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FOREWORD

9 Enquéte Démographique et de Santé du Sénégal (EDS-MICS), fait suite aux EDS de 1986, 1992,

1997 et 2005. Comme les précédentes, I’EDS-MICS 2010-2011 avait pour objectif de produire les

informations nécessaires a 1’¢laboration, au suivi et a 1’évaluation des programmes en matiére de

développement économique et social en général, dans le domaine de la santé en particulier. Je me réjouis de la

qualité de la collaboration avec le Ministére de I’Economie et des Finances qui a associé¢ le Ministére de la
Santé et de la Prévention Médicale dans cette importante rencontre.

L’EDS-MICS 2010-2011 a été réalisée par I’Agence Nationale de la Statistique et de la Démographie
(ANSD) avec le concours technique d’ICF Macro International Inc. et du CRDH. Le Laboratoire de
Bactériologie et de Virologie du CHU de I’Hopital Aristide le Dantec de Dakar et le Laboratoire de
Parasitémie de I’Université Cheikh Anta DIOP (UCAD) ont apportée leur appuie dans la mise en ceuvre des
volets Sérologie du VIH et de la parasitémie palustre. Je leurs adresse mes vifs remerciements.

L’EDS-MICS, tout en reprenant les thémes développés dans les précédentes EDS, a été renforcé
d’indicateurs de I’Enquéte « Multiple Indicator Cluster Survey » ou Enquéte par Grappe a Indicateurs
Multiples (MICS), parmi lesquels la fécondité, la planification familiale, les soins pré et postnatals, les
maladies des enfants, leur prévention et leur prise en charge, la mortalité au cours de I’enfance. Elle vient
combler I’insuffisance des données sur d’autres questions majeures, a savoir les questions de genre, la
malnutrition chez les enfants mais aussi chez les adultes hommes et les femmes a partir des mesures
anthropométrique, le niveau d’hémoglobine dans le sang et la mesure de la prévalence du VIH dans la
population adulte. Les questions sur la mortalit¢é maternelle ont été rééditées et celles sur la prévention du
paludisme et I’alimentation des enfants approfondies. En mutualisation différentes enquétes, cette opération a
permis de rationaliser les ressources publiques de plus en plus rares. Finalement, I’EDS-MICS a permis de
disposer d’une grande variété de données actualisées ou tout simplement inédites nécessaires a une bonne
planification économique et sociale.

Des efforts importants ont été faits pour faciliter 1’accés aux données pour la communauté
scientifique, et surtout pour le Gouvernement et ses partenaires au développement. A la suite du présent
rapport, viendront quatorze (14) fascicules régionaux qui constitueront des références précieuses pour les
planificateurs au niveau périphérique local. Des affiches et des dépliants portant sur les indicateurs de base
seront également élaborés et vulgarisés. Enfin, toute la documentation sur I’enquéte sera accessible en ligne ou
directement auprés de I’ANSD, mais aussi du Centre de Recherche pour le Développement Humain (CRDH)
et d’ICF Macro International. Je suis convaincu que tous les utilisateurs sauront tirer profit de cette mine
d’informations qu’est ’EDS-MICS pour une meilleure planification de leurs activités.

La mise en ceuvre de cette enquéte a mobilisé des ressources financiéres importantes. L’Agence
Américaine pour le Développement International (USAID), la Banque Mondiale, le Fonds des Nations Unies
pour la Population (UNFPA) et le Fonds des Nations Unies pour 1I’Enfance (UNICEF), le Fonds Mondial, la
Cellule de Lutte contre la Malnutrition (CLM) et I’ANSD en ont assuré¢ le financement, a c6té de 1’Etat. Je leur
adresse mes sincéres remerciements. Mes remerciements vont également a tous les partenaires institutionnels
et toutes les personnes qui ont contribué a la réussite de cette importante investigation. J’exprime toute ma
gratitude a la population et aux services de I’Etat pour la disponibilité dont ils ont fait montrer pendant la

collecte des données sur le terrain.

Le Ministre de-ba-Sanme, e I'Hygiene
Publique ef de la Préveption

e —ftge

Modpu Niagne FADA /.-
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ACRONYMS AND ABBREVIATIONS

AIDS Acquired Immunodeficiency Syndrome

ANC Antenatal care

ANSD Agence Nationale de la Statistique et de la Démographie [National Agency of Statistics and
Demography]

ARI Acute respiratory infection

ACT Artemisinin-based combination therapy

BCG Bacillus Calmette—Guérin

BMI Body mass index

CAPI Computer-assisted personal interviewing

CBR Crude birth rate

CDC Centers for Disease Control and Prevention

CLM Cellule de Lutte contre la Malnutrition [Unit for the Campaign against Malnutrition]

CNERS Comité National d’Ethique pour la Recherche en Santé [National Ethics Committee for

Health Research]
CNLS Conseil National de Lutte contre le Sida [National Council in the Campaign against AIDS]
CRDH Centre de Recherche pour le Développement Humain [Center for Research in Human
Development]

CRC Convention on the Rights of the Child

CSPro Census and Survey Processing System

DHS Demographic and Health Survey

DS District Sanitaire [Health district]

DSRP Document de Stratégie de Réduction de la Pauvreté [Strategy Paper on the Reduction of
Poverty]

EDS Enquéte Démographique et de Santé [Demographic and Health Survey]

EMUS Enquéte sur les Migrations et I’Urbanisation au Sénégal [Survey on Migration and
Urbanization in Senegal]

ENTES Enquéte Nationale sur le Travail des Enfants [National Survey on Child Labor]

EPI Expanded Program on Immunization

ESAM Enquéte Sénégalaise Aupres des Ménages [Senegalese Household Survey]

ESF Enquéte Sénégalaise sur la Fécondité [Senegalese Fertility Survey]

ESPS Enquéte de Suivi de la Pauvreté au Sénégal [Poverty Monitoring Survey in Senegal]

FGM Female genital cutting

GDP Gross domestic product

GFR General fertility rate

GPI Gender parity index

HIB Haemophilus influenza B

HIV Human immunodeficiency virus

IPT Intermittent preventive therapy

IRS Indoor residual spraying

ITN Insecticide-treated mosquito net

IUD Intrauterine device

LAM Lactational amenorrhea method

LBV Laboratoire de Bactériologie et de Virologie [Bacteriology Virology Laboratory]
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LLIN

MDG
MICS

NAR
NCHS
NGO
NEPAD
NN

OAM
ORS
ORT

PENTA

PMI
PNLP
PNN
RDT
RGPH

SNEIPS

SP
SRP
STI

TFR
TTI

UCAD
UNFPA
UNICEF
UNDP
USAID

VTC

WHO
WTFR

Long-lasting insecticidal net

Millennium Development Goal
Multiple Indicator Cluster Survey

Net attendance ratio

National Center for Health Statistics
Nongovernment organization

New Partnership for Africa's Development
Neonatal mortality

Overall acute malnutrition
Oral rehydratation salts
Oral rehydration therapy

The pentavalent vaccine actually contains five antigens against diphtheria, tetanus,
pertussis, hepatitis B, and haemophilus influenza B

President's Malaria Initiative

Programme National de Lutte contre le Paludisme [National Program Against Malaria]

Post-neonatal mortality

Rapid diagnostic test

Recensement Général de la Population et de I’Habitat [General Census of the Population
and Housing]

Service National de I’Education et de I’Information Pour la Santé [National Department of
Health Information]

Sulfadoxine/pyrimethamine

Stratégie pour la réduction de la pauvreté [Strategy for Poverty Reduction]

Sexually transmitted infection

Total fertility rate
Tetanus toxoid injection

University of Cheikh Anta Diop

United Nations Population Fund

United Nations Children’s Fund

United Nations Development Program

US Agency for International Development

Voluntary Testing Center

World Health Organization
Wanted total fertility rate
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OVERVIEW OF THE COUNTRY, OBJECTIVES AND 1
METHODOLOGY OF THE SURVEY

Papa Ibrahima Sylmang SENE

and the third Multiple Indicator Survey, the DHS-MICS 2010-11. Its objectives and methodology are

This chapter presents an overview of Senegal as well as the context of the fifth Demographic and Health
also presented.

1.1 OVERVIEW OF THE COUNTRY
1.1.1 Geography

Senegal is a Sudano-Sahelian country situated in the far west of the African continent. It is bordered
on the north by the Republic of Mauritania, on the east by Mali, on the south by Guinea and Guinea Bissau,
and on the west by the Atlantic Ocean. The Gambia, an enclave of land between the regions of Kaolack and
Ziguinchor, goes through Senegal along the lower section of the Gambia River.

Covering an area of 196,722 square kilometers, Senegal also benefits from 700 kilometers of coastline
along the Atlantic Ocean. It is a flat country, with the altitude rarely exceeding 100 meters. The summit of
Mount Assiriki, at 381 meters, located in southeastern Senegal, is the highest point in the country.

With regard to water resources, four rivers flow across the country from east to west: the Senegal,
Gambia, Casamance, and Saloum, and their tributaries. This network is supplemented by some temporary
seasonal streams, as well as a significant contribution from Guiers Lake in the north.

The new organization of local and area administrative divisions in Senegal was established with the
decree of 10 September 2008. The land area was redrawn from 11 to 14 administrative regions with the most
recent additions being Kaffrine, Kedougou, and Sedhiou, formed respectively from the former Kaolack,
Tambacounda, and Kolda. The regions are further subdivided into 45 departments. There are 150 communes
(assimilated into urban areas), 117 districts, and 353 rural communities.

1.1.2 Economy

Progress reports in the Strategy Paper on the Reduction of Poverty (DSRP1%) 2003 and 2004 show
that significant progress has been made in the implementation of this strategy in priority sectors. The
Government has achieved most of the measures accompanying the wealth creation goal and has catapulted the
national economy into accelerated growth through sound macroeconomic policies and improvement in
investment. Investment in human capital has been a general area of attention, with the allocation of 50 percent
of the operating budget to social sectors (education, health). These investments in basic social services have
improved social indicators closer to the Millennium Development Goals (MDGS).

The effects of the global financial crisis of 2008 to 2009 slowed this positive trend. Since 2010
Senegal’s economy has begun to recover under the double impact of the global economic recovery and the

' This document shows a Strategy for Poverty Reduction (SRP) based on three principal lines of priority: (i) wealth
creation; (ii) capacity building and promotion of basic social services; (iii) improvement in living conditions of vulnerable
groups. These lines of priority are centered on sustained economic growth in order to establish a real basis for harmonious
development.
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measures taken by the Government, which have been beneficial to national economic activity. Indeed, the
growth rate of the gross domestic product (GDP) rose from 2.2 percent in 2009 to 4.2 percent in 2010.

1.1.3 Population

Senegal has a large store of economic and socio-demographic data resulting from numerous surveys
conducted over the last 30 years. In addition to three censuses (RGP in 1976, RGPH in 1988, and RGPH in
2002), several national surveys have been conducted, including the Senegalese Survey on Fertility in 1978, the
Survey on Migration and Urbanization in Senegal in 1993, the Senegalese Household Survey (1994/1995 and
2001/2002), four Demographic and Health Surveys (DHS) (1986, 1992/1993, 1997, and 2005), the National
Survey on Child Labor in Senegal in 2005, and the Poverty Monitoring Survey in Senegal in 2006. These
surveys have yielded basic demographic indicators at different times, contributing to the monitoring and
evaluation of projects and development programs.

The population of Senegal nearly doubled between 1988 and 2010, from 6,896,000 to 12,526,488
inhabitants. The mean population density is 64 inhabitants per square kilometer. However, the population is
unevenly distributed among the 14 administrative regions of the country. The smallest region, Dakar, occupies
0.3% of the nation’s land area and is home to nearly 23 percent of the total population and 75 percent of the
urban population. The largest geographic region, Tambacounda, has only about 6 percent of the population.

The population is growing rapidly; the high population growth rate (2.5 percent in the 2002 RGPH) is
mainly due to continued high fertility, at a total fertility rate (TFR) of 5.3 in 2005, and a drop in infant
mortality. This rapid growth results in an extremely young population—more than half of the population is
under age 20.

The national illiteracy rate is 65 percent. By region, illiteracy is lowest in Dakar (35 percent) and
Ziguinchor (43 percent). In other areas, except for St. Louis and Thies, illiteracy is over 75 percent.

Although Senegal has more than 20 ethnic groups, more than 90 percent of the population belongs to
five dominant ethnic groups: Wolof (43 percent), Poular (24 percent), Sérer (15 percent), Diola (5 percent),
and Mandingue (4 percent).

Senegal’s population is predominantly Muslim (94 percent), with the remainder Christians (4 percent),
as well as animists and others (2 percent).

1.1.4 Health policy and health situation

Policy in the health sector remains on track to achieve the objectives of the MDGs and the priority
goals of the second National Health Development Plan (NHDP-11, 2009-2018), including reduction in maternal
mortality and infant/child mortality, fertility control, and increased access to basic services for the poor.

The share of the state budget allocated to the health sector has increased steadily in recent years. The
priority given to the health sector has resulted in a steady rise in the budget of the Ministry of Health, from 29
billion CFA in 2000 to 108.4 billion CFA in 20102 This budget now represents 10.4 percent of the operating
budget of the State.

2 According to the finance law of 2010.
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In 2010 Senegal had 34 hospitals*, 89 health centers, 20 of which are actually health posts serving as
health centers, and 1,195 health posts, with 1,035 of them functioning, two psychiatric health centers® (which
are not considered here as hospitals but as specialized health centers), 76 private Catholic clinics (DPCs), and
1,603 functional health huts. However, in terms of health infrastructure coverage, Senegal has not yet achieved
the standards® recommended by the World Health Organization (WHO).

The last two decades have been marked by an improvement in health status as evidenced by the trend
of most indicators monitored by health programs. Infant and child mortality rates, while still high, have
declined significantly. Child mortality fell from 131 percent in 1992 to 121 percent in 2005, and infant
mortality dropped from 68 percent in 1992 to 61 percent in 2005. Finally, maternal mortality declined from
510 maternal deaths per 100,000 live births in 1992 to 401 per 100,000 live births in 2005.

The NHDP-II attaches great importance to epidemiological surveillance, reproductive health,
STIs/AIDS, and control of endemic diseases such as malaria. The latter endemic, one of the principal causes of
death, is in retreat, particularly as a result of the proactive stance of the National Program against Malaria
(NPAM/PNLP).

The relatively low level of HIV prevalence in the general population age 15-49 (0.7 percent in 2005)
remains stable. However, the results of surveys with risk groups show much higher prevalence (5 to 25
percent).

For antenatal care, more than 9 of every 10 mothers (93 percent) were seen by trained medical
personnel during pregnancy in 2005, and 40 percent of mothers benefited from the assistance of trained
medical staff at delivery in the five years preceding the 2005 DHS. Immunization coverage among children
under age 5 has also improved (59 percent in 2005).

1.2 INSTITUTIONAL FRAMEWORK, OBJECTIVES, AND METHODOLOGY OF THE SURVEY
1.2.1 Institutional framework

The 2010-2011 Demographic and Health and Multiple Indicator Survey in Senegal (EDS-MICS 2010-
11) is the fifth of its kind for the DHS and the third in a series of MICS surveys in Senegal. The EDS-MICS
2010-11 was conducted by ANSD with technical assistance from ICF Macro, the US organization in charge of
the international DHS program, and by the Center for Research in Human Development (Centre de Recherche
pour le Développement Humain) (CRDH). The CHU Le Dantec bacteriology and virology laboratories in
Dakar and the UCAD parasitology laboratory have supported the implementation of the testing component for
HIV and malaria (staff training, sampling and analysis of blood samples, data analysis).

For implementation of the survey, a steering committee was established which included the Ministry
of Health and development partners, in addition to the EDS-MICS technical team.

¥ According to the 2011 edition of the annual report on health statistics from the National Department of Health
Information.

* Of which two are not functional (Ziguinchor Hospital of Peace and the Fatick hospital) and the following hospitals:
Saint Jean de Dieu of Thiés, Nénéfécha of Kédougou, and the Ouakam military hospital are also included in this list.

> Dalal Xel of Thiés and Dalal Xel of Fatick.

® WHO norms: One health post for 10,000 inhabitants; one health center for 50,000 inhabitants, and one hospital for
150,000 inhabitants.
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The Government of Senegal has benefited from the financial support of USAID, UNICEF, the Global
Fund, the Unit for the Campaign against Malnutrition (Cellule de Lutte contre la Malnutrition) (CLM), and

UNFPA.

1.2.2 Objectives

The EDS-MICS2010-11 was carried out on a representative sample of women age 15-49 and men age
15-59, with the following main objectives:

Calculate basic demographic indicators, particularly fertility, infant mortality, and child
mortality rates, and analyze direct and indirect factors that determine the level and trend of
fertility and infant/child mortality;

Measure indicators of school attendance and completion in primary and secondary schools
(Gross and Net Attendance Ratios in primary school, Completion Rates for the fifth year of
primary school); assess level of illiteracy in the adult population;

Measure levels of knowledge and contraceptive practice of women by method; evaluate
reproductive health behavior of adolescents (contraception, sexuality, use of services);

Assess the state of family health: vaccination, prevalence and treatment of diarrhea and other
diseases in children under age 5, antenatal care, delivery assistance, and postnatal visits;

Measure the frequency of fever, level of prevention and treatment of malaria, particularly the
possession and use of mosquito nets, prevention of malaria in pregnant women, treatment of
children with fever and/or convulsions;

Evaluate the nutritional status of children and women, assess the feeding practices of
children, including breastfeeding; measure the level of consumption of iodized salt by
households;

Assess the prevalence of anemia among children under age 5, women age 15-49, and men age
15-59;

Evaluate the level of access to potable drinking water and access to adequate sanitation
among the population;

Assess the knowledge, attitudes, and practices of women and men with regard to sexually
transmitted infections (STls) and AIDS;

Estimate HIV prevalence in the general adult population of reproductive age through blood
samples for anonymous screening for HIV among women age 15-49 and men age 15-59;

Estimate the prevalence of malaria parasitemia among children under age 5 through
microscopic examination of thick blood smears;

Assess the civil status registration of children, child labor;
Measure the extent of female genital mutilation;

Estimate, nationally, the level of adult mortality, particularly maternal mortality.
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1.2.3 Methodology

Questionnaires

Questionnaires prepared by the DHS and MICS projects are the basic instruments for the DHS-MICS
2010-11. The base questionnaires were adapted as needed to accommodate socio-cultural, country-specific
requirements and to meet the needs of users. In order to ensure comparability of results at the international
level, these changes were as few as possible.

Three questionnaires were used in the DHS-MICS 2010-11: (1) a household questionnaire, (2) an
individual questionnaire for women age 15-49, and (3) an individual questionnaire for men age 15-59. In
addition to the usual sections of the MEASURE DHS program, the questionnaires also included the following
modules:

e Preschool education;

e Childcare for children age 3-5

o Child labor for ages 5-17

e Female genital mutilation

e  Chronic diseases

e HIV/AIDS in order to obtain the information needed to calculate the Monitoring and
Evaluation indicators according to the recommendations of UNAIDS

e Maternal mortality

e Malaria

The specific content for these various questionnaires is described as follows.

The Household Questionnaire: The Household Questionnaire lists all the usual members and visitors
in the selected households. The cover page contains information on identification of the household, on results
of the interview used to calculate the coverage rates for the survey, and on field and office monitoring. This
questionnaire collected information on the usual household members and visitors who spent the night
preceding the interview. The information collected concerned gender, age, school age and pre-school
education, survival of parents, reporting the civil status of children, care of young preschool age children, and
child labor.

Other information was also collected concerning household characteristics (source of water, type of
toilet, building material, availability of electricity, ownership of durable goods, etc.), possession, use and
insecticide treatment of mosquito nets, as well as the use of iodized salt’ in food preparation. Questions
regarding access to land ownership and residential security were also asked. This information was collected to
assess environmental and socioeconomic living conditions.

One of the key objectives of the household questionnaire was to identify women and men eligible for
individual interviews and children eligible for anthropometry and testing for anemia and parasitemia.

In addition, within the sub-sample of households selected for the men’s survey (8 of every 21), the
Household Questionnaire collected malaria test results and anthropometric measurements for all children under
age 5 in the households surveyed, in order to determine their nutritional status (wasting, underweight, and
stunted growth for children, as well as Body Mass Index (BMI) for women).

" In all households surveyed, salt used for cooking is tested to determine its iodine content. Results of the test indicate the
proportion of women and children living in households using sufficiently iodized salt.
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This questionnaire was also used, for those eligible, to record the results of anthropometric
measurements (weight and height) and tests for HIV, hemoglobin (anemia), and parasitemia. Blood samples
for HIV testing with voluntary informed consent were documented in other logs. In the sub-sample of
households selected for the men’s survey, anemia and HIV testing were given to women age 15-49 and men
age 15-59, while anemia and parasitemia testing were performed on children age 6-59 months.

From a blood sample, a diagnosis of malaria was made (for a child), and the hemoglobin level was
measured by a direct test for all women age 15-49, all men age 15-59, and all children age 6-59 months. This
same sample was used for HIVV/AIDS testing on all women age 15-49 and all men age 15-59. It is important to
note that testing for HIV/AIDS and hemoglobin was administered to respondents who agreed to the tests
voluntarily and after informed consent. For minors (under age 18), consent is required from parents or people
in charge (legal representatives) of the minors.

The Woman’s Questionnaire: This questionnaire is the central element of the EDS-MICS 2010-11. It
includes a cover page similar to the household questionnaire on which is recorded information on the
household’s identification, results of the interview used to calculate the coverage rate for the survey, as well as
field and office monitoring. In addition, this questionnaire is comprised of 10 sections, which collect
information on the following topics:

e Socio-demographic characteristics: this section focuses on the place of residence, age and
date of birth, schooling, literacy, nationality, religion, ethnicity, and media exposure

e Reproduction: this section collects information on the live births that the woman has had, as
well as their children’s survival status at the time of the survey, the woman’s state of
pregnancy at the time of the survey, and her knowledge of the fertile period in the menstrual
cycle

e Knowledge and use of contraception: this section collects information on the woman’s
knowledge and past and current use of various contraceptive methods, as well as the source of
supply. It also includes the place and date of female sterilization, as well as the reasons for
non-use of a method

e Pregnancy and breastfeeding, immunization, and child health: this section focuses on births in
the five years preceding the survey. It is composed of two parts. The first provides
information on the period of pregnancy, antenatal care including tetanus toxoid injections,
place of delivery, and qualifications of the person who assisted the woman, postnatal care,
return of menstrual periods, and resumption of sexual intercourse after childbirth. The
questions on breastfeeding concern frequency and duration, the type of feeding (breast or
formula), as well as the use of various nutritional supplements. The second part focuses on
vaccinations included in the Expanded Program on Immunization (EPI) and the health of
children under age 5, particularly on the prevalence and treatment of fever, cough, and
diarrhea

e Marriage and sexual activity: this section concerns the marital status of women, cohabitation
with spouse, type of marriage (monogamy or polygamy), age at first marriage, and sexual
activity and age at first intercourse

o Fertility preferences: this section collects information on the woman’s desire for additional
children, preferred interval between births, and opinion on family size.
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e  Other health problems.

o Characteristics of the spouse and women’s work: questions have been asked to learn the
occupational characteristics of the spouse of the married women and the economic activity of
these women.

e STIs and AIDS: this section concerns the woman’s knowledge and prevalence of STIs, modes
of transmission, and how to prevent AIDS.

e Obstetric fistula.

o Female genital mutilation: this section asks about the practice of female genital mutilation
among women interviewed and their daughters under age 10, as well as the women’s attitudes
concerning this practice.

e Maternal mortality: this section obtains information on the age and survival status of the
siblings of the respondent. For sisters who died at age 12 or older, additional questions
determine if the death was related to motherhood. The section also includes questions on the
number of children of the sister (deceased or not) as well as their survival status.

The Individual Man’s Questionnaire: The Man’s Questionnaire, given to men age 15-59, is a shorter
version of the Woman’s Questionnaire. It includes a cover page similar to that on the women’s questionnaire
and seven sections used to collect information on the following topics:

e Socio-demographic characteristics;
o Fertility;

o Contraception;

e Marriage and sexual activity;

o Fertility preferences;

o Employment and gender roles;

e HIV/AIDS and other STls;

e  Other health problems.

The final questionnaires were translated into four main national languages (Wolof, Serer, Poular, and
Mandinka).

Manuals and other technical documents

In addition to the questionnaires, other technical documents were developed by the technical team of
the EDS-MICS2010-11. They include in particular:

e Interviewer’s manual

e Team leader’s manual

e Mapping and household listing manual

e Manual for tablet PC use (computer-assisted interview (CAPI))
e Anthropometric manual

e Malaria testing manual

e Anemia and HIV testing manual

e  Other field and management forms
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e Assignment sheets for interviewers/supervisors
e Forms for supervision and management of testing (anemia, HIV, and malaria)
o Reference sheets for testing (anemia and malaria)

ANSD has ensured reproduction of a sufficient number of these various documents.

Testing for hemoglobin, HIV, and malaria

In 8 of every 21 households women age 15-49, men age 15-59, and children under age 5 were eligible
for anemia testing. In addition, women and men were eligible for HIV testing and children age 6-59 months
were eligible for parasitemia testing. Protocols for anemia, HIV, and parasitemia tests were approved by the
Ethics Committee (Internal Review Board) of ICF Macro in Calverton, Maryland, USA, and by the National
Ethics Committee for Health Research (CNERS) of Senegal.

Hemoglobin test: The hemoglobin test is the primary method for diagnosing anemia; it is carried out
using the HemoCue system. A free and informed consent was requested from the eligible person (capable
adult) or a parent/adult responsible for the child or legal representative for a young person age 15-17. This
consent is obtained from the eligible individual (or parent/guardian) from an informational sheet that explains
the purpose of the test, the immediate delivery of results, and the conditions for support in case of need.

Before collecting blood, the finger was cleaned with an alcohol swab and dried in the air. Then the
finger (or heel of children under age 1 and very thin) was pricked with a non-reusable, sterile retractable
lancet. A drop of blood was collected in a microcuvette and then put into a HemoCue photometer, which
indicated the hemoglobin level. These results were recorded in the Household Questionnaire and
communicated to the person tested, or to the parent/responsible adult, explaining the significance of the results.
If the person had severe anemia (hemoglobin level <7 g/dl), the interviewer provided a referral sheet for the
person to seek care from a health service.

HIV testing: HIV testing was carried out in the sub-sample of households selected for the men’s
survey. Blood samples were drawn from all eligible men and all women from households that voluntarily
agreed to take the test. The protocol for HIV screening is based on the linked, anonymous protocol developed
by the DHS project and approved by the Ethics Committee (Internal Review Board) of ICF Macro. According
to this protocol, no names or other individual or geographic characteristics identifying an individual can be
linked to the blood sample. The National Ethics Committee for Health Research of Senegal approved the
protocol after review and amendment. Because HIV testing is strictly anonymous, it is not possible to inform
respondents about their test results.

To obtain blood samples from eligible people, each team included a field interviewer-technician
specially assigned to blood sampling. In addition to interviewer training, this technician received special
training on all aspects of the testing protocols for anemia and HIV. First, for each eligible person, the
technician asked for informed consent after explaining the procedures for collection, confidentiality, and
anonymity of the test. For women and men who consented to be tested, the technician, in compliance with all
hygiene precautions and security recommendations, put drops of the blood drawn onto filter paper. In most
cases the drops of blood for both tests were obtained from a single finger prick. A label with a barcode was
attached to the filter paper containing the blood. A second label with the same barcode was attached to the
household questionnaire on the line corresponding to the consent of the eligible person, and a third label, still
with the same barcode, was attached to the transmission form. Blood spots on filter paper were dried for at
least 24 hours in a drying box with desiccants to absorb moisture. The following day, each dried sample was
placed in a small, hermetically sealed, waterproof plastic bag. The individual plastic bags were therefore kept
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dry until their delivery to the central office of ANSD in Dakar. At ANSD they were immediately checked and
kept cool before being registered and transferred to CHU Le Dantec Bacteriolgy Virology Laboratory (LBV).

Testing for anti-HIV antibodies and reporting of the results were carried out by the LBV in Dakar.
LBV is the reference laboratory in Senegal and is regularly subjected to rigorous internal as well as external
quality control. LBV participates in various quality control programs for HIV serology organized by WHO
(serology performed on sera) and by the Centers for Disease Control and Prevention (CDC) in Atlanta,
Georgia, USA (serology performed on sera and dried blood spots). Regarding the procedures for laboratory
analysis, a hole was punched through the dried blood spots on filter paper. The punch hole measured
approximately 6 milliliters in diameter and was then immersed in 150 microliters of PBS solution for the
elution of serum. LBV then treated the blood samples according to the following algorithm:

o All the samples are tested by an initial ELISA (Vironostika® HIV Uni-Form Il plus O).

e The screened samples testing positive with the first ELISA 1, as well as 10 percent of the
negatives, are then analyzed with a second ELISA (Enzignost® HIV Anti-HIV1/2 plus).

o All positive samples on both ELISA tests are registered as positive.

e All discrepant samples on both ELISAs (positive Vironostika and negative Enzygnost) are
confirmed by Inno-Lia Blot.

A CSPro program (Census and Survey Processing System) developed by ICF Macro, designed
specifically for the algorithm chosen, was provided to LBV for entering test results. As the entries were being
made, the program proceeded to count automatically all the input (number of samples tested, number of
positives and negatives depending on the various Kits used).

Test for malaria parasitemia: Malaria parasitemia testing was carried out on a third of the sample on
children age 6-59 months. Two tests for the diagnosis of malaria were carried out: the rapid diagnostic test
(RDT) and examination of thick blood smears. Children testing positive on the RDT were referred by the
laboratory technicians for the survey according to the protocol in effect.

In addition, after a blood sample was drawn, thick blood smears were put on a glass slide and
analyzed in the laboratory of the Department of Parasitology, Faculty of Medicine, UCAD, Dakar.

Sampling

To achieve the objectives of this survey, a stratified national sample of 8,232 households was drawn,
with the expectation that approximately 15,044 women age 15-49 and 4,429 men age 15-59 in these
households would be interviewed. Blood samples were drawn from one-third of the total sample, 4,104 men
and 5,326 women.

The sampling procedure used for the EDS-MICS 2010-11 is a two-stage stratified, randomly drawn
sample. The primary sampling unit, also called a cluster, is the census district (CD) or a section of a CD when
the district is very large. The urban and rural sections of each region each correspond to a sampling stratum. A
total of 28 strata were created. The first-stage sample was drawn independently in each stratum while the
second-stage sample was independently derived within each primary unit in the first stage. The sampling plan
is detailed in Appendix A.

In the first sampling stage, 391 clusters (147 clusters in urban areas and 244 rural clusters) were
selected by conducting a systematic sampling with probability proportional to size, with the size of the CD
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being the number of households. An enumeration of households in each of these clusters yielded the list of
households from which a sample of 21 households was drawn in the second stage through a systematic
drawing with equal probability. All women age 15-49 ordinarily residing in or visiting the household the night
before the survey were identified in these households, and were interviewed individually.

Within each cluster, among the 21 households selected for the women’s survey, 8 households were
selected for the men’s survey. All men age 15-59 in these selected households were eligible for the men’s
survey.

In this sub-sample all women and men eligible for the individual survey were also eligible for HIV
testing. In addition, in this sub-sample of households all women and all men eligible for the survey, as well as
all children age 6-59 months, were asked to participate in the anemia test. Moreover, in this same sub-sample
of households all men and the eligible women, as well as all children under age 5, were selected to be
measured and weighed in order to determine their nutritional status. Finally, all children age 6-59 months in
the sub-sample were eligible to undergo the screening test for malaria.

During the EDS-MICS 2010-11, 391 clusters selected in the sample were then surveyed. In all, 8,212
households were selected and 8,029 occupied households were identified at the time of the survey. Among
these 8,029 households, 7,902 were successfully interviewed, for a response rate of over 98 percent (98.6
percent in rural areas and 98.0 percent in urban areas (Table 1.1).

Table 1.1 Results of the household and individual interviews

Number of households, number of interviews, and response rates, according to
residence, DHS-MICS, Senegal 2010-11

Residence
Result Urban Rural Total
Household interviews
Households selected 3,088 5,124 8,212
Households occupied 3,022 5,007 8,029
Households interviewed 2,963 4,939 7,902
Household response rate® 98.0 98.6 98.4
Interviews with women age 15-49
Number of eligible women 6,743 10,188 16,931
Number of eligible women interviewed 6,192 9,496 15,688
Eligible women response rate? 91.8 93.2 92.7
Interviews with men age 15-59
Number of eligible men 2,427 3,241 5,668
Number of eligible men interviewed 2,058 2,871 4,929
Eligible men response rate? 84.8 88.6 87.0

! Households interviewed/households occupied.
2 Respondents interviewed/eligible respondents.

In the 7,902 households surveyed, 16,931 women age 15-49 were identified as eligible for the
individual interview. The interview was conducted successfully with 15,688 of them, for a response rate of
92.7 percent. The men’s survey was conducted in one in every three households. Among men eligible for the
interview, 4,929 men age 15-59 out of a total of 5,668 were successfully interviewed, for a response rate of
87 percent). Response rates were substantially lower in men than in women, both in urban as well as in rural
areas (Table 1.1).
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Activities of the EDS-MICS

The DHS-MICS 2010-11 was conducted in four main stages: the preparatory phase, mapping and
enumeration of households from clusters in the sample (in September 2010), the pilot survey (August 2010),
and the main survey (15 October 2010 to 27 April 2011). For each of these last three steps, training was given
to people recruited for field activities.

Preparatory phase: The preparatory phrase started in November 2009 with the development of the
first project document and ended in June 2010, just before the training for the pilot survey. Project and
advocacy documents and media support for the EDS-MICS 2010-11 data collection were developed during
this phase. Organization and assembling of the budget was also completed. In addition, project and advocacy
documents were presented to the Ministry of Health and to Financial and Technical Partners and validated by
them.

A technical team assigned to manage the project, assisted by ICF MACRO/CRDH, was set up at
ANSD. A medical coordinator and nutritionist were recruited and integrated into the technical team. Two
laboratories assigned to the biological components (bacteriology-virology and parasitology) were also
designated. They were responsible for the training and supervision of health technicians, laboratory analyses,
and would later be involved in data analysis. The medical coordinator was responsible for coordinating the
activities performed by health technicians and laboratories.

Pilot survey: For purposes of the pilot survey, 20 staff members (four technical health staff and 16
interviewers) were selected to take a training course of 25 days. It included three components: training on
paper questionnaires (household, women’s, and men’s), biological and anthropometric testing, and tablet PCs.

Training on paper questionnaires lasted for three weeks and was provided by management staff from
the EDS-MICS 2010-11 (ANSD and CRDH/MACRO). Training on biological and anthropometric testing
(anemia, HIV, parasitemia, and anthropometry) was provided by personnel from the bacteriology, virology,
and parasitology laboratories, and a nutritionist. The third part of training on tablet PCs (UMPC) was provided
by experts from Macro (now ICF) and CRDH. All fieldworkers took the entire training course, except for the
module on biological testing, which was reserved for the health technicians alone. At the end of training, staff
members were given supplementary training on technical monitoring, organization, and logistics in the field, as
well as contact with the authorities and the community.

The pilot study, which lasted for five days and covered about 40 households, was an opportunity to
assess people’s response to certain survey questions in order to take corrective measures as needed, including
awareness, manipulating the UMPC, the CSPro entry program, and formulating questions. The field staff were
divided into four teams. Each team had, in addition to interviewers, a team leader and a health technician. The
teams were divided between rural and urban areas in the Dakar region; two teams in urban areas,
(Guédiawaye) and the other two in rural (Department of Rufisque).

Mapping and enumeration: Training for cartographers was conducted in September 2010, and
fieldwork took place from September to mid-October 2010. The training included theoretical presentations on
the definition of basic concepts and procedures as well as field practice and ongoing assessments. Based on
various assessments undertaken during training, 28 staff cartographers (divided into seven teams, each
consisting of a team leader and three cartographers) were selected to implement the mapping and enumeration
of households in the selected clusters.
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Recruitment and training of field staff: In order to achieve data collection for the DHS-MICS
2010-11, 110 people were selected for the main survey training. It took place in four phases, just as in the pilot
study training, and was provided by the same technical team. In this phase, 15 days were devoted to staff
training on the use of UMPC tablets.

Data collection: After the training, 16 teams were formed for the fieldwork; each team was made up
of three female members in charge of interviewing the women, a health technician to perform anthropometric
measurements, as well as malaria, anemia, and HIV testing, and a male team leader for the men’s interviews,
who was responsible for the performance and management of his team of interviewers. He also served as an
assistant to the health technician for taking anthropometric measurements.

In order to ensure support of the team leaders, coordination visits preceded the teams in the clusters, to
inform the authorities and raise awareness of the survey among people in the community, so that they would
welcome the teams and help them to carry out the data collection process successfully. Both the authorities and
communities were made aware of the survey through letters and circulars to regional authorities and meetings
with local officials. During mapping, this activity was part of the scope of work for the teams. Information and
awareness sessions were organized before the start of data collection and continued throughout the fieldwork.

The media (community radio) were also involved in raising awareness. In this regard a press briefing
was held in the ANSD offices, which was widely reported on national radio and television, private television
stations, private radio stations, and in the written press.

Data collection in the field lasted six and a half months, (from 13 October 2010 to 28 April 2011) and
entailed visits to 456 CDs (391 CDs for the EHS-MICS 2010-11 sample and 65 additional® CDs of the PMI).

To ensure proper supervision of the data collection work, frequent supervisory visits were organized
by the technical managers. Meanwhile, a supervisory visit organized by the National Ethics Committee for
Health Research (CNERS) helped ensure compliance with ethical regulations in the field.

Analyzing data quality tables: Throughout the data collection process, a means for controlling data
quality was established through the monitoring of certain key indicators (coverage rate, age of respondents,
ages at death of children, etc.). Errors detected during these checks were shared with the field teams during
supervisory visits by the coordination team and by telephone contact in case of emergency.

Data processing: Data cleaning was done as soon as the files from the completed clusters were
received. A team of computer scientists and demographers corrected the errors found. After merging the files,
the final errors detected were processed with the support of a computer science expert from ICF Macro.

Laboratory analysis of blood samples: The analysis of blood samples (dried blood on filter paper) for
HIV testing was performed by the bacteriology virology laboratory of Aristide Le Dantec Hospital. The test for
malaria parasitemia was performed by the parasitology laboratory of Cheikh Anta Diop University (UCAD).
Processing of the samples of thick blood drops was done during data collection in the field. Analysis of blood
samples for HIV testing started at the end of data collection, for reasons of data confidentiality, even if the
samples coming in from the field had already been regularly received by the bacteriology and virology
laboratory.

8 The additional PMI sample covers six regions: Kaolack, Kaffrine, Kédougou, Kolda, Tambacounda, and Saint Louis.
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HOUSEHOLD CHARACTERISTICS 2

Awa CI SSOKO

targeted by the EDS-MICS 2010-11 live, as well as give a socioeconomic and demographic profile of

the household population in the survey. The first part of this chapter presents of certain housing
characterigtics, such as the type of drinking water supply, type of toilet, flooring material, availability of
electricity, and ownership of durable goods. The second part presents selected demographic characteristics of
the household population, such as structure by age and sex, as well as certain socioeconomic characteristics,
including residence and household composition, noting in particular the presence in the household of orphans
or children living without their parents. The third part of the chapter presents data on the level of education of
women and men in the household.

The objective of this chapter isto assess environmental conditions in which women, men, and children

2.1 LIvING CONDITIONS

Data collected on housing characteristics are presented for households overall and for the total de jure
population (usua residents) of households, by urban-rural residence.

Source of drinking water

Table 2.1 presents the distribution of households and population by source of drinking water, based on
the EDS-MICS 2010-11. Most Senegalese households, regardless of residence, have an improved source
(79 percent of households overal, 94 percent of urban households, and 65 percent of rura residents). Tap
water isthe most common source (69 percent overall, 88 percent urban, and 51 percent). Only 10 percent of al
households (6 percent urban and 14 percent rural) use other improved sources (protected wells, bottled water,
and rainwater).

Among households overal, use of improved sources of drinking water increased 13 percent over the
five years before the current survey, up from 70 percent in the 2005 survey. Urban households showed an
increase of 3 percent, up from 91 percent in 2005, while rural households showed a significant increase of 29
percent, up from 50 percent in 2005.

The distribution of the population by source of drinking water differslittle from that of households.

Table 2.1 also shows that for nearly nine Senegal ese households in every ten (89 percent), it takes less
than 30 minutes to get drinking water. In rural areas this proportion is lower than in urban areas (82 percent
and 97 percent, respectively).

Most of the time, water is not subject to any treatment before use for drinking, especialy in urban
areas (66 percent of all households, 74 percent urban, and 59 percent rural). Sometimes, households treat water
with bleach or chlorine (between 16 percent and 17 percent) or filter it through a cloth (18 percent overall).
This latter practice occurs mainly in rural areas (29 percent versus 8 percent in urban areas). Boiling, solar
disinfection, and other filtering methods (ceramic, sand, and so forth) are virtually unknown among Senegal ese
households.
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Table 2.1 Household drinking water

Percent distribution of households and de jure population by source of drinking water, time to obtain drinking water, and
treatment of drinking water, according to residence, EDS-MICS, Senegal 2010-11

Households Population
Characteristic Urban Rural Total Urban Rural Total
Source of supply for drinking water
Improved source 93.6 64.8 78.9 93.7 65.9 78.3
Piped water into dwelling/yard/plot 77.1 29.8 52.9 79.3 32.9 53.7
Public tap/standpipe 10.5 20.9 15.8 9.7 19.1 14.9
Tubewell/borehole 1.0 6.4 3.7 1.0 6.1 3.8
Protected dug well 2.7 7.0 4.9 2.6 7.2 5.1
Protected spring 0.1 0.2 0.2 0.1 0.2 0.1
Rainwater 0.0 0.3 0.1 0.0 0.3 0.2
Bottled water 2.3 0.2 1.2 1.0 0.1 0.5
Non-improved source 4.9 335 19.5 4.9 32.9 20.4
Unprotected dug well 4.3 30.4 17.7 4.5 30.2 18.7
Unprotected spring 0.0 1.0 0.5 0.0 0.8 0.4
Tanker truck/cart with drum 0.5 1.2 0.8 0.4 1.0 0.8
Surface water 0.0 0.9 0.5 0.0 0.9 0.5
Other source 15 17 1.6 1.4 1.2 1.3
Total 100.0 100.0 100.0 100.0 100.0 100.0
Time to obtain drinking water (round
trip)
Water on premises 83.3 40.5 61.4 85.2 439 62.4
Less than 30 minutes 13.3 41.3 27.6 11.3 38.2 26.1
30 minutes or longer 3.0 17.4 104 3.2 17.3 11.0
DK/Missing 0.4 0.8 0.6 0.3 0.6 0.5
Total 100.0 100.0 100.0 100.0 100.0 100.0
Water treatment prior to drinking?*
Boiled 0.4 0.2 0.3 0.2 0.3 0.3
Bleach/chlorine added 17.0 16.0 16.5 17.2 16.0 16.6
Strained through cloth 7.6 28.8 18.5 8.0 29.2 19.7
Ceramic, sand, or other filter 1.6 0.7 1.2 1.2 0.7 0.9
Solar disinfection 0.0 0.0 0.0 0.0 0.0 0.0
Other 3.4 2.3 2.8 35 2.0 2.7
No treatment 73.7 59.4 66.4 74.0 59.3 65.9
Percentage using an appropriate
treatment method? 234 39.7 31.8 22.9 40.0 324
Number 3,864 4,038 7,902 33,003 40,641 73,645

1 Respondents may report multiple treatment methods so the sum of treatments may exceed 100 percent.
2 Appropriate water treatment methods include boiling, bleaching, straining, filtering, and solar disinfecting.

Type of toilet facilities

Access to adequate sanitation facilities and promotion of hygiene practices, which come with
improvement of the water supply, are important objectives for achieving the Millennium Development Goals
(MDGs). Theresults of the EDS-MICS, presented in Table 2.2, show that 41 percent of Senegalese households
use improved toilets that are not shared. As expected, use of improved toilets is more common in urban than
rural areas (57 percent compared with 26 percent). In addition, nearly two in every ten households (19 percent)
have access to improved shared toilet facilities (30 percent urban and 9 percent rural). In addition, 40 percent
of households do not have access to improved toilets (22 percent) or have no toilet at all (18 percent). In rural
areas this proportion reaches 66 percent, with 33 percent having no toilet, compared with only 13 percent in
urban areas, with 2 percent having no toilet.

In comparison, in 2005 the proportion of households with no toilets was 23 percent overall—
40 percent in rural areas compared with 4 percent in urban areas.
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Table 2.2 Household sanitation facilities

Percent distribution of households and de jure population by type of toilet/latrine facilities, according to residence, EDS-MICS,
Senegal 2010-11

Households Population
Type of toilet/latrine facility Urban Rural Total Urban Rural Total
Improved, not shared facility
Flush/pour flush to piped sewer system 16.2 0.6 8.2 15.0 0.9 7.2
Flush/pour flush to septic tank 16.4 6.7 11.4 20.6 8.2 13.8
Ventilated improved pit (VIP) latrine 3.9 3.7 3.8 5.2 4.2 4.6
Pit latrine with a slab 16.9 13.3 15.0 20.9 14.7 17.5
Flush latrines 3.5 1.6 2.6 4.4 2.0 3.1
Shared facility*
Flush/pour flush to piped sewer system 6.9 0.2 3.5 4.1 0.1 1.9
Flush/pour flush to septic tank 8.4 1.8 5.0 5.6 1.8 3.5
Ventilated improved pit (VIP) latrine 15 1.2 1.3 1.2 1.1 1.2
Pit latrine with a slab 10.1 4.6 7.3 7.6 4.2 5.7
Flush latrines 34 0.7 2.0 2.2 0.8 14
Non-improved facility
Traditional latrines 10.9 329 22.1 11.7 33.3 23.6
No facility/bush/field 2.0 32.8 17.7 14 28.7 16.5
Other 0.1 0.0 0.0 0.1 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 3,864 4,038 7,902 33,003 40,641 73,645

1 Facilities that would be considered improved if they were not shared by two or more households.

Hand washing

Hand washing with soap, notably on certain critical occasions (after a stool, before preparing food or
feeding children) is an important aspect of hygiene. The location where washing takes place is also important.
Thus, during the survey, questions were asked about the availability of a specific place for hand washing and
the availability of water, soap, or cleansing agents other than soap at this place. Overall, in more than half (55
percent) of the households surveyed a specific place to wash hands was not observed (Table 2.3). Urban areas
have the highest percentage of households where a place to wash hands was observed (56 percent compared
with 35 percent in rura areas). Among households in which a place for hand washing was observed, 45
percent have both soap and water (57 percent in urban areas compared with 26 percent in rural areas).

The percentage of households in which the place for hand washing was observed increases with the
level of wealth of the household, from 29 percent of the poorest households to 74 percent of the richest. The
same difference is observed for the availability of soap and water in the space provided for hand washing; the
percentage rises from 18 percent for the poorest households to 68 percent for the richest. In many households,
especially in rural areas and in the regions of Ziguinchor, Diourbel, Tambacounda, Louga, Fatick, and
Sédhiou, the percentage with only water to wash hands is much higher than the percentage with both water and
soap for this purpose. Finaly, a significant percentage of households do not have water, soap, or other
cleansing agents for washing hands.
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Table 2.3 Hand washing

Percentage of households in which the place most often used for washing hands was observed, and among households in which the place for hand washing
was observed, percent distribution by availability of water, soap, and other cleansing agents, EDS-MICS, Senegal 2010-11

Percentage Among households where place for hand washing was observed, percentage with:
of Number of
households Water and No water, households
where place cleansing Cleansing no soap, with place
for washing agent? other agent other no other for hand
Background hands was  Number of Soap than soap Water Soap but than soap cleansing washing
characteristic observed households and water* only only no water? only? agent Total observed
Residence
Urban 55.9 3,864 57.0 1.0 29.4 1.0 1.6 10.0 100.0 2,161
Rural 34.9 4,038 26.2 0.3 42.7 14 4.9 245 100.0 1,408
Region
Dakar 68.4 2,112 62.5 1.6 24.6 1.0 2.0 8.3 100.0 1,445
Ziguinchor 16.2 343 34.4 0.0 47.1 2.3 0.0 16.2 100.0 56
Diourbel 54.6 810 17.0 0.0 44.5 2.2 0.3 36.0 100.0 442
Saint-Louis 35.2 558 37.6 0.0 21.3 3.2 0.0 37.9 100.0 196
Tambacounda 25.9 373 25.1 0.0 58.3 1.3 0.0 15.3 100.0 97
Kaolack 27.8 514 41.2 0.6 48.6 0.6 0.0 8.9 100.0 143
Thiés 38.0 1,017 38.4 0.0 39.2 0.7 1.2 205 100.0 387
Louga 39.4 496 29.4 0.0 55.6 0.7 0.0 143 100.0 195
Fatick 334 413 20.4 0.5 68.4 0.4 0.0 10.3 100.0 138
Kolda 21.9 333 33.3 0.0 29.2 2.0 0.0 355 100.0 73
Matam 374 286 59.9 0.0 30.9 0.0 0.0 9.2 100.0 107
Kaffrine 79.8 330 42.9 0.6 25.7 0.7 25.8 4.3 100.0 263
Kédougou 7.0 83 (51.9) (0.0) (37.9) (0.0) (0.0) (10.3) 100.0 6
Sédhiou 9.3 235 35.1 0.0 52.7 0.0 0.0 12.2 100.0 22
Wealth quintile
Lowest 28.7 1,600 18.4 0.6 47.3 0.6 7.7 25.3 100.0 460
Second 29.3 1,584 28.3 0.2 39.2 1.3 5.6 255 100.0 464
Middle 40.3 1,490 28.8 0.4 40.9 1.8 2.9 251 100.0 600
Fourth 51.7 1,574 46.6 21 32.8 1.0 2.9 14.6 100.0 813
Highest 74.5 1,653 67.6 0.3 26.3 1.2 0.0 4.6 100.0 1,232
Total 45.2 7,902 44.8 0.7 34.6 1.2 2.9 15.7 100.0 3,569

1 Soap includes soap or detergent in bar, liquid, powder, or paste form. This column includes households with soap and water only as well as those that had
soap and water and another cleansing agent.

2 Cleansing agents other than soap include locally available materials such as ash, mud, or sand.

3 Includes households with soap only as well as those with soap and another cleansing agent.

() Based on unweighted cases between 25 and 49.

Housing characteristics

Table 2.4 presents certain housing characteristics. Overall in the EDS-MICS 2010-11, 57 percent of
surveyed households have electricity (compared with 47 percent in the 2005 survey). The results indicate
significant disparities depending on residence. Rural areas are considerably less well off, with only 27 percent
of households having electricity compared with 88 percent in urban areas (Figure 2.1). However, it should be
noted that between 2005 and 2010-2011 household access to electricity in rural areas improved rapidly (from
16 percent to 27 percent). This result is consistent with acceleration in implementation of the village
electrification policy over the past decade.

