
_I 

117A How many persons do usually live in your house ? 
NUMBER..................... 

118 What is the source of water your household uses for PIPED WATER 
handwashing and dishwashing ? PIPED WATER IN HOUSE/GARDEN...I 

PUBLIC TAP .................... 12 
WELL WATER 

WELL IN RESIDENCE/YARD/PLOT.. .21 

PUBLIC WELL ................... 22 

SURFACE WATER 

SPRING ........................ 31 
RIVER/STREAM .................. 32 

POND/LAKE ..................... 33 
DAM ........................... 34 

RAINWATER... ft................... 41 

TANKER .......................... 51 
BOTTLED WATER.................. 61 
OTIIER 71 

(SPECIFY) 

120 Do you obtain drinking water from the same source YES .............................. I- 121A 

as water for handwashing and dishwashing ? N 

NO............................... 
2 
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121 What is the source of your drinking water ? PIPED WTEH 

PIPED WATER IN ItOUSE/CAHDEN. . .11 

PUBILIC TAP ................ 12 

WELL WATER 

WELL. IN RESIIENCE/YAHI)I/LOT. .. 21 

PUBI.IC WEI.I .................... 22 

SURFACE WATER 

SPRING ........................ 31 

RIVER/STRrAM .................. 32 

POND/LAKE ..................... 33 

D)AM. ...........................311 

RAINWATER ....................... III 

TANKER .......................... 51 

BOTTI.FID WATER .................. 61 

OTHER 71 

(SPECIFY) 

121A Now I would like to ask you questions a out the toilet INSIDE .......................... I 

railIi ty or your house. Is the toilet in the ':,juse or OUTSID E......................... 2 

out idt NO TOILET FACI.ITY .............. 3 - -122C 

OTIIEH _ I 

(SPECIFY) 

12111 What type of toilet is it ? Is it a flush toilet. FLUSH TOILET .................... I 

a closed pit or an open pit ? CLOSED PIT ...................... 2 

OPEN FIT ................... . 3 

121C Is the toilet'used by only those in this holsehold, Tills IIOUSEIHOLD ONLY ............. I 

or is it shared by members of atnother household ? SIIARED ...........................2 

12211 Is there it place for washing hands in thit toilet ? YES .............................. 1 

2 

NO ............................... 

122C What is the sourre of heating in winter ? RADIATOR (CENTRAl, HEATING) ....... 1 

RADIATOR (PRIVATE) ............... 2 

STOVE.............................3 

CIIARCOAIL IIRAZIER ................. 11 

OVEN ............................. j 

0T1IE H____________________________6 

J low many rooms in your household are used for ROOMS 

(SPEC I FY) 

FOR SLEEPING ......... 

sleeping ?L 
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125 What is the main mate.iai of the iloor ? NATURAl. FI.OOR 

EAR TII......................... 11 

HUI) I M:NTANY 

WOO) PLANKS ................... 21 

PINIS11r:l) FLOOR 

PAHQUET OH P(IISIf.')1 Ol)....... 1 

CEMENT .........................31 
CAHPET ... ..................... 3 
MAHLEY ........................ 3 , 

MOSAIC ......................... 7 
OTIf:R__ I 

(SPEC! FY) 

126 Do yntj have the followirig in tlie hosehil(I ? YES NOt 

Refrigerw >r 
Oven for Cri+kin R 

HEF'HII;ERAr0R ............. 1 
OVEN ..................... 1 

2 

2 
Washing M ich inr WASt I hG MACH I N: .......... 1 2 
)ishwasher DISHWASIlEH ...............1 2 

Vacuunm C l rnn.r VACUUM CI.EAN:H ........... 1 2 
Tel evision TEL.EVISION ................1 2 
Vi htn Ier} rde r VI IEO RECOHDEH ............1 2 
Hidiri-C s.et te 'l ayer RAI)IO-CASSI:TTF: PILAYER ....1 2 
Music Set MUSIC Sr1 ................ 1 2 
Tv I rphone TWE IN.P ................1 2 
A Car (exrI ldirig tr -actors,taxis etc) A CAR .................... 1 2 
CccmncpuI v r CON UI'JTH....................1 2 
Morie Ithan '30 Bouoks I Exiichdi o school hooks)IMR 

nMORE 
HN3 
TIAN 30 

OK . 
I87OKS ....... 

2 
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_______________________ 

SECTION 2A. REPRODUCTION
 

21 Now I ,woiuld like to ask rifrrrrt all! the biirths you have YES ................11 0
 

haI during yuR life. ilav,. you ever given birth'! 

No .............................. 2 2 0 6
 

202 Ito you haive any sons or dalught er% torwhont you have y:................................4I
YE 

given hirt h whr a re 
nowi, livirg wiih yo?? 

jNO.................................. 
2- 21 

203 flow manryisoi, iive wi Ih you? SONS AT IOME ............... 
And how ary ditught ers I ive 'wit Ih you? 

DAUGIITEHS AT HOME ..........
LL J

IFI ' n N : E C'OD 00 ' .I 

2011 D you ' ;r y sons or, dtrrh, Ihleres to whom you have YES ............................. I 

given birt-h 'whoare alive hut (it)not live with you? 

I NO .............................. 2- 2 6
 

manr' .205 flow y ns re alive hut do riot live with you? SONS ELSEWIERE ............. 
And how imany dlaoght h er it-,I I Iye hit d(oniot live with 

yrou? DAUGIITEHS EI.SF:WIIEH ........
 

I F \ONE th:1C(Jttt '00(1'.
 

206 Have yoi ever given hir th t a toy ir a girl 
who was YES ............................. I 
horn alive ut Iliter died? It NO. 1ItbotHE: Any I 
baby who t'ri ,r sho el, iny ig rr of life rut NO......... ............................ 208 
ornly sr'vived I rew thrir ,r dh 's,I I 

hw many hive.207 In )i l, o boiys (if'd? ItOYS DEAD...................
7 I 
Arid flow marny glirls ha;ve dii il! 

GIIHI.S I)EAD ................. I I 
I I'N Nt: IH:rhO ' ,r, 

21)g: rIND1 Til: TOL'('''WI, I ? 1)1' (lIII LIMEN V|:H II()HN:,2., , ,Nt) 207. AN1) tN tlt TrIAl. TOTAl......................... 

If* %()%I. IMC' M,, 'W), 

209 CHEfKCK2118: 

J sl If,ri;Ikr sure thll I hali - ihris riphlh : y i have hald 

in To'Al. irhtsbirh__ jIri yor fe. Is that 

nirre' I ? 

I f: AND
 
Yt's N -- (10:):rT 201-208 

_ _ _ _-IAS ,\__N CESSARY 

ON\F )H; Nil{ Iltl llSL v- { 2 r 

i lIhuK~ 2111208111 

TiE III I IIINtOtY 

IQ.2 I89 
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BIRTH IISTOHY 

211 	 Now I woild I ke to talk to you lhoot all of your births,. whether still nlive or not . starting with the 

rl rst urie you h.:,l. 

HECoIO ) NAMIES 01' A I.. I HIlls I 212. HI(')HID TWINS AND THII ; S 'TON SIPAUA't: L.INIS. MAKE SURE1fTo Hl: 'ORDo 

IDI T A, I) c tIII lIt) N I i It S RI' :l Tl OSE1UL HP'11 I'I It SLIHVI%IN G. 

,12 Wh il I , gs t ivr 'r, ,. I l ll' .1\O l I1 OH 2 1s 1 Is NA M t) a buy 2 14 A Wh e tre we re y ou i iv ircn 

I fir t. m x I )bNttl'11iil, t II 11l 1TII or it girl ? at the time ( "\AlFls 

SIAII S birth ? Which tl vitr e 

wats this place io ? 

WHITI: ' SBlY' II Till: 

IIABY I l It l ',R: A IN CURHENT 'LACE. :IRCLt:ED 	 IF 

NAME WAS GIVEN. 	 "00" AND CONTIINU }L.(trlll:lHWIS l:. 

SECOI) NAME ANII CODt OF IlE 

PFOV INCE. CI HCI.I:'")0" II 

All OAII. 

SIN(;I.L .......... I tOY .......... I CU RRENT IIROVINCE .......... 00
 

I T ,I NAM!: Ii 	 'r1l'll ........ 2 GII .......... L P RIOVINCE NAME - -


AIROA I .................... 90
 

-	 S IN ;I.:.......... 1 NOY .......... I CUR NfT HOV INCE .......... 00
 

I NAMM 	 I I I'I. ........ 2 GI HI.......... 2 PRIOV I NC: NAME -T -


I 	 )0ABHOAI) .................... 


SI NI;I. ......... I I10Y.......... I CUHH:NT IHOVINC : .......... 00
 

1 1!. I I'1 . .. .2 5 I.. . ... 2 V I NCE:(NAME l M . ... G0 .. .. l.O.O NAME_ 

ABHOAD .................... 90
 

SIN I. .......... I tOY .......... I CUHH :NT I'H V INCE .......... 00
 

I(NA E ) MU HII Pt: . . . . .. .2 GIH I.. . . . . . . . . 2 PROV INCE NAM E _ 

ABROID .................... 90
 

5' N I.K.......... 
 I HOY .......... 
 I CURHENT PHOVINCI ........... 00
 

I NAMI1: M UTIPL........ 2 G I .......... 2 I'OVINCI: NAM E -


ABROAD .................... 90
 



215 In what month and year 216 Is (NAME) 217 IF ALIVE 220 IF DEAD 
was (NAME) horn ? still 

a livp ? Ilow old was how old wits he/she when she died ? 

(NAME) at his 

IROBE : Whait is his/hrr last birthday ? IF "I YEAH* 
' 

. PROIE : Ihw many months 

birthday ? OR : In what RECORD AGE IN old wis (NAME) ? 

sefison wits he/she horn COMPLETED YEARS. 

MAKE CAICUIATI- RECORD DAYS IF LESS TIIAN I MON))1. 
NOTE : TIE YEAR (JW ItIRTII ONS FOR CONSIS- RECORD MONTIIS IF LESS TIAN 2 YEARS. 

IIAS TO Ilt: DETERMINED TENCY RECORD YEARS OTHI:RWISE. 

AGE IN YEARSri 
MONTII ............ YES ...... I DAYS ........... I 

YEAR ............. L ...... L MONTHS .......... 2 

220 (NEXT BIRTII) YEARS ........... 3 

AGt IN YFARS 
MONTH ............ YLS ...... I DAYS ............ I 

YEAR ............. N ...... 2I MONTHS .......... 2 

220 (1 (NEXT IIIRTII) YEARS ........... 3 

MONTHl ............ YES ...... 1 DAYS ............ I 

YEAR ........ No ...... 
2 

- I MONT S .......... 2 

2'2 ---.- J (NEXT ,ITiv) YEARS ........... 

AGE IN YEARS 
MONTH ............ YIS ...... I DAYS ............ I 

YI:AH ............. No ...... 2-7 I MONTHS ..... .. 2 

220 (J (NtXT IIIRTII) YEARS ........ 

AGE IN YEARS 

MONTII ............ YcS ...... I DAYS ............ I 

YEAR ............. i .2.. L2I-i I MONTHS ....... 2 

220 <1 (NEXT RIRTII) YEARS ........... 3 
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215 In what month and year 

was (NAME) born ? 

IROBE : What is his/her 

birthday ? OH : In what 

season was he/she born ? 

NOTE : TIE YEAR OF BIRTII 

hAS TO lIE IETERMINED 

1n6 Is (NAME) 

still 

alive ? 

217 IF ALIVE 

How old was 

(4AME) at his 

last birthday ? 

RECORD AGE IN 

COMPLETED YEARS. 

MAKE CALCULATI-

ONS FOR CONSIS-

TENCY 

220 IF DEAD 

How old was he/she wnen she died ? 

IF "1 YEAR", PROBE : [ow many morths 

old was (NAME) ? 

RECORD DAYS IF LESS THAN I MONTI], 

RECORD MONTHS IF LESS THAN 2 YEARS. 

RECORD YEARS OTIIERWISE. 

............ YES ...... I A DAYS ............ I 

YEAR ............. NO ...... 
2 - MONTHS .......... 2 

220 c- (NEXT BIRTH) YEARS ........... 3 

MONTII ............ YES ...... I I DAYS ............ 1 

YEAR ............. N ...... 2 
-

220 1 (NEXT BIRTH) 

MONTHS .......... 2 

YEARS ........... 3 

MONTH ............ YES ...... I DAYS ............ 1 

YEAR ............. NO ...... 
2-i I MONTHS .......... 2 

220 <- (NEXT BIRTIl) YEARS ........... 3 

MONTH ............ 
mAGE 

YES ...... I 

IN YEARS 
DAYS ............ 1 

YEAR ............. O.NO... 2 MONTHS .......... 2 

220 ( (NEXT nIRrHt) YEARS ........... _ 

MONTH ............ 

YEAR ............. J 

YES... 1 

NO_%W2 

DAYS ............ 1 

MONTHS .......... 2 

220 ' (NEXT BIRTH) YEARS ........... 3 
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221 COMPARE 208 WITH NUMBER OF BIRTHS IN HISTORY ABOVE AND MARK: 

NUMBERS [NUMBERS ARE 

ARE SAME DIFFERENT LnL_.> (PROBE AND FIND OUT 

INCONSISTENCY.MAKE 

v CORRECTIONS) 

CHECK: FOR EACH BIRTH: YEAR OF BIRTH IS RECORDED (215) 

FOR EACH LIVING CHILID: CURRENT AGE IS RECORDED (217) 

FOR EACH DEAD CIIID,1: AGE AT DEATH IS RECORDED (220) 

FOR AGE AT IJEATII 12 MONIlIS: PROBE TO DETERMINE EXACT 

NUMBER OF MONTHS (220) 

THE CAUSE OF THE 

ALL NECESSARY 

222 CHECK 215 AND ENTER THE NUMBER OF 

IF NONE, ENTER 0 AND SKIP TO 2211. 

BIRTHS SINCE JANUARY 1988. 

223 FOR EACII IIIRTHl AFTER JANUARY 1988 

- ENTER ")" 1. MONTHIAND YEAR OF BIRTRI. 

- ENTER "it'" FOR EACH OF TIlE 8 I'RECEDING MONTHS. 

- WRITE TIlE NAME OF THE CI!III) TO TIlE LEFT OF THE "D" CODE. 

NOIE : IN CASES WHEN YOU HAVE OBTAINED TILE INFORMATION THAT TIlE 

MONTHS, YOU SIOUILI) STILL MARK 8 "'l"s. HOWEVER, PUT NOTES 

PREGNANCY ENDED 

IN TIlE CALENDAR 

BEFORE 9 

SECTION. 

22/4 AT THE BOTTOM OF 
PRIOR TO JANUARY 

TIE CALENIJAR, ENTER 
1988. If' API'IICABLE. 

THE NAME AND BIRTH DATE OF TIlE LAST CIIILD BORN 

225 Are you pregnant now? YES ............................. I 

22b Hlow many months pregnant, hare you? 

NO................ 

UNSURE ........................... 

JMONTlS ..................... 

.. . . . . . .2 1 
8t28 

>2 

ENTE:R "11" IN COIUMN I OF CA.F,'DlAR IN MONTII OF INTERVIEW AND) IN EACII PRECEDING MONT!! PREGNANT, 

227 At the time you became pregnant, did you want to 

pregnant then. did yotu want to wait until later, 

or (lid you not want to become pregnant at all? 

become TIEN ............................ I 

LATER ........................... 2 

NOT AT ALL .... ................. 3 
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227A Do you want 
this child to be a boy or a girl ? BOY ............................. I
 

GIRL ............................ 
2
 

INDIFFERENT ..................... 
3
 
OTHER 
 4 

(SPECIFY)
 

228 Have you ever had a pregnancy ended athat in YES ..................... I 
miscarriage? 

NI 
 " '-22I 

228A1 In all, how many miscarriages have you had? NUMBER OF MISCARRIAGES ..... 

JYES22H Hve you ever had a pregnancy that ended in an .............................. 1
 

induced...........NO
.............................. 
2- )228n 

228C In all, how many induced abortions have you had? NUMBER OF INDUCED L ]
AIBORT IONS .................. M
 

228D Have you ever had a pregnancy that ended in an YES ............................. I
 

still birth? 
NO ............. 
 2 228F
 

228F In all , how many still births have you had? NUMBER OF STILL BIRTHS. 
 L1 j 
2281 CAI.CULATE TIlE TOTAL NUM1IER OF PREGNANCIES. TOTAL ......................
 

TOIAI. NUMBER OF PREGNANCIES ENDING IN
 
MISCARRIAGES, INDUCED ABORTIONS OR STII.L
 

BI RTIIS:
 
SUM TIlE ANSWERS TO 228A, 228C AND 228E
 

TOTAl, NUMRER OF PREGNANCIES ENDING 

IN LIVE IIIRTIS:
 

SUM TIlE NUN1IER O: SINGIE IRTIIS
 

IN Till BIRTII HISTORY. +
 

ADD TO 'rllAT SUM TIlE NUMIIER OF
 
MUllIIPL.E HIRTIIS. + 

TOTAL NUMBER OF PREGNANCIES: 
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228G CHECK 228F: 

Just to make sure that I have this right: you have had 

in TOTAL _ completed pregnancies in your life. Is 

that correct. ? 

