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5.1
Introduction








This tabulation plan covers only the key indicators around which the KIS tool has been designed. However, many more tables can be produced from the questions included in the KIS tool. For example, there are only three key indicators for HIV/AIDS: higher-risk sex, condom use at higher-risk sex, and sexual behavior among youth. However, the KIS HIV Questionnaire can also provide standard indicators related to knowledge of HIV, including misconceptions, stigma regarding those living with HIV/AIDS and the extent of voluntary HIV testing. Table plans for all of these additional indicators can be found in the DHS Guide for the Main Report.

Background characteristics

It is useful to examine differences in the various indicators by background characteristics of the respondents surveyed. For example, while the primary interest might be to know that the contraceptive use rate among married women in the whole country is 32 percent, it may also be useful to know that it varies from 56 percent in urban areas to only 15 percent in rural areas. 
	Table 5.1 Possible Background Characteristics

	Characteristic
	Sub-categories
	Comments

	Age
	15-19, 20-24,…, 45-49
	For Child Health, 0-11, 12-23, 24-35, 36-47, 48-59 months

	Education
	None, Primary, Secondary, Higher
	Can be re-grouped depending on numbers that fall in each

	Urban-rural
	Urban, Rural
	

	Region
	Region 1, Region 2, etc.
	


When deciding on the categories for the background characteristics, it is important to check on the number of unweighted cases falling into the category. For example, in a setting with a high age at first marriage, there may be too few married women age 15-19 to allow an accurate contraceptive prevalence rate to be calculated for this age group. In such a case, it would be necessary to either suppress the information for that age group or to collapse the age group into 15-24.
As a general rule, for proportions or percentages, the recommended minimum size of the denominator is 25 unweighted cases. A percentage with an unweighted denominator less than 25 cases should not be shown in the table, while a percentage with an unweighted denominator of 25-49 cases should be shown in parentheses. Thus, before finalizing the analysis and report, the authors need to review both weighted and unweighted tabulation in order to determine whether the unweighted denominators are sufficiently large.
Table Symbols and Notations
The following symbols should be used to represent special indications in tables:

Symbol



Significance
na 



Not applicable

u



No information

[ ] Square brackets

Truncated, censored

( ) Parentheses


Based on a small number of cases

 *  Asterisk


Based on too few cases to show

0.0% 



Less than 0.05% 

To footnote numbers in tables, superscript lower case letters should be used.

To footnote stub and column heads, superscript numbers should be used following letters and superscript lower case letters should be used following numbers.

Instead of a footnote in a title or subtitle to a table, use a general note (i.e. "Note:").
Unless otherwise indicated in the specific table, percents should be to one decimal place, for example 5.7%.

Weighted numbers of cases should be expressed as whole numbers (no decimals).

For tables in which the number of cases do not add up to the ‘total’ column because some category or categories are not shown separately, a general footnote should appear at the bottom of the table, indicating that the total includes x number of cases for each dropped category, which are not shown separately. 

It is advisable to round percentages to the nearest tenth of a percent, e.g., 5 hundredths rounds up to next tenth and to round numbers to nearest unit, e.g., 5 tenths rounds up to next unit.

Examples
Percents:
23.100% to 23.149% rounds to 23.1%;

            
23.150% to 23.199% rounds to 23.2%

Numbers:
1215.0 to 1215.4 rounds to 1215;

          
1215.5 to 1215.9 rounds to 1216.

Many of the tables in this tabulation plan provide cross-tabulations of respondents by a substantive variable (e.g., contraceptive use) according to background characteristics (e.g., age, residence, region or education). Values can be missing for either the background variable or the substantive variable. In the case of background variables, missing values are not shown, (e.g., no row would be shown for those whose age is missing). However, the ‘total’ row or column should be footnoted to indicate that it includes cases with missing values for specific background variables (e.g., ‘Total includes 7 cases for which education level is missing and 5 cases for which birth size is missing’).

In the case of missing values on the substantive variables, the treatment differs depending on whether the table shows 1) a percent distribution or 2) individual cell percentages of respondents that do not sum to 100.0 percent. For tables presenting a percent distribution that sums to 100.0 percent, missing values must be shown when they account for at least 1 percent of cases in any row. When missing values account for less than 1 percent of the distribution in every row, they can be shown or not at the author’s discretion.  For tables showing individual cell percentages of respondents, rows of missing values are not shown.

In the rest of this chapter, tables are numbered according to the following plan. Notes below the tables refer to question numbers using the questionnaire codes (e.g., HH, FP, etc.).
	KIS Questionnaires

	No.
	Code
	Type
	Respondent
	Color

	1
	HH
	Household
	Any responsible member
	Tan

	2
	FP
	Family Planning
	Women 15-49
	Turquoise

	3
	MH
	Maternal Health
	Women 15-49
	Yellow

	4
	CH
	Child Health
	Parent/Caretaker of child under 5
	Lavender

	5
	HIV
	HIV/AIDS
	Women and men 15-49
	Red

	6
	ID
	Infectious Disease
	Women 15-49
	Pink


5.2 
General Tables for All Survey Types
	Table 1.1  Results of the household and individual interviews 

Number of households and individual [women, men, caretakers] eligible and number interviewed and response rates, according to residence, [country and year]

	
	Residence
___________________
	

	Result
	Urban
	Rural
	Total

	Household interviews

   Households selected

   Households occupied

   Households interviewed

Household response rate

Interviews with [women, men, caretakers]
   Number eligible

   Number interviewed

Eligible [woman, man, care-taker] response rate
	
	
	


This table presents information on the number of households selected and interviewed and the number of eligible women/men/caretakers identified and interviewed.  It also provides the response rates for households and individual respondents.
	The denominator for the household response rate is the number of households found to be occupied during the field work (those with result codes of 1 (Completed), 2 (No one home), 4 (Postponed), 5 (Refused), and 8 (Dwelling not found); the numerator is the number of households with complete household questionnaires (household result code of 1). (Note that households with result codes of 3 (Household absent for extended period, 6 (Dwelling vacant), 7 (Dwelling destroyed) and 9 (Other) are not considered to be valid, occupied households.)
The denominator for the women’s/men’s/caretaker’s response rate is the number of eligible respondents enumerated in the household listing (i.e., women age 15-49, men age 15-49, children under five); the numerator is the number of respondents successfully interviewed (individual response code of 1). Note that for the Child Health survey, the child is the unit of interest, while the mother/father/caretaker is the respondent.


