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1997 INTEGRArfED :;;ASELlNE i-r-~ALTR SURVEY:KANO
BASICS-NIGERIA (OCTOBER/NOVEMBER, 1997)

•• TO n'~ A"MINISl"ERED TO TilE URAD OF 1I0USEiiOLn ~R Sl'OUSE OF IliAD OR ANY l\lEl\IDER OF
TilE HOUSEHOLD AnOVE 18 YEARS OF AGE
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FINAL VISIT2

! ,

RESULT:

DATE: f-., I(t (cr 1:1

INTERVIEWER'SNAI\ili: ~~c·L. -:xc. I
l-'o-.:....._-..j".;..--~;-------.--l---------j

INTERVIEWER'S No. ~It~·..:.·1_~_-_D:::.-_·:J__I:: -+ -1

LANGUAGE OF INTERVIEW: I I.~~v5'., I
:-~--"":"'--!I--------t--------l

i

USAm ZONE NUMBER

ENUI\1ERATIONfCLUSTER NUI.\UlER

. ]. COMPLETE
2. NOT AT nOME

HOUSEIIOLD "DDHE,,":)

LOCAL GOVERNMENT AREA .

II0USEIlOLD NUl\mER

NAl\l1: OF BEAU 0F HOUSEHOLD

SECTOR (urhnn""l, perlurhlln-2, rumi=3)

~...._=::;'-::==================;================;
. ","'. :', '~:'-:.i" .'"~I :: •'.'I;;~&.:;;;:;~/:!"I" 'illEN'rUjqXl'I()N':'t~,P:':'i":;~ !';'f1&~!r:[':":!~;:':::.': :::~,.;i:;!;,~;/\:';, .;': 't' ..

IIOUSEIIOLD IDENTIFICATION NUl\1BI~;' I--'\~~i_""""-l.. _
I
I \

STATE............... L \ '........".""-- _
I~;;..;.;.~;,;.;.;.;~=~-.------------- . .. ,'*'=

!
I

I!------_..,.-..

D~ltC:,_..:...7.....,..J/~:-!-/.;:;;L'--o!,/..I..f_7-"--_
DIlY MOllth ¥ror

Supervisor's No:,--:;;:;:::....;{~ _

Field Etlltor:, ~ _

'.'

A.daptcd from USAJn InnS, 1995
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SECTION 2.

HOUSEHOLD m No.-.,;O~'l-..:.......-_

HOllSEHOLJ> INVENTORY [OnSERVE ANI) CIRCLE APPROPRIAT~ NUMBER(S)
PROMPT WHERE NECESSAHY

Q5. Wlmt nre the means of tran~!.H)rtatit)noWllc,J hy you 01" lilly other mcmber of your houschollJ?
(CB1Cl.l~ ALL THAT APl)LV):

1. A•• tolllobi:c 2. Motorcycle 3. HiCJdc ·4. Hout S. Donkey/Cmllellhorsc
6. NOllc 88. OthC1". _

Q6., What media sources do you or any lUem[;,el' of thej household have access to?
(CIRCLE ALL THAT APPLY):

1. Fun~tiollal Radio 2. FuncHumll TV 3. Newspaper 4. None
88.0Ihcr _

Q7. \Vlmt iii the main source of encl'gy for cUllldng i•• this house'fluld?
I. eoa /Charcoul 2. F'ir~Wi;(jd

4. Gas S. Elcctl'idty
3. Kerosine

88. Other. _

QH. What is the main SOlll"Ce of water 1'01' domestic use in this houschohl'?
J. Pipcd hlP water 2. Bun'holc 3. W"II 4. Itain W~lter

6. Wntcl' truck HH.OIIIl'f. _

Q9. What is the main source of water fur driukillg in thi<; IU>li:iclwld?
I, Pipl'd tap W1\h.•· 2. jiar"eho(~ 3. Wdl 4. Rain Water
6. Water tnlck 88. n~ }lCr. _

4.Surface water/Stream

4.SIIl"facc watcl-/Strcpm

QIO. 1)0 Jon have the rollowing conunoditil's/IUO\tcrial~ill your hou,<;c)lOld'? (PltOMIYf)
I. S()~I(l YIN 2. SugUl" YIN 3. S;.lt YIN 4. Ul'd nets l'lr adults & children Y / N
5. Bt'd Iwls ror bahy (colt) YIN 6. Wjmluw/J)(J01'1\(~ts YIN 7. ned net for adulL(s) ollly Y / N

II" \f\.O_J J =---­
(\1 u.~v c:-,

.-1.. 'S '-"\.' '. -fA(
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1997 INTEGRA'fED BASELINE HEALTH SlJRVEY:KANO
BASICS-NIGERIA (OCTG~)~~/NOVEMnER, 1997)

INDIVIDUAL QUESTIONNAIRE~*

•• TO IlE ADMINISTERED TO ALL FEMALES AGED 15 TO 49 YEt\ns IN TilE IIQ{ISEIIOLIJ

1I0USEHOLD IOENTIFICATlON NUMnER

USAID ZONE NUI\lliER

SfATE•..•.•...•...••

ENUMERATION/CLU~TERNUMBER

1I0USFIIOLD NUI\IllER

INE NUMRER OF ELlGII1LE WOMAN (FROM 1I0USEIIOLD
SCHEDULE)

PLACE OF INTERVIEW ••••••••••••

LOCAL GOVERNMENT AREA

SECTOR (urban=l, perlurban=2, rurnl=3)

IIOUSEIIOLD ADDRESS

NAME OF HEAD OF HOUSEIIOLD

AGE OF UESf'ONDENT (AGE IN COI\1PLi~TEIJ YEAHS) i

-'-'-'

DATE OF INTERVIEW:

2 FINAL VISIT

INTERVIEWER'S NAME:

INTERVIEWER'S No:

LANGUAGE OF INTERVIEW:

RESULT:

f-------+--------t---------jl '\

1. COMPLETE
2. NOT AT IIOME

SlIpcnL'ior's sir-nature:

·RE..'iULT CODES
3. I'OSTI'UNED 5. INCOMPLETE
4. REFUSED 88. 01'1 IEIt ---:-::-:- _

ISlll'Cif)']

Date: ....:....-::-_:-,_-::-__
Day Mouth Yl'ar

SupcnL'ior's Nnme:. _

Field Editor:: _

4

Supenlsor's No., _

Adapter From USAIU milS, 1995 .

..'
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SECTION I. UACKGROUND OF RESPONDENT INDIVIDUAL 1D NO. ------QIOI.'Whatisyourdateofbirth: DAY: __ MONTH: __ YEAR:_ 77. DK
[PROllE: ifday. mont~l!, or year ol'birth are uulUiown, leave blank] IF DATE KNOWN, SKIP TO Q103)--->

Q102. [ESTIMATE AGE Qii' ,RESPONDENT]: 2S YEARS 77. OK

QIOJ. What is the highest level of school that you attended? (IF NO SCHOOLING, SKIP TO QI05) >
I. No schooling 2. FonnaJ Primary J. Formal Sccondaaj' 4. Ueyond Secondapr~ c-,

5. Koranic Primary 6 KOr.lnicSecondary 77. HK 88. Other 'l.. O~S::-A-\ I......~<S, ~..-'-~ S.~~A'l\.

Q104. What is the highest (class/form/year) you completed at that levcl?__ class __ form __ year

Q I05. What typcs of new information did you rcceive in the last 6 months (either by yourself or with others,
either inside or outside the home)? (CIRCLE ALL THAT AI'PLY)
1. Health 2. Education 3. PUlitics 4. Busincss 5.Sports 6. Agriculture
7. Religion Q2?Nonc/DK 88. GLiler (IF NONE/DK. SKIP TO QI07) ------>

Q106. What were the sOllrccs of this new iufonnation? (CIRCLE ALL THAT APPLY)
I. Rudio • :' 2. Telcvision J. Ncw!.ipapcr/magazinc

-I. FriemJs/Relatiol1 5. Orgunizcd Illccting/Worksholl 6. Town Crier 88. Other

Q107. What is your prcsent marital status? '
, I. Singlc . , ~)~an kcd 3. Living together 4. Divorced

5. Sepamted 6. Widowed 88. Other (IF 1, J OR 9, SKIP TO QI09)----->

QIOS. 1I0w many years we~e (have) you (been) married? -.I:f2. year malTicd __ 77.DK

3. Farming/Fishing 4. Office work (c1crieal)
7. ProfessionaJ (doctor, nurse, lawyer, etc
9. Housemaid 88. Other

2. Employee 3. Sclf employed 4. Apprentice
5. Unpaid family worker 88. Othe.·

QII!. During past 6 months did you cam your own income (in cash, l;ommoditics or cre~it?

[Y / rJ!J.' / J) I{] IIi' NO, GO TO Q 114) ------------------------------------------------- >

QI09. What kind of work do you do?
CD Housewife 2. Trading

5. Ollice work (Admin/Managerial 6. Teucher
8. Professional (hairdressing, se..'lmsh·css etc)

(IF HOUSEWIFE, SKIP TO QUI) ---------->
QIIO What is your employment status? 1. Employer

Q112. Did you decide how that income was used? [Y/§YDK]

QII3. Did you decide to save some of tI~at incomc? [Y /@/DK]

Q114. 1>0 you have ucecss to a local saving scheme (cilh~.· tmditional COolJcmtive thrift or modern banking)?
[Y / ij) OK] IF NO, GO TO QU6) ---------------------------------------------->

Q115. Which one(s) do you have access to? (CIRCLE ALL THAT AP1)LY) ,
I. Tmditional coopemtive thrift 2. ModLrIl banking 88•.' Other _

Q116. Do you Imve access to credit facilitics? [Y /@)/ DK] IF NO, GO TO Q1l8) ------, -------->

Q117. Which onc(s) do you have access to'! (CIRCLE ALL THAT AI'PLY)
I. Traditional cooperative thrill 2. Modern han~ing 3. Micro-eredit 88. Other _

Q 118. Do you believe thnt you nre cntitled to contribute to houschold decisions about:
~I) Your own health care necds 6'IN/DK] b) How you do your work (YfN/DK]
c) 1I0w you usc your time ft /N/DK] <I) Your cducoltiou/Tmining needs rl7N/DK]

Q 119. Do you actlluny contribute to household decisions, about:
a) Yuur own health care needs [YIN)DK] h) 1I0w you do your work [Y~JDK]
c) lIow you u.. ·, your time [Y~1DK] d) Your education/Training needs [YtN/DK]

5
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SECTION 2. REPRODUCTIVE HISTORY OF RESl)ONDENT INDIVIDUAL ID NO. _

[Now I would 'like to ask you some questions relating to pregnancy and child bearing]

Q20 I. Have you ever been preg'nant? Y @)'DK (IF NO, GO TO Q220) __,;, >

[I would like to usk about all the childrcn wilh whom God hns blcssed you. Please do not feel thut I am counting
your'children, hut it is very important to obtain complete infonllation on childbearing ill this State. God will
cerleljnly hless ami protect your childl'cll]

Q202. ILtve you cvcr had a live birth? YIN (IF NO, GO TO Q212)---------->

Q203. 1I0w many of your ow~ sons live with you? No. _

Q204. How mallY of your own daughtcrs Jive with you? No. _

Q205. How many of your own sons are alive but do not live with you? No. _

Q206. Ilow many of your own daughters arc alive but do not live with you? No. _
[It docs happen tlmt somctimcs childrcn die. I pmy that this ncvcr happens to you.. If it already has, muy it never
happen ~Igain to you. It may be very painful to tulk about rmd we are very sorry to bring back thcse bad memorics,
hut it will help the go\'ermncnt, community, and othcl'S to take measures to improve the health of the mothers so that
all hahics Itorn are blessed with life].

Q207. Havc you ever givcn birth to a hoy or II girl who was bom alive but Inter died? [YIN]
(11" NO, IIROBE: Was there any baby who cried out or showcd signs of life but who only survived a few hours
or days'! YIN] (IF NO, GO TO Q21O) ------------------------->

Q208. 1I0w many boys have died? No Q209. 1I0w many girls have died? No ..

Q21O. (SUM ANSWEItS TO Q203, Q204, Q205, Q206, Q208 ANn Q209; THEN ENTER TOTAL........)
Q211. (Now, I willlil{e to ask more detailcd qUCStiollS about the children you gave birth to in the past ten ycars)

~.Ic 1. m~.1h History [complcte il1ronll~tiOl~ ~ve~st 10 years f(!r.-:~~~h child starting with most recent birth]

S~X_·_ ._D.,A._rn.~,: ~~ «:',m~"I.>'::~.~::;,:.: ,.W.',YJ:..?:s.,.;j~t~~:;... ,JFNO, , " .RESlDI!:NTPF'T:~'::NAME QI~CHILJt.... .. OF"'--- . A:t"IVE NOW"':' AGE OF ~ ·~AGE:-A.T·-:-··~~ ')IOUS~OLl)NOW?

,
'.".r ...

M

I
· ·,',.·."b:,'.'".·~.,:.:·'·i",·.·,';.. ,:,·,' .'r·'.:'·,·.~:'~r.·~;~¥,~~I.::,'~!:l"~.t~,:,~ ..·. ,••..,:.,:I,.~,.":,,l,'i,·.",:,'.",':·r·,'.,·.·.,.,·"t·"r ..•,·",:,.:.,',•. :.;.'~,:,·;"i.;i'i:ii'~":ii~;;i:;!!";i:;i;,ii;;!i:~~i~;;:;i':i '.,:.'.,;,:'"c/"·'·I'I·""·I'l":,:.•I".·.;,,,,.l.'".,"'IL""""',".'",D,•. ·,:.",':,".:"I·,'"N,'..',·,.'1".·,!-l,·.··.••,'~:,:.:.·.~,:,~":,'~'.'-11~~,~:.;:..J,•.·.'~i~,l.••..,..DEAnI :i,:;,;i,;;;': ~;; :',"I;i"","i"'" !.,,;i'~."·;i"

". ~ m t~~~l:'[" ";':'N"d:'~'::,I,:;!~:' I " 'J~:,:1J ..:~::!~~2~~~ :::j~~:;\:!)2;~~;"'::::':::'!~~::~':::"':::::
,':,',:.,',',,',), :i:'J,·:.,·',', '·J"'~I:'::':'~':I~:"I'~~IlI'~:.;I,~i::;:~. ·"i~,·,Y,E.::·,~,.,S:';:I:;·:,;"N,:;_,.,.. ,·.\..,~"~.:,]~(.{,i!:,."',,;;',:,,,~.,.,,,'r::·I'i::..:~,.:,":,',:,:,;.,.N,::,,,O.··,:::'.:,·.'.l~;f~:ii,:, . " i '.1 I' ., ~., ,.. I. ~ " ••. '. " , ,.(l = .YOUNGEST)".•" ~ * ...~. • ...... '~ .~...... "" .......~•• 'Ill~"""'''"' r<1'~~'" •• "jft!,., .~...~ "J.,;,~~u.I~;:~'l;,i~~;I; '1i.L:i;~,Ji.::Wi~ii.~~:,~.",ii~;:;::j,t·;'""

2

3

4

6

....,~

..

.,.

H

Q212. I>uriug the ta."t 5 )'cars, did you bave any prcgwUlcy thut was not completed?
I\' I N I DK] (IF NIDK, SKIP TO Q214) >

Q213. How lmmy llrcgnancies were not comll1eted? # 77. DK

6
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INDIVIDUAL 10 NO. _

Q214. Are you currently pregnant? [Y IN /DK] (IF NO, GO TO Q218) --------- >

Q215. How many months pregnant are you? -------# months

Q2t6 At the time you became pregnant, did you want to become pregnant then. did you want to wait until later.
or did you not want t~ become pregnant at all? 1. Then 2. Later 3. Not at all

Q217. How mucl~ I,onger would you like to have waited?
L '_'__iuonths 2.__ Years 77.DK (GO TO Q220)--------->

Q218.At the time you became pregnant with (NAME, LAST CHILD), did you want to become pregnant then, did you
waut to wait until later or did you want to wait until later or did you want 110 more children at all?

(IF TIIEN OR NO MORE, SKIP TO Q220) ------>
I. Then 2. Later 3. No more children

Q219. How much longer will you like to have waited
J. months 2.--ycars 77.DK

Q220. Hnve you and your spouse/partner ever discussed the number of children you would like to have?
[Y.@DK/NA]

Q221. How many (more) children would you like to have?

(RECORD TOTAL NUMBER) __# 77. OK ~ Up to God

How many males? _# 77. DK @ Up to God

How many female? _II 77. DK § Up to God

Q222. How many children would you advise your son/daughter to have?
Total # Males # __ Females __
80. No preference @DK 88. Other _

SECTION 3. MATERNAL MORTALITY

Q301. How man~, live births did your ~0_t1....;;~3..:::::r;....h_a_Ve?

Q302. How many of these live births are girls?
# '}- 77. DK (IF 1, SKIP TO SECTION 4) ---->

Q303. How many of the female children arc now living?
, #2-

Q304. Was (Has) any of your sisters ever (ever been) pregnant? ~/N/DK] (IF NO, SKU) TO SECTION 4) ---- >

Q305. Did (lias) any of your si.,ters ever give (ever given) birth? (tvN/DK]

Q306. Did any of your sisters experience complications/difficulties during childbirth? [YOODK]
If Yes, What? t. PPB__ 2. VVF__ 3. Other __

, .
Q307. Did any of your sisters die during child buih? [YI~] (IF NO, SKIP TO SECTION 4)--->

Q308. How many of your sisters died during or within 6 wks after child birth?

7

,"
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INDIVIDUAL NO. _

SECTION 4. ACCESSIBILITY OF IIEALTII SERVlCES (SKIP Q40S, Q406 IF RESPONDENT HAS NEVER BEEN
PREGNANT; CODE AS 777 IF DISTANCE OR Tlj\,..~ IS UNKNOWN; WRITE NA FOR NON-Al)I)LICABLE; PUBLIC
IPRIVATE i(EFERS TO FACILITY; WRITE NAME Oit' FACILITY WHERE NECESSARY)

10 Distance (km) In nme (l\Iln) Public (1) 1'rlvl1te (2)

,"

Q401. How rar away is the ncarest hospital/clinic t:lllt you usually go to
unytime you or your child were (seriollsly) ill?

Q402. How f~lr away is the nearcst hcalth ccntre tluat you \..:.iUally go to
ullytimc you or your child were seriously ill'!

Q403. How rar away is the nearest community-lJased health worker that you
you usually go for advice anytime you or' your child were ill'!

Q404. How lur away is the nearest phannacy or patcnt medicine shop that you
usually visilto obtain medicine prescrihcd for you or )'our child's ilhlCSS?

Q-jOS. Ilow far m\'ay is the ncarest hospitalidinic/maternity ccntre
that you usually go to anytime you wcre pregnant?

Q.J06. How far away is the nearest Traditional llk::: Allcndunl/Midwifc/Doctor
that you usual'" go to for ~ldvice during prcgnancy or assistance during dclivery?

Q407. How far away is the nearest family planning counsclling scrvice ccntre
that you 01' your puriner would go to if you needed to ~ecJ{ fmnily p!unning scnices?

Q408. Is then~ a Community Dcvclopmcnt Committee in your ncighbodlood? [Y I®t>DK]

SECTION 5. TETANUS TOXOID (1''1') HISTORY OF RESPONDENT:

-

Q501. Have you ever received Tetanus Toxoid Inj\.'Ctions? LY@IDK] (IF NO, SKW TO SECTION 12, IF HAD CHILD 1-5 YEARS:
GO TO SECTION 7)

[Ask to see the respondent's or youngest child's iUlIuunizutioll card. Copy!~of'IT injections. If there is no card, ask respondent
wheUl(~r she has ever received tetanus toxoid injection (if ever pregnant or during slIer last pregnant or whiJe pregnant with her youngest chiJd).]

, TETANUS TOXOID HISTORYf"I:"
I ~..;....-..-.;;;;..-;I'r.;.;;;.I..;;.O..;;..TI' l~R~:.'._,:,:·,.,. ;;:~;i~;l;\.;,·,';':,J~:

TTl

1''1'2

TT3

TT4

TTS

IF NEVER PREGNANT, SKIP TO SECTION 12; IF NO SURVIVJNG CHILD 0 - LESS THAN 5 YEAItS, SKU- TO
SECTION 12)--> .

8
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INDIVIDUAL ID NO. _

SECTION 7: PERINATAL CARE, BREAST FEEDING ANI) NUTRITIONAL HISTORY

INTERVIEWER, FROM THE TAnLE IN SECTION 2, WRITE DOWN THE AGE OF THE LAST CHILD IN
MONTHS] /I( < 60 MONTHS)

Q701. Where did you rcceive ..ntenatul carc when you wcre prcgnant with (NAME)? (CIRCLE ALL THAT AI)PLY)
.... J. GoVel'lllllcnt I1eulth Centa"c/Hospital 2. Government MuternilYLClinic. 3. Private Health Ceut."c/Hospital

4. Private Maternily Clinic 5. No antenlltul care ,-... 6. Church
7. l\IoS(,IIC 8. No where 88. Other _

Q702. Wherc did you delivcr (NAME)',
J. Goverument Hculth Centrc/Hospital 2. Govcrnment M..tcl11ity Clinic 3. }'rivate Health Centre/Hospital
4. Private M..te....ity Clinic 5. A•. ! (ollie 6. Church 7. MOS(lue 88. Other _

Q703. Who assisted with the delivery of (NAME)?
• I. Trained Nurse/Midwife/Dodol' 2. TnA 3. Relativc 4. Neighbor/Friend

5. Delivered baby ulone SH. Other (IF NOT TUA. SKI!' TO Q705) ---->

Q704. Hid he/she have/bl"ing a kit LY /N/l>K]

Q70S. Whut was used to cut the cord?
I. Scissors 2. Blade 3. Knife 77.DK 88. Other _

Q706. After delivery of (NAME), were yon advised by anyone to Imt him/her immediately (within 1 hr) to the breast'!
LY / N / OK / Not applicable] (IF NO, SKIP TO Q710) --------->

<J.707. Who mh'ised you to put (NAME) to the breast?
I. Nurse/Midwife 2. TDA J. Friends/Neighbor 4. Relative 5. Religious Leader 88. Other _

Q70n. Do you know why you were asked to put (NAtHE) to the breast? [V/N DK/NA] (IF NO, SKII' TO Q710)------ >

Q709. Wh)"!

Q71O. Have you ever breast fcd (NAME)? [V / N /] [IF NO, SKIP TO Q715

Q711. 1I0w long after delivery did you start to breast feed (NAME)?
I. Immediately 2. Less than 1 hour 3. lletween one and six hour
4. Bl'hnl'n Six hours and one da)' 5. More than one day 6. Never breast fcd 77. DK
[IS (NAME) AGED LESS THAN 24 MONTHS? [V I N] (Iii' NO, SKIP TO Q713)]

0712. Are JIlU currently breast feeding (NAME)? Y / N / Not Applicable]

Q713. lIow long did you exclusively breast reed (NAME)? [without any othe." foodlfluid]
'__II Days __ # Weeks _-# Months 5Q: s\m pmcticing cxclusive breast feeding·lZ!' D~

Q714. At what age of (NAME) did you stop 01' do you intend to stop breast feeding __Hwks # Months
. ( . ' . . '" \

Q7 J5. Have (Did) you given (give) (NAME) wulcr or any other fluid (in the first six months of life)? [V / N / DK]

Q716. lIa\'c you cvcr Lottie fcd (NAME)? [Y / N /] (IF NO, SKIP TO Q718) -------->

Q717. At whut age did you start to boUle feed (NAME)'!
l. Immediately afier birth 2. Less L.an 1 week
4. Less th~UI 1 moulh 5. After __ Hmonths

• I
'.', !. ,.

9

3. ws than 2 weeks
(GO TO Q7J9)

John M
Rectangle

John M
Rectangle



INDIVIDUAL ill NO., _

Q718. At when age do you intend to start to bottle feed (NAl\tE)? (IIi' 5,6 OR 77, SKIll TO Q720) ---->
1. Less HuUl 1 wccl( 2. Less tllan 2 wecl( 3. Less tll~m 1 month
4. After # months 5. Baby won't accept boUle 6. No iutention 77.DK

/- --.--
Q719. At whut ~'ge did you stop (or intend to stop) to bottle feed (NAME)?

I. At II weeks __# months 77.DK

Q720. Did you refrain from eating certain foods during, or up to 6 weeks after, your last pregnancy? [Y IN ffiK]
(IF NO GO TO SECTION 8) ------>

Q721. Why? _

Q722. [If answer tc! Q721 = traditional belief, ask] Did you act on tlus traditional belief based on your own decision,
or was this action decided for you by others OlUsl.Hl.lld, family, or community)? [CIRCLE ALL THAT APPLy]

1. Own decision
88. Other

2. Husband's decision 3. Family decision 4. Community decision

10

John M
Rectangle



I

~ .

II\1);-;iDUAL ij)· l'iO.
IF NO CHILD AGED 12-23 MONrIlS, SKIP "~"O SECTION 9; til' NO CHlLD 0-59 MONTHS, SKII~)'=rO~S=E=C='l='lO:;::-N 12)

SECTION 8. CIIILI) IMMUNIZATION IIlSTORY [COMPLETE SECTION FOR YOUNG'~ST CII(LD(REN) 12-23 MONTHS OF AGE NAMED
IN HIRTl1l11STORY TABLE: I'LEASI~ INDICATE NUMUEn OF CIIILDREN AGlm 12.23I\IONTIIS··, #

QROl. 1I~,s/lIave (NAME(s) ever received nny immuni7.:ltions? [V/N/OK] (!F NO, GO TO SEc40N 9)

QR02. Docs/Do (NAME(s) have immunizntion c.'lrd(s)? [YIN/Lost] Coulirm] \

Q804. [IS CARD A NATIONAL rIlc CHILD HEALTH CARD? (Y/N/I)i<]

QR04 COMPLETE IMMUNIZATION TAnLE(S) UEI..OW: Ir card av~j)ahlr~ 1ill in datcs below. If no card, as!; the
mother about each vaccine]

Vnccille

neG
DPT)

DPT3

Polio 0 (Birth)

Polio 1

Polio 2

Polio 3

Measles

CODES FOP PLACES OF IMMUNIZATION):

I. OlJtreach/C~rnpaign 2. Puhlic/Govcmment lIospitnl
4. Private Hospital 5. Pri\'ate Matcrnity Home

I

3. Puhiic/Go\'CrIlmcnt HC:llth Centre
6. Church 7. Mosque 88. Othcr _

CODES FOR SOURCES OF INFORMATION ON IMMUNIZATION):

I. Villa~e Hcalth Worker 2. Radio / Tclevisii>ll 3. °oster
6. Mohile VUIl 7. Religious Leader 6. School teacher

4. Told at Clinic
77. DK

s. Fricnd/NcighlJor
7. MOS(lue

SEE CODES AnOVE FOR PLACES on IMMUNIZATION & SOURCES OF INFORMATiON)

CHILD 2) Namc of Lhild Chihi Linc II

........ ' ..

Vaccine Date from Card
Day/Month/Year'

.... .

MotherIS·;Rcc.~lI':'·:;:'~I~~lsr~"wa~j#~lll~~i~~tiHii.:.t~~~iv,~d1" How did you lcarn that
YIN"," . you s110uld take

(NAMm for
this imlllunization?

BCG

DPTJ . 1 ......

"i:'' ..
DPT2

Mcac;lcs

Polio 3

:; ::,, •. ' .: ... i ':.!" .. ::.,. ':.:'::';:ir,1:11~~&i':."::.:~::;,:::::,+, '..,...., .. ;:j.;::;. ..:,:'!.:'.•. :.,
1I_~D:.:..Pl~'3::........-__-J- -+ ---.__~ -+- -j1

Polio 0 (IIhi11) '" 'C', ,," """ ' 1

Il

. ,

John M
Rectangle



('

Sr~CTl{)N 9. FEHHIU': P'f,\'Olm/MAI,AHlA ('1111,0 J)

I?Ollll:lrll' f()J' ('sH'h child ... (iO lIHIlIch,.; ill hi, III hi.·;IOI·y fllhll'.';Ct"filll( ",if" .r1l"1I1~I·St dlilcll
thUd s NlIl1W:__ .__. .._. ('hi'" II

INI>JVIDUAL II) NO. _-'-- _

Q901. Dhl.(Nnmc) ha....c fn'l'l" in 1111' Ill~t 1, w"dl~'lf\'/N/()KlfFNO, (;0 TO <)917)---------->

. Qf'02. Hn\\' 1111111)' 111\Ys dill (1'1/ll'\lE's) fl'Vf'l' 111.<:1'{
1. Child hils I'('v('r N(I"I' 7.. OIl(' 10 1IIn'(' fl:l)'~ 3. Fu"r Co sh: flllp; -t. OIH' ((1 fWI) wf'"lts 77.1)1<.

()(t()3. Wl~i'~ (lU~('r·llyiufJtl):u~;/<:i,:I1.1 '"nf' 1'I'f·o.;,'UI'{ jelH( 'I ,E nV.'WONSJt: I'm ,ow II'nlllll)1 olily nficl' Ihe IIw:e;:.:· ~:~S nllswCrCtl
II. Sh"'I·nlll.: ,............ '\' N IH\
h. IJillrrhlll'Il.. \' N' PI(
('. Vumililll~ \' N OK
d. Cough :.. Y N I)K
e. l)ifficllHmnrill Hn-nOri"lg... V N DK

;~ ;;;:~::"I\I~~:;:I:~::::::::::~:::::::::::. ~ ~ :;;~
h. Ht,:;th',<;<:lIf':-;<: Y N OK
i. on~l'I' (.r.;W.:dl)') . ..__

QI)(l,1 Do )'1111 thinll (Nfd\U:'~:) fl'n'l' W4\S fWYf'I"c'! IYIN / 1m. I (II' NO, SlOP TO GO Q90(,) : >

Q?OS. If yes, why flo yUH Ihill't it W:IS :"'\'('1." rCIJU:u,: AU, ANSWEHS GIVEN BY MOTIfFR]
1. Child Wile; :J"n'{;l1~~ 'J... Child 111111 .·nllnl'~:ioll J. Child ",o"ld,,'I drink/such -t. F;vcl' Imh'll n lung lilllc
5. Chilcl lind flilllThf)~':' fi. (:hil,~ fd'l hoi 7. ('IJiI" fillS fllst hn·nfllillJ( 77. OK HR. Othf'r----

()',IO(,. \'\'h:1l llid you do (0" (N Ai' 1f<:'s) 1'''''1'1' II~ h\lIlH.· hl,ron' yOIl \\'f'1I1 (0 1111)'0111' ('1.<:1' I'm' h(;lp"

(;:1\'1.' HH'llidlll'
(;n\'l.~ S'Hm!~c hnth
hIlTI'Il'lt:" f1l1i,I:;/h"l'll.':f llIi1h
CflI,lilllll'" F('(,I'ill~~ Sf'llIihHlid food:;
(;:""4,,' Hnhs
Nolh i lllt
Olher, sp('t'lr.y:

I
2
3
4
(j

(,

1m ._ ...__ .__... _.

12 ---;-.. (~O TO Q9117
J2 :---> (;0 TO Q'no
Jl ---> GOTOQ910
,12 --- > GO TO (l910
(,2 > (;0 TO (If)IO
(,), -> (;0 TO QI)17
nfl _. . ,

<)907 WIIlIt Iyp(~ or Iw',lidll(' ,litl y'II1 ,~i,', F NA i\1F',';)'! I( 'IH< '1,1'; ALL ANS'''EHS GIVENI (IF NOT I, NOH 2 SKIP TO <)910)----->
I. AlllilHl\lndn (nlll'" '!'::' 2. AnliIHIII"d" synlp"f< .1. AIICihillli\o .
.1. I'llnlC'ellllllut 77. HK mI. 01111'1' __. _

Q?()~. 'Vlmt (YIU' of "'Hindu IH\'flkilw did )'tIll gh'l' (NAl\lI~',«;)'l JHO NOT l·rlOIVlI''I', ASK TO SEE niH IGJ
I. Chlfll'HI,lllhw 'J.. &,'II,':illll1' .\. HJ1J'nplll .J, 7'1. ilK 1111. _._ .. ,_

Ql)O~) lVh('I'c ditl JOlt ohln1" Olt' '"Hlndu lUl'didlH"!
l. Go"cl'llmcnf CIi"k/Ho:;pllllt 2. Prirlll(' Cl/Ili1-/HII~pital

5. Chemist/PhIH'lIIlll'Y 6. Tl'IlY('1II111~ (,,"1l'~ ~'I'''\'I"

()f'IO Did JOlt (nlu.' (Ntd\'H~ lUI)'''''!'''''''' 1'101" In'l\lrllt'lll III' I"i~; i1hw~;';'!

IYINIHK IF NO GO TO ()917)-----··>

3. IlclIllh CCl1tn~/lIl'nllh I'ost
7. Tnlliitiolllli III'lIler

4. Villngc lIenltlt worl{er
RIl. Olhcl' _

Q')tl WIH'n~ (litt )'oU 1",i,~1 4111u' (Nt\j\·1F) '0" In'I'blU'lIt "I' III;'; lIhH";~;'! (IF NOT I, NOH 2 Non:\ SlOt' TO Q913)-------->
t. GuvernlJll'lll. Cli"irli~"';l'illIl 2. Plinlll.' Cllllk/JJfl~;pillll J. lIelllllt ('('lltn~/III.~lllfh Post ,1. VlIfllgc Jlcnlfh WOr!tCI'
5. CIH.'misUrhm'm1w)' (i. 'l'1"llV1.'lIillg IInll'. ~;I'''I''' 7. TnllliHolIll1 Iif~lIlcr fiB. Olll(~r _

<)912. VVn.'; (NAME) nclmilkll'! IV I N/ P~q

Q'} 13 \\'h\~I'c did y()iJ.l:l~;1 h"i..I· (NAi'n~) ftH, .'·I·l\IJlII~lIf or H+; ilhH'S~;'! (IF NOT I, Nort 2 NOH J SlOP TOQ9IS)--------->
. L Govcmmcut C1illic;'~lf1~:piflll 7.. )'l'iVI1j{> Clil1k/HII.<.:pilnl .:\. lIenlfh CCIl(rc/Ilf..'lIlth I'osl 4. Villogc IlcnHh wor!{cr

5. Chcllli~UPIHwmncy 6. ':;:":n'(;IliIlI~ fhlll~ ~i~'I!\'I' 7. Tmdiliollnllkl\h-I' fiR. Olhl.'r _

Q914. 'Wus C'~· l\'lIq "t".. iU,'I"! 1\' / Nt mq

Q915. On which day of (In' iIInl':::; (!.ill .""11 l'il'~;l fnlH' (Nl\i\1Jo:) fill" In·I1 II11f'II('!.

l. Fin,. Day 2. SI?n>I'll nllY J. Thinl I):\V 4. lOom' nn)'s Tl. ilK

Q916. For how IIlllny flays ,'ill (r'-I/\Hl() IT\'f'h'c (n'nll",',,( (HI' Ihis i1hIPo;:;'!

n. Now ull(h~ .. IrCll(mt'1l1 •. 001' H:IJ 2. TWIl (Inys
4. FOllr da),s S. Fin' I" S('V('11 days <I. ()IW II' IWH "'('l'lls

~

{)'H7. Whnl do J'Oll thi,;!\ ('J:U~;{'S lH:l1;H"jn'! 1{,IHCL1~sAJ.LTIIAT AI'I'LY)
. 1. Sun '2. (hl'donk J. i\JIl';fjllilfl''''l ,t SConclillg wlIlt·.- 77. J)I\.