Certain types of flooring may facilitate the spread of germs that cause disease. For this reason,
guestions were asked about the type of material used for flooring in rooms used for residential housing. In
Senegal 64 percent of households have housing in which the floor is cement, ceramic tile, or vinyl (compared
with 64 percent in 2005), while 30 percent of households have flooring made of earth or sand (compared with
31 percent in 2005). Rura households more often have housing in which the floor is made of earth/sand (48
percent) and cement (36 percent). Among urban households, 45 percent have a floor made of cement, and 34
percent have afloor covered with ceramic tiles.
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Table 2.4 also shows the distribution of households according to the number of rooms used for
deeping. In 67 percent of cases, households use three rooms or more for sleeping and in 19 percent, two
rooms. In 69 percent of households, cooking is done inside the home, while in 17 percent the kitchen isin a
separate building, and in 12 percent cooking is done outdoors. This proportion is lower in urban areas than in
rural areas (10% and 13%, respectively).

To assess the level of pollution in the household, the survey asked about the type of fuel used for
cooking. In al, amagjority of households (66 percent) use solid fuels for cooking. More than half (53 percent)
use wood or straw, a proportion that varies significantly between rural and urban areas, at 83 percent in rura
households compared with 21 percent in urban households. Households in urban areas are much more likely to
use gas for cooking (59 percent) compared with rural households (5 percent).

Table 2.4 Household characteristics

Percent distribution of households by housing characteristics, percentage using solid
fuel for cooking, and percent distribution by frequency of smoking in the home,
according to residence, EDS-MICS, Senegal 2010-11

Residence
Housing characteristic Urban Rural Total
Electricity
Yes 87.8 26.6 56.5
No 12.2 734 43.5
Total 100.0 100.0 100.0
Flooring material
Earth/sand 11.6 47.6 30.0
Dung 0.2 7.4 3.9
Wood planks 0.0 0.1 0.0
Palm/bamboo 0.0 0.4 0.2
Parquet or polished wood 0.2 0.1 0.2
Vinyl or asphalt strips 6.6 2.0 4.2
Ceramic tiles 33.8 5.9 19.5
Cement 447 36.0 40.2
Carpet 2.7 0.6 1.6
Other 0.1 0.0 0.1
Total 100.0 100.0 100.0
Rooms used for sleeping
One 21.2 8.0 14.4
Two 18.5 19.4 19.0
Three or more 60.3 72.6 66.6
Total 100.0 100.0 100.0
Place for cooking
In the house 72.5 66.2 69.3
In a separate building 147 20.0 17.4
Outdoors 10.4 13.3 11.9
Other 24 0.5 15
Total 100.0 100.0 100.0
Fuel used for cooking
Electricity 2.0 0.5 12
LPG/natural gas/biogas 59.3 5.1 31.6
Wood 15.5 8.2 11.8
Straw/shrubs/grass 20.8 82.8 52.5
Animal dung 0.1 2.7 1.4
Other 2.3 0.7 15
Total 100.0 100.0 100.0
Percentage using solid fuel for cooking® 36.4 93.7 65.7
Number 3,864 4,038 7,902

LPG = Liquefied petroleum gas
Lincludes coalllignite, charcoal, wood, straw/shrubs/grass, agricultural crops, and
animal dung.
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Figure 2.1
Housing characteristics according to residence
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Household possessions

In order to assess the socioeconomic level of
the hOLflsehOId’ the §urvey |nveﬂ|ga¢ed household Percentage of households possessing various household effects,
possession of certain goods considered to be means of transportation, agricultural land, and livestock/farm animals
indicators of socioeconomic status, including the PYresidence, EDS-MICS, Senegal 2010-11

Table 2.5 Household possessions

level of access to both information and basic social ‘ Residence
services. Nearly nine households in ten (88 percent) -Possession Urban Rural Total

own a mobile phone (Table 2.5). Cell phones are by Household effects

T Radio 76.8 70.6 73.6
far the most prevaent means of communication in Television 79.4 255 51.8
; Mobile telephone 95.4 81.7 88.4
Senegal, whether in urbqn areas, where 95 percent of -7 = telephone 09 w3 124
households have one, or in rural areas (82 percent). Refrigerator 38.5 5.9 21.9
Means of transport
Besides the cell phone, the goods most Eicycl?d . 123 ii-? ;g-?
nimal drawn cal . . .
commonly owned by Senegalese households are the  wotorcycle/scooter 103 6.0 8.1
radio (74 percent), television (52 percent), animal-  Carftruck 3.2 2.3 2.7
drawn cart (25 percent), and refrigerator (22 Ownership of agricultural
land 17.0 76.0 471
percent). In urban areas, except for carts, the _
! K i Ownership of farm
proportion of households owning each of these items  animalst 33.6 81.5 58.1

is higher than in rural areas, For example, 79 percent  Number 3,864 4,038 7,902

of urban households have atelevision compared with
26 percent of rural households; 39 percent of urban
households have arefrigerator compared with 6 percent of rural households.

1 Cattle, cows, bulls, horses, donkeys, goats, sheep, or chickens.
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Quintiles of household wealth

Table 2.6 shows the distribution of the de jure population by wealth quintile, according to residence
and region. The wealth index is constructed from data on ownership of household goods and by using principa
component analysis. Information on household goods comes from the Household Questionnaire in the
EDS-MICS 2010-11 on household ownership of certain consumer goods and on certain housing characteristics
such as availabiliity of electricity, type of water supply, type of toilet, flooring material, number of people per
room for sleeping, and type of cooking fuel. Each of these goods and characteristicsis assigned a weight (score
or coefficient) generated from a principal component analysis. The resulting scores of goods are standardized
according to a standard normal distribution, with mean of 0 and standard deviation of 1 (Gwatkinet al., 2000).
Then each household is assigned a score for each item and, summing all scores per household, individuals are
ranked according to the total score of the household where they reside. The sample is then divided into
population quintiles, with each quintile corresponding to alevel ranging from 1 (the poorest) to 5 (the richest).

Table 2.6 shows that the level of wealth is lower in rural than in urban areas; in rural areas 5 percent
of households are in the highest (“richest”) wealth quintile, compared with 39 percent in urban areas. In rural
areas 35 percent of households are in the lowest (“poorest”) wealth quintile, compared with 2 percent in urban
areas. Dakar is by far the region of the country having the highest percentage of households in the richest
quintile (56 percent), followed by the regions of Diourbel (19 percent) and Thiés (15 percent). In contrast, the
regions of Kédougou, Kolda, and Tambacounda have the highest percentages of households in the poorest
quintile (respectively 61 percent, 54 percent, and 53 percent).

Table 2.6 Wealth quintiles

Percent distribution of the de jure population by wealth quintiles and the Gini Coefficient, according to residence and region.
EDS-MICS, Senegal 2010-11

Wealth quintile

Number of Gini
Region Lowest Second Middle Fourth Highest Total persons Coefficient
Residence
Urban 1.9 5.9 19.6 33.9 38.8 100.0 33,003 14.0
Rural 34.7 315 20.4 8.7 4.8 100.0 40,641 25.3
Region
Dakar 0.0 1.9 8.1 33.8 56.2 100.0 17,015 7.5
Ziguinchor 7.8 30.7 37.2 17.7 6.6 100.0 2,770 16.6
Diourbel 17.7 15.7 235 23.6 195 100.0 8,123 22.4
Saint-Louis 15.8 21.2 35.6 18.7 8.8 100.0 4,881 25.2
Tambacounda 52.9 24.8 15.4 5.1 1.8 100.0 3,756 31.6
Kaolack 23.8 36.8 17.6 12.5 9.2 100.0 5,638 30.3
Thies 6.1 22.0 29.8 27.4 14.8 100.0 9,640 19.9
Louga 319 20.9 21.6 16.1 9.6 100.0 5,135 26.6
Fatick 315 35.5 20.8 8.2 4.0 100.0 4,061 27.9
Kolda 54.4 23.8 14.0 5.0 2.8 100.0 3,489 31.7
Matam 275 27.3 25.2 15.9 4.1 100.0 2,926 22.8
Kaffrine 46.2 29.7 15.4 7.0 1.7 100.0 3,021 25.7
Kédougou 61.3 19.0 13.8 4.6 1.3 100.0 648 24.9
Sédhiou 38.0 38.3 20.0 2.2 1.4 100.0 2,540 21.0
Total 20.0 20.0 20.0 20.0 20.0 100.0 73,645 29.9

Household Characteristics » 19



2.2 CHARACTERISTICS OF HOUSEHOLD MEMBERS
Structure by age and sex of the population

In the 7,902 households surveyed, 73,365 de facto residents (having spent the night before the survey
in the house) were counted. Table 2.7 shows that the sex ratio is unbalanced, at 89 males per 100 female
residents, indicating an under-representation of men compared with women. This sex ratio is consistent with
previous surveys: 91 men per 100 women in the 1992-1993 survey, 89 per 100 in the 1997 survey, and 90 per
100 in the 2005 survey. This under-representation of men is partly the result of migration, which affects men
more.

The shortage of men is more pronounced in rural than urban areas (sex ratio of 87 males per 100
femalesin rural areas compared with 92 per 100 in urban areas). In the 2005 survey this sex ratio was 87 males
per 100 femalesin rural areas and 93 per 100 in urban aress.

In addition, the population is young: 45 percent are under age 15 and only 5 percent are over age 65.
These results are consistent with previous surveys. The population age pyramid (Figure 2.2) has a broad base
that tapers quickly as it rises toward older age groups, illustrating the youthfulness of this population. This
form of a pyramid is characteristic of populations with high fertility and high mortality. However, it should be
noted that there is a growing increase in the age of the population, as the portion of people under age 15 has
been diminishing in recent years: at 48 percent of the population in the 1997 survey compared with 45 percent
in the 2005 and 2010-2011 surveys. The decrease in the proportion under age 15 during the period 1997-2005
is more pronounced in urban areas (17.4 percentage points) than in rural areas (0.9 of a percentage point). In
addition, this proportion has remained unchanged from 2005 to 2010-2011, in both urban areas (38 percent)
and rural areas (50 percent).

Table 2.7 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, EDS-MICS, Senegal 2010-11

Urban Rural Total
Age Male Female Total Male Female Total Male Female Total
<5 14.8 13.1 13.9 211 17.4 19.1 18.2 155 16.8
5-9 12.7 11.8 12.2 19.2 16.2 17.6 16.3 143 15.2
10-14 11.8 115 11.7 14.4 13.0 13.6 13.2 12.3 12.8
15-19 10.8 10.4 10.6 9.4 8.9 9.2 10.1 9.6 9.8
20-24 10.2 105 10.4 6.2 8.2 7.3 8.1 9.2 8.7
25-29 8.5 8.6 8.6 4.8 6.8 5.9 6.5 7.6 7.1
30-34 6.9 6.9 6.9 4.0 5.7 4.9 5.3 6.2 5.8
35-39 4.9 5.7 5.3 35 4.7 4.2 4.1 5.2 4.7
40-44 3.9 4.4 4.2 3.3 3.5 3.4 3.6 3.9 3.8
45-49 3.0 3.0 3.0 25 2.5 2.5 2.7 2.7 2.7
50-54 3.1 4.3 3.7 2.5 4.2 3.4 2.8 4.2 35
55-59 25 29 2.7 1.9 2.3 2.1 2.2 2.6 2.4
60-64 1.8 2.0 1.9 2.1 2.0 2.0 2.0 2.0 2.0
65-69 1.2 13 1.2 1.3 13 13 1.2 1.3 1.3
70-74 14 1.2 13 1.6 1.6 1.6 15 15 15
75-79 0.6 0.7 0.6 0.8 0.6 0.7 0.7 0.6 0.7
80 + 0.8 1.0 0.9 1.0 0.9 1.0 0.9 0.9 0.9
DK/Missing 11 0.5 0.8 0.2 0.1 0.1 0.6 0.3 0.4
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 15,774 17,127 32,901 18,806 21,658 40,464 34,580 38,785 73,365

Note: The total includes 280 individuals for whom sex was not stated.
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In addition, the age structure has few irregularities in each sex apart from the deficit in men noted
above. For the female population, there is an increase in numbers at age 50-54, accompanied by a
corresponding loss in the age 45-49 group. This is likely due to a transfer in numbers from the age 45-49
group to the age 50-54 group.

Figure 2.2
Population Pyramid
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Household size and composition

Table 2.8 shows that, overal, men head 75 percent of households in Senegal, and women head 25
percent. This proportion of femal e-headed households is higher in urban areas than in rural areas, at 32 percent
compared with 18 percent. During the period 1992-2011 there was a gradual increase in the proportion of
households headed by women, in both urban and rura areas. Overall between 1992-1993 and 1997, the level
rose from 16 percent to 18 percent (an increase of 13 percent); between 1997 and 2005 it rose from 18 percent
to 23 percent (an increase of 28 percent); and between 2005 and 2010-2011 it increased from 23 percent to 25
percent (an increase of 9 percent). In urban areas the proportion of households headed by women increased
from 23 percent in 1992-1993 to 26 percent in 1997, and from 29 percent in 2005 to 32 percent in 2010-2011
(an increase of 39 percent between 1992-1993 and 2010-2011). In rura areas the increase was smaller, from 11
percent in 1992-93 to 13 percent in 1997, and from 17 percent in 2005 to 18 percent in 2010-2011. This
significant increase in the proportion of households headed by women can be explained in large part by
migration, which affects men more.

Table 2.8 aso shows that Senegalese households are large, with a mean household size of 9.3 people.
In 2005, this average size was 8.7 people. The dispersal around the mean is quite significant, since 43 percent
of households have nine or more people. Rural households are larger than urban households (at an average of
10.1 and 8.5 persons, respectively). Household size of five persons or more is more common in rura than
urban areas. Between 2005 and 2010-2011, there was an increase in the average size of households in both
urban areas (from 7.8 to 8.5 persons) and rural areas (from 9.5 to 10.1 persons).
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Table 2.8 Household composition

Percent distribution of households by sex of head of household and by household size,
mean size of household, and percentage of households with orphans and foster children
under age 18, according to residence, EDS-MICS, Senegal 2010-11

Residence

Characteristic Urban Rural Total
Household headship

Male 67.6 82.5 75.2

Female 32.4 17.5 24.8
Total 100.0 100.0 100.0
Number of usual members

0 0.0 0.0 0.0

1 5.1 1.8 3.4

2 6.0 21 4.0

3 6.5 3.6 5.0

4 8.3 5.4 6.8

5 8.8 7.9 8.3

6 9.7 10.0 9.9

7 8.7 8.6 8.6

8 7.4 8.9 8.1

9+ 39.5 51.7 45.8
Total 100.0 100.0 100.0
Mean size of household 8.5 10.1 9.3
Percentage of households with orphans and

foster children under age 18

Foster children? 33.4 425 38.1

Double orphans 1.6 1.7 1.6

Single orphans? 16.5 19.1 17.8
Foster and/or orphan children 37.9 48.0 43.1
Number of households 3,864 4,038 7,902

Note: Table is based on de jure household members, i.e., usual residents.

1 Foster children are those under age 18 living in households with neither their mother nor
their father present.

2 Includes children with one dead parent and an unknown survival status of the other
parent.

Table 2.8 also shows the proportion of households that include children under age 18 orphaned or
living without their parents. Among households, 43 percent have children orphaned or living without their
parents, and this proportion is higher in rural than in urban areas (48 percent compared with 38 percent). In 38
percent of cases, households include children living without their parents and, again, this proportion is higher
in rura than in urban areas (43 percent versus 33 percent). Eighteen percent of households shelter single-parent
orphans (one parent is deceased), a proportion that varies little according to residence. Finally, less than 2
percent of households have dua-parent orphans (both parents deceased), and this proportion is the same in
both residential areas.

2.3 LEVEL OF EDUCATION AND SCHOOL ATTENDANCE

The survey collected information on the level of education and the last grade completed at this level
for al persons age 6 and older in the household. The education of the population and especially women is an
important element for improving the living conditions of households. Among other things, the level of
education of household members affects reproductive behavior, the use of modern contraception, health
behavior, hygiene habits, and nutrition.

Despite significant efforts by the government in education, the educational level of the population age
6 and older is still low, especially among women. In all, about half of men (48 percent) and nearly six of every

22 « Household Characteristics



ten women (57 percent) have no education (Tables 2.9.1 and 2.9.2). Among both men and women, 3 percent
have completed primary education, while 28 percent of men and 26 percent of women have some primary
school. Only 1 percent of men and less than 1 percent of women reported having completed secondary
education, while 15 percent of men and 11 percent of women have some secondary education.

Examination of the results by age shows a significant improvement in the level of schooling from the
oldest to the most recent generations. The proportion of men with no education decreased from 81 percent
among men age 65 and over, to 33 percent among boys age 10-14. For women, progress has been more rapid
in recent years. The proportion with no education decreased from 94 percent among women age 65 and older
to 41 percent among those age 15-19, and 31 percent among those age 10-14.

Table 2.9.1 Educational attainment of the female household population

Percent distribution of the de facto female household population age 6 and over by highest level of schooling attended or completed and median years
completed, according to background characteristics, EDS-MICS, Senegal 2010-11

Don't Median
Background No Some Completed Some Completed More than know/ years
characteristic education primary primary!  secondary secondary? secondary  missing Total Number  completed
Age
6-9 46.8 52.7 0.0 0.3 0.0 0.0 0.2 100.0 4,443 0.0
10-14 30.7 53.3 4.9 10.5 0.0 0.0 0.5 100.0 4,785 2.3
15-19 40.9 19.3 3.8 35.0 0.1 0.1 0.6 100.0 3,726 3.4
20-24 52.9 19.7 2.7 19.4 15 2.9 0.9 100.0 3,570 0.0
25-29 59.8 20.7 4.2 8.8 1.6 3.7 1.2 100.0 2,957 0.0
30-34 62.6 19.1 4.4 9.3 0.7 3.1 0.9 100.0 2,422 0.0
35-39 67.7 16.4 4.5 7.8 0.8 1.8 1.0 100.0 2,004 0.0
40-44 73.6 10.0 4.1 8.1 0.9 2.8 0.5 100.0 1,519 0.0
45-49 74.5 10.2 3.6 9.3 0.8 14 0.2 100.0 1,052 0.0
50-54 81.1 7.9 19 6.2 0.9 1.0 1.0 100.0 1,643 0.0
55-59 78.8 7.2 3.0 8.7 0.7 0.9 0.7 100.0 997 0.0
60-64 84.5 4.9 2.9 5.2 0.8 1.0 0.7 100.0 766 0.0
65+ 94.4 2.7 0.5 0.7 0.1 0.4 1.2 100.0 1,678 0.0
DK/missing 67.9 6.6 35 3.8 6.4 7.8 4.0 100.0 105 0.0
Residence
Urban 38.7 32.0 4.8 19.3 1.3 29 1.0 100.0 14,430 1.9
Rural 71.6 21.2 1.8 4.8 0.1 0.1 0.5 100.0 17,238 0.0
Region
Dakar 334 34.2 4.7 19.7 1.8 5.0 1.2 100.0 7,330 2.9
Ziguinchor 33.9 33.6 6.4 23.8 13 0.5 0.5 100.0 1,175 2.4
Diourbel 80.0 12.5 1.4 52 0.2 0.1 0.5 100.0 3,729 0.0
Saint-Louis 51.6 30.5 4.2 12.3 0.1 0.6 0.7 100.0 2,086 0.0
Tambacounda 68.0 247 21 4.9 0.0 0.1 0.1 100.0 1,503 0.0
Kaolack 61.1 26.2 25 9.4 0.2 0.2 0.4 100.0 2,469 0.0
Thies 56.0 25.5 4.1 12.5 0.3 0.6 1.1 100.0 4,190 0.0
Louga 75.3 17.0 1.8 4.9 0.1 0.2 0.8 100.0 2,320 0.0
Fatick 54.6 30.8 15 12.1 0.3 0.2 0.6 100.0 1,672 0.0
Kolda 59.5 30.6 2.2 7.1 0.3 0.2 0.2 100.0 1,369 0.0
Matam 69.2 22.9 1.6 5.6 0.2 0.2 0.4 100.0 1,247 0.0
Kaffrine 78.6 15.4 17 3.6 0.4 0.0 0.3 100.0 1,277 0.0
Kédougou 54.6 35.5 1.6 7.2 0.0 0.0 1.0 100.0 263 0.0
Sédhiou 63.6 27.3 19 6.8 0.1 0.1 0.3 100.0 1,039 0.0
Wealth quintile
Lowest 74.8 21.2 1.0 2.7 0.0 0.0 0.3 100.0 5,941 0.0
Second 69.1 22.9 1.7 5.6 0.0 0.0 0.5 100.0 6,202 0.0
Middle 58.8 26.5 3.4 10.2 0.2 0.1 0.6 100.0 6,281 0.0
Fourth 50.4 30.2 4.0 13.7 0.5 0.7 0.5 100.0 6,472 0.0
Highest 33.0 29.1 5.2 23.4 2.2 55 1.6 100.0 6,773 3.8
Total 56.6 26.1 3.1 11.4 0.6 1.4 0.7 100.0 31,668 0.0

1 Completed 6 grades at the primary level.
2 Completed 7 grades at the secondary level.
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Table 2.9.2 Educational attainment of the male household population

Percent distribution of the de facto male household population age 6 and over by highest level of schooling attended or completed and median years
completed, according to background characteristics, EDS-MICS, Senegal 2010-11

Don't Median
Background No Some Completed Some Completed More than know/ years
characteristic education  primary primary*  secondary secondary? secondary  missing Total Number  completed
Age
6-9 49.9 49.5 0.0 0.2 0.0 0.0 0.5 100.0 4,460 0.0
10-14 33.2 51.7 3.7 11.0 0.0 0.0 0.5 100.0 4,571 2.1
15-19 33.6 18.8 3.4 42.7 0.5 0.1 0.9 100.0 3,477 4.6
20-24 42.1 18.3 25 29.3 15 4.9 1.4 100.0 2,785 3.2
25-29 47.0 20.0 5.1 15.6 2.6 7.4 25 100.0 2,242 1.5
30-34 45.6 23.9 6.7 12.6 2.0 5.2 4.0 100.0 1,848 1.2
35-39 51.2 16.9 3.8 13.9 2.2 7.6 4.3 100.0 1,426 0.0
40-44 54.9 14.0 3.4 14.9 3.6 5.0 4.2 100.0 1,237 0.0
45-49 59.5 125 4.4 11.9 2.0 53 4.4 100.0 938 0.0
50-54 59.1 10.8 5.8 12.4 2.7 5.0 4.2 100.0 952 0.0
55-59 67.1 7.8 3.7 10.5 2.7 4.8 3.3 100.0 767 0.0
60-64 74.7 7.4 3.2 4.3 1.8 55 31 100.0 683 0.0
65+ 80.5 5.0 2.5 45 11 3.1 3.3 100.0 1,520 0.0
DK/,missing 69.4 8.6 1.5 3.6 0.0 1.9 14.9 100.0 201 0.0
Residence
Urban 29.1 31.7 5.0 23.2 2.2 5.6 3.2 100.0 13,008 3.6
Rural 64.6 23.7 1.6 8.3 0.3 0.4 1.1 100.0 14,099 0.0
Region
Dakar 25.3 32.8 5.1 229 2.4 8.0 35 100.0 6,915 4.2
Ziguinchor 21.0 35.4 6.3 295 2.4 25 2.9 100.0 1,132 4.3
Diourbel 75.8 14.1 15 6.6 0.5 0.7 0.8 100.0 2,612 0.0
Saint-Louis 47.4 29.9 3.9 14.9 1.0 1.6 13 100.0 1,725 0.0
Tambacounda 62.9 25.8 1.8 8.3 0.4 0.5 0.3 100.0 1,419 0.0
Kaolack 53.7 26.2 2.2 145 0.2 1.3 1.9 100.0 1,901 0.0
Thiés 47.3 27.0 35 16.0 15 1.6 31 100.0 3,731 0.0
Louga 724 17.1 11 7.2 0.3 0.6 1.2 100.0 1,786 0.0
Fatick 43.2 35.7 2.0 15.0 0.4 1.7 2.0 100.0 1,465 0.2
Kolda 46.0 33.8 3.2 14.0 0.5 1.3 1.2 100.0 1,257 0.0
Matam 68.7 19.6 2.0 8.1 0.3 0.6 0.7 100.0 1,002 0.0
Kaffrine 76.0 155 15 6.0 0.4 0.4 0.3 100.0 1,045 0.0
Kédougou 32.3 49.6 1.6 13.9 0.6 0.6 1.3 100.0 229 11
Sédhiou 42.6 35.6 2.7 16.9 0.4 0.9 0.9 100.0 888 0.3
Wealth quintile
Lowest 70.4 22.8 1.2 4.9 0.1 0.1 0.5 100.0 5,216 0.0
Second 60.8 26.4 1.7 9.4 0.2 0.3 1.2 100.0 5,137 0.0
Middle 48.8 29.1 3.2 15.7 0.6 0.9 1.7 100.0 5,518 0.0
Fourth 394 30.6 4.5 18.9 1.3 2.2 3.2 100.0 5,546 1.3
Highest 215 28.5 5.4 27.0 3.6 10.5 3.6 100.0 5,690 4.8
Total 47.6 27.5 3.2 15.4 1.2 29 2.1 100.0 27,106 0.0

1 Completed 6 grades at the primary level.
2 Completed 7 grades at the secondary level.

Similarly, in the younger generations the proportions of men and women who attended primary school
are very much alike: at age 15-19, 23 percent of women and 22 percent of men reported having reached the
primary level; at age 20-24 the corresponding figures for women and men are 22 percent and 21 percent.
However, access to secondary education or moreis still limited for women: at age 15-19, 35 percent of women
compared with 43 percent of men had reached a secondary or higher level, and at age 20-24 these proportions
are, respectively, 21 and 31 percent. The higher percentage of uneducated children at age 6-9 versus age 10-14
is explained by the fact that some children age 6-9 have not yet entered the school system.

In addition, for both women and men, the differences between the cities and countryside are vast. In
urban areas 29 percent of men and 39 percent of women have no education, compared with, respectively, 65
percent and 72 percent in rural areas. Moreover, in urban areas the proportion of people who have reached a
secondary or higher level of education is 31 percent for men and 24 percent for women, versus 9 percent for
men and 5 percent for women in rural areas.
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Disparities in education among the regions are also significant. The regions of Dakar and Ziguinchor
are characterized by the lowest proportions of men and women without any education (at 25 percent of men
and 33 percent of women for Dakar, and 21 percent of men and 34 percent of women for Ziguinchor). At the
other extremen, in the region of Diourbel 76 percent of men and 80 percent of women have no education. It is
followed by Kaffrine, where 76 percent of men and 79 percent of women have never been to school (Figure
2.3).

Figure 2.3
Proportion of women and men with no education
according to residence and region
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Finally, education is positively correlated with the level of household wealth. The higher the level of
wealth, the lower the proportion of people who have never been to school. For men, 70 percent in the poorest
household wealth quintile have no education, compared with 22 percent in the richest; among women, these
proportions are, respectively, 75 percent and 33 percent.

During the survey, questions regarding school attendance were also asked of all persons age 6-24. Table

2.10 shows the net and gross ratios of school attendance by level of education, sex, and selected background
characteristics.
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Table 2.10 School attendance ratios

Net attendance ratios (NAR) and gross attendance ratios (GAR) for the de facto household population by sex and level of schooling;
and the Gender Parity Index (GPI), according to background characteristics, EDS-MICS, Senegal 2010-11

Net attendance ratio* Gross attendance ratio?
Gender
Background Parity Gender
characteristic Male Female Total Index® Male Female Total Parity Index®

PRIMARY SCHOOL

Residence
Urban 71.2 733 72.2 1.03 96.9 100.1 98.5 1.03
Rural 41.3 45.9 43.6 111 60.9 66.5 63.7 1.09
Region
Dakar 73.2 74.2 73.7 1.01 99.7 98.7 99.2 0.99
Ziguinchor 81.6 87.2 84.2 1.07 114.2 122.4 118.0 1.07
Diourbel 221 26.3 243 1.19 334 37.3 35.4 1.12
Saint-Louis 60.0 70.5 65.3 1.18 79.4 97.7 88.6 1.23
Tambacounda 43.4 51.5 47.2 1.19 59.0 70.5 64.4 1.19
Kaolack 47.7 56.1 52.1 1.17 71.9 81.5 76.9 1.13
Thiés 54.4 58.2 56.2 1.07 77.8 86.0 81.6 111
Louga 31.7 37.6 34.6 1.18 45.4 55.5 50.4 1.22
Fatick 61.1 64.1 62.5 1.05 88.4 96.2 92.1 1.09
Kolda 66.7 60.2 63.5 0.90 94.2 87.8 91.1 0.93
Matam 39.5 56.6 48.0 1.43 53.4 75.0 64.1 1.41
Kaffrine 27.3 33.9 30.8 1.24 425 44.5 43.6 1.05
Kédougou 80.6 80.0 80.3 0.99 111.0 107.4 109.3 0.97
Sédhiou 63.4 58.5 60.9 0.92 101.1 87.6 94.3 0.87
Wealth quintile
Lowest 37.7 44.4 41.0 1.18 55.9 64.5 60.1 1.15
Second 47.7 52.0 49.8 1.09 69.2 74.7 71.9 1.08
Middle 54.6 57.7 56.1 1.06 79.4 83.7 81.5 1.05
Fourth 59.4 62.8 61.2 1.06 84.7 88.0 86.4 1.04
Highest 70.8 69.3 70.0 0.98 90.8 90.1 90.4 0.99
Total 52.3 56.1 54.2 1.07 74.2 79.0 76.5 1.06

MIDDLE SECONDARY SCHOOL

Residence
Urban 44.2 43.4 43.8 0.98 99.9 90.4 95.1 0.91
Rural 18.0 15.4 16.7 0.86 39.6 28.9 34.1 0.73
Region
Dakar 42.7 42.2 42.5 0.99 95.9 84.7 90.3 0.88
Ziguinchor 51.6 46.6 49.2 0.90 150.8 143.3 147.2 0.95
Diourbel 13.8 13.8 13.8 1.00 29.9 30.8 30.4 1.03
Saint-Louis 35.1 36.7 35.9 1.05 60.7 61.4 61.0 1.01
Tambacounda 17.6 17.5 17.6 0.99 42.0 29.1 35.1 0.69
Kaolack 29.7 24.6 26.9 0.83 68.1 50.2 58.3 0.74
Thies 324 31.6 32.0 0.98 65.1 63.5 64.4 0.98
Louga 16.2 18.0 17.2 111 35.0 28.6 31.3 0.82
Fatick 31.1 29.6 30.4 0.95 69.1 68.8 69.0 1.00
Kolda 29.8 18.0 23.6 0.60 70.4 35.9 52.2 0.51
Matam 15.4 21.0 18.1 1.37 29.8 30.9 30.3 1.04
Kaffrine 13.1 13.7 13.4 1.04 31.1 24.2 27.5 0.78
Kédougou 30.8 26.4 28.5 0.86 72.2 40.8 55.8 0.56
Sédhiou 21.9 16.7 19.4 0.76 70.4 34.5 52.9 0.49
Wealth quintile
Lowest 12.9 9.5 11.1 0.74 26.6 17.4 21.8 0.65
Second 19.6 17.6 18.6 0.90 45.6 35.5 40.5 0.78
Middle 28.2 28.7 28.5 1.02 70.4 56.2 63.2 0.80
Fourth 36.3 34.2 35.2 0.94 75.1 65.9 70.3 0.88
Highest 54.3 51.6 52.9 0.95 119.3 1121 115.6 0.94
Total 29.4 27.4 28.4 0.93 65.8 55.3 60.4 0.84

1The NAR for primary school is the percentage of the primary-school age population (age 6-11) that is attending primary school. The
NAR for secondary school is the percentage of the secondary-school age population (are 12-16) that is attending secondary school.
By definition the NAR cannot exceed 100 percent.

2The GAR for primary school is the total number of primary school students, expressed as a percentage of the official primary-school-
age population. The GAR for secondary school is the total number of secondary school students, expressed as a percentage of the
official secondary-school-age population. If there are significant numbers of overage and underage students at a given level of
schooling, the GAR can exceed 100.0.

3 The Gender Parity Index for primary school is the ratio of the primary school NAR (GAR) for females to the NAR (GAR) for males.
The Gender Parity Index for secondary school is the ratio of the secondary school NAR (GAR) for females to the NAR (GAR) for
males.

26 « Household Characteristics



The net ratio of school attendance measures school attendance among children of official school age,
6-11 at the primary level and 12-16 at the middle secondary school level. The gross ratio of school attendance
measures school attendance among young people of any age between 6 and 24. It is equivalent to the
percentage of the population age 6-24 attending a given level in relation to the population of official school age
for that level. For a given level of education, the gross ratio is almost always higher than the net de facto ratio
of children older or younger than the normal age of this level and is included in the calculation. A net rate of
100 percent would signify that all children at the normal age for any given level of education are attending at
this level; the gross ratio can exceed 100 percent if a significant number of either older or younger children
compared with the normal age for school attendance at a given level are attending this level. The difference
between these two ratios reflects school attendance by children too young or too old for a given school level.

Table 2.10 shows that, in all, more than half of children age 6-11 (54 percent) attended primary
school. Thereis adlight difference in attendance between boys and girls (52 percent versus 56 percent). School
attendance is much higher in urban areas (72 percent) than rural areas (44 percent). The regions of Ziguinchor
(84 percent), Kédougou (80 percent) and Dakar (74 percent) are characterized by the highest net attendance
ratiosin primary school; ar the other extreme, Diourbel has the lowest level in the country, at 24 percent. In the
region of Kolda the net ratio of school attendance is higher for boys than for girls (67 percent versus
60 percent), and also in Kédougou (81 percent versus 80 percent) and Sédhiou (63 percent versus 59 percent).
In the other regions, however, the net ratio of attendance for girlsis higher than for boys. The level of school
attendance in primary school is positively correlated to the wealth level of the household: it rises from 41
percent for the poorest to 70 percent for the richest. The same trend can be observed among both boys and
girls.

In all, about 77 of every 100 people at the official age for primary school attend this level. By gender,
the gross female ratio (79 percent) is higher than that for boys (74 percent). In other words, there are more girls
than boys that are too old compared with the official age who are attending primary school. By residence, the
gross ratio of primary school attendance is higher in urban areas (99 percent) than rural areas (64 percent). The
regions of Ziguinchor (118 percent), Kédougou (109 percent), and Dakar (99 percent) are characterized by the
highest attendance ratios. With only 35 percent attendance, the region of Diourbel has the lowest ratio of
primary school attendance. In Kédougou, Sédhiou, and Kolda, the gross ratio of school attendance is much
higher for boys than for girls (111 percent versus 107 percent, 101 percent versus 88 percent, and 94 percent
versus 88 percent, respectively).

Table 2.10 also shows that the level of middle secondary school attendance is low; only 28 percent of
children age 12-16 are attending. This net ratio is much higher in urban areas than in rural areas (44 percent
versus 17 percent). By region, it varies from 13 percent in Kaffrine to 49 percent in Ziguinchor. This net ratio
is dlightly higher for boys than for girls, regardless of the socioeconomic characteristics considered, except in
Louga (18 percent for girls and 16 percent for boys), Matam (21 percent versus 15 percent), and Kaffrine
(14 percent versus 13 percent), where the net ratio of school attendance is higher for girls than for boys. In
Diourbel the sameratio is found for both girls and boys (14 percent).

The gross ratio of school attendance for the middle secondary school level is 60 percent, which means
that of 100 people of official middle school age, only alittle over half attend this secondary level. The higher
value of the gross ratio compared to the net ratio indicates that a significant number of people who are not of
secondary age nevertheless attend this level. The variation of this ratio according to residence is significant:
95 percent in urban areas compared with 34 percent in rura areas. Whatever the background characteristics
considered, the gross ratio of secondary school attendance is higher for boys than for girls, except for Diourbel,
Saint-Louis, and Matam, where the gross rate is slightly higher for girls than boys. The largest differences
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between boys and girls are observed in the regions of Sédhiou (70 percent of boys versus 35 percent of girls),
Kédougou (72 percent versus 41 percent) and Kolda (70 percent versus 36 percent).

Table 2.10 also shows the gender parity index, which is the ratio between the gross ratio of school
attendance for women and men. The closer the parity index isto 1, the less the difference in school attendance
between genders. An index of 1 indicates total equality. In Senegal the index is estimated at 1.06 for the
primary level, showing that girls have an advantage academically. This advantage for girls at the primary level
is maintained in all regions of the country except for Sédhiou (0.87), Kolda (0.93), Kédougou (0.99), and
Dakar (0.99).

At the middle secondary school level, girls are at a disadvantage—the parity index is 0.82. The
importance of this gender bias varies between rural and urban areas and among the regions. Thisindex is lower
in rural areasthan in urban: 0.73 versus 0.91. It can be noted that this parity index is always lower than that for
primary school; in the regions of Sédhiou, Kolda, and Kédougou, it is particularly low (0.49, 0.51, and 0.54,
respectively). Finally, whatever the level, the index is always higher in the richest households than in the
poorest ones. However, even in the wealthiest households, it is not equal to 1.
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CHARACTERISTICS OF SURVEY RESPONDENTS 3

Abdou GUEYE and Dr. Moussa DIAKHATE

interviewed in the EDS-MICS 2010-11. The survey made it possible to collect a variety of information

about the respondents, such as age, place of residence, marital status, level of education, and literacy.
Other information concerning access to the media, economic activity, medical coverage, chronic diseases, and
tobacco consumption was also obtained.

This chapter focuses on the demographic characteristics of women age 15-49 and men age 15-59

3.1 BACKGROUND CHARACTERISTICS OF SURVEY RESPONDENTS

Age is a fundamental variable in demographic analysis and is one of the most difficult pieces of
information to obtain accurately, when written records of events (including vital civil status events) are not yet
rooted in the habits of some populations, as is the case in Senegal. Therefore, particular attention was given to
estimates of age at the time of the survey. Table 3.1 shows that the distributions of women age 15-49 and men
age 15-49 by five-year age groups have a fairly regular appearance, with the proportions of each age group
decreasing steadily with increasing age. Women go from 22 percent of the sample at age 15-19 to 6 percent at
age 45-49. For men, the proportions vary from 27 percent at age 15-19 to 6 percent at age 45-49.

Questions about marital status were asked of all women and all men eligible for the survey. As part of
the EDS-MICS 2010-11, all women and men legally married as well as all those living in consensual union
were considered to be in union. According to this definition, nearly three in every ten women (29 percent) are
single (never-married), two-thirds (66 percent) are in union, and 5 percent are no longer in union (divorced,
separated, or widowed). Among men, more than three in every five are single (62 percent), 36 percent are in
union, and less than 2 percent are no longer in union.

Half of women (49 percent) and 56 percent of men interviewed reside in urban areas. More than one
in every four (26 percent) and nearly one in three (31 percent) live in the Dakar region. Approximately
13 percent of men and an equal percentage of women in the sample were interviewed in the region of Thiés.
Kédougou region has the lowest portion of the survey sample (less than 1 percent of the weighted sample for
each sex).
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Table 3.1 Background characteristics of respondents

Percent distribution of women and men age 15-49 by selected background characteristics, EDS-MICS,
Senegal 2010-11

Women Men
Background Weighted Weighted Unweighted Weighted Weighted  Unweighted
characteristic percent number number percent number number
Age
15-19 219 3,429 3,604 26.5 1,170 1,263
20-24 20.5 3,220 3,169 20.3 897 885
25-29 17.5 2,746 2,700 15.9 701 642
30-34 13.7 2,148 2,114 12.3 545 511
35-39 11.6 1,817 1,788 9.9 438 417
40-44 8.8 1,379 1,349 8.7 383 377
45-49 6.1 949 964 6.4 284 319
Religion
Muslim 95.4 14,967 14,968 95.1 4,199 4,196
Christian 4.2 656 625 4.7 206 199
Animist 0.4 61 88 0.2 10 14
No religion 0.0 3 4 0.0 0 0
Other 0.0 1 3 0.1 3 5
Ethnic group
Wolof 38.7 6,066 5171 38.2 1,686 1,377
Poular 26.5 4,164 4,934 27.0 1,191 1,434
Serer 15.0 2,353 2,000 14.4 634 528
Mandingue 4.2 652 1,032 6.1 271 386
Diola 4.0 634 748 4.4 194 255
Soninke 2.3 362 364 2.3 102 84
Other/non-Senegalese 9.3 1,458 1,439 7.7 340 350
Marital status
Never married 29.2 4,585 4,182 62.0 2,738 2,680
Married 65.3 10,237 10,705 36.0 1,589 1,663
Living together 0.7 110 99 0.4 19 8
Divorced/separated 3.8 589 525 1.4 64 55
Widowed 1.1 168 177 0.2 7 8
Residence
Urban 49.3 7,738 6,192 55.8 2,467 1,885
Rural 50.7 7,950 9,496 44.2 1,951 2,529
Region
Dakar 26.0 4,078 1,357 313 1,381 450
Ziguinchor 3.7 581 946 4.8 210 350
Diourbel 11.8 1,851 1,426 8.0 354 286
Saint-Louis 6.6 1,034 1,089 6.0 266 294
Tambacounda 4.6 725 1,134 4.8 214 327
Kaolack 7.5 1,172 1,400 7.2 317 389
Thies 12.9 2,030 1,316 12.8 565 366
Louga 7.2 1,130 1,267 5.9 262 291
Fatick 4.6 717 1,056 4.6 204 313
Kolda 4.1 640 1,085 4.5 198 342
Matam 3.8 595 1,034 3.4 152 247
Kaffrine 3.6 572 1,035 3.2 141 278
Kedougou 0.7 115 494 0.8 34 170
Sedhiou 2.9 448 1,049 2.7 120 311
Education
No education 57.9 9,079 9,756 36.9 1,632 1,794
Primary 21.8 3,414 3,130 28.5 1,261 1,174
Secondary 18.3 2,871 2,658 30.9 1,363 1,333
More than secondary 2.1 323 144 3.7 162 113
Wealth quintile
Lowest 16.5 2,585 3,723 15.1 665 1,017
Second 17.9 2,805 3,581 15.6 688 939
Middle 19.9 3,114 3,561 20.6 908 1,072
Fourth 22.3 3,494 2,724 23.1 1,019 789
Highest 235 3,689 2,099 25.7 1,137 597
Total 15-49 100.0 15,688 15,688 100.0 4,417 4,414
50-59 na na na na 512 515
Number 15-59 na na na na 4,929 4,929

Note: Education categories refer to the highest level of education attended, whether or not that level was completed.
na = Not applicable
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Distribution by level of education shows that about six in every ten women (58 percent) and nearly
four in ten men (37 percent) have no education; more than one in every five women (22 percent) and almost
three men in ten (29 percent) have a primary level education. Only 20 percent of women have a secondary
level or higher. Among men the proportion with secondary education or more is almost double that of women,
at 35 percent.

Table 3.1 also shows the distribution of women and men by level of household wealth. Among
women, 17 percent live in a household in the poorest wealth quintile, while the proportion is somewhat lower
for men (15 percent). At the other extreme, about a quarter of women (24 percent) and a slightly higher
proportion of men (26 percent) live in households in the richest wealth quintile.

Regarding religion, 95 percent of respondents are Muslim, while 4 percent are Christian.

As for the distribution of the population according to ethnicity, three groups emerge: the Wolof
(39 percent of women and 38 percent of men); the Poular (27 percent of women and men); and the Serer
(15 percent of women and 14 percent of men). Then there are the Mandingue (4 percent of women and
6 percent of men), Diola (4 percent of women and men), and Soninké (2 percent of women and men). Other
ethnic groups and foreigners in Senegal are a total of 9 percent of women and 8 percent of men.

3.2 LEVEL OF EDUCATION BY BACKGROUND CHARACTERISTICS

Table 3.1 presents the level of education of all women and all men. Tables 3.2.1 and 3.2.2 show the
distribution of respondents by level of education attained by women and men, for different socio-demographic
characteristics of respondents. The proportion of women with no formal education (58 percent) is much higher
than for men (39 percent). The proportion of men with primary school education (27 percent) is slightly higher
than for women (22 percent). The proportion of men with secondary education or more (33 percent) is
significantly higher than for women (20 percent).

Among both women and men, the level of education generally improves from the oldest generations
to the most recent ones. The proportion of women without any education declines with age, from 77 percent
among women age 45-49 to 40 percent among women age 15-19. Conversely, the proportion of women with
secondary education rises from 9 percent at age 40 or more to 30 percent at age 15-24. The proportion of
women having secondary education or more varies from 10 percent for those age 45-49 to 38 percent for those
age 15-19. Among men, this same generational effect appears: the proportion without any education drops
from 60 percent for those age 50-59 to 24 percent for those age 15-19. Concerning education at the secondary
level or more, for men the proportions vary from 13 percent at age 45-49 to 49 percent at age 15-19.
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Table 3.2.1 Educational attainment: women

Percent distribution of women age 15-49 by highest level of schooling attended or completed, and median years completed, according to background
characteristics, EDS-MICS, Senegal 2010-11

Highest level of schooling

Background No Some Completed Some Completed More than Median years  Number of
characteristics education primary primary1 secondary secondary2 secondary Total completed women
Age
15-24 46.4 19.5 2.9 29.0 1.0 1.4 100.0 2.0 6,648
15-19 40.0 18.8 35 37.2 0.4 0.2 100.0 3.9 3,429
20-24 53.1 20.2 2.2 20.2 15 2.7 100.0 a 3,220
25-29 61.0 21.0 4.2 9.3 1.0 35 100.0 a 2,746
30-34 63.4 19.0 4.6 10.0 0.8 2.2 100.0 a 2,148
35-39 66.7 18.0 4.1 7.6 11 25 100.0 a 1,817
40-44 74.2 10.8 4.0 8.4 0.5 2.2 100.0 a 1,379
45-49 76.6 9.8 3.3 8.3 0.6 15 100.0 a 949
Residence
Urban 375 24.8 4.9 27.1 1.6 4.1 100.0 4.2 7,738
Rural 777 11.7 24 8.0 0.2 0.1 100.0 a 7,950
Region
Dakar 33.3 27.9 4.0 26.3 2.0 6.5 100.0 4.3 4,078
Ziguinchor 25.3 22.3 7.5 41.5 2.5 0.9 100.0 53 581
Diourbel 79.0 9.0 2.3 9.2 0.3 0.3 100.0 a 1,851
Saint-Louis 56.8 20.3 4.0 17.3 0.6 1.0 100.0 a 1,034
Tambacounda 77.3 12.6 2.0 7.9 0.2 0.1 100.0 a 725
Kaolack 65.7 15.3 3.7 14.6 0.5 0.3 100.0 a 1,172
Thies 55.9 17.7 6.4 18.3 0.7 1.0 100.0 a 2,030
Louga 78.2 12.1 1.8 7.2 0.4 0.3 100.0 a 1,130
Fatick 59.3 16.5 2.2 21.2 0.3 0.5 100.0 a 717
Kolda 67.6 17.5 2.2 11.8 0.4 0.4 100.0 a 640
Matam 75.8 13.7 1.7 8.5 0.1 0.3 100.0 a 595
Kaffrine 83.4 7.2 2.2 6.3 0.7 0.2 100.0 a 572
Kédougou 64.6 22.0 0.8 12.7 0.0 0.0 100.0 a 115
Sédhiou 70.5 13.4 2.7 13.1 0.1 0.2 100.0 a 448
Wealth quintile
Lowest 84.8 9.4 1.2 4.6 0.0 0.0 100.0 a 2,585
Second 76.5 11.8 2.0 9.6 0.1 0.0 100.0 a 2,805
Middle 61.2 17.9 4.1 16.2 0.4 0.2 100.0 a 3,114
Fourth 49.9 23.3 5.1 20.1 0.7 1.0 100.0 a 3,494
Highest 29.6 24.6 4.6 30.8 2.8 7.7 100.0 4.8 3,689
Total 57.9 18.2 3.6 17.4 0.9 2.1 100.0 a 15,688

 Completed 6 grade at the primary level.
2Completed 7 grade at the secondary level.
a = Omitted because less than 50 percent of women have no formal education.
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Table 3.2.2 Educational attainment: men

Percent distribution of men age 15-49 by highest level of schooling attended or completed, and median years completed, according to background characteristics,
EDS-MICS, Senegal 2010-11

Highest level of schooling

Background No Some Completed Some Completed More than Median years  Number of
characteristics education primary primary1 secondary secondary2 secondary Total completed women
Age
15-24 27.1 25.6 15 41.8 1.4 2.6 100.0 4.7 2,067
15-19 23.8 25.5 1.6 48.4 0.4 0.3 100.0 5.1 1,170
20-24 31.4 25.7 1.3 33.2 2.7 5.7 100.0 4.4 897
25-29 42.0 31.7 2.9 17.1 2.0 4.2 100.0 2.7 701
30-34 37.8 32.3 4.8 18.5 2.3 4.4 100.0 4.1 545
35-39 44.4 25.0 3.1 185 21 6.9 100.0 2.3 438
40-44 50.6 16.9 1.2 23.8 3.9 3.6 100.0 - 383
45-49 64.4 18.6 4.3 8.1 1.0 3.6 100.0 - 284
Residence
Urban 20.3 30.1 3.0 38.0 2.9 5.8 100.0 5.0 2,467
Rural 58.0 21.1 1.7 17.6 0.6 1.0 100.0 a 1,951
Region
Dakar 18.3 32.1 2.7 36.4 2.8 7.6 100.0 5.0 1,381
Ziguinchor 13.8 19.9 4.5 52.2 6.1 3.4 100.0 7.5 210
Diourbel 66.4 16.0 2.0 12.6 15 1.4 100.0 a 354
Saint-Louis 39.9 27.3 5.0 23.3 2.4 2.2 100.0 2.8 266
Tambacounda 56.0 24.3 2.6 14.1 0.7 2.5 100.0 a 214
Kaolack 46.7 20.9 0.8 29.8 0.7 1.1 100.0 1.1 317
Thies 34.1 30.1 1.6 31.6 0.9 1.7 100.0 3.9 565
Louga 60.3 20.7 15 15.5 0.4 1.6 100.0 a 262
Fatick 33.1 25.8 2.7 33.9 0.5 4.0 100.0 4.3 204
Kolda 43.3 225 1.7 28.5 1.6 2.3 100.0 2.6 198
Matam 60.6 19.0 0.6 17.5 1.1 1.1 100.0 a 152
Kaffrine 62.7 18.7 2.9 13.8 1.4 0.5 100.0 a 141
Kédougou 30.9 32.5 7.0 26.9 1.8 0.9 100.0 4.0 34
Sédhiou 38.3 27.7 1.8 30.7 0.8 0.7 100.0 4.0 120
Wealth quintile
Lowest 67.2 19.5 1.6 11.2 0.2 0.3 100.0 a 665
Second 54.3 24.8 15 18.5 0.5 0.6 100.0 a 688
Middle 37.8 26.5 2.5 30.7 1.2 1.3 100.0 3.7 908
Fourth 29.5 30.5 3.3 32.0 1.9 2.8 100.0 4.4 1,019
Highest 14.8 26.6 2.6 41.7 4.1 10.2 100.0 6.9 1,137
Total 15-49 36.9 26.1 24 29.0 1.9 3.7 100.0 4.0 4,417
50-59 60.3 14.1 4.1 14.5 1.0 6.0 100.0 a 512
Total 15-59 39.4 24.9 2.6 27.5 1.8 3.9 100.0 3.6 4,929

! Completed 6 grade at the primary level.
2 Completed 7 grade at the secondary level.
a = Omitted because less than 50 percent of women have no formal education.
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In addition, the level of education of respondents varies according to place of residence. Among both
women and men, the proportions of educated women and men are higher in urban than rural areas. Only 38
percent of women and 20 percent of men in urban areas have no education, compared with 78 percent of
women and 58 percent of men in rural areas.