YES NO w ) CORRECT 201-228F 

AS NECESSARY 

22811 CHECK 228A, 228C AND 228E 

HlADAT LEAST ONE ABORTION, 

MISCARRIAGE OR STILLBIRTH 

HAI) NO ABORTIONS. 

OR STILI.RIRTIIS 

MISCARRIAGES 

229 Now I would like to ask about any recent miscarriages, 

abortions or still births which you may have had. 

When did the last 'such pregnancy end? 

MONTH ...................... 

YEAR....................... 

229A Was this an induced 

stillbirth ? 

abotion, a miscarriage, or a INDUCEI) ABORTION ................. I 

MISCARRIAGE ...................... 2 

STILLIR TH ....................... 3 -I 230 

22911 What 

this 

was the main reason behind 

pregnancy with an abortion 

the 

? 

decision to end 

i 

DOCTOR'S RECONIENDATION/DECISION.1 

BIRTHI WOULD lIE EXTRAMARITAI ....... 2 

DID NOT WANT A CHILD AT THIAT TIME 

(SO(:IAI,-ECONOMIC REASONS) ........ 3 
DID NOT WANT (ANOTHER) CHII.B ..... /1 

TIlE PREVIOUS PREGNANCY 
IIAD JUST ENDED ................... 6 
OTHlER 7 

(SPECIFY) 

1%
 



230 CHECK 229: 

LAST PREGNANCY ENDED LAST PREGNANCY ENDED 

SINCE JANUARY 1988 BEFORE JANUARY 1988 0 >231I 

231 low many miorlths 

prioei? 
pregnant we,'r you when the pregnancy MONTIIS .....................I 

WASTE[) PREGNANC IES AFTERI JANUARY 1988 

fIN COJLUMINSI AND 2 OF "IlIECAIJNDAR) 

IROBE 10 DETERM1INE HOWPRI:G;NANCY F:NDEI) (INDUCED ABORTION, MISCARRIAGE. STILLBIRTH) 

- ENTER 

CODES 

TilE 

: F 

K 

J 

APPROPRIATE COliE IN 

- MISCARRIAGE 

- INIUCED ABORTION 

- STIII.I RIII 

THE MONTHAND YEAR PREGNANCY TERMINATED. 

- ENTER " " IN EACII PRECL )ING M1ONT11PREGNANT. 

- IF TIlE PREGNANCY ENDED WITH AN INDUCED ABORTION. ENTER CODE FOR TIlEPERSON INITIATING 
TIlE ABORTION IN COLUMN 2 0OFTIlECALENDAR. IN TIlEMONTH AND YEAR OF TERMINATION. 
CODES : I,- IIERSELF E - MIDWIFE/NURSE 

A - RELATIVE / FRIEND T - DOCTOR IN HOSPITAL 
N - TRADITIONAL.MIDWIFE R - PRIVATE DOCTOR 

W - OTHER 

THEN ASK FOR DATES AND DURATIONS OF ANY 

PROCEIDURES AS DESCRIBED ABOVE I'ORTHIESE 

OTIIER PREGNANCIES 

PREGNANCIES. 

BACK TO JANUARY 1988. REPEAT THE 

ILLUSTRATIVE QUESTIONS : 
- lhow (lid this pregnancy -id ! (Ws it an abortion, a miscarriage or a stillbirth etc) 
- What was the total duration of this pregnancy ? low any months pregnant were you ? 
- Who 4.1itiated the abort ion ? 

2311 When (lid your last menstruni period start? DAYS AGO ................. I 

WEEKS AGO ................ 2 

MONTIIS AGO ............... 3 

YEARS AGO ................ 

CURRENTLY MENSTRUATING ........ 99-

IN MENOPAUSE .................. 991 

BEFORE LAST BIRTH ............. 995 
NEVER MENSTRUATED ............. 996 

235 Between the first day of a woman'%s period aindhei 
first day of her next Period, are there certain 

times when she has a greater chance of becoming pregnant 

than other times? 1 

YES.............................I 
NO ................ ... 

DK ......................... )250 
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236 During which times of the monthly cycle does a wom&n 


have the greatest chance of becoming pregnant? 


2B. MARRIAGE
 

250 	 What is your current marital status ? Are you married. 


divorced, widowed, or separated ? 


ACCEPT 	THOSE LIVING TOGETHER AS BEING MARRIED. 


251 	 Is your husband living with you now or is he staying 


elsewhere because of work, military rervice, a journey 


abroad etc. ?
 

252 	 How many times did you marry ? 


253 In what month and year did you marry (started living 


with) your (first) husband ?
 

254 	 How old were you when you started living with your 


(first) husband ? 


255 	 How old was your (first) husband when you started 


living with him ? 


IF THE WOMAN DOES NOT KNOW HER HUSBAND'S AGE AT
 

MARRIAGE, ASK HOW MANY YEARS DIFFERENCE IS THERE BETWEEN
 

HER AND HER HUSBAND AND ESTIMATE HER HUSBAND'S MARRIAGE
 

AGE.
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DURING 	HER PERIOD ............... I
 

RIGHT AFTER HER PERIOD
 

HAS ENDED ...................... 2
 

IN THE MIDDLE OF THE CYCLE ...... 3
 

JUST BEFORE HER PERIOD BEGINS. ..4
 

OTHER 
 5
 

(SPECIFY)
 

DK .............................. 8
 

CURRENTLY MARRIED ............... I
 

WIDOWED .........................2:] 
_ 

DIVORCED ........................ 3 .>-252 

SEPARATED ....................... -. 

LIVING WITH HER ................. I
 

STAYING ELSEWHERE ............... 2
 

TIMES .........................
 

MONTH ......................
 

DK MONTI] ....................... 98
 

YEAR ....................... .
 

DK YEAR ........................ 98
 

AGE ........................
 

W
 

DK AGE ......................... 98
 

AGE.........................[[7
 
W
 

DK AGE ......................... 98
 



256 CHECK 253 AND 254 

YEAR AND AGE 

GIVEN ? YES 

__________E__ [jlF-258 
NO 

257 CHECK CONSISTENCY OF 253 AND 254 

YEAR OF BIRTH (1031 

PLUS 

AGE AT MARRIAGE 1 254) 

[ 
+ 

m 

IF YEAR OF BIRTH 

N 

IF NECESSARY. CALCULATE 

YEAR OF BIRTH 

CURRENT YEAR [93 
MINUS 

CURRENT AGE (104) 0 ] 

CALCULATED 

YEAR OF MARRIAGE L-
m 

CALCULATED
~YEAR OF BIRTHIM 

IS THE CALCULATEI) YEAR O MARRIAGE WITIIIN ONE YEAR OF THE REPORTED YEAR OF MARRIAGE 2531 ? 

YES NO 

D- )PROBE AND CORRECT 253 AND 254. 

258 DETERMINATION OF MONTHS WHEN TIlE WOMAN WAS MARRIED AND NOT MARHIEI) 

BEGINNING WITH THE MONTH OF INTERVIEW, DETERMINE MONTHS SINCE JANUARY 1988 WHEN THE WOMAN 
WAS MARRIED. RECORD "X" IN COLUMN 6 FOR MONTHS MARRIED AND "" FOR MONTHS NOT MARRIED. 

FOR WOMEN NOT CURRENTLY MARRIED OR WITH MORE TIIAN MARRIAGE : 
PROBE FOR D)ATE COUPLE STOPPED LIVING TOGETHER OR DATE WIDOWED, ANI) FOR 
SUBSEQUENT MARRIAGE. 

NOTE : ALL BOXES IN COLUMN 6 SHOULD BE FILLED AFTER YOU HAVE COMPLETED 

STARTING DATE 

TIllS SECTION. 

OF ANY 

WRITE DATES AND 

EVENTS IMPORTANT 

IN COMPLETING COLUMN 

HERE 

6 
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259 ie you hav. a ' ivi I marriai'.e (eremony with your 	 YES ............................. 1
 

26o{) 	 Ilid you h;ive a1 rel] igious niirri t (erviltny with your YES ............................. I
 

I js t I heisbanid(| ". 

NO .. ... .... ..... ... .... .. .. .... .2
 

261 	 (lltE"K 2-)e) AN) 260 HAD ONLY CIVIL 

OR ONLY 

IIAI) B11 CIVILI. AND RI:IGIOUS 

RFLIGIOUS (:t:RNEMONI ES CEREMONY (OR NEITIIEIR) 

>2659]
IIV 

262 	 Did you have the civil aind reliigious ceremon ies with YES ............................. 1- 265 

your ( last ) husband in I he sitme week ? 
NO . . .. . .. . .. .. . . .. .. . . .. . . . .. . . . 2 

26,j Whi ch ont look 1lit e e(arl i(r 	 CIVIl............................ I
 

RELIGIOUS ....................... 2
 

1261 	 How much time elapsed lietweero the two ceremonies ? YEARS .................... 


MONTIS.................... 2 

M .. 
IF LESS 	 THAN ONE MONTII.RECORD 	 "00" MON'rIS 

DK ........................... 998
 

265 How was your marriage with your (last) husband WE ARRANGED OURSELVES ........... I
 

arranged ? ARRANGED 11YTIlE FAMIIIES ........ 2-267
 

ESCAPED / ABDUCTED .............. :-

OTHIER 	 1-- ->269 

(SPECIFY)
 

I 
266 	 Did you have to seek the consent or your family YES ............................. 

to get married to your (last) husband ? 268 

2
 
NO.............................. 
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267 )id your rimi ly si-.ek your c'irsvert 'ni your mrsrr igeS Y .............................. 

to your ( 1I;%1 ) hiisbnri "? 

268 lid youIt (last husimrrl oar- his fannily pay lrihesnnoney YES ............................. . 

to youijr r'nnii ly 

NO . . .. . . ... .. .. . .. . .. . .. .. . . ... . ; 

2(') At.v ( y u.'--n bro.Inn1i r 'l ivast YES . ... ... ............................... .. . I 

270 lh:it I i;js) is his rell jrs.onshin ti you ? FATHER'S BROTIE.'S SON. ......... 01 

FATHER'S SISTER'S SON .......... 02 

MOTIIER'S SISTER'S SON .......... 03 

MOTHER'S BROTIIER'S SON ......... .. 4 

OTHER 05 

(SPECIFY) 
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SECTION 3. CONTRACEPTION 

301 	 Now I wculd like to talk with you about family planning. There are various methods that a
 

married couple can use to avoid pregnancy. Which ways or methods have you heard ?
 

- LISTEN TO TIE WOMAN'S RESI'ONSES WITIIOUT INTERRUPTING. CIRCLF CODE I IN 302 FOR EACH METHOD 

MENTIONED SPONTANEOUSLY. KEEP IIER CONTINUING BY ASKING "ANY OTHER METHOD ?". 

- BEGINNING WITH TIlE UPPERMOST METIIOI) IN TIllI LST, REAl) THE DESCRIPTIONS OF THE METHODS NOT MENTIONED 

SPONTANEOUS.Y AND ASK WHETER SiE HAS IIEARD OF TIlE METHOD. IF SHE RECOGNIZES THE ME'riOD. CIRCLE "2" 

IN 302 ; IF NOT. CIRCLE 3". AFTER YOU HAVE COMPLETED TIS ROUTINE, ALL METHODS MUST IAVE BEEN COED 

IN 	302.
 

- BEGINNING WITH TIlE UPPERMOST METIOI) IN Till.I 1.1ST. ASK 303 AND 301 FOR A.[, METIIOI)S MENTIONED SPONTANE-

OUSI.Y OR AFrER I'ROIBING IN 302. 

NOTE. 	 : IF Till: WOMAN SAYS "YES" TO 301. PROIIE TO ASCERTAIN WIIETIHER TIllS IS REAI.Y A "PLACE". 

302 Have you ever 303 Have you ever 304i Do you know where 

heard of this method ? used this method ? this method could be 

obtained from ? 

READ IESCRIIrlON OF 

EACH METIIOD. 

Women avoid 	 .S/S IOil 	 I11.. cqn a N'......... YES ............... I YES ................... I
 

pregnancy by taking a p ill YES/POIED ........ 2
 

every day. NO ....... .... 3 7 NO ................ 2 NO....... ............. ?
 

v 

021 	 IUl Women can have the so YES/SVI'JN' .......... 1 YES ............... I YES ................... I 

ca IIvd spiral or lUll placed YES/I'ROIIEI) ........ 2 

in them by a doctor or a nurse NO ................ 3 NO ................ 2 NO .................... 2 

which is left there and this 

avod s p regnancy. 7
v 

1 	 INJECTIONS Women c;iii have an YES/SI'ONI'.......... I YES ............... I YES ................... I
 

iijection which slopS them frini YES/P'ROlhED ........ 2
 

hecii ng pregnant flor a certain NO ................ 3----. NO ................ 2 NO .................... 2
 

period of time.
 
v 

0/11 I)AI'IIAGMFOAM.JEI.I.Y Wnimen can YES/SI1ONT ......... I YES ............... 1 YES ................... 

It('# n sponge. suliipp s i tory, YES/PhldlEl) ........ 2 

diaphragm, jelly or cream in- NO ................ 3-- NO ................ 2 NO .................... 2 

side them before intercourse. 

v 

5 	 CONIM There iire methods that YES/SPON'I ................ 1 YES .................... I
 

men ran use so thai their wives YES/HROIIEII ........ 2
 

wil l not get pregnant . Tloy can N) ................ 3 NO ................ 2 NO .................... 2
 

use a 	 rubber sheath cal led 

iondihli diuring sexual inler

Cour'se.
 

061 	 NORILANT Now there is i new YES/SI'ONT ......... I YES ............... I YES ................... I
 

meth lnd. A smIal I capsul i is YES/PIROIIED ........ 2
 

placedIby a doct or underneath NO ................ 3 NO ................ 2 NO .................... 2 

the skin of the arm and this 

avoids the women from 

getting pregnant. 
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302 Have y(-i ever 303 have you ever 304 Do you know where 

heard of' this method ? used this method ?I this method could be 

REAlD Dt:SCRlI'TION OF obtained from ? 
FACII ME1TH10D. 

071 TURAI. IGIIATION Some women can YES/sI'oN'r ......... I Have you ever had YES ................... I 
have an opera t i o r toiaI YI:S/l'lhIwlIE) ........ 2 such an operation to 

l i gat ion t o avo id havinit any NO .................- avoid having any NO .................... 2 

more children. Arterwarls they more children? 

runt inue to have their normal 

ha osi n d - w i r e l a t ie n s h i l ) b u t Y E S .. .... ....1-

they dernrt have children. 