<l1l1f'1- . _

3. 'I'hl'l.'(' flnrfj
77. HK .

BB. Olher _

Q9 W. HilS Name l.~vcr Imd ao.: h~oa<1 t.-:tIl:>l'II.o;ioH , Y / N/ JH<j
17.



~!~CTJ~)N}O. ,~)fAHHJI()I~t\ J>lSI~ASi~ (crIlU,,) F'LI, () r';- ; I~UlynHJAL If} NO. ______. . .
,. (A.nu" STAn f lNG WITU YOt}Nr;I~STCrIIl."1 (!hihl'~ Nt~ll~c'~ Olt LACII crULl) ,<. (if) MONTrrs IN HirtH' rllsToit"

, . ..---- _ (hIli' II
QIOOL UI() (NU1IU~) IInve DillIThoc'1I III IIt(, II1~' 2 ncd\s? fY/N/J)J{II,i NO J,,( , ., , ... ,-"--"

, ' , (,0 1<> SI',C liON 11) > ~-:;,~-

QI002, lJ.ow 1II/1l1Y dny.'l dill (NAME's) "'IIn'/lflelt 'n.,,'?
I. ChIlli hilS IJIUtTlmC'll Nv.w 2. Olll' 1o Clln'c 111l."H .1 .

.T F01l/' In Ilh Iln.l'll 4. IJ\'I\\'('C'I/ I nlld 2 wC'l:lol 77.1)"

QIOU). Wn~ 'h~rc M.\I-'';!)J'~ III (NAME's) R'C)ol? IV I NI mq

Q.004. Wn..,iherc bJVJ}JI In (Nl\l\m's) ~fl)flI1 IYINIIHq

()JUOS. U(.) lnu ''''U'l (Nt\"JI';'.';) IJllIlThm'u WII." Hl'Hle? Il' IN II)KI (If NO, (:0 TO QIO(7) >

QI006
J
t. '~'h)' 110 JOlJlhill'C (NI\f\lWIl) ~flll(i.O(:II "'"" ."l'l'c~n"! rclUCLE ALL ANHWEHS GIVFI
• 'UJulr/Jlg > .1 IIIIYS. 1. <. hllll 'lIId fen!' ] 1\ I 1(' I I ' -~

6. Chllcl)cm'{c'c1 ("'it'd HilI 7. t.r""hlc 'n ddllJ{ lite: ;1I"r:,tll'{::~:~! II nIno ~ (41, (1~,Je"ICl,cl III sleml 5. ',a"h'd IUI'I; !j"I(' , ':-':'.J
, (. . I I WIJ,/ nt'lI11 77. IH( lilt Ofhcl'

·.QI007. WCI'c )'011 b.B~{l~J:fr,;~IJlm (Nl\l\lE) heron:! t11(~ dilllThucn shu'led'l Il'/NIIHq (If No, GO TO QJOOlJ)

QIO~R. Old pm ('1111'''1111' JlITIl:i'-fc:cdIHU (NAI\IE) c)llrl"H /II(' dllllTluH'll? IY/NIIHq

Qi009. Whll' IUti l'CHI uln (NJ\f\lF) ul • ,f, II 1/'·1 I r
• h·' , . LJC~'!1.t: UI Ie ( ttli 10l'1I 1(' (In~ j'flll \\'C~nl 1(1 fluyrJII{' ('1.';c' fen' help'!

,;. .lHQHlr,:J1LRr;r,119Itl~.1;!1 __r.nmwj~'11 Jli'~I19.Wi.~~
'" S"g~II' Snit ~Ohllil)lI (~~:::;) HI 012:=:> '("\'~~S", GO TO QIOI J, If "No" GO TO QII}IO

ons 02 022 -__ > If UN Tt ('0 TO 0'010 If CI ". ,.' .'
, hICI'('lIfl('d nll'IJ.'1/hn'n.." mille OJ Oj2 I), '.( , YC''l (.0 I () () HID
COIIUlIllCd VffdlllJ.: sr.lIIl!sollll fnnels 0... 042
AIlUhluHc OS 052
l)flrJ1c("nIJwl 06 062 •:\ .
1\1101111 07 072
IIcl·hs/Tl'lIdlflollnI1\1.·llIdllc OH otl2
El1cl1lll 09 OG}.
Nothlll~ 10 XXXX

0111(,1' • ._'__ UH _. ...._._ Hfll_. . ... _..__ ..,_...:.. _..._
'1

(.)IOj~: 11,,\,.\ Y'JlI ('\'C'I' hfllnl'of 1'I'lIc'l' HSS·....·:,'I· bn~ HIIII III wll'clln 'n'I\' dllll' ,I/I\JT'WC'I\'{ IV/N/J)Jq .'._-. «(;0.,.0 QI01-IJ.-->

\ltOJ l. You SIll,. thnl )IOU 1I:i('d SSS '0 Ircnt (NAl\H~'R) dlnl'l'hocn. Iluw:llill you lelUll II. prl'(lIll'e it?
I. VII\'\' 2. (;ovcnllllclIC CllnklllosJlltnl 3. l'rJrlltc CllnlclJ 1(}~I'Hlll 4. Chemist
5. Flllilily/friclllls 6. Tdcv;sloulHlldiu flU. Olhcl' _

QJOl2 (I\R)~ mo.hel· '0 dClllol1slrnt~ IllIw IIlllch wnlel', sugm', Hlul Roll '0 lise III Ihe 'Vlll~I' Sllglll' SI\l/
, llrcpnl"nfloll of SSS) Circle Y or N nf{(~I' Uhscn'llllon If COITcd Of· nu":----> IY/N!' IY/N! !Y/NI

(UNLESS OltS WAS ALSO MENTJONEI), ~l{ltt TO ()1015) .. : :..· >

'(}'O'~l. You NIII.' /l1Il' y(tu wlC'd OUS ,c. 'n'l\l (NI\l\ll~)',) 4J1111'11"'('II, JllIW .lId yUH 11'111'11 ie' l"q"II'(, Ir/
J. VIlW .2. (;ovcnllllcni Clink/lJos11i'ul 3. Prlva'(' ClIlIk/lluSI.itul . 4. Chcmisl
5. Fmlllly/fdl'lIf)s 6. T('lc\'l.o;hllllHndio n~. Olhrr .

Q1014. IA.'lI{ IIl11lh('I' 'I) hrlll~ ","kl' c'olllnhll'I' few IH'C~pIlJ'hll: OltS It!\(l r;hll'" hoI\' IIl1n'" \\,u'('I' '" UlwIICOHIlECT't1 (V/Nj

QIOI5. 011 "'hnl ,In" of Ih~ lHalThnell 111./ }fill rh's' J~lv(' (NAME) SSS HI OHS'! l. I)"." I ~.I)IlY 2 3. Hnl;l 4. lJuy 4·'· TI. I.m

QIOI6. How oneil did ~'HJl give SSS 01' OHS cndl do)"? (I). Ilfll'J' c~lIl:h c'llislHlc (7.). 2-!.i Tim{'~. (J). (,-9 Till1l's
(,I,. 10 ClI' 1I1(11(~ Ijlll(.''l (77). IH<.

Ql017. Huw lIludi did ~'U11 J:in~~Rt:J!JJHI_<:yun gll\,(~ if? (I). I-~: flmr.I'nulls (2). 10-20 '('H~;pUml~
(tt). nIH/tit" n'p (5). jVJure 'hun II (:up

(3). llllif II C.~IIJ1

('17). I)I{

"

QIOtR. no "Oil IIII"te IIlc SSH/ons W1W (,rf...dl"c III In:lllill,g IIt1' cIltliThell'1I1 (V/N/lJlq (If NO, SlOP To QlnzO) ._•.•---->

QJOI9. Wiry do you think It ",us C'ffedivc'l J. J>itl ..l"IIO{~1l ~Iol'l'\'d 2. Child I'CIIIIlIIIC'lllldh'(' 3. CItHcl did,.', 10('.'11' "PilI-fill'
. 77, I}J( Ull. OIlIlT ... (no TO C)IOZI) ~~,-."':~::-.~~""'-_._--"':>

Q1020. "'lly lin "(Ill .Ilillk it \1'11'1 11,,1 c'rfc'dh'c~1 I. nlnrdlltl'n pe:n;if:'c'cl 2. Vmllllh"c ('ulllhIllC'cl TT. OK 1m. 011,,·,' _....:.

QI021. Dill )'011 'nlte (NI\l\lIq IlIl)'wl,,:l'c fCII" (hc In~nllll{'Jl('of lhls ilIl1l~<;'! IY/N) III' NO, SlOP TO ~J':CJ'lON JlI-'-~'--">
Q1022. Whcre dill you firsl Inh(' (NAMI~) fCII' Ircnhllcll( of Ihls mn\'ss?

1.' GO\'CrJUllCJI' Clinlc/llct:-;I'ilnl 2. Prlvn.c Clinlcllhlsili/ni J. lJenllh Ccnln'lIh'nHh I"nsf 4. YHh'gc HI!uUh w(Jrlc.l·'~
. 5. Chcrnls(/l'lulI'lIU'CY 6. 'l'nulillollnl lI{'nlt'J' 77. I>K tlU. 01 hrl' _.---_.-._...

. QI01.3. Wh('I'c tlld yon Insl Inh(' (NAME) fit!' In'nl"J(~1I1 or 11th illllC'!J!;'!
, 1. Govemmcn( Clinic/Hospital 2. l'l'ivnlc CIiJlic/UospilnJ 3. 1I(7[\I'h Cc'J1ln'fllt-flJ'h )'ust 4. Vilbgl' IIcnllh \l'(Il'lt"r

5. ChClllist/rllllrllllH.''' 6. TnHlilil)llal Jlcnkr 77. I>K HR. Olhu ------ .
13



INHJVIDUAL ID NO. _

SECTION 11. ACUTE RESPIRATORY INFECTION (CHILI) 1)

- Witt OUT FOR EACH CHILO < 60 MONTHS IN BlUTH HISTORY TABLE, STARTING WITH YOUNGEST CIJILD]

Child's Nmnc: _ Child II.
Ql101. Did (Name) huvc Cough nnd rupid brcllthing (when nol cl'ying) during the lust 2 wt.'CI~? [YINIDK] IF NO, GO TO NEXT CHILD

OR SECTION 12)-->

QII02. 1I0w muny duys did (NAME's) Cough mid RUlliel Hn'uthing IlIst? I. Child has it.!'S.2.n 2.__11 duys 77.DK

Q 1103. What othel' symptoll1s/signs wcrc Iu'cscnl'! LPrompt uncI' the mothcl' hus IInswcred]

Y N ))1{
n. niflicult brcathing
b. lhmble to drink (or sucklc)
c. Almol'lnully slcepy/difficult to wake
d. COllvulsionsllits
c, Resllcssllcss
f. Fcvcr
g. Sldn rash
h. DiulThocu
i. Othcr (spccify)

QII04. Do you thilli. thc i11l1css was sevcrc? LV /N /Dler (If NO, GO TO QII06) ------->
QIIOS. Why do you think it wus sevcrc'! LCIRCLl~ ALL ANSWERS GIVEN]

I. Fust Diflicult/lh'cllthing 2. Child hml fevcr 3. Unllblc to drink/sncklc
5. Lusted long limc 4. Child was wcnk 5. Child huving fits/convulsion

4. nJood in stool
88. Othcl'

Q1106. Werc yon brcust-fccding (NAME) IIcfore the illness stm'ted? [Y/N/DK] (If No, GO TO QII08)--->

Ql107. Did )'on continue brcust-fccd (NAME) during the iIIncss? [Y/N/DK]

QI108. What did )'ou give (NAME)~ for the i1llll'SS? (CIH.CLE ALL THAT APPLY) LConfil'ln]

1·

Mothcrs
R"spollscs

I'l'omptcd
Itesuollses

Incrcused intakc of fluids/breast milk 1
Continucd Feeding scmi/solid foods 2
Congh SYniP 3
Chloroquinc 4
Cotrilllo~azoic (Scptrin) 5
Othcr Antibiotic 6
Pllnlcch.llnol Wunudol 7
Hcrbs/Traditionlll Mcdicinc 8
Nothing 9
Othcr, (Specify): 88 _

032
042
052
062
072
082
062

xxxx
062

88 882 _

QII09. Did }'on fllkc (NAME) anywhcrc for trcutmcnt of this iIIncss? [Y/N/DK] (If NO, GO TO NEXT CHILD on SECTION 12)->

QlllO. Whcrc did )'on hlkc (NAI\IE) for trcatuwut of this iIIncss? (If NOT 1,2 NOR 3, GO TO Qll12) ---->
I. Govcl'Ilmcnt Clillic/llospihll 3. Private Cliuic/Ilospitlll 3. Hcnlth Ccnh'c/Hculth Post
4. "iIIa~c IIl'alth Workcr 5. Chcmist/Pharmucy 6. Truditionuillculcr 77. DK 88. Othcr _

QJ J 12. Whcrc did )'OU last tuke (NAME) for trculmcnt of this iIIncss? (IF NOT It 2 NOn 3, GO TO Ql112) -->
I. Gm'ermncnt Clinic/llospitul 2. rrivutc Clinic/Hospitnl 3. IIculth Ccntrc/Hculth Post
4. Vilhlgc IlcHlth Workcr 5. Chcmist/Plmrnulcy 6. Tl'uditionul Healcr 77. DK 88. Othcr _

QII13. Wus (NAl\IE) lIdmiUcd'! LY / N/ DK)

Q1114. For how many duys did (NAME) rccciv(~ trcllhncnt for this iIIncss?
O. Child still ulldcl' h'catmcnt I. Onc duy 2. Two days
4. FOUl' tJ~,ys 5. Five to scvcn day 6. One to two wccl~

4. Thrcc Duys
77. DK

Q1115. On which duy of thc illness did you take (NAME) fOl' trcatmcnt?
I. Fit'St Day 2. Sccond Day 3. Third dlly 4. After thc Third Duy

14

77. DK



INDIVIDUAL ID NO. _
SECTION 9. FEBRILE EPISODE/MALARIA CHILD 2)
[complete for each child <60 months in tiirth history table, starting with youngest child]
Child's Name: Child #

Q901. Did (Nome) have fever in 'the last 2 weeks?[Y/N/DK] IF NO, GO TO Q917)-.-.>

Q902. How many days did (NAME's) fever last? .
I. Child bus fever Mmr .2. One to three days 3•. Four to six days 4. One to two weeks 77.DK

;-'
] Prompt onl, after the mother has answered

,,'
i

i,.....

',.- ·1 .. •· ..
,.< .

Q903. What other symptoms/signs were present? [CIRCLE RESPONSE BEWW
a. Shivcriug ••••••••••••••••••••••••••••• Y N DK
b. IJinrrhoca ••••••••••••••••••••••••••• Y N Dr~

c. Voniitillg ,............................. Y N DK
d. Cough •••••••••••••••••••••••••••• ~.... Y N DK
e. ' Difficult/Rapid Breathing... Y N DK
f Convulsions....................... Y N DK
g Skin rash •••••••••••••••.•••••••• y. N DK
h. Restlessness. ••••.•••••••••••••••••••• Y N DI(
i. Other (specify) _

Q904 Do you think (NAME's) fever was severe? [Y / N / DK ] (If NO, SKIP TO GO Q906) ••••••••••••••••••••• >

Q90S. If yes, why do you think it was severe? [CIRCLE ALL ANSWERS GIVEN BY M011IER]
, 1. Child was shaking ,2. Child had convulsion 3. Child wouldn't drink/such 4. Fev~r lasted a long time

5. Child had diarrhoea 6. Child felt hot 7. Child has fast breathing 77. DK 88. Other _

Q906. W~at d~d you do, fO,r (NAME's) fever~ before you went to anyone else for help?

Gave medicine 1 12 ' -> GO TOQ907
Gave sponge bath 2 22 -> GO TOQ910
Increased Ouids/breast milk 3 32 -> GO TO Q910
Continued Feeding semUsolid foods 4 42 -> GO TO Q910
Guve Ilerbs 6 62 -> GO TO Q910
Nothing 6 62 -> GOTOQ917
Other, specify: " 88 88

Q907 What type of medicine did you give (NAME's)? [CIRCLE ALL ANSWERS GIVEN] (IF NOT 1, NOR 2 SKIP TO Q910)-->
1. Antimalaria tablet· 2. Antimalaria syrup· 3. Antibiotic
4. Paracetamol 77 DK 88. Other _

Q908 What type of malaria medicine did you give (NAME's)? [DO NOT PROMPT, ASK TO SEE DRUG]
1. Chloroquine' 2. FnSidar 3. Darnpin 4. 77. DK 88.

Q909 Where did you obtain the malaria medicine? ,
I. Government Clinic/Hospital 2. Private Clinic/Hospital 3~ Health Centre/Health Post 4. Village Health worker
S. Chemist/Pharmacy 6. Travel~il1gdrug seller 7. Traditional Healer 88. Other _

Q910 Did you tuke (NAME anywhere for treatment of this illness?
[Y/N/DK [F NO GO TO Q917)-> '

, !
. !

Q911 Where did you first take (NAME) for treatment of this illness? (IF NOT 1, NOR 2 NOR 3 SKIP TO Q913)--->
1. Government Clinic/Hospital. 2. Private Clinic/Hospital 3. Health Centre/Health Post 4. Village Health worker
5. Chemist/Pharmucy . 6. Travelling drug seller 7. Traditional Healer 88. Other _

Q912. Was (NAME) udmitted? [Y I NI DK]

Q913 Where did you last take (NAME) Cor treatment of this illness? (IF NOT 1, NOR 2 NOR 3 SKIP TO Q915)--->
1. Government Clinic/Hospital 2. Private Clinic/Hospitnl 3: Health Centre/Health Post '4. Village Health worker
5. Chemist/Phanuacy 6. Travelling drug seller 7. Trnditional Healer 88. Other _

Q914. Was (NAME) admitted? [Y I NI DK]
: ,\ :

I'

I

3. Three days
77. DK

Q915. On which day of the illness did you first take (NAME) for treatment?
';. 'I. FirSt Day' 2•. SetondDny',: 3~' Third Day 4. Four Days 77. DK Other _

Q916. For how mallY days did (NAME) receive treatment for this 1I1ness?
O. Now under trentment I. One Day ,,2. Two days

, 4. Four days 5. Five to seven days 6. One to two weeks

;. ~ • " • j15

Q917. What do you think causes malaria? [CmCLE ALL THAT APPLy)
1. Sun 2. Overlook 3. Mosquitoes 4. Standing water 77.DK 88. Other _

Q918. Hus Name ever hnd as blood trnnsfusio~ [YI N! ~K]

I' t; ... ,'; . ~

1 ~ . '

. ;,';,: ~. -.: ~ ....



INDIVIDUAL 10 NO.
SECTION 10. DIARIUIOEA DISEASE (CHILD 2) [FILL OUT FOR EACH CHILD < 60 MON:-:':T~H~S~IN~B~I=R=TH HISTORY
TABLE, STARTING WITH YOUNGEST CHILD] Child's Numc: I Child 1/ _'__

QIOOI. Did (Name) have Diarrhoea in the lust 2 weeks? [Y/N/DK] IF NO, DK, GO TO SECTION 11)--->

QI002. How many days did (NAME's) Diarrhoea last?
1. Child has Diurrhoca lS.«m: 2., One to t~ree days 3. Four to six days 4. Bctween 1 and 2 weeks 77.DK

QI003. Was these~ in (NAME's) stool? [Y / N/ DK]

QI004. Wus there h!2.!u! in (NAME's) stool? [Y/N/DK]

QI005. Do you think (NAME's) diu~rhoea ~as severe? [Y /N /OK] (If NO, GO TO Q(007) --->

QI006. Why do you think (NAME's) diarrhoea was severe? [CIUCLE ALL ANSWERS GIVE]
1. Vomiting> 3 days 2. Child had fever 3. Mucous in stools 4. Dlo'od hi stool S. LaSted long time
6. Child h~okcd dried out 7. Unable to drink the diarrhocu'! 8. Child was w~k n. .pK 88. Other

QI007. Were you breast-feedine (NAME) before the diarrhoea sturfcd? [Y/N/DK] (If No~ GO 1'0
1
Q(009)

QI008. Did you continue breast~reedjne (NAME) during the diarrhoea? [Y/N/DK]

Q1009. Whot did you give (NAME) n.t.h.2.m.!: for thc diarrhoea l)efore yOll went to anyone eise for help?
Mothers Responses J·romptcd nl~pQnScs

• Sugur Suit Solution (SSS) 01 012 -> If "Yes", GO TO QIOll, if "No" GO TO QIOIO
• ORS 02 022 -> If "No" GO TO QIOIO, If "Yes" GO TO QI013
Increascd fluids/breast milk 03 032 '
Continued Feeding semi/solid foods 04 042
&ili~~ ~ ~

Pnrncetamol 06 062
Kaolin 07 072
Herbs/Traditional Medicine 08 082
Enema 09 062
Nothing 10 xxxx
Other 88 882, _

QIOIO. Have you ever heard of either SSS or ORS that is used to treat child diarrhoea? [Y/N/DK] -. (GO TO Q(021)->

QIOll. You said that you used SSS to treat (NMtE's) diarrhoea. How did you leanl to prepare it?
1. VllW 2. Govenlment Clinic/Hospital 3. Private Clinic/Hospital 4. Chemist
S. Family/friends 6. Television/Radio 88. Other _

QI012 (Ask mother todenionstrate ~owmuchwater, sugar, and salt to use in the Water Sugar Salt
preparation of SSS) Circle Y or N after observation if correct or not]:-> ," [Y/N] [Y/N] [Y/N]
(UNLESS ORS WAS ALSO MENTIONED,SKlP TO QI015)••••.•.•••..••••••.••••.•.••••••••••••••••••.••••••• >

QIOI3. You said that you used ORS to treat (NAME's) diarrhoea. How did you learn to prepare it?
1. VHW 2. Government ClinicIHospitnl 3. Private Clinic/Hospital 4. Chemist
S. Family/friends 6. Television/Radio 88. Othcr _

QI014.[Ask mother to bdng watercontaiuer Cor preparing ORS aud show how much watcr to use] [CORRECT?] [Y/N]

QI0I5. On what day oC the diarrhoea did you first give (NAME) SSS or ORS? 1. Day 1 2. Day 2 3. Day 3 4. Day 4+ 77. DK

QI016. How often did you give SSS or ORS each day? (1). affcr each c(Jisude (2).2·5 TIlIles (3).6-9 Times (4).10 or more timcs (77). DK

QIOI7. How IIlllch did you give each time you gave it? (1). 1-9 teaspoons (2). 10-20 tcaspoons (3). Half a cup
(4). about n cup (5). More than a cup (77). OK

QJ018. Do you think the SSS/ORS 'was efft..-ctive in trcUting th'e dinrrhoca? [Y/N/DK] (If NO, SKIP T~ QI020) -->

QJOI9. Why do you think it was effective? 1. Diarrhoea stoppcd 2. Child rcmained active 3. Child didn't loose appetite
77. DK 88. Other '(GO TO QI021) >

QI020. Why do you think it was not eITcctlve? 1. Diarrhoea pcrsisled 2. Vomiling continued 77. DK 88. Other __
QI021. Did you take (NAME) anywhere for the treatment of this'illncss? [Y/N] [IF NO, SKI!' TO SECTION II] -->
QI022. Whcre did you first take (NAME) for treatment of this illness?

1. Govcnunclll Clinic/Hospital 2. Private Clinic/Hospital 3. IIcuUh Centre/Health Post 4. Village Health worker
S. ChemlstJPhanllacy 6. Traditional Healer 77. DK 88. Other _

QI023. Whcrc did you last take (NAME) for treatment of this illness?
I. Govcnnllcnt Clinic/Hospital 2. Private ClinicJHoHpitul 3. Health Centre/Health Post 4. Village Health worker
5. Chcmist/l'hunllacy 6. Traditionaillealcr 77. DK 88. Olher _
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SECTION II. ACtIn: IWSI'IHATOH\' INH~("IION tUIII,P 2) INUlVIIH'A.. II) NO._·-'--

IfIILL 011'1' "'OH li:ACIl CIIlLI) < (In MON IllS IN HIit'll! 1n:~, nit Y TAUI.I':, S I'''RI'I['I0/(: WITII YOlJN<a':ST CIIILI)I

-!Jl.iJ.!t.t.~~~!I.c;__'__'T.-.-n..n~~..,_,,_"_........ .•• _ ••••_.~~._-::-=:;-;.:-.<:~~!~!..::.:_.~ __ .,.~" ..__. .
QIIOI. Hill (P'hmw) havt~ Ccm~h :!!Ht mphl hn'llthhll~ (wht~n IIl1t \...,yillg) thtl"iIlJ: the lm.t 2 wcclls~1 rV/N/UK11F NO, (;0 T()NEX''-:''Cllii:i;

OR SECTION 12)--->
Q1102. IIfm IlllUl)' flnJs ,lifIINi\l\llo:'s) ('41111:h lUlIl HlIpitl UJ 1'~'lhiIlJ~ 11l~t'! I. Child hns it ~!m: 2._'__H tlllyS 77.UK

QIIO". "'11111 III !IN' S~'lIlllll1l1l'lf:'iil~":"Int'll" 11I"~'l'lIt? 11'1'11111111 "'lfT tlu' IIlClth'~I' IIlIS llllS\'\''''I'(~,11

n, Dill'klllt hn'nlhill~

h. llllllhh' If) ,Irilll, (Ill" <;IIt'kh')
..~, Ahll1ll1ltltlly ~il("'lIy/(IiIHt'IIlf t.. wnlu'
,I, ('ClIlvtll~IIClJl~/ljj'j

t~. Ih'sf h'sslll'~;S
r. (0''''\'('1'

~. SId.. I'nsh
h. Hin ..... lCll·ll
i. Oilier (SII(''''ir)')

\. N HI"
I'

~

"i

Q1104. UII JCIfI fltinl, lIlt· i1htt·.... \\'n', Sl'\' ..'n"! I" IN IUKI (Ir NO, (:0 TO ()l W6) >

(}1105. '''h} .In ~'''11 Chink it \Vns S("'('lt"! WIIU'LE ALI. I\NS\Vfl:HS (HVI';NJ
I. Fusl ))iHkIlHm"clIlhi",~ 1.. Child had fer..... J. lInnhlc (0 drinl(/~lJddc4. IJIfJod in stoul 5. Lusted luug time'
4. Child WilS w('1\I, 5. Child luning fils/cflllVIII"iClll tHL Other'

Q1 106. W('I(' y'lll h"'''·ll· rc...,lh'J~ (NAME) hc'ffllc' IIII.' IIh"','j<; !-\11lI"1"d'r IY/N/UK I (If Nu, (;0 TO Q II OR)·----- >

QII07. W(I yntl ('(IIII1I1t1(, hn·ltsC-rC,(,tI (NAI\II':) clmlu~ tlw illlI(",;~;'t I\"/N/UI<.I

Q1108. Whnt (11,1 )'CIII J~ivc' (NAi\H':) ~!! I~,.ull" "tH' lhe i1hH''''''! «'!nel.l<: ALL 'I'IIAT hPI'LY) IConfirml

l\'fllll,'1 S
_R<:jplH':i!..:"i

1'. ""II'/(>t!
RI,""lI~lIl~."":'i

Incl'('u"cII hltlll{(! ()f Iinitls/hrcnsl IIli11,
Cunfinlll'cl Fc,,'dillJ', s(,lllilsnlitl ronds
(:lIl1f~h S)TlIP
(;hlfll'cHltllne
Cotrimnxnmlc (Sl'IJlrlll)
Ofll('l' Antihioti(·
1'lIru('('hllllOl (l'ulIlulul
Ilerhs/Tnlllitionlll Medicine
N()lhilll~ .
Olllc'I', (Spc'c'ir.,·,:

I
2
,~

...
5
(j

7
H
9

HH_ __ .

O.Q
IH2
U~il

(llil
on
mn
U(,l

sxxx
1162
1m .. __ HH2_ _

Q1112. W"..'re Ilid )'1111 Inst h,li.l~ (NAr\ml fill' 'l'('nhllclIl til" chi" i1111C'ss'!' (IF NOT I, 2 NOn,3, GO TO Q1l12) -.-->
J. (;CI\/l'nIllH'lIt Clillk/lJo,"I,illil 2. I'I'hlllc~ ClillidllflslJital J. lIl'alth ('~nln'fllenlth Pnst
4. ViIIl1gc lIenlth Wtll'l'l~I" 5. Ch<'mblll'hal'llllu:)' . (i. Tlmliliunoillcillcr 77. UK 88. Other _

QllUlJ. Hill ,Villi IlIh (NAl\1Io:) 1I11.V\~"t·Jl· '"1'11 ('uhlH'lIl ur IIlis IIhwss'! IY/NIl)!\! (If NO, (;0 TO NEXT <':1111,1) on SECTION 12'.-->:

QIIIO. Where did yUII (ltke (NAl\on:) for f!l'lIlment or thi,,: ill....,......? (ir NOT I, 2 NOR 3, GO TO QJ 112) -> [
l. (;ort'mll~('ItC C1illh'/lIclSJlillll J. I'rinllc.' Clllllc/llus"itnl 3. IIcIIUh CCII(n'/IIt.'ulth I'ost !
4. Villngc IIt'nlth WC!dH'I' S. Cht'mi~;tfI'hn"lIIm'~' 6. Tnuliliullul lIenler 77. ilK RH. Olher [

I
I

Q1113. \VIIS (NAME) nch"iUl'd'! lY I N/lHq

Qll14. Fur hflw WililY cllIys e1i(1 (NhMI~) net'h'c trcnlment f,"' this i1111t'ss'!
n. Child "tillllndcr trclllmClI1 ,. ()lIt~ IIny 2. 'I'WCI dnys
4. "'0111' (hlY~ 5. 1,'1\'(' In t\CVCII dn.\' ft. One In twn \Vf'\'Il"

4. Thl'cc Buys.
77. UK

Q1l15. 0" wlrkh IIny til' 1I1(~ i11I1CS'i did )'(IU lnhe (NAME) I'tll' III'nhm'lIt'!
1. Ii'lrst Uny 2. Scc:ond Hay 3. Third tiny 4. Arter the Third Hay

17
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'INDIVIDUAL ID NO.
SECTION 9. FEBRILE EPISODE/MALARIA CHILD 3)
(complctc for cach child <60 months in birth history tublc, starting with youngest child]
Child's Namc: Child 1/

Q901. riid (Namc) havc fevcr in lhc lasl 2 wcck.,?[Y/N/DK1IF NO, GO TO Q917)--->

, . ,~02. How mnny days did (NAME's) fcver last?
,~ 1. Child has fevcr~ 2. Onc lo thrcc duys 3. Four to six days 4. One to two weeks 77.DK

Q903. Whnl olhcr symptoms/signs wcre prescnl? [CIRCLR RESPONS[~ UELOW ] Prompl only' nfler the mother has answered
a. Shivering Y N DK
b. Diarr.hoea ••.••••••••••••.••••••••••• Y N n,(
c. VOIlJiting ••••••••••••••••••••••••••••• Y N )K
d. Counh Y' N DK
('. DiflicuUlRapid Brealhing... Y N DK
f Convulsions.. y. N Dl(
g Sldn rash Y N DK
h. I~estlessness Y N Ill(
i. Other (specify) _

Q904 »0 you think (I\AME's) fever was severe? [Y / N I I>K ] (If NO, SKIP TO GO Q906) >

Q90S. II' yes, why do you think it wus severe? LCIRCLl~ ALL ANSWERS GIVEN BY MOTHER]
I. Child was shakillg 2. Child had convulsion 3. ChiJd wouldn't drinlusuch 4. Fever lastcd a long time
S. Child hud diu...·hocu 6. Child fell hot 7. Child bus fast breathing 77. DK 88. Olher__._

Q906. Wlutl did you do for (NAME's) fevcr~ before you wenl to nnyone clse for help? I

Gave mcdicinc 1 12 -> GO TO Q907
Guvc sponge balh 2 22 -> GO TO Q9JO
Incrcascd fluids/brcaslmilk 3 32 -> GO TO Q910
Conlinucd Fccding semi/solid foods 4 42 --> GO TO Q9JO
Gavc Hcrbs 6 62 -> GO TO Q910
Nolhing 6 62 -> r,O TO Q9J7
Olhcr, Sl)ccify: 88 88 _

Q907 WhullYI)C of medicine did yon give (NAl\tIE's)? [CIRCLE ALL ANSWERS GIVEN] (IF NOT 1, NOR 2 SKIP TO Q910)--->
l. Antimalarin tublcl* 2. Antimalaria syrup· 3. Antibiolic 4. 'Paracctamol 77 DK 88. Olhcr _

Q908 What tYIH' of lIIahlria medicine did you give (NAME's)'! LOO NOT IIROMI'T, ASK TO SEE DRUG]
I. ChlorolluillC 2. Fnsidar 3. D:u'Upin 4. 77. DK 88.