The results for educational attainment according to region of residence also show large disparities.
The proportion of women with no education is particularly high in the regions of Kaffrine, Diourbel, Louga,
Tambacounda, Matam, and Sédhiou, varying between 70 percent and 83 percent. Among men, the highest
proportion of those who have not gone to school is found in Diourbel, Kaffrine, Matam, and Louga, varying
from 60 percent to 66 percent. At the other extreme, Dakar and Ziguinchor are the two most educated regions.
Only 14 percent of men and 25 percent of women in Ziguinchor, as well as 18 percent of men and 33 percent
of women in Dakar, have no education.

This table also shows a positive relationship between the level of eduation and the level of household
wealth: the proportions of men and women without education decrease from the poorest households to the
wealthiest.

In the remainder of the report, the level of education will include three terms that are defined below:
e No level: those who have never been to school

e Primary level: the levels “primary incomplete” and “primary completed” will be grouped into a
single category of those who attended primary school but did not enter the secondary level

e Secondary level or higher: those who have levels “secondary incomplete,” ‘“secondary
completed,” or higher

3.3 LITERACY

During the survey, apart from the questions on the last grade completed and the level of education
attained, respondents who had no education and those who reported not having reached the primary level were
asked to read a sentence in national languages. The sentence was prepared in advance of the interview and was
held up by survey staff members. Three responses were possible: “can read the whole sentence,” “can read a
part of the sentence,” or, “cannot read at all”. The responses provide a measure of the level of literacy among
respondents. Respondents who had an education at the secondary level or more were automatically considered
literate and were not affected by this issue. Table 3.3.1, for women, and 3.3.2, for men, as well as Figure 3.1,
present the results.

Nearly four women in every ten (38 percent) and nearly six men in every ten (59 percent) are
considered literate. In other words, overall, the proportion of illiterate women in Senegal is almost one and a
half times higher than the proportion of illiterate men (62 percent versus 41 percent).

Comparing Tables 3.2.1 and 3.3.1 shows that the proportion of women who cannot read at all is
greater than the proportion who have never attended school (62 percent versus 58 percent). This difference
indicates that some women who attended school did not learn enough to be able to read and write, or after
leaving school became illiterate again, having forgotten what they had learned (functional illiteracy).

The proportion of literate women and men varies significantly by place of residence. In urban areas
56 percent of women and 73 percent of men are literate, compared with 21 percent of women and 43 percent of
men in rural areas.
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Examining the results by region highlights geographic disparities in literacy levels. As mentioned
above concerning schooling, among both women and men, two regions have the highest proportions of literate
adults—Dakar (60 percent of women and 75 percent of men) and Ziguinchor (64 percent of women and
82 percent of men). Apart from these two regions, the two regions with the highest proportions of literate
adults are Thiés (40 percent of women and 64 percent of men) and Saint Louis (36 percent of women and
60 percent of men).

By household wealth quintiles, as expected, the proportions of women and men who are literate
increase from the poorest households to the richest. For example, the percentage of literate women rises from
14 percent in the poorest quintile to 65 percent in the richest. For men, the corresponding percentages are
28 percent for the poorest quintile and 83 percent for the richest.

Table 3.3.1 Literacy: women

Percent distribution of women age 15-49 by level of schooling attended and level of literacy, and percentage literate, according to background
characteristics, EDS-MICS, Senegal 2010-11

No schooling or primary school

Secondary  Can read Can read Cannot  No card with Blind/
Background school or a whole part of a read required visually Percentage Number
characteristic higher sentence sentence at all language impaired Total literate® of women
Age
15-24 313 8.4 9.1 51.1 0.1 0.0 100.0 48.8 6,648
15-19 37.7 9.1 7.7 45.3 0.1 0.0 100.0 54.6 3,429
20-24 24.4 7.6 10.7 57.2 0.0 0.0 100.0 42.7 3,220
25-29 13.9 9.2 9.9 66.9 0.2 0.0 100.0 32.9 2,746
30-34 13.0 105 8.7 67.4 0.1 0.2 100.0 32.2 2,148
35-39 11.2 8.1 9.0 71.7 0.0 0.0 100.0 28.3 1,817
40-44 11.0 7.9 6.5 74.5 0.1 0.0 100.0 25.4 1,379
45-49 10.4 5.1 7.9 76.4 0.0 0.3 100.0 23.4 949
Residence
Urban 32.8 11.4 11.3 44.4 0.1 0.1 100.0 55.5 7,738
Rural 8.3 5.8 6.6 79.3 0.1 0.0 100.0 20.6 7,950
Region
Dakar 313 8.4 9.1 51.1 0.1 100 100.0 59.6 4,078
Ziguinchor 37.7 9.1 7.7 45.3 0.1 100 100.0 63.7 581
Diourbel 24.4 7.6 10.7 57.2 0 100 100.0 20.3 1,851
Saint-Louis 13.9 9.2 9.9 66.9 0.2 100 100.0 36.2 1,034
Tambacounda 13.0 105 8.7 67.4 0.1 100 100.0 16.9 725
Kaolack 11.2 8.1 9.0 71.7 0 100 100.0 31.8 1,172
Thiés 11.0 7.9 6.5 74.5 0.1 100 100.0 40.2 2,030
Louga 10.4 5.1 7.9 76.4 0 100 100.0 22.7 1,130
Fatick 313 8.4 9.1 51.1 0.1 100 100.0 39.0 717
Kolda 12.7 6.9 6.7 73.6 0.1 0.0 100.0 26.3 640
Matam 8.9 5.3 7.4 78.3 0.0 0.1 100.0 21.6 595
Kaffrine 7.2 2.5 6.8 83.4 0.1 0.0 100.0 16.5 572
Kédougou 12.7 4.3 5.8 77.3 0.0 0.0 100.0 22.7 115
Sédhiou 13.3 6.0 6.7 73.9 0.0 0.0 100.0 26.1 448
Wealth quintile
Lowest 4.6 3.7 5.7 86.0 0.1 0.0 100.0 14.0 2,585
Second 9.6 5.3 6.1 78.9 0.0 0.1 100.0 21.0 2,805
Middle 16.9 8.1 8.0 66.9 0.2 0.1 100.0 32.9 3,114
Fourth 21.7 11.1 11.6 55.3 0.1 0.1 100.0 44.5 3,494
Highest 41.2 12.4 115 34.9 0.0 0.0 100.0 65.1 3,689
Total 20.4 8.6 8.9 62.1 0.1 0.1 100.0 37.8 15,688

! Refers to women who attended secondary school or higher and women who can read a whole sentence or part of a sentence.
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Table 3.3.2 Literacy: men

Percent distribution of men age 15-49 by level of schooling attended and level of literacy, and percentage literate, according to background
characteristics, EDS-MICS, Senegal 2010-11

No schooling or primary school

Secondary  Can read Can read Cannot  No card with Blind/
Background school or a whole part of a read required visually Percentage Number
characteristic higher sentence sentence at all language impaired Total literate® of men
Age
15-24 458 8.6 11.2 33.9 0.4 0.1 100.0 65.7 2,067
15-19 49.0 8.4 9.8 32.2 0.5 0.1 100.0 67.2 1,170
20-24 41.6 8.9 13.1 36.1 0.3 0.0 100.0 63.6 897
25-29 23.4 12.3 215 42.4 0.4 0.0 100.0 57.2 701
30-34 25.2 16.7 18.7 38.8 0.6 0.0 100.0 60.6 545
35-39 27.5 14.9 13.3 43.9 0.5 0.0 100.0 55.7 438
40-44 31.3 10.9 11.3 45.8 0.7 0.0 100.0 53.5 383
45-49 12.7 15.0 12.8 58.7 0.4 0.3 100.0 40.6 284
Residence
Urban 46.6 13.9 12.9 26.5 0.1 0.0 100.0 73.4 2,467
Rural 19.2 8.3 15.6 55.9 0.9 0.1 100.0 43.1 1,951
Region
Dakar 46.8 15.6 12.3 25.3 0.0 0.0 100.0 74.7 1,381
Ziguinchor 61.7 10.6 10.1 17.6 0.0 0.0 100.0 824 210
Diourbel 15.6 6.0 21.3 57.1 0.0 0.0 100.0 42.9 354
Saint-Louis 27.8 17.6 14.6 39.2 0.4 0.4 100.0 60.1 266
Tambacounda 17.2 8.5 11.9 62.3 0.0 0.0 100.0 37.7 214
Kaolack 31.6 6.7 16.7 44.8 0.3 0.0 100.0 54.9 317
Thiés 34.2 9.9 19.6 35.8 0.2 0.3 100.0 63.7 565
Louga 17.5 11.3 19.5 51.6 0.0 0.0 100.0 48.4 262
Fatick 38.5 11.6 4.3 44.9 0.8 0.0 100.0 54.4 204
Kolda 325 5.1 13.7 48.3 0.4 0.0 100.0 51.3 198
Matam 19.7 6.3 5.6 68.4 0.0 0.0 100.0 31.6 152
Kaffrine 15.7 14.4 6.6 52.4 10.8 0.0 100.0 36.8 141
Kédougou 29.6 10.7 12.9 46.8 0.0 0.0 100.0 53.2 34
Sédhiou 32.3 4.6 16.0 47.2 0.0 0.0 100.0 52.8 120
Wealth quintile
Lowest 11.7 5.4 11.0 71.1 0.7 0.0 100.0 28.2 665
Second 19.5 7.9 17.7 54.3 0.6 0.0 100.0 45.1 688
Middle 33.2 10.4 15.5 40.1 0.8 0.0 100.0 59.1 908
Fourth 36.7 15.1 14.0 33.7 0.4 0.1 100.0 65.8 1,019
Highest 56.0 14.5 12.7 16.7 0.0 0.1 100.0 83.3 1,137
Total 15-49 34.5 11.4 14.1 39.5 0.5 0.1 100.0 60.0 4,417
50-59 215 9.7 16.3 51.2 0.2 1.2 100.0 47.4 512
Total 15-59 33.2 11.2 14.3 40.7 0.4 0.2 100.0 58.7 4,929

! Refers to men who attended secondary school or higher and women who can read a whole sentence or part of a sentence.

36 < Characteristics of Survey Respondents



Figure 3.1
Percentage of women and men age 1549 literate

SENEGAL
RESIDENCE
Urban

Rural

WEALTH QUINTILE

Lowest
Second
Middle
Fourth
Highest
Percentage
8Men ®\Women

EDS-MICS 2010-11

3.4 EXPOSURE TO MEDIA

Data on the exposure of women and men to media are particularly important for the development of
educational programs and dissemination of information in all fields, especially health and family planning.
Tables 3.4.1 and 3.4.2 present data on exposure to media among women and men.

The proportion of women with no exposure to media is almost double that of men (20 percent versus
11 percent). Radio® and television? are the main media reaching the respondents. More than six in every ten
women (63 percent for radio and 62 percent for television) reported listening to the radio and watching
television at least once a week, as did more than seven in every ten men (73 percent for television and 75
percent for radio). Men were twice as likely as women to report reading newspapers regularly, however. Only
12 percent of women compared with 24 percent of men said that they read a newspaper at least once a week.
Only 10 percent of women and 22 percent of men reported weekly exposure to all three media: radio,
television, and newspapers. Among both women and men, levels of exposure to media differ little by age

group.

1 74 percent of households in Senegal own a radio (see Table 2.5).
252 percent own a television (see Table 2.5).
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Table 3.4.1 Exposure to mass media: women

Percentage of women age 15-49 who are exposed to specific media on a weekly basis by background
characteristics, EDS-MICS, Senegal 2010-11

Accesses
none of
Reads a Watches Accesses all the three
newspaper television at  Listenstoradio three media media at
Background atleast once  least once atleast once a at least once least once Number of
characteristic a week a week week a week a week women
Age
15-19 15.5 66.0 61.7 11.0 18.9 3,429
20-24 14.5 65.2 64.9 11.3 17.7 3,220
25-29 11.8 62.4 64.7 10.4 19.7 2,746
30-34 10.7 62.0 62.9 8.8 21.3 2,148
35-39 10.4 57.9 62.7 8.6 21.8 1,817
40-44 9.6 56.1 59.7 7.9 24.4 1,379
45-49 79 56.2 60.7 7.3 24.2 949
Residence
Urban 224 87.9 69.3 18.3 6.9 7,738
Rural 2.7 37.3 56.7 1.7 33.3 7,950
Region
Dakar 31.6 91.7 69.1 25.4 4.2 4,078
Ziguinchor 5.8 64.9 60.9 4.7 21.2 581
Diourbel 3.8 60.7 58.4 3.3 24.6 1,851
Saint-Louis 9.1 57.6 50.0 6.6 28.5 1,034
Tambacounda 1.7 24.4 33.1 11 58.9 725
Kaolack 7.8 48.4 69.1 6.2 20.6 1,172
Thies 8.3 75.2 78.0 7.0 7.2 2,030
Louga 4.6 49.5 65.3 3.3 22.9 1,130
Fatick 7.3 44.6 54.2 4.6 32.0 717
Kolda 3.7 29.1 58.0 2.6 34.4 640
Matam 25 44.3 53.1 1.8 33.4 595
Kaffrine 6.4 27.5 57.3 4.9 38.0 572
Kédougou 2.6 28.5 49.5 1.6 39.3 115
Sédhiou 2.3 32.3 60.1 1.7 33.2 448
Education
No education 0.4 48.0 58.5 0.3 28.1 9,079
Primary 12.4 77.8 66.7 9.8 11.9 3,414
Secondary or more 46.7 86.2 71.4 37.2 7.0 3,195
Wealth quintile
Lowest 1.2 6.0 41.8 0.1 55.9 2,585
Second 1.9 21.2 56.6 0.9 37.3 2,805
Middle 4.6 73.7 64.1 35 14.0 3,114
Fourth 13.1 91.5 69.0 10.6 4.8 3,494
Highest 34.2 95.6 75.7 28.4 2.2 3,689
Total 12.4 62.3 62.9 9.9 20.3 15,688

There are significant differences in exposure to media by place of residence. In rural areas the
proportion of women with no exposure to any media (33 percent) far exceeds the proportion in urban areas (7
percent). Among men the gap is also wide, at 20 percent with no exposure to media in rural areas compared
with 3 percent in urban areas.

Results by region also show disparities. The proportion of women who have no access to media is low
in Dakar and Thiés (4 percent and 7 percent, respectively). In some regions, however, the proportion with no
media exposure is high: 59 percent in Tambacounda, 39 percent in Kédougou, and 38 percent in Kaffrine.
Among men, the proportion with no access to media varies from 3 percent in Dakar to 31 percent in Fatick.
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In addition, the level of education seems to influence significantly the level of media exposure.
Whether among women or men, those having secondary education or more are most likely to have weekly
exposure to all three media: 37 percent of women and 47 percent of men, compared with 10 percent of women
and 17 percent of men having only a primary education. In addition, 28 percent of women with no education
are not exposed to any media, compared with 7 percent of women with a secondary or higher level. Similarly,
18 percent of men with no education have no exposure to media compared with 4 percent of men with

secondary education or more.

Table 3.4.2 Exposure to mass media: men

Percentage of men age 15-49 who are exposed to specific media on a weekly basis by background

characteristics, EDS-MICS, Senegal 2010-11

Accesses
Reads a Accesses  none of
newspaper  Watches Listensto  all three the three
at least television at radio at mediaat media at
Background once a least once  least once least once least once Number of
characteristic week a week a week a week a week men
Age
15-19 16.4 75.2 57.0 13.2 14.5 1,170
20-24 24.9 79.8 74.8 22.2 9.0 897
25-29 27.1 76.5 79.2 24.9 9.0 701
30-34 28.1 75.2 86.0 27.0 8.3 545
35-39 34.3 70.1 82.3 29.8 8.1 438
40-44 28.4 71.7 82.8 27.4 9.3 383
45-49 17.3 60.2 75.8 15.0 14.2 284
Residence
Urban 38.3 92.8 77.1 34.4 3.3 2,467
Rural 6.3 51.5 69.3 54 19.9 1,951
Region
Dakar 48.4 93.0 7.7 44.3 2.9 1,381
Ziguinchor 14.2 77.2 83.3 13.1 6.6 210
Diourbel 12.0 66.7 69.1 9.0 16.8 354
Saint-Louis 21.9 76.5 79.8 18.1 6.7 266
Tambacounda 7.3 56.8 63.2 7.0 19.4 214
Kaolack 9.5 62.7 86.0 8.8 8.1 317
Thies 22.6 84.8 71.2 20.0 6.4 565
Louga 12.9 50.5 66.7 10.1 23.2 262
Fatick 8.4 56.6 47.0 7.3 30.7 204
Kolda 5.7 52.1 82.7 5.4 13.3 198
Matam 10.2 65.6 67.6 9.1 15.8 152
Kaffrine 4.2 44.3 49.1 2.7 31.1 141
Kédougou 16.8 59.4 89.7 14.3 5.8 34
Sédhiou 3.7 63.7 85.9 3.7 12.8 120
Education
No education 2.2 55.9 69.6 2.0 18.2 1,632
Primary 18.2 79.6 73.6 16.6 8.7 1,261
Secondary or more 52.5 90.4 78.0 46.7 4.2 1,525
Wealth quintile
Lowest 1.2 23.3 62.8 0.7 32.8 665
Second 4.2 49.0 68.7 3.1 19.8 688
Middle 12.1 84.8 73.0 10.8 6.4 908
Fourth 27.9 93.4 75.1 25.2 3.0 1,019
Highest 55.9 95.0 82.3 50.4 24 1,137
Total 15-49 24.1 74.6 73.7 21.6 10.6 4,417
Men 50-59 24.9 57.3 81.5 21.4 125 512
Total 15-59 24.2 72.8 74.5 21.6 10.8 4,929

There is also a positive relationship between the level of household wealth and media exposure. Men
and women living in the richest households are most likely to have weekly exposure to all three media:
50 percent of men and 28 percent of women, compared with only 1 percent of men and O percent of women in

the poorest households.
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3.5 EcoNoMIC ACTIVITY

At the time of the EDS-MICS 2010-11, questions with regard to employment were asked. Women and
men were considered to have a job if they reported having paid or unpaid work, regardless of industry, during
the 12 months preceding the survey. Table 3.5 presents the results.

Table 3.5 Employment status

Percent distribution of women and men age 15-49 by employment status, according to background characteristics, EDS-MICS, Senegal 2010-11

Women Men
Not Not
employed employed
in the 12 in the 12
months months
Background Currently  Not currently preceding Currently  Not currently preceding
characteristic employed"  employed the survey Total Number employed”  employed the survey Total Number
Age
15-19 20.0 53 74.6 100.0 3,429 52.6 14.8 32.6 100.0 1,170
20-24 32.3 6.8 60.9 100.0 3,220 69.8 10.2 19.9 100.0 897
25-29 40.4 8.1 51.4 100.0 2,746 91.6 3.3 5.1 100.0 701
30-34 47.5 8.4 44.1 100.0 2,148 92.9 4.2 29 100.0 545
35-39 51.3 7.4 41.3 100.0 1,817 96.7 2.8 0.5 100.0 438
40-44 58.8 7.4 33.8 100.0 1,379 95.3 3.2 15 100.0 383
45-49 63.4 5.2 31.4 100.0 949 94.9 35 1.6 100.0 284
Marital status
Never married 31.4 6.3 62.3 100.0 4,585 67.2 10.8 22.1 100.0 2,738
Married or living together 41.8 7.2 51.0 100.0 10,347 95.8 3.0 1.2 100.0 1,609
Divorced/separated/
widowed 57.9 7.6 34.4 100.0 757 94.8 3.1 2.1 100.0 71
Number of living children
0 30.8 6.3 62.8 100.0 5,595 69.2 10.4 20.4 100.0 2,915
1-2 38.6 6.5 54.9 100.0 4,187 94.6 3.1 2.3 100.0 672
3-4 45.0 75 47.6 100.0 2,937 95.3 2.4 2.3 100.0 421
5+ 52.0 8.3 39.7 100.0 2,969 96.3 2.7 1.0 100.0 409
Residence
Urban 44.7 6.3 49.0 100.0 7,738 74.5 6.5 19.0 100.0 2,467
Rural 345 7.6 57.9 100.0 7,950 82.6 9.5 7.9 100.0 1,951
Region
Dakar 49.7 8.8 41.5 100.0 4,078 75.4 5.8 18.8 100.0 1,381
Ziguinchor 36.5 6.2 57.4 100.0 581 68.0 1.1 20.9 100.0 210
Diourbel 46.7 52 48.1 100.0 1,851 80.1 5.9 14.0 100.0 354
Saint-Louis 38.7 53 56.0 100.0 1,034 80.5 3.9 15.6 100.0 266
Tambacounda 28.9 54 65.8 100.0 725 80.1 2.8 17.1 100.0 214
Kaolack 30.5 8.4 61.2 100.0 1,172 86.0 8.7 5.2 100.0 317
Thies 30.2 3.0 66.8 100.0 2,030 81.1 3.6 15.3 100.0 565
Louga 37.3 3.8 58.9 100.0 1,130 86.9 4.3 8.8 100.0 262
Fatick 31.5 13.9 54.5 100.0 717 65.5 26.0 8.4 100.0 204
Kolda 49.8 12.8 37.3 100.0 640 76.1 19.1 4.8 100.0 198
Matam 224 2.0 75.6 100.0 595 79.8 6.0 14.2 100.0 152
Kaffrine 22.0 6.8 71.2 100.0 572 82.5 14.3 3.2 100.0 141
Kedougou 38.1 15.5 46.4 100.0 115 83.8 7.9 8.3 100.0 34
Sedhiou 56.5 11.3 32.3 100.0 448 71.4 19.0 9.6 100.0 120
Education
No education 41.4 6.9 51.8 100.0 9,079 92.5 3.9 3.6 100.0 1,632
Primary 449 79 47.2 100.0 3,414 88.8 4.0 7.2 100.0 1,261
Secondary or more 28.8 6.1 65.2 100.0 3,195 53.7 15.2 31.1 100.0 1,525
Wealth quintile
Lowest 31.6 11.1 57.3 100.0 2,585 87.1 9.1 3.9 100.0 665
Second 33.3 8.0 58.7 100.0 2,805 83.2 11.8 5.0 100.0 688
Middle 40.7 4.3 55.0 100.0 3,114 78.2 7.3 14.5 100.0 908
Fourth 42.3 6.1 51.6 100.0 3,494 75.4 6.1 18.5 100.0 1,019
Highest 46.3 6.3 47.4 100.0 3,689 71.9 6.6 21.5 100.0 1,137
Total 15-49 39.6 6.9 53.5 100.0 15,688 78.0 7.8 14.1 100.0 4,417
Men 50-59 na na na na na 88.2 4.7 7.1 100.0 512
Total 15-59 na na na na na 79.1 7.5 13.4 100.0 4,929

na = Non aplicable
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Overall, more than half of women (54 percent) were not working at the time of the survey, while
40 percent of women were employed; a small proportion (7 percent) were not working at the time of the survey
but reported having had a job in the last 12 months (Table 3.5). The percentage of women employed at the
time of the survey increases steadily with age, from 20 percent at age 15-19 to 63 percent at age 45-49. As for
marital status, women no longer in union were most likely to be employed at the time of the survey
(58 percent), followed by 42 percent of women in union and 31 percent of never-married women. The number
of children also affects women’s economic activity. As the number of children increases, the proportion of
employed women also rises, from 31 percent among women who have no children to 52 percent with five or
more children.

The proportion of women employed at the time of the survey is higher in urban areas (45 percent) than
rural areas (35 percent). By region, the proportion of women with work varies from 22 percent in Kaffrine and
Matam to 57 percent in Sédhiou and 50 percent in Dakar and Kolda. According to level of education, women
with primary schooling are more likely to engage in economic activity (45 percent) compared with women
with secondary education or higher (29 percent). Women in the richest households are more likely to be
employed (46 percent) compared with women from the poorest households (32 percent).

The results show that 79 percent of men were employed in some work at the time of the survey. As
with women, but in a more irregular way, the percentage of men who were working at the time of the survey
increases steadily with age, from 53 percent at age 15-19 to 97 percent at age 35-39, and 95 percent at age
40-49. With regard to marital status, men in union and those no longer in union were most likely to be working
at the time of the survey (respectively, 96 percent and 95 percent). Concerning place of residence, the
proportion of men who were working at the time of the survey was higher in rural areas (83 percent) than in
urban areas (75 percent). By level of education, men with no education were more likely to be employed (93
percent) compared with men with only primary schooling (89 percent) or with secondary education or more
(54 percent). Finally, the proportion of men working drops slightly according to household wealth quintile,
from 87 percent among men from the poorest households to 72 percent among men from the richest
households.

Tables 3.6.1 and 3.6.2 present results by type of occupation for women and men. Among women who
were employed at the time of the survey or who had been employed in the 12 months before the survey, 61
percent were working in the sales and service sector. In addition, 19 percent were working in the agricultural
sector, 3 percent did non-agricultural manual labor (1.3 percent in skilled labor and 1.8 percent in unskilled
labor), 11 percent were domestic servants, and 5 percent were employed in managerial and executive positions
or technical, professional, or administrative jobs (0.5 percent in executive/managerial or technical work and
4.5 percent as office workers). As might be expected, the proportion of women who reported agricultural work
is higher in rural areas (39 percent) than urban areas (2 percent). By region, this proportion is only 1 percent in
Dakar, 3 percent in Thies, and below 15 percent in Matam and Diourbel. In contrast, it is 46 percent in the
region of Kédougou, and exceeds 70 percent in Kolda (71 percent) and Sédhiou (75 percent). With regard to
the level of education, 27 percent of women working in agriculture have had no education, and 5 percent have
attained a secondary education or higher.

More than one in every three men (35 percent) were working in non-agricultural manual labor at the
time of the survey, while 29 percent worked in agriculture, 25 percent in the sales and service sector, and less
than one in every ten (8 percent) as executives/managers or in professional, technical, or administrative jobs
(0.5 percent in executive and technical positions and 4.5 percent as office workers). The proportion of men in
skilled or unskilled manual labor tends to decline as age increases.
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As is the case among women, the proportion of men in agriculture is highest in rural areas (51 percent)
compared with 8 percent in urban areas. In urban areas the proportion of men engaged in skilled or unskilled
manual labor is notably higher than in rural areas (50 percent versus 22 percent). Concerning educational level,
39 percent of men working in agriculture have no education, while 20 percent working as executives/managers
or having a professional, technical, or administrative position have attained secondary education or more. The
proportion of men who are managers or are employed in professional or administrative activities increases
significantly with the level of household wealth, from less than 1 percent of men in the poorest households to
17 percent of men in the wealthiest households. The pattern is reversed for agricultural work: nearly two-thirds
of men in the poorest households (65 percent) work in agriculture compared with only 3 percent of men in the
richest households.

Tableau 3.6.1 Occupation: women

Percent distribution of women age 15-49 employed in the 12 months preceding the survey by occupation, according to background characteristics,
EDS-MICS, Senegal 2010-11

Professional/ Sales
Background technical/ and Skilled  Unskilled Domestic Number of
Characteristic managerial  Clerical services manual  manual service  Agriculture  Missing Total women
Age
15-19 0.2 1.6 39.8 0.5 4.1 29.3 22.8 1.7 100.0 871
20-24 0.4 3.0 56.0 1.3 24 16.1 19.2 1.6 100.0 1,259
25-29 0.4 53 60.4 2.2 2.2 10.2 18.5 0.8 100.0 1,334
30-34 0.8 5.6 67.2 0.9 0.7 5.8 18.2 0.7 100.0 1,201
35-39 1.0 6.2 65.0 1.2 1.2 6.4 18.7 0.5 100.0 1,067
40-44 0.4 57 68.6 1.2 1.1 3.8 18.6 0.5 100.0 913
45-49 0.2 7.5 66.9 1.9 1.0 2.6 19.6 0.3 100.0 651
Marital Status
Never married 0.9 7.3 49.1 0.7 3.6 27.2 9.3 1.8 100.0 1,730
Married/living together 0.4 4.2 63.9 15 11 4.5 23.9 0.7 100.0 5,068
Divorced/separeted/widowed 0.3 3.7 66.9 2.0 2.9 17.3 6.7 0.3 100.0 496
Number of living children
0 0.8 7.3 51.9 0.8 35 22.2 11.8 1.7 100.0 2,079
1-2 0.4 6.0 61.9 1.9 21 9.8 17.2 0.6 100.0 1,887
3-4 0.6 3.7 64.1 1.4 0.6 5.5 23.3 0.9 100.0 1,539
5+ 0.2 2.0 66.1 1.2 0.7 2.9 26.6 0.3 100.0 1,790
Residence
Urban 0.6 7.8 69.4 11 2.0 15.4 2.3 13 100.0 3,947
Rural 0.4 1.5 50.1 1.5 1.6 5.2 39.2 0.4 100.0 3,348
Region
Dakar 0.7 8.3 68.5 1.2 1.7 17.0 1.0 1.6 100.0 2,388
Ziguinchor 0.8 4.3 62.8 1.6 1.9 11.0 17.4 0.2 100.0 248
Diourbel 11 1.6 67.2 2.9 3.3 8.8 14.9 0.3 100.0 960
Saint-Louis 0.3 55 54.5 2.3 1.7 6.5 27.8 1.4 100.0 455
Tambacounda 0.0 3.6 66.2 0.0 35 10.6 16.0 0.1 100.0 248
Kaolack 0.0 3.5 63.5 0.1 1.4 6.9 24.3 0.2 100.0 455
Thies 0.6 57 73.7 1.0 29 12.5 2.5 1.1 100.0 674
Louga 0.0 1.7 54.3 15 0.8 4.9 36.3 0.4 100.0 465
Fatick 0.3 35 50.0 0.4 0.8 12.0 32.7 0.3 100.0 326
Kolda 0.3 1.7 245 0.5 0.7 0.9 70.9 0.6 100.0 401
Matam 0.4 3.6 73.7 1.1 0.6 6.5 14.2 0.0 100.0 145
Kaffrine 0.0 3.5 46.9 0.9 0.2 6.0 38.9 35 100.0 165
Kedougou 0.0 4.5 36.7 2.3 2.7 6.5 46.5 0.8 100.0 62
Sedhiou 0.2 1.3 20.7 0.8 0.5 1.7 74.8 0.1 100.0 303
Education
No education 0.2 0.6 59.3 1.6 1.3 9.4 27.1 0.5 100.0 4,380
Primary 0.2 2.4 69.8 0.8 2.7 14.8 8.9 0.5 100.0 1,802
Secondary or more 2.2 25.8 50.4 1.2 25 9.3 5.3 3.3 100.0 1,113
Wealth quintile
Lowest 0.0 0.5 33.6 1.0 0.9 5.7 58.0 0.3 100.0 1,103
Second 0.1 0.8 49.1 1.0 1.2 8.4 38.7 0.8 100.0 1,159
Middle 0.3 25 64.9 0.9 1.7 11.6 17.4 0.7 100.0 1,400
Fourth 0.4 4.5 74.3 1.5 2.4 12.6 3.1 1.2 100.0 1,692
Highest 13 11.9 67.6 1.9 2.3 12.8 1.0 1.2 100.0 1,941
Total 0.5 4.9 60.6 1.3 1.8 10.7 19.2 0.9 100.0 7,295
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Table 3.6.2 Occupation: men

Percent distribution of men age 15-49 employed in the 12 months preceding the survey by occupation, according to background characteristics, DHS-MICS,

Senegal 2010-11

Professional/ Sales
Background technical/ and Skilled Unskilled Domestic Number
Characteristic managerial  Clerical ~ services  manual manual service  Agriculture  Missing Total of men
Age
15-19 0.0 0.7 9.9 17.5 18.3 0.3 41.6 11.7 100.0 788
20-24 0.7 1.2 21.2 27.1 17.0 0.1 28.8 3.9 100.0 718
25-29 2.0 51 27.6 35.3 9.0 0.0 20.4 0.6 100.0 665
30-34 2.8 55 30.9 33.7 6.4 0.2 20.0 0.6 100.0 530
35-39 2.5 11.3 36.1 21.2 6.5 0.1 21.7 0.6 100.0 436
40-44 3.9 11.4 32.7 20.9 4.0 0.4 26.2 0.4 100.0 377
45-49 3.2 6.4 29.8 18.4 6.8 0.3 34.6 0.4 100.0 279
Marital Status
Never married 1.2 3.5 18.7 27.2 15.7 0.2 27.7 5.8 100.0 2,134
Married/living together 2.4 6.6 32.8 22.9 5.3 0.2 29.2 0.5 100.0 1,590
Divorced/separeted/widowed 4.6 11.3 29.8 33.7 43 0.0 16.3 0.0 100.0 69
Number of living children
0 13 3.8 19.8 26.5 14.9 0.1 28.3 5.3 100.0 2,320
1-2 3.1 8.1 32.7 27.2 5.6 0.0 22.2 1.0 100.0 656
3-4 3.6 7.4 31.4 25.6 6.0 0.7 25.0 0.3 100.0 411
5+ 0.7 3.7 34.3 17.2 3.8 0.2 39.9 0.2 100.0 405
Residence
Urban 3.0 7.3 29.6 35.6 14.0 0.0 7.7 2.8 100.0 1,997
Rural 0.5 2.3 19.5 14.3 7.9 0.4 50.9 4.2 100.0 1,796
Region
Dakar 4.2 8.6 29.1 39.9 14.3 0.0 3.2 0.7 100.0 1,122
Ziguinchor 15 7.2 23.1 19.5 3.9 0.4 28.7 15.7 100.0 166
Diourbel 0.3 4.4 24.7 31.8 12.6 0.0 18.4 7.8 100.0 305
Saint-Louis 11 5.2 18.9 15.5 7.7 0.4 49.0 2.2 100.0 224
Tambacounda 2.0 1.7 28.2 18.5 11.1 0.0 36.4 2.1 100.0 177
Kaolack 0.2 24 254 135 13.9 0.0 26.8 17.9 100.0 300
Thies 0.8 29 28.1 31.1 115 0.0 24.5 1.0 100.0 478
Louga 0.0 2.6 21.6 16.9 9.5 0.2 48.2 1.0 100.0 239
Fatick 0.8 4.8 17.9 11.9 11.2 2.6 50.5 0.4 100.0 187
Kolda 1.1 29 11.6 9.5 4.5 0.0 69.9 0.5 100.0 188
Matam 1.0 21 21.9 14.3 6.3 0.0 52.0 24 100.0 131
Kaffrine 1.0 2.1 28.9 16.7 9.5 0.0 41.8 0.0 100.0 136
Kedougou 0.4 6.0 27.3 12.8 6.9 0.4 445 1.7 100.0 31
Sedhiou 0.6 1.8 13.6 8.2 6.6 0.0 69.3 0.0 100.0 108
Education
No education 0.1 1.2 26.0 21.8 11.2 0.3 38.7 0.8 100.0 1,573
Primary 0.5 2.0 22.4 38.5 14.6 0.2 19.7 2.1 100.0 1,170
Secondary or more 5.8 13.9 25.8 16.7 7.1 0.1 21.6 9.1 100.0 1,051
Wealth quintile
Lowest 0.1 0.4 18.6 7.4 5.0 0.3 65.2 3.1 100.0 639
Second 0.6 1.2 18.4 13.8 10.1 0.4 52.2 3.4 100.0 654
Middle 0.6 34 24.8 26.9 10.8 0.3 26.5 6.7 100.0 77
Fourth 1.4 57 26.2 40.6 14.7 0.1 9.4 2.0 100.0 831
Highest 5.2 11.6 32.7 32.0 13.2 0.0 2.7 2.6 100.0 893
Total 15-49 1.8 4.9 24.8 25.5 11.1 0.2 28.1 35 100.0 3,793
Men 50-59 5.0 8.9 31.4 14.1 2.9 0.3 355 1.9 100.0 475
Total 15-59 2.1 5.4 25.6 24.3 10.2 0.2 28.9 3.3 100.0 4,269

Table 3.7 presents the distribution of women who had a job during the 12 months preceding the
survey by type of earnings, type of employer, and continuity of employment. Overall, the majority of women
(79 percent) were paid in cash only, 5 percent in cash and in kind, 2 percent in kind only, and 14 percent were
not paid (Figure 3.2). Women working or having worked in the non-agricultural sector were more often paid in
cash (90 percent) than those who worked in the agricultural sector (37 percent).
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In addition, in a majority of cases (76 percent) women were working for themselves, regardless of the
type of job. In the agricultural sector women were slightly more likely to work for a family member than in the
non-agricultural sector (29 percent versus 8 percent). Finally, in 57 percent of cases, women worked
throughout the year, particularly women in the non-agricultural sector (67 percent). In the agricultural sector, a
majority of women (80 percent) were seasonal workers.

Table 3.7 Type of employment: women

Percent distribution of women age 15-49 employed in the 12 months preceding the survey by
type of earnings, type of employer and continuity of employment, according to type of
employment (agricultural or nonagricultural), EDS-MICS, Senegal 2010-11

Non-
Agricultural  agricultural

Employment characteristic work work Missing Total
Type of earnings

Cash only 36.9 89.9 27.5 791

Cash and in-kind 17.6 1.9 7.2 5.0

In-kind only 9.1 0.6 0.0 2.2

Not paid 36.4 7.6 65.3 13.7
Total 100.0 100.0 100.0 100.0
Type of employer

Employed by family member 294 7.7 18.9 12.0

Employed by nonfamily member 5.9 13.6 16.2 121

Self-employed 64.7 78.7 64.9 75.9
Total 100.0 100.0 100.0 100.0
Continuity of employment

All year 16.9 66.8 57.7 57.1

Seasonal 79.7 15.6 255 28.0

Occasional 3.4 17.6 16.7 14.8
Total 100.0 100.0 100.0 100.0
Number 1,404 5,824 67 7,295

Note: Total includes women with missing information on type of employment who are not
shown separately

Figure 3.2
Percent distribution of women age 15-49 employed
in the 12 months preceding the survey by type of earnings
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3.6 MEeDICAL COVERAGE

During the EDS-MICS 2010-11, a question about medical coverage was asked of women and men.
The purpose of this question was to find out if the respondent had medical insurance that could cover health
expenses when needed. Medical insurance can be mutual insurance or community insurance, social security, a
budget item, a plan offered by the employer (whether for the respondent or for another member of the family),
or even private commercial insurance. Tables 3.8.1 and 3.8.2 present data on medical coverage for women and
men.

Table 3.8.1 Health insurance coverage: women

Percentage of women age 15-49 with specific types of health insurance coverage, according to background characteristics, EDS-MICS.
Senegal 2010-11

Other Mutual health Privately-
employer- organization/ purchased
Background Social based Community- commercial
characteristic Security insurance  based insurance _insurance Other None Number
Age
15-19 0.5 0.9 1.9 0.2 4.0 92.7 3,429
20-24 0.7 0.9 0.7 0.3 2.7 94.8 3,220
25-29 0.8 2.2 15 0.1 21 93.4 2,746
30-34 0.6 2.0 1.9 0.0 1.7 94.2 2,148
35-39 0.5 2.6 1.3 0.0 24 93.3 1,817
40-44 0.3 1.6 2.0 0.1 3.0 93.3 1,379
45-49 0.2 2.0 1.3 0.1 34 93.1 949
Residence
Urban 1.0 2.9 2.3 0.2 4.9 89.0 7,738
Rural 0.1 0.3 0.6 0.1 0.7 98.1 7,950
Region
Dakar 15 4.2 24 0.2 5.7 86.5 4,078
Ziguinchor 0.2 1.0 1.0 0.1 4.1 93.7 581
Diourbel 0.2 0.1 1.0 0.1 1.2 97.5 1,851
Saint-Louis 0.4 24 2.3 0.0 2.9 92.2 1,034
Tambacounda 0.2 0.9 0.6 0.6 0.9 97.1 725
Kaolack 0.4 0.5 1.8 0.2 2.5 94.6 1,172
Thiés 0.3 0.9 1.0 0.1 1.6 96.1 2,030
Louga 0.1 0.1 0.2 0.1 1.0 98.4 1,130
Fatick 0.4 0.3 2.7 0.2 3.1 93.3 717
Kolda 0.2 0.6 0.6 0.1 2.2 96.3 640
Matam 0.0 1.0 0.6 0.0 1.0 97.4 595
Kaffrine 0.3 0.1 1.3 0.0 0.2 98.1 572
Kedougou 0.1 0.7 15 0.0 0.9 97.1 115
Sedhiou 0.0 0.2 0.5 0.0 11 98.2 448
Education
No education 0.1 0.5 0.6 0.0 0.3 98.5 9,079
Primary 0.4 2.8 14 0.1 2.6 92.8 3,414
Secondary or more 2.1 35 4.1 0.4 10.0 80.5 3,195
Wealth quintile
Lowest 0.0 0.1 0.3 0.1 0.5 98.9 2,585
Second 0.1 0.2 0.6 0.0 0.8 98.3 2,805
Middle 0.2 0.6 11 0.2 2.0 95.9 3,114
Fourth 0.7 15 14 0.0 31 93.6 3,494
Highest 15 4.6 3.4 0.3 6.2 84.3 3,689
Total 0.6 1.6 15 0.1 2.8 93.6 15,688

Overall, the great majority of women and men interviewed have no medical coverage, at 94 percent of
women and 92 percent of men. These proportions are very high regardless of the background characteristics of
the respondents. Few women and men are covered by social security (less than 1 percent for both women and
men) or by private commercial health insurance (0.1 percent for women and 0.5 percent for men). Only
2 percent of women and men are insured by their employer; 2 percent of women and 3 percent of men use
mutual health and community health insurance. The survey results also show that 3 percent of women and
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2 percent of men are supported in case of illness by another type of health insurance, such as budgetary
allocation.

Table 3.8.2 Health insurance coverage: men

Percentage of men age 15-49 with specific types of health insurance coverage, according to background characteristics,
EDS-MICS, Senegal 2010-11

Other Mutual health Privately-
employer-  organization/ purchased
Background Social based Community- commercial
characteristic Security insurance based insurance insurance Other None Number
Age
15-19 0.7 0.4 0.9 0.1 4.8 93.3 1,170
20-24 0.6 12 21 0.5 3.7 92.4 897
25-29 0.1 14 1.7 0.5 0.2 96.1 701
30-34 0.4 2.8 2.6 0.7 0.7 93.0 545
35-39 0.4 5.6 5.0 0.8 1.9 87.0 438
40-44 2.5 2.8 5.6 0.4 0.8 88.3 383
45-49 0.5 4.1 1.7 1.8 1.7 90.3 284
Residence
Urban 1.0 3.3 3.2 0.8 31 89.2 2,467
Rural 0.2 0.4 13 0.2 1.7 96.3 1,951
Region
Dakar 14 3.8 2.4 0.8 2.7 89.5 1,381
Ziguinchor 0.0 1.9 2.9 2.7 2.2 90.4 210
Diourbel 0.4 0.8 0.7 0.0 8.3 89.9 354
Saint-Louis 0.6 2.8 6.5 11 13 88.6 266
Tambacounda 0.3 0.2 1.0 0.0 0.0 98.4 214
Kaolack 0.5 0.3 1.4 0.3 4.7 92.8 317
Thiés 0.5 2.8 3.6 0.0 0.3 93.3 565
Louga 0.2 0.3 1.7 0.2 0.6 97.0 262
Fatick 0.0 0.0 2.3 0.6 0.0 97.0 204
Kolda 0.5 12 1.4 0.0 4.8 92.2 198
Matam 0.3 0.4 1.0 0.0 2.0 96.5 152
Kaffrine 0.2 0.0 1.0 0.0 1.4 97.9 141
Kedougou 0.4 1.2 2.3 0.4 0.5 95.3 34
Sedhiou 0.0 0.6 15 0.0 2.5 95.3 120
Education
No education 0.0 1.0 0.4 0.0 0.1 98.4 1,632
Primary 0.1 2.2 1.2 0.4 0.7 95.5 1,261
Secondary or more 1.9 3.0 5.3 1.1 6.6 83.1 1,525
Wealth quintile
Lowest 0.0 0.0 0.4 0.1 15 98.0 665
Second 0.1 0.4 0.9 0.1 21 96.4 688
Middle 0.4 1.2 2.2 0.2 2.2 94.1 908
Fourth 0.7 2.9 1.8 0.4 1.6 92.9 1,019
Highest 15 4.1 5.0 1.3 4.5 84.5 1,137
Total 15-49 0.7 2.0 2.3 0.5 25 92.3 4,417
Men 50-59 2.7 5.1 4.9 0.7 1.9 86.5 512
Total 15-59 0.9 2.3 2.6 0.5 24 91.7 4,929

Despite overall low levels of medical coverage, socioeconomic disparities remain among respondents.
Women receiving medical coverage are more likely to live in urban areas (11 percent, versus 2 percent among
rural women), to have attained secondary education or more (20 percent, versus 1 percent for women with no
education), and to live in households in the richest wealth quintile (16 percent, versus 1 percent for women in
the poorest wealth quintile). Results also vary across regions. The proportion of women without medical
coverage is highest in Louga, Sédhiou, Kaffrine, Diourbel, Tambacounda, and Matam, at between 97 and 98
percent, and lowest in the regions of Dakar and Saint-Louis, at 86 percent in Dakar and 92 percent in Saint-
Louis.
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The results for men show patterns similar to those observed for women. Men in urban areas
(11 percent) and men having secondary education or more (17 percent) are more often covered by health
insurance than men in rural areas (4 percent) or men with no education (2 percent). At the regional level, the
highest proportion of men without health insurvance is observed in Tambacounda, Kaffrine, Fatick, Louga,
and Matam, at between 97 and 98 percent. Men in the regions of Saint-Louis (89 percent) and Diourbel,
Ziguinchor, and Dakar (90 percent) have more medical coverage compared with other regions.

Age is not a determining factor with regard to possession of medical coverage. The differences
between various age groups in the percentage with no medical coverage are small, for both women and men.

3.7 USE OF TOBACCO

During the survey, questions
on smoking were asked of both
women and men. Tobacco use is
harmful to health, and its use during
pregnancy also poses a risk to the
unborn child. Tables 3.9.1 and 3.9.2
show the survey results concerning
tobacco use by women and men.

Most women age 15-49 were
not using tobacco at the time of the
survey. In fact, only four women out
of a thousand smoke cigarettes or use
tobacco in forms other than cigarettes
(0.2 percent in both cases). Virtually
no women smoke pipes. The
proportion of women who do not use
tobacco is very high regardless of
their  background  characteristics.
Indeed, whatever the demographic
characteristic, the proportion of
women not consuming tobacco is 99
to 100 percent.

Table 3.9.2 indicates that 82
percent of men age 15-59 were not
using tobacco at the time of the
survey. The percentage of men who
smoke is twice that of those who use
tobacco in forms other than cigarettes
or pipes. Less than 1 percent of men
smoke pipes. Tobacco use is low
among adolescents. Only 5 percent of

Table 3.9.1 Use of tobacco: women

Percentage of women age 15-49 who smoke cigarettes or a pipe or use other tobacco
products according to background characteristics and maternity status, EDS-MICS, Senegal

2010-11
Background Other Does not Number of
characteristic Cigarettes Pipe tobacco use tobacco women
Age
15-19 0.2 0.0 0.0 99.8 3,429
20-24 0.1 0.0 0.1 99.8 3,220
25-29 0.2 0.0 0.3 99.5 2,746
30-34 0.2 0.0 0.3 99.5 2,148
35-39 0.3 0.0 0.3 99.4 1,817
40-44 0.0 0.1 0.3 99.6 1,379
45-49 0.1 0.3 0.9 98.7 949
Maternity status
Pregnant 0.2 0.0 0.3 99.5 1,208
Breastfeeding (not
pregnant) 0.0 0.0 0.4 99.6 4,081
Neither 0.2 0.0 0.2 99.6 10,400
Residence
Urban 0.3 0.0 0.0 99.7 7,738
Rural 0.1 0.0 0.4 99.5 7,950
Region
Dakar 0.4 0.0 0.0 99.6 4,078
Ziguinchor 0.2 0.0 0.0 99.8 581
Diourbel 0.0 0.0 0.1 99.9 1,851
Saint-Louis 0.1 0.2 0.0 99.7 1,034
Tambacounda 0.1 0.0 0.4 99.5 725
Kaolack 0.1 0.0 0.0 99.9 1,172
Thies 0.1 0.0 0.1 99.9 2,030
Louga 0.3 0.0 0.2 99.6 1,130
Fatick 0.1 0.0 0.0 99.9 717
Kolda 0.1 0.2 3.8 95.9 640
Matam 0.0 0.0 0.0 100.0 595
Kaffrine 0.1 0.0 0.0 99.9 572
Kedougou 0.3 0.0 0.7 99.0 115
Sedhiou 0.1 0.1 0.6 99.2 448
Education
No education 0.1 0.0 0.4 99.5 9,079
Primary 0.1 0.0 0.0 99.9 3,414
Secondary or more 0.4 0.0 0.0 99.6 3,195
Wealth quintile
Lowest 0.1 0.1 1.0 98.8 2,585
Second 0.1 0.0 0.3 99.7 2,805
Middle 0.1 0.0 0.0 99.8 3,114
Fourth 0.3 0.0 0.0 99.7 3,494
Highest 0.2 0.0 0.0 99.8 3,689
Total 0.2 0.0 0.2 99.6 15,688

men age 15-19 and 13 percent of men age 20-24 use tobacco. Among other age groups, however, the
proportion of male smokers varies between 23 percent and 33 percent. In addition, the results also show that
men who use tobacco are more likely to be without education or to have only a primary education (20 percent),
as well as men in the poorest households (26 percent for the lowest wealth quintile and 16 percent for the
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second quintile). Among the regions, the highest proportions of male tobacco users are in Kolda (29 percent),
Matam (27 percent), Sédhiou (25 percent), Kédougou (25 percent), and Ziguinchor (23 percent). At the
opposite extreme, Diourbel (10 percent), Kaolack (13 percent), and Louga (14 percent) have the lowest
proportions of male tobacco users. The use of tobacco other than cigarettes or pipes is high in the region of
Louga (11 percent), followed by Kaffrine and Fatick (9 percent). Tobacco use does not differ significantly
according to place of residence, whether urban or rural.

