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This report summarises the findings of the 1992
Namibia Demographic and Health Survey (NDHS)
conducted by the Ministry of Health and Social Serv-
ices, in collaboration with the Central Statistical Office.
Macro International Inc. provided technical assistance.
Funding was provided bty itic World Bank through a
grant from the Govemment of Japan.

The NDHS is part of the worldwide Demographic and
Health Surveys (DHS) programme, which is designed
to collect data on fertility, family planning and maternal
and child health. Additional information about the
NDHS may be obtained from the Ministry of Health
and Social Services, Epidemiology Unit, Harvey Street,
Pr. Bag 13198, Windhoek, Namibia (Telephone
(061)2032320/2032307; Fax(061)227607). Additional
information about the DHS programme may bte ob-
tained by writing to;: DHS, Macro International Inc.,
8850 Stanford Boulevard, Suite 4000, Columbia, MD
21045, USA (Telephone 410-290-2800; Fax 410-290-
2999).
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Background

The Namibia Demographic and Health Survey
(NDHS) was a nationally representative sample
survey of women age 15-49. The survey was de-
signed to provide information onlevels and trends
of fertility, infant and child mortality, matemnal
mortality, family planning, and maternal and child
health. The data are intended for use by pro-
gramme managers and policymakers to evaluate
and improve family planning and maternal and
child health programmes.

The NDHS was conducted by the Ministry of
Health and Social Services, with assistance from
the Central Statistical Office. Macro International
Inc. provided technical assistance to the project
under a contract with the World Bank.

Between July and December 1992, more than
4000 households were visited and 5421 women
were interviewed. Information was alsv collected
on the children born to these women. For the 3562
children bom in the five years prerzding the sur-
vey, detailed questions were asked about vaccina-
tion status, breastfeeding, food supplementation
and recent illness. In addition, anthropomciric
measurements were collected for both mothers and
children in order to assess nutritional status.
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Figure 1
Total Fertility Rates in Sub-Saharan Africa
(Selected DHS Surveys)
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F igure 2
Age-Specific Fertility Rates by Regicn
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Fertility
Levels and Trends

» At current fertility levels, a Namibian woman
will have an average of 5.4 children by the end
of her reproductive years, This is lower than for
nost sub-Saharan countries, and it appears that
fertility has been declining gradually over the
past fifteen years.

At current fertility levels, a

Namibian woman will have an
average of 5.4 children by the
end of her reproductive years.

» Fertility rates are higher in rural areas than in
urban areas (6.3 versus 4.0 children per wom-
an), Regional differences are marked as well.
Fertility rates are high in the Northwest and
Northeast regions (6.7 and 6.0 children, respec-
tively), and much lower in the Central and
South regions (4.1 children per woman).

* Fertility decreases as education increases.
Women with no education have, on average,
two children more than women with secondary
and higher education (6.5 versus 4.1 children).
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Marriage and Exposure to the Risk of
Pregnancy

* Only 42 percent of women 15-49 in Namibia
are currently in a union. Most women (51 per-
cent) have never been married. In the 30-34 age
group, 64 percent of women are married, and 26
percent have never been married.

 Overall, women are marrying at a later age than
they did previously. The median age at first
marriage is 25 years. In the Northeast region,
however, the average age at marriage is 19
years.

Overall, women are marrying at
a later age than they did
previously. The median age at
first marriage is 25 years.

» Twelve percent of married women say their
husbands have other wives. Polygynous unions
are relatively common in the Northeast region
(25 percent) and rare in the South region (4 per-
cent).
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Figure 3
Total Fertility Rates by Selected Characteristics
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Figure 4
Teenage Pregnancy and Motherhood

Percent

Age n Years

I [EBmothers E]Pfcgnanl w/ 1st child I

Figure
Fertility Preferences
(Currently Married Women 15-49)

Want a child soon 26%

Undecided 6%

Steriised 8%
Want a child

later 30%

Want no more
Infecund 3% children 26%

« Sexual intercourse starts well before marriage:
the median age at first sexual intercourse is 19
years. The average age for women to have their
first child is 21. About one in six teenagers
(women age 15-19) has borne a child. By the
time they reach age 19, 45 percent of Namibian
women are either mothers ur pregnant with their
first child.

The average age for women to
have their first child is 21.
About one in six teenagers
(women age 15-19) has borne a
child.