	Table 1.2  Household population by age, sex, and residence

Percent distribution of the de facto household population by five-year age groups, according to sex and residence, [country and year]

	Age 
	Urban
________________________________
	Rural
_______________________________
	Total
________________________________

	
	Male
	Female
	Total
	Male
	Female
	Total
	Male
	Female
	Total

	<5

5-9

10-14

15-19

20-24

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70-74

75-79

80+

Missing/DK

Total

Number
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0

	Note: Total includes X persons whose sex was not recorded.


This table gives the distribution of the population by age, according to sex and residence.  The population age structure derives from the past history of the population.  It is also a device to test the quality of the data collected in regard to age reporting. In a high-fertility country, the age structure shows large percentages in the first age group (<5) for each sex and the percentages decline progressively as age increases. Usually, the number of males is higher than that of females in the first few 5-year age groups and the reverse pattern is observed at older ages. Note that this table is based on the de facto population, i.e., persons who stayed in the household the night before the interview. Comparison with other sources of data like a census or other survey can be used to assess the accuracy of the age reporting in the survey.
	This is a percent distribution of the de facto population listed in the Household Questionnaire, i.e., those who stayed in the household the night before the interview (HH Col.6 =1). It will also involve the person’s sex (HH Col.4), urban-rural residence (HH cover page), and age (HH Col.7). Note that those for whom age is missing should be tabulated on a separate line.


	Table 1.3  Background characteristics of respondents
Percent distribution of women/men/caretakers by selected background characteristics, [country and year]

	Background characteristic
	Weighted percent
	Number of women/men

	
	
	Weighted
	Unweighted

	Age

  15‑19

  20‑24

  25‑29

  30‑34

  35‑39

  40‑44

  45‑49

Religion

  ----

Ethnic group

  ----

Marital status

  Never married

  Married

  Living together

  Divorced/separated

  Widowed

Education

  No education

  Primary

  Secondary

  More than secondary

Residence

  Urban

  Rural

Region

  Region 1

  Region 2

Total
	100.0
	
	

	Note: Education  refers to the highest level of education attended, whether or not that level was completed. 


This table shows basic characteristics of the [women/men/caretakers] interviewed in the survey and provides a background for interpreting findings presented in the report. The background characteristics are illustrative; other characteristics may be added. Both the unweighted and weighted number of cases for each category are shown. Only the weighted number of cases will be shown in all subsequent tables. However, all tabulations should be prepared with unweighted as well as weighted data in order to determine the number of cases in population subgroups since no statistics should be presented for subgroups with fewer than 25 unweighted cases.  

In this table marital status is separated into five subcategories. In most tables the categories ‘married’ and ‘living together’ are combined and referred to collectively as ‘currently married’. The marital status variable will need to be created from the marriage questions in the respective questionnaire (i.e., FP Qs. 401-403, MH Qs. 401-403, HIV Qs. 201-203). Note that this variable will not be available in the Child Health or Infectious Disease surveys.
5.3 
Family Planning Tables

There are five key indicators for the Family Planning survey (see box). Four are fertility-related, while the one is the contraceptive prevalence rate.
	
SO1 FAMILY PLANNING INDICATORS

	INDICATOR
	TABLE
	NUMERATOR
	DENOMINATOR

	1. Total fertility rate (sum of age-specific fertility rates x 5)
	2.1
	Number of births occurring in the 3 years preceding the survey to women in each 5-year age group (15-19, 20-24, etc.)
	Number of women in the age group 

	2. Contraceptive prevalence rate
	2.2
	Number of women currently married or in union aged 15-49 years who are using (or whose partner is using) a contraceptive method (either modern or traditional)
	Number of women aged 15-49 years who are currently married or in union

	3. Birth spacing
	2.3
	Number of births in the 3 years preceding the survey for which there is a prior birth occurring 36 months or more before.
	Number of non-first births in the 3 years preceding the survey (omit if only one birth listed)

	4. Births to young mothers
	2.4
	Number of births in the 3 years preceding the survey whose mothers were under age 18 at the time of birth 
	Number of births in the 3 years preceding the survey

	5. High parity births
	2.5
	Number of births in the 3 years preceding the survey of birth order 5 or higher
	Number of births in the 3 years preceding the survey


	Table 2.1  Current fertility

Age-specific and total fertility rate, the general fertility rate and the crude birth rate for the three years preceding the survey, by residence, [country and year]

	Age group
	Residence
_______________________________________________________
	Total

	
	Urban
	Rural
	

	15-19

20-24

25-29

30-34

35-39

40-44

45-49

TFR (15-49)
	
	
	

	Age-specific fertility rates are expressed per 1,000 women.

TFR:  Total fertility rate, expressed per woman

Note:  Rates for age group 45-49 may be slightly biased due to truncation.


This table is designed to provide estimates of current levels of fertility for the study area as a whole and for urban and rural areas if the sample size allows. A three-year rate is chosen as a compromise to get the most current information, while reducing the level of sampling error that would pertain to a one-year rate.  The total fertility rate (TFR) represents the average number of children a woman would have at the end of her reproductive period if she were to follow the currently prevalent age-specific fertility rates. The TFR is calculated as the sum of the age-specific fertility rates multiplied by five (since each age group covers five years of age).

	To compute the numerator for the age-specific rates, births are classified by (1) segment of time preceding the survey, (i.e., 1-36 months) using the date of interview and date of birth and (2) by age of the mother at the time of birth (in conventional five‑year groupings) using the date of birth of the mother.  The denominators for the age-specific rates are the numbers of women by five‑year age groups at the time of the survey.

The TFR in this and other tables should be shown per woman and with one decimal place (e.g. 6.2), while the age-specific fertility rates (ASFR) are shown per 1,000 women and with no decimal places (e.g., 256).


	Table 2.2  Contraceptive prevalence rates
Percent distribution of currently married women by method by contraceptive method currently used, according to background characteristic, [country and year]

	Background

characteristic
	Any method
	Any modern method
	Modern method
	
	Traditional method
	
	
	

	
	
	
	Fe-male ster-ili-zation
	Male ster-ili-zation
	Pill
	IUD
	In-ject-ables
	Im-plants
	Male con-dom
	Female con-dom
	LAM
	Other
	Any tradi-tional me-thod
	Rhy-thm
	With-drawal
	Folk method
	Not curr-ently using
	Total
	Num-ber

of

women

	Age

  15-19

  20-24

  25-29

  30-34

  35-39

  40-44

  45-49

Education

  No education

  Primary

  Secondary

  More than 

 secondary

Residence

  Urban

  Rural

Region

  Region 1

  Region 2

  Region 3

  Region 4

Total
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0
	

	Note:  If more than one method is used, only the most effective method is considered in this tabulation.

LAM = Lactational amenorrhea method 


This table allows the comparison of levels of current contraceptive use among major groups of the population. It also permits an examination of differences in the method mix among current users in the various subgroups.