Q~09 Whcl'c did you obtuin lhc mulurin mcdicine?
,~, I. Governmcnt Clinic/Hospital 2. Privat~Clinic/Hospital 3. Health Centre/HeaUh Post 4. Village Health worker

;; 5.' Chcmist/Jlhmomacy· 6. TraveIHng drug seller 7. Traditional Hcaler 88. Other _

Q910 Hid you lake (NAME anywhcre for treatment of this illness?
[YIN/OK [F NO GO TO Q917)->

Q911 Where did you firsl take (NAME) for trcatmcut of this illness? (IF NOT 1, NOR 2 NOR 3 SKIP TO Q913)--->
I. Governmcnt Cliuic/Hospital 2. Private Clinic/Hospitul 3. Health Centre/Health Post 4. Village Health worker
S. CII~mist/l'hal1l1acy 6. Trnvl'lling drug scllc." 7. TradWonal Healer 88. Other _

Q912. Was (NAME) mhlliued? [Y / N/ OK]

Q913 Where did you last luke (NAME) for treatmcnt of this illness? (IF NOT 1, NOR 2 NOR 3 SKIP TO Q91S)--->
1. GovernllJent Clinic/HospitaJ 2. Private Clinic/Hospital 3. Health Cenlre/HeaJth Post 4. Village Heulth worker
S. Chemisl/Phnr.ilUcy. 6. Travellillg drug selicI' 7. Trnditiollal Hcaler 88. Other _

Q914. Wns (NAME) ndmittcd? lY / N/ OK]

Q91S. On which dny or thc illness did you first take (NAME) for treahnenl? .
l. First Day, 2. Second J)uy 3. Thh"d I>ny 4. FOllr Dnys 77. OK Othcr _

Q916. For how many days did (NAME) reccivo.treatmellt Cor this ilLness?
O. Now under trc.1hnent 1. Oue Day. 2. Two days 3. Three days
4. Four dnys 5. Five to seven dais 6 One to two weel{S 77.DK.. .

Q9J7. Whnt do )'ou think causes malaria? [ClltCLE ALL TIIAT APPLy)
1. Sun 2. Ovcrlook 3. Mosquitoes 4. StuOlJing wnter 77.DK 88. Other _

Q9J8. lias Name c\'cr had as blood transfusion [ y t Nt DK]

;.

I·



.....

4. Between 1 and 2 weeks 77.DK

* Sugar Snit Solution (SSS)
* OltS
Incrcnscd nuids/hreast' milk
Continucd Fecdinn scmi/solid foods
Antihintic
I'arllechtrno I
Knolin .
IIcrbs/Traditiomtl Medicinc
Enema
N(lthill~

Olllc.·

.. INDIVIDUAL ID NO.
SECTION !). J)fAJUUIOEA DISEASE (CnlLO 3) IF!LL our FOIt EACH CIIILI> < 60 MONTHS IN lUItTIIIIISTO==I{=-=Y---
TAm,E, STARTING WITH YOUNGEST CIULJ)j Child's NllIuc: Child 1/

QIOOI. Did (Numc) hnve Dinrrhoell in the htst 2 wcck,;? LV/N/I>Kj IF NO, OK, GO 1'0 SECTION 11)--->

QI002. How many days did (NAME's) Diarrhoea last?·
!,1. Child has Dinrrhoea N!m: 2. One to three duys 3. Four to six duys

!

. QI003. W.tS there MlIDll!S in (NAME's) stool? [Y / N/ DK] QI004. Was the{e h!.22!l in (NAME's) stool? [Y/N/DK]

QI005. Do yuu think (NAME's) diar~hoea was severe? [Y /N /OK] (If NO, GO TO QI007) --->

QI006. Why do you think (NAl\tIE's) diarrhoea was severe? [CIRCLE ALL ANSWERS GIVE]
I. Vomiting> 3 duys 2. Child had fcver 3. Mucous in stools 4. Blood in stool S. Lasted long time
6. Child looked dried out 7. Unuhle to drink the diurrhocn? 8. Child wns wenk 77. DK 88. Other __

Q1007. Were you breast-feediru,: (NAME) before the diarrhoea started? [Y/N/DK] (If No, GO TO QI009)

QI008. Did you continue breast-feedinl: (NAME) dul'ing the diurrhoea? [Y/N/DK]

Q1009. What did you nive (NAME)~ for the dillrrhoeu before yon went to anyone elsc for help?
Mothers Uc.spons<.'S Itmrnpfcd Rcsponsctj

01 012 -> If "Yes", GO TO QI011, if "No" GO TO QI010
02 022 -> If "No" GO 1'0 QI010, If "Yes" GO TO QI013
03 032 .
04 042
OS 052
06 062
07 072
08 082
09 062
10 xxxx !.

88 882, _

QIOIO. lIuvc you cve." hcurd of either SSS or ons thut is uscd to trcul child diarrhoea? [Y/N/DK] -. (GO TO QI021)->

Q1(111. YUtl sllid lhut yOll uscd SSS to treut (NAMg's) diurrhocu. How did you lcum to prepure it?
l. VII'" 2. Govcrnment CIi"ic/llosllital 3. Privutc Clinic/Hospital 4. Chemist
5. Family/friemls 6. Telc\'i ';oll/Rndio 88. Other _

QIOl2 Ask motller to dcmonstrnte how much water, sligar, and salt to usc in the Wuter Sugar Snit
prcpllnltioll of SSS) Circle Y or N after ohservntion if correct or 1I0tJ:-> [YIN] [Y/N] [Y/NJ
(UNLESS OItS WAS ALSO MENTIONED, SKIll 1'0 QI015) ••••••.••••••••••••••••••••••••••••••••••••••••••••• >

QI013. You snid that you uscd ORS to treat (NAME's) dinrrltocu. HO\~ did you learn to Ilrepare it?
I. VIlW 2. Govenllllcnt Clinic/Hosllitlll 3~ Pt'ivate Clinic/Hospital 4. Chemist
S. Fmnily/l'riends 6. Television/Radio R8. Other _

QIOI4. [Asl( mother to bring water container for pl"Cparing Ollli and show how much water to useJ [~ORRECT?] [YIN]

QI015. On what day of the diarrhoea did you first give (NAME) SSS or ORS? 1. Day 1 2. Day 2 3. Day 3 4. Day 4+ 77. DK

QIOI6. How oftcn did you give SSS or ORS each day? (l). ufter cuch ellisode (2). 2-5 Times (3).6-9 Times (4). 10 or more times (77). UK

Q1017. How much did yOll give cach tillle you gave it? (1). 1-9 teaspoons (2). 10-20 teaspoons (3). Half a cup
(4). nbout a cup (5). More than a cup (77). DK

Q1018. Do yOIl think the SSS/ORS was effective in treating UtC diurrhocn? [Y/N/DK] (If N~, SKIP To QI020) -->

QIOI9. Why do yon think it was err~etive? 1. niart'hocn stopped 2. Child remained active 3. Child didn't loose allpetite
77. OK 88. Other (GO TO QI021) ---------->

Q1020. Why do you think it was not effective? 1. Diar,"hoen persisted 2. Vomiting continued 77. DK 88. Other __

Q1021. Did you takc (NAME) anywhcre for the trcntmcllt of this illness? [Y/N] [IF NO, SKIP TO SECTION II] -->:
QI022. Where did you first takc (NAME) for treutmcnt of this illness?

I. Govcmlllcnt Clinic/Hospital 2. Pl'ivatc Clinic/Hospital 3. Health Centre/Health Post 4. Village Health workcr
5. Ch~lIlistll'hlll"Jllucy 6. Traditional llealcl' 77. DK 88. Other _

QI023. Whcl"c did you last take (NAME) for treatment of this illness?
I. Governmcnt Clinic/Hospital 2. I'rivutc Clinic/Hospital 3. llculth Centre/Health Post 4. Village IIcnlth workcr
5. Chcmist/Pharmllcy 6. Traditional Henfcr 77. DK 88. Other _
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INDIVIDUAL 10 NO.
SECTION II. ACUTE RESPIUATORY INFECTION (CHILD 3) I -----

[FILL OUT FOR EACH CIULO < ~O MONTHS IN lllRTll HISTORY TADLE, STARTING WITH YOUNGEST CHILD]

Child's Nal1le:, --,. _ Child# __

QllOl. Did (Name) havc Cough wid rapid breathing(whcn not crying) during the last 2 weeks? [Y/N/OK] IF NO, GO TO NEXT CHILD
•• " OR SECTION 12)-->

Ql102. How many days did (NAr\;lE1s) Cough an~~ Rapid Dreathillg last? 1. Cbild IUlSoit~ 2.--'1 days 77.DK

QII03. Wind other sympt~ms/sign~wcrc prcscnt'! [prOllljlt after the mother hos'answered]

a. l)itric~1t breathing , ,I. '

b. Uilable'to drink (or sucklc)
c. ,Abnormu)ly slc..'Cpy/difficult to wake
d., Convulsions/fil~

e. ': Restlessncss
f. ii'ever
g. Sldn rnsh
h. Ilhirrhoea
i. ,Othcr (specify)

y N DK
'"

88. Other _

Ql104. Do you think the illness was severe? lY IN IDK[ (If NO, GO T~ Q~ 1~6) --->

QU05. Why do you think it was severe? [CIUCLE ALL ANSWERS GIVEN]
I. Fast Difficult/Brcathing 2. Child had fever 3. Unable to drink/suckle 4. Blood in stool
5. Lasted long time 4. Child was wcak 5. Child having fits/convulsion 88. Other __

Qi 106. Werc you breast-feeding (NAME) before the illness started? [Y/N/DK] (If No, GO TO Qll08)-->

Qll07. Did you continue breast-feed (NAME) during the illness? [Y/N/OK]

QII08. What did you give (NAME)~ for the ilJIICSS? (CIUCLE ALL THAT APPLy) [Confinn]

Mothers l)rOlUIJted
lli:m~ ItwmonSl'S ,.

Increused intuke of fluids/breast milk I 032
Continued Feeding semi/solid foods 2 042 i'

Cough Syrup 3 052
I

ChlorO(IUine 4 062 "
Cotrimqxuzole (Septrin) '5 ' ," ,072 "

'1
Other Antibiotic 6 082
Paracctulllol (Panlldol 7 062

. : Herbs/Traditional Medicine 8 'xxxx; :, '. ~

Nothing 9 062
Other, (Specify): ;" . , 88 88 '882

QI109. Did you take (NAME) a~ywherc for treatment of this iIIucss?·'[Y/N/OK] (If NO, GO TO NEXT CHILD OR SECTION 12)->

QIII0. Where did you tuke (NAME) for treatmcnt of this illness? (If NOT 1, 2 NOR 3, GO TO QI112) --->
1. Government Clinic/Hospital 2. Private Clinic/Hospital 3. Health Centre/Health Post
4. Village Health Worker 5. Chemist/Phannacy 6. Traditional Healer 71. DK

Q1112. Where did you last take (NAME) for treatment of this illness? (IF NOT 1,2 NOR 3, GO TO QUI2) -->
I. Governmcnt Clinic/Hospital 2. Private Clinic/Hospital 3. Health Centre/Heulth Post
4. Village Health Worker 5. Chemist/Phanuacy 6. Traditional Healer 77. DK 88. Other _

QI,I i3. Wu') (NAME) aJII'littcd? [Y / N/ DK]

Q1114. For how muny days did (NAME) receive treatment for this illness?
O. Child still under ta·eatment I. One day 2. Two days
4. Four days '5. Five to scven day 6. One to two weeks

l.

4. Three Days
77. DK

Q1115. On which day or the illness did you takc (NAME) for trwtmcnt?
1. First Day "2. Sl.'Cond Day 3~ Third duy 4. Mter the Third Day

20
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INDIVIDUAL 10 NO. _

~CTION 12.1IlV/AIDS/STD PREVENTION AND FAMILY )LANNING/CHILD SPACING

1201. Have yOIl evcr hc.'wd about Sexually Trnn~lI1ittcd Diseuses? [Y@ DK] (If NO, SKIP TO Q1208)---->

i·­
'\

1202. Mcntion two types of Sexually Transmitted Disease 1. _ 2.

1203. [FOR EACH STU MENTiONED, ASK FOR TWO SYM~rOMSAND CONFIRM CORRECT OR NOT]
;. I

STDI. a. b. CORRECT? [Y I N]

,STD2. a. • b. CORRECT? [Y I N]

1204. Have you 0.' your pa.rtner e~er cont&~ted a Sexually TnUlsmittcd Diseases? [Y~'

1205. Where did you (CAN SOMEONE) seek treatment'!
1. Government Health Centrc/Hospital 2'. )Jl"ivate Health Centre/Hospital 3. Government Antenatal Clinic
4. Pl"ivate Antenatal Clinic 5. Govcnullent l?amily PlUIUlillg Clinic 6. Privale Family Planning Clinic
7. Pharmacy 8. Patcnt Medicinc Shop 9. Murkct 10. I1usb's/Wifc's placc of worl'
II. Fricnds 12. Traditional healer 13. Community·Based Distrihutor/VI-IW 14. No treatment 77. DK
88. O~hcr (specify) _

1206. Name two ways ii which STDs arc transmitted.

1._-----------------
2. _

..,.
1207. Na1l1~.two Wllys in which STIls arc prevcnted.

1._----=._---------------
2. _

1208. Havc' yOll ever heard about IIIV or AIDS? 'tgt'N/DK] (if NO, SKU) TO QI211) ---->

1209. Namc hvo ways in which HIV is transmitted.

l~-v-V'D".lS~J ~>::>CLu~ L-,..~~~,~ 'LS<.

2. ~oo..:-v ~ \'~ ~"'-"'_-'~~. ~~..9-::>

l21O. Name two ways in which HIV is prevented.

I. \J\..-_-,S t::,.~/,_.-\
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INUlVIDUAL II) NO -----------------­
[Now let us focus more specifically on child spacing or family planning methods - the various ways or inethods that a couJlie c:tn use to de!;,,'
or avoid prcgnancy. First ask Q1211. Do I\Ot read any mcthod names; wait for hrr:respon"l'. Circle I (Yes, Spn) for nllmcthods mention~<1
spontaneously. Then go down the column reading each mcthod not mentioned SjiOlllaneouslYt and circle 2 (Yes, Ast) irthe mcthod is
recognized with assistance, and 3 (No) If It was not recognized. 'fhent for ullY method recognized, ask Q1212, and circle the appropriate
m'...."rr in the box In the Table below.)

Q1211. Which ways or methods do you know, Q1212. lIav~ you ever used this methlld?

T~;:~%;;~:rtitil'~~j~~t~f~_ Method Known? Ever Used? I]Ye~ (Srm) Yes (Ast) No Yes /No

1. Femnlc sterllb:atlon: Surgical procedure: I.e tuhalllJ:ntion I 1 2 (3..-.' y ~N7
2. Male sterHlzatlon: Surgical procedure, i.e. vasectomy

I
1 2 G) y

(rt)

3. Norplnnt: Implanted device In the upper arm 'Which prevents 1 2 C~) 'y 'N,IIpregnancy for, 3 or 5 years
I·

(J
'--'

4. Injection: Pre,'ents pregnancy for several months c.g. 3-monthly I 3 Y
OJ)depoprovera,2 monthlv noristerat ' .

S. Pill: Taken dally, e.g. Lo-femenal, Norlday, Neogynon, I ® ·3 Y ®Mircogynon
) I 0) 3 y -ill6. IUD/Coli: Small loop or coil placed Inside the womb of the 1

woman by a Doctor or Nurse
~

7. CondomlDurex: Rubber stealth used by me'n during sexual I 2 CD y '®
Intercourse

8. Diaphragm, foam, Jelly: Placed Inside the vagina of the woman 1 2 ® y I~
prior to sexual Intercourse

9. FoamIng tables: Placed inside the vagina of the woman prior to I 1 CD y ¢)
sexual Intercourse 2

10. Rhythm method: Avoidance of Intercourlle during ,,'oman's
,

1 CV y <!9fertile days 2

II. Wllhdrawal: Pulling out of the penis from the vagina before 1 ; ,~ y ®ejaculation 2

12. Periodic abstinence: Men nnd Women abstain from Inll'rcourse 1 2 Q) Y ~~
for a period of time

13. Trndlllonlli methods: herbs, waist band, belts etc I (i) 3 Y <N\-
14. Laclatlonnl Amenorrhoea Method (LAM): contraception through 1 2 ~)

y

Intensive breast feeding during the nrst six months after the

~I
birth

IS. Other ways: (Specify) 1 2 3 Y

Q1213. [liAS RESrONDENT EVER GIVEN BIRTH? [Y® IF NO SKIP 1'0 Q12I8) ----------;---->

Q1214. Did you receive counselJlng on FP from a trained provider during the first 6 weeks after tbe delivery of your last child? [Y/NIDK]

Q12I5. Have you used any form of contraception since the birth of your l:Jc;t child? [Y/NIDK] (IF NO GO.QI217) -.-•••• >
Q1216. Which method did you u~e? [Choose type of method frolll FI) Table above]

1. 2. 3. 4. S. 6. 7. 8. 9
10. II. 12. 13. 14. 88. Other (Specify) --=- _

~~ !,.

Q1217. Why not? .-t; '. r
(GOTOQ1218)-,--> ,,.

I 'h...
Q1218. Are you (or your partner) currenl/y using something or any method to avoid getting pregnant? ' [YvJSYDK]

'(IF NO, SKIP TO Q1222) ----->

I
I
I

I
ii

'i

l.
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INDIVIDUAL In NO. _
, ~. ,

Q1219. Which methoLls are you currently uslnn? [Choose'Crom methods listed In tahle above, and circle ALL approl,riate answers below]
1. 2. J. 4. 5. 6. 7. ,8. 9 .

10 It 12 13. 14. 88. Oiher (SpeciCy) _

Q1220. lIow long h~lve you (or your partner) continuously been usiug the methods iLlentified in Q12191

__Weeks __ Months __ Venrs 77. ilK

Q1221. Where did you (or your partner) get the method you are currently u5il1/;? (CIRCLE ONLY ONE ANSWER)
1. Government Health CentrellloSIJUal 2. I)rivu(c Health Celltrelllospital 3. Government Antenatal Clinic
4. I)rivate Antenatal Clinic 5.. j;overmnellt Family PlanllillJ; Clinic 6. Private Family I'lanning Clinic
7. Pbarlllllcy H. Patent Medicine Sholl ,9 ~ !\\111rkct 10. lIusb's/Wife's place of worl'
11. Friends 12. TrmJilional heale I' 13. COllunimily-ll:lsed Distrilmtor/VflW 77. OK
88. Other (SI)ccify) _

[GO TO SECTION 13J ------------>
Q1222. Do you or your l)Urtner illteud to use a method of ~ontrl\ceptlonill the future? [V~K] (IF NO, SKIP TO SECTION 13) ------>
Q1223. Which methodes) do you intend to usc? (Choose from methods listed In FP Table above)

1. 2. 3.
4 5. 6.
7. 8. 9.
10. 11. 12.
13. 14. SR. Other (specify)



INDlVmUAI. ID NO. _

SECTION 13. ANTHROPOMETRIC MEASURES: (to be completed at end of intervlcw)

[Supervisor: take measurements ror the 3 youngest children < 5 yenrs of llge Dnd mother nnd record below]

. Birth WciJtht of Child
(If llvnllable, record below)

Child 1

-i.-kg

Child 2

---L-kg

Child 3
...-i.-kg

6. Weight or Child 2
-l-kg

AGE _

months

7. Weight of Child 3
-L-..kg

AGE, _

months

24

9. Height (Length) of Child I

--i-.-Cm

10. Height Lcngth or Child 3

_..-J:-._ Cm

11. lIc1~ht (Length) of Child 3
-L-..Cm

to ~.

.'. '•• fa.

','"
i
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EXECUTIVE SUMMARY _

The purpose of the survey was to have in place baseline information on areas within which
USAID Nigerian Program will be implemented in the next couple ofyears. At the end of the
period of intervention, impact of the Mission support will be easier to assess. The study aimed
at using community level assessments and Non-Governmental Organizations (NGO)
management structure and performance assessments to explore fertility trends, maternal and

, child health care and their impact on the morbidity status of the mother and child. Information
on "Women Decision-Making Indicators" and perceived sources and types of new bodies of

, information accessed in the six months prior to the survey , AJDSIHIV and Sexually
Transmitted Diseases (STDs) were also collected.

Survey methodologies used were basically interviews, observations, record analysis, and
anthropometric measurements. A Consultant, Dr. Kale Feyisetan, a renowned social
scientist(demographer) and a highly skilled computer expert was the overall technical director.
He supervised survey design, questionnaire production, training of interviewers and also
supelvised the field work. Data entry was carried out by clerks who were trained by him. He
was also responsible for data processing using the data entry check procedures to ensure the
quality ofdata analyzed was satisfactory.

The survey provided some lessons to guide future surveys of this nature. These will need to be
taken into consideration when follow-up repeat surveys are to be carried out in the nearest
future. These include:

;,: .,.,::,'
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3. Having a consultant who supervised the data collation and processing 111 house
assured "a data set of reasonable quality to analyze.

]. Getting permission from the government (Ministry of Health, -Federal, State and local
government), National Population Commission functionaries at the three tiers of government
of Nigeria including their zonal offices. Securing permission was the singularly most ditlicult
problem encountered. It tasked the skills of the survey managers and the entire Program
Coordination Unit (PCU) staff at Lagos and the field, and the USAID front Office to resolve
issues with some of the more difficult states.

v

2. Sourcing of materials byrthe Logistics Support Unit (LSD) of the USAID facilitated
the commencement of survey within a short notice. A well articulated logistics support
especially in the field of transportation and the provision of a mechanism for fllJld
disbursement was very helpful. The assistance provided by UNICEF(lbadan Zonal Office) and
the CDC for some of the instruments fort.aking anthropometric measurements saved LIS from
what could have been a seriollS handicap.

4, Report preparation in-house by the rcu with inputs from various USAID staff was:
found to be more useful than contracting the whole survey out.
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Knowledge and Use of Modem Contracepti
QJrTently Manied 1549ys

mm Percent
---------

Figure A.I: Knowledge and Use of Modern

Contraceptives

]. Sample is not representative of Nigerian Population and it should not therefore be used
for that purpose. The sampling frame is . the catchment areas of operations of USAJD
supported NGOs in the various zones within their 14 states of operations. Table A.]
compares it with the recently carried out Nationa] Demographic and Health Survey (1990)
Tab/eA. 1
Bacl<ground Characteristics of surveyed women, age 15-49 years

The sample is largely urban, the women are more educated than those of NDBS and those
of the average population~ A fifth of the sample is made-up of adolescents (15-49 years old)
60% of the women are income earners howbeit from petty trading. Ninety(93%) three percent
decide on how to spend the income earned and 91% of them believe that they have the right
to contribute to household decisions on women health care· needs, and the same proportion
believe they have the right to decide how women should do their work and how women use
their time.

Zonal differences occur in the
background characteristics of the
samples i.e. Lagos and South­
West are more urban than North

and South-East. Women in the
northern sample are more
exposed to Koranic education
(38%) and less to secondary
education (19%) than those in
the other zones ( 0.3-0.6% for
Koranic education and 50-5] %
for secondary education and
above secondary. There are
more married women from the
north (83%) compared to those
from th~ south (65-70%). See
Table 2.1 (in the Annex) for
more details.

Bacl<ground Characte.oistics NDHS(1990)
No of women interviewed 8781
Percent Urban 24.9
Percent with no education 57.2

, Percent completed primary or higher 32.8
Percent completed secondary of higher 10.2
Percent currently married 78.3
Percent ever married 82.8

vi
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Subsequent interpretation of the data should bear in mind the specific characteristics of this
segment of womenfolk who will no doubt exist among the population.

.-;.- :::,".:.

S-WEST
NOR1H

LAGOS
S-EAST

Percent
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Use of Pvte elinis & Assisted Births
Zonal Pattern

P
e
r
c
e
n
t

High Risk Births Two thirds of the
births to the women interviewed were·
high risk in nature. Every tenth
adolescent already had a live birth, every
fifth woman had the following birth less
than 24 months after the previous ones.

Between 2% and 7.6% had the full 2
doses of tetanus toxoid which is meant to
protect the mother and the neonate
against tetanus.

A quarter of the children born to these
mothers were delivered without the
assistance of trained attendants.. In the Fi~_71_,r_e_A_._2 _

north half of the deliveries were unassisted by trained assistants.

Child Health care
Women do not breast feed their children as expected; they do not get them immunized;
Freque~cy of common ailments- fever, diarrhea and acute respiratory infections are high yet
mothers do not give appropriate home treatment for these diseases. A third of them rely
on hospital or health care facility to manage the sick children. The children are stunted early
in life. The details of the findings are in Table A.2.

40% of the deliveries take place in private hospitals or clinics. Zonal differences occur as
shown Figure A.2 on the left. The block on the far left of the graph represents proportion of
the women using private hospitals or clinics for antenatal care whilst the block on the right
side of the graph indicate the proportion of deliveries assisted by· a trained attendant. .Trained
attendant include traditional birth attendant. Utilization of health facilities is less with
adolescents than in other age-groups.

vii

Fe.·titity Trend
A quarter of the women have already had 5 or more children. 80% of the women know at
least one modern method of family planning; 19% currently use any method whilst 9% use
modern method. Those using the effective and more reliable methods -Pills, injectables,
Intrauterine devices (IUD) and voluntary contraception amount to about 6% .Women use
modern methods when counseled postpartum than when not counseled. Those with exposure
to more years of formal education (96%) know about a modern method than those without
schooling (73%) or those with those with exposure to Koranic education(85%). The married

. know more and use more family planning than the unmarried. Figure A.I summarizes the
zonal differences. The taller bars represents knowledge of at least a modern method by

, currently married en whilst the shorter bars represents the current use of modern
contraception.
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Figure A. 3: Vaccination Status by Age and Antigen

Status of Immunization in 12-23mon
Zonal Comparison

Figure EX. 2 shows the trend by zones. It shows the very low levels in the north compared to
other zones. Immunization rates are higher among children of mothers with formal education
(30%) when compared with those without any schooling (12-190/0). Proportion of immunized
children among the adolescent mothers is less than the average for older mothers.

Ten (10%) percent of women breast-feed exclusively in the first month. For the remaining
three months that they are supposed to breast-feed, the proportion giving exclusive breast­
feed is less than 5%.

A quarter of the children had three doses of the triple antigen and oral Polio vaccines.
Twenty (20%) percent had immunization against measles . Percent of children fuBy
immunized is less than 20%.

COMMON CHILDHOOD DISEASES: FREQUENCY AND HOME MANAGEMENT
Fever, Diarrhea, Acute Respiratory Diseases
Frequency of these ailments were determined by asking the mothers for their frequency two
weeks before the survey. A third of these children experienced episodes of fever, and a tenth
of them experienced episodes of diarrhea and a tenth also experienced symptoms of acute
respiratory infection. The frequencies for the northern sample were higher than for the
southern sample. The frequencies of these diseases were more in the children 6-23 months
when compared to older children.

CoaTcd home trcatmcnt
Less than 1% gave correct home treatment for fever~ 10% for diarrhea whilst 20% percent

gave correct home treatment for acute respiratory infections. About a third of the mothers
decided to seek help in a health center..

The major cause of poor home treatment is the failure to add fluids and food to the specific
treatment regimens for the diseases.



Nutritional Status of Children

A possible impact of high frequency of these childhood ailments and their inappropriate home
treatment is malnutrition.

The figures in the table shows the level of moderate nutritional status in the children
surveyed.
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0-5 6-11m 12-23m 2435m 2647
u-davA 2.9 13.8 23.8 27 26.2
\I\fc:lstirg 4.5 9.6 12.8 8.7 9.5
Stlrtirg 20.9 32.3 44.5 38.1 42.4
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The figures for the north (31 %)are underweight (where antenatal care. assistance at delivery
by trained staff are lowest) than in the other three zones (15%. 17%,22%). They are also
worse in the children of the adolescent mothers

This table shows .that
within the first five
months of life, a fifth of
the children are already
showing evidence of
chronic malnutrition
(stunting) and the . . .
proportion persists and Table A.2: MalnutritIOn Statlls ofClllldren , 0-24 month...

increases as the children get older. Acut~ loss of weight get imposed on this especially during
the second half of the first year of age into the second year of life. By the end of the second
year a quarter are already underweight for their ages.

\. ::~

IVlortality Statistics The mortality statistics in this survey are so ridiculously low both for
infant and childhood mortality that analysis has been suspended. The cause of the low figures
are possibly due to the quality of the responses obtained from the respondents.

Access to Information
'. ~I

The survey explored the process of decision-making and empowerment from the accessibility
to information and awareness of rights and privileges.
(a) Exposure to information
Forty-two (42%) percent of the women interviewed were not exposed or did not consider
the information accessed as new bodies of information in the 6 months that preceded the
survey. The north had a higher percentage of access to new body of information than any
other zone.

;. ; I ~:. :

Politics was identified by a third of the women as providing the largest new body of
information during the same period. This was a uniform finding throughout aU the zones from
where the sample was drawn. :;: . .'

Information on health (18.6°1c,), Education (17%), and Religion (11%) provided other
common sources of new information. The mix varied from zone to zone.

Sources of information: Radio (65.9%) and Television (38%1) constituted the two majbr
sources of information. "Friends and Relations" was the third commonest method of
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(c) Contribution to decision-making on women's health care needs, planning the use of
time and educational needs.

accessing new bodies of information. The level of education sometimes brought T.V higher
up as the source of information.

(b) Income Earning and Rights ove.o Use
Sixty-two (62%) of the women interviewed earned income, 61% are self-employed and 12%

are artisans in hairdressing, sewing, but trading was the singularly largest type of trade.
Majority of the women perceive they have the right to use and that they are exercising the
right to use the money the way they liked.

The women in this sample contribute to decision-making on matters relating to their health and
training needs. 90% claim that they have a say in determining their health needs whilst 82%
claim they contribute to decisions relating to their training needs. As early as adolescents
stage of life, the women interviewed believed in their rights to be part of family decision­
making process.

The health situatioll in Nigeria is in a deplorable situation; women hlOW about family
planning but are not using. The level ofuse ofmodern effective methods is very low. Nigerian
mothers have children without adequate supervision both at antenatal or during delivelJ} by
trained assistants. The level ofimmullized children is not enough to avoid a possible disaster
should there he epidemic C?f any (?f the 901111110n childhood diseases. The children thaI fall
victims to common ailments are not properly managed at home and only a third get referred
for help leaving two-third~' without appropriate care.

There isgeneral awareness C?f the right C?fwomen to be part C?f the decision making process in
their families. They believe they have the right to spend their money the way they like and
should he involved ill111al1ers relating to them he it health or education.

:,',,-,
.",
'.",'

:'~:<::'
,:.:.1:,',

,".,1,

:·.>~·t .
" -:: ' ~.

\::-.,'

/~\?
.....,

: ....

}~':\(.:
, .~ I,.:'.
:: ':.,1,,·

'.': .,."'.,'

x
~::~:\I

.~~::nj:,i;" if: -, uu_.__':_.. ---':'j:.~ ..::"""-" ,~u~-,u'·~';;.t~t;[it\(ii~~ji·Sl;1' ,-,~_.,.:li!~,l;:: "
.... ttt·· ..·· ; :1:" ""'.;'



LIST OF TABLES _

Table

Al
A.2
1.1.

2.1.

3.l.a

3.l.b

3.2.a

3.2.b

3.2.c

3.2.d

3.2.e

3.3.a

3.3.b

3.4

4.1

4.2

4.3.

Content Page ..

,".,.;

Background characteristics of surveyed women, aged 15-49 years vi
Nutritional Status of Children. ix
Total number of children under 5 years of age (N) and number of
women (W) to be surveyed per USAID zone. 6
Percentage distribution of women in the four zones according to .'.~

selected background characteristics. 59
Percentage of aIJ women and currently married women who know

..... 0 .. • ••• ~.'........ ~ ....

at least one method of contraception, modern or traditional,
according to region of residence 61
Percentage of all women and currently married women who know
at least one method of contraception, modern or traditional,
according to education 62
Percentage distribution of all women by contraceptive method
currently used and region of residence 63
Percentage distribution of currently married women by contraceptive
method currently used and region of residence 64
Percentage distribution of all women by contraceptive method
currently used and age 65
Percentage distribution of currently married women by contraceptive
method currently used and age 66
Percentage distribution of all women and currently married women
by current contraceptive use status and education 67
Percentage distribution of post partum women by whether
they were counseled about family planning according to selected
background characteristics 68
Percentage of post partum women that have used modern
contraception (after last birth) by whether theywere counseled
about family planning, according to selected background characteristics 69
Percentage of currently married women wishing to space or limit ..
births by region of residence 70
Percentage of women delivering who have received TT2

(using immunization card only) within the last 12 months ~: .'

according to background characteristics 71
Percentage distribution of last births under five years of age by
source of antenatal care during pregnancy according to selected "

background characteristics 72
Percentage distribution ofJast births under five years ofage
by type of assistance during delivery according to selected
background characteristics 73 :~I"

'I ",

:'.. .'.' . ·1
Xl j:,:,

....



4.4.

4.5.

4.6.

4.7.

4.8.

4.9.a

4.9.b

4.10

4.11.

4.12

5.1.
5.2.
5.3.
5.4.

Percentage ofchildren 12-23montl1s who hard received specific
vaccines by the time of ~urvey according to background characteristics 74 "

Percentage of children under 5 with Fever, Diarrhea and ARI during
the two weeks preceding survey IBHS, 1995 according to
selected socio-economic characteristics 75
Percentage of children with fever in the two weeks preceding

,,'

survey who received certain types of treatment by selected ."
background characteristics 76 ..

Percentage of children with diarrhea in the last two weeks preceding
suryey who received certain types of treatment by selected " .

background characteristics 77,,, :

Percentage of children who were ill with a cough accompanied
by rapid breathing during the two weeks preceding survey who received "

certain types of treatment by selected background characteristics 78 .'.:,

Percentage distribution of last birth under five years by direction
of exclusive breast feeding according to selected background i. ~:~·....... n. '~'''.'..l.::.......

characteristics 79 \.:
Percentage age distribution of last births still being exclusively ,;

breast feeding according to selected background characteristics 80
....

Percentage of children under five years classified as under nourished , ,

according to height for age index of nutritional status by I'

.. '

selected socio-economics characteristics 81 , ,

Percentage of children u,nder five years classified as undernourished "

according to weight for height index of nutritional status by ','
.. ,

selected socio-economic characteristics 82
Percentage of children under five years classified as undernourished "

according toweight for age index of nutritional status by 0'

"

selected socio-economic characteristics 83
Fact sheets on Cluster I (South-East) 30 :.':
Fact sheet on Cluster II (North) 37
Fact sheets on Cluster III (South-West) 43

....

Fact sheets on Cluster IV (Lagos) 50

"

0,'

, "

,.