Fertility Preferences

» The vast majority of births in Namibia are
wanted. When asked how many children they
would like to have if they could live their lives
overand choose exactly, women report an aver-
age ideal family size of 5.0 children, only
slightly lower than the total fertility rate (5.4
children).
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 About one-quatter of currently married women
do not want to have any more children. An
additional 30 percent want to wait at least two
years before having another child.

About one-quarter of currenily
married women do hot want to
have any more children.

» Results from the NDHS suggest that if all un-
wanted births were eliminated, the total fertility
rate would be 4.8 children per woman.

Joa W
Figure 6
Total Fertility Rates and Wanted Fertility Rates
(Women 15-49)
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Figure 7

Knowledge of Contraceptive Methods

(All Women 15-49)
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Figure 8
Method Mix among Current Users
(Currently Married Women 15-49)

IUD 7%

Male stedlisation 1% i W Pl 20%

injection 27%

Condom 1%

Trad:*onal
methcds 10%

sterilisation 26%

RS AR B Ay L B R SRR B T A T T VL LT

Family Planning

Knowledge and Use of Contraception

 Contraceptive knowledge is nearly universal; 90
percent of women report knowing about at least
one modemn contraceptive method. The most
widely known methods are the pill, injection,
condom and female sterilisation.

« More than half of currently married women and
41 percent of all women have used a contracep-
tive method at some time, but only 29 percent
of married women and 23 percent of all women
are currently using any method.

 Aboutone in five women (21 percent) are using
modern methods of contraception, whereas 2
percent are using traditional methods. The most
popular contraceptive methods are injection (9
percent), the pill (7 percent), and female sterili-
sation (4 percent). About one in twelve current-
ly married women has been sterilised.

About one in five women (21
percent) are using modern
methods of contraception,
whereas 2 percent are using
traditional methods.
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o Use of family planning differs markedly by
place of residence and region. Con: aceptive
use in urban areas is about threc times higher
than in rural areas. More than half (52 percent)
of married women in the South region use a
contraceptive method compared to 32 percent in
the Central region, 22 percent in the Northeast
region, and 9 percent in the Northwest region.
Half of the contraceptive users in the Northeast
region use traditional methods, mostly herbs.

» Contraceptive use is higher among better edu-
cated women, ranging from 17 percent among
women with no education to 48 percent among
those with at least some secondary education.

Contraceptive use in urban areas
is about three times higher than
in rural areas.

 The government is the most important provider
of family planning services, supplying over 86
percent of the women who use modemn meth-
ods.
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Figure 9

Current Use of Family Planning Methods
(Currently Married Women 15-49)
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Figure 10
Unmet Need for Family Planning
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Unmet Need for Family Planning Services

» Twenty-four percent of currently married wom-
en in Namibia have an unmet need for family
planning services. These include women who
are not using any family planning method but
want to wait two or more years for their next
birth (16 percent) or who do not want more
children (8 percent).

Twenty-four percent of currently
married women in Namibia have
an unmet need for family plan-
ning services.

» Combined with 28 percent of married women
who are currently using a contraceptive methicd,
the total demand for family planning comprises
half of married women.

MACRO INTERNATIONAL/BOERMA
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Maternal and Child Health

Infant and Child Mortality

Infant mortality is estimated at 57 per 1,000 live
births for the period 1988-92, while one in 12
children dies before reaching age five. Infant
and child mortality have been declining during
the past decade at a rate of about 1.5 percent per
year.

Infant and child mortality in Namibia are lower
than in most other countries in sub-Sah .ran
Africa. Namibia’s mortality level is, however,
higher than in Botswana and about the same as
Zimbabwe.

There is very little difference in infant and child
mortality between the Northwest region and the
Central/South regions. However, mortality " ;v-
els are much higher in the Northeast region: in-
fant mortality is 84 per 1,000 live births and
under-five mortality is 135 per 1,000 live births
for ine decade preceding the survey.

The length of the preceding birth interval
strongly affects infant and child mortality rates.
Forexample, children bom less than 2 years af-
ter the preceding birth have an infant mortality
of 98 per 1,000 live births, compared to 53 per
1,000 live births for children bomn 2-3 years af-
ter the preceding birth,

W

Figure 11
Childhood Mortality Rates in Sub-Saharan Africa
(Selected DHS Surveys)

Dealhs per 1,000 Live Biths

o

Figure 12
Under-Five Mortality by Background
Characteristics
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Figure 13
Leading Causes of Death in Childhood

Unknown

POSTNEONATAL & CHILD
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Unknown S8

» The leading causes of death among young chil-
dren are diarrhoea, undernutrition, acute respi-
ratory infection (pneumonia), and malaria: each
of these conditions was associated with about
one-fifth of under-five deathis. Among neonatal
deaths low birth weight and birth problems
were the leading causes of death. Neonatal teta-
nus and measles were not found to be major
causes of death.