	Modern methods of contraception include: female and male sterilization, pill, IUD, injectables, implant, male and female condom, and LAM. Traditional methods include: rhythm method, withdrawal, and other methods. The question allows the respondent to mention current use of more than one method. If more than one method is reported as being currently used, the woman should be considered a user of the most effective method (i.e., the one that is higher on the list).  Note that FP Q.309 will need to be recoded such that every woman has only one code; women who have no response to FP Q.309 are not currently using and need to be coded as such.


	Table 2.3  Birth spacing
Percent distribution of non-first births in the three years preceding the survey by number of months since preceding birth, according to background characteristics, [country and year]

	Background 

characteristic
	Months since preceding birth
_______________________________________________________________
	Total
	Number of non-first births

	
	7-17
	18-23
	24-35
	36-47
	48-54
	55-59
	60+
	
	

	Age

  15-19

  20-29

  30-39

  40-49

Education

  No education

  Primary

  Secondary

  More than secondary

Sex of preceding birth

  Male

  Female

Survival of preceding birth

  Living   

  Dead

Residence

   Urban

   Rural

Region

   Region 1

   Region 2

   Region 3

   Region 4

Total
	
	
	
	
	
	
	
	100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0
	

	Note:  First births (i.e., only one birth listed in the birth history) are excluded from this table. The interval for multiple births is the number of months since the preceding pregnancy that ended in a live birth.


	This is a birth-based table, with each birth listed in FP Q.212 counting as a separate unit. Non-first births refer to births for which there is at least one sibling, i.e., two or more births reported by the mother. Only births occurring in the 36 months prior to the date of interview of the mother should be included, i.e., those for which the difference between the century-month of birth is less than 36 months before the century-month of the date of interview. For example, a birth occurring in May 2003 to a mother interviewed in September 2005 would be counted in the table (provided it was not the only birth reported by the mother), since it occurred 28 months preceding the survey—((2005*12) + 9) – ((2003*12) + 5) = 28. 
Birth intervals are calculated as the difference between the century-month code of the index birth and the immediately preceding birth. Note that the preceding birth does not have to have taken place within the 36 months prior to the survey. In the case of twins and triplets, the birth interval should be calculated as the difference between the date of birth and the birth preceding the multiple birth.
The results in this table might differ slightly from those in the DHS in which mothers provide a complete birth history as opposed to only the most recent three births recorded in the KIS. 


	Table 2.4  Births to young mothers
Percentage of births in the three years preceding the survey born to women under age 18, by background characteristics, [country and year]

	Background characteristic
	Percentage under 18
	Number of births in the 3 years preceding survey

	Education

  No education

  Primary

  Secondary

  More than secondary

Residence

  Urban

  Rural

Region

  Region 1

  Region 2

Total
	
	


A common indicator for assessing early childbearing is the median age at first birth; however, this is a rather complicated statistic to calculate. Instead, the KIS indicator is the proportion of births that occur to women under the age of 18.
	This is a birth-based table, with each birth listed in FP Q.212 counting as a separate unit. Only births occurring in the 36 months prior to the date of interview of the mother should be included, i.e., those for which the difference between the century-month of birth is less than 36 months before the century-month of the date of interview. For example, a birth occurring in May 2003 to a mother interviewed in September 2005 would be counted in the table, since it occurred 28 months preceding the survey—((2005*12) + 9) – ((2003*12) + 5) = 28. 

Age of the mother at the time of birth is calculated as the difference between the century-month code of the index birth and that of the mother at the time of survey. For example, a mother whose date of birth (FP Q.101) is March 1982 and who reported a birth occurring in May 2004 was age 22 at the time of the birth—(((2004*12) + 5) – ((1982*12) + 3))/12 = 22. Note that to get the correct age, the result in months should not be rounded up but rather truncated, i.e., a result of 311 months is equal to age 25, not 26.


	Table 2.5  High parity births
Percentage of births in the three years preceding the survey of birth order 5 or higher, by background characteristics, [country and year]

	Background characteristic
	Percentage order 5 or more
	Number of births in the 3 years preceding survey

	Education

  No education

  Primary

  Secondary

  More than secondary

Residence

  Urban

  Rural

Region

  Region 1

  Region 2

Total
	
	


Bearing many children can lead to ‘maternal depletion’ which can affect the health and wellbeing of both the mother and the child. 
	This is a birth-based table, with each birth listed in FP Q.212 counting as a separate unit. Only births occurring in the 36 months prior to the date of interview of the mother should be included, i.e., those for which the difference between the century-month of birth is less than 36 months before the century-month of the date of interview. For example, a birth occurring in May 2003 to a mother interviewed in September 2005 would be counted in the table, since it occurred 28 months preceding the survey—((2005*12) + 9) – ((2003*12) + 5) = 28. 

Birth order is calculated by assigning the last birth an order equal to the total number of births in FP Q.208. The next-to-last birth is assigned birth order equal to Q.208 – 1. The second-to-last birth is assigned a birth order of Q.208 – 2. The numerator for Column 1 in the table is the number of births of order 5 and over divided by the number of births in the 3 years before the survey.


5.4 
Maternal Health Tables


There are three key indicators for the Maternal Health survey (see box). There are a few differences in the tables from the standard DHS tabulation guidelines. First, since the KIS tool includes a ‘truncated’ birth history (data on only the last three births), instead of a complete birth history, it will not provide a completely accurate picture of all births in the five years preceding the survey, since a very few women will have had more than three births in the previous five years. This is not considered to be a significant problem.

The first two indicators refer to skilled health personnel. The tables actually show percent distributions, so the analyst will need to sum the percentages to produce the indicator. The analyst will also have to decide what constitutes skilled health personnel in the specific survey setting.

	SO2  MATERNAL HEALTH

	INDICATOR
	TABLE
	NUMERATOR
	DENOMINATOR

	6. Antenatal care
	3.1
	Number of women 15-49 years who had a birth in the 5 years preceding the survey who received antenatal care from a skilled health personnel (doctor, nurse or midwife) for their most recent birth
	Number of women 15-49 years with a birth in the 5 years preceding the survey

	7. Skilled delivery assistance
	3.2
	Number of births in the 5 years preceding the survey that were attended by skilled health personnel (doctor, nurse, or midwife)
	Number of births in the 5 years preceding the survey

	8. Institutional deliveries
	3.3
	Number of births in the 5 years preceding the survey that occurred in a health facility
	Number of births in the 5 years preceding the survey


	Table 3.1  Antenatal care

Percent distribution of women who had a live birth in the five years preceding the survey by antenatal care (ANC) provider during pregnancy for the most recent birth, according to background characteristics, [country and year]

	Background 

characteristic
	Doc-tor
	Nurse/

Mid-wife
	Auxiliary nurse/

Mid-wife
	Commun-ity health work-er
	Other health work-er
	Tradit-ional birth attend-ant
	Other
	No

one
	Miss-ing
	Total
	Num-ber

of

wo-men

	Education

   No education

   Primary

   Secondary

   More than 

     secondary

Residence

   Urban

   Rural

Region

   Region 1

   Region 2

   Region 3

   Region 4

Total
	
	
	
	
	
	
	
	
	
	100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0
	

	Note:  If more than one source of ANC was mentioned, only the provider with the highest qualifications is considered in this tabulation.