Table 3.9.2 Use of tobacco: men

Percentage of men age 15-49 who smoke cigarettes or a pipe or use other tobacco products and the percent distribution of cigarette smokers by number of
cigarettes smoked in preceding 24 hours, according to background characteristics, EDS-MICS. Senegal 2010-11

Uses tobacco Number of cigarettes in the last 24 hours
Does Don't Number of
Background Other not use know/ cigarette
characteristic Cigarettes Pipe  tobacco  tobacco  Number 0 1-2 3-5 6-9 10+ missing  Total smokers
Age
15-19 4.3 0.0 1.3 95.1 1,170 11.5 12.9 41.0 15.0 17.9 1.7 100.0 50
20-24 111 0.3 3.9 87.1 897 0.0 14.5 46.9 15.4 21.1 2.1 100.0 100
25-29 20.7 0.4 5.0 775 701 0.3 24 25.9 27.1 41.0 3.3 100.0 145
30-34 19.8 0.6 9.8 75.9 545 1.1 25 27.0 23.5 45.3 0.6 100.0 108
35-39 27.8 1.2 14.8 66.7 438 0.6 5.4 31.2 24.4 37.1 1.2 100.0 122
40-44 18.6 15 11.4 74.0 383 1.0 35 25.3 2.4 65.6 2.1 100.0 71
45-49 18.2 0.9 11.7 73.7 284 7.6 22.2 15.7 13.2 41.2 0.0 100.0 52
Residence
Urban 16.7 0.1 5.6 81.8 2,467 2.2 53 28.5 21.1 41.2 1.7 100.0 411
Rural 12.1 1.0 7.3 82.9 1,951 1.5 111 34.4 16.6 34.6 1.8 100.0 237
Region
Dakar 16.5 0.0 53 82.5 1,381 3.5 51 27.2 27.7 35.1 1.4 100.0 227
Ziguinchor 21.9 0.4 51 76.7 210 0.0 3.7 32.1 10.9 53.3 0.0 100.0 46
Diourbel 55 15 7.2 90.7 354 0.0 46.1 30.8 8.4 14.8 0.0 100.0 20
Saint-Louis 12.9 0.4 6.0 83.4 266 6.7 29 26.1 18.1 42.9 33 100.0 34
Tambacounda 17.9 0.0 5.2 78.8 214 0.0 41 37.9 13.1 44.9 0.0 100.0 38
Kaolack 10.6 0.2 4.1 87.3 317 2.3 6.9 38.1 19.0 31.3 2.3 100.0 34
Thies 12.1 0.0 7.2 83.5 565 0.0 0.0 35.4 14.1 48.3 2.2 100.0 68
Louga 8.6 1.6 10.6 85.8 262 0.0 16.4 27.9 7.5 41.8 6.4 100.0 23
Fatick 9.7 0.4 9.0 84.5 204 0.0 9.0 40.1 18.5 32.4 0.0 100.0 20
Kolda 24.9 0.9 8.7 71.4 198 1.3 13.7 36.2 24.6 24.2 0.0 100.0 49
Matam 23.9 2.0 4.5 73.3 152 2.0 3.7 16.2 17.8 52.1 8.2 100.0 36
Kaffrine 10.7 3.0 9.1 79.2 141 2.6 13.0 33.5 13.6 37.3 0.0 100.0 15
Kedougou 24.6 0.0 0.7 75.1 34 0.0 16.4 25.2 15.3 39.5 35 100.0 8
Sedhiou 241 0.0 5.2 74.8 120 0.0 13.0 35.2 5.8 46.0 0.0 100.0 29
Education
No education 14.0 13 8.1 80.4 1,632 3.0 10.2 32.2 20.5 33.1 1.0 100.0 229
Primary 17.5 0.1 6.5 80.3 1,261 2.7 6.1 35.2 17.0 34.9 4.0 100.0 221
Secondary or more 13.0 0.0 4.4 86.0 1,525 0.0 55 23.7 20.9 49.8 0.1 100.0 198
Wealth quintile
Lowest 16.9 2.0 13.4 74.1 665 2.6 16.1 34.0 17.2 28.0 2.0 100.0 112
Second 13.0 0.8 4.9 83.5 688 0.8 53 35.8 16.9 38.9 2.2 100.0 90
Middle 13.7 0.3 4.8 84.4 908 0.0 6.1 35.0 12.0 46.2 0.7 100.0 124
Fourth 14.0 0.0 31 84.8 1,019 3.7 5.0 32.1 30.5 245 4.3 100.0 142
Highest 15.7 0.0 7.2 82.6 1,137 2.2 5.8 21.7 18.5 51.9 0.0 100.0 179
Total 15-49 14.7 0.5 6.3 82.3 4,417 2.0 7.4 30.6 19.4 38.8 1.8 100.0 648
Men 50-59 11.3 2.4 9.0 81.6 512 59 4.5 17.8 22.9 46.1 2.8 100.0 58
Total 15-59 14.3 0.7 6.6 82.3 4,929 2.3 7.1 29.6 19.7 39.4 1.8 100.0 706

Table 3.9.2 also presents results on the number of cigarettes smoked by men age 15-59 during the last
24 hours before the survey. Among men who smoke cigarettes, nearly four in every ten (39 percent) smoked
more than ten cigarettes during the 24 hours before the survey. One in five (20 percent) smoked between six
and nine cigarettes, three in ten (30 percent) smoked three to five cigarettes, and 9 percent smoked two
cigarettes at the most. The number of cigarettes smoked during the last 24 hours varies according to men’s
background characteristics. The proportion smoking more than six cigarettes is higher among men age 25-59
(54 percent to 69 percent) than among men age 15-24 (33 percent for age 15-19 and 36 percent for 20-24).
Notably, only 12 percent of men age 15-19, 8 percent of men age 45-49, and 6 percent of men age 50-59 did
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not smoke cigarettes during the 24 hours before the survey. Men who consume more than 10 cigarettes per day
are predominantly urban (62 percent), men with secondary education or higher (50 percent), and men living in
the wealthiest households (52 percent). At the regional level the highest proportions of men who smoked more
than 10 cigarettes during the past 24 hours are observed in Ziguinchor, Matam, Thiés, and Sédhiou, at between
46 and 53 percent. The lowest proportions are found in Diourbel (15 percent) and Kolda (24 percent).

3.8 CHRONIC DISEASE

The changing lifestyle in Senegal is increasingly marked by a sedentary population in both urban and
rural areas and by a change in eating habits. On the health front, this change is reflected by the appearance and
increase of chronic diseases. In addition, life expectancy had increased to 62 years by 2009, with a
corresponding increase in the number of older people, who have a greater likelihood of developing chronic
diseases related to old age. Thus at the request of health authorities, survey questions about chronic disease
were asked of women age 15-49 and men age 15-59. The following questions were asked: i) Do you have any
of the following diseases (diabetes, hypertension/heart disease, renal insufficiency, cancer, paralysis,
asthma/chronic bronchitis); ii) Was a diagnosis of this (these) disease(s) made by a medical provider; iii) What
type(s) of treatment have you used for this (these) disease(s)?

Overall, 19 percent of women and 9 percent of men (half the percentage among women) reported
having some type of chronic disease (or diseases) at the time of the survey. The main diseases most often
mentioned by respondents are hypertension, asthma or chronic bronchitis, heart disease, and paralysis.

Among women age 15-49 the incidence of chronic disease increases with age. The prevalence of
chronic diseases in all categories increases from 10 percent at age 15-19 to 33 percent at age 45-49. Specific
chronic diseases most often mentioned by respondents, as illustrated in Figure 3.3, are hypertension
(11 percent), followed by chronic respiratory diseases including asthma and chronic bronchitis (3 percent),
heart disease (0.8 percent), and diabetes (0.5 percent). The incidence of these specific diseases by age group
follows the same general pattern, increasing with age. For example, the prevalence of hypertension increases
from less than 3 percent of women at age 15-19 to 22 percent at age 45-49. However, the prevalence of asthma
and chronic bronchitis appears to be lower at age 25-34 than at age 15-24 or 35-49.
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Figure 3.3
Percentage of women age 15-49 with chronic diseases by type of disease
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Women living in urban areas more often report having chronic diseases than women in rural areas
(23 percent versus 15 percent). More specifically, there is a difference between urban and rural areas in
incidence of several chronic diseases—diabetes (0.7 percent in urban areas compared with 0.3 percent in rural
areas); hypertension (12 percent urban versus 9 percent rural); asthma and chronic bronchitis (5 percent urban
versus 2 percent rural), and heart disease (1 percent urban versus 0.5 percent rural).

By region, the highest proportions of women who reported having chronic diseases are in Dakar
(26 percent), Saint Louis (20 percent), Louga (19 percent), and Diourbel (19 percent). In Kaffrine and
Kédougou barely one woman in every ten has a chronic disease. The regions where women most frequently
reported hypertension are Dakar and Louga (each 14 percent), and Saint-Louis, at 11 percent. The regions
where hypertension was least cited are Sédhiou, Kaffrine, Kaolack, Tambacounda (each at 4 percent), and
Kolda (5 percent). Asthma and chronic bronchitis are more common in the regions of Dakar (6 percent),
Saint-Louis (5 percent), and Ziguinchor (4 percent) than in Kédougou (0.6 percent), Diourbel and Kaffrine
(each at 1 percent), and Kaolack and Sédhiou (each at 2 percent). Diabetes is more often cited by women in the
regions of Dakar (0.8 percent), Saint-Louis (0.8 percent), and Thiés (0.7 percent), while it is less often cited in
Kaolack (0.1 percent), Kaffrine (0.1 percent), Kolda (0.2 percent), Kédougou (0.2 percent), and Sédhiou
(0.2 percent).
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Table 3.10.1 Chronic diseases: women

Percentage of women with chronic disease by type of disease according to background characteristics, EDS-MICS, Senegal 2010-11

Type of disease’

Asthma/
Background Percentage Heart Renal Chronic Number of
characteristic of patients Diabetes  Hypertension disease insufficiency Cancer Paralysis bronchitis Other women
Age
15-19 9.5 0.0 25 0.6 0.0 0.0 0.3 3.8 24 3,429
20-24 15.1 0.0 7.7 0.7 0.1 0.0 0.2 3.8 33 3,220
25-29 17.4 0.2 9.5 0.7 0.0 0.0 0.3 2.9 4.0 2,746
30-34 20.8 0.3 13.1 1.4 0.0 0.0 0.3 2.4 4.2 2,148
35-39 25.4 1.4 16.1 0.5 0.0 0.0 0.4 34 4.6 1,817
40-44 30.1 15 19.4 1.0 0.0 0.1 0.6 3.3 6.4 1,379
45-49 32.6 2.0 21.7 1.4 0.0 0.0 0.9 3.8 4.8 949
Residence
Urban 22.9 0.7 12.4 11 0.0 0.0 0.4 4.9 4.6 7,738
Rural 14.5 0.3 8.6 0.5 0.0 0.0 0.4 1.9 3.1 7,950
Region
Dakar 25.9 0.8 13.6 15 0.0 0.0 0.3 57 5.6 4,078
Ziguinchor 13.4 0.3 6.7 0.6 0.0 0.0 0.1 3.7 24 581
Diourbel 19.2 0.3 11.0 0.4 0.0 0.0 0.6 1.2 6.0 1,851
Saint-Louis 20.3 0.8 11.2 11 0.3 0.0 0.4 4.9 3.0 1,034
Tambacounda 12.4 0.5 4.3 0.4 0.0 0.2 0.6 25 4.4 725
Kaolack 14.4 0.1 10.8 0.4 0.0 0.0 0.6 1.6 1.6 1,172
Thies 18.0 0.7 10.9 0.4 0.0 0.0 0.3 2.7 3.2 2,030
Louga 19.3 0.4 13.6 0.3 0.0 0.1 0.5 2.7 2.2 1,130
Fatick 13.3 0.3 75 0.6 0.0 0.1 0.2 3.2 1.4 717
Kolda 11.8 0.2 5.4 0.6 0.0 0.0 0.1 3.0 2.8 640
Matam 18.3 0.4 10.6 1.1 0.2 0.0 0.2 3.0 3.7 595
Kaffrine 8.3 0.1 4.0 0.4 0.0 0.0 0.1 1.4 25 572
Kedougou 8.4 0.2 41 3.1 0.0 0.0 0.0 0.6 0.8 115
Sedhiou 10.3 0.2 3.7 0.7 0.1 0.0 0.4 2.3 29 448
Education
No education 17.4 0.3 1.1 0.6 0.0 0.0 0.4 21 34 9,079
Primary 20.7 0.8 11.9 1.0 0.0 0.0 0.4 4.0 3.6 3,414
Secondary or
more 20.0 0.7 7.1 1.3 0.0 0.0 0.1 6.4 53 3,195
Wealth quintile
Lowest 12.6 0.2 6.9 0.6 0.0 0.1 0.3 1.7 3.0 2,585
Second 14.1 0.3 9.3 0.3 0.0 0.0 0.3 1.6 2.7 2,805
Middle 17.0 0.4 10.6 0.8 0.0 0.0 0.3 3.1 2.4 3,114
Fourth 23.0 0.5 13.3 0.8 0.1 0.0 0.4 4.2 4.9 3,494
Highest 23.6 1.0 11.0 1.4 0.0 0.0 0.4 54 5.6 3,689
Total 18.6 0.5 10.5 0.8 0.0 0.0 0.4 3.4 3.8 15,688

 Multiple response. All responses to different types of disease may be higher than the percentage of patients.

The proportion of women reporting chronic diseases increases slightly with the level of education.

Among women with no education, 17 percent report having a chronic disease, compared with 21 percent for
women with a primary education and 20 percent for women with secondary education or more. However,
women with no education report having diabetes (0.3 percent) less often than women with primary school or
secondary or more (0.7 percent). Women with no education (11 percent) and women with primary school (12
percent) more often have hypertension than women with education at the secondary level or more (7 percent).
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The proportion of women with chronic diseases increases with the level of household wealth, from 13
percent among the poorest women to 23 percent among the richest women. The prevalence of specific chronic
diseases follows the same pattern: for diabetes, 0.2 percent for the poorest women versus 11 percent for the
wealthiest; for hypertension, 7 percent versus 11 percent; for heart disease, 0.6 percent versus 1.4 percent; and
for asthma and chronic bronchitis, 2 percent versus 5 percent.

As is the case for women, for men the occurrence of chronic diseases increases consistently with age.
The proportion of men with a chronic disease is around 7 percent at age 15-29; 10 percent at age 30-44; and
15 percent at age 45-49.

Figure 3.4 shows that men age 15-59 report chronic diseases including asthma and chronic bronchitis
(4 percent), hypertension (2 percent), diabetes (0.5 percent), renal insufficiency (0.4 percent), paralysis
(0.3 percent), heart disease (0.3 percent), and cancer (0.1 percent).

Figure 3.4
Percentage of men age 15-59 with chronic diseases by type of disease
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Completely different prevalence levels are obtained if the analysis emphasizes older people (including
men age 50-59 years). Indeed, in this case the diseases are in the following order: hypertension 8 percent,
diabetes 4.2 percent, asthma and chronic bronchitis 4.2 percent, heart disease 0.8 percent, renal insufficiency
1.1 percent, cancer 0.7 percent, and paralysis 0.4 percent.

Even though the proportion of men age 15-59 reporting chronic illness is quite similar between urban
and rural areas (9 percent and 8 percent, respectively), prevalence differs by urban-rural residence for diabetes
and hypertension. Among men in urban areas diabetes is 0.2 percent and hypertension 1.8 percent, while in
rural areas diabetes is 0.1 percent and hypertension 0.9 percent.
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The regions with the greatest proportion of men age 15-49 presenting symptoms of chronic diseases
are Saint-Louis (16 percent), Matam (12 percent), Tambacounda (10 percent), and Dakar (9 percent). Among
regions, hypertension is most prevalent in Saint-Louis (3 percent), Dakar and Ziguinchor (2 percent each),
while asthma and chronic bronchitis are more common in Matam (8 percent), Saint-Louis (7 percent) and
Diourbel (6 percent).

With regard to reporting of diabetes, this disease is very rare among men age 15-49.

The percentage of men age 15-49 who have certain chronic diseases appears to be higher among men
with secondary education or more (9.4 percent) than among men with no education (8.5 percent) or men with
only primary schooling (8 percent). Finally, men age 15- 49 in either the richest and poorest household weath
quintiles more often report having chronic diseases than men in the other three quintiles.

Table 3.10.2 Chronic diseases: men

Percentage of men with chronic disease by type of disease according to background characteristics, EDS-MICS, Senegal 2010-11

Type of disease®

Asthma/
Background Percentage Heart Renal Chronic Number
characteristic of patients Diabetes  Hypertension disease insufficiency Cancer Paralysis bronchitis Other of men
Age
15-19 7.3 0.0 0.1 0.1 0.1 0.0 0.2 4.6 25 1,170
20-24 6.1 0.0 0.4 0.0 0.2 0.0 0.2 25 2.8 897
25-29 8.3 0.0 0.7 0.9 0.2 0.0 0.5 3.9 2.3 701
30-34 10.5 0.5 24 0.6 0.3 0.0 0.2 4.3 2.5 545
35-39 10.1 0.0 1.3 0.3 11 0.0 0.0 34 3.9 438
40-44 10.4 0.0 3.8 0.3 0.8 0.0 0.3 2.0 34 383
45-49 15.0 11 6.7 0.0 1.0 0.0 0.8 3.3 3.6 284
Residence
Urban 8.9 0.2 1.8 0.2 0.2 0.0 0.0 4.0 2.8 2,467
Rural 8.3 0.1 0.9 0.4 0.6 0.0 0.6 31 2.8 1,951
Region
Dakar 9.4 0.2 24 0.2 0.0 0.0 0.0 4.3 2.8 1,381
Ziguinchor 9.3 0.3 2.2 0.4 0.3 0.0 0.3 2.7 35 210
Diourbel 9.3 0.0 1.6 0.0 0.0 0.0 0.7 5.6 1.4 354
Saint-Louis 15.6 0.0 29 0.5 0.4 0.0 0.0 6.9 5.6 266
Tambacounda 10.4 0.0 1.8 1.3 0.6 0.0 0.5 3.7 24 214
Kaolack 6.3 0.3 1.0 0.0 1.7 0.0 0.0 1.6 1.7 317
Thies 6.6 0.3 0.0 0.3 0.6 0.0 0.5 2.2 2.9 565
Louga 7.2 0.0 0.3 0.3 0.6 0.0 0.6 24 3.3 262
Fatick 5.6 0.0 0.0 0.4 0.2 0.0 0.7 1.6 2.6 204
Kolda 5.1 0.0 0.2 0.0 0.0 0.0 0.0 1.3 3.8 198
Matam 11.5 0.0 1.8 0.0 0.8 0.0 0.9 7.5 0.5 152
Kaffrine 6.6 0.0 0.0 0.4 0.8 0.0 0.7 3.2 1.4 141
Kedougou 4.3 0.0 0.6 11 0.8 0.0 0.8 0.5 0.6 34
Sedhiou 8.3 0.0 0.6 0.0 0.2 0.0 0.0 14 6.1 120
Education
No education 8.5 0.1 1.3 0.4 0.5 0.0 0.5 3.1 2.9 1,632
Primary 8.0 0.0 1.6 0.4 0.4 0.0 0.1 3.2 2.2 1,261
Secondary or
more 9.4 0.3 1.4 0.1 0.2 0.0 0.2 4.4 3.2 1,525
Wealth quintile
Lowest 9.9 0.0 1.3 0.7 11 0.0 0.7 34 3.1 665
Second 7.7 0.0 0.2 0.1 0.5 0.0 0.4 2.7 3.7 688
Middle 7.8 0.2 1.3 0.3 0.2 0.0 0.4 2.9 2.6 908
Fourth 8.4 0.1 1.2 0.0 0.1 0.0 0.0 4.2 3.0 1,019
Highest 9.4 0.3 25 0.4 0.3 0.0 0.1 4.3 2.2 1,137
Total 15-49 8.7 0.1 1.4 0.3 0.4 0.0 0.3 3.6 2.8 4,417
50-59 25.1 4.2 7.8 0.8 11 0.7 0.4 4.2 7.6 512
Total 15-59 10.4 0.6 21 0.3 0.4 0.1 0.3 3.7 3.3 4,929

: Multiple response. All responses to different types of disease may be higher than the percentage of patients.
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NUPTIALITY 4

Jean Pierre Diamane BAHOUM

an important proximate determinant of fertility because of its major role in exposing women to the risks

This chapter presents levels, trends, and differentials in marriage. In the Senegalese context marriage is
of pregnancy. Moreover, the sexual activity of women greatly influences their reproductive behavior.

4.1 MARITAL STATUS

In Senegal, where the population is 95 percent Muslim, marriage is the customary practice, and
permanent celibacy is a rather marginal phenomenon. Marriage is the event that legalizes the beginning of
exposure to the risk of pregnancy. In the EDS-MICS 2010-2011, the term union applies to all women and men
who are married or who report cohabiting with a partner. This category includes, in addition to civil, religious,
or traditional marriages, de facto unions. As will be seen below, this latter category is rather rare.

Table 4.1 shows the distribution of women and men according to their marital status at the time of the
survey. Two-thirds of women age 15-49 (66 percent) and four men in every ten age 15-59 (42 percent) were in
union at the time of the survey. In Senegal union is truly marriage—99 percent of women and 99 percent of
men reported as being in union are actually married. At the time of the survey, only 0.7 percent of women and
0.4 percent of men were living together with a partner without being married (consensual union). Never-
married singles make up 29 percent of women and 56 percent of men; less than 4 percent of women and less
than 2 percent of men are divorced or separated. About one woman in a hundred (1 percent) and only
0.2 percent of men are widowed. The later timetable for marriage among men explains the higher percentage
of men than women who are still single. The practice of polygamy explains in part the low proportion of
divorced and widowed men.

Table 4.1 also shows that the proportion of single women decreases rapidly with age, from 75 percent
at age 15-19 to 17 percent at age 25-29 and to 4 percent at age 35-44; after age 45, never-married status is rare
(less than 3 percent). Conversely, the proportion of women who are married increases with age, from
24 percent at age 15-19 to 59 percent at age 20-24, and then peaks at 88 percent at age 35-39. As with women,
the percentage of single men decreases rapidly with age, the opposite of the percentage of married men. Men
marry later than women. At age 20-24, 95 percent of men are still single in contrast with 38 percent of women
in this age group (Figure 4.1).

The Senegalese marital situation has evolved over the period between 2005 and 2010-11 surveys. The
proportion of women in union dropped from 68 percent in 2005 to 66 percent in 2010-11. For men, the decline
was even greater, from 50 percent to 42 percent. In comparison with 2005 data, the percentage of never-
married singles has greatly increased, especially among men—from 47 percent to 56 percent (9 percentage
points), and from 27 percent to 29 percent (2 percentage points) among women (Table 4.1).
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Table 4.1 Current marital status

Percent distribution of women and men age 15-49 by current marital status, according to age, EDS-MICS, Senegal 2010-11

Marital status Percentage of
respondents
Never Living currently Number of
Age married Married  together Divorced Separated Widowed Total in union respondents
WOMEN
15-19 74.8 23.8 0.5 0.7 0.3 0.0 100.0 24.3 3,429
20-24 37.8 59.0 1.0 1.6 0.3 0.2 100.0 60.0 3,220
25-29 16.7 76.9 0.6 4.2 0.9 0.7 100.0 77.5 2,746
30-34 8.9 83.9 1.0 4.6 0.7 0.9 100.0 84.9 2,148
35-39 3.8 88.1 0.7 4.8 0.7 1.8 100.0 88.8 1,817
40-44 4.0 85.9 0.5 5.5 0.9 3.2 100.0 86.4 1,379
45-49 3.0 86.4 0.5 5.3 0.2 4.7 100.0 86.9 949
Total 15-49 29.2 65.3 0.7 3.2 0.5 11 100.0 66.0 15,688
EDS-IV 2005 27.0 64.9 2.7 3.0 1.2 11 100.0 67.6 14,602
MEN
15-19 99.3 0.7 0.0 0.0 0.0 0.0 100.0 0.7 1,170
20-24 94.5 5.4 0.0 0.0 0.0 0.0 100.0 5.4 897
25-29 63.9 34.6 0.4 0.1 1.0 0.0 100.0 35.1 701
30-34 32.1 63.1 11 2.8 0.8 0.2 100.0 64.2 545
35-39 16.8 78.8 0.1 3.3 0.0 1.0 100.0 78.9 438
40-44 5.6 89.4 2.6 2.3 0.0 0.1 100.0 92.0 383
45-49 4.0 91.0 0.0 4.0 0.5 0.5 100.0 91.0 284
Total 15-49 62.0 36.0 0.4 1.1 0.3 0.2 100.0 36.4 4,417
Men 50-59 2.9 93.6 0.0 2.4 0.3 0.7 100.0 93.6 512
Total 15-59 55.9 42.0 0.4 1.3 0.3 0.2 100.0 42.4 4,929
EDS-IV 2005 46.8 43.9 5.7 0.7 2.7 0.2 100.0 49.6 3,761
Figure 4.1

Proportion of single women and men by age

Percentage
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15-19 20-24 25-29 30-34 35-39 40-44 45-49
Age
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EDS-MICS 2010-11
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42 POLYGAMY

The survey data distinguish women living in a monogamous union from those living in a polygamous
union. Table 4.2 shows the distribution of married women by the number of co-wives and according to
selected background characteristics. Despite the prevalence of monogamous unions (65 percent), polygamy is
a fairly common practice that involves 35 percent of women in union. The most common form of polygamy is
bigamy (75 percent of cases of polygamy). Just under 9 percent (8.6 percent) of women in union have two or
more co-wives. The proportion of women in polygamous union increases steadily with age, from 20 percent at
age 20-24 to 39 percent at age 30-34, and to 59 percent over age 40.

Table 4.2 Number of women'’s co-wives

Percent distribution of currently married women age 15-49 by number of co-wives, according to
background characteristics, EDS-MICS, Senegal 2010-11

Number of women'’s co-wives

Background Number of
characteristic 0 1 2+ Missing Total women
Age
15-19 87.2 11.0 1.9 0.0 100.0 832
20-24 79.8 17.0 3.1 0.2 100.0 1,932
25-29 74.2 20.7 5.2 0.0 100.0 2,128
30-34 61.2 28.8 9.9 0.0 100.0 1,825
35-39 55.2 334 114 0.0 100.0 1,614
40-44 48.0 37.2 14.5 0.3 100.0 1,192
45-49 40.4 38.4 20.7 0.6 100.0 825
Residence
Urban 721 21.3 6.3 0.2 100.0 4,256
Rural 60.5 29.1 10.3 0.1 100.0 6,091
Region
Dakar 74.8 18.8 6.1 0.4 100.0 2,217
Ziguinchor 71.4 221 6.5 0.0 100.0 270
Diourbel 56.8 28.5 14.6 0.1 100.0 1,375
Saint-Louis 64.3 28.9 6.8 0.0 100.0 666
Tambacounda 60.7 28.1 11.2 0.0 100.0 577
Kaolack 57.4 31.0 11.6 0.1 100.0 815
Thies 71.4 24.8 3.8 0.0 100.0 1,301
Louga 64.0 27.8 8.2 0.1 100.0 806
Fatick 72.2 20.0 7.8 0.0 100.0 485
Kolda 58.0 32.6 9.4 0.0 100.0 510
Matam 68.0 25.2 6.7 0.1 100.0 446
Kaffrine 55.6 29.9 14.5 0.1 100.0 449
Kédougou 51.7 38.1 10.1 0.0 100.0 97
Sédhiou 55.7 34.3 9.8 0.2 100.0 332
Education
No education 60.3 29.3 10.3 0.1 100.0 7,326
Primary 76.6 18.9 4.4 0.0 100.0 2,049
Secondary or more 79.4 15.0 5.3 0.3 100.0 972
Wealth quintile
Lowest 63.8 29.2 6.9 0.0 100.0 2,170
Second 62.8 27.8 9.3 0.1 100.0 2,079
Middle 63.0 28.3 8.6 0.1 100.0 1,976
Fourth 66.6 23.7 9.5 0.2 100.0 2,168
Highest 70.4 20.3 9.0 0.3 100.0 1,954
Total 65.3 25.9 8.6 0.1 100.0 10,347
EDS-IV 2005 60.2 28.3 11.2 0.3 100.0 9,866
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The results also show significant differences in the frequency of the practice of polygamy according to
certain socioeconomic characteristics. The proportion of women in polygamous union is higher in rural areas
(39 percent) than in urban areas (28 percent). Similarly, the frequency of this practice is also highly variable
from one region to another. Polygamy is practiced least in the Dakar region (25 percent) and in the regions of
Fatick (28 percent), Thiés (29 percent), and Ziguinchor (29 percent). Conversely, it is more common in the
regions of Kédougou (48 percent), Kaffrine (44 percent), Sédhiou (44 percent), Diourbel (43 percent),
Kaolack (43 percent), and Kolda (42 percent) (Figure 4.2).

The proportion of marriages with at least three wives is highest (more than 15 percent) in the regions
of Diourbel and Kaffrine. In addition, the proportion of married women with at least one co-wife decreases
with the level of education, at 40 percent among women who have never attended school, 23 percent among
women with a primary education, and 20 percent among women with secondary education or more. Finally,
results according to the household wealth index show that polygamy is less common in wealthier quintiles
(fourth and fifth quintiles).

Figure 4.2
Proportions of women in polygamous union
according to residence and region
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Regarding men (Table 4.3), the rate of polygamy, or ratio of men in polygamous union to the total of
married men, is 17 percent. The rate is negligible before age 30 (less than 4 percent) but increases rapidly after
that age, reaching 7 percent at age 30-34, 16 percent at age 40-44, and more than 20 percent after age 45.
Results by area of residence show a clear difference between rural (18 percent polygamous) and urban areas (5
percent polygamous). Among men as among women, the regions of Dakar (3 percent), Saint-Louis (9 percent),
and Thies (10 percent) have the lowest percentages of men with at least two wives. Conversely, polygamy is
most prevalent in the regions of Sédhiou (30 percent), Kaffrine, Kédougou, and Kaolack (22 percent each)
(Figure 4.3). Again, the frequency of polygamy decreases with the level of education: 18 percent among men
with no education, compared with 5 percent among men with primary school education, and less than 4 percent
among men with secondary or more. Finally, the rate of polygamy decreases as the level of wealth increases,
from 16 percent among the poorest households (lowest wealth quintile) to 4 percent among the wealthiest
(highest wealth quintile).
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In all, between 2005 and 2010-2011, regardless of the socio-demographic factor considered, the
practice of polygamy has declined sharply in favor of monogamous unions, for both women and men.

Table 4.3 Number of men'’s wives

Percent distribution of currently married men age 15-49 by number of
wives, according to background characteristics, EDS-MICS, Senegal

2010-11
Background _ Number of wives Number
characteristic 1 2+ Total of men
Age
15-19 100.0 0.0 100.0 9
20-24 96.7 3.3 100.0 49
25-29 97.9 2.1 100.0 246
30-34 93.4 6.6 100.0 350
35-39 91.0 9.0 100.0 345
40-44 83.7 16.3 100.0 352
45-49 72.5 27.5 100.0 258
Residence
Urban 95.2 4.8 100.0 760
Rural 82.0 18.0 100.0 848
Region
Dakar 96.8 3.2 100.0 445
Ziguinchor 88.3 11.7 100.0 52
Diourbel 81.2 18.8 100.0 126
Saint-Louis 91.2 8.8 100.0 96
Tambacounda 88.6 11.4 100.0 95
Kaolack 77.6 22.4 100.0 125
Thiés 90.2 9.8 100.0 194
Louga 88.8 11.2 100.0 118
Fatick 86.9 13.1 100.0 76
Kolda 83.6 16.4 100.0 93
Matam 85.1 14.9 100.0 65
Kaffrine 77.6 22.4 100.0 63
Kédougou 78.2 21.8 100.0 17
Sédhiou 69.9 30.1 100.0 44
Education
No education 82.2 17.8 100.0 877
Primary 94.7 5.3 100.0 427
Secondary or more 96.3 3.7 100.0 304
Wealth quintile
Lowest 83.7 16.3 100.0 361
Second 80.4 19.6 100.0 282
Middle 86.7 13.3 100.0 294
Fourth 93.0 7.0 100.0 332
Highest 96.3 3.7 100.0 339
Total 15-49 88.2 11.8 100.0 1,609
Men 50-59 64,6 35,4 100,0 479
Total 15-59 82,8 17,2 100,0 2,087
EDS-1V, 2005 80,0 20,0 100,0 1,866
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Figure 4.3
Proportions of men in polygamous union
according to residence and region
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It is important to consider the timing of the first marriage because of the close relationship between

age at first marriage and the beginning of reproductive life. Table 4.4 shows the proportions of women and
men in union who were already in union at various exact ages, as well as the median age at first union
according to current age.

In Senegal the age at first marriage for women is rather young. Among women age 25-49 at the time
of the survey, 16 percent were already in union before reaching age 15, although according to the Family Code
adopted in 1973 a woman cannot get married before age 16. Four in every ten women (40 percent) were
already in union when they reached age 18, and nearly eight in every ten (78 percent) were in union before age
25 (Table 4.4). The median age of entry into first marriage for women age 25-49 is 19.3 years; it is 19.6 years
among all women age 20-49. There has been an increase in the age at first union from the older age groups to
the most recent. The median age at first union rises from 18.3 years among women in the 45-49 age group to
19.7 years among women age 35-39, and 20 years among women age 20-29. Similarly, the proportion of
women who entered into first union before age 18 diminishes from the oldest age groups to the youngest, at 48
percent for women currently age 45-49 and 33 percent for women age 20-24.

Men enter into first union at a much later age than women. Until age 30, more than 50 percent of men
are still single; the median age at first union is around 29 years for men age 30-39. Among men age 20-49,
only 5 percent were in union before reaching age 20; among men age 25-49, 6 percent were married by age 20
and 12 percent were married by age 22. As among women, the percentage of men married before certain exact
ages suggests a rising trend in the age at first marriage.

Between 2005 and 2010-11, the age at first union has risen significantly, from 18.5 years to 19.6 years
among women age 20-49. Among men, the age at first union has increased from 28.1 to 29 years.
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Table 4.4 Age at first marriage

Percentage of women and men age 15-49 who were first married by specific exact ages, and median age at first

marriage, according to current age, EDS-MICS, Senegal 2010-11

Percentage first married by exact age: Percentage Median
never Number of age at first
Current age 15 18 20 22 25 married respondents marriage
Women
15-19 9.3 na na na na 74.8 3,429 a
20-24 12.0 32.9 47.7 na na 37.8 3,220 a
25-29 14.2 36.2 50.6 63.9 76.6 16.7 2,746 19.9
30-34 14.4 38.0 53.0 63.8 76.3 8.9 2,148 19.5
35-39 15.2 38.7 52.1 62.7 76.5 3.8 1,817 19.7
40-44 21.7 49.3 62.8 72.0 80.8 4.0 1,379 18.1
45-49 20.1 47.7 60.9 70.4 80.9 3.0 949 18.3
20-49 15.1 38.4 52.6 na na 16.5 12,259 19.6
25-49 16.2 40.3 54.4 65.6 77.6 8.9 9,040 19.3
EDS-IV, 2005 13.5 455 61.0 71.4 79.7 13.1 11,046 18.5
Men
15-19 0.0 na na na na 99.3 1,170 a
20-24 0.0 1.0 2.4 na na 94.5 897 a
25-29 14 2.6 5.8 9.8 23.0 63.9 701 a
30-34 0.9 1.7 4.0 9.5 22.7 32.1 545 28.9
35-39 14 3.6 8.3 15.2 26.4 16.8 438 29.5
40-44 0.5 1.7 4.5 12.0 22.3 5.6 383 a
45-49 0.4 2.8 8.2 13.5 26.4 4.0 284 29.0
20-49 0.7 2.0 4.9 na na 48.6 3,248 a
25-49 1.0 2.4 5.9 11.5 23.9 31.0 2,350 a
20-59 0.8 2.1 5.2 na na 42.3 3,759 a
25-59 11 2.5 6.0 11.4 245 26.0 2,862 a
EDS-IV, 2005 0.5 4.5 8.8 17.0 32.2 20.0 2,190 28.1

Note: The age at first marriage is defined as the age at which the respondent began living with her/his first

spouse/partner.

na = Not applicable due to censoring
a = Omitted because less than 50 percent of the women or men began living with their spouse or partner for the

first time before reaching the beginning of the age group.

Table 4.5 and Figure 4.4 show the median age at first union for women age 20-49 by select
background characteristics. The place of residence greatly influences the timing of first marriage. Women in
urban areas marry later than those in rural areas (21.5 years versus 17.7 years, among women age 25-49).
Regional differences in age at first union are also important (Figure 4.4). Dakar (median age 22.4 years) and
Ziguinchor (22.0 years) are at one extreme, while at the other extreme the regions with the youngest median
ages at first union are Kédougou (16.4 years), Kolda (16.5 years), and Matam (16.7 years). Similarly, age at
first marriage is highly correlated with level of education: the median age at first marriage among women with
no education is 17.9 years compared with 21.5 years among women with education at the primary level.
Finally, the median age at first union increases with the level of wealth, and is particularly high among women
in the richest households, at 23.2 years compared with 16.5 years among women in the poorest households.
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Table 4.5 Median age at first marriage by background
characteristics

Median age at first marriage among women age 20-49
and age 25-49, according to background characteristics,
EDS-MICS, Senegal 2010-11

Women's age

Background

characteristic 20-49 25-49

Residence
Urban a 215
Rural 17.8 17.7

Region
Dakar a 22.4
Ziguinchor a 22.0
Diourbel 18.3 18.3
Saint-Louis 19.6 19.1
Tambacounda 17.3 17.3
Kaolack 18.7 18.4
Thies a 20.9
Louga 18.4 18.3
Fatick 19.0 18.6
Kolda 16.5 16.5
Matam 16.9 16.7
Kaffrine 17.3 17.1
Kédougou 16.3 16.4
Sédhiou 17.8 17.5

Education
No education 18.0 17.9
Primary a 215

Secondary or more
Wealth quintile

Lowest 16.5 16.5
Second 17.9 17.7
Middle 19.4 19.1
Fourth a 20.6
Highest a 23.2
Total 19.6 19.3
EDS-IV, 2005 18.5 18.3

Note: The age at first marriage is defined as the age at
which the respondent began living with his/her first
spouse/partner.

a = Omitted because less than 50 percent of the
respondents began living with their spouses/partners for
the first time before reaching the beginning of the age
group.
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4.4

never had sexual intercourse, and the median age at first sexual intercourse, according to current age.

sexual intercourse.
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Figure 4.4
Median age at first marriage among women age 25-49
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AGE AT FIRST SEXUAL INTERCOURSE

As a determinant of fertility, age at first sexual intercourse is as important as age at first union, since
sexual intercourse does not take place exclusively within the confines of the union. For this reason,
respondents were asked about the age at which they had sex for the first time. Table 4.6 shows the proportions
of women and men who had sexual intercourse before reaching certain exact ages, the percentages who have

Among women age 20-49, 15 percent had sexual intercourse before age 15, and 56 percent before age
20. The median age at first sexual intercourse among women age 20-49 is estimated to be 19.0 years. This is
almost the same age as the age of entry into first union (19.9 years). From the oldest age groups to the most
recent, the median age at first intercourse has risen significantly, from 17.9 years among women age 45-49 to
over 19 years among women age 20-29. Finally, 13 percent of women age 20-49 said they have never had

Nuptiality « 63



Table 4.6 Age at first sexual intercourse

Percentage of women and men age 15-49 who had first sexual intercourse by specific exact ages, percentage who never had
sexual intercourse, and median age at first sexual intercourse, EDS-MICS, Senegal 2010-11

Percentage )
Percentage who had first sexual intercourse by exact age: ~ Who never Median age
had sexual at first sexual
Current age 15 18 20 22 25 intercourse Number intercourse
WOMEN
15-19 9.6 na na na na 72.1 3,429 a
20-24 11.9 34.8 51.2 na na 32.6 3,220 19.8
25-29 13.4 39.5 54.0 65.7 76.2 13.2 2,746 19.4
30-34 14.8 40.2 56.3 67.2 77.0 6.1 2,148 19.0
35-39 17.2 42.9 55.4 67.0 77.4 14 1,817 18.9
40-44 21.4 53.9 65.5 74.2 82.2 2.3 1,379 17.6
45-49 20.6 50.5 62.8 70.6 79.6 1.6 949 17.9
20-49 15.3 41.4 55.8 na na 13.2 12,259 19.0
25-49 16.5 43.7 57.5 68.1 77.9 6.3 9,040 18.8
15-24 10.7 na na na na 53.0 6,648 a
EDS-IV, 2005 13.4 44.1 59.1 68.2 74.7 12.3 11,046 18.7
MEN
15-19 6.3 na na na na 80.9 1,170 a
20-24 31 19.7 34.5 na na 55.0 897 a
25-29 2.6 21.4 35.0 50.0 62.6 25.9 701 22.0
30-34 3.6 18.1 31.8 45.8 57.9 8.5 545 22.7
35-39 45 19.2 36.0 51.2 62.7 1.6 438 21.8
40-44 2.6 17.0 33.5 52.3 64.1 0.4 383 21.6
45-49 2.4 14.4 28.2 44.8 56.0 0.9 284 22.7
20-49 3.2 18.9 33.7 na na 22.6 3,248 a
25-49 3.2 18.7 33.4 49.0 61.0 10.2 2,350 22.2
15-24 4.9 na na na na 69.7 2,067 a
20-59 2.9 17.8 31.9 na na 19.6 3,759 a
25-59 2.8 17.3 31.1 46.7 59.3 8.5 2,862 22.7
EDS-IV, 2005 54 25.4 40.5 55.6 69.1 6.0 2,190 20.9

na = Not applicable due to censoring
a = Omitted because less than 50 percent of the respondents had sexual intercourse for the first time before reaching the
beginning of the age group.

Among men age 25-59, 17 percent already had first sexual intercourse by age 18, while 47 percent had first
sexual intercourse by age 22, and 59 percent by age 25. The median age at first sexual intercourse for men, at 22.7
years, hardly varies from the oldest age groups to the youngest. Finally, men have their first sexual intercourse about
seven years before their entry into first union.
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Figure 4.5
Median age at first sexual intercourse among women
and men according to background characteristics
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Between 2005 and 2010-11, the median age at first intercourse for women age 20-49 remained
practically unchanged; at 18.7 years in 2005, it was 18.8 years in 2010-11. In contrast, for men age 25-59
median age at first sexual intercourse rose over this period, from 20.9 to 22.7 years.

These results mask significant differences by selected background characteristics, as shown in Table
4.7, which presents the median age at first intercourse for women and men. Urban women begin their sexual
lives 3.5 years later than women in rural areas (20.5 years versus 17.5 years) (Figure 4.5). Women with a
secondary level of education, or more, become sexually active six years later than those with no education
(23.8 years versus 17.7 years). Similarly, women living in households in the wealthiest quintile (22.0 years)
start their sexual lives much later than those in the poorest quintile (16.2 years), a six-year gap. Differences in
entry into sexual life between regions are significant. The beginning of sexual life takes place latest in the
regions of Dakar (20.8 years) and Thiés (20.4 years), while entry into sexual life is earliest in the regions of
Kolda (16.0 years), Kédougou (16.4 years), Sédhiou (16.6 years), and Matam (16.7 years). Among men, the
age at entry into sexual life varies little by socio-demographic factors. Regardless of the factor considered, the
median is around 23 years.
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Table 4.7 Median age at first sexual intercourse by background characteristics

Median age at first sexual intercourse among women age 20-49 and age 25-49,
and median age at first sexual intercourse among men age 20-59 and 25-59,
according to background characteristics, EDS-MICS, Senegal 2010-11

Background Women'’s age Men’s age
characteristic 20-49 25-49 20-59 25-59
Residence
Urban a 20.5 a 22.7
Rural 17.7 175 a 22.7
Region
Dakar a 20.8 a 22.7
Ziguinchor 18.5 18.3 19.6 19.7
Diourbel 18.4 18.3 a a
Saint-Louis 19.3 18.7 a a
Tambacounda 17.1 17.1 18.8 18.9
Kaolack 18.3 18.1 a 24.1
Thiés a 20.4 a 24.6
Louga 18.3 18.2 a 23.8
Fatick 18.8 18.5 a 23.7
Kolda 16.1 16.0 19.9 20.4
Matam 17.1 16.7 a 21.9
Kaffrine 17.3 17.0 a 21.3
Kédougou 16.4 16.4 a 20.9
Sédhiou 16.6 16.6 19.6 20.0
Education
No education 17.8 17.7 a 23.9
Primary a 20.3 a 22.4
Secondary or more a 23.8 a 20.8
Wealth quintile
Lowest 16.3 16.2 a 20.9
Second 17.6 17.4 a 22.4
Middle 18.7 18.5 a 23.8
Fourth a 20.0 a 245
Highest a 22.0 a 225
Total 19.0 18.8 a 22.7
EDS-IV, 2005 18.7 18.4 a 20.9

a = Omitted because less than 50 percent of the respondents had sexual
intercourse for the first time before reaching the beginning of the age group.

4.5 RECENT SEXUAL ACTIVITY

The frequency of sexual intercourse is also a factor in exposure to the risk of pregnancy, in particular
when the prevalence of modern contraception is low, as in Senegal. Table 4.8 presents the survey results
concerning sexual activity for women age 15-49. Overall, 43 percent of women were sexually active at the
time of the survey, based on their reporting that they had sexual intercourse at least once in the four weeks
preceding the survey. In 20 percent of cases women had their most recent sexual intercourse 1-11 months
before the survey, and for 11 percent their last sexual intercourse was more than a year before the survey.
However, 26 percent of women said they have never had sexual intercourse.
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The proportion of sexually
active women at the time of the
survey increases with age, from 14
percent at age 15-19 (at which age 72
percent have never had sexual
intercourse) to 37 percent at age
20-24, and 59 percent at age 40-44.
With regard to marital status, the
results show that sexual activity is
very rare among single women (2
percent) and among women out of
union (less than 4 percent). In
contrast, more than six in every ten
married women (64 percent) are
sexually active; 25 percent had their
most recent sexual intercourse in the
past 1 to 11 months. In addition, the
length of the union seems to influence
recent sexual activity very slightly.
Among women who have been in
only one union, the proportion
sexually active varies from 60 percent
among those whose length of union is
four years or less to 71 percent among
those who have been in union for 20
to 24 years, and 70 percent among
those in union for 25 years or more.

The proportion of sexually
active women is higher in rural areas
(49 percent) than in urban areas
(37 percent). Women from the regions
of Ziguinchor (32 percent), Dakar
(37 percent), Kédougou (37 percent),
Sédhiou (38 percent), and Kolda
(39 percent) were less likely to report
being sexually active than were
women in the regions of Kaffrine
(54 percent) and  Tambacounda
(51 percent). In addition, 52 percent
of women with no education said they

Table 4.8 Recent sexual activity: Women

Percent distribution of women age 15-49 by timing of last sexual intercourse, according to

background characteristics, EDS-MICS, Senegal 2010-11

Timing of last sexual intercourse:

Within the One
Background past Within or more Number of
characteristic 4 weeks 1 year' years Missing Total women
Age
15-19 14.1 10.0 3.8 72.1 100.0 3,429
20-24 37.3 21.7 8.4 32.6 100.0 3,220
25-29 51.5 22.7 12.6 13.2 100.0 2,746
30-34 57.2 23.1 13.6 6.1 100.0 2,148
35-39 58.9 24.1 15.6 1.4 100.0 1,817
40-44 59.4 20.0 18.3 2.3 100.0 1,379
45-49 58.4 22.0 18.0 1.6 100.0 949
Marital status
Never married 2.2 6.3 5.1 86.4 100.0 4,585
Married or living
together 64.2 25.0 9.5 1.2 100.0 10,347
Divorced/separated/
widowed 3.8 26.9 69.4 0.0 100.0 757
Marital duration?®
0-4 years 59.8 29.3 5.9 5.0 100.0 2,442
5-9 years 64.6 25.6 9.7 0.1 100.0 2,008
10-14 years 65.6 24.5 9.9 0.0 100.0 1,642
15-19 years 68.7 22.3 8.9 0.0 100.0 1,091
20-24 years 70.6 21.1 8.3 0.0 100.0 877
25+ years 70.0 211 8.9 0.0 100.0 901
Married more than
once 58.4 24.6 16.7 0.2 100.0 1385
Residence
Urban 37.1 16.8 12.4 33.7 100.0 7,738
Rural 49.1 22.4 9.8 18.6 100.0 7,950
Region
Dakar 36.6 16.2 13.6 33.7 100.0 4,078
Ziguinchor 32.4 27.3 14.3 26.0 100.0 581
Diourbel 46.7 20.0 9.4 23.9 100.0 1,851
Saint-Louis 41.9 18.8 10.8 28.4 100.0 1,034
Tambacounda 51.0 24.3 11.2 13.6 100.0 725
Kaolack 47.2 22.2 5.8 24.8 100.0 1,172
Thiés 48.3 15.5 5.7 30.5 100.0 2,030
Louga 48.5 18.6 8.0 24.9 100.0 1,130
Fatick 45.0 22.6 7.9 245 100.0 717
Kolda 39.3 28.4 19.3 13.0 100.0 640
Matam 42.2 18.6 22.7 16.5 100.0 595
Kaffrine 53.7 21.9 6.5 17.9 100.0 572
Kédougou 37.4 25.9 23.5 13.1 100.0 115
Sédhiou 37.7 28.7 19.6 14.0 100.0 448
Education
No education 52.2 22.1 12.0 13.8 100.0 9,079
Primary 39.9 20.6 10.9 28.6 100.0 3,414
Secondary or more 21.2 11.8 8.8 58.3 100.0 3,195
Wealth quintile
Lowest 53.7 24.6 10.1 11.6 100.0 2,585
Second 48.3 23.0 9.9 18.8 100.0 2,805
Middle 42.2 20.2 9.7 27.9 100.0 3,114
Fourth 40.7 18.3 12.7 28.3 100.0 3,494
Highest 35.0 14.4 12.5 38.1 100.0 3,689
Total 43.2 19.6 11.1 26.1 100.0 15,688
EDS-IV, 2005 45.3 17.0 8.0 26.6 100.0 14,602

* Excludes women who had sexual intercourse within the past 4 weeks.

2 Excludes women who are not currently married.

were sexually active, compared with 21 percent with a secondary education or more. Finally, the proportion of

sexually active women decreases with the level of wealth.
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At the time of the survey, 37 percent of men age 15-59 said they were sexually active, and 34 percent
of men said they have never had sexual intercourse (Table 4.9). For 18 percent of men, their most recent sexual
intercourse took place between 1 and 11 months before the survey. The percentage of sexually active men
increases with age. Also, the percentage is higher in rural areas (38 percent) than urban areas (28 percent). As
was observed among women, the proportion of men who said they were sexually active decreases with their
levels of education and wealth. Notable variations are also found according to region, from 26 percent in Dakar
to 48 percent in Tambacounda.