The leading causes of death
among young children are diar-
rhoea, undernutrition, acute
respiratory infection (pneu-
monia), and malaria.

0 10 Pl K 10 50
Percent of Deaths
Note: Multiple causes alhwed

MINISTRY OF HEALTH AND SOCIAL SERVICES

Maternal Mortality

» Maternal mortality was estimated from reports
on the survival status of sisters of respondents.
In the ten years preceding the survey, maternal
mortality was 225 per 100,000 live births. The
NDHS data also show considerable excess male
mortality at ages 15-49, which may in part be
related to the war of independence in the 1980s.

In the ten years preceding the
survey, maternal mortality was
225 per 100,000 live births.




b ila sl ull

Lo
i Ll

A1 .uLI.| MINEE TN

1 II’ T Iili

deie aluh

. L

Antenatal Care and Delivery Assistance

« Utilisation of maternai and child health services
is high. Almost 90 percent of mothers received
antenatal care, of which 15 percent were seen
by doctors. For 61 percent of births, mothers re-
ceived at least one tetanus toxoid injection dur-
ing pregnancy.

« Two-thirds of the babies bom in Nu nibia are
delivered in health facilities. Nurses or mid-
wives arc the most common source of delivery
assistance (54 percent of births). Doctors as-
sisted in 14 percent of births, almost one-third
of which were caesarean sections. Traditional
birth attendants assisted only 6 percent of
births.

Two-thirds of the babies born in
Namibia are delivered in health
facilities.

Immunisation

+ Vaccination coverage fory oung childrenhasin-
creased rapidly since independence. Among
children 12-23 months, 91 percent have re-
ceived a BCG vaccination, 92 percent have re-
ceived at least one dose of DPT and polio vac-
cines (70 percent have received three doses of
DPT and polio vaccines), and 76 percent have
received a measles vaccination.
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Figure 14

Antenatal Care, Tetanus Vaccinations,

Place of Delivery, and Assistance at Delivery
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Figure 15
Vaccination Coverage among Children
Age 12-23 Months

Percent
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Figure 16
Trcatment of Piarrhoca in the Two Weceks

Preceding the Survey
(Children under 5 Ycars)
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Treatment of Childhood Diseases

« Children with symptoms of possible acute res-

piratory infection (cough with rapid breathing)
may have pneumonia and need to be seen by a
health worker. Among children with such
symptoms in the two weeks preceding the sur-
vey two-thirds were taken to a health facility.
Children least likely to be taken to a health fa-
cility were those whose methers lived more
than 30 km from a facility.

About one in five children had diarrhoea in the
two weeks preceding the survey. Diarrhoea
prevalence was very high in the Northeast re-
gion, where it affected almost half of the chil-
dren. A dysentery epidemic in this region con-
tributed to the high figure: diarthoea with blood
was reported for 17 percent of the children
under five in the Northeast region.

Among children with diarrhoea in the last two
weeks 68 percent weic taken to a health facility,
and 64 percent received a solution prepared
from ORS packets (oral rehydration therapy).
However, only 11 percent of mothers of chil-
dren with diarrhoea said they increased the
amount of fluids given during the episode.

Among children with diarrhoea
in the last two . 2eks 68 percent
were taken to a health facility,
and 64 percent received a solu-
tion prepared from ORS packets
(oral rehydration therapy).
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Nutrltlon of Mothers and
Children

& I

Breastfeeding Practices

« Neady all babies are breastfed (95 percent), but
only 52 percent arc put to the breast immedi-
ately. Exclusive breastfecding is practiced for a
v 2ry short period and not for the recommended
4-6 monti:s. Most babics are given water, for-
mula, or other supplements in the first four
months of life, which both jeopardiscs their nu-
tritional status and increases the risk of infec-
tion. About 30 percent of children under four
months were given supplemental feeding in 2
bottle with a nipple.
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 On average, children are breastfed for about 17
months, but large differences exist by region. In
the South region children are breastfed for less
than a year, in the Northwest region for about
one and a half years and in the Northeast region
for almost two years.