	This is a woman-based table, since it refers only to the most recent live birth in the five years prior to the survey. Only births occurring in the 59 months prior to the date of interview of the mother should be included (see note on Table 3.1). 

Antenatal care providers are given in MH Q.305. Since the question allows for multiple codes, it will need to be recoded into a single variable; those reporting more than one antenatal care provider will be coded according to the one highest on the list. 


	Table 3.2  Skilled delivery assistance

Percent distribution of births in the five years preceding the survey by person providing assistance during delivery and percent delivered by caesarian section, according to background characteristics, [country and year]

	Background

Characteristic
	Person providing assistance during delivery
	Total
	Percent-age de-livered

by

C-section
	Num-ber

of

births

	
	Doctor
	Nurse/

Mid-wife
	Auxiliary nurse/ mid-wife
	Other health work-er
	Trad-tional birth atten-dant
	Rela-tive/ other
	No

one
	Don’t know/

Miss-ing
	
	
	

	Mother’s education

   No education

   Primary

   Secondary

   More than secondary

Place of delivery

  Health facility

  Elsewhere

Residence

   Urban

   Rural

Region

   Region 1

   Region 2

   Region 3

   Region 4

Total
	
	
	
	
	
	
	
	
	100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0
	
	

	Note:  If the respondent mentioned more than one person attending during delivery, only the most qualified person is considered in this tabulation.


	This is a birth-based table, with each birth listed in MH Q.212 counting as a separate unit. Only births occurring in the 59 months prior to the date of interview of the mother should be included, i.e., those for which the difference between the century-month of birth is less than 60 months before the century-month of the date of interview. For example, a birth occurring in May 2003 to a mother interviewed in September 2005 would be counted in the table, since it occurred 28 months preceding the survey—((2005*12) + 9) – ((2003*12) + 5) = 28.

Assistance at delivery refers to MH Q.311. Since the question allows for multiple codes, it will need to be recoded into a single variable; those reporting more than one assistant at delivery will be coded with the assistant highest on the list. Information on caesarian sections can be found in MH Q.313; this column consists of those answering YES (code = 1) divided by all births in the prior three years.


	Table 3.3  Institutional births
Percent distribution of births in the five years preceding the survey by place of delivery, according to background characteristics, [country and year]

	Background 

characteristic
	Home
	Health facility
	Other
	Missing
	Total
	Number

of

births

	Education

   No education

   Primary

   Secondary

   More than secondary

Residence

   Urban

   Rural

Region

   Region 1

   Region 2

   Region 3

   Region 4

Total
	
	
	
	
	100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0
	


Unlike antenatal care information, which was collected only for the last live birth, information on delivery care was collected for the last three births.

	This is a birth-based table, with each birth listed in MH Q.212 counting as a separate unit. Only births occurring in the 59 months prior to the date of interview of the mother should be included (see note on Table 3.1). 

Place of delivery refers to MH Q.312. Note that all births in facilities (i.e., codes 21-36) are collapsed into one category in the table. If desired, the table can be re-designed to show public and private medical facilities separately.


5.5 
Child Health Tables

Seven tables make up the Child Health tabulation plan.
	SO3  CHILD HEALTH

	INDICATOR
	TABLE
	NUMERATOR
	DENOMINATOR

	9. Childhood immunization (DPT) coverage
	4.1
	Number of children aged 12-35 months who have received all three doses of DPT vaccine (as reported on the card OR from mother’s reporting)
	Number of children aged 12-35 months

	10. ORT use 
	4.2
	Number of children aged 0-59 months with diarrhea in the previous 2 weeks who received oral rehydration salts and/or an appropriate household solution (ORT)
	Number of children aged 0-59 months with diarrhea in the previous two weeks 

	11. Sanitary disposal of child’s feces
	4.3
	Number of children under age 5 years whose (last) stools were disposed of safely
	Number of children under age 5 years

	12. Vitamin A supplement-ation
	4.4
	Number of children aged 6-59 months receiving at least one high dose vitamin A supplement in the previous 6 months
	Number of children aged 6-59 months surveyed

	13. Underweight prevalence
	4.5
	Number of children under 5 years of age who fall below -2 standard deviations (SDs) from the median weight-for-age of the NCHS/WHO standard (moderate and severe); number who fall below -3 SDs (severe)
	Total number of children under five years of age weighed

	14. Exclusive breast-feeding rate
	4.6
	Number of infants less than 6 months (and less than 4 months) of age who are exclusively breastfed
	Total number of infants 0-5 (and 0-3) months old surveyed

	15. Drinking water treatment
	4.7
	Number of households that treat drinking water (boil, chlorinate, disinfect, filter)
	Total number of households


	Table 4.1  Childhood immunization coverage
Percentage of children age 12-35 months at the time of the survey who received specific vaccines by 12 [18] months of age, and percentage with a vaccination card, by sex and urban-rural residence, [country and year]

	Sex/Residence
	BCG
	DPT

_________________
	Polio1

_______________________
	Measles
	All basic2
	No vaccina-tions
	Percentage with a vaccination card seen
	Number of children

	
	
	1
	2
	3
	0
	1
	2
	3
	
	
	
	
	

	Sex
  Male
  Female
Residence

  Urban

  Rural

Total
	
	
	
	
	
	
	
	
	
	
	
	
	

	Note:  Information was obtained from the vaccination card or if there was no written record, from the mother. For children whose information was based on the mother’s report, the proportion of vaccinations given during the first year of life was assumed to be the same as for children with a written record of vaccinations.

1Polio 0 is the polio vaccination given at birth.