Table 4.9 Recent sexual activity: Men

Percent distribution of men age 15-49 by timing of last sexual intercourse, according to background characteristics, EDS-MICS, Senegal

2010-11
Timing of last sexual intercourse:
Within the Never had
Background past Within One sexual Number of
characteristic 4 weeks 1 year' or more years Missing intercourse Total women
Age
15-19 2.8 8.5 7.8 0.0 80.9 100.0 1,170
20-24 11.1 20.3 13.6 0.0 55.0 100.0 897
25-29 335 22.9 17.3 0.5 25.9 100.0 701
30-34 53.1 24.4 12.8 1.2 8.5 100.0 545
35-39 64.8 21.2 11.7 0.7 1.6 100.0 438
40-44 70.9 22.1 6.6 0.0 0.4 100.0 383
45-49 73.1 17.2 8.5 0.3 0.9 100.0 284
Marital status
Never married 7.4 15.8 15.4 0.3 61.1 100.0 2,738
Married or living together 75.0 21.0 3.6 0.0 0.4 100.0 1,609
Divorced/separated/widowed 14.4 42.9 36.9 5.8 0.0 100.0 71
Marital duration®
0-4 years 67.2 29.3 2.2 0.0 13 100.0 399
5-9 years 70.5 25.1 4.4 0.0 0.0 100.0 334
10-14 years 86.0 115 25 0.0 0.0 100.0 188
15-19 years 74.0 24.3 1.7 0.0 0.0 100.0 114
20-24 years 80.4 14.5 51 0.0 0.0 100.0 42
25+ years 95.0 5.0 0.0 0.0 0.0 100.0 19
Married more than once 79.0 15.6 51 0.1 0.2 100.0 512
Residence
Urban 27.8 19.2 14.6 0.5 37.9 100.0 2,467
Rural 37.6 16.8 7.4 0.0 38.2 100.0 1,951
Region
Dakar 26.3 19.3 17.3 0.8 36.3 100.0 1,381
Ziguinchor 37.3 25.8 9.1 0.4 27.4 100.0 210
Diourbel 32.2 6.0 7.1 0.0 54.7 100.0 354
Saint-Louis 32.0 18.5 8.4 0.4 40.7 100.0 266
Tambacounda 48.4 21.3 54 0.0 25.0 100.0 214
Kaolack 30.8 20.0 25 0.0 46.7 100.0 317
Thies 29.9 16.0 9.7 0.0 44.4 100.0 565
Louga 37.4 10.7 9.1 0.0 42.9 100.0 262
Fatick 35.7 14.2 13.3 0.0 36.8 100.0 204
Kolda 36.4 26.1 11.4 0.2 25.9 100.0 198
Matam 43.8 20.9 9.9 0.0 25.3 100.0 152
Kaffrine 34.4 20.0 115 0.0 34.1 100.0 141
Kédougou 35.9 28.9 11.7 0.0 23.6 100.0 34
Sédhiou 32.3 26.4 14.2 0.0 27.2 100.0 120
Education
No education 43.3 18.0 7.4 0.3 31.0 100.0 1,632
Primary 32.2 17.0 13.8 0.3 36.7 100.0 1,261
Secondary or more 20.1 19.2 13.7 0.3 46.6 100.0 1,525
Wealth quintile
Lowest 443 19.7 7.8 0.1 28.1 100.0 665
Second 35.6 17.4 7.9 0.0 39.1 100.0 688
Middle 30.4 19.3 10.9 0.0 39.3 100.0 908
Fourth 28.9 15.5 11.9 0.6 43.1 100.0 1,019
Highest 27.1 19.1 15.6 0.5 37.6 100.0 1,137
Total 15-49 32.1 18.1 11.4 0.3 38.0 100.0 4,417
Men 50-59 77.6 14.4 6.7 0.2 11 100.0 512
Total 15-59 36.8 17.7 10.9 0.3 34.2 100.0 4,929

; Excludes women who had sexual intercourse within the past 4 weeks.
Excludes women who are not currently married.
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FERTILITY 5

Ndeye Binta DIEME

on the birth history of women in order to estimate the levels of fertility, identify trends, and assess any

differences between socioeconomic groups. To this end, all women age 15-49 from the selected
households were asked about their total number of live births, children living with them and those living
elsewhere, as well as those still alive and those who had died. Next, a complete history of all of the woman’s
births was obtained, from the oldest to the most recent, while recording fertility data for each birth on the type
of birth (single or multiple), sex, date of birth, and current age of the child.

Q s in previous demographic and health surveys, in the EDS-MICS 2010-11 information was collected

The data collected are used to estimate not only the level of fertility during the current period but also
fertility trends over the 20 years preceding the survey. However, it is worth mentioning that certain limitations
are inherent in retrospective surveys. These are:

e Under-registration of births, especially the omission of infants, children who do not live with their
mothers, and children who die very young, a few hours or days after birth, which can lead to
underestimation of fertility levels;

e Inaccuracy of statements about dates of birth and/or age, especially attraction to particular years
of birth and age rounding, which could lead to under-estimates or over—estimates of fertility for
certain age groups and/or certain periods of time;

e Selective survival bias, that is, the fact that women surveyed are survivors. Assuming that the
fertility of women who died before the survey is different from that of survivors, fertility levels
achieved would be slightly biased.

The information may also be affected by misclassification of birth dates of children born since 2005,
transferred to previous years. These birth-year transfers, found in most DHS-type surveys, are sometimes made
by interviewers to avoid asking questions about the health of children born since 2005 (sections 4 and 5 of the
questionnaire). It was found that in the EDS-MICS 2010-11 some births were transferred® from 2005 to 2004.
However, these transfers were not significant enough to affect current fertility levels significantly.

5.1 LEVEL OF FERTILITY AND DIFFERENTIAL FERTILITY

The level of fertility is measured by fertility rates according to age, and by the total fertility rate
(TFR). Fertility rates by age are calculated by comparing the births of women in each age group to the number
of women in the corresponding age group. The TFR, which is an indicator of fertility trends, is obtained from
the cumulative fertility rates by age. It corresponds to the average number of children that would be born per
woman at the end of her childbearing years if current fertility rates remained invariable. For current fertility,
the fertility rates and TFR were calculated for the period of three years preceding the survey. This three-year

! In Appendix C, Table C.4 provides the distribution of births by year of birth. The ratio of annual births—ratio of yearly
births x to the half sum of births in the preceding and following years, or NJ[(Nx-i+Nx+J/2})—takes into account any
displacements of birth years. The ratio seems to indicate a lack of births in 2005 (ratio = 87 < 100) and an excess of births
in 2004 (ratio = 114> 100).
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reference period was chosen in order to provide indicators of the most recent fertility possible, while having
enough cases to reduce the number of sampling errors.

Table 5.1 and Figure 5.1 show that the fertility rates
by age fOIIOW_ a C|_8.SSIC pattem_ _genera”y observed in hlgh- Age-specific and total fertility rates, the general fertility
fertility countries: high early fertility (93 percent at age 15-19), rate, and the crude birth rate for the three years
which increases very rapidly to a peak at age 25-29 (241 breceding the survey, by residence, EDS-MICS, Senegal
percent), and thereafter decreases steadily to 13 percent at age

Table 5.1 Current fertility

45-49. Overall, the fertility of Senegalese women is still high: Age group UrbaieSIdenciural _—
on average, a woman gives birth to five children (TFR of 5.0) 1519 0 15 93
by the end of her reproductive life. The overall general fertility 20-24 147 256 201
rate (GFR), that is, the average annual number of live births in =~ 2>2° 208 o o
the population of women of childbearing age, and the crude 35-39 127 185 156
birth rate (CBR), which is the ratio between the number of live ;o q > o I
births and the average population of the year are estimated at, - (15-49) 39 6.0 50
respectively, 168 percent and 37 percent®. GFR 131 205 168

CBR 32.3 41.6 37.4

This overall ferti|ity level masks Significant Notes: Age-specific fertility rates are per 1,000 women. Ri

. . . . . age group 45-49 may be slightly biased due to truncation. R¢
differences by area of residence. Fertility is much lower in for the period 1-36 months prior to interview.
urban than rural areas (an urban TFR of 3.9 compared with a TFR: Total fertility rate expressed per woman

) . A GFR: General fertility rate expressed per 1,000 women age 1

rural TFR of 6.3)—that IS, by the end of their reproductlve CBR: Crude birth rate expressed per 1,000 population
lives, women in rural areas give birth to an average of two
more children than women in urban areas. This urban-rural difference in fertility levels is observed at all ages,

particularly among women under age 20. Of these, rural women are twice as fertile as urban women.

Figure 5.1
Age-specific fertility rates according to residence

Per thousand
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100 -
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Mother's age at birth

EDS-MICS 2010-11

% The Crude Birth Rate (CBR) is the mean annual number of live births in the population of women of reproductive age.
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The TFR also varies dramatically by region of residence. Four distinct regional groupings can be
identified: Dakar has the lowest fertility (a TFR of 3.7 children per woman). Next are Ziguinchor, Thies, and
Louga (each with a TFR of 4.8). In the third group, Saint-Louis, Diourbel, and Matam, the TFR is around
5.5 children. The highest fertility levels are found in the regions of Kaolack and Kaffrine (formerly part of the
region of Kaolack), Tambacounda and Kédougou (formerly within the region of Tambacounda), Sédhiou and
Kolda (both included within the former region of Kolda), and Fatick, with a TFR of 6.0 or higher.

Table 5.2 also highlights the very
powerful effect of women’s education on fertility.
Uneducated women average 1.3 children more

Table 5.2 Fertility by background characteristics

Total fertility rate for the three years preceding the survey, percentage of

than women with primary education (a TFR of 5.8
versus 4.5), and average twice as many as women
with secondary education or more (a TFR of 2.9).

women age 15-49 currently pregnant, and mean number of children ever
born to women age 40-49, by background characteristics, EDS-MICS,

Senegal 2010-11

Percentage of
women age

Mean number
of children
ever born to

In addition, a strong negative correlation Background Total fertility 15-49 currently women age
exists between fertility and the level of wealth, -characteristic rate pregnant 40-49
H HF : H Residence
with fer-tlllty decreasing stgadlly as the level of " -~ 3.9 59 48
wealth increases. Women in the richest wealth  Rural 6.0 9.4 6.6
quintile have a fertility level half that of women in  Region
oL Dakar 3.7 6.5 4.6
the poorest quintile (a TFR of 3.3 versus 7). Ziguinchor 48 6.4 5.4
Diourbel 5.2 6.6 6.1
i H imi Saint-Louis 5.0 8.5 5.5
Differentials s.lmllar to those observed for 27 """ o 00 117 s
the TFR are found with regard to the number of  Kaolack 6.0 8.7 6.9
a hi Thiés 4.8 6.3 5.1
live births per woman, as well as the percentage of Louga 48 P 09
women pregnant at the time of the survey. Fatick 6.3 8.9 6.7
Kolda 6.8 11.9 7.3
. Matam 54 8.5 6.3
Table 5.2 also includes the average Kaffrine 6.5 9.8 7.0
i i - Kédougou 6.1 111 6.7
number of live blr_ths to women  age 40 .49, ek o9 e o8
comparable to the final fertility number. Unlike _ . "
the TFR (which measures the current fertility of  No education 5.8 9.1 6.3
_ e i : Primary 4.5 7.7 4.6
women age 15-49), this index is the result of past Secondary or more 29 36 24
fert-lllty of women V\./hO have reached Fhe end of \yeain quintile
their reproductive life. In a population where Lowes:j gg 1§.£19 g%
.- . S . . .
fertility remains constant, the total number of  yradie 20 7o 29
descendants tends to be close to the TFR.  Fourth 4.3 5.9 5.3
Highest 3.3 6.0 4.0
However, a TFR lower than the average number Total
of children born per woman by the end of her 5.0 [ 57
reproductive life indicates a downward trend in EPS-V. 2005 53 85 6.4
EDS-IIl, 1997 5.7 8.2 7.1

fertility. In Senegal the difference between the
TFR (5.0) and average number of children born to
women age 40-49 (5.7)—a difference of 0.7

Note: Total fertility rates are for the period 1-36 months preceding the

interview.

children—is significant enough to suggest a downward trend in fertility (Figure 5.2). The most important
differences between these two indices are observed among urban women (0.9), among women with secondary
education or more (0.5), among women with no education (0.5), and among women in the regions of Louga
(1.1) and Dakar, Diourbel, Kaolack, and Matam (0.9). Thus it is among these women that the level of fertility
would be most likely to decrease. However, it is clear that the region of Sédhiou does not follow the same
trend. Indeed, the TFR is slightly higher than the fertility of women age 40-49, which could suggest that
younger women have higher fertility than in the past.
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Table 5.2 also shows the percentage of women who said they were pregnant at the time of the survey.
It should be noted that this is not the exact number of women who are pregnant to the extent that the
respondents who are in early pregnancy and do not know it do not report their status. At the national level,
about 8 percent of women surveyed reported being pregnant. The proportions of pregnant women have the
same variations as the TFR for selected background characteristics, with the exception of the level of wealth,
where the proportion of pregnant women in the richest quintile is slightly higher than that for the fourth

quintile.

5.2 TRENDS IN FERTILITY

Senegal has carried out five Demographic
and Health Surveys over the last 25 years, with one of
the main goals being to estimate of the level of
fertility. Trends in fertility can be assessed from these
five sources of data (Table 5.3.1 and Figure 5.2).

Comparaison of the results of the EDS-MICS
with previous surveys reveals a steady downward
trend in the levels of fertility as measured by the TFR.
The TFR went from 6.4 children per woman in 1986
to 6.0 in 1992, 5.7 in 1997, 5.3 in 2005, and 5.0 in
2011. Fertility rates have followed the same
downward trend for virtually all ages. In addition, the
five curves of fertility rates have a similar look and
follow the classic pattern for changes in fertility rates.

Table 5.3.1 Trends in age-specific and total fertility rates

Age-specific and total fertility rates (TFR) for the three-year period
preceding several surveys, EDS-MICS, Senegal 2010-11

EDS-
EDS EDS EDS EDS MICS
Age 1986 1992 1997 2005 2010-11
15-19 154 127 103 101 93
20-24 270 250 219 212 201
25-29 271 266 240 250 241
30-34 261 244 245 228 219
35-39 196 185 186 169 156
40-44 89 99 99 74 73
45-49 36 34 41 22 13
TFR age 15-49 6.4 6.0 5.7 5.3 5.0

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

Fertility is lowest at age 15-19 and increases significantly at age 20-29, before declining steadily to age 45-49.

Figure 5.2
Age-specific fertility rates according to five sources

Per thousand
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The data collected during the survey also allow
past trends in fertility to be retraced based on the fertility B — ] _ )
Age-specific fertility rates for five-year periods preceding the

rates of women’s age groups, by five—year periOdS survey, by mother's age at the time of the birth, EDS-MICS,
preceding the survey (Table 5.3.2 and Figure 5.3). In all ~Senegal 2010-11

Table 5.3.2 Trends in age-specific fertility rates

age groups fertility rates have declined steadily from the yothers age Number of years preceding survey
oldest to the most recent periods, except for the period 10- atbirth 0-4 5-9 10-14 15-19
14 years before the survey. This last period is quite 1519 96 105 113 110
. . 20-24 204 223 225 225
remarkable because, whatever age group is considered, the 25.29 239 249 273 264
fertility rates are generally higher. For example, for age 30-34 216 233 248 [236]
- . 35-39 154 178 [196] -
25-29 the fertility rate that was estimated to be 264 percent  40-44 78 [91] -
15-19 years ago increased by about 3 percent relative to 4549 [15] -

10-14 years before the survey (273 percent), then fell Note: Age-specific fertility rates are per 1,000 women.

about 9 percent in the 5-9 years before the survey (249 Estimates in brackets are truncated. Rates exclude the month
X i of interview.

percent), reaching 239 percent over the past five years.

These results confirm the downward trend in fertility in recent years.

Figure 5.3
Trends in age-specific fertility rates
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53 PARITY AND PRIMARY INFERTILITY

The survey data were used to calculate the distribution of women according to the total number of live
births that women have had during their lifetime, as well as the average parities by age group. Table 5.4 presents
parities for all women and for women currently in union.

At the time of the survey, 35 percent of all women and 11 percent of women in union said they have never
had children born alive. More than 23 percent of all women and 34 percent of women in union have had between
three and five children. More than 16 percent of all women and nearly 24 percent of women in union have had six
children or more. The distribution of women by number of live births highlights a relatively early fertility: nearly 16
percent of women under age 20 have given birth to at least one child; the same holds true for 54 percent of women
age 20-24. Six women in every ten age 25-29 (60 percent) have had at least two children. Finally, by age 45-49, at
the end of reproductive life, 35 percent of all women and 38 percent of women in union have given birth to eight or
more children.
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Overall, a woman on average has 2.5 live births; among women currently in union, there is an average
parity of 3.6 children. In general, the average parity increases steadily and rapidly with women’s age. For example,
for all women it rose from 0.2 children on average at age 15-19, to 1 child at 20-24, and 6.1 children at age 45-49.

The results for women currently in union show that at all ages parity is higher compared with parity for all
women. This reflects the role of marriage in fertility. Starting at age 30-34, the age group in which the proportion of
women who are not in union is already low, the difference in parity between women in union and all women is
lower than at earlier ages. At the end of reproductive life (age 45-49), the parity of women in union (6.1 children) is
hardly different than that of all women (6.4 children).

In general, relatively few women are voluntarily childless. Therefore, the zero parity of currently married
women age 45-49, when the probability of having a first child becomes very low, allows an estimate of the level of
primary sterility. Among women age 45-49, between 2.5 percent of women in union and 4.8 percent of all women
have never had children and thus can be considered sterile. These percentages are consistent with data
from the 2005 survey, where the percentages were 2.2 and 3 percent, respectively.

Finally, Table 5.4 gives the average number of children ever born. Overall, women currently have 2.2
children, and women in union, 3.2 children, or 88 percent of all children ever born. In other words, 12 percent of
children ever born are deceased; this figure gives an initial idea of the level of mortality.

Table 5.4 Children ever born and living

Percent distribution of all women and currently married women age 15-49 by number of children ever born, mean number of children ever
born, and mean number of living children, according to age group, EDS-MICS, Senegal 2010-11

Mean Mean
Number of children ever born Total number number
Number of of
of children living
Age 0 1 2 3 4 5 6 7 8 9 10+ Total women ever born children
ALL WOMEN
15-19 845 114 35 0.5 0.2 0.0 0.0 0.0 0.0 0.0 0.0 100.0 3,429 0.20 0.19
20-24 46.4 245 16.6 8.4 2.6 1.2 0.4 0.0 0.0 0.0 0.0 100.0 3,220 1.02 0.93
25-29 212 185 182 183 126 7.4 3.0 0.6 0.2 0.1 0.0 100.0 2,746 2.22 2.04
30-34 11.8 101 138 139 139 157 115 6.2 2.0 0.8 0.2 100.0 2,148 3.51 3.20
35-39 6.2 7.7 93 110 135 137 135 102 8.1 3.7 3.2 100.0 1,817 4.65 4.10
40-44 6.0 57 6.7 8.4 93 130 123 114 101 8.7 8.4 100.0 1,379 5.47 4.71
45-49 48 47 5.5 6.8 9.1 8.7 112 144 117 9.2 138 100.0 949 6.07 5.01
Total 348 138 11.2 9.4 7.6 6.9 55 4.0 2.8 1.9 2.0 100.0 15,688 2,51 2.22
CURRENTLY MARRIED WOMEN

15-19 452 387 13.6 1.8 0.7 0.0 0.0 0.0 0.0 0.0 0.0 100.0 832 0.74 0.69
20-24 20.0 34.2 255 134 4.3 1.9 0.6 0.0 0.0 0.0 0.0 100.0 1,932 1.56 1.44
25-29 88 174 212 226 158 9.3 3.6 0.8 0.2 0.2 0.0 100.0 2,128 2.68 2.46
30-34 52 85 13.0 157 156 18.0 133 7.1 2.3 1.0 0.2 100.0 1,825 3.94 3.58
35-39 36 55 9.0 113 142 143 143 112 8.8 4.2 3.6 100.0 1,614 4.95 4.36
40-44 22 49 5.6 8.1 96 13.8 130 127 110 9.5 9.6 100.0 1,192 5.89 5.08
45-49 25 32 5.5 7.0 8.1 88 118 153 124 9.8 155 100.0 825 6.41 5.28
Total 111 16.3 15.0 133 10.8 10.0 7.9 5.9 4.1 2.7 29 100.0 10,347 3.56 3.15
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5.4 BIRTH INTERVALS

The duration of the interval between the birth of a child and the previous birth has an influence on the
health of the mother and child. It is also important in the analysis of fertility levels and differentials. It is
recognized that short birth intervals (less than 24 months) are harmful to the health and nutritional status of
chldren and increase the risk of death of the mother and child. Births that are too closely spaced undermine a
woman’s physiological capacity, exposing her to complications during and after pregnancy (miscarriage,
eclampsia). Table 5.5 presents the distribution of births in the five years preceding the survey by the number of
months since the precious birth, according to background characteristics.

Table 5.5 Birth intervals

Percent distribution of non-first births in the five years preceding the survey by number of months since preceding birth, and median
number of months since preceding birth, according to background characteristics, EDS-MICS, Senegal 2010-11

Median
Months since preceding birth Number of number of
Background non-first  months since
characteristic 7-17 18-23 24-35 36-47 48-59 60+ Total births preceding birth
Age
15-19 10.5 217 38.5 24.5 3.9 0.9 100.0 158 28.4
20-29 8.2 12.7 425 20.6 9.5 6.5 100.0 3,719 31.8
30-39 5.8 10.2 36.2 21.2 11.5 15.0 100.0 3,980 35.0
40-49 3.7 8.0 29.7 211 14.5 23.0 100.0 1,003 39.7
Sex of preceding birth
Male 6.3 11.8 37.9 21.4 10.6 12.1 100.0 4,467 338
Female 7.1 10.7 38.4 20.6 11.1 12.1 100.0 4,392 33.9
Survival of preceding
birth
Living 5.6 10.8 39.0 21.4 11.1 12.2 100.0 8,162 34.2
Dead 19.0 16.8 28.6 16.3 8.5 10.9 100.0 698 28.0
Birth order
2-3 7.6 11.8 36.6 20.5 10.2 13.3 100.0 3,858 33.8
4-6 5.9 10.4 40.1 20.6 11.5 11.5 100.0 3,546 33.9
7+ 6.1 11.6 37.5 23.3 11.2 10.3 100.0 1,455 33.8
Residence
Urban 6.2 10.5 35.0 20.2 11.2 17.0 100.0 3,155 35.3
Rural 7.0 11.7 39.9 21.4 10.7 9.4 100.0 5,704 33.0
Region
Dakar 6.4 11.6 36.4 19.2 10.2 16.2 100.0 1,603 34.3
Ziguinchor 5.7 7.7 40.8 18.8 10.4 16.5 100.0 285 34.5
Diourbel 6.7 11.5 39.8 18.8 11.7 11.5 100.0 1,138 335
Saint-Louis 7.3 13.3 35.2 22.4 10.2 11.7 100.0 586 334
Tambacounda 7.2 12.6 37.1 24.0 10.3 8.8 100.0 506 33.5
Kaolack 45 13.0 43.0 21.4 9.8 8.2 100.0 805 33.0
Thiés 7.4 8.5 34.7 19.9 13.3 16.0 100.0 1,036 35.7
Louga 6.8 10.2 37.6 23.8 10.1 11.5 100.0 623 34.1
Fatick 8.1 9.8 435 20.7 11.0 7.0 100.0 534 31.9
Kolda 6.2 12.9 40.2 24.2 9.8 6.6 100.0 523 33.1
Matam 8.6 11.1 38.7 21.2 8.8 11.6 100.0 373 325
Kaffrine 7.6 11.4 35.3 21.3 11.5 12.9 100.0 417 34.3
Kédougou 6.1 7.9 34.9 27.3 14.4 9.5 100.0 91 36.3
Sédhiou 4.9 12.2 374 22.2 11.9 11.3 100.0 340 34.2
Education
No education 6.6 11.3 38.9 21.3 11.0 10.8 100.0 6,646 33.6
Primary 7.2 11.6 36.2 19.8 11.1 14.1 100.0 1,662 34.1
Secondary or more 6.2 8.9 34.4 211 8.2 21.4 100.0 552 36.3
Wealth quintile
Lowest 6.4 12.1 41.7 22.1 10.5 7.2 100.0 2,186 32.7
Second 6.3 11.4 39.8 22.6 10.5 9.4 100.0 2,044 333
Middle 7.7 10.6 37.0 20.5 11.1 13.1 100.0 1,727 34.0
Fourth 6.5 12.5 36.0 20.4 10.9 13.6 100.0 1,610 34.0
Highest 6.4 8.8 33.7 18.0 11.7 21.4 100.0 1,293 36.4
Total 6.7 11.2 38.2 21.0 10.9 12.1 100.0 8,859 33.8

Note: First-order births are excluded. The interval for multiple births is the number of months since the preceding pregnancy that ended in
a live birth.
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Overall, the median birth interval is 34 months. The percentage of births occurring within 18 months
after the previous birth is relatively low, at 7 percent, compared with 6.7 percent in the 2005 survey.
Approximately 11 percent of children were born between 18 and 24 months after the mother’s previous birth,
for a total of 18 percent of births spaced less than 24 months after the previous birth (Table 5.6). However, a
large proportion of births (38 percent) occur between 24 and 35 months after the previous birth, and 44 percent
of children are born three years or more after their elder sibling. The median birth interval is close to three
years (34 months), which means that half of all births take place nearly three years after the previous birth.
This median interval has remained at the same level since the survey in 1997 at 33-34 months. The same is true
for the proportion of births occurring within an interval of less than 24 months after the previous birth
(18 percent).

Mothers’ age affects the length of spacing between births. Birth intervals are shorter among younger
women than among older women: from 28 months for women age 15-19 to 32 months among women age
20-29, 35 months among women age 30-39, and 40 months among women age 40-49. The percentage of births
with an interval under 18 months is 11 percent for women age 20, and less than 6 percent among mothers over
age 30.

The sex of a child does not appear to affect the spacing between that child and the following birth.
However, births following deceased infants occur much more quickly than when the preceding child is still
alive (a median interval of 28.0 months versus 34.2 months). Only 6 percent of births occur within 18 months
after the birth of the last child if this child is still alive, while 19 percent of early deaths of children are
followed by another birth within 18 months.

The median length of birth interval is two months longer in urban than rural areas (35.3 months
compared with 33.0 months). There are sizeable differences among regions. The median birth interval varies
from about 36 months in the regions of Kédougou and Thiés to 31.9 months in the Fatick region.

The results also show that the educational level of the mother has an influence on the duration of the
birth interval: the median birth interval is about 34 months for births whose mothers have primary level or no
education and is 36.3 months for births to mothers with secondary education or higher.

Finally, the results appear to show a positive association between the level of wealth and the length of
the birth interval, which increases significantly with women’s level of wealth, from a median of about
33 months in the two poorest groups to 36.4 months in the richest wealth quintile.

5.5 EXPOSURE TO THE RISK OF PREGNANCY

After the birth of a child, women are exposed to the risk of pregnancy depending, among other factors,
on the return of ovulation and postpartum abstinence. The time between delivery and the return of ovulation,
which is the period of postpartum amenorrhea, is estimated here by the length of the interval between the birth
of a child and the return of menses. The length of this interval may be influenced by the intensity, frequency,
and duration of breastfeeding. Consideration of these factors identifies women not likely to be at risk of
pregnancy and thus provides an estimate of the duration of insusceptibility. A woman is considered not likely
to be at risk of pregnancy when she has not resumed sexual intercourse since the last birth, or is in the period
of postpartum amenorrhea, which means that the risks of getting pregnant are minimal if the woman resumes
sexual intercourse without contraceptive protection. This period of insusceptability is therefore defined as one
in which a woman is practically not subject to the risk of pregnancy due to amenorrhea and/or postpartum
abstinence.
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The data in Table 5.6 refer to births in the last three years for which mothers are still postpartum
amenorrheic or abstaining, and therefore not likely to be at risk of pregnancy (insusceptible). The distribution
of births by the number of months since birth is similar to the series of survivors (Sx) in a mortality table. The
table also shows the average and median duration of amenorrhea, abstinence, and insusceptibility. Overall, 35
percent of women who gave birth during the three years preceding the survey are still in postpartum
amenorrhea. Seven in every ten women remain amenorrheic at 4-5 months, while nearly seven in ten (68
percent) are still amenorrheic at 8-9 months, and 30 percent at 16-17 months. Beyond 22 months, the
proportion of women whose return to ovulation has not yet occurred is well below 15 percent. The median
duration of postpartum amenorrhea is estimated to be 12.2 months and its mean value is 12.6 months. The
duration, intensity, and frequency of exclusive breastfeeding that affect the return of ovulation partly explain
these relatively long periods of time.

The practice of postpartum abstinence is common in Senegal. Two to three months after the birth of
the latest child, more than half of women (56 percent, exactly the same as in 2005) have not yet resumed
sexual intercourse; 8-9 months after birth, more than one woman in every five (21 percent) is still abstinent.
The median duration of postpartum abstinence is 3.5 months (compared with 3.1 months in 2005) and its mean
value is 7.8 months (compared with 7.4 months in 2005). Compared with previous surveys in 2005 and 1997,
the EDS-MICS 2010-11 shows practically no change in the mean and median durations of postpartum
abstinence (at 2.9 and 7.6 months, respectively).

For 42 percent of births in the last three years preceding the survey, mothers are postpartum
insusceptible. This period of insusceptibility lasts 15 months, on average, and for 50 percent of births, mothers
are not likely to get pregnant for 14 months.

Table 5.6 Postpartum amenorrhea, abstinence, and insusceptibility

Percentage of births in the three years preceding the survey for which mothers are
postpartum amenorrheic, abstaining, and insusceptible, by number of months since
birth, and median and mean durations, EDS-MICS, Senegal 2010-11

Percentage of births

Months for which the mother is: Number of
since birth Amenorrheic Abstaining Insusceptible’ births
<2 90.6 93.9 98.2 328
2-3 82.2 56.0 86.6 486
4-5 69.7 34.5 74.9 409
6-7 68.3 27.4 75.3 309
8-9 59.3 21.1 66.6 383
10-11 59.9 17.0 66.5 421
12-13 51.7 18.4 57.7 452
14-15 36.1 18.8 48.7 467
16-17 29.7 13.8 38.3 371
18-19 19.1 15.9 315 333
20-21 19.6 17.3 31.6 281
22-23 15.4 11.8 24.2 364
24-25 5.0 6.5 9.4 415
26-27 2.8 6.8 8.8 431
28-29 14 4.9 6.0 326
30-31 24 4.2 6.4 299
32-33 0.7 4.6 5.1 309
34-35 24 4.1 6.1 500
Total 35.1 21.0 42.0 6,886
Median 12.2 35 14.2 na
Mean 12.6 7.8 15.1 na

Note: Estimates are based on status at the time of the survey.

na = Not applicable

Includes births for which mothers are either still amenorrheic or still abstaining (or
both) following birth.
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Table 5.7 presents median durations of amenorrhea, postpartum abstinence, and insusceptibility by
selected background characteristics of women. Unlike results observed in 2005, these different durations vary
with the age of mothers: amenorrhea and insusceptibility are longer by at least three months among women age
30-49 compared with women age 15-29. The period of non-exposure to the risk of pregnancy is generally
longer in rural areas than in urban areas. The level of education also affects the length of amenorrhea: from a
median of 12.9 months among women with no education to 5.8 months among women with secondary
education or higher.

Regarding the median duration of postpartum abstinence, the shortest lengths are in Diourbel (2.4
months), Kaolack (2.5 months), Louga (3.1 months), and Saint-Louis (3.5 months), while the longest is in
Kolda (16.4 months). Concerning postpartum abstinence, there are two relatively homogeneous regional
groupings: the regions of Kédougou, Kolda, and Sédhiou, with median durations of 15 to 16 months; and the
other regions, which have significantly shorter median durations of under 6 months (while in Ziguinchor the
median duration of postpartum abstinence is 8.8 months). The duration of postpartum insusceptibility shows a
general downward trend as the level of wealth rises.

Table 5.7 Median duration of amenorrhea, postpartum abstinence, and postpartum
insusceptibility
Median number of months of postpartum amenorrhea, postpartum abstinence, and

postpartum insusceptibility following births in the three years preceding the survey, by
background characteristics, EDS-MICS, Senegal 2010-11

Background Postpartum Postpartum Postpartum
characteristic amenorrhea abstinence insusceptibility*
Age
15-29 11.5 4.0 13.5
30-49 14.0 2.6 16.6
Residence
Urban 9.0 3.0 12.9
Rural 13.5 3.8 15.1
Region
Dakar 5.9 2.9 12.6
Ziguinchor 10.5 8.8 14.7
Diourbel 13.1 2.4 13.7
Saint-Louis 8.8 3.5 10.8
Tambacounda 12.4 5.6 13.1
Kaolack 12.5 25 14.9
Thiés 13.0 24 14.0
Louga 13.3 3.2 14.0
Fatick 13.9 3.1 14.5
Kolda 11.6 16.4 20.0
Matam 9.9 4.4 12.4
Kaffrine 14.6 3.2 15.6
Kédougou 12.1 14.7 17.5
Sédhiou 14.4 16.8 18.0
Education
No education 12.9 3.4 14.6
Primary 6.2 35 13.3
Secondary or more 5.8 4.7 9.6
Wealth quintile
Lowest 13.9 4.1 15.4
Second 14.1 3.7 15.9
Middle 11.7 43 14.0
Fourth 11.2 2.3 12.4
Highest 5.7 3.2 6.1
Total 12.2 35 14.2

Note: Medians are based on the status at the time of the survey (current status).
! Includes births for which mothers are either still amenorrheic or still abstaining (or both)
following birth
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5.6 MENOPAUSE

Table 5.8 presents results on the termination of
exposure to the risk of pregnancy among women age
30-49. The exit from reproductive life is measured by
the proportion of women in menopause, that is, the
proportion of women currently in union who are neither
pregnant nor in postpartum amenorrhea, and who have
not had a menstrual period for at least six months before
the survey, or who said they were in menopause.
Results of the survey show that 9 percent of women age
30-49 were menopausal at the time of the survey. As
expected, the proportion of women in menopause
increases rapidly with age, from less than 1 percent at
age 30-34 to 13 percent at age 42-43, and reaches 38
percent at age 48-49. Virtually the same levels were
seen in 2005.

5.7 AGE AT FIRST BIRTH

Table 5.8 Menopause

Percentage of women age 30-49 who are menopausal, by age,
EDS-MICS, Senegal 2010-11

Percentage Number of

Age menopausal* women

30-34 0.7 2,148
35-39 2.6 1,817
40-41 12.2 709
42-43 13.0 456
44-45 23.2 523
46-47 28.7 333
48-49 37.7 307
Total 8.6 6,294
EDS-1V, 2005 9.0 5,823

! Percentage of women who are not pregnant and not postpartum
amenorrheic whose last menstrual period occurred six or more
months preceding the survey.

Table 5.9 shows the distribution of women by age at their first birth and median age at first birth,
according to age at the time of the survey. The age at which women have their first birth is crucial for their

future fertility, and may have a significant impact on their own health and the health of their children.

Table 5.9 Age at first birth

Percentage of women age 15-49 who gave birth by specific exact ages, percentage who have never given

birth, and median age at first birth, according to current age, EDS-MICS, Senegal 2010-11

Percentage who gave birth by exact age

Percentage who

Median

Current have never Number of age at first
age 15 18 20 22 25 given birth women birth
15-19 3.2 na na na na 84.5 3,429 a
20-24 5.7 215 37.4 na na 46.4 3,220 a
25-29 4.9 22.4 394 55.0 70.6 21.2 2,746 21.4
30-34 6.9 24.2 415 56.8 72.8 11.8 2,148 21.0
35-39 7.5 25.8 40.6 55.6 72.6 6.2 1,817 21.3
40-44 8.8 31.0 49.2 63.3 77.0 6.0 1,379 20.1
45-49 7.6 30.1 46.6 59.2 74.6 4.8 949 20.5
20-49 6.5 24.5 411 a a 21.0 12,259 a
25-49 6.8 25.6 42.4 57.3 72.9 11.9 9,040 21.0

na = Not applicable due to censoring

a = Omitted because less than 50 percent of women had a birth before reaching the beginning of the age

group
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Overall, the median age at first birth is 21 years for
women age 25-49; more than 50 percent of women age 20-49
had no live births before reaching age 20. The percentage of
women who had their first live birth by age 15 or 18 shows a

Table 5.10 Median age at first birth

Median age at first birth among women age 20-49 and
age 25-49, by background characteristics, EDS-MICS,

Senegal 2010-11

general upward trend with the current age of women. This result Women Women
seems to reflect later and later entry into reproductive life. This Backaround 2ge age
R A y . p ) ' characteristic 20-49 25-49
trend, if it is real, is very slow; comparison with data from the -_cijence
2005 survey goes in the same direction. The clearest pattern is  Urban a 22.5
. . Rural 19.8 19.8
observed between socioeconomic groups (Table 5.10): rural "o
. . . Region
women with no education and women in the poorest households  paxar a 23.1
have much earlier fertility. The same is the case for the regions éi_gu"z)cf;or a 58-2
. . , . lourpe a .
of Kolda, Kédougou, Tambacounda, Kaffrine, Sédhiou, and  saint-Louis a 21.0
Tambacounda 18.8 18.9
Matam. Kaolack a 19.8
Thiés a 22.0
5.8 TEENAGE FERTILITY Louga a 204
Fatick a 20.4
i Kolda 18.5 18.7
Children born to young mothers (under age 20) are  Matam 19.9 20.2
: . . Kaffrine 19.2 19.1
generally at greater risk of dying t_han children b(_)rn to _mt_)thers Kédougou 186 189
age 20 or older (see Chapter 8, Childhood Mortality). Similarly,  Sédhiou 19.6 19.6
pregnancy and early deliveries increase the risk of death among Education
No education 19.9 19.9
teenage mothers. Primary a 221
Wealth quintile
Teenagers, who are 22 percent of all women of  Lowest 18.7 18.8
childbearing age, contribute about 10 percent to the total — ocond 196 o
fertility of women. Table 5.11 shows, for each age from 15 to  Fourth a 22.0
19, the proportion of adolescents who have had one or more ~ Highest & 24.2
Total a 21.0

children and the proportion pregnant for the first time.

Considering that the sum of these two figures gives the a = Omitted because less than 50 percent of the
. . ; . women had a birth before reaching the beginning of the

proportion of adolescents who have begun their childbearing  age group

years, the results show that 19 percent of young women age

15-19 have already begun to have children: 16 percent have had at least one child, and 3 percent were pregnant

for the first time. Among women age 17, 16 percent have started their reproductive life and, at age 19, the

proportion is 32 percent.

Compared with the survey in 2005, the results of the EDS-MICS 2010-11 appear to show a relative
stability in teenage fertility (Figure 5.4), which nevertheless showed a downward trend between 1997 and
2005.
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Table 5.11 Teenage pregnancy and motherhood

Percentage of women age 15-19 who have had a live birth or who are pregnant with
their first child, and percentage who have begun childbearing, by background
characteristics, EDS-MICS, Senegal 2010-11

Percentage of women
age 15-19 who

Percentage
Are pregnant  who have
Background Have had a with first begun Number of
characteristic live birth child childbearin women
Age
15 2,4 1,3 3,7 687
16 7,3 3,8 11,2 621
17 11,6 4,2 15,8 665
18 26,2 2,9 29,1 905
19 28,3 3,7 32,1 551
Residence
Urban 10,5 1,5 12,0 1,683
Rural 20,4 4,7 25,0 1,746
Region
Dakar 11,2 0,8 11,9 783
Ziguinchor 8,9 1,7 10,7 149
Diourbel 11,0 2,3 13,3 418
Saint-Louis 14,3 3,1 17,4 223
Tambacounda 30,9 8,7 39,5 186
Kaolack 15,5 4.6 20,2 268
Thies 10,0 3,1 13,0 436
Louga 16,7 2,9 19,6 276
Fatick 15,3 1,8 17,0 157
Kolda 34,4 9,1 43,4 148
Matam 24,5 2,1 26,6 128
Kaffrine 23,2 6,0 29,2 129
Kédougou 31,1 6,1 37,2 24
Sédhiou 20,7 4,0 24,8 105
Education
No education 25,6 55 31,1 1,371
Primary 17,6 2,9 20,5 764
Secondary or more 3,7 0,8 4,4 1,294
Wealth quintile
Lowest 30,9 7,3 38,3 556
Second 20,2 4,8 24,9 618
Middle 11,2 2,5 13,7 766
Fourth 13,6 1,7 15,3 740
Highest 6,6 0,7 7,3 749
Total 15,5 3,1 18,7 3,429
EDS-V, 2005 15,3 3,6 18,9 3,556
EDS-III, 1997 18,2 4,1 22,3 1,937

Results by background characteristics show significant differences. Teenagers in rural areas (25
percent) have much earlier fertility than their urban counterparts (12 percent). At the regional level, two
regions stand out for their high percentage of teenagers who have already begun childbearing: Kolda, as was
also the case in 2005, (43 percent in 2010-11 and 38 percent in 2005) and Tambacounda, the neighboring
region (40 percent in Tambacounda and 38 percent in Kédougou versus 36 percent). At the other extreme is
Ziguinchor, with 11 percent, Dakar, 12 percent, and Thiés and Diourbel, 13 percent. Early fertility is
particularly common among girls with no education (31 percent). Among girls with primary schooling, 21
percent have begun childbearing, compared with only 4 percent for those with secondary education or higher.
Finally, women from the poorest households are far more exposed to the risks of pregnancy and early
motherhood. In the poorest households 38 percent of women age 15-19 have begun motherhood, compared
with 7 percent among women from the wealthiest households.
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Figure 5.4
Percentage of women 15-19 who have begun childbearing

according to EDS 2005 and EDS-MICS 2010-11

Percentage

m EDS-MICS 2010-11

EDS 2005
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controlling their fertility, and measure future needs for contraception to space or limit births. As part of
the EDS-MICS 2010-11, issues were addressed relating to the desire of women to have more children
or not in the future, to the waiting period before the next child, and to the total number of wanted children.

The Demographic and Health Surveys questions on fertility preferences assess the success of couples in

Data on attitudes and opinions about procreation have always been a subject of controversy. Some
researchers believe that the answers to questions on fertility preferences reflect short-lived points of view.
These are expressed without much conviction, or do not take into account the effect of social pressures and
attitudes of other family members. These attitudes, particularly those of the husband, may have a great
influence on reproductive decisions. In addition, these data are obtained from a sample of women of various
ages and living in different times of their reproductive history. For women at the beginning of marriage,
responses on fertility preferences are linked to medium and long-term objectives, whose stability and
predictive value are uncertain. For women at the end of their reproductive life, the responses are inevitably
influenced by their reproductive history.

Despite these difficulties, analysis of data on fertility preferences can aid in explaining some of the
factors that affect women’s reproductive behavior. This chapter examines the desire to have more children or
not, the need for family planning, the ideal number of children, and views on fertility planning.

6.1 DESIRE FOR MORE CHILDREN

A woman’s desire to have more children or not in the future is generally related to her age and number
of children currently alive. Women age 15-49 currently in union and men age 15-59 currently in union were
asked questions to obtain information on their attitudes about desire to space their next birth or not have more
children. The results presented in Table 6.1 and Figure 6.1 show that more than one in every five women (22
percent) want no more children, while nearly three-quarters of women (74 percent) want more. The results also
show that among women who said they wanted to have more children in the future, a substantial number (38
percent) would like to space their next birth by two years or more.

In all, therefore, 60 percent of women—those not wanting more children (22 percent) and those
wanting to space their next birth by at least two years (38 percent)—can be considered potential candidates for
family planning. These levels are similar to those in the previous surveys. In the 1992-93 survey 20 percent
said they wanted to limit births and 39 percent wanted to space the next birth; in the 1997 survey, 23 percent
wanted to limit births and 39 percent wanted to space the next birth; and in the 2005 survey, 21 percent wanted
to limit births and 38 percent wanted to space the next birth.
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Table 6.1 Fertility preferences by number of living children

Percent distribution of currently married women age 15-49 and currently married men age 15-59 by desire for children, according to
number of living children, EDS-MICS, Senegal 2010-11

Number of living children Total Total

Desire for children 0 1 2 3 4 5 6+ 15-49 15-59
WOMEN?
Have another soon? 80.2 39.0 31.1 26.0 22.6 18.7 8.4 30.0 na
Have another later® 8.0 49.8 52.8 50.5 44.2 33.0 16.8 37.9 na
Have another, undecided when 7.9 7.8 6.9 6.7 4.9 4.4 2.1 5.7 na
Undecided 0.6 0.4 1.4 1.8 2.4 4.9 3.3 2.0 na
Want no more 0.5 1.6 6.0 12.4 23.4 35.7 63.8 21.4 na
Sterilized* 0.0 0.0 0.1 0.1 0.1 0.1 1.0 0.2 na
Declared infecund 2.8 15 1.6 2.5 2.4 3.1 4.5 2.6 na
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 na
Number of women 1,006 1,775 1,783 1,518 1,312 1,082 1,870 10,347 na
MEN®

Have another soon? 717 31.7 27.2 23.2 14.0 18.1 285 30.0 30.0
Have another later® 12.0 58.3 57.0 62.8 59.8 47.6 52.4 51.9 44.3
Have another, undecided when 15.0 8.1 10.2 5.6 13.2 20.9 10.0 11.0 11.7
Undecided 0.3 1.3 2.7 2.3 51 4.3 2.8 2.6 3.2
Want no more 0.4 0.2 29 54 7.1 9.1 5.9 4.1 9.7
Sterilized* 0.2 0.2 0.0 0.0 0.0 0.0 0.3 0.1 0.3
Declared infecund 0.5 0.2 0.0 0.8 0.8 0.0 0.0 0.3 0.9
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of men 169 282 303 240 175 156 285 1,609 2,087

na = Not applicable
2The number of living children includes the current pregnancy.
Wants next birth within 2 years.
3Wants to delay next birth for 2 or more years.
“Includes both female and male sterilization.
® The number of living children includes one additional child if respondent’s wife is pregnant (or if any wife is pregnant for men with
more than one current wife).

Figure 6.1
Fertility preferences among currently married women according
to the number of living children

Percentage
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As might be expected, the proportion of women who want no more children steadily increases with
the number of living children, from less than 1 percent of women who have no children to 12 percent among
women with three children, and to 64 percent among women with at least six children. In addition, almost all
childless women (96 percent) said they want to have a child, and the vast majority (80 percent) would like to
give birth soon (within two years). Among all currently married women, 74 percent want to have another child,
whether soon, after two years, or undecided when. The percentage wanting another child is higher among
women with no children or only one, at 96 percent and 97 percent, respectively. However, unlike women with
only one child, among whom 72 percent would like to have another child soon, a majority of women who
already have two children (53 percent) want to wait at least two years before the next birth.

Based on their survey responses, men appear to be more pronatalist than women. Among those in
union, a higher percentage of men than of women want to have more children. In the EDS-MICS 2010-11 only
10 percent of men in union age 15-59 said they want no more children, while 86 percent want more, and 4
percent are undecided. As happens with women, among men, the proportion who want to have more children
decreases with the number of live births, from 98 percent of men with one child, to 96 percent with three
children, and 91 percent with six or more children. Among men in union age 15-59, the potential need for
family planning may reach 54 percent (10 percent not wanting more children and 44 percent wanting to space
the next birth by at least two years).

Table 6.2.1 Desire to limit childbearing: Women

Percentage of currently married women age 15-49 who want no more children, by number of living children,
according to background characteristics, EDS-MICS, Senegal 2010-11

Number of living children®

Background
characteristic 0 1 2 3 4 5 6+ Total
Residence
Urban 0.3 1.2 9.0 16.9 30.3 45.1 71.6 22.9
Rural 0.6 19 3.6 9.2 19.1 30.1 61.5 20.8
Region
Dakar 0.0 1.2 10.1 20.7 34.1 44.6 76.0 23.5
Ziguinchor 0.0 3.4 8.9 10.7 13.7 32.1 66.4 22.3
Diourbel 0.0 1.7 3.1 6.6 25.1 36.6 62.8 18.0
Saint-Louis 0.0 2.4 7.3 23.4 24.0 31.0 60.6 24.6
Tambacounda 2.3 5.6 7.2 13.3 18.3 23.2 51.9 19.8
Kaolack 0.0 1.3 3.3 16.7 28.0 35.1 74.3 28.4
Thies 1.4 0.0 4.2 6.5 25.0 48.7 69.5 22.7
Louga 0.0 3.3 7.2 12.8 22.2 30.1 60.9 19.9
Fatick 0.0 0.7 5.0 3.4 17.9 32.2 62.7 24.1
Kolda 2.2 0.8 3.0 5.9 17.7 30.8 64.9 20.1
Matam 15 0.0 3.8 10.4 11.0 14,. 47.1 14.1
Kaffrine 1.6 2.1 4.1 11.3 16.4 32.8 70.3 24.1
Kédougou 0.0 2.2 11.5 10.0 13.3 27.3 55.4 17.8
Sédhiou 0.0 0.0 1.8 3.8 7.8 15.6 38.9 11.1
Education
No education 0.7 1.8 4.6 10.9 21.0 33.0 64.5 23.0
Primary 0.0 17 7.0 14.0 25.6 44.7 64.7 18.7
Secondary or more 0.4 0.5 12.9 23.2 46.9 45.9 75.5 17.9
Wealth quintile
Lowest 0.8 2.3 4.4 10.2 20.0 27.1 61.4 23.0
Second 0.3 14 3.0 9.1 18.1 27.9 61.2 21.3
Middle 1.1 1.8 6.5 10.0 24.2 39.0 67.3 23.9
Fourth 0.3 0.9 6.7 12.6 25.5 46.6 69.0 20.9
Highest 0.0 15 8.9 19.7 31.4 42.0 71.9 19.0
Total 0.5 1.6 6.1 12.5 23.4 35.9 64.8 21.6

Note: Women who have been sterilized are considered to want no more children.
1 The number of living children includes the current pregnancy.
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Among men age 15-59 who want more children, a higher proportion than among women age 15-49
(44 percent versus 38 percent) want to space the next birth by at least two years. Table 6.2.1 and 6.2.2 present
the proportions of both women and men in union who do not want to have more children, by selected
background characteristics and number of living children.

Overall, as mentioned, 22 percent of women in union want no more children. A slightly higher
proportion of women in urban areas want no more children (23 percent) compared with women in rural areas
(21 percent). According to region, women in Kaolack most frequently said that they want to limit births (28
percent). In Saint-Louis the corresponding percentage is 25 percent, followed by the Dakar region, including
the capital of the country (24 percent), and finally the new region of Kaffrine, with 24 percent. Women in the
region of Sédhiou are least likely to want to limit births (11 percent). In addition, women in the highest
(richest) household wealth quintile are less likely to express the desire to have more children, at 19 percent,
than women in the lower wealth quintiles (Table 6.2.1).

The results also show that the percentage of women who want no more children increases steadily
with the number of living children, in both urban and rural areas. In addition, education appears to influence
the desire to have no more children, particularly among women who have four or more children. For example,
among women who have three children, 21 percent with no education said they do not want to have any more
children, compared with 26 percent among women with a primary education, and 46 percent with a secondary
or higher education.

Table 6.2.2 Desire to limit childbearing: Men

Percentage of currently married men age 15-49 who want no more children, by number of living children,
according to background characteristics, EDS-MICS, Senegal 2010-11

Number of living children®

Background
characteristic 0 1 2 3 4 5 6+ Total
Residence
Urban 0.5 0.9 3.9 8.6 8.4 184 5.7 59
Rural 0.6 0.0 1.2 1.6 59 0.0 6.4 2.7
Region
Dakar 0.0 0.0 4.3 12.1 9.5 25.9 2.2 7.6
Ziguinchor 13.4 10.6 5.2 12.1 8.2 7.2 14.4 10.1
Diourbel 0.0 0.0 4.0 0.0 0.0 0.0 0.0 0.8
Saint-Louis 0.0 0.0 11.6 0.0 7.9 9.3 8.4 59
Tambacounda 0.0 0.0 0.0 2.3 0.0 0.0 175 4.1
Kaolack 0.0 0.0 0.0 0.0 215 0.0 7.2 2.6
Thiés 0.0 0.0 0.0 0.0 0.0 0.0 7.3 1.8
Louga 0.0 0.0 0.0 0.0 0.0 0.0 3.1 0.9
Fatick 0.0 0.0 0.0 4.2 11.3 5.0 7.8 4.0
Kolda 0.0 0.0 0.0 7.7 0.0 0.0 8.5 3.3
Matam 6.8 0.0 0.0 0.0 6.4 55 0.0 2.4
Kaffrine 0.0 0.0 0.0 0.0 0.0 0.0 7.7 1.4
Kédougou 0.0 0.0 0.0 0.0 10.0 3.8 17.6 7.5
Education
No education 0.7 0.5 0.3 4.5 7.0 1.0 4.6 2.8
Primary 0,0 0.8 2.6 0.0 0.8 13.8 11.2 3.4
Secondary or more 1.0 0.0 9.3 115 18.9 39.9 10.8 9.6
Wealth quintile
Lowest 1.6 0.0 2.0 2.3 6.0 25 4.4 29
Second 0.0 0.0 0.0 0.0 1.0 1.0 8.4 25
Middle 1.0 2.4 0.7 0.0 59 0.4 6.8 2.3
Fourth 0.0 0.0 34 5.6 6.9 20.1 4.4 5.1
Highest 0.0 0.0 5.4 14.0 15.4 30.8 8.8 8.0
Total 15-49 0.6 0.4 2.9 5.4 7.1 9.1 6.3 4.2
50-59 27.4 15.1 4.3 43.1 32.4 27.5 30.8 29.5
Total 15-59 2.5 1.2 3.0 10.6 10.0 15.3 18.6 10.0

Note: Men who have been sterilized or who state in response to the question about desire for children that
their wife has been sterilized are considered to want no more children.

