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Background characteristic 
Using 

condoms1 

Limiting 
sexual 

intercourse 
to one 

uninfected 
partner2 

Using 
condoms 

and limiting 
sexual 

intercourse 
to one 

uninfected 
partner2 

Weighted
number of 

women 
Age     

15-24  61.6  67.8  48.5  6,940  
..15-19  61.6  68.4  48.7  4,009  
..20-24  61.5  66.9  48.3  2,931  
25-29  55.8  64.2  42.9  3,147  
30-39  52.3  63.2  39.6  3,971  
40-49  46.0  58.5  34.4  2,457  

Marital status     
Never married  67.2  71.1  53.6  4,469  
..Ever had sex  81.5  73.9  64.5  344  
..Never had sex  66.1  70.9  52.7  4,126  
Married/Living together  51.0  62.0  38.8  10,287  
Divorced/Separated/Widowed  56.0  63.5  42.9  1,758  

Residence     
Urban  76.6  73.0  60.6  3,947  
Rural  49.4  62.0  37.8  12,568  

Education     
No education  42.2  56.0  30.8  8,394  
Primary  65.5  72.1  52.4  6,276  
Secondary  82.4  78.1  65.2  1,117  
More than secondary  90.9  78.9  73.4  728  

Wealth quintile     
Lowest  42.3  57.1  30.9  2,986  
Second  47.0  60.8  35.0  3,041  
Middle  50.4  60.7  38.1  3,031  
Fourth  55.1  66.8  44.0  3,215  
Highest  76.5  73.7  60.9  4,242  
          
Total 15-49  55.9  64.6  43.2  16,515  

 

Reading and Understanding DHS Tables
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Statistical tables can look intimidating at first glance. This flyer suggests ways to read and 
understand tables from the 2011 Ethiopia DHS. 

Step 1: Read the title and subtitle. They tell you 
the topic and the specific population group being 
described. In this case, the table is about women 
age 15-49 in Ethiopia. This represents the entire 
female survey population.

Step 2: Scan the column headings—the 
top horizontal row. They describe how the 
information is categorized. In this case, each 
column represents one aspect of knowledge of 
HIV prevention methods that the women report 
to have. 

Step 3: Scan the row headings—the first vertical 
column. These show the different ways the 
data are divided up into categories based on 
population characteristics. In this case, the table 
presents women’s knowledge of HIV-prevention 
methods by age, marital status, urban-rural 
residence, educational level, and wealth. Most of 
the tables in DHS reports will be divided into the 
same categories.

Step 4: Look at the very last row at the bottom 
of the table. These percentages represent the 
totals of all women age 15-49 who know each 
method of HIV prevention. In this case, 55.9% 
of women age 15-49 know that using condoms 
reduces the risk of getting HIV, and 64.6% know 
that limiting sexual intercourse to one uninfected 
partner reduces the risk of getting HIV.

Step 5: To find out what percentage of women 
with primary education know that using condoms 
and limiting sex to one uninfected partner reduces 
the risk of getting HIV, draw two imaginary lines, 
as shown on the table. This shows that 52.4% 
of women of women age 15-49 with primary 
education know that using condoms and limiting 
sex to one uninfected partner reduces the risk of 
getting HIV. 

Example 1: Knowledge of HIV Prevention Methods
A Question Asked of All Survey Respondents

Practice: Use this table to answer the following questions (answers are upside down, below):
a) What percentage of women age 15-49 are aware that	using condoms AND limiting sex to one partner reduces the risk of 
getting HIV? 
b) In what age group are women most aware that limiting sex to one uninfected partner reduces the risk of getting HIV?
c) Are urban or rural women more likely to know that using condoms reduces the risk of getting HIV?

a) 43.2%; b) Age 15-19—68.4% c) Urban—76.6%

Table 12.2 Knowledge of HIV prevention methods
Percentage of women age 15-49 who, in response to prompted questions, say that people can reduce 
the risk of getting HIV by using condoms every time they have sexual intercourse, and by having one sex 
partner who is not infected and has no other partners, by background characteristics, Ethiopia 2011
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Example 2: Prevalence and treatment of symptoms of ARI
A Question Asked of a Subgroup of Survey Respondents

Step 1: Read the title and subtitle. In this 
case, the table is about two separate groups 
of children under five (a) children who had 
symptoms of ARI, and (b) among children 
who had symptoms of ARI from group “a,” 
the group who sought medical treatment or 
advice or who received antibiotics.