2BCG, measles and three doses each of DPT and polio vaccine (excluding polio vaccine given at birth)


Note: In countries where it is recommended that the measles vaccination for children be given around 12-14 months of age, the table titles should be changed to reflect vaccinations in the first 18 months of life and the age groups of children in the rows should be changed to 18-29, 30-41, 42-59, and 18-59.
The standard table is produced for children 12-23 months of age; if there are a sufficient number of children 12-23 in each row (at least 50 unweighted cases), the table can be restricted to children 12-23 months of age; otherwise, it should be based on children 12-25 months.
The KIS indicator refers to children who have received DPT3.
The table is based on information copied onto the questionnaire from a vaccination card (CH Q. 302) and, in cases for which no card was available, on the mother’s or caretaker’s reports of the child’s vaccination history (MH Q.306A-G).
	The number of children age 12-35 months may be small, so the analyst needs to be aware of the number of cases. If it is sufficiently large, this table can include other background characteristics such as education of the mother/father/caretaker and region.


	Table 4.2  ORT use
Among children under five who had diarrhea in the two weeks preceding the survey, percentage who were treated with oral rehydration therapy (ORT), according to sex, [country and year]

	Sex
	ORS  packets or  pre-packaged liquid
	Recommended home fluids (RHF)
	Either ORS or RHF
	Increased fluids
	Any ORT 
	Number of children with diarrhea

	Male

Female

Total
	
	
	
	
	
	


	For this table, the analyst should count only births occurring in the 59 months prior to the date of interview of the mother that are surviving and that were reported by the mother to have had diarrhea in the two weeks prior to the survey (CH Q.310 = 1). If the mother does not know if the child had diarrhea in the previous two weeks, the child should be omitted from the table altogether.
The table shows the percentage of children who were given liquid made from an ORS packet or packaged liquid (MH Q.315a = 1 and/or MH Q. 315b = 1), those given a recommended home-made solution (MH Q.315c = 1), those given either of the two categories, those given increased fluids (MH Q. 311 = 4), and those given any of the prior categories.
The number of children with diarrhea may be small, so the analyst needs to be aware of the number of cases. If it is sufficiently large, this table can include other background characteristics such as education of the mother, urban-rural residence, age of the child, and region.


	Table 4.3 Disposal of children’s stools

Percent distribution of children under five by the manner of disposing of the child’s last fecal matter by background characteristics, [country and year]

	Background characteristic
	Children’s stools contained
_______________________________
	Children’s stools uncontained
_______________________________
	
	
	
	

	
	Child used

toilet or

latrine
	Put/rinsed into toilet

 or latrine
	Buried 
	Put/rinsed into drain or ditch
	Thrown into gar-bage
	Left in the 

open
	Other
	Don’t

 know/

missing
	Total
	Num-ber

 of mot-hers

	Education1
  No education

  Primary

  Secondary

  More than secondary

Residence

  Urban

  Rural

Region

  Region 1

  Region 2

  Region 3

  Region 4

Age of child in months

  <6

  6-11

 12-17

 18-23

 24-35

 35-59

Total
	
	
	
	
	
	
	
	
	100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0
	

	1 This refers to the education of the mother/father/caretaker, whichever is the respondent for the child.


	This table involves MH Q. 316. Note that the responses are not grouped in order in the table.


	Table 4.4 Vitamin A supplementation among children
Percentage of children age 6-59 months who received a vitamin A dose within the 6 months preceding the survey, according to background characteristics, [country and year]

	Background characteristic
	Percentage receiving a supplement1
	Number of children

	Education2
  No education

  Primary

  Secondary

  More than secondary

Residence

  Urban

  Rural

Region

  Region 1

  Region 2

  Region 3

  Region 4

Age of child in months

  <6

  6-11

 12-17

 18-23

 24-35

 35-59

Total
	
	

	1 From the mother/father/caretaker’s report.
2 Refers to education of the mother/father/caretaker, whichever is the respondent for the child.


Vitamin A is an essential micronutrient for the immune system and plays an important role in maintaining the epithelial tissue in the body. Severe vitamin A deficiency (VAD) can cause eye damage leading to blindness and can increase the severity of infections and cause slow recovery from illness. VAD is common in dry environments where fresh fruits and vegetables are not readily available. Children can obtain vitamin A from foods such as breastmilk, liver, eggs, fish, butter, red palm oil, mangos, papayas, carrots, pumpkins, and dark green leafy vegetables and fortified foods. Periodic dosing (every 6 months) with vitamin A supplements is a rapid, low-cost method of ensuring that children at risk do not develop VAD. Children under 6 months are generally not supplemented since they usually retain some protection from their mothers.
	This table is run for children 6-59 months only. The data on vitamin A supplementation are from the mother/father/caretaker’s reporting. Note that both CH Q.302 and CH Q.309 need to be included. If the most recent vitamin A dose from the card is less than 180 days from the date of interview OR if CH Q.309 = 1, the child is considered to have received a dose in the last 6 months.


	Table 4.5  Nutritional status of children

Percentage of children under five years classified as malnourished according to three anthropometric indices of nutritional status:  height-for-age, weight-for-height, and weight-for-age, by background characteristics, [country and year]

	Background characteristic
	Height-for-age
__________________________
	Weight-for-height
________________________________________
	Weight-for-age
________________________________________
	Number of child-ren

	
	Percent-age below

- 3 SD
	Percent-age below

- 2 SD1
	Percent-age below

- 3 SD
	Percent-age below

-2 SD1
	Percent

-age above

+2 SD
	Percent

-age below

- 3 SD
	Percent-age below

 -2 SD1
	Percent-age above

+2 SD
	

	Age in months

   <6

   6-8

   9-11

   12-17

   18-23

   24-35

   36-47

   48-59

Sex

   Male

   Female

Education2              
   No education

   Primary

   Secondary

   More than second.
Residence

   Urban

   Rural

Region

   Region 1

   Region 2

   Region 3

   Region 4

Total
	
	
	
	
	
	
	                     
	
	

	Note: Table is based on children who stayed in the household the night before the interview. Each of the indices is expressed in standard deviation units (SD) from the median of the NCHS/CDC/WHO International Reference Population.    

Table is based on children with valid dates of birth (month and year) and valid measurement of both height and weight.

1Includes children who are below –3 standard deviations (SD) from the International Reference Population median.

2 Refers to education of the mother/father/caretaker, whichever is the respondent for the child.


	EPI-Info has two programs, ENTER and EPINUT, that handle anthropometric data. ENTER is ideal in clinical settings, whereas EPINUT is a more efficient means of tabulating population-level data. The ENTER program calculates indices one child at a time and is useful in rapidly detecting data entry and data collection errors. In contrast, the EPINUT program calculates indicators on batches of data (i.e., multiple individuals at a time). It is the preferable choice when data on age, sex, and height/weight have already been entered into a computer, and the project would like to calculate anthropometric measures based on those data. There are different reference standards for boys and girls, therefore, it is very important to disaggregate the data by sex.

For additional guidance in analyzing and interpreting anthropometric data, see Cogill, 2000 at the Food and Nutrition Technical Assistance Project (FANTA)’s website (http://www.fantaproject.org). 