, .
XII

'"....
" ,

.: "

j;' '.
',', "':\~\~:, ,{',': .



LIST OF FIGURES _

Figure Content Page

"

A.I: Knowledge arid Use ofModern Contraceptives VI

A.2: Use ofPrivate Clinics & Assisted Births VII

A.3: Vaccination Status by Age and Antigen Vlll

5.1 Vaccination status by Antigen and Age 26
5.2 Percentage of Diarrhea cases receiving the various management types 27
5.3 Nutrition status of children under five years 29 .. ' ....:'

5.4 Trend in Immunization: Child and Mother 32
5.5 Correct Home Treatment of Disease state 33 ........................~ ......

5.6 Comparison ofNutritional Status: Children 12 - 23 months 34 ,',

5.7 Utilization of Health S~rvices in Cluster II (North) 35
5.8 Types of Immunization received: Cluster II (North) 35 .. ,

5.9 Contribution of different methods ofFamily Planning devices in Cluster III 39
5.10 Immunization status of children 12 - 23 in Cluster III 40 )'

5.11 Diarrhea: Home Care Trend in South-west 40
.. '

5.12 Pattern of contraceptive Use: Cluster IV 45
5.13 Contraceptive use by Age Group: All Clusters 45 , ,

5.14 Pattern of Immunization Received: Cluster IV 46
:

5.15 Types ofNew Bodies of Information Accessed: Cluster IV 47
6.1 Types ofNew Bodies of Information Accessed by Adolescents 53

xiii , ,I



CHAPTER

Backgroulld

1·
Introduction

"The goal of USAID-Nigeria's (USAID-N) program of action is a more productive society
contributing to market-oriented economic growth.. The sub-goal of reduced fertility and
decreased morbidity and mortality is driven by· two strategic objectives: (a) increased
voluntary use of family planning, and (b) improved maternal and child health practices
(USAID-Nigeria Revised Country Implementation Strategy Update).

Initially, USAlD-Nigeria worked with the various tiers of governments in Nigeria in the
implementation· of its activities. However, after an exhaustive review of governments'
activities and commitments to the health sector in recent years, it was concluded that the
public sector's capacity to provide health services has been deteriorating despite significant
donor inputs. Political and economic factors have contributed to a precipitous decline in
capacity such that the public sector has been rendered incapable of delivering· adequate health
services. The failure in the ability of the public sector to provide adequate health care services
has led to a shift to the use of private sector services. The willingness of the private health
sector providers to provide adequate health services through coordination of activities and
collaboration with one another is reflected in their determination to come under a few umbrella
organizations. Discussions with the private sector providers indicate that a lot could be
achieved through them if more donor inputs are made available to them.

In view of the deteriorating capacity of the public sector and the increasing capacity of the
private sector to deliver health care services, USAID-Nigeria designed a new strategic
implementation plan that incorporates the following principles:

(a) In order to reach the programmatic goals established in the Country Program Strategic
Plan 1992 (CPSP, 1992) and project papers, USAID-Nigeria will aggressively seek to
develop sustainable, community responsive programs of service delivery in and through the
private, non-Governmental (commercial and not-for-profit) sector. The principal thrust of the
revised strategy will be a shift of implementation modality away from. the public sector with
concerted implementation through non-governmental programs.

(b) USAlD-Nigeria will continue to maintain a cooperative relationship and policy
dialogue with the Government of Nigeria, necessary for program implementation.

(c) USAID-Nigeria will rely on its Implementing Partners (US Collaborating Agencies ­
CAs-, Nigerian and US NGOs) to "get the job done", i.e. be the assistance delivery vehicle.
This wiIJ require an investment in strengthening· the management capability and sustainability
of these organizations. Targets detailed in the Nigeria CPSP will be modified to reflect a shift
in emphasis from strengthening public sector management to strengthening and maximizing the
sustainability of these private sector organizations.

1
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(d) USAID-Nigeria will focus on the development of indigenous Nigerian organizations by
encouraging partnerships with US organizations and carefully monitored programs of
institutional development.

(e) USAID-Nigeria will be responsible for effectively coordinating the work of the
Implementing Partners to fulfill the strategic objectives.

(f) USAID-Nigeria will maximize the integration of the family planning, child survival and
HIV/AIDS prevention strategies to maximize efficiency and assistance delivery, Additional
targets in the Nigeria CPSP wi11 be developed to reflect this emphasis on integration.
Several program indicators were developed to monitor and assess the impact of the program
initiated with the non-governmental agencies.

EstiJllatioll ofCatclullellt Area

The shift in implementation strategy from collaboration with public institutions to
collaboration with non-governmental, community-based organizations (NGOs) necessitated a
re-determination of the catchment areas (the population being covered or likely to be covered
by the NGOs). Such a re-determination of catchment population is necessary for the
determination of appropriate denominators for the baseline and subsequent assessment of
program impact. When the Federal and State Government institutions were the collaborating
agencies, the whole country (or State) could be assumed as the catchment area for the
programs ofUSAID-N. However, such an assumption could no longer hold for programs that
are initiated with privately managed non-governmental organizations that may have discrete
foci of service delivery. The activities of some of these non-governmental, community-based
organizations might not extend beyond several kilometers around their locations.

One of the major pre-survey activities of the Program Coordinating Unit (PCU) was to
determine the catchment areas for the activities of the Implementing Partners and their
collaborating NGOs. Based on the recommendation of the Consultant to the unit, a rapid
assessment of the coverage areas was undertaken through the collection of relevant data from
the individual NGOs in the four survey regions. Data were collected on location ofNGOs, the
areas of coverage (streets or wards in cities and towns, or villages) and the segment of the
population (youths, women, transport workers etc.) being covered - the target populations.
Data collected from the NGOs provided an adequate assessment of the proportion of each
local government area (or state) covered by the activities of the NGOs as well as an insight
into the extent of overlapping in coverage areas. PCU field staff were involved in the
collection of data.

Tlte Illtegrated Baselille Healtlt Survey (IBHS)

Most of the non-governmental organizations are located in the urban areas with populations
that are more educated, are engaged in non-farming activities and have greater access to health
care facilities than their mral counterparts. With about 70 percent of the country's population
in the mral areas, the demographic and health characteristics of Nigeria's population cannot,
therefore, be adequately reflected by the characteristics of the population in the catchment
areas. The perceived difference between the socio-demographic composition of the catch1ment
population and that of the entire country led to the conclusion that data generated from a
representative sample of Nigeria cannot be used as the baseline data for the Assessment of
Progrnm Impact Indicatol's. Thel'e was thus the need to conduct another survey that can yield
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All survey activities were coordinated by the PCU Task Team. In addition to staff of the
PCU, the task team also consisted of technical experts from different Implementing Partners ­
CDC-N, BASICS and JHU. The administrative head of the Task Team was the PCU
Manager while a technical coordinator was appointed to coordinate the technical aspect of the
survey. The task team met regularly to discuss the various survey activities.

1. Survey Design

• gather relevant data that can be used to meet the reporting requirements of USAID­
Nigeria to Washington

adequate baseline information on the various fertility, health, family planning and morbidity
indices.

In order to effectively plan, manage, and evaluate the impact of their program activities,
USAID and the collaborating agencies need baseline information on:

(i) knowledge and use of family planning,
(ii) mothers' knowledge and perceptions of childhood diseases, and their health
care practices, and,
(iii) the population's knowledge of the transmission and prevention of HIV/AIDS.
As earlier indicated, data from previous studies cannot be used for these purposes.

Organization oftile Survey

• collect relevant data that can be used to influence program decisions on health
information, education and communication.

Objectives oftile Integrated Baseline Health Survey

The survey was designed in such a way that the lowest level of validity would be the USAID
zone (later referred to as region). The zones are Lagos, North (Jigawa, Kano, Katsina, Kebbi
and Sokoto States), South-East (Abia, Anambra, Benue, Cross-River and Enugu States) and
South-West (Ondo, Osun and Oyo States). Within each zone, validity relates to areas covered
by various collaborating agencies through the private sector activities. The design has an
advantage of maximally showing the impact of program efforts since areas not covered by the
activities of the collaborating agencies were not included in the survey.

-The Integrated Baseline Health Survey was, therefore, conducted, among other things, to:
• establish a baseline against which changes in the fertility, family planning, health and

morbidity indices can be measured at a later date;

The cluster sampling procedure was adopted and thirty clusters were surveyed in each zone.
This procedure has the practical advantage of yielding representative sample of coverage areas
without requiring a prior listing of all elements. This sampling technique is usually
recommended for less developed countries like Nigeria where accurate census data are often
unavailable and transportation is difficult. We chose the minimum recommended number of
30 clusters per zone to minimize cost and survey time. Although sampling efficiency increases
as the number of clusters increases, we were convinced that efficiency has not been
compromised for cost. By aggregating the weighted contributions from each zone, the
national flgure was obtained. it should be noted that this design Is Incapable ofdetecting IltlNl­
zonal variations since vnlidity is limited to the zonal level. In addition, special target



populations (such as commercial sex workers, long distance truck drivers, etc. that are
important to AIDSCAP) were not adequately represented thus limiting the utility of the data
to Implementing Partners that work with very special target groups.

2. Selection of clusters

A list of population units covered by the activities of the cot1aborating agencies was drawn
within each zone. The smat1est population unit is the enumeration area. The estimated
population of each unit was written next to the population unit and a cumulative population
was obtained by summing the population of the various population units. The cumulative
population for all units in the zone was then divided by 30 to obtain the sampling interval. A
table of random numbers was used to select a number between one and the sampling interval.
The number was used to select the first population unit to be surveyed. The sampling interval
was then added to the first number to identify the second population unit This process was
repeated until all the 30 clusters had been selected (see Table Al in the appendix).

3. The Survey Instrument

Two types of questionnaires were used to collect data III the IBHS: the household
questionnaire and the individual questionnaire.

A. The Household Questionnaire
The household was defined to include all persons sharing a common living space and common
source of food. Defined as a housekeeping unit, members of the extended family who do not
live in the housing unit where the primary respondents are located were not included.

The household questionnaire was administered in order to collect information on all usual
household residents. In addition, the household questionnaire also served to identify· primary
respondents to whom the individual questionnaires were administered. The information on the
household schedule was obtained from the head of household, spouse of head or an adult child
(preferably over the age of 18 years).

B. The individual questionnaire
The individual questionnaire was administered only to females aged 15 to 49 years. All
females aged 15 to 49 years in each household were interviewed. In addition to the section on .
the characteristics of the respondent, the individual questionnaire also has sections on
Reproduction, Breast Feeding and Nutrition, Accessibility of Health Services, Maternal
Health, Health Care for children under the age of five years, Family Planning and Height and
Weight of children under five..

4. The required number of interviews per cluster

Usuat1Y.., the required number of interviews depends on the perceived (or estimated) baseline
levels of health care utilization and the expected changes in those levels during the course of
the program. The IBHS Survey was designed to detect a crude increase of 20 percent points
during the project life in the proportion of children adequately treated at home for fever or.

\

diarrhea. Table 1.1 shows the total number of children under five (N) and the number of
women that are needed in each USAID zone for the different baseline levels. The table was
constructed from various assumptions on: 1)the incidence of fever or diarrhea in the two
weeks preceding a survey, nnd 2) the proportion of children adequately treated for diarrhea or
fever.
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Cluster sampling requires larger samples than simple random sampling in order to account for
concentrations of characteristics (known as pocketing or clustering) that may occur in some
clusters and not in others. The extent of pocketing can vary widely for different variables and
must be measured empirically. Experience has shown that the use of a design effect (DE) of 4
in sample size calculations will be adequate for all indicators of interest in this survey.
However, other indicators, especially the prevalence of childhood diseases, have a much
higher degree of pocketing and, therefore, require much larger samples.
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Table 1.1.

Total Number of children under 5 years of age (N) and number of women (W) to be
surveyed per USAID zone

........................

100/0 20% 30% 40% 50% 60% 70%, i 80%

10% N 194 2560 2930 305 293 2560 194 1080
(c) 65 R6 9R 102 lJR R6 65 36
W 242 3200 3665 3R 1 366 3200 242 1350

15% N 129 1707 1954 203 195 1707 721
(c) 44 57 65 68 65 57 24
W 162 2135 2445 254 244 2135 905

(w) 54 72 82 85 82 72 31

: 20% N 970: 1280 1461 152 146: 1280 970 j 540
1 (c) J3 ! 43 49 51 49 ! 43 on : 18
1 W 121 j 1600 1830 191 183 j 1600 Iii! 675
~ (w) __4_J._~~ 54 61 64 62 ! 54 41 j 23

~ 25% N 776 j 1024 1172 /22 117 1024 776; 432
1 (c) 26 ; 35 40 41 40 35 26 1 15
j W 970 I 1280 1465 152 146 1280 970 \ 540

I·······································:;,···········~1··'···········I·:j!··· ,.:!! ········::!1············~!!··1······· ..·;~!··· ·········:~I··:········~!!··
Notes: (c) = Number of children to be surveyed per survey cluster (EA.)

(w) = Number of women to be surveyed per survey cluster (EA.)

It should be emphasized that calculations were based on the need to have enough cases in all
subgroups for which separate analyses are required: mothers, surviving children with diarrhea
or fever in the two weeks preceding survey. To obtain a sufficiently large sample size that will
permit statistically significant findings among various population subgroups, the usual
procedure is to start the determination ofthe sample size from the number of cases that will be
needed (usually referred to as the denominator) to detect significant differences in the events
with low prevalence. When there are chains of events that are closely linked to one another,
the usual procedure is to start with the last chain that needs the smallest sample size and work
upwards using the appropriate conversion factors to obtain an adequate sample size for all
groups. Of all the groups identified in this survey, the smallest is the group of children who
receiv~d correct home treatment for diarrhea or fever. We first determined, therefore, the
number of children with diarrhea or fever that will permit detection of significant changes
between the first and the follow-up surveys. The procedure fOfobtaining the data in Table J. J
is presented at the end of this chapter.
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3. Training of Survey Personnel and Field work : ...•'.

Training of survey personnel was undertaken at two levels: Training of Trainers and Training
of supervisors and interviewers. The Training of Trainers was conducted between September ° ~/-::.
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4 and 5, 1995 for zonal coordinators and field officers. During training, participants reviewed
the adequacy of the community-based survey instrument in measuring the API indicators. By
incorporating suggestions from the workshop participants, a revised version of the
questionnaire was developed. In addition to the review of the survey instmment, the
workshop participants also deliberated on the strategies to be adopted in the training of field
workers in the different zones between September 9 and 17, 1995

Between September 9 and 17, 1995, the field workers (supervisors and interviewers) were
trained in all the four zones. To ensure that all relevant topics were covered and that similar
training procedures were adopted across the zones, a time-table of activities that was followed
in all the four zones was developed. It should be emphasized that during training, the field
workers suggested some revisions either in the wording or sequencing of some questions on
the basis of their experience with the communities they were to work with. Some of the
suggestions were incorporated.

At the end of training, the field workers undertook a pretest of the community based survey
instrument in areas not selected for the actual field work. Unfortunately the pretest could not
be analyzed as anticipated due to time constraints. Pretest activities ended on September 22
and actual field work started on October 2. Field activities ended on October 23, 1995. At
the end offield work, 7485 women had been successfully interviewed.

Data Processing

Data entry commenced on November 6, 1995 following a training of data entry clerks on
November 2 and 3, 1995. Data analysis started shortly after data entry has been completed.

Notes Oil tile Calculatioll o/tlle Salllple Size)

(a) Different estimates of the proportions of under-five children who had diarrhea or fever
in the two weeks preceding a survey and the proportions that received correct home treatment
were assumed.

(b) An increase of 20 percentage points in the proportion of children correctly treated for
diarrhea or fever during the intervention period was assumed. Based on recent studies, the

\ current rate was taken as 10%.

(c) A level of significance of5%and a power of test of80% were also assumed.

(d) Using these assumptions, the sample size for the correct home treatment of fever or
diarrhea was calculated using the formula:

_I •• _I 2 2
n = [DE * {[ZI_a-v2*P (1-P)] + [ZI.p-v(P1(l-PI) + (P2(l-P2»]} ]/(P1- P2)
Where:

11 is the number of cases of either diarrhea or fever needed to detect significant
changes in the correct home treatment of diarrhea or fever.

i
DE is the design effect, a factor included to compensate for the loss of precision which
results from using a cluster sample instead of a simple random sample. Design effect
usually' varies fr'om one variable to another, A design affect bf 4 was n8~llInetf for this
survey.
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Z/.a is the value of Z (read on the abscissa - horizontal axis - of the standardized
normal curve) for a given cut-off point of the distribution, the significance level (set at
5%) for this survey. Because of the selective interest in documenting changes in one
direction, i.e., if the practice improved over time), Z is found in the one-tail table. For
a = .05, ZI.u = 1.645.

2/.11 is the value of Z (read on the abscissa of the standardized normal curve) for a
given cut-off point of the distribution, the power (I-beta). For the reasons given for
ZI-n, the value of ZI_P is also read in the one-tail table. Because the table covers only
the values of the distribution between 0.000 and 0.500, Zbeta for (I-beta) > 0.500 is
found by adding a minus sign to the value of Z read in the table for beta. For a power
of test set at 80%, Z._p = 0.842.

p/ is the baseline proportion of cases (diarrhea and/or fever) assumed to have correct
home treatment.

P2 is the expected proportion of cases (diarrhea and/or fever) that would have correct
home treatment) at the time of the follow-up survey.

P* is the average proportion, (PI + P2)12.

(e) The total saniple size for all under-five children was obtained by adjusting n by the
conversion factor which is (100/15).

(f) The total number of women to be interviewed was determined by adjusting the number
of under-five children by a conversion factor which is (100/80). The 1990 NDHS survey
revealed that there are on the average 80 under-five children to 100 women of childbearing
ages.

It is demonstrated from previous studies that as much as 5-1 0% of the total questionnaires
may not be completed properly during community surveys of this magnitude. In order to
compensate for questionnaires which may not be correctly completed by interviewers and
whose errors may not be detected by the supervisors, it is necessary to multiply the estimated
number of women to be interviewed by a correction factor of 1.08. Hence, we went out to
interview a minimum of 1,750 women or 59 women per cluster after rounding ofr Thus,
nationwide, approximately 7,000 women were to be surveyed in the 4 USAID zones.
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CHAPTER 2 _
Background Information on Respondents

In this chapter, we present information on the background characteristics of the primary
respondents - women aged 15 to 49 years. Information on the background characteristics
permits an examination of differentials which are often used to interpret survey findings.
While the four middle columns of Table 2.1 show the distributions of respondents in each zone
by selected demographic and socio-economic characteristics, the last column shows the
distributions of all women according to the background characteristics.. The selected­
background characteristics include age, place of residence (rural or urban) education,
occupation, employment status and some fertility indices.

Age

Data on age were obtained in two ways: adequate response to the question "What is your date
of birth?", and estimates of age using calendar of historical events. Age was estimated
through the historical calendar method only for respondents who did not give actual dates of
birth or know their age. Interviewers, supervisors and survey coordinators in each zone
prepared a calendar of historical events and they were adequately trained on the lise of the
calendar to estimate age.

The first panel of Table 2.1 shows the five-year age distribution of interviewed women in each
zone and in the zones combined. Except in the North, the percentage of women in each age
group increases until after age 29 when it starts to decline. Only the pattern of age
distribution in the North is consistent with the expected pattern in an expanding population
where succeeding generations are expected to be more in number than preceding ones. A
plausible explanation for the pattern of age distribution between 15 and 29 in Lagos, South­
East and South-West is that younger women in these zones, majority of who are either in
school or working outside the home, are more difficult to locate than their older counterparts.
The pattern of age distribution depicted by all women (last column) reflects the pattern in
Lagos, South-East and the South-West.

Place ofResidence

Panel 2 of Table 2.1 shows that 74.6 percent of all women reside in the urban areas while
another 14.1 percent reside in peri-urban areas (last column). In the regions, the percentage
residing in the urban areas ranges from 50.5 in the South-East (the least urbanized) to 99.6 in
Lagos (the most urbanized). For all women, only 11.2 percent live in the rural areas. The
runil-urban composition of the sampled population does not actually reflect the mral-urban
composition of the population of Nigeria. As at 1990, only 24.9 percent of Nigeria's
population lived in the urban areas (FOS/IRD/Macro International, 1992). As indicatep in
chapter 1, the mral-urban composition of the sarnpled population reflects the fact that most of
the non-governmental organizations around which the sampled populations live are in the
urban areas.
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Educatioll

The distribution of women by the highest level of education attained is shown in panel 3 of
Table 2.1. To obtain data on education, all women were asked to state their highest level of
school attended. Those with primary or higher education were also asked to state the highest
class or year completed at that level. Even though some educational categories have very few
cases, we have decided not to re-group equcational categories at this stage. It should be noted
that the secondary education category includes respondents with secondary or teacher-training
education, and the beyond secondary category includes all respondents with university,
polytechnic or other post-secondary technical education.

It is discernible from panel 3 of Table 2.1 that unlike the findings in previous studies (see for
instance, FOS/IRD, op cit), there are more educated women in our sample population. The
percentage of women with formal primary education and above ranges from 34 percent in the
North (if one excludes the 38.1 percent with Koranic primary) to 83.1 percent in Lagos. The
percentages of women with formal primary education and above actually indicate that the
sampled population is more educated than the general population of Nigeria. Koranic
education, as a separate system of education, is only predominant in the North.

ECOllonlic Activi(J' Variables

Occupation
One of the indices of female status is economic actIvity (see Feyisetan, 1988, 1990).
Respondentswere asked to state the kind of work they do and their employment status. Panel
4 of Table 2.1 shows that about 82 percent! of all women are engaged in one activity or the
other. The percentage ofwomen who work (that is, combine economic activity with domestic
activities) varies between 59.8 percent in the North and 94.2 percent in the South-West.

The distribution of women by occupation shows that approximately two-fifths of all women
are engaged in trading (mostly small-scale retail) activities. Across the regions, the percentage
of women engaged in trading ranges £I'om 30.6 in the South-East to 49.0 in the South-West.
The other main occupations are hair dressing, farming (especially in the South-East and South­
West), and teaching. Some women are also found in high-paid professional jobs.

Employment Status
Women who work were also asked to state their employment status (that is their relative
positions in the place of work). Panel 5 of Table 2.1 shows that majority of the women are
self employed. This is expected since majority of women are traders or professional
hairdressers/seamstresses. Women in lagos, the North and the South-West, are, however,
more likely to be in self employment than women in the South-East. Considerable percentages
of women are also employees and unpaid family workers. There are also a few employers.

Alarriage alld Fertili(J' Variables
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I This percentage excludes women who did 110t respond to the clllestioll on economic activity.

Marital Status
In societies where childbearing traditionally takes place almost exclusively within marriage and
where adoption of contraception is low, a majo'r determinant of fertility is marital status
together with the age at which women enter into marriage unions. Panel 6 of Table 2.1 shows
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that 77 percent of all women have ever been married2 and that 72.8 percent are currently
married. These percentages are much lower than the corresponding figures of 82.8 percent
and 78.3 percent observed for Nigeria in 1990 (FOS/IRD/Macro, 1992). There are significant
regional variations in the percentage ever and currently married especially between the South
and the North. While about one-quarter of the women in the South are yet to marry, only
one-ninth of the women in the Nortli have never married.

Ever Pregnant and Ever had a Live Birth
Women were asked to state whether they have ever been pregnant. The seventh panel of
Table 2.1 shows that 76 percent of all women have experienced one or more pregnancies. The
pattern of regional variation in the percentage of women who have ever been pregnant is as
found for marital status: the percentage of women who have ever been pregnant is lowest in
the South-East (70.7) and is highest in the North (82.0).

It is shown in panel 8 of Table 2.1 that not all women who have ever been pregnant have had a
live birth. While 76.1 percent of all women have experienced at least a pregnancy, the
percentage of all women that have had one or more live births is 72.53

. The figures for the
regions indicate that the percentage of women who have had at least a live birth is highest in
the North.

Child.·cn Eve." Born
One of the indicators of fertility is children ever born. Since this study does not focus much on
fertility, detailed analysis of fertility variables is not undertaken at this stage4

• Panel 9 of Table
2.1 indicates that 27.6 percent of all women have not had a live birth5

. The percentage of
women having children declines as parity increases in all the zones. However, the fact that
more than one-quarter of women still have 5 or more live births suggests high fertility in the
surveyed population6

. •

2. Women who claimed to be living together with men are included in the catcgories orcvcr married and currently married.

1 Women who have never becn pregnant are included in the category "never had a live birth"

4 Detailed analysis ortertility (for instance. the estimation of ASFR. TFR. and the detennination of factors that influence fertility in the!study
areas) will be undertaken in suhsequent analyses. • ' . ' I

, This Iigure includes women \\'ho have never heen pregnant or have heen pregnant hut never had a live birth.

6 111c cut-utl'polnt ornVC or 1110rC childnm ill inl1ucnccd hy th.: Inct thntthc National Policy Oil I'oplllntion rccllmnh:ndll n m:l~11l1111ll ortlllir
children per womnn by the yenr 2000.
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CHAPTER 3 _
Family Planning

In this chapter, a brief discussion of knowledge and use of contraception is undertaken. In the
discussion of the major family planning related API indicators, attempts are made to examine
variations in contraceptive knowledge and use by three crucial variables: region of residence,
education and age.

Knowledge ofContraception

A major precondition for contraceptive use is a knowledge of contraceptive methods. Thus,
information about knowledge of family planning methods was collected by asking the
respondent to mention ways or methods that a couple can use to keep from getting pregnant
or prevent a birth. For each method not mentioned spontaneously, the interviewer gave a
description of it to determine whether the respondent knows or has heard of it. Standard
descriptions of these methods were provided in the questionnaire.

Levels of contraceptive knowledge by region of residence are presented in Table 3.l.a. Panel
A shows the level for all women and Panel B shows the level for currently married women.
Panel A shows that approximately 84 percent of all women have heard of at least one modern
method of contraception'. Knowledge of modern method of contraception is highest in Lagos
(94.1 %) and lowest in the North (68%). 74 percent of all women (66.3% in the North,
70.1% in the South-West, 75.4% in the South-East and 83.6°..10 in Lagos) have heard of at least
one traditional method of contraception2

,
3

. It is shown in Panel A that 12 percent of all
women do not know any modern or traditional method. The proportion of women with no
knowledge of a modern or traditional method is highest in the North. Panel B shows that the
level of contraceptive knowledge is higher among currently married women. In all the four
regions, contraceptive knowledge among currently married women is higher than among all
women. The pattern of regional differential in contraceptive use among currently married
women is as found for all women.

Levels of contraceptive knowledge by education of respondents are presented in Table 3.l.b.
Panel A shows the level for all women and Panel B shows the level for currently married
women. An examination of levels across formal levels of education (no formal education,
formal primary, formal secondary and beyond secondary) reveals a monotonic increase in
levels of knowledge of modern or traditional method as education increases. This observation
is true for all women and currently married women. For all levels of education, contraceptive
knowledge is higher among currently married women. It is important to note also that women

Modem methods of contraception include temale sterilization, male sterilization. norplant. injection. the pill. IUD. condom. di:lphragm
and foaming tahkts. ;

Traditionallllethods include Rh)1hm. withdrawal. periodic ahstinence. traditional practices such as wearing of rings and waist hands
and administration ofherhs.lactational amenorrhea method)

!,Iease note that the two categories "knows at least n model11mcthod" and "knows atlell~t II trridilionalmethod" are not mlilually
csclusive. Mlljority ofwol11en know \loth 1110dem lind trnditionalmcthods.
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with Koranic secondary education are more likely than those with Koranic primary education
to know at least one modern or traditional method of contraception.

Currellt Use ofCOlltraceptioll

An important objective of this study is to determine current levels of contraceptive use in the
catchment population. Although several questions were asked on ever and current lise of
contraception, the discussion in this section focuses only on current use of contraception.

Table 3.2.a. shows percentage distribution of all women by contraceptive method currently
used. The first row (any method) indicates the overall levels of current use by region and for
all women combined. It is discernible from the table that 19.3 percent of all women in the
catchment population currently use contraception. Although this figure is indicative of a low
level of contraceptive use (especially since the catchment population lives around facilities that
provide family planning services), it is much higher than the 7.5% level recorded in 1990 for
all women in Nigeria (FOSIIRD/Macro International, 1992). Current use of contraception
among all women is highest in Lagos (27.60/0) and is lowest in the North (9. I%). An
examination of method mix indicates that majority of women who use contraception use the
traditional methods in the South-East. In Lagos, almost as many women use traditional
methods (14.50/0) as are using modern methods (13.1 %). In the North and South-West,
greater proportions of women use the modern methods.

The percentage distribution of currently married women by contraceptive method currently
used is presented in Table 3.2.b. By comparing Tables 3.2.a and 3.2.b. it is observed that
current use of contraception is higher among currently married women in all the regions4

. The
higher level of contraceptive use among currently married women in this survey suggests a
positive correlation between knowledge and use: it was shown in Tables 3.I.a and 3. l.b that
higher proportions of currently married women know at least a method of contraception. In
addition, conditions under which family planning services are currently being provided in the
country put never-married women (who form a significant proportion of currently unmarried
women) at a disadvantage. Regional variations in current use of contraception and in method
mix among currently married women are as found for all women.

In many socIetIes, especially in Sub-Saharan Africa, the idea of using contraception
presupposes that the couple has had some children5

• Thus, younger women who have just
started their families are less likely to use contraception, especially the more effective ones.
Table 3.2.c shows that, for all women, contraceptive use increases as age increases up to the
late thirties; after age 40, contraceptive use declines. With respect to method mix, the
following patterns emerge: (i) women above age 34 are more likely to use long lasting modern
methods (mainly female sterilization, injection and IUD); (ii) women between 25 and 39 years
are more likely to use the pill and the condom - these are likely perceived as more convenient
methods to space births~ (iii) use of traditional methods is uncorrelated with age after age 24.
The various patterns of relationship between age and levels of use (or method used) tend to
sugg~st that contraceptive use is basically driven by the desire to space births. The declines in
levels of use after age 40 may be due to the fact that many women reach menopause shortly
after age 40 and hence do not need to use contraception to avert pregnancies. T~e

This tinding is inconsistent with that of the 1990 NDHS. In 1990. it W:IS lOhownthat cllrrently married women had a lowcr level of
contraccptive lise than :,11 wOlllcn. Thc 1990 resllit was :lllrihllted tothe high Ievd ofcontraccplive lise :lmong the never-married womcn,

Thi1< MSllml'tion will hold ifcontrncel'lion Is IIsed only to splice or to limit child henring nnd not lhr the prevcntlonol'se:l.1.lnlly
transmillcd diseases
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differentials in levels of contraceptive use and in methods used by age among currently married
women are as found for all women (see Table 3.2.d).

Table 3.2.e shows levels of current use of contraception by education. For all women (panel
A) and currently married women (panel B) the table shows that formal education is positively
correlated with current use of contraception; that is, the higher the level of formal education,
the higher the level of use. A minor exception to this pattern of correlation between formal
education and contraceptive use is found among all women: women with formal secondary
education has lower level of use than those with formal primary education. It is difficult at this
stage to proffer reasons for this finding. It is also important to note that at all levels of
education, currently married women have' higher levels of contraceptive use than all women
combined. This finding suggests that being married has a positive impact on contraceptive
use.

Tlte role ofCoullselillg ill Faulily Plallning

An important factor that can stimulate the use of contraception is an understanding of its
advantages. Health providers have a role to play in explaining to women the need to use
contraception and the types of methods available. The relative effectiveness and the side
effects of each method should also be made known to the client.

In order to determine the impact of counseling on family planning on contraceptive use,
respondents who have ever given birth were asked to indicate whether they were given
counseling on family planning during the 'first six weeks after the delivery of the last child. All
post-partum women were asked to indicate whether they have used any method of
contraception since the birth of the last child and the method used. Information on current
use of contraception was also sought from them.

Table 3.3.a shows the percentage distribution of post-partum women by counseling status.
The table shows that 34.8 percent of women were given counseling on family planning during
the first six weeks after the delivery of the last child; 63.9 percent did not receive such
counseling and 1.3 percent did not give any reply. The proportion of post-partum women
who received counseling on family planning is, no doubt low in a survey area where over 70
percent of the last births are delivered by trained attendants (see Table 4.2). An examination
of counseling status by background characteristics shows that: (i) the probability that a woman
would be counseled on family planning is lowest in the North and highest in the South-West;
(ii) urban-based women are more likely to be counseled on family planning than their
counterparts in peri-urban and rural areas; (iii) education (both formal and Koranic) is
positively associated with the probability of being counseled; and, (iv) women between the
ages of 25 and 39 years have equal probability of being counseled; below 25, the probability
of counseling increases with age and above 39 the probability declines with an increasein age.

Table 3.3.b. shows the percentage of post-partum women that have used modern method of
contra~eptionby counseling status. The t.able shows that women who received counseling on
family planning are more likely than those who did not receive counseling to have used
modern contraception after the birth of the last child. This finding holds across all levels for all
population subgroups. In fact the ratios of counseled users to non-counseled users are higher
for population subgroups with low level of counseling: women in the North, rural-based
women, women with Koranic primary and secondary education, and 15-19 year-old women.
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Fertility Desires

Of interest to studies on family planning are issues of mistimed births and the desire to
postpone or limit bir1hs. Series of questions are usually asked from respondents in order to
determine whether they desire to stop or limit births. In this survey, we asked women to
indicate whether they would have liked to postpone or stop child bearing at the time of the last
pregnancy or birth. Respondents who desired to have delayed births were asked to state how
long they would have liked to wait.

Table 3.4 shows the percentage of currently married women wishing to space or limit births
by region of residence. About 15 percent of the women would have liked to wait before the
last pregnancy or birth. The percentage ranges from 10.9 in the South-West to 20.2 in the
South-East. With respect to limiting births, only 6.2 percent of women would have liked to
stop child bearing at the time of the last pregnancy or birth. The percentage willing to stop
child bearing ranges from 4.8 in the North to 8.3 in the South-East. Until further work is done
on this topic, it will be premature to proffer explanations for the low levels.

High risl{ fertility

Children born to mothers who are either too young or too old, children born after a short birth
interval, children who are of high parity have been found to have higher probabilities of infant
and child mortality. Probability of dying increases with the number of risk factors. Thus,
children who are born to mothers who are too young after an interval of less than 24 months
are more likely to die than children who are born to the same group of mothers but after an
interval of 24 or more months. Usually. a mother is classified as too young if she is less than
18 years of age, and too old if she is over 34 years of age at the time of delivery. A short birth
interval is defined by a birth occurring less than 24 months after the previous one. A child is
classified as being of high birth order if the mother has previously given birth to three or more
children.