Step 2: Identify the two panels. First identify 
the columns that refer to children under 
five who had symptoms of ARI (a), and then 
isolate the columns that refer only to the 
children under five who had symptoms of 
ARI and sought medical treatment or advice 
or received antibiotics (b). 

Step 3: Look at the first panel. What 
percentage of children under five had 
symptoms of ARI? It’s 7.0%. 

Now look at the second panel. How many 
children under five are included in this 
group? Only 773, or 7.0% of 11,042 children 
under five who had symptoms of ARI. The 
second panel is a subgroup of the first. 

Step 4: There are only 773 children under 
five who had symptoms of ARI and who 
sought treatment or advice or received 
antibiotics. Once these children are further 
divided into the background characteristic 
categories, there may be too few cases for 
the percentages to be reliable. For example, 
look to see the percentage of children 
under five who received antibiotics whose 
household uses charcoal as cooking fuel: 
4.8%. This percentage is in parentheses 
because there are fewer than 50 children 
(unweighted) in this category. Readers 
should use this number with caution—it 
may not be accurate. (For more information 
on weighted and unweighted numbers, see 
Example 4.) 

Look also to see the percentage of children 
under five who sought medical treatment 
or advice whose household uses kerosene 
as cooking fuel. There is no number in 
this cell—only an asterisk. This is because 
fewer than 25 children (unweighted) in this 
category had fever. Results for this group 
are not reported. The subgroup is too small, 
and therefore the data are not reliable.

Note: When parentheses or asterisks are used in a table, the explanation will be 
noted under the table. If there are no parentheses or asterisks on a table, you can 
proceed with confidence that enough cases were included in all categories that the 
data are reliable. 

Practice: Use this table to answer the following questions (answers are upside 
down, below):
a) Which age group has the highest percentage of children under five who had 
symptoms of ARI?
b) Among children whose household uses animal dung for cooking, what percent-
age of children with symptoms of ARI sought medical treatment or advice? Can 
you use this answer with confidence? Why or why not?

a)6-11 months—9.0%; b) 26.6%, but because this is based on fewer 
than 50 cases, you cannot use this number with any confidence.

a b

Table 10.5  Prevalence and treatment of symptoms of ARI
Among children under age five, the percentage who had symptoms of acute respiratory infection (ARI) in the 
two weeks preceding the survey, and among children with symptoms of ARI, the percentage for whom advice 
or treatment was sought from a health facility or provider, and the percentage who received antibiotics as 
treatment, by background characteristics, Ethiopia 2011
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 Children under age five:  Children under age five 
 with symptoms of ARI: 

Background characteristic 

Percentage 
with 

symptoms 
of ARI1 

Weighted 
number of 

children 

Percentage for 
whom advice or 
treatment was 
sought from a 

health facility or 
provider2 

Percentage 
who 

received 
antibiotics 

Weighted 
number 

of 
children 

Age in months      
<6  7.1  1,265  25.9  3.1  90  
6-11  9.0  1,120  32.2  5.1  101  
12-23  8.8  1,930  36.1  12.3  171  
24-35  6.7  2,063  26.8  8.3  139  
36-47  7.3  2,381  20.3  5.1  173  
48-59  4.4  2,282  19.1  3.4  100  
            

Sex      
Male  6.9  5,676  25.4  7.8  393  
Female  7.1  5,366  28.7  5.8  380  
            

Cooking fuel      
Electricity or gas  1.5  56  *  *  1  
Kerosene  6.1  56  *  *  3  
Charcoal  4.4  537  (80.3)  (4.8)  24  
Wood/straw3  7.3  9,612  24.9  7.3  706  
Animal dung  5.2  758  (26.6)  (0.0)  39  

Mother's education      
No education  7.2  7,611  24.6  6.4  551  
Primary  6.6  3,012  27.7  7.2  200  
Secondary  7.2  252  *  *  18  
More than secondary  2.4  168  *  *  4  
            