Nutritional status represents an outcome measure. This table uses the information on height (length) and weight measurements to produce the following standard indices of nutritional status of children: (1) height‑for‑age; (2) weight‑for‑height; and (3) weight‑for‑age.
The anthropometric results are influenced by the quality of the height and weight measurements on which they are based. Any evidence that the measurements may be systematically biased should be mentioned in the report. Two of the indices (height‑for‑age and weight‑for‑age) are also influenced by the accuracy of the reporting of the child’s age. Patterns of age heaping should be examined to determine any possible effect on the indices.

Children whose height or weight is missing are excluded from the calculations. If height and weight data are missing for more than 10 percent of under-five children, caution should be exercised in the interpretation of the results. In addition, children for whom the indices are out of range are omitted. It is useful to mention the percentage of children not measured in the text.
In presenting the anthropometric results, the nutritional status of children in the survey population is compared with an international reference population defined by the U.S. National Center for Health Statistics (NCHS) and accepted by the U.S. Centers for Disease Control (CDC) and the World Health Organization (WHO). The data from the International Reference Population have been normalized to produce a distribution in which the mean coincides with the median. The use of the international reference population is based on the finding that well‑nourished children of all population groups for which data exist follow very similar growth patterns before puberty. The reference population serves as a point of comparison, facilitating the examination of differences in the anthropometric status of subgroups in a population and of changes in nutritional status over time. In any large population, there are natural variations in height and weight. These variations approximate a normal distribution with the following percentages found in each standard deviation category:

	Malnutrition classification 

(Standard deviations from the median of the NCHS/WHO/CDC reference population)

	
	Severe
	Moderate
	Mild
	
	
	Over
	

	
	-3.01 or below
	-2.01 to-3.00
	-1.01 to -2.00
	-1.00 to 1.00
	1.01 to 2.00
	2.01 or above
	Total

	Expected percent
	0.1
	2.2
	13.6
	68.2
	13.6
	2.3
	100.0


In assessing the nutrition status results, attention should be focused on the percentage of children that falls into the category of more than two standard deviations below or above the median of the reference population. The extent to which the percentage of children falling into these categories exceeds 2.3% (the expected percentage in a well nourished population) indicates the level of specific aspects of malnutrition in the population. The percentage of children who are severely malnourished, i.e., who fall more than three standard deviations below the reference population median, is also shown.

The height‑for‑age index provides an indicator of linear growth retardation among children. Children who are less than two standard deviations below the median of the reference population in terms of height‑for‑age may be considered short for their age ("stunted") or chronically malnourished. Severe linear growth retardation ("stunting") reflects the outcome of a failure to receive adequate nutrition over a number of years and is also affected by recurrent and chronic illness. Height‑for‑age, therefore, represents a measure of the long‑term effects of malnutrition in a population and does not vary appreciably according to the season of data collection. Stunted children are not immediately obvious in a population. For example, a stunted three‑year‑old child could look like a well‑fed two-year old.  

The weight‑for‑height index looks at body mass in relation to body length. Children who are less than two standard deviations below the median of the reference population in terms of their weight‑for‑height may be considered too thin ("wasted"), i.e., acutely malnourished. Wasting represents the failure to receive adequate nutrition in the period immediately before the survey and may be the result of recent illness episodes, especially diarrhea, or of seasonal variations in food supply.

Weight‑for‑age takes into account both chronic and acute malnutrition and is often used to monitor nutritional status on a longitudinal basis. It is presented to allow comparison with the results of studies or clinic‑based monitoring efforts that employ the weight‑for‑age measure. Similar to weight‑for‑height, this index is subject to seasonal variation.

Overweight and obesity are becoming problems for some children in developing countries. The percentage of children more than two standard deviations above the median for weight-for-height indicates the level of this potential problem. The percentage of children more than two standard deviations above the median for weight-for-age is included here in order to compare with other data sources that did not measure height. Children who are more than two standard deviations above the median for height-for-age are overly tall. However since being overly tall is not considered a health problem, the percentages are not shown here.

	Table 4.6  Exclusive breastfeeding
Percent distribution of youngest children under three years living with the mother by breastfeeding status and percentage of all children under three years using a bottle with a nipple, according to age in months, [country and year]

	Age in months
	Not breast-feeding
	Exclus-ively breastfed
	Breastfeeding and consuming:
___________________________________________________
	Total
	Number of children
	Percent-age

using a bottle with a nipple1
	Number of children

	
	
	
	Plain water only
	Non-milk liquids/
juice
	Other milk
	Comple-mentary foods
	
	
	
	

	<2

2-3

4-5

6-8

9-11

12-17

18-23

24-35

<4

<6

6-9

12-23
	
	
	
	
	
	
	100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0


	
	
	

	Note:  Breastfeeding status refers to a “24-hour” period (yesterday and last night). Children who are classified as breastfeeding and consuming plain water only consumed no liquid or solid supplements. The categories of not breastfeeding, exclusively breastfed, breastfeeding and consuming plain water, non milk based liquids/juice, other milk, and complementary foods (solids and semi-solids) are hierarchical and mutually exclusive, and their percentages add to 100 percent. Thus children who receive breast milk and non milk-based liquids and who do not receive complementary foods are classified in the non milk liquid category even though they may also get plain water. Any children who get complementary food are classified in that category as long as they are breastfeeding as well.

1Based on all children under three years


UNICEF and WHO recommend that children be exclusively breastfed (no other complementary liquid or solid food or plain water) during the first 6 months of life and that children be given solid/semisolid complementary food in addition to continued breastfeeding beginning with when the child is six months old.  It is also recommended that breastfeeding be continued throughout the second year of life. Use of bottles with nipples is not recommended at any age.

	 Data on breastfeeding are derived from CH Qs. 201-204. Data refer to the 24-hour period prior to the survey. If the respondent to the Child Health Questionnaire is not the child’s mother, omit the child from the tabulation. 
Children should be classified in mutually exclusive categories as follows: first, children who were either never breastfed (CH Q.201 =2) or no longer breastfed (CH Q.202 = 2) are placed in the first column. Then, if the child has received any solid or mushy food, s/he is placed in the ‘complementary foods’ category. If the child has not received any food, but has received baby formula or other milk, s/he is placed in the ‘other milk’ category, etc. Thus, children who are exclusively breastfed have received nothing listed in CH Q.204, but are breastfed (CH Q.202 = 1).