! The number of living children includes one additional child if respondent’s wife is pregnant (or if any wife is
pregnant for men with more than one current wife).
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Overall, as mentioned, 10 percent of men age 15-59 do not want any more children. As Table 6.2.2
shows, men in urban areas (6 percent) are twice as likely as men in rural areas (3 percent) to want no more
children. According to region, men in Ziguinchor (10 percent) and Dakar (8 percent) most frequently said they
want to limit births. In Sédhiou and Dakar, the corresponding figure is about 8 percent. In Kaffrine and
Kédougou 2 percent and 1 percent, respectively, want no more children. Men in Fatick and Diourbel, each at
less than 1 percent, are least likely to want more children. Finally, as is the case with women, the level of
education and standard of living of the household appear to be positively correlated with the desire to have no
more children.

6.2 IDEAL NUMBER OF CHILDREN

Women’s reproductive behavior can be influenced by what they or their husbands consider to be the
ideal number of children. In order to measure this ideal number, one of the following two questions was posed
to women and men, depending on their status at the time of the survey:

e For women and men who have no children: “If you could choose exactly the number of children
to have in your life, how many would you like to have?”

e For women and men who already have children: “If you could go back to a time when you did not
have a child and had to choose exactly the number of children to have in your life, how many
would you like to have?”

These questions appear simple but are particularly disconcerting for women and men who already
have children because they are asked to state what their ideal family size would be, regardless of the number of
children they currently have. It may be difficult for respondents to report an ideal number that is less than their
current family size.

Table 6.3 presents the results based on responses to these questions. First, among both women and
men, 20 percent were unable to provide a numerical answer but gave qualitative answers such as: “what God
gives me”, “l don’t know”, or “Any number”. Second, the data show that Senegalese women hope to have
large families—5.2 children on average per woman, among all women. Among women in union this number is
slightly higher, at 5.5 children. These levels have changed little since the 2005 survey, where the average
family size ideal was 5.4 children for all women and 5.7 for women in union. The distribution of women by
ideal number of children shows that, overall, nearly three in every ten (29 percent) consider six or more
children to be ideal. This proportion increases with the number of children currently living, from 21 percent
among women with no children to 40 percent among those with four living children. Among men, the average
ideal number of children is even higher than among women, at 7.3 for all men and 8.5 for men in union. These
results confirm that Senegalese men and women have a preference for a large number of children.

In general, there is a positive correlation between current family size and the ideal number of children.
Among all women the average ideal family size varies from 4.8 children for those who have no children to 6.1
children for those who have six children or more. Among women in union, it varies from 5.3 children for those
who have no children to 6.1 for those who already have at least six. Among all men, average ideal family size
goes from 6.8 children for those with one child to more than 11 children for those with six or more children.
For men in union, the average ideal number of children goes from 8.1 for those with no children to 11.6 for
those who have at least six children.
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Table 6.3 Ideal number of children by number of living children

Percent distribution of women and men age 15-49 by ideal number of children and mean ideal number of children for all
respondents and for currently married respondents, according to the number of living children, EDS-MICS, Senegal 2010-11

Number of living children

Ideal number of children 0 1 2 3 4 5 6+ Total
WOMEN!

0 0.7 0.9 11 11 1.3 1.4 1.1 1.0
1 0.7 0.7 0.2 0.2 0.8 0.1 0.6 0.5
2 2.7 2.3 2.5 2.0 2.4 2.3 2.9 25
3 11.9 10.9 6.1 5.0 3.3 5.0 3.8 8.0
4 28.0 26.3 25.9 16.0 13.7 10.4 12.1 21.7
5 19.0 17.9 18.6 19.2 14.7 16.6 8.8 17.0
6+ 21.4 24.0 28.3 34.0 39.9 37.0 40.2 29.1
Non-numeric response 15.7 17.1 17.3 22.4 24.0 27.3 30.5 20.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 5,317 2,284 2,003 1,623 1,369 1,146 1,946 15,688
Mean ideal number of children for

women:?

All women 4.8 4.9 5.1 5.5 5.8 5.8 6.1 5.2

Number of women 4,481 1,894 1,656 1,260 1,040 833 1,354 12,517

Currently married women 5.3 5.1 5.2 5.5 5.8 59 6.1 55

Number of currently married women 791 1,453 1,456 1,174 997 787 1,296 7,954

MEN?

0 0.1 0.7 0.3 0.4 0.0 0.7 2.0 0.4
1 0.1 0.0 1.6 0.0 0.0 0.0 0.0 0.2
2 2.7 1.6 2.3 0.0 0.8 0.0 0.9 2.1
3 7.6 5.2 2.0 5.8 2.1 0.2 1.1 6.0
4 13.0 14.7 10.2 6.1 8.4 4.7 3.1 11.5
5 20.1 26.5 22.0 21.6 12.9 11.2 3.1 19.1
6+ 39.1 334 40.2 49.1 495 48.6 53.2 41.0
Non-numeric response 17.2 17.9 215 17.0 26.2 34.6 36.7 19.8
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of men 2,867 359 315 256 178 157 286 4,417
Mean ideal number of children for

men 15-49:2

All men 6.8 6.5 8.1 7.2 8.5 9.7 11.6 7.3

Number of men 2,374 295 247 212 132 102 181 3,544
Currently married men 8.1 7.0 8.1 7.2 8.6 9.8 11.6 8.5
Number of currently married men 130 225 240 199 130 102 180 1,205
Mean ideal number of children for

men 15-59°

All men 6.8 6.4 7.9 7.0 8.2 8.9 11.6 7.4

Number of men 2,395 312 266 243 151 160 367 3,893

Currently married men 8.1 6.9 7.9 7.0 8.2 9.0 11.6 8.7
Number of currently married men 136 237 259 228 146 158 366 1,529

! The number of living children includes current pregnancy for women.

2 Means are calculated excluding respondents who gave non-numeric responses.

% The number of living children includes one additional child if respondent’s wife is pregnant (or if any wife is pregnant for men with
more than one current wife).
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Table 6.4 presents the average ideal number of
children for all women by current age and according to
select socio-demographic variables. The average ideal
number of children is lower among younger women
compared with older women. This number varies from an
average of 5.0 children among women age 15-19 to 5.9
among women age 45-49. Therefore, one might expect
that if the family size ideals expressed by younger age
groups are achieved, fertility would tend to decline..

For all women age 15-49, the average ideal number
of children shows fairly significant differences by
background characteristics, including place of residence,
region, level of education, and household wealth (Figure
6.2). The variations noted here are similar to those observed
for current fertility levels (see Chapter 5). Urban women
have a much lower ideal number of children than women in
rural areas. The average difference between the two areas is
1.1 children. In addition, the average ideal number of
children decreases as the level of education increases, from a
median of 5.8 children for women with no education to 4.9
for those with a primary level, and to 4.4 for those with
secondary education or higher. Thus, differences observed
between urban and rural areas, on the one hand, and between
women who have attended school and those with no
education, on the other, give an indication of the social
changes for which these factors of modernization are
indicators.

Just as for education, improvement in the standard
of living of the household is associated with a slight trend
toward smaller ideal family size. The difference in the
average ideal number of children is 1.6 children when
comparing women in the wealthiest households with those in
the poorest.

Table 6.4 Mean ideal number of children by background
characteristics

Mean ideal number of children for all women age 15-49 by
background characteristics, EDS-MICS, Senegal 2010-11

Background Number of
characteristic Mean women?
Age group
15-19 5.0 2,892
20-24 5.1 2,690
25-29 5.2 2,201
30-34 5.3 1,687
35-39 5.4 1,369
40-44 5.6 1,043
45-49 5.9 635
Residence
Urban 4.7 6,513
Rural 5.8 6,005
Region
Dakar 4.6 3,554
Ziguinchor 4.6 514
Diourbel 5.8 1,244
Saint-Louis 4.9 843
Tambacounda 6.1 490
Kaolack 5.6 1,072
Thiés 5.0 1,472
Louga 5.4 822
Fatick 5.6 582
Kolda 5.5 551
Matam 6.5 369
Kaffrine 6.1 541
Kédougou 5.5 73
Sédhiou 6.1 390
Education
No education 5.8 6,700
Primary 4.9 2,873
Secondary or more 4.4 2,944
Wealth quintile
Lowest 6.2 1,917
Second 5.7 2,229
Middle 5.3 2,441
Fourth 4.8 2,787
Highest 4.6 3,144
Total 5.2 12,517

! Number of women who gave a numeric response.
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Figure 6.2
Mean ideal number of children by background characteristics
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Finally, there are significant regional variations in women’s mean ideal number of children. Women
in the regions of Kaffrine, Sédhiou, and Tambacounda (6.1 children for each region), and Matam (6.5 children)
are most likely to express a large ideal family size. In contrast, women in Dakar, Ziguinchor, and Saint-Louis
appear to consider fewer children as their ideal number (4.6 children).

6.3 FERTILITY PLANNING

Questions for each child born in the last five years and the current pregnancy (if any) were asked of
women during the EDS-MICS 2010-11. These questions are designed to determine whether, at the time of
pregnancy, the woman wanted to be pregnant at that time, or later, or whether the pregnancy was unwanted.
The answers to these questions are used to measure the ability of couples to control their fertility.

Table 6.5 shows that almost all pregnancies (96 percent) over the past five years were desired. Most of
these births (75 percent) came at the desired time, but in 20 percent of cases the women would have preferred
them to occur later. Unwanted pregnancies account for 4 percent of all pregnancies. Compared with 2005, it
appears that women have the same fertility planning behavior.

Moreover, these results also show that the proportion of unwanted pregnancies increases with birth
order, from 1 percent for birth orders 1 and 2 to 8 percent for birth order 4 or more. According to the age of the
mother, the best planned births are those of young mothers, since the proportion of unwanted children goes
from 1 percent among mothers under age 20 to 31 percent among mothers age 40- 44, and 25 percent among
mothers age 45-49.
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Table 6.5 Fertility planning status

Percent distribution of births to women age 15-49 in the five years preceding the survey (including
current pregnancies), by planning status of the birth, according to birth order and mother’s age at birth,

EDS-MICS, Senegal 2010-11

Planning status of birth

Birth order and Wanted  Wanted  Wanted Number
mother's age at birth then later no more Missing Total of births
Birth order
1 84.6 14.0 1.2 0.1 100.0 2,867
2 76.1 22.7 1.2 0.0 100.0 2,380
3 79.2 19.4 1.4 0.0 100.0 1,922
4+ 69.2 23.0 7.8 0.0 100.0 5,518
Mother’s age at birth
<20 79.7 19.0 1.2 0.1 100.0 1,869
20-24 79.1 19.6 1.3 0.0 100.0 3,437
25-29 75.5 22.8 1.7 0.0 100.0 3,134
30-34 72.9 23.0 4.1 0.0 100.0 2,354
35-39 70.8 18.4 10.7 0.1 100.0 1,368
40-44 60.3 9.2 30.5 0.0 100.0 486
45-49 65.0 9.9 251 0.0 100.0 39
Total 75.5 20.4 4.1 0.0 100.0 12,687

Table 6.6 and Figure 6.3 show a comparison
between the total wanted fertility rate (TWFR) and the
current total fertility rate (TFR). Calculation of the
TWEFR is similar to that of the TFR presented in Chapter
5, but with births considered as unwanted removed from
the numerator. Comparison of the TWFR with the TFR
highlights the potential demographic impact of
preventing unwanted births.

Theoretically, the TWFR would be a better
indicator of desired fertility than answers to the question
about the ideal number of children. This index is closer
to reality because the responses of the women
interviewed probably reflect the gender distribution of
the children already born and considerations of child
survival. Answers to the question on the total number of
children wanted, in contrast, refer to children who are
still alive and may suggest an ideal distribution of the
two sexes.

If all unwanted births were avoided, the TFR for
women in Senegal would be 3.2 children instead of 5.0.
This suggests that more than 36 percent' of Senegalese
couples are not yet able to plan the number of children
desired. Compared with the survey in 2005, couples are
succeeding less and less in planning the number of
children desired: 15 percent versus 36 percent. With
regard to differences by background characteristics, the
TWEFR varies in the same way as the TFR.

! This percentage is obtained as follows: 1 — [3.2(TWFR)/5 (TFR)].

Table 6.6 Wanted fertility rates

Total wanted fertility rates and total fertility rates for the three
years preceding the survey, by background characteristics, EDS-

MICS, Senegal 2010-11

Background Total wanted Total
characteristic fertility rate fertility rate
Residence
Urban 2.6 3.9
Rural 3.8 6.0
Region
Dakar 2.4 3.7
Ziguinchor 3.2 4.8
Diourbel 2.8 5.2
Saint-Louis 3.1 5.0
Tambacounda 3.6 6.0
Kaolack 4.1 6.0
Thiés 2.9 4.8
Louga 3.0 4.8
Fatick 4.5 6.3
Kolda 4.7 6.8
Matam 2.8 54
Kaffrine 4.8 6.5
Kédougou 3.3 6.1
Sédhiou 4.9 6.9
Education
No education 3.6 5.8
Primary 3.2 4.5
Secondary or more 2.2 29
Wealth quintile
Lowest 4.3 7.0
Second 4.0 6.2
Middle 3.2 5.0
Fourth 2.6 4.3
Highest 2.4 3.3
Total 3.2 5.0

Note: Rates are calculated based on births to women age 15-49
in the period 1-36 months preceding the survey. The total fertility
rates are the same as those presented in Table 5.2.
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Figure 6.3
Total wanted fertility rate and total fertility rate
by background characteristics
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FAMILY PLANNING 7

Cheikh Tidiane NDIAYE and Papa Mabeye DIOP

persistent imbalance between rapid population growth and poor economic growth contributes to the

deterioration of household living conditions. With fertility rates among the highest in the world,
countries in sub-Saharan Africa, however, have very different situations. Through the collection of
demographic data since the 1970s, knowledge of the evolution of fertility has improved significantly. In
addition to the disparities between regions and countries, there are also differences in fertility between rural
and urban areas, wth urban residence often associated with reduced fertility. But beyond this dichotomy,
certain characteristics of the population are more important than others. One of the factors associated with the
recent decline in fertility in countries that have carried out Demographic and Health Surveys (DHS) is
contraceptive practice. In recent decades around the world, there has been a rapid and significant increase in
the use of contraception.

I n African countries, the high rate of population growth is a major constraint to development efforts. The

Just as in previous surveys, the EDS-MICS 20-2011 collected information on knowledge of
contraceptive methods, current levels of use, and recent trends in contraveptive use. This chapter discusses the
following topics:

o Knowledge of contraception, including past and present use;
¢ Knowledge of the fertile period;

e Sources of supply for contraception;

e  Future use of contraception;

e Sources of information on contraception;

e Opinions and attitudes about contraception.

7.1 KNOWLEDGE OF CONTRACEPTION

The collection of information relating to the knowledge of contraceptive methods was carried out in
two stages. After informing respondents of the existence of methods or means that a couple can use to delay or
avoid pregnancy, the interviewer asked if they had heard of each method, after naming and describing it.

The results presented in Table 7.1 show that almost all women (90 percent) know at least one method
of contraception. Among women in union, the corresponding percentage is slightly higher (93 percent). The
level of knowledge of modern methods (at 90 percent for all women and 93 percent for currently married
women) is higher than that for traditional methods (at 52 percent for all women and 56 percent for currently
married women).

On average, women in union know 6.2 contraceptive methods compared with 5.8 for all women.
Unmarried sexually active women are the most informed: practically all of them know at least one modern
method of contraceptive. The average number of methods known by women is higher than the number known
by men. On average, men know 4.5 methods, and men in union know 5.7 methods.
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The methods most well known by both women and men, whether in union or not, are condoms (77
percent for women and 92 percent for men), the pill (79 percent for women and 67 percent for men), and
injectables (75 percent for women and 54 percent for men). In contrast, male sterilization is little known (about
10 percent). The level of knowledge about the male condom is particularly high among women and men who
are not in union but are sexually active (respectively, 98 percent and 99 percent). Among traditional methods,
the rthythm method is the best known (36 percent for all women and 66 percent for women not in union but
sexually active). For men the corresponding figures are, respectively, 33 percent and 41 percent.

Table 7.1 Knowledge of contraceptive methods

Percentage of all respondents, currently married respondents, and sexually active unmarried respondents age 15-49 who
have heard of any contraceptive method, by specific method, EDS-MICS, Senegal 2010-11

Women Men
Sexually Sexually
Currently active active
All married unmarried All Currently unmarried
Method women women women* men married men menl
Any method 90.4 92.7 100.0 96.8 98.3 99.4
Any modern method 90.1 92.5 100.0 92.8 96.1 99.4
Female sterilization 53.0 58.4 55.2 32.7 43.0 38.6
Male sterilization 9.9 9.8 13.7 8.9 10.9 11.2
Pill 78.9 83.4 90.7 66.6 81.8 78.5
IUD 44.9 50.5 46.5 20.8 29.7 27.6
Injectables 75.2 81.5 82.1 53.5 70.8 65.6
Implants 57.2 63.5 69.3 22.9 34.3 33.9
Male condom 77.1 77.4 97.7 91.6 94.3 98.9
Female condom 37.2 35.7 66.4 44.5 47.0 57.5
Lactational amenorrhea (LAM) 48.5 54.5 60.9 194 32.1 184
Emergency contraception 13.0 11.6 27.0 14.2 17.7 20.1
Any traditional method 51.7 56.0 75.4 48.4 61.9 53.6
Rhythm 35.9 36.2 66.4 333 46.1 40.6
Withdrawal 311 34.8 52.7 333 47.9 453
Folk method 15.7 19.1 16.4 13.1 18.5 5.0
Mean number of methods known by
respondents 15-49 5.8 6.2 7.5 4.5 5.7 5.4
Number of respondents 15,688 10,347 138 4,417 1,609 213
Mean number of methods known by
men 15-59 na na na 4.7 5.7 54
Number of women na na na 4,929 2,087 216

na = Not applicable
! Had last sexual intercourse within 30 days preceding the survey.

Comparison of these results with those of the previous survey, conducted in 2005, shows no
significant changes. The proportion of all women who know at least one contraceptive method went from 92
percent for any method and 91 percent for a modern method in 2005, to 90 percent in the current survey,
regardless of the type of method. Among women in union for knowledge of at least one method, the proportion
went from 94 percent in 2005 to 93 percent in the current survey.

With regard to traditional methods, there has been an improvement in knowledge; the proportion of
women who reported knowledge of any of the traditional methods increased from 42 percent in 2005 to 52
percent in the current survey.

Table 7.2 shows the percentages of both women and men in union who know at least one method of
any type or one modern method of contraception, according to select background characteristics. The results
do not show significant differences; regardless of the characteristic in question, knowledge levels are high.
However, it should be noted that the proportion of women with knowledge of at least one method is lower at
age 15-19 compared with other age groups (84 percent for any method and 83 percent for modern methods
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versus more than 91 percent at other ages). At the regional level, four regions are characterized by relatively
low proportions of women who reported knowing a modern method: Tambacounda (76 percent), Kaffrine
(83 percent), Matam (84 percent), and Louga (89 percent). In other regions the proportion varies between 90
and 98 percent. The proportion of women who know at least one method is highest in the region of Ziguinchor,
at 98 percent. The regions of Louga (83 percent) and Diourbel (84 percent) have the lowest proportions of men
in union who know at least one method. By comparison, in the regions of Ziguinchor, Thies, Fatick, Kolda,
and Sédhiou all men in union know at least one modern method of contraception.

Table 7.2 Knowledge of contraceptive methods by background characteristics

Percentage of currently married women and currently married men age 15-49 who have heard of at least
one contraceptive method and who have heard of at least one modern method, by background
characteristics, EDS-MICS, Senegal 2010-11

Women Men
Heard Heard
Heard of any Heard of any
Background of any modern Number of of any modern Number
characteristic method method* women method method* of men
Age
15-19 84.4 83.1 832 * * 9
20-24 91.9 91.8 1,932 94.2 89.3 49
25-29 93.5 93.3 2,128 98.4 97.2 246
30-34 94.6 94.5 1,825 97.7 95.3 350
35-39 94.9 94.7 1,614 99.8 97.3 345
40-44 92.9 92.8 1,192 98.7 97.8 352
45-49 91.9 91.9 825 97.4 94.0 258
Residence
Urban 96.4 96.3 4,256 98.7 98.7 760
Rural 90.1 89.8 6,091 97.9 93.9 848
Region
Dakar 96.5 96.4 2,217 98.8 98.8 445
Ziguinchor 97.9 97.9 270 100.0 100.0 52
Diourbel 93.4 93.0 1,375 100.0 83.7 126
Saint-Louis 94.1 93.8 666 97.5 95.5 96
Tambacounda 76.1 75.7 577 97.2 97.2 95
Kaolack 96.2 95.8 815 98.5 98.5 125
Thies 94.9 94.9 1,301 100.0 100.0 194
Louga 89.1 88.6 806 92.3 82.8 118
Fatick 94.0 94.0 485 100.0 100.0 76
Kolda 95.2 94.8 510 100.0 100.0 93
Matam 84.3 84.0 446 91.6 90.1 65
Kaffrine 83.3 83.3 449 99.2 99.2 63
Kedougou 90.3 90.3 97 98.8 98.8 17
Sedhiou 96.2 96.2 332 100.0 100.0 44
Education
No education 90.4 90.1 7,326 97.9 94.4 877
Primary 97.8 97.7 2,049 97.8 97.3 427
Secondary or more 99.2 99.2 972 100.0 99.6 304
Wealth quintile
Lowest 84.8 84.3 2,170 97.2 92.8 361
Second 91.5 91.4 2,079 98.5 96.0 282
Middle 94.2 93.9 1,976 97.9 97.3 294
Fourth 94.7 94.5 2,168 97.9 96.1 332
Highest 98.9 98.9 1,954 100.0 98.7 339
Total 15-49 92.7 92.5 1,347 98.3 96.1 1,609
50-59 na na na 96.6 91.1 479
Total 15-59 na na na 97.9 95.0 2,087

na = Not applicable

! Female sterilization, male sterilization, pill, 1UD, injectables, implants, male condom, female condom,
lactational amenorrhea method (LAM), emergency contraception, and other modern methods.

* Based on fewer than 25 unweighted cases.
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7.2 CURRENT USE OF CONTRACEPTION

The level of contraceptive use is one of the indicators used to measure the success of family planning
programs. The EDS-MICS 2010-11 measures current use—that is, the proportion of women using a
contraceptive method at the time of the survey. Women who said they knew a method of contraception were
asked if they were currently using one. Table 7.3 presents current contraceptive use, by women’s age and
method used.

Overall, about 10 percent of women currently use a contraceptive method—9 percent a modern
method and 1 percent a traditional method. Women primarily use two methods: injectables (4 percent) and the
pill (3 percent). All other methods affect less than 1 percent of respondents. Contraceptive prevalence increases
by age, with the highest proportion of users of contraceptive methods at age 30-44.

Table 7.3 Current use of contraception by age

Percent distribution of all women, currently married women, and sexually active unmarried women age 15-49 by contraceptive method currently used, according to age,

EDS-MICS, Senegal 2010-11

Modern method

Traditional method

Any Any
Any modern  Female Injec- Male traditional With- Not Numer of
Age method method Sterilization  Pill IUD tables Implants condom Other’> method Rhythm drawal Other  currently Total women
ALL WOMEN
15-19 2.1 1.9 0.0 0.4 0.0 0.7 0.2 0.6 0.0 0.2 0.0 0.0 0.2 97.9 100.0 3,429
20-24 6.6 6.0 0.0 1.7 0.1 2.9 0.3 0.9 0.1 0.5 0.3 0.1 0.2 93.4 100.0 3,220
25-29 11.6 11.0 0.1 4.3 0.6 4.1 0.9 0.7 0.3 0.7 0.2 0.2 0.3 88.4 100.0 2,746
30-34 14.9 13.9 0.0 4.7 0.3 6.3 1.7 0.6 0.2 1.1 0.4 0.3 0.3 85.1 100.0 2,148
35-39 145 13.2 0.2 5.0 0.8 55 11 0.5 0.1 1.3 0.6 0.2 0.5 85.5 100.0 1,817
40-44 15.9 14.8 0.5 3.7 1.3 5.7 3.0 0.5 0.1 11 0.1 0.3 0.7 84.1 100.0 1,379
45-49 10.2 9.2 1.0 2.8 0.7 3.9 0.4 0.4 0.1 0.9 0.3 0.0 0.6 89.8 100.0 949
Total 9.6 8.9 0.2 2.9 0.4 3.7 0.9 0.6 0.1 0.7 0.2 0.1 0.3 90.4 100.0 15,688
CURRENTLY MARRIED WOMEN
15-19 5.8 5.0 0.0 1.8 0.1 2.1 0.1 0.8 0.0 0.8 0.0 0.0 0.8 94.2 100.0 832
20-24 9.1 8.4 0.1 2.4 0.2 4.3 0.3 1.0 0.2 0.7 0.4 0.0 0.3 90.9 100.0 1,932
25-29 13.7 12.8 0.1 5.3 0.7 4.9 1.0 0.5 0.1 0.8 0.2 0.3 0.4 86.3 100.0 2,128
30-34 16.3 15.1 0.0 51 0.3 7.1 1.6 0.6 0.3 1.2 0.4 0.4 0.3 83.7 100.0 1,825
35-39 15.6 14.2 0.2 52 0.9 6.0 1.2 0.5 0.1 1.4 0.6 0.2 0.6 84.4 100.0 1,614
40-44 17.1 15.8 0.6 3.8 14 6.2 3.1 0.5 0.1 1.3 0.2 0.4 0.8 82.9 100.0 1,192
45-49 11.0 9.9 1.2 3.1 0.8 4.0 0.3 0.4 0.1 1.1 0.4 0.0 0.7 89.0 100.0 825
Total 13.1 12.1 0.2 4.1 0.6 5.2 1.1 0.6 0.2 1.0 0.3 0.2 0.5 86.9 100.0 10,347
SEXUALLY ACTIVE UNMARRIED WOMEN*
Total 26.0 25.0 0.0 2.6 0.5 7.8 3.1 111 0.0 1.0 0.0 0.0 1.0 74.0 100.0 138

Note: If more than one method is used, only the most effective method is considered in this tabulation.
Women who have had sexual intercourse within 30 days preceding the survey.
?Including the LAM method.

Among women in union, prevalence is slightly higher than among women in all marital situations

counted together: 13 percent for any method and 12 percent for a modern method (Figure 7.1). With regard to
unmarried sexually active women, the results indicate a prevalence of 26 percent for any method and
25 percent for a modern method. Women in this group almost exclusively use two methods: the condom
(11 percent) and injectables (8 percent). Given the small number of these women, only the overall proportions
are found in this table.
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Figure 7.1
Current contraceptive use among women in union, by method
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In addition, the information collected allows the analysis of contraceptive prevalence by selected
background characteristics of women in union (Table 7.4). Contraceptive prevalence for all methods is three
times higher in urban areas (22 percent) than in rural areas (7 percent). In both urban and rural areas the
modern methods most frequently used by women are injectables (8 percent in urban areas and 4 percent in
rural areas), the pill (8 percent in urban areas and 2 percent in rural areas), and implants (2 percent in urban
areas and less than 1 percent in rural areas). The main traditional method used, the rthythm method, primarily
affects urban women (0.7 percent). However, overall, only 0.3 percent of women use this method for family
planning. Regional differences are significant. Four regions are notable for their high prevalence of modern
contraceptive use: Dakar (21 percent), Ziguinchor (17 percent), Thiés (16 percent), and Saint Louis (16
percent). In contrast, in the regions of Matam (3 percent), Tambacounda (4 percent), Kaffrine (5 percent),
Diourbel (5 percent), Kédougou (6 percent), and Sédhiou (6 percent), modern contraceptive prevalence is low.

Contraceptive prevalence, whether modern or traditional, increases dramatically with the level of
education. For modern methods, prevalence increases from 8 percent among women with no education to 21
percent among women with a primary education, and to 26 percent among women with secondary education or
higher. In addition, it is notable that uneducated women use injectables (4 percent) more frequently than other
methods, while among women with secondary level or higher education, 9 percent use the pill and 9 percent
use injectables. The use of modern contraception also increases with the number of children, from 3 percent
among women with no children to 16 percent among women with five or more children.
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Table 7.4 Current use of contraception by background characteristics

Percent distribution of currently married women age 15-49 by contraceptive method currently used, according to background characteristics, EDS-MICS, Senegal
2010-11

Modern method Any Traditional method
Any  Female trad- Not Numer
Background Any  modern steriliza Injec- Im- Male itional With- current- of
characteristic method method  tion Pill IUD tables plants condom Other' method Rhythm drawl  Other ly Total women
Number of
living children
0 34 2.9 0.0 0.8 0.0 0.2 0.1 1.7 0.0 0.6 0.5 0.0 0.0 96.6 100,0 1,253
1-2 12.5 11.6 0.0 4.7 0.5 4.6 0.7 0.8 0.3 0.9 0.3 0.2 0.4 87.5 100,0 3,489
3-4 146 133 0.1 4.3 0.7 6.3 15 0.3 0.2 1.3 0.3 0.4 0.5 85.4  100,0 2,776
5+ 16.8 15.6 0.7 4.6 0.9 7.1 1.8 0.3 0.2 1.1 0.4 0.1 0.7 83.2 100,0 2,829
Residence
Urban 220 202 0.2 7.5 13 7.7 1.8 13 0.2 1.8 0.7 0.5 0.6 78.0 100,0 4,256
Rural 7.0 6.5 0.2 1.7 0.1 3.5 0.6 0.2 0.2 0.5 0.1 0.0 0.4 93.0 100,0 6,091
Region
Dakar 23.9 21.4 0.3 7.3 1.8 7.7 2.3 1.7 0.3 25 0.9 0.7 0.9 76.1 100,0 2,217
Ziguinchor 179 173 0.6 34 0.8 6.0 2.9 2.2 13 0.7 0.4 0.2 0.0 82.1 100,0 270
Diourbel 5.6 5.3 0.1 2.7 0.0 1.8 0.6 0.1 0.1 0.3 0.0 0.0 0.3 94.4 100,0 1,375
Saint-Louis 17.7 161 0.1 8.5 1.0 4.7 0.6 0.6 0.6 15 0.9 0.1 0.5 82.3 100,0 666
Tambacounda 4.3 4.2 0.0 0.8 0.0 3.3 0.0 0.1 0.0 0.1 0.0 0.0 0.1 95.7 100,0 577
Kaolack 11.7 109 0.1 2.8 0.5 5.1 1.9 0.3 0.2 0.8 0.1 0.1 0.6 88.3 100,0 815
Thies 16.7 16.3 0.5 5.6 0.5 8.5 1.0 0.2 0.0 0.4 0.4 0.0 0.0 83.3 100,0 1,301
Louga 7.8 7.4 0.0 2.6 0.3 3.9 0.2 0.2 0.2 0.4 0.1 0.2 0.1 92.2 100,0 806
Fatick 109 103 0.6 34 0.0 4.6 15 0.2 0.0 0.6 0.0 0.0 0.6 89.1 100,0 485
Kolda 12.0 10.5 0.3 15 0.0 7.5 0.2 1.0 0.1 1.5 0.1 0.2 1.2 88.0 100,0 510
Matam 3.2 3.2 0.0 1.6 0.0 1.2 0.2 0.1 0.1 0.0 0.0 0.0 0.0 96.8 100,0 446
Kaffrine 54 4.6 0.3 0.6 0.2 3.0 0.5 0.0 0.0 0.8 0.1 0.0 0.8 94.6 100,0 449
Kedougou 7.1 6.1 1.2 0.8 0.0 3.1 0.5 0.2 0.2 1.0 0.5 0.2 0.3 92.9 100,0 97
Sedhiou 7.4 6.4 0.2 0.3 0.0 3.1 15 0.9 0.4 1.0 0.2 0.0 0.8 92.6 100,0 332
Education
No education 8.8 7.9 0.3 24 0.4 3.8 0.8 0.1 0.1 0.8 0.2 0.1 0.5 91.2 100,0 7,326
Primary 221 20.5 0.1 7.4 1.3 8.4 2.4 0.6 0.3 1.6 0.7 0.4 0.5 77.9 100,0 2,049
Secondary or
more 27.0 25.6 0.3 9.4 0.8 8.8 1.1 4.8 0.3 1.4 0.6 0.5 0.3 73.0 100,0 972
Wealth quintile
Lowest 4.8 4.4 0.3 0.6 0.0 2.7 0.6 0.1 0.1 0.4 0.0 0.0 0.3 95.2 100,0 2,170
Second 7.4 6.8 0.3 15 0.2 3.8 0.7 0.2 0.1 0.6 0.1 0.0 0.5 92.6 100,0 2,079
Middle 13.0 12.0 0.2 4.8 0.4 5.1 0.9 0.3 0.3 1.0 0.3 0.0 0.7 87.0 100,0 1,976
Fourth 169 15.2 0.1 5.1 0.9 7.1 1.2 0.6 0.2 1.6 0.8 0.1 0.8 83.1 100,0 2,168
Highest 24.5 22.9 0.3 9.0 15 7.5 2.3 1.9 0.2 1.6 0.5 1.0 0.1 75.5 100,0 1,954
Total 13.1 12.1 0.2 4.1 0.6 5.2 1.1 0.6 0.2 1.0 0.3 0.2 0.5 86.9 100,0 10,347

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

Trends

Comparison with the results from previous surveys shows that modern contraceptive prevalence
among women in union is steadily increasing—from 5 percent in 1993 to 8 percent in 1997, 10 percent in
2005, and 12 percent in 2010-11 (Figure 7.2). This progress has been especially significant among rural
women and women with no education. Indeed, modern contraceptive prevalence has improved considerably in
rural areas, from 1 percent in 1993, to 4 percent in 1997, and then to 5 percent in 2005 and 7 percent in the
current survey. In the region of Kaolack the level of modern contraceptive prevalence doubled from 5 percent
in 2005 to 11 percent in the current survey. Depending on the level of education, the proportion of uneducated
women who use a modern method doubled between 1993 and 1997, from 2 percent to 4 percent, and between
1997 and 2005 the proportion increased slightly, from 4 percent to 5 percent, before reaching 8 percent in the
current survey. Between 2005 and 2010, a rising trend in the percentage of users of modern methods is
observed in urban areas and among women with a primary education. However, this trend is not evident for
women with secondary education or more, among whom modern contraceptive prevalence dropped from 30
percent in 2005 to 26 percent in the current survey.
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Figure 7.2
Trends in modern contraceptive prevalence
among women in union, according to four sources

Percentage

EDS 1992 EDS 1997 EDS 2005 EDS-MICS 2010-11

7.3 SOURCES OF SUPPLY OF CONTRACEPTION

To assess the role of the public and private health sectors in the distribution or sale of various modern
methods of contraception, the survey asked contraceptive users to indicate where they obtained their current
method (Table 7.5).

For modern methods of contraception, 85 percent of women go to the public health sector. About one
woman in every ten (12 percent) goes to the private medical sector, and only 2 percent seek other sources. In
the public sector, women mainly go to health posts to obtain their method (37 percent), which is slightly less
than half of the client base in this sector. In addition, health centers are sources of supply, at 20 percent. In the
private sector, pharmacies are by far the major suppliers (8 percent), while 2 percent of women obtain their
method from private hospitals/clinics. For the most part, friends/relatives (2 percent) make up the non-medical
sources.

About half of women who use contraceptives (52 percent) go to the private health sector to get male
condoms, primarily in pharmacies (49 percent). The public sector, with less than 21 percent, plays only a
minor role in the distribution of condoms. In contrast, the pill, implants, and injectables are mainly provided by
the public sector, which 90 percent of users of these methods named as their most recent source.

Family planning « 99



Table 7.5 Source of modern contraceptive methods

Percent distribution of users of modern contraceptive methods age 15-49 by most recent source of the method, according to method,
EDS-MICS, Senegal 2010-11

Female Male
Source sterilization Pill IUD Injectables Implants condom Total
Public sector (88.3) 82.4 (91.0) 94.8 96.6 20.7 84.8
Government hospital (53.7) 10.9 (31.6) 14.9 34.6 3.1 16.2
Government health center (31.8) 19.3 (24.8) 21.6 25.8 1.2 20.0
Government health post (0.0) 40.3 (30.6) 46.9 22.9 55 37.4
Government family planning
center (0.0) 7.6 (4.0) 9.0 12.6 3.7 8.1
Rural maternity clinic (0.0) 0.5 (0.0) 0.7 0.4 0.0 0.5
Health huts (2.8) 14 (0.0) 0.5 0.0 0.7 0.8
Community pharmacy (0.0) 15 (0.0) 0.0 0.0 6.6 1.0
Other public (0.0) 0.9 (0.0) 1.2 0.3 0.0 0.8
Private medical sector (11.7) 16.5 (9.0) 4.0 11 51.9 11.8
Private clinic (11.7) 15 (9.0) 19 0.0 3.0 2.2
Pharmacy (0.0) 125 (0.0) 0.1 0.0 48.9 7.8
Private doctor (0.0) 2.0 (0.0) 1.0 11 0.0 1.2
Religious dispensairy (0.0) 0.2 (0.0) 0.9 0.0 0.0 0.5
Other private (0.0) 0.3 (0.0) 0.2 0.0 0.0 0.2
Other sources (0.0) 0.6 (0.0) 0.0 0.0 23.8 2.0
Shop (0.0) 0.0 (0.0) 0.0 0.0 3.6 0.3
Friend/relative (0.0) 0.6 (0.0) 0.0 0.0 20.2 1.7
Other (0.0) 0.4 (0.0) 1.2 2.2 3.6 11
Total 100.0 100.0 100.0 100.0 100.0 100.0 99.7
Number of women 24 457 66 578 141 102 1,372

Note : Total includes other modern methods but excludes lactational amenorrhea method (LAM).
() Based on 25-49 unweighted cases.

7.4 INFORMATION RELATED TO CONTRACEPTIVE METHODS

Family planning service providers at health facilities are expected to offer comprehensive services to
their clientele by giving them the maximum amount of useful information, including the range of existing
contraceptive methods and their limitations, side effects, and possible contraindications. The goal of this
information is to help women make informed choices, while correcting and combatting prejudices with regard
to methods of contraception. Table 7.6 presents the survey results on informed choice.

Overall, about three-quarters of women currently using conraception (76 percent) were informed that
methods other than the ones they use exist. In 57 percent of cases, women were informed about side effects
and other problems related to use of their methods, and 52 percent of women were informed about the
measures to be taken in case of side effects related to their methods.

The proportion of women using the public sector who have been informed of the existence of other
methods is higher than in the private sector (79 percent versus 54 percent). With regard to information on side
effects and problems related to their methods, there are no significant differences between the two sectors.
However, in the public sector women were more frequently informed of measures to be taken in case of side
effects (53 percent, versus 41 percent in the private sector). In addition, women were more often informed in
the public sector at government family planning centers and health centers. Moreover, in 76 percent of cases,
women who went to health posts, which are the main providers of contraceptives, were informed about the
existence of other methods, and more than half of women (54 percent) were informed of side effects and what
to do in case of problems. The number of women sent to the private sector for information on contraceptive
methods is too low and cannot be evaluated.
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Table 7.6 Informed choice

Among current users of selected modern methods age 15-49 who started the last episode of use within the
five years preceding the survey, the percentage who were informed about possible side effects or problems
of that method, the percentage who were informed about what to do if they experienced side effects and the
percentage who were informed about other methods they could use, by method and initial source,

EDS-MICS, Senegal 2010-11

Among women who started last episode of modern
contraceptive method within five years preceding the survey

Percentage who
were informed

Percentage who
were informed by

Percentage who a health or family

about side were informed  planning worker
effects or about what to do of other methods
problems of if side effects that could be Number of
Method/source method used experienced used women
Method

Female sterilization * * * 20

Pill 51.2 455 70.2 415

IUD (68.2) (70.3) (60.2) 52

Injectables 57.1 54.7 80.6 548

Implants 55.7 54.3 86.2 121

Initial source of method*

Public sector 56.0 52.8 78.7 1,049
Government hospital 52.8 43.2 75.3 188
Government Health center 55.7 55.8 83.3 264
Government Health post 57.1 54.4 76.0 477
Government FP Centre 57.0 53.8 85.0 99
Rural maternity * * * 8
Health huts * * * 9
Community pharmacy * * * 1
Other public * * * 3

Medical private sector 54.1 40.9 54.2 82
Hospital/private clinic * * * 24
Pharmacy (47.9) (26.2) (21.2) 36
Private doctor * * * 11
Religious dispensary * * * 6
Other private * * * 5

Other private sector * * * 1

Friend/relative * * * 1
Other * * * 19
Total? 55.6 51.8 76.4 1,155

Note: Table includes users of only the methods listed individually.
1 Source at start of current episode of use.
2 Including four women for whom information is missing.
() Based on 25-49 unweighted cases.

* Based on less than 25 unweighted cases.

REASONS FOR DISCONTINUATION OF CONTRACEPTION

Women were asked the main reason for discontinuation of contraception during the last five years
preceding the survey. Table 7.7 presents these results.

Side effects or health problems and the desire to become pregnant are the leading reasons for stopping
a contraceptive method. For all contraceptive methods, 24 percent of women stopped a particular method
because of side effects or health problems, and 23 percent stopped because they wanted to become pregnant.
For all methods, 7 percent of women became pregnant while using contraception, and for the rhythm method,
23 percent, and for condom use, 13 percent.
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Concerning specific methods, side effects or health problems are the main reasons given for
discontinuation of hormonal methods, mentioned by 43 percent of women who used implants, 39 percent who
had injections, and 23 percent who used the pill in the five years preceding the survey.

Table 7.7 Reasons for discontinuation

Percent distribution of discontinuations of contraceptive methods in the five years preceding the survey by main reason stated for
discontinuation, according to specific method, EDS-MICS, Senegal 2010-11

Male With- All
Reason for discontinuation Pill Injection  Implants  condom LAM Rrhythm drawal Other methods!
Became pregnant while using 10.0 2.0 4.1 12.8 0.8 22.7 0.0 23.0 7.2
Wanted to become pregnant 24.2 235 13.7 34.6 0.0 38.4 355 27.8 22.7
Husband/partner disapproved 5.1 3.6 8.5 18.0 0.0 0.0 2.9 7.4 5.0
Wanted more effective method 5.2 3.6 1.6 134 6.0 2.4 38.3 4.3 55
Health concerns/side effects 23.0 39.4 43.1 0.0 15 1.1 7.1 9.5 24.0
Lack of access/too far 2.3 3.7 1.8 2.3 0.0 0.0 0.0 0.0 2.3
Costs too much 0.6 1.3 0.7 0.2 0.0 0.0 0.0 0.0 0.8
Inconvenient to use 35 2.7 3.9 6.8 0.7 0.8 6.1 8.3 35
Up to God/fatalistic 0.1 0.7 0.0 0.0 0.0 0.0 0.0 0.5 0.3
Divorced/separated 1.1 2.0 0.4 1.3 0.0 4.0 0.0 0.5 1.3
Other 23.1 15.6 22.1 9.9 91.0 30.7 7.4 15.8 25.9
Do not know 1.8 1.7 0.0 0.6 0.0 0.0 2.8 3.0 1.4
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of discontinuations 689 691 88 160 204 91 25 74 2,083

LAM = Lactational amenorrhea method
! Including 2 cases of condom use and 7 cases of foam/jelly use.

7.6 KNOWLEDGE OF THE FERTILE PERIOD

In order to know whether women have accurate
knowledge of the fertll_e perloq, they were asked if they thought Percent distibution of women age 1549 by
there was a period of time during the menstrual cycle when they  knowledge of the fertile period during the ovulatory
were more likely to get pregnant and, if yes, at what point in the ~¢vcle; EDS-MICS, Senegal 2010-11

Table 7.8 Knowledge of fertile period

cycle this occurred. The results presented in Table 7.8 relate only Knowledge of fertile period All women
to all women, since the proportion of women users of the rhythm thl)st before her menstrual period o
egins .
method was too low (0-7 percent)- During her menstrual period 1.6
Right after her menstrual period has
ended 28.4

Given the many nuances that answers to this question can Halfway between two menstrual

include, women were grouped into three broad categories: periods 20.8
Other 0.1

A A No specific time 22.3

e Those who have knowledge of the fertile period are  pon't know 233
women who reported “middle of the cycle”; Total 100.0

Number of women 15,688

e Those with questionable knowledge of the fertile
period are women who reported “just before the start of menstruation” or “just after the end of the
menstrual period”. These answers are too vague to be considered accurate, but according to a
woman’s idea of “just after the end” and “just before the start,” they may correspond to the fertile
period;

e Those who do not know the time of the fertile period are women who reported “during
menstruation,” “no specific time period,” “do not know,” or any other answer.
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Overall, Table 7.8 indicates that almost half of all women have no idea of the existence of a particular
period or can not correctly locate the fertile period during the menstrual cycle: 23 percent reported that they do
not know at all and 22 percent said that such a period does not exist. Only the 21 percent of women who
reported the middle of the cyle are considered to have a precise knowledge of the time when a woman is most
likely to get pregnant during the menstural cycle.

7.7 NEED FOR FAMILY PLANNING

To assess the potential demand among women for family planning, women’s survey responses were
grouped into several categories. These include women with unmet need for family planning, women currently
using contraception (met need), and the demand for family planning (satisfied and unsatisfied). Table 7.9.1
shows the distribution of women in union by their need for family planning. Table 7.9.2 refers to all women
and women not in union. Each category is subdivided by type of need for contraception:

e Use for spacing: women who use any method of family planning and state that they want to have
another child or who are undecided with regard to another birth

e Use for limiting: women who use family planning and state that they do not want any more
children

Table 7.9.1 shows that 29 percent of women in union have unmet need for family planning. This
proportion includes 22 percent of women with unmet need for spacing and 8 percent for limiting births. In
addition, 13 percent of women in union currently use a contraceptive method, 9 percent for spacing and 4
percent for limiting births. Finally, the total demand for family planning services is estimated at 43 percent. In
other words, contraceptive prevalence would increase from 13 percent to 43 percent if all need for family
planning were met. However, the total demand for family planning is satisfied in only 28 percent of cases.

In Table 7.9.1 the total demand for family planning varies by age among women in union, from 37
percent for women age 15-19 to 48 percent for women age 30-34. This proportion is lowest (31 percent)
among women age 45-49. The percentage of demand satisfied also increases with women’s age. In addition,
the results show that demand for family planning is higher in urban than rural areas (53 percent versus 36
percent); in urban areas 43 percent of the demand is met compared with only 20 percent in rural areas. The
regions of Tambacounda (30 percent), Sédhiou (31 percent), Diourbel (34 percent), and Kaffrine (35 percent)
report the lowest proportions of demand for family planning, while the highest proportions are found in Dakar,
Saint-Louis, Ziguinchor, Kaolack, and Fatick. The proportion of satisfied demand is quite low in all regions,
particularly in Matam (9 percent), Tambacounda (14 percent), Kaffrine (16 percent), and Diourbel (17
percent). In addition, the total demand for family planning increases with women’s level of education and also
with the level of wealth: the higher the level of education or level of wealth, the greater the demand for family
planning (Table 7.9.1).

Furthermore, Table 7.9.2 shows that single, unmarried women have low demand for family planning
(4.2 percent). However, the satisfaction rate remains high and the percentage of demand satisfied by modern
methods is estimated at 62 percent.
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Table 7.9.1 Need and demand for family planning among currently married women

Percentage of currently married women age 15-49 with unmet need for family planning, percentage with met need for family planning, the total demand for family
planning, and the percentage of the demand for contraception that is satisfied, by background characteristics, EDS-MICS, Senegal 2010-11

Unmet need fOE Met need for family planning ) ) Paegr(;e:ft
family planning (currently using)® Total demand for family planning demand
Percent-  satisfied
age of for Number
Background For For For For For For demand  modern of
characteristic spacing _limiting Total spacing __limiting Total spacing __limiting Total satisfied methods women
Age
15-19 30.8 0.3 31.1 55 0.3 5.8 36.3 0.6 36.9 15.9 13.5 832
20-24 29.2 0.5 29.6 8.8 0.3 9.1 38.2 0.8 39.0 24.0 21.6 1,932
25-29 28.5 2.7 31.2 12.5 1.2 13.7 41.3 3.9 45.3 31.1 28.4 2,128
30-34 25.4 54 30.7 13.2 3.1 16.3 38.9 8.5 47.5 35.2 31.8 1,825
35-39 17.8 13.1 30.9 8.5 7.1 15.6 26.3 20.2 46.6 33.7 30.4 1,614
40-44 5.3 21.7 27.1 2.8 14.2 17.1 8.2 36.0 44.2 38.8 35.7 1,192
45-49 2.3 18.1 20.4 0.7 10.3 11.0 3.0 28.4 31.3 34.9 31.5 825
Residence
Urban 224 7.9 30.3 14.9 7.0 22.0 37.7 14.9 52.6 42,5 38.3 4,256
Rural 21.4 7.4 28.8 4.3 2.6 7.0 25.8 10.1 35.9 19.7 18.0 6,091
Region
Dakar 23.3 8.3 31.6 16.3 7.7 23.9 40.0 16.0 56.1 43.6 38.2 2,217
Ziguinchor 20.4 8.2 28.6 11.8 6.1 17.9 32.4 14.3 46.7 38.7 37.0 270
Diourbel 21.2 7.0 28.2 4.0 1.6 5.6 25.2 8.6 33.8 16.6 15.7 1,375
Saint-Louis 21.3 8.3 29.6 12.0 5.7 17.7 34.0 14.2 48.2 38.6 335 666
Tambacounda 19.5 6.6 26.1 3.0 1.3 4.3 22.4 7.9 30.3 14.0 13.7 577
Kaolack 24.7 9.6 34.3 6.4 5.3 11.7 31.4 15.0 46.4 26.1 235 815
Thies 19.6 6.4 25.9 11.0 5.7 16.7 30.6 12.1 42.8 39.3 38.1 1,301
Louga 19.7 8.3 28.0 5.8 2.1 7.8 25.4 10.4 35.8 21.9 20.6 806
Fatick 25.4 9.0 34.3 6.2 4.7 10.9 31.5 13.7 45.2 24.1 22.8 485
Kolda 20.2 6.6 26.8 6.6 5.4 12.0 26.9 11.9 38.8 30.9 27.0 510
Matam 26.5 6.5 33.0 2.8 0.5 3.2 29.3 7.0 36.3 8.9 8.8 446
Kaffrine 20.7 8.4 29.1 3.2 2.2 5.4 24.2 10.5 34.7 16.2 13.1 449
Kedougou 24.6 75 32.1 4.5 2.5 7.1 29.3 10.0 39.3 18.4 15.4 97
Sedhiou 19.6 3.6 23.2 5.3 2.1 7.4 24.9 5.7 30.6 24.4 20.9 332
Education
No education 21.0 8.1 29.1 5.3 35 8.8 26.4 11.7 38.1 23.6 20.9 7,326
Primary 25.6 59 31.4 15.2 6.9 22.1 41.0 12.8 53.8 41.5 38.2 2,049
Secondary or more 20.3 7.4 27.7 20.7 6.3 27.0 41.4 13.8 55.2 49.7 46.4 972
Wealth quintile
Lowest 21.0 8.6 29.6 2.2 2.6 4.8 23.3 11.3 345 14.2 12.9 2,170
Second 22.7 6.9 29.6 4.6 2.8 7.4 27.6 9.6 37.2 20.4 18.2 2,079
Middle 23.3 8.3 315 8.2 4.8 13.0 31.7 13.2 44.9 29.7 26.7 1,976
Fourth 22.1 6.9 29.0 115 5.3 16.9 34.1 12.2 46.3 37.3 32.9 2,168
Highest 20.0 7.3 27.3 17.5 6.9 245 37.5 14.3 51.8 47.3 44.1 1,954
Total 21.8 7.6 29.4 8.7 4.4 13.1 30.7 12.1 42.8 31.2 28.3 10,347

' Unmet need for spacing includes pregnant women whose pregnancy was mistimed; amenorrheic women who are not using family planning and whose last
birth was mistimed, or whose last birth was unwanted but now say they want more children; and fecund women who are neither pregnant nor amenorrheic, who
are not using any method of family planning, and say they want to wait 2 or more years for their next birth. Also included in unmet need for spacing are fecund
women who are not using any method of family planning and say they are unsure whether they want another child or who want another child but are unsure
when to have the birth.
Unmet need for limiting refers to pregnant women whose pregnancy was unwanted; amenorrheic women who are not using family planning, whose last child was
unwanted and who do not want any more children; and fecund women who are neither pregnant nor amenorrheic, who are not using any method of family
Elanning, and who want no more children.