The percentage distribution of mothers who had one or more births in the five years preceding
the survey according to the risk factors is shown in Table 3.5. 37 percent of mothers are not
in any risk category. Of those in any risk category, approximately 20 percent are in multiple
risk categories.
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CHAPTER 4 _
Maternal and Child Health

A major objective of this study is to examine maternal and child care practices in the survey
population. Three aspects of maternal and child health will' be examined in this chapter:
maternal care, vaccinations and management of childhood diseases. The concern for pre-natal
and post-natal care services results from the realization that they influence the growth and
survival chances of infants and children. The growth of the fetus and the outcome of
pregnancy are usually influenced by th~ type of antenatal care received by mothers. Similarly,
child morbidity and survival are influenced by the type of postnatal care received by the
children.

Allte-llatal Care

There are two major antenatal care variables in this study: whether a woman received TT2,
and source of antenatal care during pregnancy. It should be noted that, unlike previous studies
(for example NDHS, 1990), information on antenatal care was collected on the last pregnancy
(or second to the last, if the woman was pregnant at the time of the survey)

Table 4.1 shows the coverage' of TT2 among women who delivered in the 12 months
preceding the survey'. Less than lout of every 20 women who 'had a live birth in the 12
months preceding the survey received TT2. This is much lower than the level of coverage for
Nigeria in 1990 (NDHS, 1990)2 Coverage does not appear to vary much by the background
characteristics. However, women in the North, women who live in the rural areas and women
aged 40 years and above are less likely to receive TT2.

Table 4.2 shows the distribution oflast births, in the five years preceding the survey, by source
of antenatal care. For approximately 86 percent of births, antenatal care was received from
public hospitals and clinics (46.1 percent) or from private hospitals and clinics (40.4).
AJthough antenatal care was not received for only 6.7 percent of all births, there are marked
differences in the proportions of births for which there was no antenatal care by background
characteristics. For instance, births to women in the North are less likely than births in the
other regions to receive any type of antenatal care. Similarly, births to adolescent mothers
(15-19) and very old mothers (45-49) are also less likely than births to mothers in other age
groups to receive antenatal· care. Education of mother and living in the urban areas are also
found to enhance the probability of receiving antenatal care.
There are also differentials in sources of antenatal care by background characteristics. While
approximately 71 percent of births to women in Lagos received antenatal care from private
hosp)tals and clinics, only 6 percent of births to women in the North received antenatal care
from the private health providers. In the North, over two-thirds of births received antenatal
care from the public hospitals and clinics. Majority of births in the South-West received
antenatal care from the public health providers and in the South-East, the majority of births

I Coverage was delennined only by the ability to produce a vaccination card. The woman's verbal report was not used as it is prone to timing
and Illisclassilication errors,
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received antenatal care fi'om the private health providers. The public and private health
providers are equally likely to be patronized in the urban areas for antenatal care~ however,
majority of births in the peri-urban and rural areas received antenatal care from the public
health providers. Education of mother (formal or Koranic) is also positively associated with
the probability of receiving antenatal care from the private health providers.

Delivery Variables

Delivery variables usually describe the conditions under which a baby was born as well as the
attributes of the baby at birth. Delivery variables usually include place of delivery, assistance
at delivery, instrument for cutting umbilical cords, maturity·of fetus at birth, size at birth. As
with antenatal care variables, an examination of delivery variables is necessitated by their
strong impact on child survival chances. In this section, we shall only examine the type of
assistance mothers received during delivery.

Table 4.3 shows the percentage distribution of last births in the five years preceding the survey
by the type of assistance their mothers received during delivery and background
characteristics. Approximately three-quarters (73.4%) of all births were delivered with the
assistance of trained attendants3 The type of assistance mothers received during delivery
varies by background characteristics. For instance, births to women in the North are less
likely to be delivered with the assistance of trained attendants: while over four-fifths of births
in Lagos, South-East and South-West were delivered with the assistance of trained attendants,
only two-fifths of births in the North were delivered with the assistance of trained attendants.
AJso, births to women in the peri-urban and rural areas are less likely than births to women in
the urban areas to be delivered with the assistance of trained attendants.

Education of the mother (formal or Koranic) is also positively associated with the probability
of receiving assistance from trained attendants during delivery. The relative disadvantage of
births to adolescent mothers (15-19) should be particularly noted. Not only do these births
have the least probability of receiving any form of antenatal care, they are also least likely to
be delivered with the assistance of trained attendants.

Vaccillatiolls

It has been noted that children in Nigeria and other less developed countries suffer from
virulent but preventable attacks of infectious and parasitic diseases. Among the great killers of
children in these countries are six vaccine preventable diseases:' measles, pertusis, tetanus,
tuberculosis, diphtheria and polio. In order to determine the extent of immunization against
these diseases, mothers were asked to provide information on the vaccination statuses of their
surviving children aged between 12 and 23 months at the time of the survey. Information
provided by the mothers permits a determination of the level ofvaccination coverage.

Information on vaccination coverage was collected in two ways: from records on vaccination
cards (indicated on Table 4.4 as CARD) and, where cards are not available, from mother's
report (referred to. as RECALL on Table 4.4). Since not much confidence can be placed on

\

information from mothers' recall, especially because such· reports are prone to errors of

, ljif-.lIlhill ilHlllill111llMi,itlllHltllthltllll'll IhMII"~' If'llilllilllllll~Il~l\llilil"I~:IIl~1 1111111"'1111"11 'l'IM, ihl h,a Nil"" lillil ilt" 'hll!illl!lIh11 jUl1li ~'iPiiHlilltI '~1I1j
trained, respllndents were asked to indi.:ate whether he/he had a kit with him/her during de Iiv.:ry. The kit is usually given to a traditional hirth
attendant aller training.
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misclassification, our discussion shall be restricted to levels of coverage obtained fr0111 the
vaccination cards.

DPT3 Coverage

Table 4.4 shows that 26.9 percent of children aged 12-23 months at the time of the survey had
received DPT3 vaccination. There are differentials in coverage by background characteristics.
For instance, coverage ranges from 10.6 percent in the North (where it is lowest) to 38.9
percent in the South-East (where it is highest). Coverage is almost equal in Lagos and the
South-West. The differential in coverage by place of residence is unexpected: children in the
rural areas are found to be more likely than children in the urban areas to receive DPT3
vaccination. While children of adolescent and very old mothers(above age 45) are'less likely
than children of middle-aged mothers to receive DPT3 vaccination, education of mother is
positively associated with the probability of receiving the vaccination.

OPV3 Coverage

Twenty six percent of children aged 12-23 months at the time of the survey have also received
OPV3 vaccination. Coverage is lowest in the North (9.5%) and is highest in the South-East
(39.70/0). Coverage is almost equal in.Lagos (27.7%) and the South-West (27.20/0). It is also
shown that rural children are more likely than the urban children to receive OPV3 vaccination.
The patterns of differentials in OPV3 coverage by age and education are as found for DPT3
coverage.

Measles

Overall, 21 percent of children aged 12-23 months at the, time of the survey have been
immunized against measles. The differentials in coverage by background characteristics are as
found for DPT3 and OPV3 vaccinations.

Prevalence alld Mallagel1lellt ofChildhood Diseases

Good nutrition, adequate environmental sanitation,and satisfactory pre- and post-natal care
services, among others, are usually associated with high child survival chances not because
they ensure total absence of susceptibility to disease attacks but because they reduce frequency
of susceptibility. Child survival chances still depend, to a large extent, on the quality of the
disease management ability of parents (Feyisetan, 1988). In order to assess the quality of
mothers' home management of diseases, information was collected on the incidence of certain
childhood diseases in the two weeks preceding the survey and on treatment patterns. It is
important to note that in this section, reliance is heavily placed on the ability of mothers to
recollect events accurately in the two weeks preceding the survey. Information on the
prevalence of three major childhood diseases, fever, diarrhea and acute respiratory infections,
is presented in Table 4.5.

Overall, 28.2 percent of under five children had fever in the two weeks preceding the survey.
Prevalence is highest in the North (39.6%) and is lowest in Lagos (18.2%). In the South-~ast

and South-West, 29.1 percent and 24.8 percent of children, respectively, had a fever in \the
two weeks preceding survey. While children in the rural areas are most likely to be ill with a
fever (36,5°AJ), 1.lrhAn-bnsed Qhildren ore h~IlRt likely to be ill with R fever (26,0%); The
probability that a child will be ill with a fever is negatively correlated with the education of the
mother: an increase in the education of the mother is associated with a decline in the
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probability that a child will be ill with a fever. With respect to age of the child, it is noted that
children between 6 and 35 months have higher probability than children in other age brackets
to be ill with a fever.

Table 4.5 also shows that 10.4 percent of all children under five experienced diarrhea in the
two weeks preceding the survey. Regional differential in coverage is only visible between the
North and the Southern regions. There are no significant differences by place of residence.
The probability of having diarrhea can only be said to be negatively correlated with the
education of the mother only if a dichotomy is made between mothers with primary or no
education and mothers with secondary or beyond secondary education. Children between 6
and 23 months of age are more likely than children in other age brackets to experience
diarrhea. The 6-23 month age brackets coincide with the period of intensive weaning.

Approximately 10 percent of all children under five were also ill with a cough and rapid
breathing in the two weeks preceding the survey. Prevalence is lowest in Lagos (3.3%). '
There are no marked differences in prevalence rates among the three other regions: North
(12.8%), South-East (lO.8°A!) and South-West (10.9%). Differentials in prevalence by other
background characteristics show that: (i) children in the peri-urban areas are more likely than
the urban or rural children to be ill with a cough and rapid breathing; (ii) there seems to be no
relationship between mother's education and the probability of being ill withARI; and, (iii)
children in the weaning stages (that is, those aged between 6 and 23 months) are also more
likely than children in other age brackets to beill with a cough and rapid breathing.

We noted above that one of the objectives oftheIBHS is to determine whether mothers know
the correct home management of the three childhood diseases. In order to achieve this
objective, questions were asked on symptoms (to be sure that the mother was able to identify a
particular disease) and the types of treatment given. Patterns of treatment for fever, diarrhea
and acute respiratory infections are presented in Tables 4.6, 4.7 and 4.8, respectively.

Home Management of Fevel"

Respondents whose children had a fever in the two weeks preceding the survey were asked to
indicate what they did at home. Several treatment options were provided and the options
were later grouped into four major ones: administration of anti- malaria drugs, increased
feeding/fluids during fever episode, health care seeking in the modern health centers, and other
treatments. A distinction was made between correct home treatment and correct home
management of fever4

. Correct home treatment of fever is defined as the administration of
adequate dosage of anti malaria drugs and increased feeding/fluids during fever episodes.
Mothers are classified as having correct home management of fever if they gave correct home
treatment or took the child to a modern health provider on noticing danger signs.

Table 4.6 shows that 27,7 of children who were ill with fever in the two weeks preceding the
survey were given adequate dosage of anti-malaria drugs. The percentage varies by region,
place- of residence, education and age of mother. For instance, children with fever in the
South-East and South-West are less likely than those in the North and Lagos to receive anti­
malaria drugs. Similarly, compared with children with fever in the urban and peri-urban are"s,
lower proportion of children in the rural areas received anti-malaria drugs. Education of

• "This distinction is mnde l\,r nil the chlldhoml di!l~ns\ls, •
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mother is positively associated with the administration of anti-malaria drugs and children of
teenage mothers are least likely to receive anti- malaria drugs

Increased feeding and increased fluids during episodes of fever are important components of
the correct home treatment of fever. Mothers were asked to indicate whether they continued
to feed the child with breast milk and solids during the fever episode. Less than 1 percent of
children with fever had mothers who continued to feed them or increased the amount of fluids
given to them during the episode. This finding indicates that mothers are only knowledgeable
in the administration of drugs and not in the other essential components of correct home
treatment. As noted above, correct home treatment is defined as the administration of
adequate anti-malaria drugs and continued feeding of the child. AboLlt. I in 300 (0.3%)
children had a mother who administered adequate dosage of anti-malaria drugs and continued
feeding or increased fluids during the fever episode. A major policy implication of this finding
is that more emphasis should be placed on the training of mothers to appreciate other
components of the home treatment of fever.

The second to the last column of Table 4.6 shows that 32 percent of all children had mothers
who had correct home management of fever. The large difference between the percentage of
children who received correct home treatment and the percentage with mothers who had
correct management· of fever is attributed to the fact that a high percentage of children were
taken to the modern health centers immediately the mothers noticed some danger signs. There
are differentials in the percentage of children whose mothers had correct home management of
fever by background characteristics. Children in Lagos and South-West, children in the urban
areas, children of educated mothers and children of very old mothers are less likely, than
children in other population subgroups, to have mothers who can provide adequate home
management of fever.

Home l\1anagement of Dim'rhea

Mothers whose children had diarrhea in the two weeks preceding the survey were also asked
to indicate what they did at home. Several treatment options were also provided and they
have been re-c1assified as follows: administration of Sugar and Salt Solution (SSS);
administration of Oral Rehydration Salt (ORS), increased fluids, increased feeding, health care
seeking in the modern health centers and other treatments. For diarrhea, correct home
treatment is defined as the administration of SSS or ORS, increased fluids and continued
feeding of the child. Correct home management refers to either correct home treatment or
health care seeking in the modern health centers.

Table 4.7 shows that 31 percent of children who had diarrhea were given SSS and another 16
percent were given DRS. The percentage of children who received SSS or DRS varies by the
background characteristics. Administration of SSS is most prevalent in Lagos (42.9%) and is
lowest in the South-East (24.8). However, the probability that a child will be given DRS is
highest in the North (20%) and is lowest in Lagos (10.3%). Rural children are more likely
than those in the urban and peri-urban areas to receive SSS and ORS. While education of
mother (especially, formal education) is positively associated with the probability that a child
will receive SSS, it does not have a consistent pattern of association with the possibility that a
child will be given DRS. Age of the mother appears unrelated to the probability that a:child
will receive SSS or ORS.

Othel' COll1ponents ot4 cOl'rect home treatment of' diarrhea are continued feeding anti iucreased
fluids during diarrhea episode. About 20 percent of children had mothers who increased the
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amount of fluids given to them during diarrhea episodes. Feeding at the pre-episode rate was
continued for only 16.5 percent of children. There are also differentials in the percentage of
children who received continued feeding or increased fluids by background characteristics.
For instance children in the North and children in the rural areas are less likely to be fed at the
pre-diarrhea episode rate or have an increase in the amount offluids given to them.

Overall, 12.4 percent of children with diarrhea received correct home treatment; that is 12.4
percent of the children were given SSS or ORS, plus increased fluids and continued feeding.
While there are insignificant differences in the proportion of children that received correct
home treatment by region and education, there are marked differences by place of residence.
Children in the rural areas are significantly more likely to receive correct home treatment of
diarrhea.

Lastly, it is discernible frol11 Table 4.7 that approximately 30 percent of the children who had
diarrhea had mothers who provided adequate home management. As is found for fever, a high
percentage of children were taken to the modern health centers for treatment immediately the
danger signs were noticed. Correct home management of diarrhea differs significantly only by
place of residence.

HOllie Alallagelllent of Acute Respiratory Infectiolls (ARI)

Information was also collected on what mothers, whose children were ill with cough and rapid
breathing, did for their children at home. The various treatment options were classified into
four: Increased fluids, increased feeding, health care seeking in the modern health centers and
other treatments. A child is classified as receiving correct home treatment for ARI if the child
received increased feeding fluids and food during ARI episode. A mother is said to have
correct home management of ARI if she gives correct home treatment or takes the child to a
modern health center for care on noticing the danger signs.

Table 4.8 shows the percentage of children with recent episodes of ARI who received certain
types of treatment. Overall, about 27 percent of children who had ARI in the two weeks
preceding the survey received increased fluids during the episode. The percentage of children
who received increased fluids varies mainly by region and place of residence. While
approximately 45 percent of children in Lagos were given more fluids, only 17 percent of the
children in the South-East received increased fluids during the last ARI episode. In the North
and South-West, the percentages are 23.6 and 34.7 respectively. Children in peri-urban areas
are less likely to be given more fluids during an ARI episode, Education and age of mother
(especially after age 19) are not significantly associated with the probability that a child with
ARI episode will receive increased flui,ds. It is, however, important to stress that children of
teenage mothers are less likely to receive increased fluids during an ART episode.

One of the recommended measures for the home management of ARI is that a child should be
given more food during an episode. Approximately 25 percent of children with recent
episodes of ARI were given more food during the last episode. The proportion of children
who received more food differs also by region and place of residence. The patterns of
difference are as found for increased fluids.

One of every five children (20.4%) who had ARI in the two weeks preceding the survey
received correct home treatment. Also, the patterns of differences by background
characteristics are as found for the proportions of children that received increased fluids or
tood. Lastly, we examined the percentage of children with recent episodes of ARI whose
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mothers had correct home management of the disease. Approximately 31 percent of the
children had mothers with correct home management of ARI. Like the other two diseases, a
high percentage of the children were taken to the hospital and clinics immediately danger signs
were noticed by the mothers.

Child Nutrition

Child nutrition has two dimensions: the types of food consumed by the child, which may be
culturally determined (Mosley, 1984), and the behavioral practices associated with feeding
(Feyisetan, 1988). Irrespective of the culture, evidence has shown that adequate infant feeding
prevents malnutrition with its concomitant pathologies like infection, disability, stunted
growth, morbidity and mortality. Exclusive feeding of babies on breast milk for the first few
months of life is claimed to reduce the risk of exposure to infection and this may explain why
adequately breast fed babies have been found to suffer less from scurvy, rickets and iron
deficiency anemia.

The percentage distribution of last births according to prevalence and duration of exclusive
breast feeding is presented in Table 4.9a. Overall, 28.2 percent of births were reported to
have been fed only breast milk at any point in time. It is difficult to make any sense out of the
high level of non-response at this stage. There are no marked differentials in the percentage
of births that have ever been fed only breast milk by background characteristics. However, it
is important to note that births in the North are less likely to be fed only breast milk at any
point in time.

One of the major objectives of this study is to determine the proportion of infants that are
exclusively breastfed for the first four months of life. To achieve this objective, each mother
with one or more births in the five years preceding the survey was asked to indicate how long
her last birth was fed only breast milk. Table 4. 9a shows that only 3.2 percent of last births
were fed only breast milk for four or more months5

• Although the percentage of infhnts that
have ever been fed only breast milk is lowest in the North, the percentage of infants that were
fed on breast milk for four or more months is highest in that region (8.9%). In the South­
West, approximately 3 percent of last births were fed only breast milk for four or more
1110nths. An examination of differentials by background characteristics reveals that: (i) births
in the peri-urban areas are more likely to be fed only beast milk for the four months of life; (ii)
young mothers (especially below age 25) are more likely than mothers in other age brackets to
feed their babies only breast milk for four or more months. Table 4.9.b merely shows the
percentage age distribution of last birtlis that were still being fed only breast milk at the time of
the survey. The table shows that approximately 37 percent of the infants are aged 4 or more
months.

NutritiolUll Status

The nutritional status of children is usually perceived to reflect infant and child feeding
practices as well as recurrent and chronic infections. An important objective of this study is to
assess the nutritional status of children in the survey population. Survey supervisors were
adequately trained to collect accurate data on weight and height of children under five in; the
household. For each woman with one or more live births in the five year preceding the surVey,

~ Tho: perccntogc incn::lses tOllhout J.~ il'wc include childrcn :lgcd 4 or l110re l110nths who :Ire still bdng exclusively hre:lstlild.
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data were collected on a maximum of three children. The various anthropometric indices were
calculated using the EPINUT procedure in EPI Info program.

Three nutritional indices are presented in this report:

• Height-for-nge. This is an indicator of linear growth retardation (stunting). A child
whose height-for-age is 2 or more standard deviations below the mean of the reference
population is considered short for his/her age; he/she is referred to as "stunted" or
chronically undernourished. A child whose height-for-age is 3 or more standard deviations
below the median of the reference population is considered severely stunted. Stunting
usually results from the failure to receive adequate nutrition over a long period of time and
from recurrent and chronic illness.

.,' .
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• Weight-for-height. This is a measure of wasting. Wasting is a reflection of the failure to
receive adequate nutrition in the period immediately preceding the survey. It may also
reflect recent episodes of illness that have caused loss of weight and onset of
undernutrition. A child who is 2 or more standard deviations below the median of the
reference population is considered thin; he/she is referred to as wasted. A child whose
weight-for -height is 3 or more standard deviations below the median of the reference
population is considered severely wasted.

• Weight-for-age. This is a composite index of height-for-age and weight-for -height. A
child whose weight-for-age is 2 or more standard deviations below the median of the
reference population is classified as underweight.

Height-for-age

Table 4.10 shows the percentage distribution of children under five years of age classified as
undernourished according to the height-for-age index by selected background characteristics.
Approximately 38 percent of all the children are classified as stunted. Of children classified as
stunted, approximately 59 percent6 are severely stunted. These figures suggest that feeding
practices for children are poor. Stunting is found in equal proportions among male and
female children; however, there are marked differentials by other background characteristics:
age of child, region and place of residence. Children who are one or more years old, children
who are born in the North and children in the peri-urban areas are more likely to be stunted.
"Severe stunting" is positively correlated with" ordinary stunting"

Weight-for-Height

Table 4.11 shows that approximately 10 percent of the children are classified as wasted. Of
those classified as wasted, approximately 36 percent are classified as severely wasted. These
figures suggest that significant propOliion of children in the survey area lacked adequate
nutrition shortly before the surveyor have just had episodes of illness. Like stunting, wasting
is evident in equal proportions between male and female children but significant differentials
exist by other background characteristics. Wasting increases significantly with age of the child
until after age 24 months when it decline~ as age increases. Children in the North and SOllth~
East are more likely to be wasted than children in Lagos and South-West. Across regions,
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II severe wasting" is positively correlated with "ordinary wasting". No significant differential is
found by place of residence. -

Weight-for-Age

The weight-for-age index usually provides less precise information than the height-for-age and
the weight-for-height indices because it is a composite index for the long term chronic and
recent acute undernutrition. It does not distinguish between a child who is underweight
because of stunting and the one who is underweight because of wasting. It is, however a
useful tool in clinical settings for continuous assessment of nutritional progress and growth.

Table 4.12 shows that 21.3 percent of children are classified as underweight. Of those
classified as underweight, approximately 38 percent are severely underweight. There are no
significant differentials in the probability of being underweight by sex of the child and-place of
residence. However, the likelihood of being underweight varies by age of the child and region
of residence. The probability of being underweight increases with age until the third year of
life when it tends to flatten out. While the probability of being underweight is highest in the
North (31.2%), it is lowest in the South-East (15.4%).
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CHAPTER 5 _
Zonal Outlook

Cluster I: South East

Bacl<ground Information on the Cluster and the Respondents
This zone is riverine and 'thickly populated. The population density is highest for the country.

The report below is from an analysis done on a 1937 sample of women of reproductive age.

The sample was from a catchment area of population covered by Non-Governmental

Organizations (NGO) activities in the zone. It is therefore not a representative sample of the

entire population in the states covered. The sample is 30% rural, half of the women received

formal education beyond secondary leve1. Half of them are self-employed, a third are traders'

whilst farming and fishing are the next commonest occupations among the women surveyed.

Fertility Behavior

Two thirds of them are married~ 71 % have been pregnant but only 68.% have ever had a live

birth. This trend is reflected howbeit to various degrees in the overal1 sample. Some of those

who were not married got pregnant and 3% of those who were pregnant never had a Jive birth.

This reflects some measure of unmet need. It is likely that some of the lost pregnancies were

unwanted and were therefore got rid off Almost a third (28.6%) of them have had more

than 5 children. The fact that the proportion (5 I%) having more than secondary education

among these women (is higher in this zone than average(46%) for the sample) explains why

the pregnancy rate and ever given birth rates are lower in this zone.

Knowledge and Use of Family Planning Methods.

Twenty two percent use a method, 9.2 % of them are using modern methods. These levels

are comparable with the average for all the zones. Condom (2.9%), Intrauterine devices

(2.5%), Pi1l( 1.8%) and Injections (0.8%) are the commonest methods of modern method in

use. Women in the zone use more traditional method (12%) than the average woman

interviewed -rhythm, and withdrawal being responsible for this trend. Whilst 8% desire to stop

child -bearing, only 1% have accessed Female sterilization. The unmet need in this zone is

high: Three quarters of the women interviewed are not using because they (72%) are not

wishing to space or limit.

About 40% were coullseled post parIum about family planning .. 35% used modern
(,'ollfrm:vpt;m, W/Wli tJrJJiljJttj1tJulo J j ~ wilt) IIsedfamlly planning method wllluwt having

bee1l .first c01I11!)'eled ill Ihe immediate post par/11m period. This ./"sttfies the lIeed for
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ellhallced lEe effort e.\]Jecial/y targeted at postpartum partum women. Because they use

more private ho.\pitals(50%) than public (43%) and 87% qf their deliveries are supervised

by trained staff, an important area (?f ea.\y access would be through proper orientatioll of

these trained midwives.

Maternal and Child Health Behavior: Immunization Coverage and Home management

of Diseases

Women interviewed in this zone use private hospital or clinics more (50%) than

average(400/0)~ Only 7.6% received two doses of tetanus toxoid during antenatal care. Births

were more assisted by trained help (86%) more than the national average and in fact than in

any other zone.

..
" ,

Vaccination Status by Antigen & Age
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Figure 5.1

Vaccination Status by Age and Antigen
andARIFever,of

adolescents that did not receive any

immunization (74%) compared to older

women. Figure 5.1 summarizes the

picture.·

Half of the 406 children whose

immunization status were assessed usmg

the cards did not receive any immunization

at all whilst 23% were fully immunized.

There were more children of the

Management

Diarrhea

Fever Like the trend in all other 'parts of the country, correct home management of fever is

very inappropriate. Less than a quarter (24% ) gave antimalarials ~ the message to give more

fluids and food has not been understood. Obviously it seems that when the state of the child

deteriorates, a third would then rush the child for help outside the home (Correct home

management). The levels of home treatment and home management for all the disease states

is lowest in this zone compared to others.

DialThea Figure 5.2 summarizes the picture with the management of diarrhea in this zonal

sample. A quarter received Salt Sugar Solution "SSS" whilst another 16% received Oral

rehydration Solution "DRS" as part of home management of diarrhea among the children of

lhe women interviewed. Still .less· than half (40%
) .received special solutions which are

specifically meant for treatment of diarrhea. After taking into consideration the giving of

"No V(Adol) menns children ofndolescents thnt did not receive n 8ingle iml11unizntion,
I
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Diarrhoea Cases Receivingfluids and food as supportive treatment, it

was found that a little over 10% was all that

received correct home treatment.

Acute Respiratory Illness The home

handling of this ailment falls far below

expectation. a quarter managed this illness

correctly at home and less than a fifth added

extra water and fluids to the management of

this ailment in the child.

25 .
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The management of these three disease

states is vel)' poor. These are the three Figure 5.2

commonest ailments in children aged 12-23 Percentage of Diarrhea Cases Receiving the

months. Dehydration superimposed on any Various Management Types

of them heightens the mortality d![ferential for this age period It is therefore mandatmy that

re-orientation of staff and mothers should be included in program design to ensure that

proper communication and education is established to deal with these. Not many health

facilities can handle these once they reach severe states; it is therefore better to deal with

them al home level 10 sc~fe 1I1111ecessmy waslage (?f l(fe in this age-group.

Breastfeeding and Infant Nutrition

Less than a quarter of the children are exclusively breasted-fed in this zone for the first month

of life. Percent exclusively breasted-fed for the remaining three months are dismally low.

The level of stunting is low (220/0) compared to a national average of 380/0, level of wasting

here is 10% which is very comparable to the overall average, while the percentage of

underweight children is lowest in this zone.

Breastfeeding as an intelvention is a strategy that must receive more attention than it is

currently receiving. All over the country, Breast-feeding culture once prevalent among the

Mricans has been lost. The need for the women to return to work has not made matters

easier. It is hoped that pmi of the women rights which should be fought for is the right to

breast-feed in workplaces if they must go to work. Training of health providers to desist from

giving wrong advice especially early in the post parium period is required. Policy on breast­

feeding which the government ofNigeria has developed should be made mandatory.

AIDSIHIV/STD: Knowledge of and Ability to name common symptoms

Three quarters and above of those interviewed have already heard about the diseases referred

to in the subtitle. Less than 150/0 were able to identify two correct symptoms of the first and

second STDs mentioned. Half were able to identify two modes of transmission of HIV/AIDs
infection.
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Imlwoved Participation of Women in Health Care Decision -Making.

Access to New Bodies of InfOl'mation in the 6 months preceding sm-vey

Forty-eight (48%) considered information received in the period stated above as being new in

this zone. The new bodies of information concerned Politics(31 %), Education -(20%) and

health (18.6%). mainly. This is in agreement with the overall averages.

Radio was the commonest source of information-61°,lo- (average 66%)~ followed by "Friends

and Relations"- 46.6% (average 32%) with Television as the last of the three commonest

sources of the new bodies of information.

Progrol1' In,plicatiolls

Family Planningl HIV/AIDS

The findings of this survey are r~ther interesting as they have certain unexplainable

peculiarities. Half of the women have more than secondary education but they live in

ntral/peri-urban setting. They operate within communal environrnent because trading, fishing

and farming tend to keep people together. Also cooperative and age-grade groupings are

very popular. All these tatly with "Friends and Relations" being the second commonest method

of accessing new body of information. It is only in this zone that this trend takes this form.

Roman Catholicism is the predominant religion. The religion is positively against child spacing

by modern methods. This may account for the relatively low level of use of modern method

but a higher level of traditional method being used.

People hear about AIDs but there is need to give more details of how they present as the

second level of intervention on creating awareness.

People are able to access information and those knowledgeable about modern and traditional

family planning methods are numerous. What does 110t tally is the use level of 22% with an

average modern use level of 9.2%. However when one considers the background of the

respondents in this survey, one may be able to explain this tremendous change if it is tnJe. The

use of traditional method being higJier here is not surprising. This is what the religion

primarily supports.

The ,use of Associations be it economic-based groupings or age-grade groupings is a proven

method of quickly accessing communities. NGOs should be aware of this important asset and

should capitalize on it
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Maternal and Child health

This zone has had the benefit of an effective CCCD program in the recent past and this

coupled with the above factor may have accounted for this zone having the.highest coverage

rate for both maternal and infant immunization in this survey. It was not possible to assess the

availability of vaccines in the zones as this may have been the limiting factor to a higher

coverage rate. The pattern of life of the people - living in "village communes" and the impact

of this in accessing services need to be further studied. Where people are willing to access

services as it is evidenced in this zone, any program should mind quality issues: clear policy

guidelines, effective cold-chain and a consistent delivery system should be built in as

assurances in to the program.

Another advantage in this zone is the level of literacy. This if properly galvanized might make

getting vaccines from LGAs relatively easier.

Diarrhea Disease Control Only 8.6% of children assessed had diarrhea during the two

weeks before the survey. However there are treatment problems. Unfortunately several

factors operate to determine adequacy of adequate case management of diarrhea. If water,

salt, ORS sachets are not available either because of purchase or logistical problem, overall

management will fall fc1r below expected. If in a literate sample the status of case

management is this low, then further analysis would be needed to identify major problems

which militate against adequate home treatment of diarrhea cases.

The status of Fever and ARI h'eatment is only slightly better. Correct education

concerning the giving of water and fluids during an acute illness should be built into any

integrated intervention. The process of educating mothers should be further analyzed to

ensure that learning skills are sharpened.

N u tritio n S ta tu 5 0 f Child re nUn d e r
South·Eastern Zone

Figure J. 3: Nutrition .S'tatus (~I' Children
UnderAge 5
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Breastfeeding and Infant Nutrition and Nutrition Status.

Because of the link of these trio with infant and child mortality, it is compulsory that new

strategies be employed to encourage breast-feeding in the country. Low exclusive Breast­

feeding level has not improved since the last NDHS survey. Programming in a situation

where almost all births are assisted should be

less programmatic than when the mothers

deliver at home without any assistance.