NO ........... 2 

v 

Has (llaf I your 

MIALL:ST:RI.AZAT ItN Sni:< meri van YES/s'ov' ......... I husband ever have YES ................... I 

have an reperat ire a I -dcitvaisev- YES/'I)OIIEDI ........ 2 such are operatic n 

t.lly so that thei?' Wive's would No.................. 3- YES ................ I NO...................... 2 

riot 'et procgeoett Al't e earit NO..................2 

t have their ririlor I huisbiarl

,ile'' r' lit i stihip but they 

dn 't have e li ltlreo. 

v 

IIYTIIr, IC: :NCt:) 1 

Coul Ies an ;:void hieviig sexuaI YI:S/IROllf; ........ 2 where a person can get 

intercourse on certair days of NO................. 3 NO................. 2 informition ahout rhythm 

the morth whe-n the woanrr is if he/she wants to ? 

more l ike'y to heroime lpregnant YES ..................... 1 

_ NO......................2 

v 

( Y 1I:1:H AIBSrIT YES/SP'ONT ......... YES ................ Do you know a place
 

Do you know a place where
J WII'IIIihAWAL, Sine men po l el YES/SPONI........... I YES ................ I a person can get informa

01 sexual that ........ Lion withdrawal
during intercourse. YES/I'ROhhEI 2 about 

is they ran tee careful arn(l pull NO................. 3- NO................. 2 ifChe/she wants to ?'jYES
neil 	 te Cre i inurix. ................... I
 

NO .................... 2
 

Ill AHSTINENCE Ie ureter tee lvii YES ............... I 

uePrvri IcIey, si, eie o-tii Ii's to rn t NO ................ 2 
have sexei il intercurse for 

severel mnnthis. ASK BY READING TIlE 

DESCR I PT ION 

v
 

121 	 Ilave you hieaerd of any ether YES/SI'ONIT..........
 

method Ilint womiere oer men can YES/IeHOlI:I ........ 2
 

use to eiveoid tererinaiey ? NO................. 3
 

__YES 	 ................ I
 
(SPEC I FY) 	 NO.................2
 

2 YES ............... I
 
(SIWC I FY) NO................. 2
 

3_ YES ............... I
 
( SP'h:C I1Y) NO ................ 2
 

N'r A SINGI.F. "YES" AT I.EAST ONE "YES" 

( :VEH IISFi) (EVER USED) -- J-.--) SKIP T 3o0 
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i, I;il %v( yI I ev . I. 01%, ne thod or I Ir-ivd it, iiny wiy to YES .................. ........ :108
J.dei is' 'r avoi d gi.tI i rig I 

[ V- (Wii U1i AIN<CDAH I \ 1,4111SLANK M N I. 
3 8 

iUOIHIC"I i; (i~IAND) 'J2 11' N\IC(::SSARHy I 

j("I ~ lh ti, 

ever 

is I t I i is!I i i rig you 

iisi-d to i, la-kyor avoidl 

c-vv'r 

9vt 

d iI 

ing 

or i I hod 

iregnrot? 

yoo Pill... .. .. .. .. .. .. .. .. .. .. .. ... 01 

111)............................... 02 

I N.JUTIIONS ..................... 03 

I)IAIItlIA(;MIiOANI/.II:1.I.Y ............ 0 1 

(:ONI) 1.......................... 05 

NORPLANI......................... 06 

TIIAI. L.IGATIOiN.................07-

MnAl.EsTimR IlAT ION .............. 08 

RHYTHM........ .................. 09 
WITHDIRAWAI........... ........... 10 

ABISTINE:NCE ...................... 11 
OTHER12___ 

(SPEC I FyI 

>31 1 

1( Wiae r( Ii you go Ito ge I th Is me ttruii I fit- r i rid I. irme 

HY 1 0 ASi:I:H'AI' THNAT T.E HESPONSE HEFERS TO A 

PlACK. ClINT INIE PmivOII ( FOR RFESPOINSES SUCH AS 
"MY H SBAND". "FRI I ' ETC.O 

? PUBLIIC SECTOR 
.IVRNMEINT/INSTITUThOl.11SP...II 

IlL '1. CENTER/IEAI.Th HOUSE...2 

P'RIVATE: SECTOH 
PH I tATE Cl1.-1INIC OH no),I m- .E(TA..21 

PIIARMACY ...................... 22 

PRIV'ATE)OCTOR ................. 2 

OTHER IPRIVATE 

NGO LIKE TilE F'P FOUNDATION 
E I S S ............... 31 

OTHER _________________141 

(SPEC IFY . 

K T.............................. 98 

O1Dil you he 

mianiy living 

ci airer 

chii hIeE 

;t 

iT 

I hart I ira ? 

y have al 

I I' YAS: 

IS.t. I 

flow 

? 

NUMIIER OF CHILE.N......... 

.ic 

If! NONE, RECORDIIOI .. 

204
 



312 t:1I.CK 225 : 

NOr PHEGNAN IREGNANT 
OFt UNSURE: >331 

, v 

31.1 CEICK :1(031 

WOMAN WOMAN 
.NOT ST'ER ]IIZED1)> 

-3 5,
 

STFR r /I I)ZED 

31JA CIECK 250 

f, RRNTI I NT F I 

31/I Are you current ly loirng something to 1elIy or avoid YES ................ 
 . Igettin pfiregnanlt ?NO 
"' I 

N .. ..... .... .... .'... ... .... ... .2 - l
i> 


I 

i1K Which method ar, you ising ? PtI.I............................ 
 I-- 3 18 

t)............................ 02 
 I 
INJECT IONS ..................... 0 i 
II..IIRACI/rOA'lit I............. O 323 

COtNIDOM......................... 1
 
NORPLANT ....................... 
 _6 1jI -A CIRCIE '07"FOR TIIIAI LIGATION. TUIIA I.1.1CAT"I)N ................. O 7--


MAtE STER 11.IZTION ............. O8--l >321
 

RHYTHM ......................... 09- > 32FA
 
WITIIIJRAWAI ...................... 10
 
ABSTINENCE...................... 11
 

OTHER 12-1.325A 

( SIE I FY) 

'j I t)B are that areYou saying you current ly iusing YES .............................
 
withdr alwI. Io, you useonlyv withlar;iwal or do you
 

y a n ot)he m b 
nlct l l tis P r"me t h (W' rl )nin mt o rn w i t h i t ? N O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 - :12 5 AI 

31 5C What is this netlod ? PII.L ........................... 0 1
 

IUD ......... ........ ........... 02
 
INJECTIONS ..................... 0.


I)O NOT MAKE ANY CORRECTIONS TO 315 IF ANOTHER DIAPIIRAGM/IOAM/JEfI.LY ........... 011 
METHOD IS MENTION It. SKIP TO 325A AND PROCEED IY CONDOM ......................... 05 
ACCEPTING WITITI)RAWAI. AS TtHECURRENT mrTI) USEt). NORPIIANT ....................... 06 )325A
 

TUIIAI. lIGATION ................. 0 7
 
MA tE SIER ILI.N1, I ON............. 8
 

HIIY'I'1t, ................... 
 ...... 09 
AIt. I IN :\C F ..................... 1t 

OT lt:|? 12 

NISEC I FY ) 
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I 
318 May I see the package of pills you are using now? PACKAGE SEEN .................... 1
 

RECORI) NAME OF" BRAND. BFN N >323 
BRAND NAME$J.. 

PACKAGE NOT SEEN ................ 2
 

I319 lo you know the brand name of the pills 

you are now using? BRAND NAME_ _ _ _ _ 

)323 

RECORD NAME OF IRAND. DK ............................. 98-


I321 In what month and year was MONTH ....................... T 


the sterilization operation performed?
 
YEAR .......................
 

32 
NT[ESERILIZ1ATION ii
METHOD)COE IN MONTHMONTH BACK TO DATE OF OPERATION OR TO JANUARYOF' 1988 IF OPERATION OCCURRED BEFORE 1988INTERVIEW IN COLUMN I OF :CAI.EN:AR AN IN E]ACHJWRITE IS CODE UNTIL JANUARY 1988. 

323 CHECK 315: PUBLIC SECTOR 

GOVERNMENT HOSPITAL .......... 11 

SIE/lIE STERILIZED USING ANOTIIER METHOD HEALTH CENTER/HEALTH HOUSE... 12 

v v PRIVATE SECTOR 

Where (lid the Where did you obtain PRIVATE CLINIC OR HOSPITAl....21 

sterilization take (METHOD) the last time? PHARMACY ..................... 22 

place? PRIVATE DOCTOR ............... 23
 

OTHER PRIVATE
 

(NAME OF PLACE)
 

NGO LIKE THE FP FOUNDATION
 

OR TIlE FP ASSOC .............. 31
 

OTHER III
 

(SPECIFY)
 

DK ............................. 98
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324 C:ECK 303: 

NOT 

STERILIZED 

STERILIZED >326 

325A Would you like to 

planning than the 

use 

one 

a different method of family 

you are currently using ? 

YES ............................. 1 

NO..............................2 32 6 

I 
3251 Whtl method would you prefer to use ? PILl ............................ 01 

IUD............................. 02 

INJECTIONS ..................... 03 
DIAPHRAGM/FOAM/JELLY ........... 04 
CONDOM......................... 05 
NORPLANT ....................... 06 

TUBAL LIGATION ................. 07 
MALE STERILIZATION ............. 08 

RHYTHM ......................... 09 

WITHDRAWAL.....................10 
ABSTINENCE ..................... 11 
OTHER 12 

(SPECIFY) 
ANY METHOD ..................... 77 

NOT SURE ....................... 88-

I 
326 

325C What is the most 

that method ? 

important reason that you do not use DOCTOR WILL NOT PRESCRIBE IT .. 01 

COST ........................... 02 

NOT AVAILABLE/UNRELIABLE 

SUPPLIES/DIFFICULT ACCESS ...... 03 

TOO FAR AWAY ................... Oi 
DO NOT KNOW HOW TO OBTAIN IT.. .05 
DO NOF KNOW llOW TO USE IT ...... 06 

HUSBAND OBJECTS ................ 07 
RELIGIOUS REASONS..............08 
OTHER 09 

(SPECIFY) 
DONT KNOW ...................... 98 

326 Who decided to use 
Yourself, yo rhsad 

the method you are currently uing ? 
rddy ud cd oeher ? 

HERSELF ......................... .1 
HER HIUSBAND ..................... 2 
TOGETHER ........................ 3 

207
 



326A What is the main reason you decided to use (CURRENT RECOMMENDATION OF 

METHOD IN 315) rather than some other method of family HEALTH PROFESSIONAl ........... 01 

planning ? RECOMMENDATION OF 

RELATIVE/FRIEND ............... 02 

SIDE EFFECTS OF OTHER METHODS..03 

CONVENIENCE .................... 04 

EASILY OBTAINED ................ 05 

COST ........................... 06 

WANTED PERMANENT METHOD ........ 07 

HUSBAND PREFERRED THIS CNE .....08 

WANTED MORE EFFECTIVF METHOD...09 

OTHER 10 

(SPECIFY) 

DK ............................. 98 

327 Are you having any problems in using (CURRENT METHOD)? YES ............................. I 

NO .............................. 2 -- >329 

328 What is the main problem? HUSBAND DISAPPROVES/RELUCTANT.01 

SIDE EFFECTS ................... 02 

HEALTH CONCERNS ................ 03 

DIFFICULT TO OBTAIN ............ 04 

HIGH COST ...................... 05 

INCONVENIENT TO USE ............ 06 

STERILIZED BUT WANTS 
CHILDREN ...................... 07 

OTHER 08 

(SPECIFY) 

DK ............................. 98 
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329 CHECK 315 AND 321 

WOMAN 

NOT 
STERILIZED 

STERILIZED BEFORE JANUARY 1988 

STERILIZED SINCE JANUARY 1988 
I I 

I 
I 

3h8 
->331 

329A CIIECK 250 : 

CURRENTLY 

MARRIE D 
NOT 
MARRIED -331 

330 ENTER METtHOD COI)E FROM -315 IN CURRENT 

STARTED USING TIlS METIIOD THIS TIME. 

MONTIH IN COL..1 OF 

ENTER METHOD CODE 

CALENDAR. THEN DETERMINE 

IN EACH MONTH OF USE. 

WHEN SHE 

I IIUSTRAT I VE QUEST IONS: 
- When did you start using this method continuously? 

- flow long hirve you beer us inrg this method continuously? 

NOTE : MAKE NOTES OF THE RESPONSES HERE. 

331 CItCK COLUMN 6 o1" TIIE CALENIIAR 

FOR MONTHS NOT MARRIEl), ('OIE "N" IN COLUMN I OF TIlE CALENDAR 
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331A CHECK COLUMN I OF TIlE CALENDAR 

UNCODED BOXES All IXES COED 

O332 

331B CODING METHOD USE SINCE JANUARY 1988 IN COLUMNS I AND 2 OF THE CALENDAR 

BEGIN BY ASKING : 

I would like to ask some questions about the periods 

or you used a method to avoid getting pregnant. 

(luring which your husband 

- IEGIN WITH TIHE LAST METIOD USED. USE CAlENDAR TO PROIIE 

NONUSE. USE NAMES OF CHIII.IDEN. DURATIONS OF PREGNANCY. 

ETC. TO PROBE. 

FOR EARLIER PERIODS OF USE AND 

DATES OF BIRTI, DATES OF MARRIAGE 

- IN EACII MONTHI OF USE. ENTER CODE FOl METIIOID IN COLUMN 1. FOR MONTHS OF NONUSE, ENTER "0". 

- ENTER 

ENTER 

CODES O DISCONTINUATION 

DISCONTINUATION CODES IN 

IN COlUMN 2. IETERMINE 

THIS MONTII IN COLUMN 2. 

LAST MONTII OF USE IN COLUMN 1, AND 

- ASK WlY SIIE STOPPED USING Tiff: METHOD. IF A PREGNANCY FOLLOWED, ASK WHETHER 

PREGNANT UNINTENTIONAI.LY WILLE USING TIlE METIIOID OR IEI.IBERATELY STOPPED TO 

PREGNANT. ENTER TIHE RESPONSE IN COLUMN 2. TO TIlE LAST MONTH OF METIIOD USE. 

SIIE BECAME 

BECOME 

NOTE : NUMBER OF CODES ENTERED IN COI.UMN 2 MUST BE TIlE SAME AS 

TIlE NUMIIER OF INTERRUPTIONS O1 CONTRACEPTIVE USE IN COLUMN I 

II.I.USTRATIVE QUESTIONS: 

COLUMN I: 

-When was the last tine you used a method? 

-When did you start using that method? l1ow 

-Ilow long did you use the method then? 

Which method was that? 

long after the birth of (NAME)? 

COLUMN 2: 

-Why did you stop using the (METIOD) 

-Did you become pregnant while using 

or stop for some other reason? 

? 

(METHOD), or did you stop to get pregnant, 

IF DELIBERATEI.Y STOPPED TO BECOME PREGNANT, ASK: 

"Iow many months did it take you to get pregnant 

AND ENTER 0* IN EACII SUCII MONTH IN COI.UMN 1. 

after you stopped using (METHOD)? 

NOTE : EXTRA PROBING MAY lE NECESSARY FOR LONG PERIODS OF NONUSE : THESE 

INCLUDE METHOD USE NOT MENTIONED OR A NOT MENTIONED PREGNANCY. 

MAY ACTUALLY 

NOTE : A[.L BOXES IN COLUMN I SisOULI) lIE FILLED AT TIllS POINT. 
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332 CHECK COLUMN 6 OF CALENDAR (AND 253 IF NECESSARY)
 

MARRIED IN 
 NOT MARRIED IN JANUARY 1988,
 
JANUARY 1988 


UT FIRST MARRIED BEFORE JAN 198833
 

FIRST MARRIED AFTER JAN 1988 ]
 

->338 

332A CIIECK COLUMN I OF CALENDAR 

NO METHOD USED
 
METHOI USED IN MONTII OF JAN. 1988 
 IN MONTH OF JANUARY 1988 

01 >133"1 

333 I see that you were using (METHOD) in Jan. 1988. MONTH ...................... r I
 
>338 

When did you start using (METIIOI)) that time? YEAR .......................
 

THIS DATE SIIOULD lE BEFORE JANUARY 1988 BUT
 

SIIOUID NOT PRECEDE THE DATE OF BIRTH
 
OF ANY CHILD BORN BEFORE JANUARY 1988.
 

31 setatyuwere not using any method YES ....................
 
3 of contraception in January 1988. Did you ever use N OI
 

a method before that? I NO .............................. 
 2- > 338 

335 CHECK 215:
 

HAD BIRTH NO BIRTH 
BEFORE JAN. 1988 
 BEFORE JAN. 1988
5]El F7 337 

336 Did you use a method between the birth of YES ............................. 
 I 
(NAME OF LAST CHIILD BORN BEFORE JAN. 1988) 
and Jan. 1988 ? NO ..............................
2- 338 

337 When did you stop using a method the last time MONTH.........................
 V7
 

pYIL........................
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338 CHECK 315: 

NOT CURRENTLY 

USING A METHOD 

CURRENTLY USING 

RHYTHM. WITHDIRAWAL, 

ABSTINENCE OR OTHER 

TRADITIONAL METHOD 

1.. 
v 

(SKIP TO 3114) 

CURRENTLY 

USING A 
MODERN METHOD 

3148 

338A CHECK 250 

CUHRFNTLY v NOT 

MARRIED MARRIED E7 3141 

339 Do you intend to use a method to delay or avoid YES ............................. 1 -- 31h1 

pregnancy at any time in the future? NO .............................. 2 
I.K ............................... 8- 3114 

3110 What are the reasons you do not intend to use a WANTS CHILDREN .................. A 

method ? LACK OF KNOWLEDGE ............... 11 

PARTNER OPPOSED ................. C 

COST TOO MUCH ................... D 

RECORD ALL ANSWERS IF THERE IS MORE THAN ONE ANSWER. SIDE EFFECTS .................... E 

IF ONLY ONE REASON IS MENTIONED, ACCEPT THIS AS THE HEALTH CONCERNS ................. F 

PRINCIPAL REASON AND CODE IT IN TIE BOX. HARD TO GET METHODS ............. G 

SIN/ RELIGIOUS REASONS .......... II 

OPPOSED TO FAMILY PLANNING ...... I 

FATALISTIC ...................... J 

What is the main (principal) reason ? OTHER PEOPLE OPPOSED ............ K 

INFREQUENT SEX .................. L 

DIFFICULT TO GET PREGNANT ....... M 

MENOPAUSAL/IIAD HYSTERECTOMY ..... N 

INCONVENIENT .................... 0 

OTHER P 

(SPECIFY) 

DK .......................... 