Using for spacing is defined as women who are using some method of family planning and say they want to have another child or are undecided whether to
have another.
Using for limiting is defined as women who are using family planning and say they want no more children. Note that the specific methods used are not taken into
account here.
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Table 7.9.2 Need and demand for family planning for all women and for women who are not currently married

Percentage of all women and women not currently married age 15-49 with unmet need for family planning, percentage with met need for family planning, the
total demand for family planning, and the percentage of the demand for contraception that is satisfied, by background characteristics, EDS-MICS, Senegal

2010-11
Met need for family Percentage
Unmet need for planning (currently Total demand of demand
family planning* using)? for family planning Percentage satisfied for
Background For For For For For For of demand modern Number of
characteristic spacing limiting  Total spacing limiting  Total  spacing limiting  Total satisfied methods women
ALL WOMEN
Age
15-19 8.2 0.1 8.3 2.1 0.1 2.1 10.3 0.2 10.4 20.8 18.3 3,429
20-24 18.4 0.3 18.7 6.3 0.2 6.6 24.8 0.5 25.4 26.4 23.7 3,220
25-29 22.2 2.3 24.5 10.7 0.9 11.6 33.2 3.2 36.4 32.7 30.1 2,746
30-34 22.0 4.6 26.6 12.2 2.7 14.9 34.6 7.3 41.9 36.5 33.1 2,148
35-39 15.9 11.6 27.5 8.1 6.4 14.5 24.1 18.0 42.1 34.7 31.3 1,817
40-44 4.7 18.8 23.4 3.0 12.9 15.9 7.7 31.8 39.4 40.6 37.6 1,379
45-49 2.0 15.7 17.7 0.9 9.2 10.2 29 25.0 27.9 36.4 33.1 949
Residence
Urban 12.9 4.4 17.2 9.5 4.0 13.5 22.6 8.4 31.0 44.3 40.1 7,738
Rural 16.8 5.7 225 3.7 21 5.8 20.5 7.8 28.3 20.7 19.0 7,950
Region
Dakar 13.3 4.6 17.9 9.9 4.3 14.2 23.4 9.0 32.4 44.7 39.7 4,078
Ziguinchor 11.8 3.8 15.6 12.8 3.2 15.9 24.9 7.0 31.9 51.0 48.1 581
Diourbel 15.7 5.2 20.9 3.0 1.2 4.2 18.8 6.4 25.1 16.8 15.9 1,851
Saint-Louis 14.1 5.4 19.5 79 39 11.8 22.5 9.4 31.9 38.9 33.6 1,034
Tambacounda 16.0 5.3 21.3 3.2 1.0 4.3 19.2 6.3 25.6 16.7 16.4 725
Kaolack 17.5 6.7 24.2 4.8 3.7 8.5 22.5 10.4 33.0 26.5 23.7 1,172
Thies 12.8 4.1 16.9 7.3 3.7 11.0 20.2 7.8 28.0 39.4 38.2 2,030
Louga 14.0 5.9 20.0 4.3 1.5 5.7 18.3 7.4 25.7 22.3 21.1 1,130
Fatick 17.6 6.1 23.7 4.7 35 8.3 22.4 9.6 32.0 25.8 24.3 717
Kolda 16.7 5.2 21.9 6.5 4.6 11.1 23.2 9.8 33.0 33.5 29.2 640
Matam 20.0 4.9 24.8 2.2 0.5 2.7 22.2 5.3 27.5 9.8 9.6 595
Kaffrine 16.5 6.6 23.1 2.8 1.8 4.6 19.5 8.4 27.9 17.2 14.0 572
Kedougou 20.9 6.3 27.2 41 21 6.3 25.2 8.4 33.6 19.0 15.6 115
Sedhiou 15.4 2.7 18.1 59 1.7 7.6 21.4 4.4 25.8 29.7 25.3 448
Education
No education 17.1 6.6 23.6 4.6 29 7.5 21.8 9.5 31.3 24.5 21.8 9,079
Primary 16.2 3.7 19.8 10.6 4.2 14.8 26.9 7.9 34.8 43.1 39.7 3,414
Secondary or more 7.0 2.3 9.3 79 2.0 9.9 15.0 4.3 19.4 51.9 48.2 3,195
Wealth quintile
Lowest 18.0 7.2 25.3 2.3 2.2 4.5 20.4 9.5 29.8 15.3 14.0 2,585
Second 17.3 5.1 22.4 4.2 21 6.3 21.7 7.2 28.9 22.3 19.9 2,805
Middle 15.2 5.3 20.5 6.2 3.2 9.4 21.6 8.5 30.1 32.1 28.9 3,114
Fourth 14.4 4.3 18.7 7.9 34 11.4 22.6 7.7 30.3 38.4 34.0 3,494
Highest 10.8 4.0 14.8 10.3 3.8 14.1 21.2 7.8 29.0 48.8 45.6 3,689
Total 14.8 5.0 19.9 6.6 3.0 9.6 21.5 8.1 29.6 32.9 29.9 15,688
Continued...
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Table 7.9.2—Continued

Unmet need fog Met need for family Total demand for family Percirfwtage
family planning planning (currently using)? planning Percentage  demand
of satisfied for
Background For For For For For For demand modern Number of
characteristic spacing limiting  Total spacing limiting  Total  spacing limiting  Total satisfied methods women
WOMEN NOT IN UNION
Age
15-19 0.9 0.0 1.0 1.0 0.0 1.0 1.9 0.1 2.0 50.5 47.6 2,597
20-24 2.2 0.0 2.2 2.6 0.1 2.7 4.8 0.1 4.9 55.6 49.6 1,288
25-29 0.8 0.7 15 4.5 0.0 4.6 5.4 0.7 6.1 75.1 73.2 618
30-34 3.3 0.0 3.3 6.8 0.3 7.1 10.3 0.3 10.6 68.9 64.6 323
35-39 0.7 0.0 0.7 51 0.6 5.7 5.9 0.6 6.4 88.5 78.7 203
40-44 0.3 0.0 0.3 4.2 4.6 8.8 4.5 4.6 9.1 96.9 96.0 187
45-49 0.0 0.0 0.0 25 24 4.9 25 24 4.9 100.0 100.0 125
Residence
Urban 12 0.1 1.3 2.8 0.3 3.1 4.1 0.4 4.5 70.3 66.0 3,483
Rural 15 0.0 15 1.7 0.3 1.9 3.2 0.3 35 56.0 52.5 1,858
Region
Dakar 1.4 0.2 1.6 2.3 0.3 2.7 3.7 0.5 4.2 62.6 62.6 1,861
Ziguinchor 4.4 0.0 4.4 13.6 0.6 14.2 18.4 0.6 19.0 77.0 71.7 311
Diourbel 0.0 0.0 0.0 0.2 0.0 0.2 0.2 0.0 0.2 100.0 100.0 476
Saint-Louis 1.1 0.1 1.2 0.6 0.6 1.2 1.7 0.7 2.4 49.9 37.7 368
Tambacounda 2.3 0.3 2.6 43 0.0 4.3 6.7 0.3 6.9 62.0 62.0 148
Kaolack 1.1 0.0 1.1 1.1 0.0 1.1 2.2 0.0 2.2 49.1 37.3 357
Thies 0.9 0.0 0.9 0.7 0.0 0.7 1.6 0.0 1.6 43.8 43.8 729
Louga 0.0 0.0 0.0 0.5 0.0 0.5 0.5 0.0 0.5 100.0 100.0 323
Fatick 15 0.0 15 1.6 11 2.7 3.1 11 4.2 64.4 59.1 232
Kolda 2.9 0.0 2.9 6.0 1.4 7.4 8.9 1.4 10.3 71.6 62.5 130
Matam 0.3 0.0 0.3 0.5 0.5 1.0 0.9 0.5 1.3 76.4 76.4 149
Kaffrine 1.0 0.0 1.0 11 0.6 1.7 2.1 0.6 2.7 64.0 53.8 123
Kedougou 1.0 0.0 1.0 1.8 0.0 1.8 2.8 0.0 2.8 64.5 33.2 18
Sedhiou 3.7 0.0 3.7 7.8 0.4 8.2 11.4 0.4 11.9 69.2 58.1 117
Education
No education 0.9 0.0 0.9 1.6 0.5 2.2 2.5 0.6 3.0 70.9 70.9 1,753
Primary 2.0 0.3 2.3 3.7 0.2 3.9 5.8 0.5 6.3 63.1 58.8 1,365
Secondary or more 1.2 0.0 1.3 2.3 0.2 2.4 35 0.2 3.7 66.2 59.9 2,223
Wealth quintile
Lowest 2.6 0.0 2.6 2.8 0.0 2.8 5.3 0.0 5.3 52.1 52.1 416
Second 2.0 0.0 2.0 2.9 0.2 3.1 4.9 0.2 5.1 61.1 55.4 726
Middle 1.1 0.1 1.2 2.8 0.5 3.3 4.0 0.6 4.6 73.7 66.8 1,139
Fourth 1.7 0.0 1.7 2.0 0.3 2.3 3.7 0.3 4.0 57.7 55.5 1,326
Highest 0.6 0.2 0.8 2.2 0.3 2.5 2.8 0.5 3.3 75.7 72.1 1,735
Total 1.3 0.1 1.4 2.4 0.3 2.7 3.8 0.4 4.2 66.1 62.1 5,341

' Unmet need for spacing includes pregnant women whose pregnhancy was mistimed; amenorrheic women who are not using family planning and whose last
birth was mistimed, or whose last birth was unwanted but now say they want more children; and fecund women who are neither pregnant nor amenorrheic,
who are not using any method of family planning, and say they want to wait 2 or more years for their next birth. Also included in unmet need for spacing are
fecund women who are not using any method of family planning and say they are unsure whether they want another child or who want another child but are
unsure when to have the birth.
Unmet need for limiting refers to pregnant women whose pregnancy was unwanted; amenorrheic women who are not using family planning, whose last child
was unwanted and who do not want any more children; and fecund women who are neither pregnant nor amenorrheic, who are not using any method of
family planning, and who want no more children.

Using for spacing is defined as women who are using some method of family planning and say they want to have another child or are undecided whether to
have another.
Using for limiting is defined as women who are using and who want no more children. Note that the specific methods used are not taken into account here.
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7.8 FuTURE USE OF CONTRACEPTION

Women who were not using contraception at the time of the survey were asked if they intended to use
a method in the future. Table 7.10 shows the distribution of these women by intention to use a method in the
future, by number of living children.

Table 7.10 Future use of contraception

Percent distribution of currently married women age 15-49 who are not using a contraceptive
method by intention to use in the future, according to number of living children, EDS-MICS,
Senegal 2010-11

Number of living children®

Intention to

use in the future 0 1 2 3 4+ Total
Intends to use 17.4 26.6 30.5 28.8 28.6 27.4
Unsure 11.3 10.3 7.1 6.3 6.0 7.5
Does not intend to use 71.4 63.1 62.4 64.9 65.4 65.0
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 963 1,575 1,546 1,285 3,619 8,988

! Includes current pregnancy.

Among women not currently using a contraceptive method, more than one-quarter (27 percent) said
they intended to use contraception in the future, while nearly two-thirds (65 percent) said they did not intend to
do so, and 8 percent were undecided. Among women with no children, 17 percent intend to use a contraceptive
method in the future, while among women with one child this proportion is 27 percent, and among women
with three children, 29 percent.

7.9 SOURCES OF INFORMATION ON CONTRACEPTION

Access to information is important for promoting the use of contraceptive methods. Indeed, providing
information about family planning is how people become aware of it and how the various contraceptive
methods are popularized. To understand the level of access women and men have to information on family
planning and the channels through which they are informed, the survey asked respondents if they had heard
any messages about family planning on the radio or television, or had seen or read a message in newspapers
and magazines during the month preceding the survey.

According to Table 7.11, nearly two-thirds of women (60 percent) and half of men (49 percent) said
they had not heard any message about family planning in the month before the survey, either on the radio or
television, or seen or read a message in newspapers and magazines. Among women, 31 percent had seen a
message on television, and 30 percent had heard one on the radio. The proportion of women informed by
newspapers or magazines is rather low (5 percent); this is partly due to the low level of literacy. The proportion
of women who heard a message on the radio increases with age, from 21 percent at age 15-19 to 34 percent at
age 30-44. This proportion is also higher in urban than rural areas (36 percent versus 23 percent).

Women in the regions of Dakar (41 percent), Ziguinchor (36 percent), Thiés (33 percent), Sédhiou
(32 percent), and Kaffrine (31 percent) are more likely to have received family planning messages on the radio
compared with women in other regions, at below 30 percent in Kédougou (20 percent) and Fatick (13 percent).
The percentage of women who heard messages about family planning on the radio increases with the level of
education, from 25 percent for women with no education to 33 percent for women with primary education, and
40 percent for women with secondary or higher education.
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Television is mainly found in the cities; thus, it has served as a channel for family planning
information more among women in urban areas (48 percent) than in rural areas (15 percent), and primarily in
the most urbanized regions: Dakar (58 percent), Ziguinchor (33 percent), Thies (32 percent), and Saint-Louis
(30 percent). Just as for radio, the percentage of women informed about family planning by television
increases with the level of education, from 20 percent for women with no education to 51 percent for women
with a secondary level or higher. Information from newspapers and magazines is received almost exclusively
in urban areas (9 percent among urban women versus 1 percent in rural areas), the region of Dakar (13 percent
versus less than 5 percent elsewhere) and among educated women, especially those with at least secondary
level or more (20 percent).

Table 7.11 Exposure to family planning messages

Percentage of women and men age 15-49 who heard or saw a family planning message on radio, on television, or in a newspaper or
magazine in the past few months, according to background characteristics, EDS-MICS, Senegal 2010-11

Women Men
None of None of
these these
News- three News- three
Background Tele- paper/ media Number Tele- paper/ media Number
characteristic Radio vision magazine sources of women Radio vision  magazine sources of men
Age
15-19 21.1 235 4.1 68.8 3,429 21,8 27,6 4,0 66,0 1,170
20-24 30.4 319 4.9 59.9 3,220 36,0 34,0 5,6 54,9 897
25-29 32.1 34.2 5.6 56.6 2,746 43,6 46,6 8,1 43,8 701
30-34 34.1 33.8 5.2 56.8 2,148 51,9 48,8 10,8 40,0 545
35-39 32.9 329 5.1 57.1 1,817 61,7 54,7 13,7 30,3 438
40-44 333 319 6.1 58.0 1,379 61,5 49,7 11,6 32,8 383
45-49 31.3 31.2 45 58.1 949 53,7 45,0 13,2 41,2 284
Residence
Urban 36.5 47.6 9.0 47.2 7,738 46,3 50,5 11,7 40,8 2,467
Rural 23.2 14.5 11 72.9 7,950 35,0 27,3 3,3 59,4 1,951
Region
Dakar 40.6 57.5 12.7 38.5 4,078 47,9 50,0 12,3 41,1 1,381
Ziguinchor 36.4 334 4.5 54.1 581 48,6 43,1 15,1 445 210
Diourbel 22.6 239 1.6 69.8 1,851 36,2 28,8 52 59,1 354
Saint-Louis 27.9 30.3 5.2 59.5 1,034 37,2 40,8 7,4 50,8 266
Tambacounda 23.6 15.4 14 73.8 725 19,7 10,7 0,0 74,7 214
Kaolack 22.2 12.9 14 73.4 1,172 30,7 33,3 2,4 61,1 317
Thies 32.7 317 3.0 60.5 2,030 45,7 54,5 10,0 35,6 565
Louga 235 19.4 0.8 71.1 1,130 394 28,4 4,4 55,6 262
Fatick 13.0 13.0 1.9 80.5 717 28,7 29,6 5,0 64,0 204
Kolda 28.5 14.2 1.8 67.8 640 58,1 41,0 43 34,5 198
Matam 20.2 14.7 2.3 75.9 595 23,6 20,2 5,0 69,3 152
Kaffrine 30.8 13.1 1.7 67.5 572 20,0 13,8 11 76,8 141
Kedougou 20.0 10.1 1.1 76.6 115 38,7 22,4 10,2 56,4 34
Sedhiou 32.0 12.0 15 65.3 448 68,8 64,7 6,0 22,6 120
Education
No education 25.0 19.9 0.2 69.2 9,079 35,5 28,1 14 58,3 1,632
Primary 32.8 40.5 3.6 53.7 3,414 41,3 41,3 3,6 49,9 1,261
Secondary or more 40.2 514 20.1 417 3,195 47,7 52,4 18,7 38,3 1,525
Wealth quintile
Lowest 15.5 3.3 0.4 83.6 2,585 31,7 13,5 0,6 66,1 665
Second 25.7 8.5 0.7 72.3 2,805 34,8 28,5 2,6 58,1 688
Middle 27.7 28.8 2.7 63.3 3,114 39,3 42,8 6,8 49,1 908
Fourth 32.8 43.8 4.0 52.3 3,494 44,5 46,4 8,7 46,3 1,019
Highest 41.8 56.5 14.3 39.5 3,689 49,6 55,5 16,0 35,8 1,137
Total 15-49 29.8 30.8 5.0 60.2 15,688 41,3 40,3 8,0 49,0 4,417
50-59 na na na na na 56,2 42,2 12,9 38,5 512
Total 15-59 na na na na na 42,9 40,5 8,5 47,9 4,929

na = Not applicable
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Exposure to media messages on family planning, regardless of the source of dissemination, increases
with the level of household wealth: for radio, the proportion increases from 16 percent of women in the poorest
wealth quintile to 42 percent in the richest; for television, from 3 percent in the poorest to 57 percent in the
richest; and for newpapers, from less than 1 percent in the poorest to 14 percent in the wealthiest. Among
women in poor households, radio is the chief source of family planning messages; then, starting with the
middle wealth quintile, television becomes the dominant medium for receiving family planning information.
Whatever the level of wealth of the household, newspapers are the source of information used least, while
exposure to this media source greatly increases with household wealth.

Results for men show the same socio-demographic differences as for women.

Table 7.12 shows the results regarding the contact between nonusers of contraception and family
planning providers. In 89 percent of cases, women not using contraception said they had not discussed family
planning during the 12 months preceding the survey either with a health worker or at a health facility.
Compared with other age groups, the youngest women (age 15-19) and the oldest women (age 45-49) have had
the least contact with family planning providers. With regard to region of residence, women from Matam (96
percent), Diourbel (95 percent), and Tambacounda (94 percent) have the highest proportions of respondents
who have not discussed contraception with a family planning provider. Among regions, this proportion is
lowest in Sédhiou, at 77 percent.

In all, half of women not using contraception (51 percent) have visited a health facility, but in a
majority of cases (44 percent), the women did not discuss family planning. There are differences by women’s
age and region of residence. Among women age 15-19, visits to health facilities are infrequent (31 percent) and
discussion of family planning is rare (2 percent). Women age 25-39 are more likely to visit health facilities,
and also are most likely to discuss family planning during their visits (11 percent for women age 25-29, 10
percent, age 30-34, and 12 percent, 35-39). Beyond age 40, there is a decrease in the proportions of women
both visiting health facilities and discussing family planning with a health provider. With regard to region of
residence, three more or less homogeneous groups can be seen. In the first group are Kaolack and Dakar,
where, respectively, 69 percent and 58 percent of nonusers have visited a health facility and discussed family
planning. At the other extreme are four regions (Thiés, Kaffrine, Fatick, and Kolda), with between 36 percent
and 45 percent of women; and an intermediate group of regions, where about half of women not using
contraception have visited a health facility and discussed family planning.

Overall, relatively few women who are not contraceptive users (6 percent) have been visited by a
fieldworker and discussed family planning. Women age 15-19 (2 percent) and women age 45-49 (4 percent)
have the lowest proportions. By region, in Sédhiou and to a lesser extent Fatick and Kolda, the proportions are
higher than in other regions (at, respectively 18 percent, 11 percent, and 10 percent). At the other extreme,
nonusers in the regions of Matam, Diourbel (each 2 percent), Tambacounda (3 percent), Saint Louis
(4 percent), and Dakar (5 percent) are least likely to have had a visit from a fieldworker and discussed family
planning.
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Table 7.12 Contact of nonusers with family planning providers

Among women age 15-49 who are not using contraception, the percentage who during the past 12 months
were visited by a fieldworker who discussed family planning, the percentage who visited a health facility and

discussed family planning, the percentage who visited a health facility but did not discuss family planning,

and the percentage who did not discuss family planning either with a fieldworker or at a health facility, by

background characteristics, EDS-MICS, Senegal 2010-11

Percentage of

Percentage of women who
visited a health facility in the
past 12 months and who:

Percentage of
women who
did not discuss

women who family planning
were visited by either with a
fieldworker Did not fieldworker or
Background who discussed  Discussed  discuss family  at a health Number of
characteristic family planning family planning planning facility women
Age
15-19 2.0 1.6 29.7 96.6 3,355
20-24 5.1 6.5 47.8 89.8 3,009
25-29 7.9 10.8 51.2 84.1 2,427
30-34 7.2 10.2 49.1 85.2 1,828
35-39 8.1 12.1 49.0 82.5 1,554
40-44 8.3 7.8 43.8 86.7 1,159
45-49 4.3 4.7 40.9 91.9 853
Residence
Urban 5.1 8.2 43.5 88.5 6,694
Rural 6.2 6.3 43.8 89.3 7,490
Region
Dakar 4.6 9.2 49.0 88.1 3,498
Ziguinchor 7.4 10.2 41.0 85.4 489
Diourbel 2.0 4.0 47.1 94.9 1,773
Saint-Louis 3.8 5.9 40.5 92.3 912
Tambacounda 34 4.3 45.0 93.6 694
Kaolack 7.2 9.4 59.5 84.8 1,073
Thies 6.1 7.4 29.0 87.8 1,807
Louga 5.9 6.3 43.4 89.6 1,065
Fatick 10.8 7.7 37.1 84.2 657
Kolda 10.2 9.6 35.3 82.9 569
Matam 21 2.8 44.4 95.8 579
Kaffrine 7.4 35 39.8 90.4 546
Kedougou 7.2 4.0 49.6 90.7 108
Sedhiou 17.6 10.9 40.0 77.0 414
Education
No education 5.8 7.2 45.0 88.7 8,398
Primary 5.9 8.5 45.2 87.5 2,908
Secondary or more 5.0 5.7 38.1 90.9 2,878
Wealth quintile
Lowest 5.6 5.2 41.5 90.6 2,469
Second 7.2 8.0 44.3 86.9 2,629
Middle 6.3 7.2 41.6 88.7 2,821
Fourth 4.8 7.4 45.1 89.1 3,098
Highest 4.7 7.7 45.2 89.2 3,168
Total 5.7 7.2 43.7 88.9 14,184




INFANT AND CHILD MORTALITY 8

Mamadou Matar GUEYE and Cheikh Tidiane NDIAYE

health, environmental, socioeconomic, and cultural conditions, regardless of the population or

geographic region concerned, but also depend on the individual characteristics of mothers. In this
chapter the status of child mortality will be assessed with reference to (1) urban-rural residence, administrative
region, and household wealth statusand (2) mother’s level of education, mother’s age at the child’s birth, and
other maternal characteristics related to women’s reproductive behavior (interval between births). Some
characteristics of the child—gender, birth order, and weight at birth—will also be analyzed and compared with
the child’s risks of dying.

I t is now established that the levels, trends, and characteristics of child mortality depend not only on

8.1 METHODOLOGY AND DATA QUALITY

Mortality indicators presented in this chapter are estimated from the birth history in the Women’s
Questionnaires. In addition to the list of all births that a woman has had, the survey collected for each birth
information such as gender, age, survival status, and age at death for deceased children. Because of its
importance in measuring infant and child mortality, the age at death was collected to the exact day for deaths
under 1 month, in months for deaths between 1 month and 23 months, and in years for deaths occurring at age
2 or older.

The indicators discussed in this chapter are defined as follows:

The ratio of perinatal mortality (PN): the sum of stillbirths and infant deaths occurring in the first
six days, reported for pregnancies of seven months or more;

The ratio of neonatal mortality (NN): the probability of dying before age 1 month;

The ratio of post-neonatal mortality (PNN): the probability of dying between the first month and
the twelfth exact month;

The ratio of infant mortality (10o): the probability of dying between birth and the first birthday;
The ratio of child mortality (40;): the probability of dying between the first and the fifth birthday;

The ratio of infant and child mortality (sqo): the probability of dying between birth and the fifth
birthday.

In terms of methodology, the estimate of childhood mortality has some limitations. These limitations
as well as certain risks in recording errors inherent in the method can, to a certain extent, affect the quality of
data collected.
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8.1.1 Limitations of Methodology

One of the weaknesses of the methodology used in the survey is limiting data collection only to
women age 15-49 who were living at the time of the interview, and thus excluding information on the survival
status of children whose mothers died before the survey. The estimated overall level of mortality may be
biased, (1) if the number of motherless children is relatively large, and (2) if the mortality of these orphans is
significantly different from that of children whose mothers were interviewed in the survey. This bias will be
equivalent to the number of mothers age 15-49 who died before the survey, but who otherwise would have
been counted in the survey population. Limiting the collection of information only to women living at the time
of the survey can lead to non-representativeness in certain parts of the reference period. This is the case when
no information on births to women age 40-49 is available for the period 10-14 years before the survey. It
should be noted that 10 years before the survey women age 15-49 in the current survey were less than 40 years
old, while those who were 40-49 at that time were no longer eligible for the current survey. Therefore, if a
significant proportion of births from that earlier time period were to women age 40-49, and the risk of death
for these children was very different from that of births to younger women, it could constitute a bias in
estimation of mortality relative to the period of observation.

Overall, the effect of such phenomena is not a serious bias, since the percentage of maternal orphans is
relatively low, and women age 40 and over who are reaching the end of their reproductive life contribute little
to overall fertility.

8.1.2 Risks of Recording Errors
The validity of data on child mortality can be affected by:

e The under-reporting of events that may result from systematic omissions of births and/or deaths
leads to an underestimation of mortality. Birth omissions generally occur when the child died very
young, that is, a few hours/days after birth. In such cases, the farther the reference period is from
the date of the survey, the greater the risks of omission and the more the underestimation of
mortality levels is significant. Assessment of under-registration of deaths of very young children
is made from the proportion of children who died between 0 and 6 days compared with deaths
during the first month. This proportion should increase with a decrease in the mortality of
children, since the level of mortality drops rapidly between birth and the following days.
According to this technique, a proportion less than 60 percent would indicate a significant under-
registration of early deaths. Application of this technique to the Senegal EDS-MICS 2010-11 does
not show significant under-registration of early deaths in the five years preceding the survey.

o Transfer of birth dates of children from one time period to another can cause underestimation of
mortality for that time period and addition to the adjacent periods. Thus, miscalculation of deaths
in the interval 0-4 years before the survey results in an underestimation of mortality for this period
and an overestimation in the preceding interval, 5-9 years before the survey. Such transfers do not
appear to significantly affect the quality of the data observed.

e Lack of precision in reporting age at death, such as the affinity of certain ages at death, can lead to
an underestimation of infant mortality and overestimation of child mortality, through the transfer
of a portion of deaths of children under age 1 to the deaths of older children. In order to minimize
this type of error, the age at death was recorded in days, months, and years, depending on whether
the death occurred in the 29 days following birth, between 1 and 23 months, or more than 23
months, respectively. If the observed data show an affinity for an age at death of “12 months,” the
effect on levels of infant and child mortality is negligible.
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Despite the problems inherent in the methodology based on birth history, no adjusment of data on
trends in childhood mortality is required. Indeed, the work of Sullivan et al. (1990) showed that errors and
inaccuracies inherent in this method have only a slight effect on the measurement of recent events.

8.2 LEVELS AND TRENDS

Table 8.1 presents various mortality quotients for the 15 years preceding the survey. The levels are
calculated in five-year periods of 0-4 years, 5-9 years, and 10-14 years before the survey, from 1997 to 2011.

Table 8.1 Early childhood mortality rates

Neonatal, post-neonatal, infant, child, and under-five mortality rates for five-year
periods preceding the survey, EDS-MICS 2010-11

Neonatal Postneonatal Infant Child Under-5
Years preceding mortality mortalite/ mortality mortality  mortality
the survey (NN) (PNN) (190) (491) (590)
0-4 29 18 47 26 72
5-9 36 24 60 48 105
10-14 41 27 68 70 132

! Computed as the difference between the infant and neonatal mortality rates

In the period 2007-2011, 0-4 years before the survey, 47 out of 1,000 live births died before reaching
their first birthday with 29 percent between 0 and 1 exact month, and 18 percent between 1 and 12 exact
months. Among children over one year old, 26 percent did not did not reach their fifth birthday. During this
same period, the overall risk of dying between birth and five years is estimated at 72 percent, less than one
child in every ten.

A review of the evolution of childhood mortality over the last 15 years shows that, regardless of the
type of mortality, the level fell significantly during this period. Thus, from 68 percent during the period 10-14
years before the survey, the infant mortality rate fell to 47 percent in the period 0-4 years (last five years), an
overall drop of 31 percent. However, this decline was not uniform throughout the period: it was twice as fast
between 2005 and 2009 (22 percent) as between 2001 and 2005 (12 percent). The reduction of child mortality
during the latter period was greater, from 70 percent to 26 percent, a drop of 63 percent and a level 2.7 times
lower in 2009 than in 2001. Similarly to infant mortality, the decline in the last period was greater (46 percent
between 2005 and 2009 versus 31 percent between 2001 and 2005).

With regard to infant and child mortality, the decline followed the same trends, at intermediate levels:
the overall rate dropped from 132 percent to 72 percent, a decline of 45 percent, with a more significant
decrease in the recent time period (31 percent between 2005 and 2009, compared with 20 percent between
2001 and 2005).

It should be noted that child mortality has recorded the greatest decrease of all types of mortality.
Concerning the components of infant mortality, post-neonatal mortality declined the most (25 percent versus
19 percent for neonatal mortality between 2005 and 2009).

Figures 8.1 and 8.2 show the trends in infant and child mortality according to the 2005 survey and the
EDS-MICS 2010-2011.
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Figure 8.1

Infant mortality trends according to EDS-IV 2005 and EDS-MICS 2010-11
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Figure 8.2

Child mortality trends according to EDS-IV 2005 and EDS-MICS 2010-11
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8.3 DIFFERENTIAL MORTALITY

Table 8.2 shows early childhood mortality rates in the 10-year period preceding the survey by select
socioeconomic characteristics of the mother—in particular, place of residence (urban-rural), administrative
region of the country, level of education, and level of household wealth. The effect of women’s status on the
management of the health of the child is also discussed in this section.

Table 8.2 Early childhood mortality rates by socioeconomic characteristics

Neonatal, post-neonatal, infant, child, and under-5 mortality rates for the 10-year period
preceding the survey, by background characteristics, EDS-MICS, Senegal 2010-11

Neonatal Postneonatal Infant Child Under-5
Background mortality mortality mortality mortality  mortality
characteristic (NN) (PNN)? (200) (a01) (s%)
Residence
Urban 28 16 44 19 62
Rural 35 24 59 46 102
Region
Dakar 26 17 43 17 59
Ziguinchor 27 26 53 21 73
Diourbel 43 25 68 38 104
Saint-Louis 39 20 59 34 91
Tambacounda 29 19 49 54 100
Kaolack 36 20 56 44 98
Thies 22 14 36 18 53
Louga 40 17 57 24 80
Fatick 26 21 47 43 88
Kolda 38 31 69 82 145
Matam 39 24 63 28 89
Kaffrine 30 14 43 52 93
Kedougou 30 38 68 92 154
Sedhiou 38 34 72 76 142
Education
No education 33 23 56 44 97
Primary 34 14 48 16 63
Secondary or more 23 9 31 5 36
Wealth quintile
Lowest 40 25 65 58 119
Second 34 19 53 44 94
Middle 26 25 51 32 81
Fourth 29 21 49 21 69
Highest 31 10 41 14 54

! Computed as the difference between the infant and neonatal mortality rates

Childhood mortality varies greatly according to place of residence. Thus, regardless of the type of
mortality considered, the rate is much higher in rural areas than in urban areas. Among other things, these
differences may be related to differences in the management of pregnancy, especially prenatal care and
delivery conditions that are more favorable in urban areas, but also in the nutritional and health status of
mothers. These differences primarliy affect mortality in early childhood, particularly neonatal and post-
neonatal mortality.

The disadvantage for children whose mothers live in rural areas results in a neonatal mortality 1.25
times higher than in urban areas, with a rate that goes from 28 percent in urban areas to 35 percent in rural
areas, and a post-neonatal mortality rate that is 1.5 times higher in rural areas than in urban areas (24 percent
versus 16 percent).
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The infant mortality rate varies from 59 percent in rural areas to 44 percent in urban areas, a difference
of 25 percent. Beyond age 1, this difference not only persists but also widens further, with a level of child
mortality nearly 2.5 times higher in rural areas than in urban areas (46 percent versus 19 percent). This means
that among 1,000 children surviving until their first birthday, 46 in rural areas die before their fifth birthday,
compared with only 19 in urban areas. The pattern is the same for infant and child mortality, but is 65 percent
higher in rural areas than in urban areas (102 percent versus 62 percent).

The level of childhood mortality varies significantly from one administrative region to another. The
neonatal mortality rate varies from 22 percent in Thies to 43 percent in Diourbel. The regions of Dakar, Fatick,
and Ziguinchor also have relatively low neonatal mortality rates (26-27 percent). Louga, Saint Louis, Matam,
Kolda, and Sédhiou are among the regions where neonatal mortality is highest (between 38 and 40 percent).

For post-neonatal mortality, the pattern is almost the same as for neonatal mortality, but with lower
levels, except for the region of Kédougou, where the rate is higher (38 percent for post-neotnatal mortality
versus 30 percent for neonatal mortality). It should be noted that the regions with the highest neonatal
mortality ratios, such as Diourbel, Louga, and Matam, do not have the highest post-neonatal mortality ratios.

Infant mortality varies greatly among regions, from 36 percent in Thiés to 72 percent in Sédhiou. In
the regions of Thiés (36 percent), Dakar (43 percent) and Kaffrine (43 percent) infant mortality is closest to the
national average (47 percent). The regions of Kolda, Kédougou, and Diourbel have particularly high infant
mortality rates compared with the national average.

For child mortality, the regional differences are more significant, ranging from 92 percent in the
region of Kédougou to 17 percent and 18 percent, respectively, in the regions of Dakar and Thiés. Other
regions, including Kolda and Sédhiou, also have very high rates (respectively, 82 percent and 76 percent).
Lower child mortality rates are found in the regions of Ziguinchor (21 percent), Louga (24 percent), and
Matam (28 percent).

If infant and child mortality rates reflect the general level of childhood mortality, all things
considered, the southern regions of the country are most affected: the rates vary from 154 percent in the region
of Kédougou to 145 percent in Kolda, 142 percent in Sédhiou, and 100 percent in Tambacounda. The regions
of Diourbel and Kaolack also register relatively high mortality rates (104 percent and 98 percent, respectively).
The western regions, notably, Thiés and Dakar, have the lowest overall rates of infant and child mortality
(respectively, 53 percent and 59 percent), except for child mortality, where the region of Thies is on a par with
Dakar.

Whatever the type of mortality considered, the data show a strong association between the mortality
level and mother’s level of education. Mortality rates drop dramaticallly as the mother’s level of education
rises.

Children whose mothers have a primary education have almost the same level of neonatal mortality as
the children of mothers with no education. With regard to neonatal mortality, especially post-neonatal
mortality, children whose mothers have a secondary level of education or more have a much greater advantage
than children whose mothers have no education, at 23 percent mortality versus 33 percent, or nearly one and a
half times higher for children whose mothers have no education. The difference is significant for post-neonatal
mortality (respectively, 9 percent and 23 percent, a rate six times higher for children of uneducated mothers).
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In the 10 years before the survey, the infant mortality rate was 31 percent among children whose
mothers have a secondary education or higher, and 56 percent among children whose mothers have no
education. Among children whose mothers have primary education, the infant mortality rate was 48 percent,
which is 17 percent less than for children with uneducated mothers.

Child mortality rates are lower than infant mortality rates, but with greater disparities by education.
Child mortality varies from 44 percent among children whose mothers have no education to 5 percent among
children whose mothers have secondary education or higher, nearly nine times less. Children whose mothers
have primary education have a child mortality rate of 16 percent, nearly three times less than for children
whose mothers have no education.

In terms of infant and child mortality, the rate among children whose mothers have no education is 1.5
times higher than among children whose mothers have primary schooling (97 percent versus 63 percent), and
2.7 times higher than among children whose mothers have secondary education or higher (97 percent versus 36
percent). The mother’s level of education also has a significant influence on levels of post-neonatal and child
mortality.

The survey results do not confirm a clear effect of the standard of living on neonatal and post-neonatal
mortality. For example, against all expectations, children in the richest households have a neonatal mortality
ratio slightly higher than for children in households in the third and fourth wealth quintiles (respectively 31
percent, 26 percent, and 29 percent). The same observation applies to post-neonatal mortality, even if the
mortality ratio of children in the wealthiest households is at least twice as low as for other children. The ratio
of post-neonatal mortality in the second wealth quintile (19 percent) is lower than in the third and fourth
quintiles (respectively, 25 percent and 21 percent).

However, the survey results show that the level of household wealth significantly affects other
categories of mortality, notably infant mortality, child mortality, and infant and child mortality. The rate drops
continuously from the poorest quintile to the richest. Thus, children in the poorest households run a higher risk
of dying than children in the wealthiest households. According to the results, the rate is considerably higher
among.the poorest households than the richest households regardless of the mortality category: 1.6 times for
infant mortality, (65 percent versus 41 percent), more than four times for child mortality, and more than twice
for infant and child mortality.

Other demographic characteristics of the mother and child, such as the child’s gender, birth order,
birth interval between the child and the preceding birth, child’s weight at birth, as well as the age of the mother
at the child’s birth, are presumed to have an influence on the childhood mortality level. Table 8.3 shows the
mortality rates for the five-year period preceding the survey according to these characteristics.

The fact that in most populations boys have a slightly higher risk of mortality than girls suggests that
there is some relationship between the sex of the child and the level of mortality. However, the survey results
do not show an effect in any one direction at all. Only the ratios for neonatal, infant, and infant and child
mortality favor female children. The neonatal ratio for boys is 1.7 times higher than for girls (40 percent versus
24 percent) and the ratio of infant mortality 1.3 times higher (60 percent versus 46 percent), while that for child
mortality is 10 percent higher (91 percent versus 83 percent). The data show a slight difference in the child
mortality ratio in favor of boys (33 percent versus 39 percent), while the ratios for post-neonatal mortality do
not show any significant difference (19 percent versus 22 percent).

Infant and Child Mortality « 117



Certain characteristics and conditions are conducive to improved survival, while others have
detrimental effects on a newborn’s risk of dying. The literature is replete with studies establishing a strong
correlation between childhood mortality and early or late pregnancies. For all mortality categories, except for
neonatal mortality, the children of very young mothers (under age 20) run the greatest risk of dying: 66
percent, 40 percent, and 103 percent, respectively, for infant, child, and infant and child mortality; the
corresponding rates for children born to women age 20-24 are 47 percent, 34 percent, and 80 percent.
However, whatever the type of mortality under consideration, the survey data do not show a continuous drop
in mortality as the age of the mother increases, even if, overall, the lowest rates are observed for children of
mothers age 20-29 for infant, child, and infant and child mortality (47 percent, 34 percent, and 80 percent,
respectively), compared with children whose mothers are age 30-39 (55 percent, 37 percent, and 90 percent,
respectively). However, except for neonatal mortality, which shows a slightly higher rate, and post-neonatal
mortality, children of mothers age 40-49 have mortality rates similar to those of children of mothers age 20-29,
or children of mothers age 30-39. Overall, children of mothers age 20-29 have lower risks of dying, while
children of younger mothers (under age 20) have the highest mortality rates.

Table 8.3 Early childhood mortality rates by demographic characteristics

Neonatal, post-neonatal, infant, child, and under-five mortality rates for the 10-year period
preceding the survey, by demographic characteristics, EDS-MICS, Senegal 2010-11

Neonatal Postneonatal Infant Child Under-5

Demographic mortality mortalitIy mortality — mortality mortality
characteristic (NN) (PNN) (190) (4q1) (590)
Child's sex

Male 40 19 60 33 91

Female 24 22 46 39 83
Mother's age at birth

<20 39 27 66 40 103

20-29 27 20 47 34 80

30-39 37 18 55 37 90

40-49 41 15 55 34 88
Birth order

1 38 21 59 28 86

2-3 26 19 44 33 76

4-6 32 20 53 40 91

7+ 41 25 66 51 113
Previous birth interval®

<2 years 54 29 84 55 134

2 years 24 22 46 39 83

3 years 23 13 36 30 65

4+ years 22 12 35 24 58
Birth size®

Small/very small 37 21 58 na na

Average or larger 21 14 35 na na

DK/Missing 292 12 303 na na

na = Not applicable.

L Computed as the difference between the infant and neonatal mortality rates.
2 Excludes first-order births.

% Rates for the five-year period before the survey.

Table 8.3 shows that births of orders 2-3 have a lower risk of dying than the first born (order 1) and
birth order 4 or more, except for child mortality in birth order 1. Regardless of the type of childhood mortality,
however, birth orders 7 and higher have a greater risk of dying than all children in birth orders 1 to 6. The
disadvantage for first-born children and those in birth orders 7 and more can be explained by the fact that the
birth is often associated with an early or late pregnancy. For example, the risk of dying between the first and
fifth birthday increases from 33 percent for children in birth order 2-3 to 40 percent and 51 percent,
respectively, for children in birth orders 4-6 and birth order 7 or more. In addition, the risk of dying between
birth and the fifth birthday rises from 76 percent for children in birth orders 2-3 to 91 percent and 113 percent,
respectively, for children in birth orders 4-6 and birth order 7 or more, while it is 86 percent for birth order 1.
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To summarize, all other things being equal, a child born in birth order 7 or more has 1.5 times more
risk of dying before the fifth birthday than a child born in birth orders 2-3, while a first-born child runs a 20
percent higher risk of dying before the fifth birthday than a child born in birth orders 2-3.

It is believed that closely spaced births (less than two years apart), usually occurring in early
pregnancies, and births spaced very far apart from a previous birth, often after a late pregnancy, have greater
risks of dying before their fifth birthday than births following an interval of 2-4 years. In fact, the survey
results show that the risk of dying before the fifth birthday decreases with the preceding interval, regardless of
the type of mortality considered. Thus, chidren whose interval with the previous birth is less than two years are
at higher risk of dying than those whose interval is equal to or greater than two years. In particular, compared
with children whose previous interval is greater than or equal to two years, children whose interval is less than
two years, excluding birth order 1, run a 2.4 times greater risk of dying, regardless of the type of childhood
mortality being considered.

Childhood mortality risks also vary by the infant’s weight at birth. Newborns with low birth weight
(less than 2,500 grams) have a higher neonatal mortality rate than those with a weight of 2,500 grams or more.
The survey did not collect information on children’s weight at birth. However, each mother was asked for her
own perception of whether her child was small, very small, average, large, or very large at birth, compared
with the average size found in her community. Given that after the first birthday, the effect of birth weight does
not significantly affect the child’s survival, only neonatal, post-neonatal, and infant mortality were observed.

Table 8.3 shows that, regardless of the category of mortality, small children at birth have a higher
level of mortality than children of average or large size. Compared with children of average or large size at
birth, small children have 1.8 times the risk of dying before the age of one exact month, 1.5 times the risk of
dying between the first month and the twelfth exact month, and 1.7 times the risk of dying between birth and
the first birthday. The ratios are estimated as 37 percent versus 21 percent for the ratio of neonatal mortality,
21 percent versus 14 percent for the ratio of post-neonatal mortality, and 58 percent versus 35 percent for the
infant mortality ratio.

Therefore, the disparities observed concerning the risk of dying before age 5 emphasize the strong
negative influence of certain fertility behaviors such as early birth, high birth order, and short birth intervals.

8.4 PERINATAL MORTALITY

Perinatal mortality, a combination of stillbirth and neonatal mortality, is an indicator of the quality of
care during pregnancy and childbirth. In the survey, stillbirth is defined as pregnancies of seven exact months
or more that did not result in a live birth. The calculation of the perinatal mortality rate is the sum of stillbirths
and infant deaths occurring in the first six days, reported for pregnancies of seven months or more. To obtain
this information, the women interviewed were asked to report their pregnancies that did not result in a live
birth and, for each occurrence in the five past years, to indicate the length of the pregnancy, that is, the number
of months until it was interrupted.
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Table 8.4 presents data on
perinatal mortality for the five years
preceding the survey. They are analyzed
by select background characteristics,
including age of the mother at the birth
of the child, interval since the previous
pregnancy, area of residence (urban-
rural), region, level of education, and
level of household wealth.

Overall, the perinatal mortality
rate is estimated at 38 percent. This rate
was 45 percent in the 2005 survey, for a
drop of nearly 20 percent during the
period. This average hides significant
differences according to background
characteristics.

Thus, by age of the mother, the
risk of perinatal mortality is higher
when the mother is under age 20 at the
child’s birth (42 percent), or age 30-39
(42 percent), but especially age 40-49
(51 percent). The risk is lower when the
mother is age 20-29 (33 percent).

Perinatal mortality rates are
also affected by the interval since the
previous pregnancy. Although the trend
is not clear and linear, the data suggest
that the risk of perinatal mortality
decreases with the length of the interval
since the last pregnancy. The risk of
perinatal mortality connected to the first
pregnancy by an interval of under 15
months, or by an interval between 15
and 26 months, is higher (between 42
and 58 percent) than with intervals of
27- to 38 months, and 39 months or
more (less than 35 percent). The
weighted averages for the two groups

Table 8.4 Perinatal mortality

Number of stillbirths and early neonatal deaths, and the perinatal mortality rate for the
five-year period preceding the survey, by background characteristics, EDS-MICS,
Senegal 2010-11

Number Number of
of early pregnancies
Background Number of neonatal Perinatal _ of 7+ months
characteristic stillbirths® deaths®>  mortality rate®>  duration
Mother's age at birth
<20 31 43 42 1,748
20-29 91 109 33 6,042
30-39 62 82 42 3,391
40-49 8 15 51 465
Previous pregnancy
interval in months*
First pregnancy 43 64 43 2,500
<15 12 25 58 627
15-26 42 64 42 2,533
27-38 40 50 30 3,021
39+ 55 a7 34 2,965
Residence
Urban 66 88 35 4,450
Rural 127 162 40 7,194
Region
Dakar 31 43 33 2,303
Ziguinchor 5 10 38 371
Diourbel 30 39 48 1,439
Saint-Louis 12 18 39 761
Tambacounda 9 11 31 643
Kaolack 26 23 48 1,023
Thies 16 23 28 1,389
Louga 18 23 50 816
Fatick 9 12 32 662
Kolda 9 15 35 662
Matam 10 12 43 503
Kaffrine 6 11 33 536
Kedougou 3 2 49 111
Sedhiou 7 10 39 425
Education
No education 143 187 40 8,305
Primary 39 46 36 2,381
Secondary or more 10 17 28 959
Wealth quintile
Lowest 54 65 44 2,699
Second 48 58 41 2,571
Middle 32 48 35 2,250
Fourth 40 50 40 2,264
Highest 18 29 26 1,862
Total 192 250 38 11,645

! Stillbirths are fetal deaths in pregnancies lasting seven or more months.

2 Early neonatal deaths are deaths at age 0-6 days among live-born children.

3 The sum of the number of stillbirths and early neonatal deaths divided by the
number of pregnancies of seven or more months' duration, expressed per 1,000.

4 Categories correspond to birth intervals of <24 months, 24-35 months, 36-47
months, and 48+ months.

are estimated to be 52 percent and 32 percent, respectively. This means that the risk of perinatal mortality is
1.6 times higher when the interval since the previous pregnancy is less than 27 months.

However, the risk of perinatal mortality connected to the first pregnancy is lower than the risk
associated with an interval of less than 15 months. This would seem to disprove the hypothesis that the risk
connected to the first pregnancy ought to be higher, all things being equal, because of the physiological
immaturity of the mother and her lack of maternal experience.
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The results show a difference in perinatal mortality by place of residence (40 percent in rural areas
versus 35 percent in urban areas). This slight difference could be explained by several factors, such as
pregnancies that are earlier and closer together in rural areas, but also the less favorable conditions of care for
pregnant women in rural areas.

At the regional level, differences in the level of risk of perinatal mortality are significant. The lowest
rates are observed in the region of Thies (28 percent) and to a lesser extent in Tambacounda (31 percent),
Fatick (32 percent), Kaffrine (33 percent), and Dakar (33 percent). The regions at higher risk of perinatal
mortality are Louga (50 percent), Kédougou (49 percent), Diourbel (48 percent), and Kaolack (48 percent).
Although the regions of Kaolack and Kaffrine are close together and geographically similar, the rates observed
there are quite different (respectively, 48 percent and 33 percent). The same applies to the regions of
Tambacounda and Kédougou (respectively, 49 percent and 31 percent). In contrast, the levels of risk are the
same for the regions of Diourbel and Louga and are consistent with their geographical proximity.

The educational level of the mother appears to have a substantial influence on the level of risk of
perinatal mortality, as the survey data show that perinatal mortality drops from 40 percent among women with
no education to 36 percent for women with primary school education, and to 28 percent for women with a
secondary level or higher level of education.

The mother’s standard of living does not seem to be directly related to the level of risk of perinatal
mortality, although the difference in rates between the richest wealth quintile and the poorest quintile is high
(44 percent versus 26 percent).