Wealth quintile      
Lowest  7.6  2,476  15.5  3.0  188  
Second  6.1  2,444  25.2  7.8  148  
Middle  8.6  2,277  22.1  5.7  197  
Fourth  8.0  2,158  33.2  11.7  173  
Highest  4.0  1,687  61.7  6.1  67  
            
Total 7.0 11,042 27.0 6.8 773 

 
An asterisk indicates that a figure is based on fewer than 25 cases and has been suppressed. Numbers in parentheses are 
based on 25-49 unweighted cases. 
1 Symptoms of ARI (cough accompanied by short, rapid breathing which was chest-related and/or by difficult 
breathing which was chest-related) is considered a proxy for pneumonia 
 2 Excludes pharmacy, shop, and traditional practitioner 
 3 Includes grass, shrubs, crop residues  
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 Unmet need for family 
planning1 

Background characteristic 
For 

spacing 
For 

limiting Total 
       
Age    

15-19  30.3  2.4  32.8  
20-24  20.3  1.5  21.8  
25-29  21.5  5.1  26.6  
30-34  15.8  9.8  25.6  
35-39  11.6  15.8  27.4  
40-44  7.8  19.9  27.7  
45-49  1.5  13.7  15.2  
        

Residence    
Urban  8.1  6.9  15.0  
Rural  18.1  9.4  27.5  
        

Region    
Tigray  15.0  7.0  22.0  
Affar  12.4  3.7  16.0  
Amhara  12.4  9.7  22.1  
Oromiya  20.7  9.2  29.9  
Somali  20.9  3.1  24.0  
Benishangul-Gumuz  15.3  9.2  24.5  
S.N.N.P  15.2  9.8  25.0  
Gambela  12.9  5.8  18.8  
Harari  14.8  9.3  24.1  
Addis Ababa  5.3  5.3  10.6  
Dire Dawa  16.4  5.0  21.3  
        

Education    
No education  16.3  10.0  26.3  
Primary  18.5  8.2  26.7  
Secondary  9.7  3.0  12.7  
More than secondary  5.5  1.5  7.0  
        

Wealth quintile    
Lowest  19.6  10.9  30.5  
Second  17.6  8.9  26.5  
Middle  17.8  10.3  28.1  
Fourth  18.5  8.3  26.8  
Highest  8.3  6.4  14.7  
        
Total 16.3 9.0 25.3 

 

Example 3: Unmet Need for Family Planning
Comparing Data and Understanding Patterns

Step 1: Read the title and subtitle. In this case, the table is 
about unmet need for family planning among married women 
age 15-49 in Ethiopia.

Step 2: Scan the column headings—the top horizontal row. 
In this case there is only one variable, the percent of women 
with an unmet need for family planning. This variable is divided 
into three sub-categories: unmet need for family planning for 
spacing (first column) or for limiting births (second column) 
and the total unmet need for both spacing and limiting births 
(third column). 

Step 3: Scan the row headings—the first vertical column. 
These show the different ways the data are divided up into 
categories based on population characteristics. This table 
presents unmet need for family planning by age, urban-rural 
residence, region of residence, educational level, and wealth. 
The data in these categories will help you understand how 
unmet need for family planning varies throughout the country. 

Step 4: Answer the following questions to understand how 
unmet need for family planning is spread throughout the 
population:

•	 What are the highest and the lowest percentages of total 
unmet need for family planning (range) within the regions? 
Unmet need for family planning ranges from 10.6% in 
Addis Ababa to a high of 29.9% in Oromiya Region.

•	 Look for patterns: Does unmet need for family planning 
vary within specific populations? For example, is there a 
clear pattern of unmet need for family planning by wealth? 
By education? By age? You can also compare unmet need 
for spacing and limiting. Unmet need for family planning for 
spacing is highest among young women; in contrast, unmet 
need for family planning for limiting is highest among older 
women.

•	 Compare different groups: Do urban residents have 
a different unmet need for family planning than rural 
residents?

Step 5: What does all this mean? First, 25.3% of married 
women have unmet need for family planning. This means that 
the current national program is not meeting the needs of a 
large percentage of the population. Unmet need is highest 
in Oromiya, Benishangul-Gumuz, and S.N.N.P. regions; more 
intensive efforts are needed in these regions. In addition, more 
intensive efforts are needed to reach younger women and 
poorer women.