CODE THE PRINCIPAL REASON IN BOX -I 3 

3141 Do you intend to use a method YES ............................. 1 

within the next 12 months? NO .............................. 2 

DK .............................. 8 

3112 When you use a method, which method would you PILL ........................... 01 

prefer to use? IUD ............................ 02 

INJECTIONS ..................... 03 

DIAPIIRAGM/FOAM/JELLY ........... 04 

CONDOM ......................... 05 

NORPLANT ....................... 06 

TUBAL LIGATION................07 

MALE STERILIZATIOr..............08 

RHYTHM ......................... 09-

WITHIIRAWAL ..................... 10 

ABSTINENCE ..................... 11 

OTHER 12 )31414 

(SPECIFY) 
-

UNSURE ......................... 98 
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343 Where can you get this method (METHOD MENTIONED IN 342) PUBLIC SECTOR I 

GOVERNMENT HOSPITAL ........... 11 

HEALTH CENTER/116ALTH HOUSE ....12->347 

(NAME OF PLACE) 

PRIVATE SECTOR 
PRIVATE CLINIC OR HOSPITAL... 

PHARMACY .................... 

PRIVATE DOCTOR ............... 

21 

22 

I 
)347 

OTHER PRIVATE 

NGO LIKE FP FOUNDATION OR 

FP ASSOC ...................... 31- 34 7 
OTHER 41-) 3148 

(SPECIFY) I 
DK ............................. 98 

3414 Do you know of a place where you can obtain 

a method of family planning?7 

YES ............................. 

NO........................ ...... 2 

I 

348 

345 Where is that? PUBLIC SECTOR 

GOVERNMENT/INSTITUT.HOSP ...... 11 

HEALTH CENTER/HEALTH HOUSE ....12 

(NAME OF PLACE) 

PRIVATE SECTOR 
PRIVATE CLINIC OR HOSPITAL .... 21 

PHARMACY ...................... 22 

PRIVATE DOCTOR ................ 23 

OTHER PRIVATE 

NGO LIKE FP FOUNDATION OR 

FP ASSOC ...................... 31 
OTHER 41 

(SPECIFY) ~~ J)348 
DK.............. . . . . ........... 9 8 -- 

347 I nit easy or difficult to get there? EASY .......... . . . . . . . . .DIFFICULT ........................ 2 
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348 	 CHECK 302: 
HAS HEARI) HAS NOT 

OF TIlE PILL IEAR[) OF THE PILL 

I 


3119 	 1 would like to ask you a few questions on the
 

contraceptive pill.
 

Do you think the pill is a reliable method to 


use to avoid pregnancies 7 Does it provide 


satisfactory protection from becoming pregnant 7 


350 	 lo you think using the pill is easy or difficult 7 


351 	 lDoyou think using the pill can harm a woman's health 7 


352 What (was) is your (last) husband's view on the pill ? 

Is he against it's use, or does he have no objections 

to pill use ? 

353 CHECK 302:
 

HAS HEARD HAS NOT
 

OF IUD HEARD OF IUD
 

354 	 Do you think IUD is a reliable method to 


use to avoid pregnancies ? Does it provide 


satisfactory protection from becoming pregnant ? 


355 	 Do you think using IUD is easy or difficult ? 

356 	 Do you thinx having an IUD inserted in a woman can 


harm her health ? 


357 	 What (was) is your (last) husband's view on the IUD 7 


(Was) Is he against It's use, or (would) does he have 


objections to pill use ? 
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I , 

YES, IT IS RELIABLE .............. I
 

NO, IT IS NOT REIIABILE ........... 2
 

DK ............................... 8
 

EASY ............................. I
 

DIFFICULT ........................ 2
 

DK............................... 8
 

YES .............................. I
 

NO ............................... 2
 

DK ....................... ........ 8
 

HUSBAND AGAINST PILL USE ......... I
 

HUSBAND NOT AGAINST PILL USE .....2
 

SAYS HUSBAND DOES NOT KNOW PILL..3
 

DK ............................... 8
 

YES. IT IS RELIABLE .............. 1
 

NO, IT IS NOT RELIABLE ........... 2
 

DK ............................... 8
 

EASY ............................. 1
 
DIFFICULT ........... ............ 2
 

DK ............................... 8
 

I ES ..............................1
 

NO ............................... 2
 

DK ..................... ..... ..... .8
 

HUSBAND AGAINST IUD USE .......... 1
 

HUSBAND NOT AGAINST IUD USE ...... 2
 

SAYS HUSBAND DOESNOT KNOW IUD ....3
 

DK............................... 8
 



358 CHECK '302:I 

IIAS IIEARD 
OF- Til: CONDOM 

IHASNOT 

HhEAR)Oh TIlE CONDOM 

359 

1 

Do you think that using condoni is 
avoid pregroircy ? IDf-s it provide 

protection from beconn i pregnant 

a reliable method 

sat i sfactory 

? 

to YES, IT IS RELIABLE .............. 

NO. IT IS NOT RELIAIIIE ........... 

DK ............................... 

I 

2 

8 

360 Do you thinku sing (ido is easy or (iifiii' lt ? EASY ............................. I 
DIFFICULT ........................ 2 

DK ............................... 8 

36 1 

.62 

What ( wia ) is your (last) husband's view on tie 

condoni ? (Was) Is he against it's use. or (would) does 
he have no object iors to use of coinlndnm ? 

CHECK 302: 
HAS IIEAID HAS NOT 
OF WITIHRAWAI, IHEARDOF WITtHDHAWAI. 

[-] 

IIUSIAND AGAINST CONDOM USE ....... I 

USIIAND NOT AGAINST CONDOM USE ... 2 

SAYS IIUSBAND DOESNT KNOW CONDOM..3 

DK ............................... 8 

>366 

363 L.et us talk aioutithle withdrawali methd. 

Do you think withdrawal is a reliable method to 
use to avoid pregnancies ? Does it provide 
satisfactory protect ion from becoming pregnant ? 

YES ..............................1 
NO ............................... 2 
DK............................... 8 

364 Itoyou think using withdrawal is easy or difficult ? EASY............................. I 

DIFFICULT ........................ 2 
DK ............................... 8 

365 What (was) is your (last) husband's view on the 

withdrawal ? (Was) Is he against it's use, or (would)
does he have no objections to the use of withdrawal ? 

HUSBAND AGAINST WITHDRAWAL....... I 

HUSBAND NOT AGAINST WITI!DRAWAI.... 2 
SAYS HUSBAND DOESNT KNOW WITltDR..3 

DK ............................... 8 
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366 Do you think that using family planning methods is YES .............................. I- 368 

against religion ? SOME METHODS ARE AGAINST 

RELIGION .................... 2 

NO ............................... 3 

DK............................... 4 12> 368 

367 Which method(s) do you think (are) is against PILL............................. A 

religion ? IUD .............................. B 

INJECTIONS ....................... C 

DIAPHRAGM/FOAM/JELLY ............. D 

CONDOM ........................... E 

RECORD ALL MENTIONED. NORPLANT ......................... F 

TUBAL. LIGATION ................... G 

MALE STERILIZATION ............... If 

RHYTHM ........................... I 

WITHDRAWAL ....................... J 

ABSTINENCE ....................... K 

OTHER L 

(SPECIFY) 

ABORTION ......................... M 

368 (Did) Does your husband have any objections to YES .............................. I 

any family planning method or to family planning THINKS SOME METHODS ARE AGAINST 

ir. general on religious grounds REI.IGION .................... 2 

NO. .............................. 3 

DK............................... 1 
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- - -  

SECTION 11A. PREGNANCY AND BREASTFEEDING
 

101 CHECK 222: -

ONE OR MORE NO BIRTHS
 

DIRTHS SINCE JAN. 1988 SINCE JAN. 1988 > (SKIP TO 444)
 

vm
 

1102 ENTER THE LINE NUMIER. NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1988 IN TIlE TABLE. 

ASK TIlE QUESTIONS ABOUT ALL. OF THESE BIRTHS. BEGIN WITII TIlE LAST BIRTH. (IF THERE ARE MORE THAN 3 BIRTIIS, 
USE ADDITIONAL FORMS - )O NOT USE TIHE LAST BIRTH COLUMN IN TIlE ADDITIONAL. FORM). 

Now I would like to ask you some more questions about the health of all your children born in the past five years. 

(We will talk aboul one child at a time.)[ 
N 

LINE NUMBER111wwI 
FROM Q. 212 

A 

N LAST RIRThl NEXT-TO-LAST IlRTII SECOND-FROM-I.ASTR IIRTFROM Q.212 NA51E NAME- - - INAME-

AND Q. 216 AI IVI:Lr] EAD y AlIVI: [.ADEA y ALIV DEAD . 
v Vmam= v m ml v V Jv Vm v 

10 At the time you b.ame THEN .................... I THEN......................I THEN .................. I
 
-pr,griant with (NAME). did (SKIP TO 1105)( (SKIP TO 105) (SKIP TO 405),

-
i 

- -

you wnrit to becone pregnarnt 

then, did you want to beconc 

pregnant later, or did you not 

want at all ? 

LATER .................... 2 

NO MORE................. 3] 

(SKIII TO 1105 1L) 
-
j 

LATER .................... 2 

NO MORE .................. 3 

(SKIP TO 1105)(--

LATER .................... 2 

NO MORU .................. 3 

(SKiP1'o O51< 
- - -

4ll I nowmuch longer would you 

like to have waited? 

YR . 

MONTHS ............ I MONTHS............2 MONTHS ............ 1 

YEARS ............. 2 YEARS ............. 2 l YEARS ............. 2 

DK ..................... 998 DK ..................... 998 DK ..................... 998 

1103 When you were pregnant 

with (NAME), did you see 

anyone for antenatal care 

for this pregnancy ? 

IF YES. Whom did you see? 

Anyone else? 

HEALTH PROFESSIONAL 

DOCTOR .................. A 

MIDWIFE/NURSE ........... B 

OTIIER PERSONS 

TRADITIONAL MIDWIFE .....B 

IIEALTII PROFESSIONAL 

DOCTOR .................. A 

MIDWIFE/NURSE ...........B 

OTIIER PERSONS 

TRADITIONAL MIDWIFE ..... D 

IIEALTI I'ROFESSIONAI, 

DOCTOR .................. A 

MIDWIFE/NURSE ........... II 

OTIIER PERSONS 

TRADITIONAL MIDWIFE .....I) 

RECORD ALL, PERSONS SEEN. 

OTHER 

NO ONE 

(SPECIFY) 

....... ....... 

F 

G 

OTIIER 

(SPECIFY) 

NO ONE ................ 

F 

G 

OTIIER 

(SPECIFY) 

NO ONE .................. 

F 

G 
' 
 " ' ]
(SKIP TO _09L (SKIP TO 409 ] (SKIP TO 409 
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---

were you when y'),ifirst 


siw someone for nn intenrilta I 

check on this pregruia cy? 

1108 low malny :rtta visi Is 


did you haove during the 


]iregnrrinc(y
of (NAME)? 

108A 	 During the liregnaricy of (NAME), 

did you receive any ;Idvice on 

brenstfeeding from this (these) 

person(s) th;at you Consulted ? 

109 	 When you were pregn;nt with
 

(NAME) were you given lin in-


jection, ii tetainus inijection 

iP the airm to prevent the- baiby 

from tetanus, that is, 

Convulsions after birth 


.0 During this pregrnary'y 

how many times did you get 

this tetI nus inject ion ? 

IlltA How niny months pregnant weremrT 

you when you hid the tetanus 

injection for the first time ? 

'Ill Where did you give 


birth to (NAME) 7 


LAST BIRTH 

NAME 


MONTHS .............. 


IK .................. .... 98 


NO. O VISITS ....... 


DK .................. ....98 


YES ...................... I
 

NO ....................... 2
 

YES ...................... 1 


NO.................... .. 


(SKIP TO lI11)( 


DK ....................... 8 


TIMES.................. . .S 


BK ....................... 8 


NEXT-TO-LAST BIRTH 


NAME 


MONTHS .............. 


DK .................. .... 98 


NO. OF VISITS ....... 


OK...................... 98 


YES ...................... 1 


NO............ ......... 2 


(SKIP TO 1(11)' 


DK ....................... 8 


.................. 


BK ....................... 8 


MONTH .............. M I.I.MONTH ..............
 

BK ...................... 98 


1OME 

YOUR IOME .............. 11 


OTHER IOME ............. 12 


PUBLIC SECTOR 

IIOSP./MATERNITY liOSP... 21 

HEALTH CENTER,.......... 22 

PRIVATE SECTOR 


PRIVATE IOSP./CLINIC... 31 


OK ...................... 98 


HOME 

YOUR IIOMEN ............. 11 

OTIIER HtOME............. 12 

PUBLIC SECTOR 

IIOSP./MATERNITY tOSP.. .21 

H(EALTII 	CENTER .......... 22 


PRIVATE SECTOR 


PRIVATE HOSP./CLINIC... 31 


OTHER Ill OTHER 41 


(SPECIFY) (SPECIFY) 


SECOND-I-ROM-LAST BIRTII
 

NAME
 

MONTHS............
 

- 24 

BK .......................j8
 

NO. OF 	VISITS. 
 L.
 
|K ...................... 98
 

YES ...................... 1
 

NO.......................2
 

(SKIP TO 1111)( 

DK ..................... 8 

TIM S ..................
 

BK ....................... 8
 

MONTH..............
 

DK ...................... 98
 

HOME 

YOUR IHOMEN............. 11 

OTHER HOME ............. 12 

PUBLIC SECTOR 

HOSP./MATERNITY HtOSP ...21 

IEALTI CENTER .......... 22 

PRIVATE SECTOR
 

PRIVATE IIOSP./CLINIC... 31
 

OTIIER 'it
 

(SPECIFY)
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412 	 Who assisted with the 


delivery of (NAME) ? 


Anyone 	 else? 

PROBE FOR THE TYPE OF 

PERSON AND RECORD ALI. 

PERSONS ASSISTING. 

p lregnany 
to (NAME) l st 
? 


12]1 	 CEK /I11 

j11NT
II IN 	 A HIE\ITII INSTITUTION? 

1112C 	 What is the main reason For 

not having done (NAME)s birth 

in a henIth instit titon ? 

14 j 	 Was (NAME) delivered 

b y cae s a r i a n s i n ? 

LAST BIRTH 


NAME 


(HEALTH 	 PROPESSICAAL 

DOCTOR .................. A 


MIDWIFE/NURSE ........... 11 


OTHER PERSONR 

TRADITIONAL MIDWIFE .....C 

NE I GIIROUR/RELATIVE ...... F 

OTHER 	 G 

(SPECIFY) 


NO ONE ....................i 


MONTHS .............. 
 . 

YES NO 

nD.11l4 

ACCESSIBII I'Y PROBLEMS ...01 

DISTRUST OF INSTITUTIONS 

OR PERSONNEl ............02 

(HAPPENED SIDI)DENLY ........ 03 

PROBLEMS IN USING HEALTH 

INST ITUTIONS ........... Oi 

TRADITIONS FT.. ........... 05 

OTHER 06 

(SPEc(I FY) 

NO SPECIFIC REASON .......07 


DK.........................98 


(SKIP TO 1118) 


Y S...................... 


N O .......................2 


NEXT-TO-LAST BIRTH 


NAME 


IEALTH PROFESSIONAL 

DOCTOf(.................. A 

MIDWIFE/NURSE ........... B 


OTHER PERSONR 

TRADITIONAL MIDWIFE ..... C 

NE I GHBOUR/REIATI VE ...... F 

OTHER 	 G 

(SPECIFY) 

NO ONE ....................II 

MONTHS.............. 


YS\0YES 

ACCESSIBILITY PROBI.EMS... 01 

DISTRUST OF INSTITUTIONS 

ON PERSONNEI ............ 02 


HAPPENED SUD)iENIY ....... 03 


iROBILEMS IN USING HEALTH 

INSTITUTIONS........... oi 


TRADITIONS ETC ...........05 


OTHER 	 06 

(SPECIFY) 


NO SPECIFIC REASON ....... 07 


DK......................... 
98 


(SKIP TO 420) 


YES ......................I 


NO .......................2 


SECONII-fB':-LSI BIRTH 

NAME
 

IHEALTH 	 PROFESSIONAL 

DOCTOR .................. A
 

MIDWIFE/NURSI ........... B
 

OTIIER 	 PERSONR 

TRADITIONAL MIDWIFE ..... C
 

NE I GIIOUR/RELAriVE ...... F 

OTHER 	 G 

(SPECIFY) 

NO ONE ....................I1 

MONTHS
.............. m
 

NO 

ACCESSIBILITY IROIIIEMS...01 

DISTRUST OF INSTITUTIONS 

OR PERSONNEl ............02 

HAPPENED SUDDEN\lY ........03 

PROIII.EMS IN USING IEAI.TII 

INSTI TUT IONS ........... Oi 

TRADITIONS ETC ........... 05 

OTHER 06 

(SPEcI FY) 

NO SPECIFIC REASON .......07 

DK .........................98
 

(SKIP TO 420) 

YES...................... I
 

NO .......................
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH 

NAME NAME NAME 

1118I as your period returned YES ..................... I 

since the birth or (NAME) ? (SKIP To 120)(-

NO ............... ........ 2 

/119 CODING PEFRIOIS OF ENTER "X" IN COILUMN3 OF 

AMENNIIOREA TO TiHE CALENIDAH CALENDAR AND IN EACH MONTH 

TO CU;RRENT MONTH (OR TO 

CURRENT PREGNANCY) 

For hw mSKIP TO /121 

1120 For how many oonthsafter EN'rt "r IN COl,.3 OF CALENDAR FOR TIE NUMBER OF SPECIFIED) MONTHS 

the birth if (NA,,IE)did rWITHOUTA PERIOD, STARTING IN THE MONTH AFTER BIRTH. 

you not have a priod ? 