MINISTRY OF HEALTH AND SOCIAL SERVICES
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Birth Weight

= Most babies are weighed at birth, but the actual
weight could be recalled for only 44 percent of
births. Using these data and data on reported -
size of the rewbom (for all births in the last five .
years), it was estimated that the mean birth
weight in Namibia is 3048 grams, and that 16
i percent of babies have a low birth weight (less
5 than 2500 grams).
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It was estimated that the r.ean ;.
birth weight in Namibia is 3048
grams, and that 16 percent of
babies have a low birth weight
= (less than 2500 grams).
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Figure 17

Nutritional Status of Children Under Five Yecars
in Sub-Saharan Africa

(Sclected DHS Surveys)

sTunTeD)
Tanzania f

Uganda !

Nigeria
Lambin
Ghana
Zimbabwe
Namibig
Caimeroon B

WASTED
Tenzania
Uganda

Nigeria
Zambia
Ghana
Zimbabwe
Namibia
Cameroon

0 10 20 30 40 50
Percent

e B e T e e S S R T A T L e e T R
Figure 18
Nutritional Status of Children Under Five Years

(Moderate and Severe Undemutrition)
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Nutritional Status of Children

« The nutritional status of children deterioratcs

during the first 18 months of lifc and then re-
mains rclativ.ly unchanged until the fifth birth-
day.

Stunting, a sign of chronic undemutritiun, is ob-
served for 28 percent of children under five.
The prevalence of stunting increases with age,
from 13 percent of children under 6 months to
33 percent of two-ycar-olds. Stunting is much
more common in the Northeast region (42 per-
cent) «han elsewhere in Namibia.

Stunting, a sign of chronic
undernutritior.. is observed for
28 percent of children under five.

Almost 9 percent of children are wasted, an in-
dicator of acute undernutrition. The amount of
wasting is higher than expected for Namibia
and may have been caused by the drought con-
ditions during 1992. Wasting is highest in the
Central region (13 percent),

Nutritional Status of Mothers

» Maternal height is an indicator of nutritional

status over generations. The average height of
women in Namibia is 160 cm and there is little
variation between regions. The Body Mass In-
dex (BMI), defined as weight divided by
sqrared height, is a measure of current nutri-
tional status. The BMI was lower among wom-
en in the Northwest and Northeast regions than
among women in the South and Central regions.
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the Northwest region, however, had to travel
more than one hour to reach the nv arest health
facility. At a distance of less than 10 kn, 56
percent of women had access to antenatal care
services, 48 percent to matemity services, 72
percens t~ immunisation services, and 49 per-
cent to family planning services. Within one
hour travel time, 52 percent of women had ac-
cess to untenatal care services, 48 percent to
delivery .tvices, 64 percent to immunisation
services, and 49 percent to family planning ser-
vices. Distance and travel time were greatest in
the Northwest region.
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= Availability of Health Services
= » On average, women had a health facility avail- =
_=; able within 40 minutes travel time. Women in -

I Tn
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- On average, women had a health
= Jacility available within 40
minutes travel time.

'I'l]‘l'

B

ol Lo el Bl

ol
L I [

MINISTRY OF HEALTH AND SOCIAL SERVICES/MAAZUU ZAUANA
Y LI

"!'.' || w

N N

RIS I (A A N FRT A
jrey



ool T

2T Ly PO P LTINS Y K U0 NG RU LSRRI R | ) AAPRIEATR N ATV RIS G 8 JORENILEOS |

Figure 19
Housing Characteristics by Regirn

Percent of Hauseholds
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Housing Characteristics
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e Overall, 26 percent of houscholds in Namibia

have electricity. These households are pri.narily
in the South and Central regions. Less than 10
percent of households in the Northwest and
Northeast regions have electricity.

Only 38 percent of households have water piped
into the residence; another 19 percent use a
public tap for drinking water. More than three-
quarters of households in the Central and South
regions have a piped water supply (private or
public) compared to abcut one-third of house-
holds in the Northwest and Northeast regions.