Retraining and emphasis on Breast-feeding

should be a major focus of any project

supporting nutrition. Weaning diet should be

taught as part of the strategy to improve

nutrition. Figure 5.3 shows the nutrition

status of children under age 5 in thi~ zone,
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Table 5.1: Fact Sheet on Cluster I (South eastern Zone)

Socio-Economic Chanctcristics-N(1937)
Rcgion of Rcsidcncc
Urbclll 50.5
Peri-urban 19.2
Rurlll 30.3
Education:
No Schooling 13.7
Korllnic Primllry 0.5
Formlll Primary 30.1
Koranic Secondary 0.1
Formlll Secondary 41.5
Beyond Secondllry
10.1
Education Unknown 0.5
Others 3.5

Age:
15-19 19.6
20-24 20.9
25-29 21.1
30-34 15.7
35-39 11.4
40-44 6.6
45-49 4.7

Ma..ital Status
Single : 29.6
Married 65.6
Living together 0.3
Divorced 0.5
Separated 1.4
Wido\ved 2.4
Othcrs 0.2
Numbe.. of Childrcn

0 31.9
I 11.3
2 11.3
3 R.9
4 ~ S.O
5 and above · 28.6

T~'JlC or Worl<
House\vife 16.0
Trader 30.6
Farming/Fishillg 9.8
Office Work(ClericlI) 2.7
Office Work (Admin/Managerial) 1.2
Teacher 4.0
Prof~ssional)Doctor.Nurse. Lawyer) 1.7
Professiollal(Hairdressing. SClll11stress 8.8
HO\lscnlaid I.n
Othcrs 23.4
No response 0.8
EllIfJlo)'l11cnt Status(ofwomcn working)
Enlploycr 11111'"111"'"11111111111"11111111"10111'10""""""1 1,7
Enlployec 12.0

Sclf employed 52.3
Unpaid family work .4.0
Othcrs 20.1

FCliility, Knowlcdgc & Usc of Contnlcclltion
(Currently married).
Evcr PI'cgnant
Yes 70.7
No 29.3
Evcr given livc hilih
Yes 68.1
No 31.9
Numhcl' of Childrcn

0 31.9
1 11.3
2 11.3
3 8.9
4 8.0
5 and abovc 28.6

Knows at ICllst onc (1937)
One modcrn method 87.0
One tmditionnl method 75.4
Knows no mcthod 9.2

Mcthod Cu....ently used -All Womcn(l925)
Any mcthod 22.5
Modcrn mcthod 9.2

F. Stcr 01.0
M. Ster ; 0.0
Norplant O.l
Injections 0.8
IUD 2.5
Pill : 1.8
Condonl 2.9
DlFoam/Jelly 0.0
Foaming tablets 0.1

T ..aditional 12.0
No l'cslwllSC to mcthod uscd 1.4
Not using 76.1
No rcsponsc to cOlltraccptivc usc 1.4

Post p:lliulll Connscling and Impact( 13(7)
Counseled postpartum 38.5
Not counseled 60.1
No response 1.5
Used modern FP after counseling 35.4
Used modern FP without n It 13.0
No responsc l0.5
FCliilitJ Dcsirc (as at last hilih)••(1275)
Wishing to spacc ,.. 20.2
Wishing to stop t.. 8.3
Not wishi ng to splIce or limit 71.5

1/,hle 5.1
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Table 5.1

MATERNAL AND CHILD HEALTH
Source of Antenntnl Cnre - (l030)
Public hospital or clinic .43.3
Private hospital or clinic 50.0
Other places : 3.5
NonelNot stated 3.2
Type of nssistnnce during delivery - (1030)
Trained attendant (inc! trained TBA) 86.6
Others 12.4
No response l.0
Percent of Women delivering within the lnst
12 mono who received TT2 (Cnrd only)617
Percent of women 7.6
Percent of children 12-23 months receiving
specific vnccines -Cnrds Only -406
BCG : 46.1
DPT3 38.9
OPV3 39.7
Measles : 32.5
No vaccines received 53.4
Fully inullunized 27.3

MORBIDITY STATUS
Percentnge reporting disense two wks before
survey (1671)
Fever 29.1
Diarrhea 8.2
ARI 10.8
TREATMENT
Fever -481
Percent who received Antimalarials 23.9
Percent received increased fluids/food 0.4
Percent received correct home treatment.. 0.2
Percent" "correct home management 36.1
Dinrrhen ..; t37
Percent received SSS 24.8
Percent received ORS 16.1
Percent" increased fluids : 23.4
Percent being continually fed 16.1
Correct home treatment : 13.9
Correct home management : 27.7
ARl-181.""" percent received
Increased fluids/Breast-feeding 17.1
Jncr€ased feeding 17.1
Correct home treatment 11.6
Correct home management 24.9
NUTRITION
Durntion of Brenst-feeding-( 1030)
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Less than I month...................................... 23.3
1':'3 nlonths 3.8·
4 1110nths and above 0.6
Duration unknown 0.6
No response 70.6

Nutrition Stntus
Percent under 5 yrs -1591
Stunted moderate 21.9
Stunted -severe 9.2
Wasted: moderate 10.1
Wasted: severe 3.6
Underweight moderate 15.4
Underweight - severe 4.3

AIDS/HIV STD -1937
Percent heard of any STD 73.3
Percent heard ofHIV/AJDS 86.2
Percent able to identify 2 correct Symptoms of
first or second STD mentioned 14.7
Percent able to identify I or 2 ways by which
transmission of STDs is transmitted 56.5

Percent" " " "HIV is transmitted 63.9
Percent able to identify I or 2 ways by which
STD can be prevented 43.8
Percent able to identify I or 2 ways by which
HIV/AIDs is transmitted ~ 54.2

ACCESSING INFORMATION
Percent receiving new information
Politics 31.4
Education ; 19.9
Health 18.6
Business 6.5
Religion 6.2
Agriculture 6.1
Sports 5.1
Others 9.2
None 42.8
Source of informntion
Radio 61.4
Television 30.1
"Friends & Relations 46.6
Newspapers 8.8
To\vn Criers 3.8
Organization meeting 4.2
Other Sources 7.8
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Cluster II: Nortll

1. Background Information of Respondents
A sample of 1717 of an estimated 1.8 million women from Sokoto, Kebbi , Jigawa , Kano and
Katsina form the basis of analysis. The Sixty(660/0) six percent of the women are from an
urban locations; 25% of them have not been exposed to any form of schooling whilst 40%
had attended a Koranic school. A fifth of them are adolescents aged (15-19 years) and a
quarter are aged 35-years and above.

Fertility Behavior: Knowledge of and Use of Contraception and Future Desires
Eighty-three percent are married, 82% have been pregnant before and 780/0 have given birth
before. A third of them have had more than five children. Thirteen percent desire to space
and 4.8% desire to stop' leaving a big 82% not wanting to either space or limit their future
births.
Nine«9%) per cent are currently using a method of contraception, 6% are using modern
which is two thirds of total usage. The three commonest methods being used are Pills (2.7%);
Injections 1.40/0 ,and Traditional methods 1.2%, Condoms constitute 0.7 percent of usage
among the sampled women.

Postpartum Contraceptive'Use:
Even though the public hospitals and clinics, are the sources of antenatal care, the percentage
receiving assistance by trained hands at delivery is small (40%). However of those counseled
for family planning post partum, almost 40°,10 of them used modern methods compared to
4.2% that used Family Planning services without any counseling. The role of post partum
counseling would be observed when one compares these two roles. It could be observed that
only a very low percentage of the post partum women received counseling (21.3%). This
could be an area to be addressed in' the program being planned for the cluster. This low used
rate calls for more investigation on the factor for the disparity between knowledge and use of
Family planning methods. A very few women are using the long lasting method (2.4%), and
the traditional methods (2.9%), while a relatively higher proportion of women are using the
other modern methods (3.60/0) in the cluster only injection and pills are of any significant uses
(1.4% and 2.7% respectively).
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Plgure j.4: Trend o.fC/rlld & Mother Immul1lzatlolt

Maternal And Child Health: Immunization, Home management of Cases
Immunization: 1020 women were analyzed on this variable. Review of entry in cards
revealed that 20/0 of the women who attended antenatal clinics were fully immunized with
anti-tetanus toxoid. Cards from
367 children were analyzed for
the immunization pattern in the
12-23 months cohort.
Immunization rates are generally
low with only 3 percent being
fully immunized with all the
vaccines (c:(Figure 5.4).

Antenatal, Delivery and Post
Pm-tum C:lI'e
The public hospitals and clinics
are the sources of antenatal cared
tbl' t511.:1% of'tlt., Wt3nltm. While n
low proportion of them (6.0%)
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uses the private hospitals and clinics. A quarter of the women possibly did not go to attend
any facility or sought any assistance for antenatal care.

Assistance from trained attendants ( including trained TBAs) during delivery was sought for
by "40.2% of the women. About 60% of the women were not helped at all or they were not
helped by trained assistants.

Correct Home Treatment of Disease state
ALL Zones :IBHS 1995
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Morbidity Status Of The Children
Frequency Data on 1623 children were analyzed. Two of every five child reported fever in
the last two weeks preceding the survey; 16.9% had diarrhea, and 12.8% reported having
Acute Respiratory Infection (ARI).
Home T.·eatment Data on 639 children were available for analysis Correct home treatment
for fever is very poor. 30% received anti-malarial drugs ; less than I % received any other
supportive treatment in form of extra fluids or food. However about 40% will seek help from
outside source of health care. Figure 5.5 shows the situation of home treatment in the zones.

Diarrhea Treatment A sizable proportion of the 275 children ( 11.3%) on whom
information was available received a
correct home treatment. Salt-Sugar­
Solution (SSS) was received by 28.7%
of the children, while 20% received the
ORS Lower proportion received
increased fluids and continuous feeding (
14.2% and 12.4% respectively).
Treatment of Acute Respir.atory
Infections Knowledge on the treatment
of ARI seems better than for diarrhea.
Out of the 208 children admitted for
analysis, 21.6% of them received the
correct home treatment, and 33.6%
received a correct home management.

Over 23% of them received both Figure 5.5: Correct Home Treatment of Disease
increased fluids/Breast-feeding and State
increased feeding.

Nutrition
The duration of Breast-feeding was examined for 1020 children. Three percent of those who
were able to remember (75% did not answer the question) exclusively breasted-fed for the first
month.
Nutrition status: Two thirds of the 1439 children on whom data was available were
moderately stunted whilst almost half of the stunted were severely stunted. One out every ten
children were found to be moderately wasted and half of those were severely wasted. A third
were moderately underweight with half being of the severe type.

.Knowledge and Identification of AIDS/HIV and Sexually Transmitted Diseases (STD)
1717 women were analyzed for this· variable. 58.5% of them have heard about HIV/AIDS ,
while only 45.2% have heard about STD. 4.7% of them are able to identify 2 c~rrect

symptoms of the first and second STD mentioned. A third could mention one or two wciys by
which STD or AIDS are transmitted. A third also could correctly mention ways of
preventing HIV/AIDs with a little less than a third mentioning correct ways of preventina
STDs.

'I"~
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Accessing Information
Health (43%), Politics (40%), and Education provided new bodies of information for the
women interviewed in the six months that preceded this survey. The information came mainly
through the radio (83%), Television(29.3%), and "Friends and Relations".

SUI11l1,ury ofFindings

1.0 Early marriages and early pregnancies still account for a lot more births in this
zone than in any of the others.

2.0 Enough have been exposed to information on family planning methods and
possibly sources of supply. As a result of this use of any form of contraception is lowest
compared to all the other zones . They don't also still. have desire to limit or space their
children. They are the second largest consumers of injectables. Use after counseling
postpartum is higher than at other times which may indicate that time of counseling may be an
important factor in getting a behavioral change.

3.0 Maternal and Child Health Care and its impact on the health status and
immunization status of the child is worst in this zone compared to other zones. The graph
below shows that immunization of both mother and child is at its lowest level in this zone.
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4.0
The management of common childhoo'd ailments is very comparably low among all the
samples from various zones.
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6.0 ACCESSING
INFORMATION

Even though the percentages
accessing new bodies of
information is about the same in
all the zones, it is remarkable
that women in the north are also Figure 5.6
accessing information even on Comparison of Nutritional Status
contemporary issues such as Politics. ---------------------

5.0
The nutdtional status of the
children in the north is worst
compared to all the other zones
Chronic undernutrition
(Stunting) is at its highest in
the north (c:fFigure 5.6).
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Progra-m Implications
Maternal and Child care
I. Exposure to family life education early on in life should have given women in the.

\

North a good start -off on care of mother and child. This is more so when Koran is specific on
issues like Breast-feeding and child spacing for the welfare of the mother. The opportunity
provided by this acceptable type of education should be mnximi1.ed. If the curriQulum nnd tha
amount of time given to family life education are modified, early intervention might make the
difference.



Figure 5. 7

More over, if there is interaction with the Koranic schools, a window of opportunity to the
Malams and the religious leaders may be created. This may benefit the program as a whole.
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2. A third of the women are housewives ( doing no other job ), 80% of them are
married which is an indication that they are at home more than others yet less than 3% of the
women breast feed exclusively even for one month. This trend needs further study. In their
communes there is supposed to be an elderly woman who should be in charge of these
younger mothers. Why would so basic a service as Breast-feeding not be provided when the
issue of mother going out to work is not 'a major issue in this part of the world.

3. Utilization of Health facilities
Women in this zone use public facilities (ef Figure 5.7) to deliver their babies more than in
other zones. Program planning will have to devote some time to traditional birth attendants or
others who provide domiciliary services through NGO to lay emphasis on Breast-feeding. If
this strengthens whatever is being
taught at the Koranic. education level
which is more regularly patronized by
all adolescents, a concerted effort is
possible to foster an increase in the
Breast-feeding habit.
There is a lot of unsupervised
deliveries. If the culture would allow
traditional birth attendants then
Implementing Partners who are
providing assistance on community
based delivery system should increase
their effort and adjust training
curriculum to respond to this need.

4. There is an ample opportunity of inlluellcing the women in the North through the
Koranic Schools in terms of teaching exclusive breast feeding and weaning diets. Even though
Guinea Corn and Millets are grown in the North yet they are not made use of for weaning
diets~ the Koranic Schools which is found every where unlike the formal primary Schools can
be made use of in disseminating such ideas.
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5. Women hardly mal<e use of
immunization sel"Vices both for mothers
and children (cfFigure 5.8). This reflects
in the low level of immunization for TT2
and the childhood antigens. The conflict
between immunization and family
planning is there. If indeed there is' a
confli~t, the northern strategy may have
to abide by not using family planning
services as entry points to the
community. Again the potential of the
Koranic Schools can be explored to
separate the two and to emphasize early Figure 5.8
the benefitR of imm\.mizntion, Sometime .......__
in-depth analysis may be required to find out if there are other causes of the low utilization.
The men are responsible for providing transport money and money to cover the services. They



also have the responsibility for taking decisions. Access to the Koranic school becomes an
important area of reaching them too.

6. Fertility Behavior, Knowledge and Use of Contrnceptives
There are more married women among the sample than in any other zones reflecting the effect
of early marriage which is to be expected in this zone. Whilst 82% have been pregnant among
them for other zones the range of ever pregnant is 70-76%.. They have had more births than
proportions of women from other zones. All these are not unexpected. Factors contributing
to this state of affairs include low level of formal education, lower knowledge and lise of
contraceptives.
7. Maternal & Child Care in Islam: Women are married primarily to look after the
children. The man is expected to look after the woman(women) for that primary purpose. All
the cost of receiving henlth cnre for both mother and child nre supposed to be borne by
him.
Children are supposed to be breasted-fed for at least 2 years. While the man is supposed to
take this responsibility, he also invariably has authority to take decisions for the family
including on the wife. Early introduction to the tenets of Islam should make maternal and
child health care an accepted factor. Therefore marriage should be for the advantage of the
woman and her children.

8. Post Partum Counseling and Impact
It could be observed that only a very low percentage of the post partum women received
counseling (21.3%), This could be an area to be addressed in the program being planned for
the cluster. The role of post partum counseling would be observed when one compares the
39.6% that used modern Family Planning services after counseling and the only 4.2% that
used without counseling. This low used rate calls for more investigation on the factor for the
disparity between knowledge and use of Family planning methods. A very few women are
using the long lasting method (2.4%), and the traditional methods (2.9%), while a relatively
higher proportion of women are using the other modern methods (3.6%) in the cluster only
injection and pills are of any significant uses (1.4% and 2.7% respectively)
the services without counseling.

It could be observed that only a very low percentage of the post partum women received
counseling (21.3%). This could be an area to be addressed in the program being planned for
the cluster. The role of post partum counseling would be observed when one compares the
39.6% that used modern Family Planning services after counseling and the only 4.2% that
used.. This low used rate calls for more investigation on the factor for the disparity between
knowledge and use of Family planning methods. A very few women are using the long lasting
method (2.4%), and the traditional methods (2.9%), while a relatively higher proportion of
women are using the other modern methods (3.6%) in the cluster only injection and pills are of
any significant uses (1.40/0 and 2.7% respectively).

,':' "
" .

~': "

.;: ,." .

. ...

: ::.'
.......

. "

36



Table 5.2: FactSheet on Cluster II (North) ",.'
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Eillployee 4.6
Self employed 67.7
Unpaid family work 4.7
Others 6.9
Fertility, Knowledge & Use of
Contraception
(Currently married).
Ever Pregnant
Yes 82.0
No 18
Evel' given birth
Yes 77.9
No 22.1
Number of Children
o 22.1
1 10.4
2 12.3
3 10.1
4 9.8
5 and above 35.3

Knows at least one (1425)
One modern method 69.5
One traditional method 70.2
Knows no method 19.4
Method Currently used -All Women(1717)
Any method 9.1
Modern methods 6.0

F. Ster 0.2
M. Ster 0.1
Norplant 0.1
Injections 1.4
IUD ; 0.6
Pill 2.7
Condonl 0.7
D/FoamJJclly 0.1
Foaming tablets 0.1

Traditional 2.9
No response to method used 0.3
Not using 89.1
No response to contraceptive use J.8
Post pm·tum Counseling and Impact(1294)
Counseled postpartum 21.3
Not counseled 77.4
No response 1.4.
Used modern FP after counseling 39.6
Used modern FP without II II 4.2
Fel·tility Desire (as at last birth)..(1425)
Wishing to space 12.8
Wishing to stop 4.8
Not wishing to SI)nce or limit , H2.4

NORTH

Socio-Economic Characteristics-N-(1717)
Region of Residence
Urban 65.6
Peri-urban 22.7
Rural 11.7
Education:
No Schooling 25.4
Koranic Primary 38.1
Formal Primary 12.7
Koranic Secondary 2.9
Formal Secondary 15.4
Beyond Secondary , .. 3.6
Education Unknown O.4
Others 1.5
Age:
15-19 20.4
20-24 18.5
25-29 18.9
30-34 16.2
35-39 I /.1

. 40-44 · ; 9.0
45-49 5.9
Marital Status
Single ~ ~. 11.2
Married 83.0
Living together 0.0
Divorced 3.0
Separated ~ 0.5
Wido\ved 2.0
Others 0.2
Nmnbel' of Childl'en

0 0.1
1 13.3
2 15.8
3 ·12.9
4 12.6
5 and above 45.3

Type ofWorl<
Housewife 37.2
Trader 40.4
Farming/Fishing 0.9
Office Work(Clerical) 1.2
Office Work (Admin/Managerial) 0.6
Teacher /.3
Professiona/)Doctor, Nursc, Lawycr) 0.8
Professiona/(Hairdressing, seamstress 3.8
HOllsenlaid 2.1
Others 8.7
No response 3.0
telnl1luYIl1tml ~tntll"(ar \\,CiI111,1!t \\Iol'klng)
EI11ploycr 4.3



NOR11i

MATERNAL AND CHILD HEALTH
Source of Antenatal Care - (1020)
Public hospital or clinic 68.2
Private hospital or clinic 6.0
Other places 5.7
NonelNot stated 20.]

Type of assistance during delivery ­
(1020)
Trained attendant (inel trained TBA) .40.2
Others 54.4
No response 5.4

Percent of Women delivering within tl~e

last 12 mOll. who .'eceived TT2 (Card
only) -522
Percent of women 2.3

Pe..cent of child ..en 12-23 months
receiving specific vaccines -367
BCG 19.3
DPT3 10.6
OPV3 9.5
Measles 7.9
No vaccines 76.8
Fully Immunized 3.0

MORBIDITY STATUS
Pe..centage .'eporting disease two wl{s
before sm-vey (1623)
Fever 39.'6
Diarrhea : ]6.9
ARI ]2.8
TREATMENT
Feve.' 639
Percent who received Antimalarials 30.4
Percent received increased fluids/food 0.2
Percent received correct home treatment. 0.2
Percent" II correct home management ..39.2
Diri ....·hea - 275
Percent received SSS 28.7
Percent received ORS 20.0
Percent II increased fluids 14.2
Percent being continually fed 12.4
Correct home treatnient ]].3
Correct home management 30.2
ARI -208 -Percellt received
tnul'utuIUt! t1L1ltltlil:i"enst-f'eedlng 23.6
Increased feeding 24.5

38

Correct home treatment 21.6
Correct home management 33.6

NUTRITION
Duration of B"east-feeding-( 1020)
Less than 1 month 2.7
1-3 ITIonths 4.7
4 months and above 8.9
Duration unknown 2.9
No response 74.8
Nut.-ition Status
Percent under 5 yrs -]439
Stunted moderate 63.5
Stunted Severe 46.8
Wasted moderate 11.6
Wasted Severe 5.3
Underweight moderate 31.2
Underweight severe 14.9

AJDS/HIV STD -17] 7
Percent heard of any STD 45.2
Percent heard ofHIV/AlDS 58.5
Percent able to identifY 2 correct
Symptoms offirst or second STD
mentioned 4.7
Percent able to identifY I or 2 ways by
which STDs are transmitted 30.1
Percent II II 1\ II HIV is transmitted 37.0
Percent able to identifY 1 or 2 ways by
which STD can be prevented 24.8
PercentabJe to identifY 1 or 2 ways by
which HIV/AIDs is transmitted 3 1.3

ACCESSING INFORMATION - 1717
Percent .'eceiving new bodies of
infornlHtion
Politics 39.8
Health 43.2
Education 26.3
Agriculture 22.2
Religion 29.2
Others 10
None ; ; 36.1
Sources of Information
Radio 83.1
Television 29.3 i

"Friends & Relations ll 29.2
Newspapers 7.6
TnWll C:rl~I·.,I' '" '1" """'1'" 11'""""""""" ,. '''4
Others , , , 2.2
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Cluster III: South-West

Fertility Behavior
Seventy (70%) percent are married ~ 76% had been pregnant before but 73.% had given birth

• before. Three percent of the pregnancies had been lost. Twenty-two
( 22°A> ) have had 5 children or above. A third of the sample have had a child or two children.
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1389 were questioned on their fertility desire
as at the last bil1h. While 10.90/0 were wishing
to space birth, 50/0 wished to stop.
Proportion that had tubal ligation constituted
0.5% of the sample in this zone.

p 41

~ ~L<I
3. Post flartum Counseling and

III [ill; IUD III Cond Impact

~ [TI]_:~:r_::_P_i_II__IE]_!k_~,@_,Injeeli 1m F.Sle II q~e:t~~~s ~~ ~~:; p:~:~nc~~:~~~:d ~~ l~:~
total 43.2% reported that they received post
partum counseling. From that total, 33.6%

started using modern Family Planning after the counseling compared to 12% who started to
use even without counseling..

2. Knowledge and Use of Contraception (Currently married) Fertility Desire
Knowledge of at least a modern method is high (84%), more than knowledge of a traditional
method (70%). Seventeen (17°,10) percent are using some method of contraception.
A little more than half (9.8°,10) use modern method. Intrauterine devices constitute the largest
.....--- ----,. preferred method in this zone. The

Contribution of different Methods proportion using Injectables is low (see
South-Western Zone Figure 5.9).

1. Background Information of resJlondents.
A sample of 1906 of an estimated 1,25 million women from Oyo , Osun , and Ondo were
surveyed.. The sample is 80% urban, 75% of the women had received more than primary
education, 44% of them received secondary education. The sample is made up of relatively
young women - 60% of them are below 30 years of age. Seventeen percent () 7°1'0) are
adolescents aged) 5- I9 years. Seventy percent (700/0) are married.

Ficure5.9
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4. Mntel'nal and Child Health: lmmu.nization coverage
Information was available on 612 women. Even with the level of literacy only 3.80/0 received
two doses of tetanus toxoid whic~ protects both mother and newborn child from tetanus.
Informatien on 1127 children born during the period covered by the survey showed that
97.4% of the mothers attended antenatal care. Half of these attended public sector hospitals
or clinics. Another third received antenatal care from private clinics. This means in effect that
only about 10% did not receive any type of antenatal care. Eighty-one percent (81 %) of
women were attended to by trained assistance at delivery .
Some information obtained from children (12-23 months) immunized showed that about a
qUlU'tcr receIved thl;ee doses ot' Tl'lple antigen and Oral Polio, A nfth were immunized
against measles, A third received BeG; 17% were tully immunized (see Figure 5.10).



5. Morbidity Status
Childhood mortality and morbidity are sometimes linked with failure to accept family planning
in the third world. Because the zone is pronatal like other parts of the country so much
depends on the outcome of common diseases . The survey sought out and found the
frequency of three common ailments -Fever, Diarrhea and Acute Respiratory Illness over a
period of two weeks preceding the survey.
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Immunization Status in Children 12-23
South-West Zone
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Figure 5.10

A total of 1470 children were admitted for
analysis. A quarter of these had fever
during the two weeks preceding the
survey; 10.9% had Acute Respiratory
Infection (ARI): while only 7.6% had
diarrhea.

Fever Information on 40) children formed
the basis for review. A quarter of these
children received antimalarials but less than
5% gave the equally supportive treatment ­
either water or increased fluids.

A Total of 176 children had ARI. SUPPol1ive treatment was more focllsed on than
treatment with antibiotics. A third of the children received increased fluids/breast feeding;
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SSS/ORS Incr.Fluids Cont.Foods

Dia...·hen, : One hundred and twenty three children had diarrhea in the two-weeks that
preceded the survey. These form the basis of the observations made on the management of
diarrhea. A third of the children were treated with Salt Sugar Solution (SSS- home prepared),
16% received Oral Rehydration Solution normally used for more severe cases. Less than 20%
continued feeding during the bout of ~larrhea. Overall adequacy of home treatment was
satisfactory in 15%. A decision to seek further help with the child at a nearby hospital or
clinic was taken in a third of the children. See a summary of the trend in Figure 5.) 1.

The chart shows that less
than a third received
increased fluids and less
than that received some
food during the episode of
diarrhea. The graph also
compares the trend with the
figures for home
management of diarrhea
obtained during the
National Demographic
health- Survey 1990. The
samples sizes are different .
and the urban rural ~-=I~..:....,,_lr_e_5_._1_1 _

differentials are not the same. NDHS is from women based in rural areas.
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27.8% received increased feeding~ 23.3% and 28.4% received "correct home treatment" and
28°,/0 sought treatment in a health facility.

6. Nutrition

Breastfeeding
Thirty percent of the respondents who had given birth before were able to recall their breast­
feeding history. Information was available on 1127 children. A fifth of the respondents
breasted-fed exclusively for the first month. Exclusive Breast-feeding levels fell to below 5%
for subsequent months.

Nut.·ition Status
Nutritional status of 1528 children under five years of age children were examined. Forty
(40%) percentage of the children are moderately stunted (Height-for-Age, at minus 2
standard deviations) whilst 20.7% were severely stunted. The nutritionally wasted children
are of very low magnitude Eight percent were moderately and 3% were severely wasted. A
fifth of the children were moderately underweight (Weight-for-Age at minus 2 SD) whilst
only 7.7% were severely underweight.

7. Knowledge and Identification of A1Ds/H1V and STDs.
The current campaign against HIV/AIDs should have been yielding a positive result in

the cluster. 77.4% of the 1906 women reported to have heard about HIV/AIDs while 62.8%
have heard about any STD. While 33.4% of the Women could identify one or two ways by
which STDs can be prevented, 41.5% of them could identify one or two ways by which
HIV/AIDs is prevented. 49.4% of the women could identify 1 or 2 ways by which HIV/AIDs
is transmitted, 45.9% of them know one or two ways by which STDs are transmitted.

. ~

, ~ -." ~•.'-

8.
a.

b.

c.

d.

e.

f

g.

Program Implications From the above analysis the following facts emerge:
The target women population we are dealing with are urban ( 820/0 ), and are very
literate (over 50°,/0 have Secondary education and beyond)
A larger proportion of the women are traders (47% ) and artisans ( e.g. hairdressers &
seamstresses )~ they are therefore mostly self employed.
Even though the women are mostly literate, and over a 70°,/0 of them have a knowledge
of at least one method of modern Family Planning, only a small proportion of them are
currently using any method.
It is surprising that with the high literacy rate only 3.8°,/0 of them received TT2.
Only seventeen percent of the children are fully immunized. and the proportion of
children that never got any immunization is very high ( over 660/0 ). Thirty percent had
BeG
The level of literacy does not reflect in a knowledge of correct horne treatment for any
of the childhood diseases e. g. malaria, diarrhea and ARl.
A very low level of exclusive breast feeding is observed ( 3.5°,/0 )~ while the widespread
malnutrition does not reflect the availability of locally grown protein-rich food crops.
The nutritional status calls for concern: almost 40% are stunted indicating a high
proportion of the children have weights far below that expected tor their age. This
manifests early in life. This sometimes reflects birth weight trend as well as Br~ast­

feeding status. The fact of age correlation with this degree of stunting is
reflected in other studies. ~asting reflects recent weight loss due to an acute adverse
experience.
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What intervention progral11s could be suggested?

1.

2.

3.

The level of education of the sample should have encouraged a higher use of family
planning. Those wishing to stop child births are not accessing the appropriate method to
stop births. Because they are mobile women, more areas to access methods should be
provided for them.
That suggestion one calls for a development of strong market-based organizations in
order to catch the women at their appropriate working places.
A strong community mobilization through our various NGOsis advocated. The
communities should be assisted to form CBOs as vehicles of mobilization so that the
low level use of Family Planning and low coverage rates of immunization could be
alleviated. A strong mobilization drive is also suggested for raising the awareness
of mothers on the appropriate home treatment for those childhood diseases and for
propagating the virtue of exclusive breast feeding for mothers.
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Table 5.3: Fact sheet on Cluster III (South-West)

Socio-Economie CIIC1I'acteristics-(l9116 )
Region of Residence
Urban 82.1
Peri-urban 27.2
Rural 2.8

Ellucation:
No Schooling 18.2
Koranic Primary 0.3
Formal Primary :.27.0
Koranic Secondary 0.2
Formal Secondary 43.6
Beyond Secondary 7.9
Education Unknown 0.3
Others 2.6

Age:
15-19 17.0
20-24 ~ 19.7
25-29 21.9
30-34 16.8
35-39 12.7
40-44 7.2
45-49 4.6

Marital Status
Single 23.6
Married 72.6
Living together 0.3
Divorced 0.7'
Separated 1.5
Wido\ved 0.9
Others 0.4

NlImher of Children
0 26.7
1 15.1
2 14.7
3 11.8
4 10.0
5 and above 21.9

Type of \Vorl.:
HOllse\vife 4.7
Trader 47.7
Farming/Fishing 5.6
Office Work(Clerical) 2.0
Office·Work (Admin/Managerial) 0.9
Teacher 3.2
Professional)Doctor, Nurse, Lawyer) 1.1
Professional(Hairdressing, seamstress 17.6
Housenlaid O. I
Others 16. I
No rcsponsc,.~il',i •• ,'.',I&,I.iii,I,.,'ld"'i.,II,u,',a" Ii 0.1 ~i 11 I
Emplo)'lllent Status(of womell working)
Enlplo)'er 1.0

Enlployee 9.5
Self employed 62.5
Unpaid family work .4.2
Others 12.1
Fertility, Knowledge & Usc of Contrnceptiol1
(Currenlly married).
Evel' Pregnnnt
Yes 76.1
No 23.9

Evel' given live hirth
Yes 73.4
No 26.6
Number of Children ever born
0 26.7
1 15.1
2 14.7
3 11.8
4 10.0
5 and above 21.9

Knows CIt least one (1906)
One modern method 84.1
One traditional method 70.1
Knows no method 13.4

Method CUlTentl)' used -All Women(l906)
Any l11etholl 16.9
Mollern Method 9.8

F. Ster 0.5
M. Ster ~ O.O
Norplallt 0.0
hlicctions , 0.7
IUD , 3.4
Pill 2.3
Condonl 2.7
D/Focun/Jelly 0.0
Foaming t:lblets 0.1

TI·~lditiollal 6.4
No resJJollse 0.8
Not using 82.2
No resJlonse to contnlccptive usc 0.9

Post partum Counseling and Impact(l3S7)
Counseled postpClrtum .43.2
Not counseled 55.7
No response 1.1
Used modern FP after coullseling 33.6
Used modern FP without II II 12.4
No response ~.6.7

FCI1ilit)' Dcsirc (llS at last hiI1h)•• (l389) I
Wishing to space 10.9
Wishing to stop 5.3
Not wishilll,110 splice or Iimil 1""lllIlIlIlI';::::;:i1III1R:LR
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MATERNAL AND CHILD HEAL;TH
Source of Antenatal Care - (1127)
Public hospital or clinic 54.2
Private hospital or clinic 36.3
Other places 6.9
NonelNot stated 2.6

Type of assistance during delivel'y - (1127)
Trained attendant (inc1 trained TBA) 81.6
Others 17.8
No response 0.5

Percent of Women delivering within the last
12 mono who received TT2 (Cas'd only) -612
Percent of women 3.8

Pel'cent of children 12-23 months receiving
specific vaccines -Cards Only -368
BeG 32.9
OPT3 28.5
OPY3 27.2
Measles 21.2
No vaccines , 66.8
FuJly Immunized 17.1

MORBIDITY STATUS
Percentage reporting disease two wks befol'e
survey (1470)
Fever 24.8
Diarrhea 7.6
ARt 10.9
TREATMENT
Fever-401
Percent who received Antimalarials 25.9
Percent received increased fluids/food 0.5
Percent received correct home treatment 0.2
Percent II II correct home management 22.7
Dia...·hea - 123
Percent reccived SSS 32.5
Percent received ORS 14.6
Percent II increased fluids 26.2
Percent being continually fed 17.9
Correct home treatment 14.6
Correct home management 3 I .7
ARI -176
Increased fluids/Breast-feeding : 34.7
Increased feeding 27.8
Correct home treatment 2l3
Correct home management 28.4
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NUTRITION
Duration of Breast-feeding-( 1127)
Less than I month ; 20.8
1-3 nlonths 3.5
4 months and above 2.8
Duration unknown 0.4
No response ., 70.6

Nutrition Status
Percent under 5 yrs -1528
Stunted: moderate 39.0
Stunted: Severe 20.7
Wasted :moderatc 8.5
Wasted: severe 2.8
Underweight moderate 21.9
Underweight - severe 7.7

AIDS/HIV STO -1906
Percent heard of any STO 62.8
Percent heard ofHIY/AIOS 77.4
Percent able to idcntiry 2 correct Symptoms of
first or second STD mentioned 4.0
Percent able to identiry 1 or 2 ways by which
transmission of STOs is transmitted 45.9
Percent II II II \I HIV is transmitted 49.4
Percent able to identiry 1 or 2 ways by which
STO can be prevcnted 33.4
Percent able to identiry 1 or 2 ways by which
HIV/AIDs is preventable 41.5

ACCESSING INFORMATION -1906
Percent receiving new bodies of information
Politics 34.3
Education 10.4
Health 8.7
Business 4.6
Sports 2.8
Religion 2.4
None 49.3
Others 2.2
Sources of Information
Radio 69.6
Television 34.0
Friends & Relations 20.9
Nc\vspapcrs 5.4
Others 5.1

SOUTH-WEST



Cluster IV: Lagos

Bacl<ground Characteristics of Women Surveyed
A sample of 1925 women of childbearing age were interviewed. The sample is 99.6 % urban;

three quarters were exposed to primary and secondary level formal education. Sixteen (16%)
percent were adolescents aged 15-19. Half of the women are traders, only tenth of them
confine themselves to being housewives only. 16.5% are trained and practicing hairdressers,
and seamstresses. 64% of them are self- employed.

Fertility behaviOl"
Seventy (70%) percent are married~ 76% of them have been pregnant; 71 % have had a live
birth-(5%less than the proportion of those who got pregnant). Thispicture is not surprising.