IF ILESS THAN ONE MIONTIIWITIIOIIT A II lO, 

ENTER "0" IN COI,..3 IN MONTII AFTER IIIRTHI. 

NOTE TEIl RESPONSE HERE 

1411rCHECK 225: Nf'l PREGNANT 

/21PREGNANT 0H 

HESPONDENT PREGNANT? 
UNSURE 

v 

I (SKII TO 11214) 

1122 lave yo~u resumed sexu I YES ...................... 

relations si ce the i it (SKIP TO 11211) - -

of (NAME:)? NO .........................2 
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
 

NAME 	 NAME NAME 

1123 	 ENTER "X" IN COL.1l O1' CALENIDAR IN MONTII AFTERBIRTHII AND MONTHITO MONTii"IN AC R REN 

1 1_(SKIP TO124A
 

11218 	Foir how many months after
 

the birth of (NAME) did ENTER "X IN COL..I OF CALENDAR FOR THE NUMBER OF SPECIFIED MONTHS
 

you not have sexual relations ? WITHOUT SEXUAL. RELATIONS, STARTING IN TFE MONTH) AFTER BIRTI.
 

IF LESS THAN ONE MONTH WITHOUT SEXUAL RELATIONS,
 

ENTER "0" IN COL.A OF CALENIDAR IN THE MONTi AFTER BIRTH.
 

NOTE THE l'ESPONSE HERE 

11211A linve you ever swadl 1ed YES ...................... I 

(NAME) ? 

NO ....................... 2 

142111 Have you ever swaddled YES ......................
 

(NAME) with earth ?
 

NO ....................... 2
 

11211C Was (NAME) given to you soon YES ...................... 1 YES ...................... 1 YES ...................... 1
 

after 	hirth No........................ 2 NO....................... 2 NO ....................... 2
 

11211D Did you give the collostrum YES ...................... 1 YES ......................1 YES ...................... 1
 

t (NAME) ? NO ....................... 
2 NO ....................... 
2 NO ....................... 
2
 

1125 Did you ever YES .......................I YES ....................... YES ...................... I 

hreast feed (NAME) " (SKIP TO 1128)- (SKit' TO 136) (SKI' TO 136)(-

NO ......... .............. 2 NO ....................... 2 NO ....................... 2 

1426 	 ENTER "N" IN CO..5 OF CALENDAR IN MONTI) AFTER B ITII 
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1127 	 Why (lid you not 


breastfeed (NAME) ? 


428 	 How long after birth did 

you fir s put (N*AME) to 

tie breish ? 

11FLESS THAN I HOUR. 
RECORI) '00' IR()HS. 

I F lESS THAN 211 HOURS, 

RECORD HOURS. 

')TIIFRWISE. RECORI) DAYS. 

HILIIDAIVE? 

4130 	 Are you st ill ireaish-

feedinog (NAME) ?OI 


111 	ENTEIIR"X" IN WOI..t5 OF"CALE:iNDAR 
AND IN EACHI MONTHI TO CURRENT MONTH 

1132 	 Hrw mry times did you 

Ireastfeed (NAME) list night 

between sinseI and sunrise? 

IF ANSWER IS NOT NUMEIIC. 

PROIBI FOR NUMBiERAPP FOX I M.A'I't" 

FF3)] 	 How many times (lid you 

brvish reeld (NAME) yesh irhoy 

during the daylight hours? 

IF ANSWER I , N-,' NUMERIC, 

PNOBE 	FOR AIIROXI.MATI: NUMBER
 

LAST BIRTH 


NAME 


MOTHER I,./WEAK ......... 01 

CHILID Ill/WEAK .......... 02 

CHILD DI 'D.............. 03 

NIPPIE/HIHRAST PROBLIEM ... 01I 

INSUIFICIENT MILK ....... 05 


MOTHER WORKING .......... 06 


CIlD REFUSED ........... 07 


OTIIER 08 

(SPEC I FY) 

(SKIP 	TO 138) -


IMMEI)IATEIY ............ 000
 

HOURS .............. I
 

DAYS ............... 2
 

A1, 1 VI: DEA[D 

y 

(SKIP 	 To 436) 

y _, . . . . .. . . . . . 

NEXT-TO-LAST BIRTH 


NAME_ 


MOTHER ILL/WEAK......... 01 

CHIlLD ILL/WEAK .......... 02 

CHILD DIED .............. 03 

NIPPLE/BREAST PROBIEM... 04 

INSUFFICIENT MILK ....... 05 


MOTHER WORKING .......... 06 


CHILD REFUSED ........... 07 


OTHER 	 08 

(SPECI FY) 

(SKIP TO 4138)<-


(KIT 3(__________________NO .......................
 
(SKIP 	 TO 1136)< 

IN MON'I, ATER 1IRTII 

NUNHER O1' 

NIGhr'T IM: 

FEE) IN(S 

NUMBER Oh1 

D)AYL.IGHT
 

IE[-DINGS w 

SECOND-FIOM-ILAST BIlI
 

NAME
 

MOTHER II,./WEAK ......... 01 

CHILD ILL/WEAK .......... 02 

CHILI) DIED .............. 03 

NIPPLE/BREAST PROHlEM... o4 

INSUFFICIENT MILK ....... 05
 

MOTHER WORKING .......... 06
 

CHILD REFUSED ........... 07
 

OTHER OR 

(SPEC I FY) 

(SKIP TO 138)(



434 	 At any time yesterday
 

or last night was (NAME)
 

given any of
 

the following 


Plain water ? 


Sugar water ? 


Fruit juice 7 


Tea ? 


Baby formula ? 


Yoghurt ? 


Pudding ? 


Juice of cooked meal ? 


Turkish delight ? 


Cow's milk ? 


Pasteurized milk ? 


Other liquids ? 


Any solid or mushy food ?' 


435 	 CHECK 434 


FOOD OR LIQUID GIVEN 


YESTERDAY ? 


436 	 For how many months (lid you 


breastdfeed (NAME) ? 


437 	 Why did you stop breastfeeding 


(NAME) ? 


LAST BIRTH 
 NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
 

NAME NAME NAME
 

YES 	 NO
 

PLAIN WATER .......... 1 2
 

SUGAR WATER .......... 1 2
 

FRUIT JUICE .......... 1 2
 

TtA.................. 1 2
 

BABY FORMULA ......... 1 2
 

YOGHURT .............. 1 2
 

PUDDING .............. 1 2
 

JUICE OF COOKED MEAL.I 2
 

TURKISH DELIGHT...... 1 2
 

COW'S MILK ........... 1 2
 

PASTEURIZED MILK.....1 2
 

OTHER LIQUIDS ........ 1 2
 

SOLID/MUSHY FOOD .....1 2
 

"YES" TO "NO" TO ALl.
 

ONE OR
 

MORE
 

v
 

v (SKIP TO 439)
 

(SKIP TO 440)
 

ENTER "X" IN COL.5 OF CALENDAR FOR THE NUMBER OF SPECIFIED MONTHS OF
 

BREASTFEEDING. STARTING IN THE MONTH OF BIRTH.
 

IF BREASTFED FOR LESS THAN ONE MONTH, ENTER "0" IN COL.5 IN MONTH BIRTH.AFTER 

NOTE THE RESPONSE HERE
 

MOTHER ILL/WEAK .........01 


CHILD ILL/WEAK .......... 02 


CHILD DIED.............. 03 


NIPPLE/BREAST PROBLEM ...04 


INSUFFICIENT MILK ....... 05 


MOTHER WORKING ..........06 


CHILD REFUSED ........... 07 


WEANING AGE .............08 


BECAME PREGNANT ......... 09 


STARTED USING 


CONTRACEPTION .......... 10 


OTHER 11 


(SPECIFY) 


MOTHER ILL/WEAK .........01 


CHILD ILL/WEAK .......... 02 


CHILD DIED .............. 03 


NIPPLE/BREAST PROBLEM ...04 


INSUFFICIENT MILK ....... 05 


MOTHER WORKING .......... o6 


CHILD REFUSED ........... 07 


WEANING AGE ............. 08 


BECAME PREGNANT ......... 09 


STARTED USING 


CONTRACEPTION.......... 10 


OTHER 11 


(SPECIFY) 


MOTHER ILL/WEAK .........01
 

CHILD ILL/WEAK .......... 02
 

CHILD DIED .............. 03
 

NIPPLE/BREAST PROBLEM...04
 

INSUFFICIENT MILK ....... 05
 

MOTHER WORKING..........06
 

CHILD REFUSED ........... 07
 

WEANING AGE ............. 08
 

BECAME PREGNANT .........09
 

STARTED USING
 

CONTRACEPTION .......... 10
 

OTHER 11
 

(SPECIFY)
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
 

NAME NAME NAME
 

438 1CHECK
 

DEAD
ALIVE
DEADALIVE
y DEAD y 	 y
ALIVE
CILID 	ALIVE? 

v v 	 v 

(SKIP 	 TO 14110) (SKIP TO 4410) (SKIP TO 4WiO) 

1439 	 Was (NAME) ever given YES .................... 1 YES .................... I YES .................... I 

water or anything else 

eat NO 

(,ther than breastmiIk) ? (SKIP TO 141) (SKIPT (SKIP TO 11113) 

to 	drink or NO..................... 2 N................ ....2- NO .....................
 

14140 flow many months old was
 

(NAME) when you started
 

giving the following on a
 

regular basis ? 

Formula or milk other AGE IN MONTHS ...... F AGE IN MONTHS ...... 7 AGE IN MONTHS ...... [ 
than breastmilk ? L...J.J LL_. LL 

NOT GIVEN ............... 96 NOT GIVEN ............... 96 NOT GIVEN ............... 96 

Plain or sugar water ? AGE IN MONTHS ...... M AGE IN MONTHS ...... M AGE IN MONTHS ...... M 

NOT GIVEN ............... 96 NOT GIVEN ............... 96 NOT GIVEN ............... 96
 

Yoghurt ? 	 AGE IN MONTHS ......M AGE IN MONTHS . ..... AGE IN . .....
M MONTHS 
 I
 
NOT GIVEN ............... 96 NOT GIVEN ............... 96 NOT GIVEN ............... 96
 

Any other liquids ? AGE IN MONTHS. j__ AGE IN MONTHS. j. AGE IN MONTHS. 

NOT GIVEN ............... 9b NOT GIVEN ............... 96 NOT GIVEN ............... 96
 

[f] 	 ]Any other solid or mushy AGE IN MONTHS. AGE IN MONTHS ... AGE IN MONTHS..
 
rood ? 	 L.J...JL..~L.. 

NOT GIVEN ................96 NOT GIVEN ................96 NOT GIVEN............... 96
 

IF 	 LESS THAN I MONTH, (SKIP TO 443) (SKIP TO h43) 

RECORD "00". 

/li 	CHECK 216: 

CHIlLD 	 ALIVE? 
ALIVE DEAD 	 yv 

(SKIP TO 
43) 
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND- FROM- LAST BIRTH 
NAME 
 NAME 
 NAME
 

111,2 Was (NAME) drink anything YES ...................... 1
 

from a bottle with a nipple NO.......................2
 
yesterday or last night ?
 

t112t Was (NAME) given it dummy YES ...................... 1
 

or teats NO....................... 2
 

yesterday or last night ?
 

ibIII 	 BACK TO 4103 FOR NEXT BIRTH, IF NO MORE BIRTHS, GO TO 4104. 

1ii41i 	 CHECK 215 IS THERE ANY BIRTHI IN 1985,1986 OR 1987 ? 

YES 	 NO F1>11149 

v 

NAME OF LAST BIRTH PRIOR TO 1987 : 

(NAME)
 

11115Jid youi ever breastreed (NAME) ? YES ............................. I
 

NOI
IN....................................47
JFor 	 JMONTHS1446 how many months did you breastfeed (N/ME) ? 	 ..................... M
 Z 
1/17 	 For how many months after the hirth of (NAME) MONTHS .....................
 

did you not have a period? H NT UE
 

HIAS NOT RETURNED/
 

DID NOT RETURN ................. 96
 

118 	 For how many months after the birth of (NAME) MONTHS..................... M
 

did you not have hushahd-wife relationship?
 

NOT RESUMED .................... 96
 

11119 ONE OR MORE BIRTHS

SINCE JAN. 1988 	 NO BIRTHS SINCE
JAN. 1988 
 > 601
601
 

(SKIP TO 151)
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SECTION 14B. IMMUNIZATION AND HEALTH
 

j1151 ENTER THE LINE NUMBER AND NAME OF EACH BIRTH SINCE JANUARY 1988 IN THE TABLE. ASK THE QUESTIONS ABOUT
 

ALL THESE BIRTHS. BEGIN WITH THE LAST BIRTH (IF THERE ARE MORE THAN 3 BIRTHS, USE ADDITIONAL FORMS - DO NOT USE THE 

LAST BIRTH COLUMN IN THE ADDITIONAL FORM). 

FROM Q.212 
m 

LAST BIRTH NEXT-TO-LAST-BIRTH SECOND-FROM-LAST BIRTH 

- ______________________ 

NAME ____NAME 

ALIVE DIEAD 

. 

ALIVE 

. 

E1 
. .. 

DEAD 
V --

NAME . 

ALIVE 

. .. jEA 
,452 Does (NAME) have a card where YES. CAR) SEEN 1 YES, CARD SEEN ..... ...... tI YES, CARD SEEN ........... 1 

his/her vaccinations are (SKIP TO 11511)( (SKIP TO 454)( (SKIP TO 11514)( 

written down? 

YES, CARD NOT SEEN ....... 2 YES. CARD NOT SEEN ...... 2 YES. CARD NOT SEEN ....... 2 

IF YES: May I see this (SKIP TO 1456)< - (SKIP TO 105 )- (SKIP TO h56)(-

card. please? 

NO CARD .................. 3 NO CARD .................. 3 NO CARD .................. 3 

ASK FOR THE IDENTITY CARD WITH! 

TIlE VACCINATION CARD), TO BE 

USED LATER. 

53 Ilid (NAME) ever have a YES ...................... YES ..................... YES .................. 
vaccination card? (SKIP TO 456) ( (SKIP TO 456) <(SKIP TO /156) ( .. , 

NO ................. NO................. NO.................. 

11514 (1) COPY VACCINATION DATES FOR 

EACH VACCINE FROM TIlE 

CARD.CIIECK CONSISTENCY 

OF DATES AND lIE CAREFUL 

OF APPOINTMENT DATES. 

(2) WRITE "/*4 IN 'DAY' COLUMN 

IF CARD SHOWS THAT A 

VACCINATION WAS GIVEN. BUT 

NO DATE RECORDED. DAY MO YR DAY MO YR + DAY MO YR 

BCG BCG BCG BCG 

POLIO I P1 P1 PI 

POLIO 2 P2 P2 P2 

POLIO 3 P3 P3 P3 

OPTI DI DI DI 

DPT2 D2 D2 D2 

DPT 3 D3 D3 D3 

MEASLES MEA MEA MEA 

1 



LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FRO-IAST BIRTH 
NAME __________ NAME __________ NAMEJ 

2455 	 Ilas (NAME) received any 


vaccination that are riot 


recorded on this card? 


RECORD "YES" ONLY IF WOMAN 

MENTIONS CG, DPT 1-3, 
POLIO 	1-3 AND/OR MEASLES 

VACCINE(S). 


h56 	 Did (NAME) ever receive any 


vaccinations to prevent him/ 


her from diseases ? 

1457 	Please tell me if (NAME) 

(has) received any of the 

following vaccinations : 

REAl) NAME OF VACCINATION FIRST
 

REAl) DESCRIPTION IF NAME IS
 

NOT KNOWN
 

A BCG 	 vaccination against 

tuberculosis, which leaves 


a scar on the left arm 


or shoulder?
 

A polio 	vaccine, as drops 

in the mouth? 

IF YES: 

How many times? 

A vaccinatiorn which is 

called the composite vaccine 
and provides protection from 

di phteria. whooping-rough 

and tetanus ? 

IF YES:
 

How many times? 


An injection against 

mensles? 


YES ..................... 

(PROBE FOR VACCINATIONS 

AN) WRITE "66" IN THE 
] Y]U.S ..................... 

(PROBE FOR VACCINATIONS 

AND WRITE "66" IN THE 
CORRESPONDING DAY _. CORRESPONDING DAY < 
COLUMN IN 41514AND SKIP COLUMN IN 454 AND SKIP 

TO 1
157A) TO 458) 

NO........................ NO............. 
 ..... 2 
DK.......................8 DK....................... 


(SKII 	 TO 1157A) (SKIP TO 458) ( 

YES ...................... I YES ......................1 


NO ....................... 2 NO .......................2 


OK (SKI[P TO .157A)< (SKIP ',j I458) 8 
D .... 
 .. .. ... .........
8.D... 