One in three households in Namibia has a flush
toilet, but most have no sanitation facilities at
all (58 percent), Inthe Northwest and Northeast
regions, 84 and 90 percent of households, re-
spectively, have no facilities.
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Conclusions

Fertility and Family Planning

Fertility levels in Namibia have been declining
gradually for more than a decade; the total fertility
rate, 5.4 children per woman, is lower than that of
most sub-Saharan countries. Currently, 26 percent
of married women use a modern method of family
planning and 3 percent use a traditional method.
However, unmet need for family planning is high;
24 percent of marrie¢ women are not using family
planning despite the fact that they do not want any
more children or they want to space their next
birth,

There are marked differences in fertility and fami-
ly planning by region. Northern Namibia his high
fertility withlow levels of contraceptive use, while
the Central and South regions have much lower
fertility and high levels of contraceptive use. Part
of this difference is explained by less demand for
family planning services in the Northwest and
Northeast regions. Equally important, however, is
the limited availability of family planning services
in the Northwest.

Maternal and Child Health

Child mortality has been declining gradually in
Namibia and mortality during the neonatal period
has become more prominent. The main causes of
neonatal death appear to be low birth weigbt and
birth trauma. Improving maternal health, particu-
larly women’s nutritional status may reduce the
incidence of low birth weight. In addition, in-
creasing the accessibility of antenatal care and im-
proving the quality of delivery services may re-
duce the proportion of babies who are bom at
home. These measures could also reduce the risk
of matemal death, which occurs once every 500
deliveries.

After the neonatal peri~d, diarthoea, pneumonia,
and undernutrition arv the iiajor causes of death in
children. In northern Namibia malaria is also im-
portant. Health care utilisation is high for children
with symptoms of common illnesses such as diar-
rhoea and respiratory infections. However, certain
aspects of treatment need more emphasis in health
education, such as the amount of fluids given to «
child with diarrhoea. In addition, the burden of ill-
ness may be reduced by improving envirormental
conditions (e.g., toilet facilities). Vaccination cov-
erage has been increasing rapidly. Further in-
creases could virtually eliminate such diseases as
poliomyelitis, measles, and neonatal tetanus.

‘'The nutritional status of children deteriorates dur-
ing the first 18 months of life and then remains
relatively unchanged until the fifth birthday. Al-
though almost all babies are breastfed, many are
given supplemeatal foods and liquids at an early
age. This practise is not only unnecessary, but is
potentially dangerous to the chi'1’s nutritional
status and a possible source of infection. Mothers
should be taught the proper age at which to intro-
duce supplementary foods to their babies.

Most indicators show that children in the North-
east region are worse off than children elsewhere
in Namibia. Not only are the rates for mortality
and undernutrition the highest in the country, but
also the indicators for utilisation of maternal and
child health care are the lowest.
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Fact Sheet

1992 Population Data
Central Statistical Office

Total population (millions)......... e aiiiae e o 14
Urban population (percent) .......oviviuiieiiininnniees .33
Annual natural increase (percant)? ... ... e 3.0
Population doubling time (years)' +.vvvvvrvnvnnn. Cereeeas 24
Crude birth rate (per 1,000 population)! ............. Voo 44
Crude death rate (per 1,000 population) . ... .....vvevenns 10
Life expectancy at birth (years)! ....vvviiineiiniieeiiens 56

e T R T R S o A

Namibia Demographic and Health Survey 1992

Sample Population
Women age 15449 ...ovviiiiiiiiiiiiiines Ceeaeens 5421
Background Characteristics of Women Interviewed
Percenturban ...... Ceveaeeaes e eeererressesenenen 383
Dercent withno education .....vvvvvnnnsn Cerreeiaanee 145
Peroent attended secondary or higher............ teeaeen 371
Marrlage and Other Fertllity Determinants
Percent of women 15-49 currently married .......0v0uane 41.7
Percent of women 15-49 evermarried .....o00v0vvenes.. 487
Median age at first marriage among women age 25-49..... 24.8
Median duration of breestfeeding (in months)® ........... 17.1
Median duration of postpartum amenorrhoca (in months)* ... 8.3
Median duration of postpartum abstinence (in months)? . .. .. 6.0
Fertility
Total fertility rate® .......... Cererrerieeierraiieeies 54
Mean number of children ever bom to women age 4049 .... 5.7
Desire for Children
Percent of currently married women who:
Wantnomore children ........coivvieensenrnenes 25.8
Want to delay their next bint. atleast2 years ... ..... 0 29.7
Mean ideal number of children among women 15-49% ...... 5.0
Percent of women giving a non-numeric response
toideal family size ............ ceeennes veeressses 83
Percent of births in the last 5 years whxch were:
Unwanted .......... Ceeieeretaiensiasiraires .. 123
Mistimed ...ooivivnnionas Ceerreaieetinaraaas 214
Knowledge and Use of Family Planning
Percent of currently married women:
Knowing anymethod ......civverivirnccensvonss 90.4
Knowing amodem method ...... Ceersaaee veeeses 904
Knowing a modern method and
knowing a source for the method. .... vesssensss 818
Had everusedanymethod ......ccv0vvvevnnraesss 519
Currently using anymethod . ...oovvvrierinninoens 289