Page 3

Table 7.7  Need for family planning among currently 
married women
Percentage of currently married women age 15-49 with unmet need 
for family planning, by background characteristics, Ethiopia 2011

1 Unmet need for spacing: Includes women who are fecund and not using 
family planning and who say they want to wait two or more years for 
their next birth, or who say they are unsure whether they want another 
child, or who want another child but are unsure when to have the child. 
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A sample is a group of people that have been selected for a survey. In DHS surveys, the sample represents the entire 
national population. Most countries want to collect data and report information both for the entire country and also for 
a country’s regions or provinces. 

DHS surveys are designed to provide these national and regional statistics. We want the sample surveyed in each 
region to resemble the actual population of that region, just as we want the national sample to resemble the actual 
population of the country. If the regions in a particular country vary in size and especially if some regions have very small 
populations, then a randomly-drawn sample may not include enough people from each region for analysis.

For example, let’s say that you have enough money to 
interview 16,515 women for a survey that should be 
representative of both the regions and the entire country 
(as in the Ethiopia table to the right). In Ethiopia, the regions 
are not evenly distributed: some regions are more heavily 
populated (such as Oromiya), while others have smaller 
populations (such as Gambela). 

A sampling statistician can determine how many women 
should be interviewed in each region in order to get reliable 
statistics. In the case of Ethiopia, the blue column (1) shows 
the actual number of women selected and interviewed in 
each region, ranging from 914 in Somali Region to 1,130 in 
Gambela Region, and 2,135 in Oromiya Region. With these 
numbers, there are enough interviews to get reliable results 
in each region.

With this distribution of interviews, some regions are overrepresented and some regions are underrepresented. For 
example, according to the 2007 Ethiopian Population and Housing Census households in the Gambela Region made up 
approximately 0.4% of all Ethiopian households. In contrast, households in the Oromiya Region made up approximately 
36.9% of all Ethiopian households. But as the blue column shows, the DHS survey has interviewed almost twice as many 
women in Oromiya Region than in Gambela Region. This does not accurately represent the population of the country.

In order to get statistics that are representative of the entire country, the distribution of the women in the sample needs 
to resemble the distribution of the women in the country. Women from a smaller region, like Gambela, should only 
contribute a small amount to the national total. Likewise, women from a larger region, like Oromiya, should contribute 
more. Therefore, DHS statisticians mathematically adjust or “weight” the number of women from each region so that 
each region’s contribution to the total is proportionate to the actual population of the country. The numbers in the 
purple column (2) represent the “weighted” values. The total sample size of 16,515 women has not changed, but the 
distribution of the women in the regions has been changed to represent their contribution to the total population size. 

How do statisticians weight each category? They recalculate the categories to reflect the real population of the country. 
If you were to compare the light red column (3) to the actual population distribution of Ethiopia, you would see that 
women in each region are contributing to the total sample with the same weight that they contribute to the population 
of the country. The weighted number of women in the survey now accurately represents how many women live in 
Oromiya and how fewer women live in Gambela. 

With sampling and weighting, it is possible to interview enough women to provide reliable statistics at both the national 
and regional level without distorting the overall distribution of the population within the country. Tables in the 2011 
Ethiopia DHS present both weighted and unweighted numbers of respondents. Don’t be distressed if weighted numbers 
seem low, simply look one column to the right to see the unweighted number of respondents (the actual number of 
individuals who answered the question).

Example 4: Understanding Sampling Weights in DHS Tables
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123

Percent distribution of women age 15-49 by selected background 
characteristics, Ethiopia 2011  

 Background characteristic 
Weighted 
percent 

Weighted 
number 

Unweighted 
number 

 Region    
 Tigray  6.7  1,104  1,728  
 Affar  0.9  145  1,291  
 Amhara  26.8  4,433  2,087  
 Oromiya  36.4  6,011  2,135  
 Somali  2.0  329  914  
 Benishangul-Gumuz  1.1  174  1,259  
 S.N.N.P  19.6  3,236  2,034  
 Gambela  0.4  69  1,130  
 Harari  0.3  49  1,101  
 Addis Ababa  5.4  896  1,741  
 Dire Dawa  0.4  69  1,095  
         
 Total 15-49  100.0  16,515  16,515  

 