YES ...................... I 'f s ......................1 

NO....................... 2 NO ....................... 2 

DK ....................... 8 DK ....................... 8 


YES ...................... I YES ...................... 


NO ....................... 2 NO ....................... 2 


DK....................... 8 DK....................... 
 8 

HOW MANY TIMES .............. HOW MANY TIMES ...............
 

YES...................... I YES ................... .. I 

NO ....................... 2 NO ......................... 


OK....................... 8 DK....................... 


fOW MANY TIMES...............HOW MANY TIMES 


YES ...................... I YES ...................... I 

NO ....................... 2 NO ....................... 
2 


DK ....................... 8 DK....................... 8 
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YES .....................
 

(PROBE FOR VACCINATIONS 

AND WRITE -66- IN TIE 

CORRESPONDING DAY < 

COLUMN IN b54 AND SKIP 

TO 458)
 

NO.......................2
 

I|K...................... .8
 

(SKIP TO 1458) (-

YES ...................... I 

NO 

(SKIP TO 158) ( __ 
DK .................. . .8
 

YI:S ......................I
 

NO ....................... 2
 

DK .......................8
 

YES ......................1
 
NO ....................... 2
 

IK ....................... 8
 

fOW MANY TIMES ..... 

YES ...................... I
 

NI ....................... 2
 
DK....................... 8
 

OWMANYf. TIMES. 

YES ......................I
 
NO....................... 2
 

DK....................... 8
 



LAST BIRTH NEXT-TO-LAST BIRTII SECONI)-IROM-I.AST BIRTH 

NAME 	 NAME NAME
 

IP7A 	 CHECK 115hAND 1157 "YES" TO ONE NO TO ALL 

CIII.D RECEIVE) ANY OF TIlE OR MORE
 

VACCINES ?
 

1 v-	  b 

17111 Where did (NAME) receive MCII/FP .................. I
 

the vaccirtiont the last IHOSP./MATERNITY IJOSP ....2
 

time ? HEALTH CENTER ........... 3
 

PRIVATE IIOSP./CLINIC. ....4
 

MOBILE TIAMS ............ 5
 

OTHER 6
 

(SPEC I IY) 

cb, :
IECK 216 


DlADALIVEDIADA .IVE v 	 v
 
ChIll.!) ALIVE? v 


(SKIP TO 460) (SKIP TO 1160) (SKIP TO 160)
 
A l1.E1LVJE[EADI"E 

1159 GO BACK TO 1152FOR NEXT TH. 	 NIKP TO 6o1.IrII 	 IF NO MORE BIlTIIS, 


-~ 	 I
 

1160 	 Has (NAME) beet ill with a YES ...................... I YES ...................... 1 YES ...................... I
 

fever at any tinme in the NO.........................2 NO ....................... 2 NO ....................... 2
 

last 2 weeks ? DK ....................... 8 DK ....................... 8 DK ....................... 8
 

461 	 Ilas (NAME) been ill with i YES ..................... 1 YES ..................... 1 I YES ..................... I
 

vough at any time in thc NO..................... 2 NO..................... 2- NO............ .....
 

last 2 weeks ? (SKII TO 65)( (SKI)' TO 1465)< (SKIP TO .165)(
 

DK..................... K...................... 8 DK......................8
 

1462 Has (NAME) been ill with a YES ..................... I YES ..................... 1 YES ..................... I
 

cough in the last 214hours ? NO...................... 2 NO...................... 2 NO ......................2
 

BK ...................... 8 DK ...................... 8 DK ......................8
 

1163 	 For how ttniy dlays (has the 

cogh last t' / di.(1the cough 

last) ? DAYS ............... M . DAYS ............... M DAYS ............... M 

IF I.ESS TIIAN I DAY,HI:CORD '00
 

1161 	 When (NA)IE) had tlge iI ness YES......................1 YES..................... 1 YES......................I
 

with a cough, did he/she NO ......................2 NO ...................... 2 NO ...................... 2
 

l, it,,he ';g! ter thtmi tsu. I with IK ...................... 8 BK ...................... 8 DK ...................... 8
 

.h t . rapid Ireath s ? 

ill,K ,(gg ','') : 'YES IN ('ITI110 'YES' IN EITHER 'YES' IN EITHEIR 

/o OR 	 ..i 1160OR 161 460 OR h161
 

v ,-,ov _____ ,,I 	 L, 17o 
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466 Was anything given to treat 

thfie fever / cough ? 

467 	 What wats given to treat 


the fever / cough ? 


Anything else ? 


RECORD AIL MENTIONED. 

468 	 Did you seek advice or treat-


sient for the feve/cough ?
 

468A 	 Where did you seek advice or 

treatment ? 

Anywhere else ? 


RECORD 	ALL MENTIONED. 


469 	 thow many (lays after the begin-


ning of fever/cough did you
 

seek advice or treatment ? 

1170 	Has (NAME) had diarrhea in 


the last 15 days?
 

172 	 Did (NAME) have diarrhea in 


the last 2h hours? 


473 	 For how many days (has the 
diarrhea lasted/did the 

diarrhea last)? 

IF I,ESS TItAN ONE DAY, 

RECORD 	 '00". 

1,1ST BIRTH 
NAME 


YES .................... 1 


No.................... 2 
(SKIP TO 168)< 

DK ...................... 8 


INJI'CTION .............. A 


ANTIBIOTIC 


(PILL OR SYRUP) ....... I 


PIll. OR SYRUP FOR 


FEVER ................. C 


COUGII SYRUP ............ D 


OTHER PILL, OR SYRUP .... E 


IHOME REMEDY ............ G 


OTHER H 


(SPECIFY) 


YES .................... I 


NO.....................2 


(SKIP 	TO 70) 


PUBLIC SECTOR 


GVT.IIOSPITAL ......... A 


IHEAI.TH CENTER ........ B 


PRIVATE 	SECTOR 


IRIV.CLINIC/IHOSP ..... F 

IIIARMACY ............. G 

PRIVATE DOCTOR ....... H 

OTHER 	 M 

(SPECIFY) 


ON THE 	FIRST DAY ....... 00 


DAYS ............... 


YES ...................... I 


NO......................2 


DK (SKIP TO ,489)(.-

K.......................8 


YES...................... 


NO ....................... k 

I)K ....................... 8 


Ff
 
DAYS .... ........... 
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NEXT-TO-LAST BIRTH 

NAME 


YES .................... I 


2

NO...................... 

(SKIP TO '168). 

DK ..................... 8 


INJECTION .............. A 

ANTIBIOTIC 

(PILL OR SYRUP) ....... B 

PILL OR SYRUP FOR 

FEVER ................. C 

COUGH SYRUP ............ D 

OTHER PII.L OR SY ....RUP E 

HOME REMEDY ............ G 

OTHER I 

(SPECIFY) 

YES ....................1 


NO.....................2 


(SKIP 	TO 1470)( 


PUBLIC SECTOR 


GVT.HOSPITAL ......... A 


HEALTH 	 CENTER ........ B 


PRIVATE SECTOR 

PRIV.CLINIC/ItOSP ..... F 

PHARMACY ............. G 

PRIVATE DOCTOR ....... H 

OTHER 	 M 

(SPECIFY) 


ON THE 	 FIRST DAY ....... 00 


DAYS ...............
[ j 


YES ...................... I 


NO......................... 


(SKIP TO 489) 


DK.......................
 

YES ......................I 


NO....................... 2 

DK ....................... 8 


DAYS ................ 


SECOND-FROM-LAST BIRTH 

NAME 

YES . .. 	 ................ I
 

....	 2 
 J 
(SKIP TO /j68)(
 

DK ..................... 8
 

INJECTION .............. A
 

ANTIBIOTIC
 

(PILL OR SYRUP) ....... B
 

PILL OR SYRUP FOR
 

FEVER ................. C
 

COUGH! SYRUP ............ D
 

OTHER PILl. OR SYRUP .... E
 

IOME REMEDY ............ G
 

OTHER II
 

(SPECIFY)
 

YES.................... 1
 

..................... 2
 

(SKIP 	TO 470)<
 

PUBLIC SECTOR
 

GVT.HIOSPITAL ......... A
 

HEALTH CENTER ........ B
 

PRIVATE 	SECTOR
 

PRIV.CLINIC/IIOSP ..... F
 

PHARMACY ............. G
 

PRIVATE DOCTOR ....... H
 

OTHER 	 M 

(SPECIFY)
 

ON THE 	 FIRST DAY ....... 00
 

DAYS ...... 

YES ...................... I
 

O
 

OK (SKIPI TO 1189)(
 

YES............... ...... 1
 

NO .......................
2
 
Dx ....................... 8
 

DAYS ................
 

http:IHEAI.TH


LAST BIRTH NEXT-TO-ILAST BIRTH SECOND-FROM-LAST BIRTH 

NAMENAME 	 NAME 

175 	 CHECK h 5/43O: YES? NO 

ILAST CHILD STILL I 
I LASTFED?I 

(SKIP TO 178)
 

476 	 During (NAME)'s diarrhea, YES ...................... I
 

did you r.ike any changes in
 

the frequency of breastfeeding? NO .................... . 2
 
(SKIP 	 TO 11781)(1 

11' id you increase thle numbelrr of I NCREASED ................. 1
 
breastfeeds or reduce them or REDUCED .................. 2
 

dIid you stop c'ompletely ? STOPPED COMPI.ETELY ....... 3
 

1178 	 (Aside from breaslmilk) 

Was (NAME) given the same SAME ..................... I SAME...................... I SAME ..................... I
 

amount to drink as before the MORE ..................... 2 MORE ..................... 2 MORE ..................... 2
 

diarrhea, or more, or less ? LESS ..................... 3 LESS ..................... 3 LESS ..................... 3
 

IlK ....................... 8 DK....................... 8 DK....................... 8
 

/17,4 	 Pid you give anything to (NAME) YES ...................... I YES ....................... 1 YES ...................... I
 

(Ii;rrr tia? Ni)........................2 NO ............ ..... 2.....2 NO....................... 2 

(SKIP TO 1181 (SKIP TO 1181) - (SKIP TO 11811 

DK....................... 8 DK.................... . DK....................... 8 

t:, trea t the 	 1 

/1180 what did you give ? 

OHS 'A( KAGE OHS PACKAGE OHS PACKAGE 

Anything else? (SAI.T WATER PACKAGE (SALT WATER PACKAGE (SALT WATER PACKAGE 

FOR DIARRIHEA) ........... A FOR DIARRHEA) ........... A FOR ! IARRIIEA) ........... A 

RECORD AL.L MENTIONED URS I1l:I'ARE!II AT 1141W OHS PREPARED AT HlOME Gil' I'ViPARED PT HiOME 

(HOME ,AII' SAL.T WATER (HOME MADE SALT WATER (HOME MADE SAIA WATER 

SfI.I;T:'hN ) ................ B, SOLUTION) ................ 11 SOLUTION) ................ B 

xWIIit l IC ANTIBIOTIC ANTIBIOTIC 

(I ll.. orR YHl ) ........ C (PILL OR SYRUP) ........ C (PILL OR SYRUP) ........ C 

OTIIER 'IL.L OiR4 OTHER PILL OR OTHER PILL OR 

.S 10:U1................... D SYRUP ................... D SYRUP ................... D 

IN.,1.CT ION. .................E INJECTION ................ I. INJECTION ................ E 

( I. V. ) I VI HA)I;\OUS ........ F ( I.V. )INTRAVENOUS........ P. (I (V. )INTRAVENOUS ........ F 

TI;A-AYIC \ ETC ............ G TEA-AYRAN ETC ............ G TEA-AYRAN ETC ............ G 

(VII II OTHER hi OTHER It 

(Sl'l:CII'Y (SPI:CIFY) 	 (SPECIFY) 
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-  -  

- -  

LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST 1IRTI 
NAME NAME NAME 

481 Did you seek advice or YES ......................1 YES ...................... I YES ...................... 1
 

treatment for te.e
 

diarrhea? 
 NO ....................... 2 NO .....................- ' 2 NO ........................2 
(SKIP TO 1189)( (SKIP TO 1 )<--- (SKIP TO A89)18 9
 

1481R Where did you seek advice 
or PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR 

treatment ? GOVERN. /INSTITUT.IOSP. . A GOVERN./INSTITUT.IIOSP... A GOVERN./INSTITUT.IlOSP... A 

IIEALTI( CENTRE ........... 1 IEALTH CENTRE ........... B HEALTIH CENTRE ........... B 
Anywhere else ? 

RECORD ALL MENTIONED PRIVATE SECTOR 
 PRIVATE SECTOR PRIVATE SECTOR 

PRIVATE (IOSP/CI.INIC ..... F PRIVATE IIOSP/CI.INIC ..... F PRIVATE IIOSP/CLINIC ..... F 

PHARMACY ................ G PHARMACY ................ G PHARMACY ................ G
 
PRIVATE DOCTOR .......... 1 PRIVATE DOCTOR .......... II PRIVATE DOCTOR .......... if
 

OTHER M OTIIER N OTHER M 
(SPECIFY) (SPECIFY) 
 (SPECIFY)
 

482 flow many days after the begin- ON TIIE FIRST DAY ....... 00 ON THE FIRST DAY ....... 00 ON THE FIRST DAY ....... 
 00 

ning of diarrhea did you
 

seek advice or treatment ? DAYS....................... DAYS....................... DAYS
............... M
 

1489 Does (NAME) have an identity YES, CAR) SEEN ..........I YES, CARD SEEN 
..........1 I YES, CARD SEEN .......... I
 
card issued to his name ?
 

YES, BUT CARD NOT SEEN. .2" YES, BUT CARD NOT SEEN..2- YES, BUT CARD NOT SEEN..2-

IF YES : May I see it ? (SKIP TO 495)< (SKIP TO 4951< (SKIP TO 495)
 
NO...................... 3 NO...................... 3 NO ......................3
 
DK......................8 DK ...................... 8- .DK.....................8
 

490 WRITE MONTH ANDIYEAR OF n 
,r-r-i-


BIRTH FROM IDENTITY CARD Li Mi IELi L.L I LI 
MONTH YEAR MONTH YEAR 
 MONTH YEAR 

REPORTED BY THE WOMANAS LI LI LI LIIL I I 
MONTH YEAR MONTH! YEAR MONTH) YEAR 

1492 COMPARE MONTH) AND) YEAR IN MONTII-YEAR SAME.....lI MONThI-YEAR SAME ....... I1 MONT~h-YEAR SAME .. 1 
90 AND - 491 (SKIP TO 1195)< (SKIP TO h95) - J (SKIP TO 1495)< 

COMPARE YEAR IF MONTI MONTII AND/OR YEAR MONTH AND/OR YEAR MONTH AND/OR YEAR 
NOT PROVIDED IN 1191 DIFFERENT .............. 2 DIFFERENT .............. 2 DIFFERENT .............. 2
 

1193 1 see that the date of birth WOMEN'S DECLARATION WOMEN'S DECLARATION 
 WOMEN'S DECLARATION
 

on (NAME)s identity card and WRONG .................. 
1
 
i WRONG ................ I- WRONG .................. I
 

the date you had given to me (SKIP TO )-J (SKIP TO 
- h9 5 I495) -J (SKIP TO 495)(
 

are different (MENTION BOTI
 

DATES). Which one is wrong ? 
 IDENTITY CARD WRONG.... 2 IDENTITY CARD WRONG.... 2 IDENTITY CARD WRONG.... 2
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-
I I I.~~~~~AST 11IHT l 

~NAME__________ NAME 

NEXT- TO- LAST 

___________ 

I RT tlH SECOND-

NAMEHIHl 

FHOM- LAST B IRTHI 

W9i.hatI 

i ra,rl 

is the reajson for thi sD 
c'y il tlie iid ltity __ 

G95G HACK TO I152 1'l14 NExT Ill1TII. If' Nio ,IJR/; II 'Irlls, GO TO 601 

23 
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SECTION 6. IEtTII.ITY PHI:'ERENCES 

601 CHECK 250 

CURRENTL 
MARRI ED / 

NOT CURREN'I IY 
MARRI ED 6(1 

6o2 CHIECK 'J15: 

NEITHER 
STER 11, 1ZED} 

-SHE OR 
HESTERI I.1ZED -0 

603 CHECK 225 

NOT PREGNANT OR UNSURE 

v 

Now I have soile questions 

about the future, 

Woulh you like to have 

(a/another) chilhi or 

would you prefer riot to 

have any (more) chldren? 

PREGNANT 

I 

Now I havie some questions 

about the future. 

After the chih you are 

expecting, would you like 

to have another child or 

would you prefer riot to 

have any more children? 

HAVE A (ANOTHER) CIIIID ........... 1 

NO MORE / NONE .................. 

SAYS THAT SHE CANNOT 

GET PREGNANT .................. 3] 
UNDECIDED OR DK ................. 8 

610 

603A CHECK 225 

NOT PREGNANT OR UNSURE PREGNANT NUMBER ..................... 