	Table 4.7  Drinking water treatment
Percent distribution of households by type of drinking water treatment, according to background characteristics, [country and year]

	Background 

characteristic
	Do not treat water
	Boil
	Add chlor-ine/

bleach
	Strain through cloth
	Use water filter
	Solar dis-infec-tion
	Let stand and settle
	Other
	Don’t know
	Total
	Num-ber

of

house-holds

	Residence

   Urban

   Rural

Region

   Region 1

   Region 2

   Region 3

   Region 4

Total
	
	
	
	
	
	
	
	
	
	100.0

100.0

100.0

100.0

100.0

100.0

100.0
	


	This is a household-based table. 

Type of water treatment is given in HH Qs. 102 and 103. These two questions should be recoded into one new variable, with those for which HH Q. 102=NO being tabulated in Col. 1 in the table.
The indicator consists of summing the percentages in Columns 2-6 (boil, add chlorine/bleach, strain, use filter, and solar disinfection). 


5.6 
HIV Tables


There are three key indicators in the KIS tool relating to HIV/AIDS. As mentioned above, there are many more indicators that can be measured with the KIS HIV questionnaire, namely, indicators of knowledge of HIV and how it is transmitted, of attitudes relating to those living with HIV/AIDS (stigma), and on the proportion of the adult population that have been tested for HIV.

The first two indicators appear in the first table (5.1), which is divided by sex, with Table 5.1.1 referring to women respondents and Table 5.1.2 referring to men.

	SO4 HIV/AIDS

	INDICATOR
	TABLE
	NUMERATOR
	DENOMINATOR

	16. Higher risk sex
	5.1.1, 5.1.2
	Number of women/men aged 15-49 who had sex with a non-marital, non-cohabiting partner in the 12 months preceding the survey
	Number of women/men aged 15-49 who had sex in the 12 months preceding the survey

	17. Condom use at higher risk sex
	5.1.1, 5.1.2
	Number of women/men aged 15-49 who used a condom at the last sex with a non-marital, non-cohabiting partner in the 12 months preceding the survey
	Number of women/men aged 15-49 who had sex with a non-marital, non-cohabiting partner in the 12 months preceding the survey

	18. Sexual behavior among young people
	5.2
	Number of women/men aged 15-19 who have ever had sexual intercourse
	Number of women/men aged 15-19 surveyed


	Table 5.1.1 Higher-risk sex: Women 

	Among women age 15-49 who had sexual intercourse in the past 12 months, the percentage who had higher-risk sexual intercourse1 in the past 12 months, and among those having higher-risk intercourse in the past 12 months, the percentage reporting that a condom was used at last higher-risk intercourse, by background characteristics, [country, year] 

	
	Women who had sexual intercourse in the past 12 months
	
	Women who had higher-risk intercourse1 in the past 12 months
	

	Background 

characteristic
	Percentage

who had higher-risk

intercourse1 in the past 12 months
	Number of women
	
	Percentage who reported using a condom at last       higher-risk intercourse1
	Number of women
	

	Age                             
	
	
	
	
	
	

	   15-24
	
	
	
	
	
	

	      15-19
	
	
	
	
	
	

	      20-24
	
	
	
	
	
	

	   25-29
	
	
	
	
	
	

	   30-39
	
	
	
	
	
	

	   40-49
	
	
	
	
	
	

	
	
	
	
	
	
	

	Education                       
	
	
	
	
	
	

	   No education
	
	
	
	
	
	

	   Primary
	
	
	
	
	
	

	   Secondary
	
	
	
	
	
	

	   More than secondary
	
	
	
	
	
	

	
	
	
	
	
	
	

	Marital status                  
	
	
	
	
	
	

	   Never married
	
	
	
	
	
	

	      Ever had sex
	
	
	
	
	
	

	      Never had sex
	
	
	
	
	
	

	   Married/living together
	
	
	
	
	
	

	    Divorced/separated/widowed
	
	
	
	
	
	

	
	
	
	
	
	
	

	Residence                       
	
	
	
	
	
	

	   Urban
	
	
	
	
	
	

	   Rural
	
	
	
	
	
	

	
	
	
	
	
	
	

	Region                          
	
	
	
	
	
	

	   Region 1 
	
	
	
	
	
	

	   Region 2
	
	
	
	
	
	

	   Region 3
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total 15-49
	
	
	
	
	
	

	1Sexual intercourse with a partner who neither was a spouse nor who lived with the respondent


	This table is restricted to those who report having had sex in the 12 months preceding the interview (HIV Q. 212 is reported in days, weeks or months, with months being < 12). Since up to three sexual partners can be reported on, the program needs to check HIV Q.216 for all three columns to see if the respondent reports having higher-risk sex, i.e., with someone other than a husband/wife or live-in partner (i.e., codes 3-6). Note that marital status will need to be recoded from the responses to HIV Qs. 201-203. 
Analysts should be sure to check the unweighted numbers, especially for those who had higher-risk sex (last column).


	Table 5.1.2 Higher-risk sex: Men 

	Among men age 15-49 who had sexual intercourse in the past 12 months, the percentage who had higher-risk sexual intercourse1 in the past 12 months, and among those having higher-risk intercourse in the past 12 months, the percentage reporting that a condom was used at last higher-risk intercourse, by background characteristics, [country, year] 

	
	Men who had sexual intercourse in the past 12 months
	
	Men who had higher-risk intercourse1 in the past 12 months
	

	Background 

characteristic
	Percentage

who had higher-risk

intercourse1 in the past 12 months
	Number of men
	
	Percentage who reported using a condom at last       higher-risk intercourse1
	Number of men
	

	Age                             
	
	
	
	
	
	

	   15-24
	
	
	
	
	
	

	      15-19
	
	
	
	
	
	

	      20-24
	
	
	
	
	
	

	   25-29
	
	
	
	
	
	

	   30-39
	
	
	
	
	
	

	   40-49
	
	
	
	
	
	

	
	
	
	
	
	
	

	Education                       
	
	
	
	
	
	

	   No education
	
	
	
	
	
	

	   Primary
	
	
	
	
	
	

	   Secondary
	
	
	
	
	
	

	   More than secondary
	
	
	
	
	
	

	
	
	
	
	
	
	

	Marital status                  
	
	
	
	
	
	

	   Never married
	
	
	
	
	
	

	      Ever had sex
	
	
	
	
	
	

	      Never had sex
	
	
	
	
	
	

	   Married/living together
	
	
	
	
	
	

	    Divorced/separated/widowed
	
	
	
	
	
	

	
	
	
	
	
	
	

	Residence                       
	
	
	
	
	
	

	   Urban
	
	
	
	
	
	

	   Rural
	
	
	
	
	
	

	
	
	
	
	
	
	

	Region                          
	
	
	
	
	
	

	   Region 1 
	
	
	
	
	
	

	   Region 2
	
	
	
	
	
	

	   Region 3
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total 15-49
	
	
	
	
	
	

	1Sexual intercourse with a partner who neither was a spouse nor who lived with the respondent


	This table is restricted to those who report having had sex in the 12 months preceding the interview (HIV Q. 212 is reported in days, weeks or months, with months being < 12). Since up to three sexual partners can be reported on, the program needs to check HIV Q.216 for all three columns to see if the respondent reports having higher-risk sex, i.e., with someone other than a husband/wife or live-in partner (i.e., codes 3-6). Note that marital status will need to be recoded from the responses to HIV Qs. 201-203. 