. ~

Knowledge, Use of Contraception(Currently
Married), Fertility desire A good majority
(94.8%) have a knowledge of at least a modern
contraceptive method whilst 87% know about a
traditional method. A quarter of the wpmen are
currently using at least a method of family
planning; Half of these use modern method ..
Condom is the most prevalent modern method
used (4.1%), followed by IUD (3 %

) and then Pill
(2.9%). Injectables do not seem to be popular
in this group.

Pattern of Contraceptive Use

,t
Cond IUD Pill Injecti

• Percent
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Figure J.12 \.
Figure 5.12 shows the commonest five methods. Surgical contraception has not reached any
significant level (0.2%). A substantial percentage (8%) of those who practice family planning
still use periodic abstinence as a method.

Contraceptive Use by Age G rp
A II Zones Surveyed i:

'20-24 '25-29 '30-34 '35-39 '40-44 '45-49
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Fi1:ure ;.1 t· Contraceptive use (by age group. all clusters)

Lagos sample is made up of women 60% of whom are aged 20-34 years. When is ;this
extrapolated over the pattern of use in the entire sample for the country as Figure 5.13 shows,
it is found that the pattern is Lagos is as expected. Even though 6.7 % wish to stop child
bent'lng • 0.20/0 hnve nCdCSS sUl'glcnl dontl'.tCeptlve ,uethotJs,
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Immunization rates for the various antigens are low: About a tenth (23% ) of these 12-23
months old got fully immunized. The range for the other antigens vary only narrowly between
21-27% (see Figure 5. ]4).

Maternal and Child Health: Immunization Coverage and Cnse M~lI1~lgement

Information was available on 652 women. Less than five percent of the mothers received
tetanus toxoid during their antenatal care. Clients preferred to use private clinics (700/0) more
than in any part of the country.

:'...:.
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;:' :.:._~ .'OPV3 DPT3 Measls Totalllm

IBHS:Nov1995

Pattern of Immunization Received
Lagos Zone
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Frequency of Diseases and
Adequacy ofManagement.
Information was available on
1470 children. The frequencies
obtained for Fever, (180/0,
Diarrhea (90/0) and ARI(3.3%)
are Jower than the averages for
the overall sample - Fever (280/0),
Diarrhea(lO%) and ART (9.6%).

Percent
Management:
Fever Only I% received home
treatment that was considered Figure 5.14
correct. However in a quarter,
right decisions were taken to seek further help in health facilities outside the home. A third of
them received antimalarials as first line ofmanagement. Fluid and food management were not
routinely given as supportive therapy.
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Diarrhea Whilst almost 450/0 used SSS (Salt Sugar Solution) at home , 100/0 used Oral
rehydration solutions(ORS) A quarter of the children had more food and fluids. This was the
zone in which the proportion of mothers giving more food and fluids was highest.

NUTRITIONAL STATUS
Breastfeeding
In this sample 28% of children are exclusively breasted-fed In the first month of life.
Exclusive breast-feeding rates drop below 1% beyond that month.

Nutrition Status: 28% of children are moderately stunted( have a height for age ratio of­
2SD a standard solution).. Wasting reflecting an acute Joss of weight was recorded in 80/0 of
the children weighed and 16% were found to be undernourished.
The se\!ere states of the above nutritional unacceptable status is equally disturbing: Thirteen
percent . are stunted - a condition reflecting chronic undernutrition, , only 20/0 are wasted
whilst 50/0 are severely undernourished.

Acute Respiratory Infections
It is very difficult to analyze the data here because only 49 children were found within the
data set. This may explain why the figures were excessively high.

Knowledge and Identification of AIDS/HIV and STD.
A quarter of the 1925 women interviewed have heard about AIDs, only 1% can give two
.1~1"Nlbl~ '1l'~"tsl1t1Uli I!iYlH1ltliUU1.1 ~wo·thll!dt4 ur the wOll1en ulnll1' to hnve hcnrd "bout ij'lij:),
Less than a tenth of them can give 2 correct symptoms of Gonorrhea,



Imp.·oved Pnrticipntioll of Women in Decision Mnl<ing

As Figure 5.15 shows, New bodies of information accessed during t~e six months that
preceded this time of survey were. mainly in the field of politics, health, education and
business.

Types of New Bodies of Information Acce
Lagos ZOne

Business information however was
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Percent

Source of Information: IBHS Nov 1995
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In the overall sample,
married women seem
to have picked up new
bodies of information
more than all women
put together. 60%
considered accessing
new bodies of
information in the six
months that preceded
the survey. A third
picked up new
information on Politics
with information on
health and education
constituting the next
most prominent of the
new bodies of
information. The Figure J.15

pattern in Lagos was not different from others.
commonest source of information to them.

Source of Inform:ltion: Television(TV) is the predominant(57.5%) source of information
in Lagos. This trend is only peculiar to Lagos. The other two most· common methods are
Radio(50%) and "Friends and Relations" 29%). The younger age group ages 15-19 years
and those with level of education above secondary seem to have a higher viewing rate than
others.

Progra/II1JlIplicatioJls

Accessing Informntion: Without accessing information, attitudes cannot change and many of
the risky health habits cannot cease. Radio and television remain, unsurprisingly, the major
sources of information. The role ofllFriendsand Relations" is assuming significant proportion.
When quality of service is satisfactory, current clients will be a source of help to potential
clients in the utilization of available services. It thus means that program interventions which
are targeted at youths should bear the higher listening and viewing rates of teenagers into
consideration, those targeted at increasing women participation in decision making on matters
co~cerning them both health -wise and in other fields should consider using those
opportunities of market cooperatives, age-grade meetings to package information for women.
Noticeably less than 10% access information through the print media. The reason is not {ar ­
fetched, economic prohibitions are biting on the resources of every home. Most families would
rather wish to feed than buy newspapers. Use of market place viewing centers and community
viQwin~ cent~rR will help ta prpvid$3 Infnt'ltmtlat1 ntt tho. vnt'ltnllt I'lrak bt;thlWltWM I
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FertiJity behnvior, Knowledge & Use of Contrnceptives
The pattern observed in the women surveyed still shows that pregnancies outside wedlock
occurs~ some of these will be in the teenagers. Such people would like to use private clinics
when they decide to use any clinics at all. Pregnancy wastage will not be unexpected in such
people. Private sector will be preferable as a source of service than public sector. The role of
the private sector is further heightened by the relatively higher quality of service in some of
them. The private facilities are also willing to receive help which would assist them to draw
more clientele to their various facilities.

:':,.J
':

. I

A recent survey in Lagos showed that 38% of family planning services in Lagos are provided
by chemists and patent medicine shops whilst hospitals, health centers and maternity centers
provide 23%~ other private clinics provide 130/0 of the services. In that survey carried out in
1994, condoms (89%), Pills (86%), IUD 31 % and injections (39%) were the commonest
methods provided. Sterilization services were only available in 8.6% of the service sites as
reported by that survey. Whilst the latter figures show higher usage rates but the trend of IUD
and injectables suggest that quality issues will have to be given serious consideration in future
assistance initiatives. Proper information on these products must be made available to ensure
that clients will stay on these and iatrogenic problems will not discredit these methods.
Condom is the most common method. All efforts must therefore be made to ensure that this is
available in the market. Source of and quality of what is available should also be focllsed on.
Shortages where there are great demands will be calamitous for both the family planning and
the HIV/AIDs program. The latter is probably responsible for Condoms occupying the lead
method position.

The study referred to above gave a trend analysis of facilities reporting problems of getting
FP supplies. 33% of Private/NGO/Voluntary organizations reported experiencing problems
getting supplies.

It is therefore recommended that the issue of logistics assumes a particularly important
dimension in Lagos to sustain the program momentum. Lagos is very important to the entire
national program. It is very likely that looking over quality and logistics will drastically
increase current level of 120/0 usage of modern methods. These prerequisites are necessary
because the age range of i.e. 25-35 years cohort are probably substantial in the population as
a whole. So demand is likely to increase over the next couple ofyears.

Surgical contraception services require 'a lot of both institutional development and training.
Lagos should still be a recipient of intensified private sector institutional development to be
able to make an impact on the needs of the people of the state in matters of stopping fhrther
child births.

Maternal and Child Health
Immunization: Immunization for the various antigens are low. This can be explained by the
difficulties usually experienced by the private sector getting vaccines. Since they are supposed
to source their vaccines from government, availability of vaccines will be dependent on the
source, i.e. local governments depots being stocked and the release process being made
efficient. This is the major obstacle in this state. Since the survey is pointing to clients wishing
to use private sector as major source of health service, the source of vaccines must be
guaranteed by government for any continuing donor support. The issue of storage and quality
in keeping the vaccines potent is another major constraint that may face the private sector but
with the networks that can be developed in Lagos common depots for the private sector COllld
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be considered which will be run by the private sector. Focus group discussion as to utilization
pattern of people for immunizations might also be needed.

Case Management at Home of Common Diseases
As the survey showed only 1% offered adequate home treatment for fever, 10% for diarrhea.
If the figures on management of Acute respiratory diseases could be analyzed, they will also
indicate low figures. The stage of introduction of major actions, Le. use of SSS or ORS for
diarrhea should be built quickly upon by information on how to supplement with extra foods
and extra fluids during sickness. It will also be necessary since the pattern of behavior is to go
to hospital more readily than what is' expected it should be ensured that the facilities
themselves know how to manage adequately these three major disease elements.

Nutrition and nutritional status of children
The Mission should direct a lot more attention to supporting nutrition of children in the first
five years as a major thrust of its assistance to Nigeria. The high stunting rate within the first
few months of life requires further in-depth study of birth weights and feeding trend and
practice. Breast-feeding is no longer popular and this should be quickly turned around all over
the areas of Mission's intervention areas. Nutrition rehabilitation clinics which was the only
avenue for managing nutrition anomalies are not longer functional in most places. Many
mothers have no time to look at their babies. Baby-Friendly initiatives strategy should be
adopted. Providers of service at the health care level should undergo orientation to change
their attitudes about nutrition and help to the mothers in the first month of life.

HIV/AIDS/STD
Whilst 78% have heard about AIDs but recalling the symptoms creates a problem. This is still
a critical factor in controlling these diseases. It is therefore recommended that learning AIDs
in a format that will communicate in a friendly mode should be added to whatever strategy is
in place to control the spread of the diseases. There is more to changing attitudes than just
picking up the information. One good thing that this survey has done is to highlight that use
of information must have other suppol1ing measures and facilitatory factors before they can
be maximally utilized for attitudinal and b'ehavioral changes.
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FactSlleet 011 Cluster IV (Lagos)

':::,' .

......

LA(,'OS

Eluploycc 11.1
Self employed ~ 64.4
Unpaid family work 5.6
Others 13.9

FCl1ility, Knowlcdge & Use of Contraccption
(Currently married).
Evcr PI'cgnant
Yes 76.2
No 23.8
Evel' gi\'Cn livc hirth
Yes ~ 7J.O
No 29.0
Numher of Childrcn ever born
0 29.0
1 14.7
2 J2.5
3 10.9
4 10.0
5 and above 22.9

Knows at least onc (1925)
One modern method 94. I
One traditional method 83.6
Knows no method 4.2

Mcthod Currcntl)' uscd -All Womcn(1925)
Any 1l1cthod 27.6
Modcrn Mcthod 12.2

F. Ster 0..2
M. Ster 0.0
Norplant 0.0
Injections 1.9
IUD 3.0
Pill 2.9
Condon! 4.J
DlFoanllJelly 0.1
Foaming lablets 0.0

Traditional 14.5
No rcspollse to method uscd ••••••••.••••.••••••••.•••••••0.9
Not using 70.9
No rcsponse to contraceptive usc.••.••..•••..•..••••..• 1.5
Post pal1ulll Counseling and Jmpact(1348)
Counseled postpartum 35.8
Not counseled 63.1
No response 1.2
Used modem FP aner counseling 39.2
Used modern FP witholll " " 19.9
No response 6.3
Fcrtilit~' Dcsire (;lS ;\t last hiJ1h)..(l338)
Wishing to space 14.7
Wishing to stop 6.7 .
Not wishing to space or limit 78.6

Table 5.4:

Education:
No Schooling 14.6
Koranic Primary 0.6
Formal Primary 32.3
Koranic Secondary 0.1
Formal Secondary 44.3
Beyond Secondary 6.4
Education Unknowll 0.\
Others 1.6

Age:
15-19 16.1
20-24 21.5
25-29 24.2
30-34 16'.9
35-3~ 9.9
40-44 6.~

45-49 4.6

Socio-Ecollolllic Characteristics-N-( J717)
Region of Residence
Urball 99.6
Peri-urban 0.4
Rural 0.00

Mal'ita) Statlls
Si nglc 26.1
Married 69.1
Living together 1.5
Divorced 0.4
Separated 1.3
Wido\ved 1.2
Others 0.5
Numhcr of Children

() 29.1
1 14.7
2 12.5
3 10.t)
4 I (l.O
5 and above 22.9

T)'pc of Wort<
House\vife 9.7
Trader 49.0
Farming/Fishing ~ O.S
Office Work(Clerical) 1.9
Office Work (Admin/Managerial) 1.4
Teacher I.0
ProfessionaDDoctor. Nurse, Lawyer) 1.4
Professional(Hairdrcssing, seamstress 16.5
Houscnlaid 0.4
Others 15.9
No response 2.0
EllIllloymcnt St;\tus(of women working)

. Elllployer 0.4
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MATERNAL AND CHILD HEALTH
Source of Antcn:ltnl Cnre - (990)
Public hospital or clinic 17.2
Private hospital or clinic 70.7
Other places 10.7
NoncfNot stated 1.4
Type of assistnnce during deliver'y - (990)
Trained attendant (incl trained TBA) 84.3
Others ~ 15.4
No response 0.3
Percent of Women delivering within the last
12 1110n. who received TT2 (Cm'd only) -652
Percent of women 3.4
Percent of children 12-23 months receiving
specific vaccines -Cards Only -346
BeG · 31.5
DPT3 24.7
OPV3 · 2.7.7
Measles 21.4
No vaccines received 67.6
Totally Immunized 13.3

MORBIDITY STATUS
Penentage r"epor"ting disense two wks before
survey (1470)
Fever : 18.2
Diarrhea 8.6
ARI 3.3
TREATMENT
Fever" -266
Percent who received Antimalarials 30.8
Percent receivcd increased fluids/food 2.3
Percent received correct home treatment 1.1
Percent" "correct home management 2J .3
Diarrhea - 126
Percent received SSS .42.9
Percent received ORS 10.3
Percent \I increased fluids 26.2
Percent being continually fed 24.6
Correct home treatment 11.1
Correct home management 29.4
.ARI -49* * percent received
Increased fluids/Breast-feeding 44.9
Increased feeding 49.0
Correct home treatment 36.7
Correct l~ol1le management 53. I

Duration unknown 0.4
No response 6&.7

Nutrition Status
Percent under 5 yrs -1344
Stunted: moderate 27.7
Stunted: Severe 12.9
Wasted: moderate 7.7
Wasted: severe 1.9
Underweight: moderate 16.7
Underweight: severe ~ 5.2

AIDS/HIV STD -1925
Percent heard of allY STD 62.7
Percent heard of HIVIA IDS 77.8
Percent able to identify 2 correct Symptoms of
first or second STD mentioned 5.5
Percent able to identify I or 2 ways by which
STDs are transmitted 39.5

Percent" " " II HIV is transmitted 42.7
Percent able to identify I or 2 ways by which
SID can be prevented 31.0
Percent able to identify I or 2 ways by which
HIV/AJDs is transmitted 36.4

ACCESSING INFORMATION
Percent receiving new information on
Politics 36.4
Education 11.8
Health 13.7
Business 12.9
Religion 6.4
Agriculture 4.2
Sports 9.4
Others 5.5
None 41.0
SOlll"ce of Information
Radio 50.7
Television 57.5
"Friends & Relations" 28.8
Ne\vspapers 7.5
To\vnCriers 0.1
Organization meeting 1.2
Other Sources 3.9

C,:..::· .

NUTRITION
Durntion of Breast-feeding-(990)
Less than I month 28.2
1-3111onths I.7
4 months and above 0.5
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Alarital Status alld Birth History

6 _
Adolescence

CHAPTER

Among these adolescents about 21 % are married~ while almost the same proportion as those
married had ever been pregnant (20.8%). But it is curious to note that· only 16.6% had ever
have a live birth. That situation shows a sizable proportion (4%) of wasted pregnancies among
these youths. Even though it is only a small percent of the adolescents that answered questions
on "uncompleted pregnancies ll (just 31 persons, thus results should be taken with caution), as
high as 61 0!<J of them have had one uncompleted pregnancy, while about 290/0 had have two;
That results signal a heavy load of pregnancy wastage among the adolescents. It is not
surprising that about 68°!<J of these people have had at least one live birth ,while 23% have had
two.

In order to gain an insight into the knowledge and use of Family Planning services 1364
adolescents were admitted for analysis. It is pleasing to note that over 72% of the adolescents
know at least one modern method of Family Planning, even though as expected the rate is
lower than for their adult counterparts among whom over 80% know. Also lower than among
the adult women, 530/0 of them know at least one traditional method. There is still a great need
for a mobilization drive among the adolescents so that the proportion ( over 24% ) of them
that do not know any method may be reduced.

Fal1lily Plalllling f(lIowledge alld Use

,Backgroulld ill/Of/natioll Oil tile adolescents

It is alarming that despite a very good knowledge about Family Planning among the youths,
only an infinitesimal fraction ( 1.8% ) of them reported a current use of any method. One of
the factors that might have been responsible for that type of situation is the low level of post
pat1um counseling reported among the "ever-given-birth ll adolescents (35.80/0). The strategy
of giving -postpartum counseling might yield a good dividend among the adolescents who are
giving births, as 39°!<J of those counseled postpal1um reported the use of Family Planning
services after such counseling in contrast to about 200/0 that used the services without
counseling.

In the four clusters where the survey was conducted, data on 1364 adolescents were
analyzed. These constitute about 16% of the total sample size. Like their older cohorts, the

, adolescents are mostly (70.3%) from urban locations and they are very literate as over 60% of
them have a formal secondary education and beyond. Another one fifth of them have a formal
primary education. Less than 8% of them that did not go to any school at aiL



Accessing Inforlllation

Figure 6.1: New Bodies of Information for Adolescents

The most utilized source of
information among this
group of people is the radio
( 65% ). This situation is
like with any other cohort of
women interviewed. The
television as a source of
information follows in term
of importance ( 40.70/0 );
while Friends and
Relations " rank third in
terms of sources of
information (31.70/0). Other
sources are of very low
utilization.

The same 1364 adolescents were admi'tted for analysis on the questions on the type and
sources of new bodies of information received. A generally low proportion of them received at
all any new bodies of information. It is only on three types of information ( Politics 32.8~~; and
Education 23.5%, Health 16% ) that any appreciable proportion of the adolescents received
new bodies of messages. This pattern is also similar to the general picture for all women, but
while health is the second most important body of information for the adult women, education
ranks second Jor the adolescents.(see. Figure 6.1).

fiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiijil

Decision Taking
It is potentially beneficial for the "Women empowerment program" that a very high proportion
( 72-88°,10 ) of the adolescents feel that they are entitled to take decisions on all the parameters
they are questioned upon ( i.e. decision on how income is spent, on health care needs, how
work is done, how time is used and on education/training needs ). There is only a little
variation on the proportion of those that feel entitled and those that reported actually
contributing in those areas mentioned above~ these are 69-73% of the adolescents.

Planning I1llplicatioll
The following conclusions can be summarized from the above analysis.
a.
b.
c.

d.

e.

f

The sampled adolescents are highly urban and very literate
A fifth of them are married That signals teenage mothers' problems.

There is an appreciable level of wasted pregnancies, as shown by a high rate of
uncompleted pregnancies.
Even though a high percentage of the adolescents have a knowledge of at least one
Family Planning method (modern or traditional ),only a handful of them make use of

. such a knowledge.
There is a low level of post partuJn counseling among those that have given birth, but it
is discovered that such a strategy could lead to higher rate of adoption of Family
Planning services.
Politics and Education constitute the highest new bodies of knowledge among the
youths and the two commonest sources of information are the radio and the television.
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g. The adolescents feel entitled to take decision concerning their lives and a high
proportion do actually contribute to those decisions.

Whatl111plicatiol1S Have All These To Project Plallllillg?
1. In order to catch a majority of these adolescents there is a need for the development
and use of urban-based and thought-provoking lEe materials in both maternal/child health and
Family Planning.

2. A great need arises to include Family Life education into the curricula of the secondary
and tertiary schools~ and into the types of free reading Literature being published for these
adolescents, if the problems of wasted pregnancies and non-utilization of Family Planning
services outside wedlock is to be reduc·ed. The need for a very strong post partum counseling
can not be over emphasized.

3. The women empowerment program should be extended to cover the adolescents so
that they could be less dependent when they become adults.

4. The program of Democracy and Governance should also be made to address the
youths as a recognized entity, in order to make the program have a deep prop in the Nigerian
society of today.
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Table 6.1: Fact Sheet Oil Adolescence (15-19 yrs)

Socio-Economic Characteristics-(l 364)

Region of Residence
Urban 70.3
Pcri-urban 16.6
Rural 13.1

Education:
No Schooling 7.6
Koranic Primary 8.0
Fonnal Primary 19.3
Koranic Sccondary 1.0
Formal Sccondary 60.0
Beyond Secondary I .5
Education Unknown O.1
Others 2.5

Age:
15-19 16.1

Marital Status[1364]
Married 21.3
Others 78.7

Pe..cent ever pregnant 20.8
Percent with uncompleted p ..egmmcy who
have experienced:
I uncompleted pregnancy[31] 61.3
Two uncomplcted pregnancy [31] 29.3

Pe..cent ever had a live bi ..th J 6.6 .....
Type of Work
House,vifc .
Trader ; ..
Farming/Fishing .
Office Work(Clerical) ..
Office Work (Admin/Managerial) ..
Tcacher .
Professional)Doctor, Nurse, Lawyer)
Professional(Hairdressing, seamstress
Housenlaid .
Others .
No response : ..
Emp!oyment Status(of wOlllen working)

. Elnployer ..
EIl1ployee ..
Self cIl1ployed ..
Unpaid family ''lork ..
Othcrs .

55

Fertility, Knowledge & Use of
ContJ'aception
(Currently married).
Ever Pregn:mt - 1364
Yes 20.8
No 79.2

Ever had a live birth
Ycs 16.6
No 83.4

Numbe.. of live bi ..ths [229]
I 68.1
2 23.1
3 5.7

Knows at least (1364)
One modern mcthod 72.7
One traditional method 53.1
Knows no method 24.4

Currently uses a method 1.8

Method Cu....ently used -All Women(J 364)
Any nlethod 1.8{7.2}
Long lasting 0.1 (0.3}

·F. Ster 0..0
Norplant 0.0
Injections 0.0
IUD 0.1 {0.3 }

Other Modern methods 0.5 {2.4}
Pill 0.3 {1.4}
Condom 0.2{1.0}
D/Foam/Jelly 0.0
Foaming tablets 0.0

Traditional 1.1 {4.0}
No response to method llsed 0.1 {0.3}
Not using 95.9{91.1}
No ..esponse to cont..aceptive use 2.3 {1.7}
{} currently married -N=292.
Post partum Counseling and Impact(226)
Counseled postpartum 35.8
Not counseled 63.1
No response 1.2
Used modern FP after counseling 39.2
Used modern FP without " " 19.9
No response r 6.3
Fe..tility Desi..e (as at last birth)..( 1338)
Wishing to space 14.7
Wishing to stop " "" ". 6.7
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Not wishing to space or limit 7R.6
ACCESSING INFORMATION-1364
Pcrccnt recciving new bodies of information
Politics 32.8
Health 16.1
Education 23.5
Agriculture ~ 7.7
Religion 10.0
Others 4.8
None 44.4
Sources of Infonllntion
How Work is Done 76.7
How Time is Uscd 76.2
Educrrraining Needs 72.6

Actually Contribute to:
Health Care Needs 73.4
How Work is Done 73.6
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Radio 65.0
Television 40.7
"Friends & Relations 31.7
Newspapers 7.8
TO\VJl Criers ~ 3.2
Others 2.8

Entitlement To Take Decision on:
How Income is Spent. 88.8
Health Care Needs 77.1

How Time is Used 72.8
Educrrraining Needs 69.2

* Data subset on immunization status of
children of the adolesccnts is too small for any
meaningful analysis.
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CHAPTER 7 _
Sllmlnary and Conclusions

Using the data available on 7,481 women interviewed in this survey, we analyzed the
status of fertility, contraceptive use and preferences, maternal and child health status,
and the determinants of women decision-making and empowerment. The purpose
being to have a baseline against which to measure the impact of future USAID
interventions. The survey also provided opportunity for assessing how the private
sector can respond to the role it may hftve to play by the shift of patronage from public
sector. There is no doubt that for a country of this size and the natural history of public
health sector delivery system, a larger role becomes inevitable for the private sector if
the people of Nigeria stand the chance of having their health needs met. The replicates
of women sampled here - urban, literate, employed and income-earning will occur in
the transition from a totally dependent women folk towards women that know they
have the right to be part of decision-making on matters relating to them.

This ana(vsis has shown that:
Fertility is still high and the use of effective modern contraception remains low.
Whilst the adolescent are still contributing to the number of "ever pregnant" women
there are 3-40/0 of uncompleted pregnancies. Women wishing to stop childbearing are
not using the appropriate methods. This survey showed that counseling women
postpartum increases the probability of use but only few are being so counseled.

Antenatal care is low and the quality of such care in those that care to seek it is
questionable. Up to 40 percent of people depend on private sector for safe deliveries
but there is no guarantee that the private sector is ready for those that may not be able
to pay for all the services received.

Management of common childhood diseases is poor and health facilities are receiving
children that are better managed from home.

By the age of a year almost half (in some parts almost 60%) of the children have
become stunted from chronic malnutrition with its consequent effect on their brain
development.

Almost three quarters have heard about HIV/AJDS but knowledge about this dreaded
disease and other sexually transmitted diseases is low.

Answers to all these problems are not easy to come by as the survey did not set out to
determine primaly causes of this almost total collapse of health care services. It seems
appropriate that still solutions should be proffered:
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Focllsing on Private Sector and developing the capability of the Non governmental
organizations may be the best option to improving the health of the 'Nigedtli1
mother and Child."
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Identifying segments of the population for specific interventions would be a
better way to impact on health where resources are limited. The adolescents in
particular should receive more attention than has so far been paid to them.

The north is truly disadvantaged in so many respects and they need to be reached.
This may require innovative methods rather than the usual strategies of changing
behavior towards utilization of available health resources. The deplorable level of
maternal and child health in such places should provide ample opportunity of a
point of entry.

The economic situation is providing a good environment for increased demand of
services and investment in lEe .should yield good dividend.

The private sector as a source of services has its problems. The government is the
custodian of vaccines for immunization, they have the potential of getting them
to the people in a good state. The "cold chain" logistics is critical and technical and
requires a lot of dedication and overhead which the private sector may not be able t
o provide. However a carefully worked out interaction when monitored will allow
the private sector to play a vital role in stemming tetanus and the scourges of
childhood diseases.

A bigger investment in women participating in decision making in matters relating
to them is vital as it will pay its dividend in the long run. Women even in the north
are accessing information , more of them will invariably get educated as with this
sample frame. When quality of service is available they will demand for it and use
it since they will earn their income.

This survey has also demonstrated that having heard about a disease does not
mean that people become knowledgeable about it. People heard about HIV/AIDs
but cannot recognize the symptoms associated with the disease as well as those of
other sexually transmitted diseases. If people will change their behaviors they have
to have a thorough knowledge of the disease, its transmission and how to prevent
contact with it. Where such diseases are treatable, basic information on the
source and the regimen appropriate for it will have to be made available and taught
to them.

Integration of service delivery seems to be the most cost-effective strategy when
the different modalities for integrating services are carefully worked out.
Further analysis of the data set will bring out other issues which will have to be
brought into the implementation of the various subprojects.
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ANNEX _
Tables

Table 2.1.

Percent:Ulge distribution of women in the four zones according to selected baclcground
characteristics

Lagos NOl"th S-Ellst S-Wcst All

Socio-Economic Characteristics N=I925 N=1717 N=1937 N=190G
Women

N=7485

I. AGE

15-19 16.1 20.4 19.6 17.0 18.2

20-24 21.5 18.5 20.9 19.7 20.2

25-29 24.2 18.9 21.1 21.9 21.6

30-34 16.9 16.2 15.7 16.8 16.4

35-39 9.9 11.1 11.4 12.7 11.3

40-44 6.8 9.0 6.6 7.2 7.3

45-49 4.6 5.9 4.7 4.6 4.8

2. RESIDENCE

Urban 99.6 65.6 50.5 82.1 74.6

Peri-Urban 0.4 22.7 19.2 27.2 14.1

Rural lUI 11.7 30.3 2.8 11.2

3. EDUCATION

No Schooling 14.6 25.4 13.7 18.2 17.8

Koranic Primary lUi 38.1 0.5 0.3 9.1

Fonnal Primary 32.3 12.7 30.1 27.0 25.9

Koranic Secondary 0.1 2.9 (J.l 0.2 n.7

Fonllal Secondary 44.3 15.4 41.5 43.6 36.8

Beyond Secondary 6,4 3.6 10.1 7.9 7.1

Education Unknown 0.1 0.4 n.5 0.3 0.3

Others 1.6 1.5 3.5 2.6 2.3

3. Type ofWol'k

Hoscwife 9.7 37.2 lli.O 4.7 16.4

Trmlt.:r 49.0 41lA 30.6 47.7 41.9

Fanning/Fishing U.8 0.9 9.8 5.6 4.4

Ollicc Work (Clerical) 1.9 1.2 2.7 2.0 2.0

OIHce Work (Admin/Managerial) 1.4 0.6 1.2 0.9 1.0

Teacher 1.0 1.3 4.0 3.2 2.\4

Proressional (Doctor, Nurse, Lawyer, de.) 1.4 n.8 1.7 1.1 1.3
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Professional (Hairdresser, Seamstress, etc.) 16.5 3.8 8.8 17.6 11.9

lloust:maid 0.4 2.1 1.0 0.1 0.9

Others 15.9 8.7 23.4 16.1 16.2

No Response 2.n 3.0 n.8 1.1 1.7

5. EMPLOYMENT STATUS (of women working); N=6261

Employt:r 0.4 4.3 1.7 1.0 1.6

Employee 11.1 4.6 12.0 9.5 9.8

Sclt:cmployed 64.4 67.7 52.3 62.5 61.3

Apprentice 5.6 U.8 4.0 7.3 4.8

Unpaid Ibmily worker 1.7 4.7 3.6 4.2 3.4

Other 8.3 6.1 20.1 12.1 12.1

No Rcsponcs 8.4 11.7 6.2 3.5 7.0
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Tahle 3.l.a.

Percentage of all women and currently married women who know at least ast one
method of contraception, modern or traditional, according to region of residence

• t, , t,

:.:,' 't' ,"

( .,;
. .... ~ .
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A. AlI womcn

Contraccptivc Knowlcdgc Lagos North South-E:I.~t South-Wcst All womcn

Knows at least a modem method 94.1 68.0 87.0 84.9 83.9

Knows at least a trmlitional method R16 66.3 75.4 70.1 74.1

Knows 110 methou 4.2 22.4 9.3 1.3.4 12.0

No ofwomcn 1925 17J7 1937 1906 7485

B. Currcntly Mnrricd Womcn

Contraceptive Knowledge Lagos North South-East South-West All women

Knows at least a modem method 94.8 69.5 8903 87.5 85.0

Knows at least a traditional method H7,I 70.2 8113 74,6 77.9

Knows 110 method 3.5 19.4 6.3 10.9 10.2

No of womcn 1338 ]425 1275 1389 5447



Table 3. J. b.

Percentage of all women and cUlTently m:.....ied women who know at least ast one
method of contrnceptioll, modern or traditional, according to educ:ltioll

A. All wllmcn

Contrnceptivc NOllc Kor. Formal Kor. Formal Bcyond Educ Othcr
Knowledgc PI1' Pry Scc Sec Sec unkn.

Knows at least a mollen! 72.7 63.8 86.6 85.7 89.7 96.4 75.0 90.8
method

Knows at least a 66.7 68.8 75.0 87.5 74.7 90.1 62.5 78.6
traditional methoJ

Knows no method 18.9 23.7 10.4 5.4 9.0 2.6 20.8 8.7

No of women 1331l 68n 1937 56 2752 533 24 173

B. Currcntly Marricd Womcn

Contraceptive None Kor. Pry Fonllal Kor. Sec Fonllal Beyonu Edlll:. Olher
KnowkJge Pry Sec Sec llnkn.

Knows at least a mouem 73.9 64.9 89.1 86.0 94.0 97.6 71.4 %.7
method

Knows at lew;t u 67.7 70.3 78.8 90.0 83.3 92.0 61.9 90.0
trlllJitional method

Knows no Illclhod 17.9 22.1 7.9 4.0 4.6 I.I 23.8 3.3

No ofwlllncn 1183 630 1531 50 1535 377 21 120
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Table 3.2.a

Percentage distribution of all women by contraceptive method cu ....ently used and
..egion of residence

Method currently being used Lagos North SOllth-East South-West All women

Any Method 27.6 9.1 22.5 16,9 19.3

Long Lasting Modern Methot! 5.1 2.4 4.4 4.6 4.1

Female sterilization 0.2 0,2 1.0 0.5 0.5

Male sterilization 0.0 0.1 0.0 0.0 0.0

Norplant 0.0 0.1 0.1 OJ) 0.0

Injection 1.9 1.4 0,8 0.7 1.2

IUD 3.0 0.6 2.5 3.4 2.4

Other Modern Methods 7.1 ,3.6 4.8 5,2 5.2

Pill 2.9 2.7 1.8 2.3 2.4

ConLlol11 4.1 0.7 2.9 2.7 2.7

Diaphragm/loam/jelly 0.1 0.1 0.0 0.0 0.0

Foaming tnblets 0.0 0.1 0.1 0.2 0.1

Trllliitional Methods 14.5 2.9 (2.0 6.4 9.0

Rythm 3.7 OJ 4.5 1.4 2.5

WithJrmval 2.5 0.2 3,5 1.0 1.8

Periodic abstinence 6.0 0.5 2.5 3.0 3.1

Traditionnl practices (herbs, 0.7 1.2 0,1 0.6 0.6
wasit bnnd, rings etc)

Lactational mnenorrhoen 1.1 0.5 1.0 0.3 0,7

Other 0.5 0.2 0.4 0,1 0.3

No response to method used 0.9 OJ 1.4 0,8 0.9

Not Using any Method 70.9 89,1 76.1 82.2 79j

No response to contrllccpti\'c usc' 1.5 1.8 1.4 0.9 1.4

Number of women 1925 1717 1937 1906 7485

63 ,/

.~.' ..~.~.~~

"

'.' :)~.': :. ;','
," ,'.
"',',',
'....