V 

How manry more chi ldren 

would you like to 

have in the future ? 

v 

flow many more ehi Idren 

would you like to have 

in the future, riot 

counting tire one you are 

currently pregnant with ? 

OTHER ANSWERS 

(SPECIFY) 

96- )6011 

60311 CHECK 225 

NOT PREGNANT OR UNSURE PREGNANT 

I I 

How many 

mary girls 

boys, 

? 

how iow ninny boys and how 

rmany girls would you 

like tuohvue,not 
curnl i rig tile one you are 

current ly pregnriant with ? 

233 

NUMBERH 

OTHER 

BOYS GIRIS EITHER ww 
)J b 

S I) 



60A CHECK 225 : 

MONTHS ................... I 

NOT PREGNANT OR UNSURE PREGNANT
 

YEARS .................... 2
 

v V SOON / NOW .................... 994 

low long would you like How long would you like to 

to wait from now before wait after the birth of SAYS THAT SHE CANNOT 

the birth of (a/another) the child you are expecting GET PREGNANT ................995

rhild? before the birth of another OTHER 996 
chi Id? (SPECIFY) 

OK ............................ 998
 

605 	 ClIlCK 216 AND 225
 

HAS LIVING YES NO 

CHILD(REN) OR I ] 

PREGNANT ? 711 >610 

606 	 CIIECK 225 AGE OF CHILDYEARS .......................
 I 
NOT PREGNANT OR UNSURE PREGNANT 	 YERL............ J
 

iy i j 	 K.............................. 98
 

v v 

low old woo ld you 'ike Hlow old would youI like the 

your youngest clii Id to chi ld you ar . ex)ec ing 

be when your next child to be wher yoer next child 

is bor'n. is born? 

-610 	 Haeyou anti your huesbared ever discussed YES ............................. I 
the nmber of children you would like to have? 

2
I NO.............................. 


611 	 Du you think your husband wants the same number of SAME NUMBER .....................1 

children that you want. or does tie want more or MORE CHILDREN ................... 2 
fewer than you want ? FEWER ........................... 3
 

1 DK ..............................
 

612 	 CHECK 216 

IIAS LIVING 	 NO LIVING CIIILD(REN) 
CIII LiD(RENt 	 NUMBER .....................[
 

V 	 I 
v 	 v 

If you could go back to the If you coull choose 
time you did not have any exactly the number of 

children and could choose children to have in 

exactly the number oer children your whole life, how 
to lave ir your whole life, manj would that be? OTIIER ANSWERS 96 
how many wotld that i be? (SPECIFY) 

RECORDIi 	 SING;I.GENUMIIER OR O'lI1: ANSWC:R. 

613 	 What do you think is the best period or time MONTIIS ................... 
 V
 
between 	 the lirlh of one child and the birth 

of the 	next child? YEARS .................... 2
 

OTHER 	 996 
(SPECIFY)
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SECTION 7A. BACKGROUND CHARACTERISTICS OF HUSBAND AND WOMEN'S WORK 

702 Did your (last) husband ever attend school ? YES ............................. I 

NO.............................. 2 70 

703 What is the highest level he attended ? PRIMARY SCHOOL ...................I 

SECONDARY SCHOOL................. 2 
HIGH SCHOOl ....................... 3 

UNIVERSITY ....................... 4 

704 

I 

What is 

level ? 

the highest grade fie complet ed at that 

I 

GRADE .......................... ] 
1 1 

70/411 Did he graduate 

1 

from this school ? 

1 

YES ............................. 1 

NO .............................. 2 

705 What job (did) (toes your (last) husband do ? 

DO NOT WRITE IN THE BOXES 

705B (Did) Does your (last) husband pay social 

when doing this job ? 

IF YES : Acrording to which schedule ? 

security NO ............................... 0 

SSK .............................. I 

EMEKLI SANDIGI ................... 2 

BAG-KUR .......................... 3 
OTHER I 

(SPECIFY) 

DK ............ ................... 8 

705C (Did) Does your (last) husband have health insurance ? NO ...............................0 

F YES ; According to w'hih schedule ? 

SSK .............................. I 

EMEKLI SANDIGI ................... 2 

13AG-KUR ........................... 

PRIVATE ..........................t 

GREEN CARD ....................... 5 
OTHER 6 

(SPECI FY) 
DK ............................... 8 
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705I1 Doe.'s ('lid) your ( :;st ) hl ih nd read new.spaper or a YES ............................. I 

tIpi5 ' *l 'miot irostri'e. a! Ivns t orve a 'week "! 

NO ..............................2 

7t 5'W to-s (did .t)yor last) husband wa his t rl ion. YES ............................. I 
fufr isrimsl ., t| ris.+:t since' is ws'ek 

I NO.............................. 2 

70")1' Iro..s(slid) ysssr" (list) hssshisrsswa~ts' t elevi.iinrs. YES..............................I] 

('sit int tr'f ;it Isrist o+rsis, ii werk 

NO . . . . . . . . . . . . . . . 

70. G Whasl is (was) your (I Ist.) htrslbnd's mother tongue ? TURKISH ........................ 01 

KURDISII, ZAZA .................. 02 

ARABIC ......................... 03 
ARMENIAN ....................... Oi 

H IVORDIONILY ONE tI:SI'ONSE. CIRCASSIAN..................... 05 

GEORGIAN ....................... 06 
tBIR E.W......................... 07 
PERSIAN ........................ 08 

GREEK .......................... 09 

LAZ LANGUAGE ................... 10 

EAST ElROI'E.AN IANtGUA;ES 

( It;[.UGARIANH. SIAN,SE.RIIIAN, 

RUMANIAN,(OSNIAN ETC) ......... 11 
WEST EUR(PEAN LANGUAGES 

(ENGI. IS1t. FRENCHI, GERMAN, 
SPANISII.ITALIAN ETC) .......... 12 

OTlIER 13 

(SPECIFY) 

70511 In addition to his mother tongue, which language(s) 
does (did) ysrsr (Ila.'t)husband speak rind/or 

uslde rst and 7 

TURKISH ......................... A 

KURDISII, ZAZA ................... I 

ARAIRIC .......................... C 

ARMENIAN ........................ D 
RECOII ALI. MIENT IOND: . CIRCASSIAN ...................... E 

GEORG IAN ........................ I 

IEBREW .......................... G 

PERSIAN ......................... II 

GREEK ........................... I 
I.AZ L.ANGUAGE .....................I 

EAST EUROPEAN LANGUAGES 

(BULGARIAN. RUSS IAN, SFRIIIAN, 
HUMANIANBOSNIAN ETC) .......... K 

WEST EUROPEAN I.ANG(tA(GES 

( ENGI. I NII. FRENCII .G.E RMAN, 

SI'ANISII.ITAI,IAN ETC) ........... L 

OTHER M 

(SPEC I FY) 

KNOWS NO OTItER LANGUAGE ......... P 
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705)1 Wh'it I Inl91oige() (10 (did) you u s I ly use to slIo k TURK ISH ......................... A 
w Its you r I lwi I litll |iril ? KURIISiI. ZA/A ................... 11 

ARAB RI.......................... c 
III:t+RlC4) ALL. MENTLI (NI:)). ARMEN IAN ........................ D 

CIRCASSIAN ...................... 1: 

(;EOR(; I AN ........................ I 
IHEBREW .............. ............ G 

PERS IAN ......................... 11 

(GHI:I:K ... .. .. . .. . .. . . . . . .. . . . . . . . I 

IAZ LAN A:GE........ ............ I 

EAST EURIOP:AN IA,;I A .S 

IIIl.;AH I AN, HL;SS I AN. SI. i IAN. 

HUMAN IAN. 10SN IAN 1-il" .......... K 

WEST EU( )'EAN IAli:AGI'.S 

I EN(;I, ISSll 'FlfENvlI.(;: AN 

SPANISII. IITAI.IAN ETr ) ........... I. 
OTHER M 

(SPEC I FY) 

70gJ Wihl| is (was ) yo r (I i?)I litsharifl's molher's mother TURKI SH........................ 01 

I +orcgo !KURDISI.', ZAZA .................. 02 

ARABIC ......................... ( : 

ARMENIAN ....................... 04 
IRECORI) ONI.Y ONE I: I ONSF. CIRCASSIAN ..................... 05 

GEORG IAN ....................... 06 

IIEIIHEW ........ ................ 07 
PERSIAN ........................08 

GREEK ..........................Oq 

IAZ LANGUAGE ................... 1 0 
EAST EUROPEAN LANGUAGES 

(BUIGAHIAN, USSIAN, SERRi IAN, 
RUMANIANBrISNIAN ETC) ......... II 

WEST EUROPEAN I.AN;UAGES 

(ENGI. ISII, FRENCII. GERMAN. 

SIANISII. ITALI AN ITC) .......... 12 
OTHER 13 

(SPECI FY) 

705K What is (was) youir (last) hushand's rather's mother TURKISII ........................ 01 
tongue ? KURDISII, ZAZA .................. 02 

ARABIC ......................... 03 

RECORD ONILY ONE RESPONSE. 
ARMENIAN ....................... Ol 
CIRCASSIAN ..................... 05 

GEORGIAN ....................... 06 

ItEBREW ...................... .. 07 
PERSIAN ........................ 08 

GREEK .......................... 09 
LAZ LANGUAGE ................... 1 

EAST EUROPEAN LANGUAGES 

( BtIlGARIAN. RUSSI AN. SEIIIIAN. 

RUMANIAN.BOSNIAN ETC) .........II 
WEST EUROPEAN LANGUAGES 

(ENGLISII, FRENCII,GEHMAN, 

SPANISIt,ITAI, IAN ETC) .......... 12 

OTHlER 13 

(SP'E;c I'Y) 
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708 Iuve you lived in only one settlement or in more than ONE SETTLEMENT .................. 1
 
one settlements since January 1988 ? 	 MORE THAN ONE SETTLEMENT ........ 2-70
 

LI HS I ENCE 
("l" PROVINCE AIROR FOR SETT.EMENT OF CURRENT ABROAD).ICENTRE, 	 "2" DISTRICT C:ENTRE,IA-1E"T'"COlESUB-DISTRICT / VILLAGE, "It" 

N Col.-7 	 OF CALENAR) TlE
70NTE R 

1988 711 
AND CONTINUE WITH A L. PRECEDING MONTHS BACK TO JAN. 

IN THE MONTHOF INTERVIEW1EGIN 

710 In what month and year did you move to (NAME OF SETTLEMENT WOMEN IS CURRENTLY RESIDING) 

- ENTER IN COL..7 OF CALENDAR "X" IN TIlE MONTI AND YEAR OF THE MOVE, AND IN TIlE SUBSEQUENT 
MONTIhS. ENTI:R THE CODE 0I' TIlE CURRENT PILACE OF SETTLEMENT UP TO AND INCLUDING THE 

MONT1l oF INTI: V I EW 

COIES : 	 1- I'ROVIN CE CENTIIE 

2- )ISTRI CT CENTRE 

3- SUII IISTRICTr OR VII.I.AGE 

4I- AIIROAID 

- CONTINUE IP;R(BING FORI PREVIOUS SETTLEMENTS AND RECORD MOVES AND TYPES OF SETTLEMENTS 

ACCORD I NGI,Y. 

- WRITE 	 NAMES 0I' s.ENTS TO TIlE RIGHT OF TlE CALENDAR. 

I IUSTRI'ATIVE ESTIONS
 

- Where did you live Iefort .... ?
 

- In what mouth antI year did you1 arrive there?
 

- Is that plate jt an urban settlement or a rural settlement ?
 

711 RI:r '11T ,P.ACI: 01' I:NI I):NCI IN .JAN:ARY 1988 lIVED Tli.HE SINCE BIRTH ........ 96
 

LIVED THERE SINCE MARRIAGE ..... 97 

WIhern I itlytotu niv ttyo'I'lAC: oF RESIDIENCI: IN MONT ...................... 
JANUAHY I )8"! 

IlK MONTII ....................... 98 

TIlE I}AIIE ENTI:REI) II:Ri: SOIIUII) lIE IIEFORE JANUARY 1988. YEAR ....................... M
 

DK YEAR ........................ 98
 

713 Ntw I wotuldI like to ask you quest ions aout.t working. 

Aside front your ownt ltusework. are t'turrenltly working ? YES.............................l-	 717
 

NO .............................. 	 2
 

j7 1/1 Yott s ty tha t y ou r' not w torki rtg . As yotuknow, some YES ............................. 


wtmttn st.-I I sniai I Ihirgs, sel I goods al Ih' marketpl ace, 

work oi ttoh rrl Iv lfI it ttor Itusiri'ss , Iotk ai'ter NO .............................. 2- 717R 

thi Ildrert, work jts tr iit t lali ( vI '. Arte you 

dtling atniy tf t htv e ;it Itl;,,l ,*i or aity ther 

wtirk oh ,i j liIr rutia Io '. 1 
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717 W a..t I yp- of' wor1k arv Y'o doirisl ? 1ih;itkind tit jo t) are ]j [f
 

Io l i rll?
 

IDO NOT WRITE IN I'M'BOXES 

717A tIn) you pay soc il security whett dilio this job ? NO ...............................0
 

S S K ... ..... .... .. .. .. ...... .. ....I 
I 1 YES Ac'or."i'O toI whichi sc'ieclul', ? EMIKI.I SANDIGI .................... 

IHAG-KIIH ...........................
3 
O TI IEF II 

(SI'EC I FY) 

7171B At %,) co .ver(I by he alth ins rance ? NO ...............................0
 

SSK ............................. I
 
11' YES Aerv rdiil! to whitrh schedule ? EMEK[.I SAN)IGI......................2
 

BAG-KUH .......................... 3
 

PRIVATE .......................... It 
(;REEN CAIRD....................... 5 

OTIHER 6 

(SPEC I FY) 

7171' Did youl Work Cie orv go~t marrt- ~~............................... Iyo YES 

NO. ...............................2
 

721 (t1ill K 21-) ANtI 216 
Yl:S NO
 

ID(OS Slit:SINCEIIAVI:J.ANUAIRY]I 1)88 AND
jtlIN
CD( )H N )I N 73 

SURVIIl I NI AT PIESENT ? 

721, ClIt K 71'3 AND 71/1 YIS NO 

CUEILI:NIY l,,MKI%.(; ;7 

7 . hilv y( S arav woikin;. dIo, I .. usull IIy USUALLY ......................... I 7 ii 
lave (NANIK 0' Y(ltoNl(:St CII I.1 AT IOtNC1:)Wil i you . SOM[ETIMN1ES....................... 2 .
 
so)Inwtimel:'. havvf him./her Willi youl. m, N EVEH........................... 3
 

% r Iim/hr 1t1ev hav , it h you? WORKS AT HO.IE. NO NEEI .......... 


I a l ar f NATII: ti' Y IN(;EST tiCI Ilt) I you iUSIIANI 

are, 1orkirg ? 


72f) Wio ikvs ir whi ....................... (
 

OLDER CIIILDIREN .................. 02
 

OTHER IELATIVES ................ 03
 

NEI IIIIOURS ..................... O l
 

SIE'NIDS........................ ) 

CIlDI SITTrEC ................... o6 

:I.D GOES 1TO SC11(O1 7............ 

INST ITUTI INAI. CIII .I)CARI: ..... 08 

WORKS AT IOME.- NO NE:D1 FOR 

CHI.) 10 IE .OOKE-DIAFTER ....... 09
 

(SI'EC I FY) 
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srecrloN 7T1. o.AI.UES,A'r'llUIIES ANDi tEI.I EFS 

1" tloiVC illiietSI liIIi Ii (IO1"7N(1 

NIAtIfIt 11A 

Wal inigi itie hom ?ties 

AEFNO 

A 

ll' B IItM) 

I 

-'", I 

N 

'Al. 

I) 

N 7E 

T+i 

I r on it ? 

h ii,' 

Kilpiril, the rmi ly 

Go rig I t I'oomv s 

1111:('K "17 :J 

I dtltil ? 

idi. tinni (p1aying bills .tv 

A 

A 

A 

A 

H 

I 

H 

It 

C 

C 

C 

I 

1) 

I) 

1) 

I) 

1: 

F 

E 

: 

AS 

Y()N 

Al II:A'.! INl l.l\Ik 

t1:! '111,A\7) YIAHS M' 

CINL Dl.I1 

AI; 

LiIVING CIII.I11I:UNIII1 AGE 738 

7 ir i I Iy I.k .1- 1 -: k) cirt oIf I '1' 1'lowiirig 

,- r'tll ' '. l t t c iI t. r , 

'itid Ilm chi I ironi 

Ih'ess rig up ch i Itr-1- ? 

iLokjrii a'!I,r ih Id lIrerni iii I irirs il' i I I rnss ? 

II ay i , t, , di,:ih1 . 7 

Its ks 

IIER 

SE:i.F 

A 

A 

A 

, 

IIUSB 

H1 

It 

It 

II 

OTIIIF:IH 

ITlisN ':tISN 

IN OUT Or 

FA 1I1. FA i1I,. 