Analysts should be sure to check the unweighted numbers, especially for those who had higher-risk sex (last column).


	Table 5.2  Sexual behavior among young people

	Percentage of women and men age 15-19 who have ever had sex, by background characteristics, [country, year] 

	
	Women 15-19
	
	Men 15-19
	

	Background 

characteristic
	Percentage

who have ever had sex
	Number of women 15-19
	
	Percentage

who have ever had sex
	Number of men 15-19
	

	Education                       
	
	
	
	
	
	

	   No education
	
	
	
	
	
	

	   Primary
	
	
	
	
	
	

	   Secondary
	
	
	
	
	
	

	   More than secondary
	
	
	
	
	
	

	
	
	
	
	
	
	

	Marital status                  
	
	
	
	
	
	

	   Never married
	
	
	
	
	
	

	      Ever had sex
	
	
	
	
	
	

	      Never had sex
	
	
	
	
	
	

	   Ever married/living together
	
	
	
	
	
	

	
	
	
	
	
	
	

	Residence                       
	
	
	
	
	
	

	   Urban
	
	
	
	
	
	

	   Rural
	
	
	
	
	
	

	
	
	
	
	
	
	

	Region                          
	
	
	
	
	
	

	   Region 1 
	
	
	
	
	
	

	   Region 2
	
	
	
	
	
	

	   Region 3
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total 15-49
	
	
	
	
	
	


	This table is restricted to those age 15-19, so the analyst must check the unweighted numbers of cases in each row to ensure that there are a sufficient number of cases to show (50+). This is particularly important for variables such as marital status, for which the categories currently married, widowed, divorced and separated have been combined into ‘ever-married’. There may also be small numbers of cases in certain education categories (e.g., more than secondary). 


5.7 
Infectious Disease Tables


There are two key indicators relating to the Infectious Disease survey, both concerning malaria, but three tables (two for use of nets).
	SO5 INFECTIOUS DISEASE

	INDICATOR
	TABLE
	NUMERATOR
	DENOMINATOR

	19. Household availability of insecticide treated nets
	6.1
	Number of households with at least one mosquito net, either permanently treated or treated within the previous year
	Number of households surveyed

	20. Use of insecticide treated nets
	6.2
	Number of children aged 0-59 months/pregnant women who slept under an insecticide treated mosquito net the previous night
	Number of children aged 0-59 months/pregnant women surveyed


	Table 6.1 Household availability of mosquito nets

	Percentage of households with at least one and more than one mosquito net (treated or untreated), ever treated mosquito net and insecticide treated net1 (ITN), and the average number of nets per household, by background characteristics, [country and year] 

	
	Any type mosquito net
	
	Ever treated mosquito nets1 
	
	Insecticide treated mosquito nets (ITNs)2
	
	

	Background charac-teristic
	Percentage with at least one 
	Percentage with more than one 
	Aver-age num-ber of nets per house-hold
	
	Percentage with at least one 
	Percentage with more than one 
	Aver-age number of ever treated nets per house-hold
	
	Percentage with at least one 
	Percentage with more than one 
	Aver-age num-ber of ITNs per household
	
	Num-ber

of house-holds

	Residence
	
	
	
	
	
	
	
	
	
	
	
	
	

	 Urban
	
	
	
	
	
	
	
	
	
	
	
	
	

	 Rural
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Region
	
	
	
	
	
	
	
	
	
	
	
	
	

	 Region 1
	
	
	
	
	
	
	
	
	
	
	
	
	

	 Region 2
	
	
	
	
	
	
	
	
	
	
	
	
	

	 Region 3
	
	
	
	
	
	
	
	
	
	
	
	
	

	 Region 4
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	
	
	
	

	1 An ever-treated net is 1) a pretreated net or a non-pretreated which has subsequently been soaked with insecticide at any time.
2 An insecticide treated net (ITN) is (1) a factory treated net that does not require any further treatment or (2) a pretreated net obtained within the past 12 months or (3) a net that has been soaked with insecticide within the past 12 months.


	Table 6.2  Use of mosquito nets by children

	Percentage of children under five years of age who slept under a mosquito net (treated or untreated), an ever-treated mosquito net1, and an insecticide treated net2  (ITN) the night before the survey, by background characteristics, [country and year] 

	Background

characteristic
	Percentage who slept under any net last night
	Percentage who slept under an ever-treated net last night1
	Percentage who slept under an ITN2 last night
	Number

of 

children 

	Age (in years)
	
	
	
	

	 <1
	
	
	
	

	 1
	
	
	
	

	 2
	
	
	
	

	 3
	
	
	
	

	 4
	
	
	
	

	
	
	
	
	

	Sex
	
	
	
	

	 Male
	
	
	
	

	 Female
	
	
	
	

	
	
	
	
	

	Residence
	
	
	
	

	 Urban
	
	
	
	

	 Rural
	
	
	
	

	
	
	
	
	

	Region
	
	
	
	

	 Region 1
	
	
	
	

	 Region 2
	
	
	
	

	 Region 3
	
	
	
	

	 Region 4
	
	
	
	

	
	
	
	
	

	Total
	
	
	
	

	1 An ever-treated net is 1) a pretreated net  or a non-pretreated which has subsequently been soaked with insecticide at any time.
2 An insecticide treated net (ITN) is (1) a factory treated net that does not require any further treatment or (2) a pretreated net obtained within the past 12 months or (3) a net that has been soaked with insecticide within the past 12 months.


Age is an important factor in determining levels of acquired immunity to malaria. For about six months following birth, antibodies acquired from the mother during pregnancy protect children born in areas of endemic malaria. This immunity is gradually lost and children start to develop their own immunity to malaria. The pace at which immunity is developed depends on their exposure to malaria infection, and in high malaria-endemic areas, children are thought to have attained a high level of immunity by their fifth birthday. Such children may experience episodes of malaria illness but usually do not suffer from severe, life-threatening malaria. Immunity in areas of low malaria transmission is acquired more slowly and malaria illness affects all age groups of the population. This table shows the protection afforded to children less than five years of age by various categories of mosquito nets. 
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