","

Table 3. 2. b.
Percentage distribution of currently marriedl women by contraceptive method currently

J d f' Juse( an regIOn 0 reSI( ence

Method currently being uscd Lagos North SOllth-E;lst South-West Allwol11en

Any Mcthod 36.7 10.5 31.4 22.0 24.8

Long Lnsting Modcrn Method 6.9 2.6 G.I 6.0 5.5

female sterilization 0.2 0.2 1.3 0.4 0.6

Male sterilization 0.0 0.1 0.0 0.0 0.0

Norplant 0.0 0.1 0.1 CUI 0.1

Injcction 2.7 1.4 1.2 0.9 I.(j

IUD 4.0 n.s 3.5 4.7 3.2

Olher Modern Methods 9.3 4.2 G.5 6.8 6.6

Pill 3.9 3.2 2.4 3.0 3.1

Condom 5.3 0.8 4.0 3.7 3.4

Diaphragm/foam/jelly 0.1 0.1 0.0 0.0 n.o

Foaming tablets 0.0 0.1 0.1 0.1 0.1

Tnlllitional Methods 19.3 3.2 17.1 8.0 I 1.6

I Rythm 4.9 0.3 6.3 1.7 .1.2

Withdrawal 3.4 n.2 5.2 1.3 2.4

Periodic ahstinence 8.1 0.6 3.4 3.9 3.9

Traditional practices (herhs, 1.0 1.4 0.1 O.e, 0.8
wasit band, rings etc)

Lactational anll:norrhoca 1.5 O.G 1.6 0.4 1.0

Other 11.4 0.1 0.5 0.1 0.3

No resromc to method used 1.2 0.4 1.9 0.9 1.1

Not Using lIny Method 61.7 88.4 67,1 77.4 73.9

No rcsronsc to contrncepti\'c use 1.6 1.2 1.5 (I.(i 1.2
I

Number of women 1358 1425 1275 1389 5447
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Table 3. 2. c.
P I' 'bercentage ( Istn utlOn 0 a women Iy contraceptive met 10 cu ....ently lise niH age

Method currently hcil1~ used IS-19 2(1-24 2S-29 3(1-34 35-39 40-44 45-49

Any Method 1.8 13.n 24.3 28.4 31.9 24.7 21.1

Long Lasting Mudcrn Mcthod 0.1 0.8 3.1 6.7 11.5 7.8 7.9

Female sterilization 0.0 0.0 0.1 0.5 1.4 0.9 3.3

Malc stcrilization 0.0 0.0 0.0 0.0 0.0 0.2 n.o

Norplant 0.0 0.1 0.1 n.I 0.1 0.0 0.0

Injcction n.o n.4 \.0 2.n 3.0 2.2 1.6

IUD 0.1 n.3 1.9 4.1 7.0 4.5 3.n

Other Modcrn Methnds n.5 4.6 8.3 7.1 6.7 3.8 3.n

Pill 0.3 1.7 3.0 4.1 3.9 2.2 2.2

Condom 0.2 2.8 5.1 2.9 2.6 1.6 n.8

Diaphrngm/roam(jclly lI.n lI.1 n.1 n.o 0.0 n.n 0.0

Fomning tahlcls 11.11 lUI 11.1 11.1 11.2 n.n lUI

Truditiol1ul Methods 1.1 7.1 12.0 12.5 13.2 11.6 9.6

Rythm n.1 1.7 3.8 3.5 4.3 2.5 2.2

Withdrawal 0.4 1.5 2.4 2.4 3.2 1.8 1.4

Pcriodic ahstincncc n.4 2.7 3.8 4.5 3.9 3.8 3.8

Traditional practiccs (herbs, 0.1 ·0.0 0.8 0.7 0.7 2.4 1.4
wasit band, rings etc)

Lactational a1ncnonhoea 0.1 n.1) I.n 1.2 0.7 n.7 lI.U

Othcr 0.0 0.3 n.2 0.2 lI.4 0.4 n.8

No response to mcthod used O.J 0.7 I.J I.H 0.5 1.5 0.8

Not Using any Method 95.9 85.7 74.4 70.6 67.3 73.7 77.8

No response to contrllccpth'c usc 2.3 1.3 1.2 1.(1 O.H 1.6 1.1

NUlllher of ",omcn 13(,4 1512 1(,1(, 1229 H44 551 3(,9

.... , ..
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Table 3.2. tI.
Pe..centnge dist ..ibution of cu ....ently ma....ied women by cont..aceptive method cu ..rently

d d

66

lise an n2e

Method currently heing used 15-19 211-24 25-29 311-34 35-39 40-44 45-49

Any Methud 7.2 17.8 26.5 28.6 32.5 25.3 21.7

Lon~ Lastin~ Modern Methot! 0.3 1.0 3.4 6.9 11.8 7.3 8.9

Female sterilizntion 0.0 0.0 0.1 U.S 1.3 0.8 3.5

Mnle sterilizntion 0.0 0.0 0.0 0.0 0.0 0.2 n.n

Norplnnt o.n 0.1 n.n n.1 0.1 0.0 0.0

Injeclion 0.0 0.5 1.1 2.1 12 1.9 1.9

IUD 0.3 0.4 2.2 4.2 7.2 4.4 15

Other Modern Methods 2.4 6J 8.9 7.1 6.9 4.2 3.2

Pill 1.4 2.3 3.2 4./ 4.1 2.3 2.2

Condom 1.0 3.9 5.5 2.9 2.5 1.9 1.0

Diaphragill/fnllm/jclly 0.0 0./ 0.1 o.n 0.0 0.0 O.U

foaming tnhlcls 0.0 n.ll 0.1 0.1 O.J 0.0 1l.0

Traditional Methods 4.0 9.5 13.1 12.9 D.7 12.0 8.9

Rythm lJ.3 2.0 4.1 3.4 4.3 2.7 2.5

Wilhdrawn) 1.7 2.0 2.7 2.5 3.3 2.1 1.6

Periodic abstinence 1.4 3.8 4.1 4.6 4.2 3.8 3.5

Tmditionnl practices (hcrhs, 0.3 0.0 0.9 0.8 0.8 2.3 1.0
wasil band, rings elc)

Lactationnl n1llcllorrhoca 0.3 1.3 1.1 1.3 0.8 0.8 o.n

Othcr 0.0 0.4 0.2 0.3 0.3 0.4 0.3

No resJlonse to method lIsed 0.3 0.9 1.1 1.7 0.4 1.7 lUi

Not Using 1II1)' Method I) 1.1 80.7 72.2 70.4 66.7 73.4 77.1

No re.~Jlonse to contraccpti\'c use 1.7 1.4 1.3 1.0 0.8 1.3 1.3

Number of women 292 981 1431 1161 790 478 314
,



TaMe 3. 2. e.
Percentage distr'ibution of all women and currently married women by CUl'l'ent

d Icontl'aCelJtlVe lise status an e( lIcatlOn

A. All women

Contraceptive use statlls None Kor. Pry Fonnnl Kor. Sec Fonnal Beyond EUllc Other
Pry Sec Scc \lnkn.

Currently using 17.3 4.7 23.0 19.6 18.1 33.4 29.2 26.0

Not using 81.3 94.1 75.8 78.6 80.5 64.7 70.8 72.3

No response 1.4 1.2 1.2 1.8 1.5 1.9 0.0 1.7

Nil ofwomcl1 1330 (is0 1937 56 2752 533 24 173

B. Currently Marricd Womcn

Contraceptive \Ise status None Kor. Pry fonnal Kor. Sec Fonnal Beyond Edllc. Other
Pry Sec Sec IInkn.

Currcntly using 18.3 4.8 27.0 22.0 30.4 443 33.3 35.0

Not \lsing 80.6 94.\ 71.7 76.0 68.5 53.6 66.7 65.0

No response 1.2 1.1 1.2 2.0 1.1 2.1 O.ll 0.0

N" ,,(wolllcn 1183 630 1531 50 1535 377 21 120

. 67
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Table 3.3.a.
Percentage distribution of post partum women by whether they were counselled about
[ '1 I d' I I bid Iamlly p anulIlg accor 1I1~ to se ectc( ac q~"olln c lar'actcnstlcs

r()lIN~l4'1 IN~ ~TATI1'=

.. Counseled Not counseled Nu resnonse No of women

RCl!ion of residence

Lagos 35.8 63.1 1.2 1348

North 21.3 77.4 1.4 1294

SOllth-East 38.5 60.1 1.5 1307

Sonth-West 43.2 55.7 1.1 1387

Pillce of Reshlcncc

Urban 37.3 61.3 1.4 4004

Peri-urban )0.0 68.9 1.1 749

Rural 23.R 75.5 5.9 5R3

Educatiun of mothcr

No school ing 29.4 69.4 1.2 1174

Koranic Primary D.ll R5.R 1.2 571

Fonnal Primary 36.5 62.1 1.4 1543

Koranic Seconuary 26.7 73.3 (J.O 45

Fonnal Secondary 43.0 55.7 1.3 1507

Beyond Secondary 44.8 54.6 0.6 359

Education unknown 28.6 71.4 0.0 21

Other 43.1 53.4 3.4 Jl6

Agc uf muthcr

15 - 19 21.2 74.8 4.0 226

20-24 32.1 66.7 1.2 904

25-29 31.6 61.3 1.2 1387

30-34 38.8 59.9 1.2 1151

35-39 36.0 62.8 1.2 806

411-44 33.5 65.3 1.2 516

45-49 26.0 73.4 0.6 346

All womcn 34.8 63.9 1.3 5336.
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Table 3.3.b.
Pel'centage of post Jl~H·tllm women that have ·used modern contraception (after last
biJ,th) by whether they wel'e counseled about f:lmily pl:lI1ning, according to selected
bid Iac <gl'olln c HII'actenshcs

PERCENTAGE THAT USED MODERN CONTRACEPTION
Background charllderistics AMONG THOSE

Counseled Nut cuul1sc!ed No resJlonse All women
N=1859 N=3~()9 N=68 N=5336

Region of residence

Lngos 39.2 19.9 6.3 26.6

North 39.6 4.2 0.0 11.7

South-Enst 35.4 13.0 10.5 21.6

South-West 33.6 12.4 6.7 21.5

Place of Residence

Urban 38.2 14.2 5.4 23.1

Peri-urban 29.3 7.2 12.5 13.9

Rural 28.8 5.2 0.0 10.8

Education ormothcr

No schooling 30.1 7.9 7.1 14.4

Koranic Primary 24.3 1.2 0.0 4.2

ronnal Primary 37.8 12.1 4.5 21.4

Koranic Secondary 41.7 9.1 II.{) 17.8

Fonnal Secondary 30.7 18.1 5.3 25.9

I3e)'ond Secondary 50.3 25.0 0.0 36.2

Education unknown 16.7 20.0 0.0 19.0

Other 34.0 25.8 25.0 29.3

Age of mother

15 - 19 12.5 3.0 0.0 4.9

20-24 26.2 7.8 9.1 13.7

25-29 30.1 14.0 6.3 20.0

311·34 411.11 13.6 7.1 23.8

35-39 46.9 16.2 10.0 27.2

40-44 43.9 10.1 0.0 21.3

45-49 52.2 11.0 0.0 21.7

All women 36,4 12.0 5.9 20.4



Table 3.4.
Percentage of cm'relltly man'jed women wishing to space or limit births hy region of
residence

Fertility De.~ires (a.~ at last hirth) Lagos North Suuth-East Suuth-West All wumen

Wishing to space 14.7 12.8 20.2 10.9 14.5

Wishing to stop 6.7 4.8 8.3 5.3 6.2

Not wishing to space or limit 78.6 82.4 71.5 83.8 79.3

No ufwumcn 1338 1425 1275 J389 5447
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Table 4.1.
Pel'centage of women delivering who have rcceivcd TT2 (using immunization card only)

. I' tl I t 12 tl d' t bid It' rWit 111I IC as ilion IS acco.. III~ 0 ac {~roun c larac ens ICS

B:ll:kgrnllnd Charactcristic Pcrccntagc (If womcn No of womcn

Rcgion of Rcsidcncc:

Lagos J.4 652

North 2.J 522

South-East 7.6 617

South-West J.8 612

Placc uf Residcncc:

Urhan 4.7 1847

Peri-urhan 3.5 313

Rural 2.9 243

Agc of Mother:

15 - 19 5.2 ll()

20 - 24 6.1 410

25 - 29 4.7 635

3ll - 34 5.3 586

35 - 39 2.1 382

40 - 44 1.6 185

45 - 49 1.1 89 I

Mothcrs Educatiol1:

No Education 2.8 471

Koranic Primary 3.2 252

Fonnal Primary 4.4 699

Koranic Secondary n.ll 2ll

Fonnni Secondary 6.1 724

Bcyond Secondary 2.4 169

All WOI1)1,.'11 4.3 2·W3

:::". "
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TlIhle 40 2.

Percentage distribution of last births under five years of age by source of antenatal care
I r I t db I d I(unng prcgnancv accon mg to sc cc c ac <g.·oun c laractc.o.shcs

SOURCE OF ANTENATAL CARE
BlIl'kground
c11l1 rncteristics

Puhlic Htl.spit:ll Pri":ltcHos(litnl Othcr placcs Nonc/Not st:lted NUl11hcr of
or Clinic Ilr clillie childrcn

Region of re.sidcncc

Lagos 17.2 70.7 10.7 1.4 990

North 68.2 6.0 5.7 20.1 1020

South-East 43.3 50.0 3.5 3.2 1030

South-West 54.2 36.3 6.9 2.6 1127

PhlCC uf Residence

lJrhall 44.7 4.\.6 6.8 4.9 3132

Peri-urhwl 48.3 35.3 3.8 12.7 6111

Rural 53.7 25.1 9.4 11.7 434

Education uf mother

No schooling 49.0 32.4 9.5 9.0 817

Koranic Primary 64.4 5.4 6.5 23.7 4(i4

Fonnal Primary 42.3 45.4 7.5 4.8 1170

Koranic Seconuary 71.1 18.4 lI.lI IlI.5 38

Fonllal Secollull1Y 41.0 51.5 5.5 2.1 1294

Beyond Secondary 45.7 49.6 2.5 2.1 280

Educationllllknown 43.8 56.3 0.0 0.0 16

Other 42.0 48.9 4.5 4.5 88

Age of mother

15 - 19 55.3 20.0 3.8 14.9 208

20-24 44.7 40.\ 7.5 7.6 838

25-29 45.8 43.6 5.8 4.8 1260

30-34 43.0 42.5 7.6 6.2 972

35-39 48.9 39.1 5.5 6.4 5(12

40-44 47.1 3(1.4 9.5 7.11 242

45-49 511.6 29.4 7.1 12.9 85

All children '46.1 40,4 6.7 6.7 4167
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Table 4.3.
Percentnge distribution of last births under five years of age by type of nssistnnce during
d r d' I db k d IC Ivery accor 1112 to se ecte nc ~gl'OUI1 c lnrnctCrlstlcs

TYPE OF ASSISTANCE DURING DELIVERY
Bac~rountJcharactcristics

Trained lIttcllllnllt Others No .·CSPOIlSC Noof
children

Region of rcsidcncc

Lagos 84.3 15.4 0.3 990

North 40.2 54.4 5.4 1020

Soulh-East 86.6 12.4 1.0 1030

Soulh-West 81.6 17.8 0.5 1127

Pillce of Residence

Urhan 76.9 21.6 1.5 3132

Peri-urban 61.4 35.3 3.3 601

Rural 64.5 34.1 1.4 434

Education of mother

No schooling 62.8 35.7 1.5 817

KOr<lnic Primary 30.8 63.4 5.8 464

Fonnal Primary 78.5 20.2 1.4 1170

Koranic Secondnry 42.1 55.3 2.6 38

Fonnal Secondary 86.6 12.5 0.9 1294

Beyond Secondary 93.6 5.0 1.4 280

Education 1IllknO\\1l 68.8 25.0 6.3 16

Other 83.0 14.8 2.3 88

Age of mother

15 - J 9 53.4 45.2 1.4 20&

20-24 68.3 30.0 1.8 838

25-29 79.0 19.4 1.5 1260

30-34 77.3 21.1 1.6 972

35-39 72.4 25.8 1.8 562

40~4 69.8 26.9 3.3 242

45~9 60.0 36.5 3.5 85

Allchildrcn 73.4 24.~ 1.8 4167
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Table 4.4. '
Pe."centage of children 12-23 months who had received specific vaccines by the time of

d· t b I J It· fsmovey accor IIlJ 0 ac <gl"OUlH c larac ens ICS

Background DPT3 OPV3 MEASLES
characteristics No of

children

CARD RECALL CARD RECALL CARD RECALL

Region of Rc,'llience:

Lagos 24.7 29.8 27.7 29.5 21.4 27.5 346

North 10.6 12.0 9.5 9.8 7.9 10.1 367

South-East 38.9 16.5 39.7 17.2 32.5 13.3 406

South-West 28.5 24.2 27.2 22.6 21.2 18.2 368

Place of Residence:

Urban 27.6 23.2 26.5 22.7 20.8 19.5 1084

}leriurban 18.5 12.2 19.8 9.9 16.2 lOA 222

Rum1 33.5 13.7 33.5 12.6 28.0 10.4 182

Age of mother

15- 19 18.5 9.9 18.5 9.9 17.3 8.6 81

20 - 24 25.7 17.3 24.3 15.3 19.4 13.3 346

25 - 29 29.4 25.0 28.8 24,8 23 21.8 500

:w- 34 25.6 22.0 26,2 21.1 20.1 17.6 3D

35 - 39 26,8 17.1 26.8 16.5 22.6 14.0 164
I

40 - 44 35.9 14.1 31.3 /4.1 23.4 15.6 M

45 - 49 15.0 20.0 15.0 20,0 10.0 15.0 20

EduclItion of Mother

No Schl. 19.2 16.0 18.1 16.4 14.6 12.9 287

Fonna1 Pry 30.8 21.3 30.5 20.3 25.4 17.7 413

Fonnal Sec :n.5 23.7 32.9 22.3 24.5 19.8 489

Beyond Sec 32.6 31.6 32.6 31.6 29.5 29.5 95

Koranic Pry 6.7 12.0 G.O 10.0 6.7 8.7 150

Koranic Sec 7.1 ". 7.1 7.1 7.1 7.1 7.1 14··

Ellue unkn 42.9"" 14.3 28.6 28.6 42.9 14.3 7""

Others 28.6 10.7 28.6 10.7 14.3 10.7 28

All 26.9 211.4 26.3 19.6 21.0 17.0 1488
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Table 4.5.
Percentage of Children Under 5 with Fevel., Diarrhea and ARI during the two weel<

d· S IBHS 1995 d· I d It· fprece II1g urvey, , , accor 111g to se ecte SOCIO-economic c larac ens ICS

Socio-cconomic Baclq~round Fcvcr Di:llThca ART All Childrcn

Region of resillcncc

Lngos 18.2 8.6 3.3 1470

North 39.6 16.9 12.8 1623

South-Enst 29.1 8.2 10.8 1671

South-West 24.8 7.6 10.9 1616

Place of residence

Urbnn 26.0 10.2 9.4 4738

Pcriurhnn 32.9 12.1 12.6% 936

Rural 36.5 9.2 7.2 704

Mother's Ellue.

No Schooling 30.\ 10.6 8.4 1211

Fonnul Primary 28.4 10.5 9.9 1754

IFonnul Secondary 23.0 7.8 9.1 1971

Beyond Sec. 21.7 7.5 10.9 414

Koranic Primary 41.2 19.0 12.4 716

Koranic Sec. 57.1 28.6% 10.2 49

Educ. unknown 23.1 7.7 7.7 26

Olhers 29.0 7.2 9.4 138

Age (If Chilli. (Mth)

0-5 . 18.0 6.9 9.6 815

6 - II 35.2 16.6 13.3 739

12 - 23 36.6 17.2 11.4 1259

24 - 35 30.2 9.9 8.8 1208

36 - 47 26.0 6.6 9.2 1204

48 - 59 21.9 Cd) (i.7 1158

All 28.2 10.4 9.6 6383
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Table 4" 6"
PCI"ccntage of childl"cn with rCVel" in thc two wccl<s prcccding slll"Vey who I"cccived

fbi db I d Icertalll types 0 trea tmcn t Iy se ecte ac <grolln c laractenstlcs

Background PERCENTAGE OF CHILDREN WITH FEVER WHO RECEIVED:
Characteristics

Anti mnlnria Increased Correct hOl11e Correct home Numher of
feedinglfluids trelltment manngement children

Region of residence

Lagos 30.8 2.3 1.1 21.3 266

North :'0.4 0.2 0.2 39.2 639

Smllh-East 23.9 0.4 0.2 36.1 481

South-West 25.9 0.5 0.2 22.7 401

Place of residence

Urban 29.2 0.9 0.5 29.1 1224

Peri-Urban 30.6 0.0 0.0 39.0 307

Rural 16.9 0.0 0.0 38.1 254

Educntion of l110ther

No school ing 19.2 0.5 0.3 3(d) 3M

Koranic Pry 28.8 0.3 0.3 39.0 295

Fonnni Pry 28.9 0.8 0.0 29.3 499

Korauic Sec 57.1 0.0 0.0 64.3 28

FonnalSec 30.2 0.9 0.9 29.5 454

Post-Sec 36.7 0.0 0.0 23.3 90

Ellue unknown 16.7 0.0 n.o 33.3 6

Other 22.5 n.o n.o 15.0 40

Age of mother:

15-49 21.7 0.0 0.0 39.1 92

20-24 23.8 0.6 0.3 34.0 344

25-29 29.6 0.6 0.4 31.4 530

30-34 28.5 0.9 0.7 31.9 424

35-39 29.1 0.4 0.0 28.1 251

40-44 29.5 1.0 0.0 37.1 105

45-49 2(1.2 0.0 0.0 2 \.4 42

All 27.7 lUi 0.3 32.] ]799
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Table 4. 7.
Pe..centage of child.'en with dia ....hea in' the two weel<s p..eceding sUl'Vey who ..eceived

t . ft t bit d b k d I tce.. am types 0 ..e:ltmen ty se ec e ac ~groun c l:lI'aC enst.cs

Bllckground PERCENTAGE OF CHILDREN WITH DIARRHEA WHO RECEIVED:
Chnractcristics

Sll~ar Salt ORS 1I1("1·l.'llSl.' COlltilllll.' CmTI.'l"f 1101111.' I Con·('("t 1101111.' I Nlllllh('r of
Suilltlull II Illlills II fl'('(lill~ TI'('ahll('llt I\Immgl'lIIl'lIt Chlll"'(,11

Region of resilience

Lagos 42.9 10..1 26.2 24.6 11.1 29.4 126

Norlh 28.7 20.0 14.2 12.4 11.3 30.2 275

South-East 24.8 16.1 23.4 16.1 13.9 27.7 137

Smith-West 32.5 14.6 26.2 17.9 14.6 31.7 123

Place of Rcsidcnce

Urban 32.1 16.6 21.5 17.2 12.2 30.0 483

Peri-Urhan 25.7 LU 12.4 10.6 9.5 24.8 113

Ruml 35.4 20.0 23.1 21.5 18.5 36.9 65

Educati"n of Mother

No schooling 2R.9 18.8 20.3 16.4 14.8 32.8 128

Koranic Pry 25.7 14.7 10.3 8.8 8.1 26.5 136

Fonnal Pry 31.5 14.7 22.3 18.5 13.6 29.9 184

Koranic Sec 14.3 28.6 14.3 7.1 7.1 14.3 14

Fonnal Sec 39.6 14.3 24.0 22.1 13.6 31.2 154

Post·Sec 35.5 25.8 32.3 22.6 16.1 35.5 31

Educ unknown n.lI"" 0.0 0.0 0.1I 0.0 0.0 2

Other 20.0"" 20.0 20.0 O.ll IO.ll 20.0 10

Age of Mother

15-49 31.9 17.0 21.3 14.9 12.8 31.9 47

20-24 32.5 15.9 22.5 16.6 11.9 29.8 151

25-29 30.6 15.5 19.9 15.5 13.1 30.1 206

311·34 28.0 14.7 16.0 15.3 9.3 22.0 150

35-39 32.3 18.5 15.4 16.9 10.8 35.4 65

40-44 38.2 26.5 21).4 23.5 23.5 44.1 34

45-49 44.4"" 11.1"· 44.4·" 33.3"" 22.2 44.4"" 9

All 31.3 16.3 211.1 16.5 12.4 29.8 661
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Tahle 4.8.
Percentage of children who were ill with a cough accompanied by rapid breathing
during the two weeks preceding survey who received certain types of treatment by

I tdb I d I t'fse ec e ac {grolln c larac ens ICS

BlIc~roul1ll PERCENTAGE OF CHILDREN WITH FEVER WHO RECEIVED:
Chll racteristics

IncrclIscd Increused Correct home Correct home Numher of
fluids/breast milk feeding treatment mlll1l1gement children

Region of residence

Lagos 44.9 49.0 36.7 53.1 49

North 23.6 24.5 21.6 :n.2 208

South-East 17.1 17.1 11.6 24.9 181

South-West 34.7 27.8 23.3 28.4 176

Place of Residence

Urhan 28.1 27.6 21.3 29.7 445

Peri-Urhan 19.5 16.9 16.1 33.9 118

Ruml 29.4 23.5 21.6 35.3 51

Education of Mother

No schooling 25.5 25.5 20.6 36.3 102

Koranic Pry 24.7 25.8 21.3 32.6 89

Fonnni Pry 28.3 2G.n 21.4 32.4 173

Koranic Sec 40.0
..

40.0 40.0 40.0·' 5

fonnal Sec 25.6 24.4 17.8 26.7 180

Post-Sec 24.4 22.2 20.0 24.4 45

Educ unknowll 50.0" so.n 50.0 50.0·' 2

Other 38.5" 23.\ 23.1 3n.l<· 13

Age of Mother
I

15-19 14.7 14.7 11.8 26.5 34

20-24 24.4 19.1 15.3 25.2 131

25-29 2lD 20.8 23,2 34.3 198

30-34 29.2 28.5 20.8 32.3 130

35-39 29.3 31.7 24.4 31.7 82

40-44 20.0 22.9 20.0 31.4 35

45-49 25.0
..

25.0'· 25.0 25.0 4

All 26.5 25.2 20.4 30.9 614

.'~';" .
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Table 4.9. a.
Percentage distribution of last births 1I nder five ye~lrs by duration of exclusive
b ~ d· d· I d b r d Ireast ee mg accor mg to se ecte ac <groun c laractenstlcs
8:H:I~roul1d

characteristics
DURATION OF EXCLUSIVE BREASTFEEDING

Less than 1-3 4 months Still heing Duration No No of
1 month months and ahove exclusivcly unknown rcsponse children

brcastfcd

Rcgion of residence

Lagos 28.2 1.7 0.5 0.5 0.4 68.7 990

North 2.7 4.7 8.9 5.9 2.9 74.8 1020

South-East 23.3 3.8 0.6 1.2 0.6 70.6 1030

Soutb-West 20.8 3.5 2.8 2.0 0.4 70.6 1127

Place of Residcl1c

Urban 19.5 4.n 3.0 2.3 0.9 70.3 3132

Peri-urhan 13.8 2.2 5.2 2.8 1.8 74.2 (iOI

Ruml 211.IJ 1.4 2.1 2.3 0.9 73.3 434

Edlllltion of mother

No schooling 15.7 1.5 2.() 1.7 1.7 76.9 817

Koranic Primary 3.9 4.5 9.7 6.5 3.0 72.4 464

Fonllul Primary 21.8 3.4 1:4 1.4 0.7 71.4 1170

Komnic Sec 0.0 2.6 7.9 5.3 0.0 84.2 38

Fonnal Secondary 23.4 4.5 3.1 2.2 0.5 66.3 1294

Beyond Secondary 20.7 2.9 2.5 2.1 o.n 71.8 280

Education DK 6.3 0.0 0.0 0.0 0.0 93.7 16

Other 20.5 3.4 2.3 2.3 2.3 69.3 88

Age of mother

15 - 19 21J.7 4.8 (1.3 5.3 4.3 58.7 20&

20-24 23.3 4.1 4.1 3.7 I.J 63.6 838

25-29 22.1 3.5 3.0 1.7 U.S 69.3 1260

30-34 18.1 3.4 3.2 1.7 1.0 72.5 972

35-39 12.5 2.8 1.6 1.1 n.9 81.1 562

40-44 6.2 1.2 2.5 4.1 0.8 85.1 242

45-49 4.7 3.5 3.5 3.5 1.2 83.5 85

All childrcn 18.7 3.4 3.2 2.4 1.1 71.2 4Hi7

;':-':/ .
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Table 4.9. h.
Pe.ocentage age distribution of last births still being exclusively breastfed according to

I d b I I I tse ecte ac q~.OOtllH c 1a1·HC e.·.shcs
Bac:lq~rounll

characteristics
LAST CHILD STILL BEING EXCLUSIVELY BREASTFED'AGEOF

Lcss thall 1 month 1-3 months 4- J1 mOllths No (If chihJrcn

Rcgiun of rcsillcnce

Lagos 40.0 20.0 40.0 5

North 18.3 35.0 46.7 60

South-East 8.3 75.0 16.7 12

Soulh-West 18.2 59.1 22.7 22

Place of Rcsidcne

Urban 13.9 43.1 43.1 72

Peri-urban 23.5 52.9 23.5 17

Rural 40.11 40.0 20.0 10

Eduat;on of mother

No schooling 21.4 50.0 28.6 14

Koranic Primary D.3 40.0 46.7 30

Fonnal Primnry 18.8 50.0 31.2 16

Koranic Secondary SIl.O 11.0 50.11 2

Fonnal Secondary 17.2 44.8 37.9 29

[kyond Secondary . 33 ..3 50.11 16.7 6

Education unknown - - - -
Other 0.0 50.0 50.0 2

Age of mother

15- 19 9.1 45.5 45.5 "
211-24 29.0 32.3 38.7 31

25-29 14.3 61.9 23.8 21

30-34 11.8 58.8 29.4 17

35-39 33.3 33.3 33.3 6

40-44 '·10.11 30.0 60.0 10 I

45-49 11.0 33.3 66.7 3

All childrcn 18.2 44.4 37.4 99
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Table 4, 10,
Pel'centage of children under five years classified as undernolll'ished accol'ding to height
~ . d f t 'f Itt bit d It' t'or aJ?;e 111 ex 0 IIlI 1'1 IOn:1 s a liS »y se ec e SOCIOeconomic ClaI'ac ens ICS

Socioeconomic CIHI nu:teristics
HEIGHT-FOR AGE

Noof
children

Pcrcent:lge beluw - 2SD Perccntngc helow -SD

Agc of Childrcn < 5

o- 5 months 20.9 13.0 748

6 - / I months 32,3 16.9 706

12 • 22 monlhs 44.5 26.1 1203

24 - 35 1110nths 38.1 22.8 " 34

36 • 47 1\10nlhs 42.4 26.1 1089

48 - 59 lIlonths 40.9 23.1 1018

Scx of childrcn

Male 38.8 22.3 3054

Femnle 36.8 22.2 28<'18

Region of Residcnce

Lagos 27.7 12.9 1344

Norlh 63.5 46.8 /439

South-East 21.9 9.2 1591

South-West 39.0 20.7 1528

Placc uf Residence:

Urban 35.9 20.4 4386

Pcriurhan 46.8 31.6 847

Ruml 3lJ.5 22.6 (1(llJ

All children 37.8 22.2 59112

I.:::·····.·.
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Table 4. JJ.
Percentnge of children under five years classified ns undernourished according to weight
~ l'l"d fib I d Ior lelg It 111 ex 0 nutritlOn:1 stntus Iy se ecte SOClOecononlic c lnrnctenstlcs

Socioccunomic
WEIGHT-FOR HEIGHT

Nil of
Charactcristics childrcn

Perccntagc hclow - 2SD 1 Pcrccntagc bcluw -3SD

Age of Childrcn < 5

0-5 monlhs 4.5 2.4 748

6 -) I monlhs 9.6 2.8 706

12 - 23 months 12.S 4.7 12()3

24 - 35 months 8.7 3.1 1134

36 - 47 months 9.5 2.8 1089

48 - 59 months lo.n 4.0 1018

Sex of childrcn

Malc 9.8 4.1 3054

Fcmnle 9.2 2.7 2848

Rcgion of Residcncc

Lngos 7.7 1.9 1344

North 11.6 5.3 1439

SOllth-East 10.1 3.6 1591

Soulh-Wcsl 8.5 2.8 1528

Placc of Rcsidcnce:

Urban 9.4 3.3 4386

Pcriurban 10.1 4.n 847

Rural 10.4 3.4 669

All children 9.5 3.4 5lJn2
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Table 4. 12.
Percentage of childrelHUluler five years classified as undernourished according to weight
~ ·d f I t§b ltd I01' age III ex 0 nutnhona stn u y .se ec e SOCIOeconomic c laractenstlcs

Socioeconom ic
WEIGHT-FOR AGEChn I"aclel"istics

.
No (If childrcn,

Pc'hcntngc helow- PCl"centagc below -JSD
2SD

Age of Children < 5

0- 5 months 2.9 1.6 748

6 - II months 13.8 5.9 706

12 - 22 months 23.8 10.7 1203

24 - 35 months 27.0 ' H.I 1134

36 - 47 months 26.2 9.7 1089

48 - 59 months 24.8 8.6 1018

Scx of childl"cn

Male 22.6 8.4 3054

Female 19.8 7.5 2848

Region of Rc.~idence

Lagos 16.7 5.2 1344

North 31.2 14.9 1439

South-East 15.4 4.3 1591

South-West 21.9 7.7 1528

Place of Residcnce:

IJrhnn 20.4 7.2 4386

Periurban 24.2 11.0 847

Rural 23,5 9.6 669

All children 21.3 8.0 59n2
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