Percent of currently marricd women currently using:

1) N 83
L ] 0 A 2.1
Injection......oovvvuns eeens B |
Diaphragmn, fomn,Jclly..... ......... P {3 |
Condom .......... N vereess 03
Femnale sterilisation .....00000 Ceereeriareieaneans 74
Male sterilisaticn « oo o v vvenirevnensrirennrsesanns 02
Periodic abstinence ...vvvevivninninn heees veeneea 07
Withdrawal ............. Veeceens Cerieeas teerens 03
Other traditional .............. Cerereeeaiaene e 19
Mortality and Heelth
Infantmortality rate® ... vvverireririrerirerieenises 566
Under-five mortality rate® ......ovvveuneennnnirennns. 83.2
Metemal mortality® ........ AN PN veees 225
Percent of births” whose mothers:
Received antenatal care from medical provider ....... 87.2

Recceived 2 or more tetanus toxoid injections o, ... v 000 327
Fercent of births” whose mothers werc assisted at delivery by:

Doctor ..vvvvvvnnninnn PN Ceeraenn 14.1
Midwifc/Trained nurse +ooovvviviiiveiiinniaanans 54.1
Traditional birth sttendant . ......... veereaeaes veees 59
Percent of children 0-1 month who are breastfeeding ...... 97.9
Percent of children 4-5 months who are breastfeeding ..... 86.4

Percent of children 10-11 months who are breastfeeding ... 81.7
Percent of children 12-23 months who received:®

BCG....... Ceeserensanes Ceeeens RPN vess 913
DPT (three doses) . .... Cererrecneasersasaenns .er 69,6
Polio (threc doses) . .o oo uus s P RN . 69.6
Measles ovveevieevnceisviorneesesersannncsons 751
All vaccinations . .. ... Crreeaseasae Ceerees vreenes 579

Percent of children under 5 years® who:
Had diarthoca in the 2 weeks preceding the survey .... 20.6
Had a cough accompanied by rapid breathing

in the 2 weeks preceding the survey vvvvvivnens 18.0
Had a fever in the 2 weeks preceding the survey ...... 342
Are chronically undemourished (stumcd)m ...... vees 284
Are acutely undemourished (wasted)'® ............ .. 86
Had low birth weight (<2500 grams) ..vevvennns veeo 159

-~ & w

v ®

Based on 1991 census

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

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

Excludes women who gave a non-numeric response to ideal family
size

Rates are for the period 0-4 years preceding the survey (1988 to
1992)

Per 100,000 live binths for the period 1983-92

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

Based on information from vaccination cards and mothers’ rcports
Figures include children bom in tiie period 1-59 months preceding
the survey

19 Stunted: percentage of children whose height-for-age z-score is

below -2SD based on the NCHS/CDC/WHO reference population;
wasted: percentage of children whose weight-for-height z-score is
below -2SD based on the NCHS/CDC/WHO reference population.
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INTERNANTHONAL ENC,

2 Junc 1993

Dear Colleague:

Please find enclosed the summary report and final report for the 1992 DHS
survey in Namibia. Funding for the survey was pmvnded by the Worid Bank
through a grant from the Government of Japan.

The Demographic and Health Surveys (DHS) is a program of Mazio International
Inc. DHS is funded by the U.S. Agency for International Development.

. Inquiries regarding DHS publications should be addressed to: Lisa Longeiret,
DHS, Macro International Inc., 8850 Stanford Boulevard, Suite 4000, Columbia,
MD 21045, U.S.A.

Sincezely,
. UW»\-
“ /
Martin Vaessen
Proiect Director
Demographic and Health Surveys

Enclosure

8830 STANFORD BOULEVARD ¢ COLUMBIA, MARYLAND 21048 ¢ TELEPHONE 410-290-2800 ¢ FAX 410-200-2009