C I 

C 1) 

c I) 

IF 

NO 

ONE 

F: 

E 

E 

. 

240
 



yo,(r sic~k 'hi ld to) :.1 (l r, r r iti ! ? USBANI) .. .. .. .. .. .. .. .. .. .. .. . .. 

SEL F AN) IUSIIANI) TTIIER ....... 

MOTIIER- ATIIIH IN AW............ 
RE.S'PONIENT* S PARENTS ............ 

(OTIlER 

(sPF:C;I PY 

2 

3 
A 
9 

6 

703 I wi II rnowrevadf yigi t 

I';rni whit yo I thirik .ih low 

Io youi think Ihe ,l' ri gt 

Ia sI vriis. 

tti ile,; 

or wi'ling 

ii 

I wouI lI I ike t 
i 

Ih ;s, serterices. 

AGREE DISAGREE 

IIAS NO 

I DEA 

,Ir ;i ri iisia I i I-. ser i n wo)llerl. 1 2 8 

A man c tl ic a I 

i rloh'1 i 

fip hi 

. 

I. i I' iii ise rof 

8-fic" 

A lonuflhiloTl s 

dluis 

Iii I 

iot 

nI sllir 

%hoari the 

wlli Itilh rhe l. sl,,ln ( i I 

same Views with hin. 

she 

1 2 8 

oIn i flrnll I'r ie Waiil s to. 1 2 8 

71TO Miih l 

sl'liil 

f tll, rl'I llll.'ing 1 yllul think e'orisi 
'iirit Ti, nIl (tli" sv,.kirig dlivlor'e ? 

tiltet a 

SUFFICIENT INSUFFICIENT 

HAS NO 

IDEA 

H slll andilll (It-irnks I lllllll 1 2 8 

l~ii I ai] ii s.l.1,1 2 8 

Aggir'ss i TI' I .' lvi . ITIC,ir li , Illill iri 1 2 8 

ArtI lrlf'i i Ih Illl |hoh;i1d 1 2 8 

Irifl,'clrlI tll. oh tl 1 2 8 

]Iitli'ioll wi (", 1 2 8 

lIer in la' mli'rirvertes ( t 1murh 1 2 8 
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7110 RECORD THE TIME HOUR ....................... 

MINUTES .................... 

711 r .-SENCE OF OTHERS DURING INTERVIEW NO ONE ......................... A 

CHILDREN UNDER 10 .............. B 
CIRCLE ALL APPROPRIATE ALTERNATIVES. IIUSRAND ........................ C 

MOTHER IN LAW .................. D 

RESPONDENTS MOTHER ............. E 
OTHER MEN...................... F 

OTHER WOMEN .................... G 

7112 WAS THE INTERVIEW INTERRUPTED ? NO ............................. 000 

IF YES. FOR HOW LONG. APPROXIMATEI.Y ? (IN MINUTES) YES ...................... I 

7143 WHAT IS TIlE RELIABILITY OF TIlE RESPONSES. IN YOUR POOR ............................1 
OPINION ? FAIR ............................. 2 

GOOD............................. 3 
VERY GOOD ........................ It 

71411 WHAT LANGUAGE WAS USED DURING TIHE INTERVIEW ? TURKISH .......................... I  801 

KURDISH .......................... 2 

ARABIC ........................... 3 
OTHER 11 

(SPECIFY) 

7145IWAS AN INTERPRETER USED DURING THE INTERVIEW ?2O YES...............................2 ............................... 
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INTERVIEWERS OBSERVATIONS
 

(To he filled in after completing interview)
 

Comments About Respondent 
:
 

Comments on Specific Questions:
 

Any Other Comments
 

SUPERVISOR*S OBSERVATIONS
 

Name of Supervisor: 
 Date:
 

EDITOR'S OBSERVATIONS
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SECTION 8. IEIGIIT AND WEIGIIT 

801 CHECK 222 
 I 

8 11lAS ONE OR MORE IIIRTIIS HAS NO IllRTIISSINCE
 

SINCE JANUARY 1988 JANUARY 1988 -> ENI)
 

INTERVIEWER : 	 IN 802 (COLUMNS 2-11) RECORI TlE LINE NUMBER OF EICH CIIIL IIORN SINCE JAN;ARY 1988 AND S.HA.. 

AI1VE. IN 803 AND 80 RECORII THE NAME AND BIRTH IATE FOR TIlE RESPONIDENT AND 1'(1? AIl. 1.1VI(; 

CIIILIREN HORN SINCE JANUARY 1988. IN 806 AND 808 RECORD IGIHl AND WI:(;I O(f1 TiE.' 

RESPONIDENT AND TIlr LIVING CIIIIDREN. IN T809 RECORD TIlE ARIM C(:UMII:IwN(:E ofr Tiill:11llINi:N' ' 

W, ll(;11l11 
(NOTE : AL. REsI-ONI)I:NTs wITI ONE OR MORE BIIRTHIS SINCE JANUARY 1988 S1(UI.1 HE ANI 

MEASURED EVEN 	 IF AL.L TIlE CIIILIDREN HAVE DIED. IF THERE ARE MORE IAN ,-1AN t I.O3 LIVINGC II Wi; N 

SINCE JANUARY 1988, USE AIIDITIONAI. FORMS). 

[j 121 ~YOUNGEST IL NX-O -h E(N- 1 I
RESPONDENT . VI NG CHI 11 	 YOUNGE ST Yol N(I'S, 

LIVING CHIl) LIVIN I; (71.1!) 

802
 

LINE NO. 
FROM Q.212 

803 	 (NAME I (NAME) (NAME) I AME 

NAM1E 

FROM Q.212 IFOR CII.R)HEN 

8011 

DATE OF BIRTHll 	 DAY ...... DAY ...... DAY ...... 

FROM Q. I O/l FOR RESPONDENT MONTH I. MONTH .... MONTHI MONTl ..
 

FRO.M Q4.215 FOR CILDREN, •.. .. SCAII .. .ClNIl ....N
.	 SEElNrl 


AND ASK FOR DAY OF BIRITIH YEAR ..... YEAR.. YEAR ..... YAR ..... 

805 

BCG SCAR ON TrO' SCAN SEEN ...... SCAR SEEN ...... 1 SCAR SEEN ...... 1I 

OF .: IIHOUIIDER 

(TUIIERCU[OSIS INJECTION SCAR) 	 NO SCAR NO SCAR 2........ 2 ........... NO SCAR ........ 2
 

8o6
 

lIEIIGIT 

(in rent inel tPrs) 

807 
WAS IIEIGIIT/I.ENGTII OF CILl.l) 	 LYING .......... I LYIN.G .......... I I. INC ...........I
 

MEASUREID I,YING 	 IOWN OR 

STANDING UP? 	 STANDING ....... 2 STAND ING ....... 2 STANI)I N. 2
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1 O3J NIXTIO- SCOI)ND-TO-
II:IONDINr L1I.VIN; CIII11) YOUN( EST YOUNGI:S' 

8o8:];,*::...
(in 

T 
I.(IVING C liI) 

lol1iliiil1.fii 
LIVING Cil l) 

E: FLI V.Lii 
808A 

A1CI C1HCUNII:II:N10 AC 
( inltl~ 

8()9
_ _ 

inmet'-rs) 

DA L 
_ _ _ _ 

"-

AV...... DAY ...... 
_ _ _ 

DAY ...... 
I 

| DAY ...... 
_ _ _ 

[ 

AN) M(NTl1 .... MONTH.... MONTII .... MONTH .... 

.%1EASUHC;D 
YEAH ..... IY AR ..... 'PAN ..... YEAR ..... 

810 MIASLRI) ....... I (:111.I MEAS IUHED.1 CII I . MEASURI:D. I CII II MtEASIMI ). I 
IESUIT CHII I) SICK ..... 2 CIIIII) SICK ..... 2 CHI.LD SICK ..... 2 

NOT I'IIESENT.. .3 CIII ID NOT CIII L.l NOT C'11,I) NOT 

IRIESENT ......... ESENT....... P 1:S1:N........ 
RI US:D ........ II CIII.) HIIUSFI) .14 CIIILD HFFUSED../I CIII1.I) ItEIUDII )../ 

MOTIIER REFUSE). 5 MOTHER RIFF SI:I).5 ,MOII:II IHI:I'U.SII) . 5 

0'1111:1..........6 OIIER .......... 6 OTII:R .......... 6 O6II:. .......... 6 

I Nl:C I Y (SIcIFY) I SPEC I FY) (SIC I IY) 

811NAME O P 

MEASURER: _ 
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C A L E N D A R 

INSTRUCTIONS: ONLY CNE CODE SHOULD APPEAR IN 12 DEC 01 
1 2 3 4 5 6 7 

01 DEC 
ANY BOY. FOR COLUMNS 1. 6 AND 7 ALL 11 NOV 02 02 NOV 
MONTHS SHNI.ULD BE FILLED IN. 10 OCT 03 03 OCT 

INFORMATION TO BE CODED FOR EACH COLUMN 1 
09 SEP 
08 AUG 

04 
05 

04 
05 

SEP 
AUG 1 

COL 1 BIRTHS, PREGNANCIES,
CONTRACEPTIVE USE06D BIRTHS 

D PIRGTH S 

9 

3 

07 JUL 

JUN05 MAY 

04 APR 

06 

0708 

09 

06 

0708 

09 

JUL 

JUNMAY 

APR 

9 

3 

K INDUCED ABORTIONSF MISCARRIAGES 
IAGES 

J STILL BIRTHSI 

03 MAR02 FEB 
1S01 JAN 

1011 
12 

1011 
12 

MARFEB 
JAN 

0 NO METHOD USED 12 DEC 13 - 13 DEC 
I 
2 

PILL 
IUD 

11 NOV 
10 OCT 

14 
15 

-- 14 
15 

NOV 
OCT 

3 INJECTIONS 09 SEP 16 , 16 SEP 
4 DIAPHRAGM/FOAM/JELLY 1 08 AU 17 17 AUG 9 
5 CONDOM 9 07 JUL 18 - ! 18 JUL 9 
6 NORPLANT 9 06 JUN 19 19 JUN 9 
7 TUBAL LIGATION 2 05 MAY 20 20 MAY 2 
8 
9 

MALE STERILIZATION 
RHYTHM 

04 APR 
03 MAR 

21 
22 

21 
22 

APR 
MAR 

G WITHDRAWAL 02 FEB 23 23 FEB 
C ABSTINENCE 01 JAN 24 24 JAN 
W OTHER (SPECIFY) 12 DEC

11 NOV 
25
26 25

26 DEC
NOV 

N MONTHS OUT OF WEDLOCK 
(METHOD USE NOT ASKED) 

10 OCT 
09 SEP 

27 
28 

27 
28 

o~r 
SEF 

COL 2 : DISCONTINUATION OF CONTR.USE AND 
PERSON INITIATING ABORTION 

1 
9 
9 

08 AUG 
07 JUL 
06 JUN 

29 
30 
31 

29 
30 
31 

AUG 
JUL 
JUN 

9 
9 

1 BECAME PREGNANT WHILE USING 1 0 5 MAY 3 2 3 2 MAN 1 
2 WANTED TO GET PREGNAN7 
3 HUSBPND DISAPPROVED 

1 05 MAY 
04 APR 

32 
33 

32 
33 

MAP 
APR 

4 SIDE EFFECTS 
5 HEALTH CONCERNS 

03 MAR 
02 FEB 

34 
35 

34 
35 

MAR 
FEB 

6 ACCESS/AVAILABILITY 
7 WANTED MORE EFFECTIVE METHOD 

01 JAN 
12 D C 

36 
373 

36 JAN 
_E 

8 INCONVENIENT TO USE 
9 INFREQUENT SEX/HUSBAND AWAYP COST 

12 DEC 
11 NOV10 OCT 

37 
3839 - - -- -

37 DEC39 OV39 OCT 
Y FATALISTIC 

YAAITC1M DIFFICULT TO GET PREGNANT/MENOPAUSE 9 

09 SEP 40 
08 AUG 4107 JUL 42 

40 
4142 

SEP 
AUG1J' 9 

B DIVORCE/SEPARATION/DEATH OF HUSBAND 
W OTHER-

9 
0 

06 JUN 
05 MAY 

43 
44 

43 
44 

JUN 
MAY 

9 
0 

O DON'T KNOW4.. 
(SPECIFY) 04 APR 

03 MAR 
45 

46 
45 APR 

46 MAR 
L STARTED IT HERSELF 02 FEB 47 47 FEB 
A RELATIVE/NEIGHBOUR 01 JAN 48 u 48 JAN 
N TRADITIONAL MIDWIFE 
E MIDWIFE/NURSE 

1 
12 

D 
DEC 

4 
49 

49 
49 

DEC 
DEC 

T DOCTOR IN HOSPITAL 10 NOV 50 50 NOV 
R DOCTOR IN PRIVATE CLINICWOER09 10 OCTSEP 5152 

-- - ' -
- 5152 OCTSEP 

W OTHER 
(SPECIFY) 

COL 3 -.POSTPARTUM AMENORRHEA 

1 
9 

8 

08 AUG 
07 JUL 

06 JUN 

53 
54 

55 

53 
54 

55 

AUG 
JUL 

JUN 

1 
9 

8 
X PERIOD DID NOT RETURN 
O LESS THAN ONE MONTH 

9 05 MAY 
04 APR 

56 
57 

56 
57 

MAY 
APR 

9 

COL 4 POSTPARTUM 
ABSTINENCE 

03 MAR 
02 FEB 

58 
59 

58 
59 

MAR 
FEB 

X NO SEXUAL RELATION 01 JAN 60 60 JAN 
0 LESS THAN ONE MONTH 12 DE_1_1_E12 DEC 61 61 DEC 
COL 5 : BREASTFEEDING 11 NOV 62 62 NOV 
X BREASTFEEDING 
0 LESS THAN ONE MONTH 
N NEVER BREASTFED 1 

10 OCT 
09 SEP 
08 AUG 

63 
64 
65 

63 
64 
65 

OCT 
SEP 
AUG 

COL 6 : MARRIAGE 

X MARRIED 

9 
8 
8 

07 JUL 
06 JUN 
05 MAY 
04 APR 

66 
67 
68 
69 

66 
67 
68 

JUL 
JUN 
MAY 

9 
8 
8 

COL.7_:.MOVES ANDTyPES 
X CHANGE OF SETTLEMENT 
1 PROVINCE CENTRE 

OF SETTLEMENTS 03 MAR 
02 FEB 
01 JAN 

70 
71 
72 

69 
70 
71 
72 

APR 
MAR 
FEB 
JAN 

2 DISTRICT CENTRE 
3 SUBDISTRICT / VILLAGE 
4 ABROAD LAST CHILD BORN PRIOR TO JAN. 1988 MONTH.. 

NAME: YEAR... 
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PHOVINCf CO1ES : 

0 ]. AIDANA 16. IIURSA .IIATAY K.I /16. ,IAIA$ 61. TIRAIIZON 
02. Al) I YANIAN 17. QANAKKAL.I: 12. I SIAII A 117. MlAlRI N 6L2. 'It;NcI:l. I 
03. AI:Y0N 18. (;ANK 1 1 33. I l, /1i8. NIUC.A 63. II[A 

0/1. A• I . ill. S'IAN U 1, 1N.. . "11!* 6(1. U1 AK 

'). l1 /1 . 3. ZlI I H 5( . NII: i ti 61,. VAN(7. AV\SYA 

o6. A' KAIA 21 .1) 1YAI144AK I R 3-. KAlRS . NJ u [ YOZ( A I'71 m:6. 
07. A.irAIYA 22)L.1l 11NI: )7. KA I'A\I()Nl ,. H I 07. Z(INGII.4AK 

, 'V N.8.A 2 . ,A1, I1.; KAYSI:411 -,51. Hi /,1: 68. AKSA AY 

().AYI)I % 2I4 1?i %c'%N /J9. K I IIKI AlI I )7,!l SAKARYA 61 . 44AY4L4IH 
10. AILI KI:S1 IH 5. FH I MHI 11•). K I /111I I :..%A"ISl N 70. KAiHANIAN 

I I . I II:CI K 26. :SK I I:nh411 Ill. K tA1:lI . i wi 71 .K I I IKKAI.E 
12. ItI N;6I. 27.(;AZ i A%I:l 11-. K 'NYA 57. SIN ] -1 72. IAIMAN 
13. I i1.s 2 1. l:I K;C/43.KlAIIYA 58. Si VAS 7i., I NAK 

/4/i. N;IA.IIAN 71 . IIAR I '
I I. loll I M IA ,AlTYA 7,j. 'II:K I [I)A(; 

5. II IG;IF 'J(1. IIA K KAI? I I45. hIANISA 60. 1'IKAT 75. AFIAIIAN 

76.1 Cm I it 

CONVR:IOsI)N 01 YE ARS )1' II 1 Ill i())1.1 I14011 :ALENIDAR 

T) .II',AIDI (:AI.I:NIDA Y:ARS : 

1/lNI1 YI:AIH * .8 i = MI [AI)I YEAR 
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