8.5 HIGH-RIsk GROUPS

It is important to pay particular attention to certain categories of births with particularly high levels of
risk. To determine the targets, births in the past five years were divided into four categories of risk, as defined
below:

e Inevitable risk categories: birth order 1 for women age 18-34;

e Special high-risk categories: births to mothers in a single high-risk category: early childbearing
age (under age 18) or late (35 or older), short birth interval (less than 24 months), and high birth
order (greater than 3);

e Categories with several high-risk factors: births corresponding to a combination of risk
categories according to the age of the mother at the child’s birth, birth interval, and birth order of
the child.

e Births not matching any of the predefined high-risk categories.

Table 8.5 shows that a quarter of births in the five years before the survey do not match any of the
predefined high-risk categories. The category of births with unavoidable risks (children of birth order 1 and
mothers under age 18 or over 35) account for 17 percent, the category with a single high-risk accounts for 39
percent, and the multiple high-risk category accounts for 19 percent. To measure the additional risk of death
associated with certain reproductive behaviors of mothers, births not belonging to any high-risk category are
taken as the reference for calculating the ratio of calculated risk. This risk ratio is defined as the ratio of the
proportion of children who die in each high-risk category to the proportion of children who died in the no-risk
category.
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Birth order 1, regarded as inevitable, even when it does not occur at an age that is too early or too late,
includes some degree of risk. In fact, first-borns run a risk of death 14 percent higher than for children in the
reference category (births not in any of the specified risk categories).

SpeCIfIC hlgh-I’ISk Cateqorles include Table 8.5 High-risk fertility behavior

births to mothers in a Smgle hlgh-“Sk Category Percent distribution of children born in the five years preceding the survey by

(early or late childbearing age, short birth category of elevated risk of mortality and the risk ratio, and percent distribution
. . . of currently married women by category of risk if they were to conceive a child
interval, and high birth order) that run an atthe time of the survey, EDS-MICS, Senegal 2010-11

overall risk 13 percent higher than for children Births in the 5 Percentage
in the reference category. However, this general years preceding the suvey — of ¢yrrently
. . . iy e Percentage Risk married
average hides important differences within the Risk category of births ratio women®
group. Children whose mothers are over age 34  not in any high-risk category 24.9 1.00 16.3°

run the highest additional risks (81 percent), Ugﬁ‘g’f’(‘ﬁg&'iﬁz category

followed by chldren born after an interval under ages 18 and 34 17.0 1.14 8.7
24 months (53 percent), and children whose  Single high-risk category

. Mother's age <18 6.3 1.25 15
mothers are under age 18 (25 percent). Children Mother's age >34 1.8 1.81 5.3
P P P Birth interval <24 months 5.9 1.53 10.1
qf birth ordgr sllgh_tly under 3 run slightly less Birth order 3 20 098 140
risk than children in the reference category (4 supiotal 390 113 308
Multiple high-risk category
percent). Age <18 and birth interval
<24 months? 0.7 2.20 0.4
i i i i Age >34 and birth interval
o Children in t_he categories W|t_h several 98 L onand o1 0.00 03
high-risk factors (births corresponding to a  Age >34 and birth order >3 11.2 1.27 26.7
. . . . . Age >34 and birth interval
combination of the following risk categories— 224 months and birth order
mother’s age at the child’s birth, birth interval, >3 15 222 4.9
. A . A Birth interval <24 months and
and birth order) run the highest additional risk birth order >3 5.7 2.08 11.9
(61 percent)_ Subtotal 19.1 1.61 44.1
In any avoidable high-risk
However, among the births to mothers 230"y 58.1 1.29 749
. ) Total 100.0 na 100.0
over age 34 who had birth intervals less than 24 Number of births/women 11,503 na 10,347

months, the situation is more favorable than ; - _ _ - "
) . L. 1 Note: Risk ratio is the ratio of the proportion dead among births in a specific

among births where the risk ratio iS zero™. high-risk category to the proportion dead among births not in any high-risk

Births to mothers over age 34 with a birth order 73 =Ner appiicable

above 3 add 27 percent of additional risk of ! Women are assigned to risk categories according to the status they would
N ) . N A ) have at the birth of a child if they were to conceive at the time of the survey:
mortallty. This additional risk is very hlgh current age less than 17 years and 3 months or older than 34 years and 2
months, latest birth less than 15 months ago, or latest birth being of order 3 or

compared with the average, but it is lower than higher.
the risk of other categories: between 108 2 Includes the category age <18 and birth order >3.
. . ) A # Includes sterilized women.
percent of additional risk for births with an
interval under 24 months and a birth order above 3, and 122 percent for births with age over 34, a birth interval

below 24 months, and a birth order higher than 3.

Finally, in a category with inevitable high risk, the additional risk of dying reaches a relatively high
level, at nearly 30 percent more than the reference group.

The survey results have shown a link between high-risk reproductive behavior and child mortality.
Indeed, the additional risks compared with children in the reference group are high, especially for certain very
vulnerable groups. The main factors involved are early and late pregnancies, short birth intervals, and high
birth orders.

! The number of births is very small in this category (no more than 11 cases).
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MATERNAL HEALTH 9

Fatou Bintou Niang CAMARA

women’s access to health care and providers, frequency of visits and types of services during antenatal

and postnatal care, and conditions of delivery. The results presented in this chapter identify the most
significant problems with regard to management of pregnancy and childbirth. They thus constitute important
tools for assessment and planning of health policies and programs.

The EDS-MICS 2010-11 collected detailed information on maternal health. This information concerns

9.1 ANTENATAL CARE, DELIVERY, AND POSTNATAL VISITS

9.1.1 Antenatal Care

Medical surveillance of pregnancy has a significant influence on the health of women and children.
Antenatal care can detect complications that may endanger the life of the mother and child. At least four
antenatal visits are recommended to ensure proper monitoring of the pregnancy. Antenatal clinics provide an
opportunity to immunize the mother against tetanus and provide her with advice, and if necessary, nutritional
supplements if there are signs of malnutrition.

The data in Table 9.1 show the distribution of women age 15-49 who had a live birth in the five years
preceding the survey, by type of medical personnel consulted during pregnancy and selected background
characteristics of the woean. During the survey, all categories of persons consulted by the mother during
pregnancy were recorded. When several people had been consulted by the woman, only the most qualified
person was taken into account in Table 9. Among the last live births occurring during the past five years, more
than nine of ten births (93 percent) had antenatal consultations with health professionals (doctors, midwives,
and nurses). These consultations were mainly with midwives (for 70 percent of the women), followed by
nurses (18 percent), and in a few cases, by doctors (5 percent). However, just over 2 percent of mothers had
antenatal consultations with traditional birth attendants.

Differences by age of the woman and birth order are of little significance. The proportion of births to
mothers who received antenatal care from trained personnel varies by women’s level of education, from 91
percent for women with no education to 98 percent for women with primary education or higher (Figure 9.1).
The percentage of women who consulted a doctor increases with the level of education: less than 4 percent of
women who never attended school, 7 percent for women with primary education, and 17 percent for women
with secondary education or higher. Conversely, the percentage of women who consulted a nurse decreases
sharply as the level of education increases. Similarly, children in urban areas were relatively more likely to
have mothers who received antenatal care during their pregnancies (99 percent versus 90 percent).
Consultations with a doctor are rare, especially in rural areas (less than 3 percent compared with 10 percent in
urban areas); while visits with a nurse are more common in rural areas (28 percent versus 4 percent in urban
areas). From a regional perspective, regions where women consulted a health provider less frequently during
their pregnancies include Tambacounda (79 percent), Matam and Kédougou (83 percent), and Kaffrine (84
percent). In contrast, in the regions of Dakar and Thiés, (respectively, 99 percent and 99 percent) women went
to antenatal consultations with health professionals more often. Finally, the proportion of births whose mothers
had at least one antenatal visit steadily increases with the household’s level of wealth, from 82 percent among
women in the poorest households to 95 percent in the middle wealth quintile, and almost 100 percent in the
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richest households. In the richest quintile, 15 percent of women have consulted a doctor, while in the other
quintiles, this proportion is less than 6 percent.

Table 9.1 Antenatal care

Percent distribution of women age 15-49 who had a live birth in the five years preceding the survey by antenatal care (ANC) provider during pregnancy
for the most recent birth and the percentage receiving antenatal care from a skilled provider for the most recent birth, according to background
characteristics, EDS-MICS, Senegal 2010-11

Antenatal care provider Percentage
receiving
antenatal
Traditional care from a

Background birth skilled Number of
characteristic Doctor Midwife Nurse attendant Other Missing Total provider* women
Mother's age at birth

<20 3.4 65.7 23.6 2.7 0.1 4.6 100.0 92.6 1,067

20-34 5.2 71.0 17.7 2.2 0.2 3.7 100.0 93.9 5,280

35-49 8.1 67.6 16.1 3.0 0.2 5.0 100.0 91.8 1,331
Birth order

1 8.2 71.6 16.2 2.0 0.1 1.9 100.0 96.0 1,700

2-3 5.4 72.8 16.1 19 0.1 3.7 100.0 94.3 2,549

4-5 4.6 68.2 20.1 2.6 0.2 4.3 100.0 92.8 1,720

6+ 3.6 64.7 215 3.5 0.2 6.5 100.0 89.8 1,710
Residence

Urban 9.6 84.8 4.2 0.4 0.1 1.0 100.0 98.5 3,171

Rural 25 59.1 28.1 3.8 0.2 6.3 100.0 89.7 4,508
Region

Dakar 125 85.2 15 0.3 0.0 0.4 100.0 99.3 1,663

Ziguinchor 2.4 73.7 19.0 3.2 11 0.6 100.0 95.1 250

Diourbel 2.4 76.7 14.2 2.3 0.1 4.2 100.0 93.3 905

Saint-Louis 7.5 62.6 22.2 15 0.7 5.5 100.0 92.4 495

Tambacounda 1.4 454 32.2 8.8 0.0 12.2 100.0 79.0 418

Kaolack 3.7 55.8 35.5 2.6 0.2 2.2 100.0 95.0 625

Thies 5.0 91.1 2.8 0.4 0.0 0.7 100.0 98.9 958

Louga 4.4 65.5 24.1 0.8 0.0 5.2 100.0 94.0 525

Fatick 4.6 74.4 15.6 25 0.0 2.9 100.0 94.6 397

Kolda 0.7 51.4 35.9 3.2 0.0 8.8 100.0 88.0 427

Matam 3.7 52.3 27.0 4.4 0.3 12.2 100.0 83.0 322

Kaffrine 2.0 43.0 38.6 7.1 0.0 9.3 100.0 83.5 342

Kedougou 5.2 37.1 40.7 5.6 1.0 105 100.0 82.9 73

Sedhiou 0.1 47.6 41.3 6.6 0.0 4.4 100.0 89.0 279
Education

No education 3.5 66.2 21.7 2.9 0.2 5.5 100.0 91.4 5,277

Primary 6.5 79.1 11.9 1.7 0.1 0.8 100.0 97.5 1,647

Secondary 17.0 74.0 7.1 0.7 0.1 11 100.0 98.1 754
Wealth quintile

Lowest 19 42.7 37.8 6.2 0.3 111 100.0 82.4 1,672

Second 3.0 60.0 29.9 2.6 0.1 4.3 100.0 92.9 1,600

Middle 3.1 80.2 12.2 1.8 0.1 2.7 100.0 95.4 1,491

Fourth 5.7 87.9 4.7 0.8 0.2 0.8 100.0 98.3 1,548

Highest 14.9 82.2 2.4 0.1 0.0 0.4 100.0 99.5 1,368
Total 5.4 69.7 18.2 24 0.1 4.1 100.0 93.3 7,678

Note: If more than one source of ANC was mentioned, only the provider with the highest qualifications is considered in this tabulation.
1 Skilled provider includes doctor, nurse, midwife, and auxiliary nurse/midwife.

In addition, few women age 15-49 consulted traditional birth attendants (TBAS) during pregnancy for
the most recent birth (2.4 percent overall). The highest proportions are found among women age 35-49 (3
percent), multiparas (4 percent), women in rural areas (4 percent), and women in the regions of Tambacounda
(9 percent), Kaffrine (7 percent), Sédhiou (7 percent), and Kédougou (6 percent). There are also relatively
more women who consulted TBAs among women with no education (3 percent) and women in the poorest
households (6 percent).
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Figure 9.1
Antenatal care from a skilled provider according to women’s background characteristics
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Compared with previous surveys (Figure 9.2), the proportion of women who received antenatal care
from a health provider has increased, from 74 percent in 1993, to 82 percent in 1997, to 87 percent in 2005,
and to 93 percent in 2010-11.

Figure 9.2
Antenatal care, assistance during delivery, and
place of delivery according to four sources
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Effective antenatal care must be received at an early stage of pregnancy, and in particular, must
continue with some regularity until delivery. The World Health Oganization (WHQO) recommends at least four
antenatal visits at regular intervals throughout pregnancy.

Table 9.2 presents data on the number of antenatal visits by pregnant women and the stage of
pregnancy at the first visit. Overall, for half of births (50 percent), mothers made the four recommended visits
or more. For nearly 40 percent of births, they made only two or three antenatal visits, and in 4 percent of cases,
they made only one visit. Approximately 4 percent of mothers made no antenatal visits at all. The proportion
of women who completed the recommended four antenatal visits is significantly higher in urban than rural
areas (62 percent versus 42 percent).

With regard to the stage of pregnancy when the first visit took place, in six out of every ten cases (61
percent), the first visit took place within four months of the pregnancy (Figure 9.3). Even in rural areas, more
than half of women (52 percent) made their first antenatal visit before four months. However, in nearly a
quarter of cases (24 percent), the first antenatal visit took place at 4-5 months of pregnancy. Half of the
pregnant women made a first visit at 3.6 months, regardless of the place of residence. However, women in
rural areas began their antenatal care a little later than women in urban areas, at a median 3.3 months versus
3.8 months.

Table 9.2 Number of antenatal care visits and timing of first visit

Percent distribution of women age 15-49 who had a live birth in the five
years preceding the survey by number of antenatal care (ANC) visits for the
most recent live birth, and by the timing of the first visit, and among women
with ANC, median months pregnant at first visit, according to residence,
EDS-MICS, Senegal 2010-11

Residence

Number and timing of ANC visits Urban Rural Total
Number of ANC visits

None 1.0 6.3 4.1

1 2.2 5.2 4.0

2-3 313 455 39.7

4+ 62.1 415 50.0

Don’t know/missing 3.4 15 2.3
Total 100.0 100.0 100.0
Number of months pregnant at

time of first ANC visit

No antenatal care 1.0 6.3 4.1

<4 72.7 52.2 60.7

4-5 18.0 28.1 23.9

6-7 4.9 9.7 7.7

8+ 2.3 1.7 1.9

Don’t know/missing 12 2.0 17
Total 100.0 100.0 100.0
Number of women 3,171 4,508 7,678
Median months pregnant at first

visit (for those with ANC) 3.3 3.8 3.6
Number of women with ANC 3,140 4,226 7,366
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Figure 9.3
Timing of first antenatal care visit by residence
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Types of antenatal care

The effectiveness of antenatal care also depends on the type of tests performed during the
consultation, and on the advice provided to women. For this reason, at the time of the EDS-MICS women were
asked if they had been informed during their antenatal visits about the telltale signs of pregnancy
complications and if they had undergone certain medical tests (checking blood pressure, urine and blood
samples). In addition, the survey investigated whether they had received iron supplements and if they had been
protected against intestinal parasites. Table 9.3 presents these results. According to their responses, women
were generally poorly informed during antenatal visits about the signs of pregnancy complications. In fact, less
than half of women (45 percent) received this information. Even in the most advantaged categories (urban
educated women in the richest quintile), nearly half of women received no information about the signs of
pregnhancy complications. In contrast, in almost all cases, their blood pressure was checked (97 percent). Urine
tests were much less frequently performed (85 percent), while, a blood sample was taken for 76 percent of
women. This latter proportion is lower in rural than urban areas (69 percent versus 86 percent), and lower in
the regions of Matam (60 percent), Kédougou (61 percent), Kolda (62 percent), and Tambacounda (63 percent)
than in other regions.

In addition, during these antenatal visits more than nine of every ten women received iron
supplements (94 percent), and a quarter of women received medication against intestinal parasites (25 percent).
Women in rural areas, those with no education, and those from the regions of Matam, Kolda, Kédougou, and
Kaffrine have benefited less than others with regard to nutritional supplements and preventive treatment
against intestinal worms (Thiés).
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Table 9.3 Components of antenatal care

Among women age 15-49 with a live birth in the five years preceding the survey, the percentage who took iron tablets or syrup and drugs for
intestinal parasites during the pregnancy of the most recent birth, and among women receiving antenatal care (ANC) for the most recent live birth in
the five years preceding the survey, the percentage receiving specific antenatal services, according to background characteristics, EDS-MICS,
Senegal 2010-11

Among women with a live

birth in the past five years, the Among women who received antenatal care for their most
percentage who during the recent birth in the past five years, the percentage with the
pregnancy for their last birth selected services: Number of
Number of Informed of women with
Took iron women with a signs of ANC for their
Background tablets or Took intestinal live birthinthe  pregnancy Blood pressure Urine sample Blood sample  most recent
characteristic syrup parasite drugs past five years compli-cations  measured taken taken birth
Mother's age at
birth
<20 91.6 21.2 1,067 40.9 96.6 81.6 73.9 1,018
20-34 94.2 26.0 5,280 45.3 97.4 85.1 76.7 5,083
35-49 92.7 23.7 1,331 48.5 97.7 86.2 75.3 1,265
Birth order
1 95.5 25.7 1,700 47.0 97.7 85.8 83.2 1,667
2-3 94.3 25.5 2,549 43.2 97.8 86.6 78.3 2,455
4-5 93.1 25.4 1,720 45.3 97.0 84.5 73.9 1,645
6+ 91.2 23.0 1,710 46.7 96.6 81.4 67.5 1,599
Residence
Urban 96.6 26.8 3,171 47.7 98.9 92.3 85.9 3,140
Rural 91.5 23.7 4,508 43.4 96.2 79.3 68.8 4,226
Region
Dakar 97.0 30.3 1,663 48.2 99.4 94.6 87.4 1,656
Ziguinchor 97.2 33.5 250 53.9 99.5 94.3 93.4 248
Diourbel 94.5 22.4 905 49.6 97.0 79.1 67.8 867
Saint-Louis 91.3 26.2 495 32.9 99.1 74.1 75.0 467
Tambacounda 86.1 41.8 418 21.7 91.6 66.8 63.4 367
Kaolack 96.6 26.5 625 49.2 99.6 89.7 66.4 612
Thies 97.0 18.3 958 50.1 97.6 94.4 89.2 951
Louga 93.3 23.6 525 40.3 95.6 88.2 71.9 498
Fatick 94.4 25.3 397 39.3 96.7 81.9 68.9 385
Kolda 85.2 22.8 427 46.6 92.6 68.4 61.7 389
Matam 84.8 14.4 322 38.1 95.0 78.8 60.3 283
Kaffrine 89.8 9.8 342 50.0 96.0 82.8 78.9 310
Kedougou 87.7 19.7 73 40.1 97.3 62.2 61.2 65
Sedhiou 92.5 23.2 279 51.6 98.2 69.1 67.4 266
Education
No education 91.9 23.7 5,277 42.8 96.6 81.9 72.1 4,985
Primary 97.1 28.3 1,647 49.5 98.6 89.7 82.1 1,635
Secondary or
more 97.5 26.8 754 52.5 99.6 93.4 89.3 746
Wealth quintile
Lowest 86.0 21.3 1,672 39.7 94.3 68.1 59.1 1,487
Second 93.6 23.6 1,600 43.9 96.6 81.8 71.4 1,530
Middle 94.8 23.8 1,491 44.2 97.6 89.3 76.6 1,451
Fourth 97.1 26.2 1,548 47.2 98.9 92.0 84.9 1,535
Highest 97.6 30.7 1,368 51.7 99.5 93.6 89.4 1,362
Total 93.6 25.0 7,678 45.3 97.4 84.8 76.1 7,366

Tetanus vaccination

Neonatal tetanus is one of the most serious diseases to which a newborn may be exposed. To cope
with this disease, the administration of at least two doses of tetanus toxoid vaccine to pregnant women is
recommended. The data in Table 9.4 show that 57 percent of women received at least two injections of tetanus
toxoid during the pregnancy for the most recent live birth in the five years preceding the survey. It is important
to note that the information presented here has taken into account the woman’s vaccination history. Thus, 69
percent of women who received the vaccine before pregnancy in the past 10 years also remain immunized, and
their children are protected against neonatal tetanus.
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Table 9.4 Tetanus toxoid injections

Among mothers age 15-49 with a live birth in the five years preceding the survey, the
percentage receiving two or more tetanus toxoid injections (TTI) during the pregnancy for
the last live birth and the percentage whose last live birth was protected against neonatal
tetanus, according to background characteristics, EDS-MICS, Senegal 2010-11

Percentage
Percentage whose last live
receiving birth was
two or more protected

Background injections during against neonatal Number of
characteristic last pregnancy tetanus® mothers
Mother's age at birth

<20 58.8 65,8 1,067

20-34 57.3 69,3 5,280

35-49 56.5 68,0 1,331
Birth order

1 64.4 70.6 1,700

2-3 57.4 70.0 2,549

4-5 54.1 67.0 1,720

6+ 53.6 66.0 1,710
Residence

Urban 61.3 70.4 3,171

Rural 54.6 67.3 4,508
Region

Dakar 60.5 67.3 1,663

Ziguinchor 57.9 78.8 250

Diourbel 46.6 68.6 905

Saint-Louis 52.2 66.0 495

Tambacounda 41.2 53.5 418

Kaolack 64.6 83.0 625

Thies 68.3 75.1 958

Louga 57.0 62.2 525

Fatick 45.8 54.0 397

Kolda 55.4 66.6 427

Matam 49.8 64.1 322

Kaffrine 65.9 70.1 342

Kedougou 50.2 65.5 73

Sedhiou 73.4 79.4 279
Education

No education 56.0 67.3 5,277

Primary 58.8 69.9 1,647

Secondary or more 63.7 74.9 754
Wealth quintile

Lowest 49.0 59.8 1,672

Second 61.1 72.7 1,600

Middle 56.9 71.0 1,491

Fourth 57.2 67.1 1,548

Highest 63.9 73.5 1,368
Total 57.4 68.6 7,678

* Includes mothers with two injections during the pregnancy of her last birth, or two or more
injections (the last within 3 years of the last live birth), or three or more injections (the last
within 5 years of the last birth), or four or more injections (the last within 10 years of the last
live birth), or five or more injections at any time prior to the last birth.

Receipt of tetanus toxoid injections during pregnancy varies little by the age of the mother: 59 percent
of women under age 20 and 57 percent of women at age 20-34 and age 35-49. In contrast, women are more
likely to receive tetanus toxoid injections for first births than subsequent births, from 64 percent for first births
to 54 percent among women with six or more children. With regard to place of residence, for births that occur
in urban areas women are more likely to receive tetanus toxoid injections compared with women in rural areas
(61 percent versus 55 percent). It should be noted that immunization during pregnancy varies little with the
region and level of education. At most, in the regions of Diourbel (47 percent), Fatick (46 percent), and
Tambacounda (41 percent) the proportions are somewhat lower than elsewhere. Moreover, the frequency of
vaccinations during pregnancy increases with the wealth index of the household, from 49 percent for women in
the poorest households to 64 percent in the richest households.
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Compared with the results of the 2005 survey, immunization coverage against neonatal tetanus (two or
more injections) dropped (66 percent in 2005 compared with 57 percent in 2010-11).

9.1.2 Delivery

Place of delivery

Among births in the five years preceding the survey, nearly three in every ten (27 percent) occurred at
home, 69 percent in a public health facility, and 4 percent in a private facility (Table 9.5). There was a slight
improvement in attendance at health facilities between 2005 and 2010 (respectively, 69 percent and 73
percent).

Examination of the data by background characteristics of the mother does not show a clear trend
according to the mother’s age. On the contrary, birth order seems to play a significant role in the choice of
delivery location. In 85 percent of cases, first-order births took place in a health facility and almost exclusively
in the public sector, compared with 74 percent for birth order 2-3, and 62 percent for birth order 6 or higher.
An increase was also noted in the percentage of births delivered in a health facility along with the number of
antenatal visits: only 15 percent of those who had no antenatal visits delivered in a health facility, while this
proportion increased to more than 67 percent among women who had made at least one antenatal visit.
Similarly, differences are observed by place and region of residence. Delivery in health facilities is more
prevalent among urban women (93 percent compared with 60 percent among rural women) and those in the
regions of Dakar (96 percent), Ziguinchor (90 percent), and Thiés (89 percent). In addition, the highest
proportion of women who gave birth in private facilities (11 percent) is found in the Dakar region. This can be
explained by a concentration of these facilities in this region. In contrast, women in the regions of Kédougou,
Kolda, Sédhiou, Tambacounda, and Kaffrine most often deliver at home, with less than 50 percent giving birth
in health facilities.

Similarly, the level of education and the level of wealth of women seem to have a positive influence
on the choice of a place of delivery (Figure 9.4). Thus, the higher the level of education the higher the
proportion of women who gave birth in health facilities, from 66 percent for women with no education to 94
percent for those with secondary education or higher. The same trend is oberved by wealth quintile: only 40
percent of women in the poorest households gave birth in health facilities compared with 98 percent in the
richest households. In the latter category, almost all women chose health facilities as their place of delivery,
including 14 percent in the private sector.

Overall, 27 percent of women gave birth at home. Home births are mainly found among rural women
(39 percent), women with no education (33 percent), multiparas (38 percent), and those from the regions of
Kédougou (68 percent), Kolda (57 percent), Tambacounda (53 percent), Sédhiou (52 percent), and women in
the poorest households (60 percent).

Compared with the results of previous surveys, there is an increase in the proportion of women whose
deliveries took place in a health facility, from 47 percent in 1993 to 49 percent in 1997, to 62 percent in 2005,
and finally to 73 percent in the current survey (Figure 9.2). Correspondingly, a very significant decrease was
noted in the proportion of women who gave birth at home (53 percent in 1993 versus 51 percent in 1997, 37
percent in 2005, and 27 percent in 2010-2011).
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Table 9.5 Place of delivery

Percent distribution of live births in the five years preceding the survey by place of delivery and percentage delivered in a health

facility, according to background characteristics, EDS-MICS, Senegal 2010-11

Health facility

Background Public Private Number
characteristic sector sector Home Other Total of births
Mother's age at birth
<20 69,1 2.8 27.7 0,3 100,0 71,9 1,728
20-34 68,6 4.4 26.6 0,4 100,0 73,0 8,081
35-49 68,5 4.6 26.4 0,4 100,0 73,1 1,670
Birth order
1 79.6 5.5 14.7 0.2 100.0 85.2 2,611
2-3 69.1 5.2 25.4 0.3 100.0 74.4 3,875
4-5 64.7 3.4 31.3 0.6 100.0 68.1 2,661
6+ 59.9 1.8 37.6 0.7 100.0 61.8 2,332
Antenatal care visits®
None 13.9 1.0 84.4 0.7 100.0 14.9 313
1-3 64.3 2.7 324 0.5 100.0 67.0 3,350
4+ 79.9 6.0 13.8 0.3 100.0 85.9 3,841
DK/missing 77.2 9.7 12.8 0.3 100.0 86.9 175
Residence
Urban 84.6 8.5 6.8 0.1 100.0 93.1 4,399
Rural 58.7 15 39.2 0.6 100.0 60.2 7,080
Region
Dakar 85.7 10.5 3.8 0.0 100.0 96.2 2,280
Ziguinchor 87.1 3.0 9.3 0.6 100.0 90.2 367
Diourbel 715 6.3 21.8 0.4 100.0 77.7 1,417
Saint-Louis 70.0 1.4 28.3 0.2 100.0 71.4 750
Tambacounda 44.6 0.6 53.0 1.8 100.0 45.1 634
Kaolack 60.1 5.7 33.8 0.5 100.0 65.7 997
Thies 86.6 2.3 11.0 0.1 100.0 88.9 1,376
Louga 69.1 1.8 28.6 0.5 100.0 70.9 799
Fatick 64.2 1.2 34.0 0.6 100.0 65.4 654
Kolda 41.8 0.7 56.6 0.8 100.0 42.6 653
Matam 52.9 1.3 45.6 0.3 100.0 54.1 493
Kaffrine 48.7 0.5 50.6 0.2 100.0 49.2 532
Kedougou 30.6 1.8 67.6 0.0 100.0 32.4 108
Sedhiou 46.5 0.5 52.3 0.7 100.0 47.0 418
Education
No education 63.5 2.8 33.1 0.5 100.0 66.4 8,187
Primary 82.2 4.6 13.0 0.2 100.0 86.8 2,343
Secondary or more 79.3 14.8 5.8 0.1 100.0 94.0 949
Wealth quintile
Lowest 39.2 0.5 59.5 0.8 100.0 39.8 2,649
Second 62.4 1.0 36.1 0.5 100.0 63.4 2,523
Middle 80.4 2.3 16.9 0.4 100.0 82.7 2,223
Fourth 86.5 5.7 7.8 0.0 100.0 92.2 2,234
Highest 83.5 14.3 2.0 0.2 100.0 97.8 1,851
Total 68.6 4.2 26.8 0.4 100.0 72.8 11,479

! Includes only the most recent birth in the five years preceding the survey.
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Figure 9.4
Delivery in a health facility according to background characteristics
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Assistance at delivery

Good care at delivery, a key element in the campaign against maternal morbidity and mortality
depends on the qualifications of health personnel. Table 9.6 shows that more than six of ten every births (65
percent) took place with the assistance of skilled health personnel, mostly nurses and midwives (60 percent). In
addition, 72 percent of births in health facilities were assisted by midwives. Moreover, 30 percent of deliveries
took place without the assistance of skilled health personnel, with only the help of relatives and friends (22
percent), or without any assistance (5 percent). Traditional birth attendants were present in 8 percent of cases.

The percentage of births assisted by a health professional varies according to birth order, from 78
percent among first births, to 67 percent for pauciparas (2-3 children), and 53 percent for large numbered
multiparas. As might be expected, 88 percent of births in health facilities are assisted by a doctor, midwife, or
nurse or health assistant, compared with 5 percent of births that took place in a location other than a health
facility.

In addition, Table 9.6 highlights the disparities between urban and rural residence and shows regional
differences. In urban areas, nine of every ten births are assisted by a health professional compared with half of
births (49 percent) in rural areas. In general, the southern regions have the least advantages, with the exception
of Ziguinchor, where less than a quarter of births are not assisted by a health professional. In these regions
most deliveries are assisted by relatives or others.

In at least four of every five cases, births to mothers who are educated or live in wealthy households
are assisted by health professionals.
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Between the last two surveys, the proportion of deliveries rose significantly, from 52 percent to 65
percent. At this rate of growth, the percentage of births assisted at the national level would, according to the
Document on Social and Economic Policy (DPES), be equal to or exceed 90 percent by 2015, and would be in
accordance with the Millennium Development Goals related to improving maternal health.

Type of delivery

In the strategy for safe motherhood, Caesarean section is a recommended means to reduce maternal
and perinatal mortality. It is a mode of delivery used by the obstetrician whenever vaginal delivery is deemed a
fetal and/or maternal risk, in order to reduce that risk. Thus, mothers were asked, for all live births in the last

five years, if delivery was by Caesarian section or vaginally.

Table 9.6 Assistance during delivery

Percent distribution of live births in the five years preceding the survey by person providing assistance during delivery, percentage of births assisted by a skilled
provider, and the percentage delivered by Caesarian section, according to background characteristics, EDS-MICS, Senegal 2010-11

Person providing assistance during delivery:

Percentage

Traditional delivered by Percentage  Number
Background Nurse/ birth Relative/ DK/ a skilled delivered by of
characteristic Doctor Midwife ICP attendant  Other No one Missing Total provider* C-section births
Mother's age at birth
<20 3.0 51.9 9.7 18.6 13.3 35 0.0 100.0 64.6 5.8 1,728
20-34 4.5 54.7 6.1 19.7 10.0 5.0 0.0 100.0 65.2 57 8,081
35-49 7.8 51.2 6.0 19.2 8.1 7.7 0.0 100.0 65.0 6.9 1,670
Birth order
1 7.2 63.4 7.3 13.9 6.6 15 0.0 100.0 78.0 10.1 2,611
2-3 4.6 56.1 6.1 19.8 9.6 3.8 0.1 100.0 66.8 5.4 3,875
4-5 4.0 50.0 6.4 19.8 13.1 6.6 0.0 100.0 60.5 4.2 2,661
6+ 3.1 43.2 6.9 24.8 12.0 10.1 0.0 100.0 53.2 3.8 2,332
Place of delivery
Health facility 6.5 72.2 8.9 12.2 0.2 0.1 0.0 100.0 87.5 8.1 8,360
Elsewhere 0.1 4.3 0.6 39.1 37.1 18.7 0.1 100.0 5.0 0.0 3,120
Residence
Urban 9.4 77.8 3.5 6.0 2.0 1.2 0.0 100.0 90.7 10.9 4,399
Rural 1.8 38.8 8.6 27.9 15.3 7.7 0.0 100.0 49.2 2.7 7,080
Region
Dakar 13.6 79.7 1.7 3.0 11 0.9 0.0 100.0 95.0 15.5 2,280
Ziguinchor 3.4 52.8 11.1 29.5 2.0 1.3 0.0 100.0 67.3 4.8 367
Diourbel 2.2 59.4 6.9 15.6 9.9 5.9 0.1 100.0 68.5 3.0 1,417
Saint-Louis 4.4 52.9 11.4 17.4 8.7 5.2 0.0 100.0 68.8 52 750
Tambacounda 15 24.7 6.1 19.9 31.7 16.0 0.0 100.0 324 1.7 634
Kaolack 3.0 34.0 12.2 45.3 3.7 1.7 0.0 100.0 49.3 1.6 997
Thies 3.0 81.0 1.4 9.7 3.1 1.9 0.0 100.0 85.3 7.1 1,376
Louga 3.5 53.6 6.1 21.0 9.6 6.1 0.0 100.0 63.3 33 799
Fatick 1.9 45.8 5.2 25.9 13.1 8.1 0.0 100.0 52.9 21 654
Kolda 15 21.5 10.2 29.5 25.2 12.0 0.0 100.0 33.3 2.3 653
Matam 2.1 38.6 5.1 17.5 27.3 9.4 0.0 100.0 45.8 29 493
Kaffrine 0.7 24.3 19.0 36.5 12.1 7.4 0.0 100.0 44.0 1.7 532
Kedougou 4.7 15.7 5.0 21.0 34.2 19.4 0.0 100.0 25.4 3.6 108
Sedhiou 1.9 245 8.5 39.4 21.4 4.3 0.0 100.0 34.9 3.0 418
Education
No education 2.8 48.7 6.7 22.6 12.5 6.6 0.0 100.0 58.2 4.0 8,187
Primary 7.1 66.2 6.8 12.6 55 1.9 0.0 100.0 80.0 8.7 2,343
Secondary or more 15.9 66.7 5.1 9.4 1.8 1.0 0.0 100.0 87.8 14.6 949
Wealth quintile
Lowest 1.4 19.8 8.5 30.4 25.9 14.0 0.0 100.0 29.7 1.8 2,649
Second 1.7 39.3 10.1 31.4 11.7 5.8 0.0 100.0 51.1 21 2,523
Middle 3.3 64.5 6.9 17.8 5.1 2.4 0.0 100.0 74.7 51 2,223
Fourth 4.8 78.9 4.4 8.4 25 0.9 0.0 100.0 88.2 7.7 2,234
Highest 15.5 78.7 1.4 3.1 1.0 0.3 0.1 100.0 95.5 155 1,851
Total 4.8 53.7 6.6 19.5 10.2 5.2 0.0 100.0 65.1 5.9 11,479

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

1 Skilled provider includes doctor, nurse, midwife, and auxiliary nurse/midwife.

Z Includes only the most recent birth in the five years preceding the survey.
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A Caesarean section was performed in 6 percent of births (Table 9.6). The frequency of this operation
varies little with age and is more common in primiparas (10 percent). Gravido-puerperality among teenagers
and primiparas is often fraught with complications. This gravido-puerperality is linked to abnormalities in the
pelvis related to marriage and early motherhood. Precautions such as regular, quality antenatal care and good
management of pregnancy and childbirth are undertaken to minimize this risk.

Caesarian sections are practiced in a medical/surgical environment. They are performed exclusively in
health facilities (8 percent), and are rather rare among women in rural areas (3 percent), in the least urbanized
regions, and among uneducated women most often in rural areas. This type of operation is only feasible in
adequately equipped health facilities with qualified personnel and is not within the reach of the most
disadvantaged sectors of the population (less than 2 percent compared with 16 percent in the wealthier classes)
and who are also often far away from these services (less than 2 percent in the regions of Tambacounda,
Kaolack, and Kaffrine, compared with 16 percent in Dakar and 7 percent in Thies). It should be noted that the
frequency of Caesarean section among the most educated (15 percent) could also be linked to delayed
childbearing, which exposes them to obstetrical complications such as stillbirth and a blocked delivery
(dystocia) requiring surgical intervention.

9.1.3 Postnatal Checkups

Postnatal checkups for mothers

Table 9.7 presents the distribution of women who had a live birth in the two years preceding the
survey, depending on the time when the first postnatal care was carried out after delivery of the most recent
birth, by selected background characteristics and according to whether the mother had received postnatal care
or not. Overall, nearly seven of every ten women (68 percent) received postnatal checkups within two
consecutive days of delivery. This proportion hides disparities by background characteristics of the woman and
according to place of delivery. The proportion varies from 65 percent for women under age 20 to 70 percent
for women age 35-49. In addition, , the proportion of women who had received postnatal checkups within two
days of delivery declines from 75 percent among primiparas to 62 percent for large numbered multiparas.
Eight in every ten women who delivered in a health facility were given a postnatal checkup within two
consecutive days following delivery, and 50 percent in less than four hours. Overall, among women who gave
birth during the two years preceding the survey, a quarter (25 percent) had received no postnatal care within 41
consecutive days from delivery, and 75 percent had received at least one checkup. Most of these women (68
percent) went for a consultation within two days following delivery, 2 percent in 3-6 days after delivery, and in
4 percent of cases the women waited between 7 and 41 days to go to a postnatal checkup.

The proportion of women who did not receive postnatal care within 41 days after delivery decreases
noticeably with age, from 27 percent at under age 20 to 24 percent at age 20 and older. This proportion varies
by birth order, from 18 percent for primiparas to 31 percent for women with six children or more. In addition,
differences are observed according to place of residence and region: these proportions are higher in rural areas
(32 percent) than in urban areas (14 percent), and in the regions of Kolda (54 percent), Kédougou (43 percent),
and Kaffrine (42 percent). Similarly, the level of education of the mother influences the frequency of postnatal
care, since three of every ten mothers with no education did not get a postnatal checkup after their deilivery,
compared with 16 percent for women with primary education and 17 percent for the most educated. In
addition, the percentage of women who had received a postnatal checkup within two consecutive days of
childbirth increases with the level of wealth: 44 percent in the poorest households (lowest quintile), 67 percent
in the second quintile, and 83 percent in the wealthiest (highest) quintile. Correspondingly, women who
received no postnatal checkup are relatively more numerous in the two poorest quintiles.
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Table 9.7 Timing of first postnatal checkup for the mother

Among women age 15-49 giving birth in the two years preceding the survey, the percent distribution of the mother’s first postnatal checkup for
the last live birth by time after delivery, and the percentage of women with a live birth in the two years preceding the survey who received a
postnatal checkup in the first two days after giving birth, according to background characteristics, EDS-MICS, Senegal 2010-11

Time after delivery of mother’s

first postnatal checkup

Percentage of
women with a

postnatal
checkup in
Less Don't No the first two
Background than 4 4-23 know/ postnatal days after ~ Number of
characteristic hours hours 1-2days 3-6days 7-41days missing checkup® Total birth women
Mother's age at birth
<20 48.3 8.5 8.6 2.2 4.3 11 27.1 100.0 65.4 650
20-34 49.2 12.0 6.8 1.7 4.3 1.6 24.4 100.0 68.0 3,197
35-49 51.9 11.9 6.6 0.4 3.3 1.8 24.2 100.0 70.3 662
Birth order
1 53.6 13.2 8.4 1.6 2.8 21 18.4 100.0 75.2 1,009
2-3 49.2 11.4 6.8 1.6 4.6 15 24.9 100.0 67.5 1,554
4-5 52.0 9.8 5.4 15 4.9 15 24.9 100.0 67.2 1,009
6+ 42.7 11.4 7.8 15 4.1 1.2 31.3 100.0 61.9 938
Place of delivery
Health facility 61.3 12.8 6.7 1.2 2.6 2.0 135 100.0 80.8 3,291
Elsewhere 175 7.9 8.1 2.6 8.5 0.4 55.1 100.0 33.4 1,217
Residence
Urban 58.6 13.3 8.6 11 2.6 2.2 135 100.0 80.5 1,695
Rural 43.9 10.4 6.1 1.8 5.1 1.2 315 100.0 60.4 2,814
Region
Dakar 58.1 14.0 9.6 0.5 2.8 2.6 125 100.0 81.7 825
Ziguinchor 59.0 105 7.5 2.5 1.8 1.6 171 100.0 77.1 149
Diourbel 51.3 16.6 3.9 21 2.9 2.0 21.1 100.0 71.9 563
Saint-Louis 44.2 11.5 7.7 1.7 3.1 25 29.3 100.0 63.4 291
Tambacounda 35.9 9.2 4.6 4.6 9.2 0.6 36.0 100.0 49.7 246
Kaolack 41.7 14.9 6.5 1.3 45 0.9 30.2 100.0 63.1 412
Thies 75.0 8.1 6.3 0.8 1.2 1.2 7.4 100.0 89.4 577
Louga 54.9 6.6 5.7 11 4.1 14 26.2 100.0 67.2 311
Fatick 43.2 13.1 12.4 25 4.0 1.3 235 100.0 68.7 266
Kolda 18.8 9.8 5.3 2.3 8.2 15 54.0 100.0 34.0 248
Matam 31.1 10.8 9.2 0.2 7.4 1.8 39.6 100.0 51.0 186
Kaffrine 45.3 21 1.2 0.3 8.6 0.3 42.2 100.0 48.6 221
Kedougou 23.8 9.4 5.7 3.9 12.9 1.7 42.6 100.0 38.9 43
Sedhiou 30.4 11.3 13.3 3.4 3.3 0.0 38.2 100.0 55.0 172
Education
No education 46.8 10.5 7.1 1.6 45 1.2 28.3 100.0 64.3 3,159
Primary 57.4 13.4 6.3 14 3.2 2.2 16.1 100.0 77.0 981
Secondary or more 51.6 14.5 9.2 1.3 3.8 2.6 17.0 100.0 75.3 369
Wealth quintile
Lowest 29.4 8.9 5.8 1.6 6.2 1.2 46.8 100.0 44.2 1,061
Second 49.1 10.0 7.4 2.4 4.7 1.2 25.2 100.0 66.5 1,020
Middle 56.9 12.2 7.2 1.7 3.1 1.3 175 100.0 76.3 865
Fourth 58.5 121 7.9 1.2 2.8 15 16.0 100.0 78.5 878
Highest 60.1 15.8 7.2 0.3 3.1 3.1 10.4 100.0 83.1 685
Total 49.5 11.5 7.1 15 4.2 1.6 24.8 100.0 68.0 4,509

 Includes women who received a checkup after 41 days

Finally, 31 percent of women did not have postnatal care within two consecutive days after delivery (Table
9.8). The women who had a postnatal checkup within two days after childbirth are generally under age 20
(34 percent), are large numbered multiparas (37 percent), gave birth somewhere else than in health facilities
(67 percent), live in rural areas (39 percent), and live in the regions of the south (Tambacounda, Kolda, and
Kédougou). Most have no education (35 percent), and more than half are in the poorest households (55 percent)

(Figure 9.5).
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Figure 9.5
Postnatal checkup in the first two days after
giving birth according to background characteristics

Percentage
9 81 81 83

EDS-MICS 2010-11

Type of health care provider who provided the first postnatal checkup to mothers

Table 9.8 presents the distribution of women who had births in the two years preceding the survey, by
the type of personnel who provided the first postnatal checkup for their last birth, according to selected
background characteristics of women. Overall, 64 percent of women who had a live birth in the last two years
received postnatal care from health professionals (doctors, midwives, and community health care workers).
These postnatal checkups were mainly given by doctors, midwives, or nurses (53 percent) and, to a lesser
extent by nursing and midwifery assistants (10 percent). Women who received postnatal care from community
health workers represent less than 1 percent. Another 6 percent of mothers received postnatal care from
traditional birth attendants.

Differences by age of the woman are of little importance. However, according to other background
characteristics the differences are quite significant. The proportion of births to mothers who received postnatal
checkups from trained personnel varies from 71 percent for primiparas to 56 percent for women with six
children or more. Depending on the level of education, the proportion is 59 percent for women with no
education, 72 percent for those with primary education, and 74 percent for those with secondary education or
higher (Figure 9.5). In addition, disparities were observed according to place of delivery: 77 percent who gave
birth in a health facility had postnatal checkups compared with 26 percent who gave birth elsewhere. Similarly,
women in urban areas received more postnatal care than women in rural areas (79 percent versus 53 percent).
At the regional level, differences are significant: women who had the least first postnatal checkups from a
health professional are from the regions of Kolda (29 percent), Kédougou (32 percent), Tambacounda
(41 percent), Matam (45 percent), and Sédhiou (43 percent). In contrast, in the regions of Dakar and Thiés,
respectively, 80 percent and 87 percent of women received postnatal checkups from health professionals.
Finally, the proportion of women who had at least one postnatal checkup increases steadily with the index of
household wealth: from 36 percent of women in the poorest quintile to 81 percent in the richest.
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Table 9.8 Type of provider of first postnatal checkup for the mother

Among women age 15-49 giving birth in the two years preceding the survey, the percent distribution by
type of provider of the mother’s first postnatal health checkup in the two days after the last live birth,
according to background characteristics, EDS-MICS, Senegal 2010-11

: , No
: checkup in
Traditional the first two
Background Doctor/ birth days after Number of
characteristic midwife Nurse attendant the birth Total women
Mother's age at
birth
<20 50.5 11.3 4.7 335 100.0 650
20-34 52.1 10.3 6.5 311 100.0 3,197
35-49 56.0 9.8 5.4 28.8 100.0 662
Birth order
1 60.9 9.7 5.8 23.6 100.0 1,009
2-3 53.7 9.0 5.7 31.6 100.0 1,554
4-5 49.4 11.8 6.6 32.2 100.0 1,009
6+ 44.4 11.9 6.4 37.3 100.0 938
Place of delivery
Health facility 65.3 11.2 55 18.0 100.0 3,291
Elsewhere 17.6 8.1 7.7 66.5 100.0 1,217
Residence
Urban 73.8 5.4 2.3 18.5 100.0 1,695
Rural 39.5 13.4 8.3 38.7 100.0 2,814
Region
Dakar 74.2 5.7 2.2 17.8 100.0 825
Ziguinchor 53.1 13.2 11.6 22.1 100.0 149
Diourbel 57.5 8.7 7.0 26.8 100.0 563
Saint-Louis 47.2 15.8 2.0 35.0 100.0 291
Tambacounda 25.0 15.7 8.9 50.3 100.0 246
Kaolack 35.6 21.3 8.5 34.6 100.0 412
Thies 85.3 2.0 35 9.2 100.0 577
Louga 50.1 13.4 4.0 32.4 100.0 311
Fatick 51.3 7.8 10.2 30.7 100.0 266
Kolda 21.4 7.9 4.9 65.7 100.0 248
Matam 33.8 10.9 7.0 48.4 100.0 186
Kaffrine 22.4 15.6 10.9 51.2 100.0 221
Kedougou 19.2 12.8 7.2 60.8 100.0 43
Sedhiou 26.6 15.9 13.7 43.9 100.0 172
Education
No education 47.4 11.4 6.4 34.8 100.0 3,159
Primary 63.3 8.4 6.0 22.3 100.0 981
Secondary or more 66.5 7.0 3.6 22.9 100.0 369
Wealth quintile
Lowest 22.1 13.9 8.8 55.1 100.0 1,061
Second 42.9 15.7 8.8 32.6 100.0 1,020
Middle 63.2 9.6 4.3 23.0 100.0 865
Fourth 69.8 6.3 3.8 20.1 100.0 878
Highest 77.9 3.2 2.9 16.0 100.0 685
Total 52.4 10.4 6.1 311 100.0 4,509

* Includes women who received a checkup after 41 days.

Postnatal checkups for newborns

Table 9.9 shows the distribution (in percent) of births in the two years preceding the survey, according
to when the first postnatal care of the infant was given, for the most recent birth by selected background
characteristics of the mother. In all, 41 percent of births received postnatal care within two consecutive days
after delivery. The proportion of women whose newborns received postnatal checkups in the two consecutive
days following delivery increases with the mother’s age, from 39 percent for those under age 20 to 45 percent
at age 35-49. Also, this proportion is higher in primiparas (45 percent) and higher number multiparas (42
percent). By place of delivery, 47 percent of births that took place in a health facility received postnatal
checkups in the two consecutive days after delivery compared with 26 percent for births whose delivery took
place elsewhere. In addition, differences were noted according to place and region of residence: these
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proportions are higher in urban areas (46 percent) than in rural areas (38 percent), and higher in the regions of
Thiés (57 percent), Kaolack (53 percent), and Ziguinchor (50 percent) than in the other regions. Moreover, the
educational level of the mother influences the frequency of postnatal checkups for newborns, as 39 percent of
mothers with no education went for a consultation after their delivery, compared with 47 percent of mothers
with primary schooling and 49 percent of the most educated. Results according to level of wealth show a more
frequent postnatal monitoring in the richest households (54 percent) than in the other quintiles. In the poorest
households the proportion is only 29 percent.

Table 9.9 Timing of first postnatal checkup for the newborn

Percent distribution of last births in the two years preceding the survey by time after birth of first postnatal checkup, and the percentage of births
with a postnatal checkup in the first two days after birth, according to background characteristics, EDS-MICS, Senegal 2010-11

Percent of
births receivng
Time between birth and first postnatal checkup p’(;lsot— Cﬁgs&ﬂiﬁn
Less than 1-3 4-23 1-2 3-6 DK/ natal the firsttwo ~ Number of

Background characteristic 1 hour hours hours days days missing checkup! Total days after birth births
Mother's age at birth

<20 13.0 14.7 4.4 6.5 4.4 0.7 56.3 100.0 38.6 650

20-34 15.5 14.3 5.4 5.7 3.9 1.2 54.0 100.0 41.0 3,197

35-49 16.0 14.8 6.3 7.6 3.9 1.3 50.1 100.0 44.7 662
Birth order

1 19.6 14.0 5.3 5.9 4.2 14 49.7 100.0 44.7 1,009

2-3 13.3 155 4.7 5.6 3.9 1.3 55.7 100.0 39.1 1,554

4-5 15.8 145 5.2 5.0 4.3 1.0 54.2 100.0 40.4 1,009

6+ 13.2 13.2 6.7 8.6 3.2 0.8 54.3 100.0 41.7 938
Place of delivery

Health facility 19.6 16.9 5.1 5.3 3.8 14 47.9 100.0 47.0 3,291

Elsewhere 3.4 7.7 6.0 8.4 4.5 0.4 69.6 100.0 255 1,217
Residence

Urban 19.9 15.8 4.3 5.9 3.0 1.6 49.4 100.0 45.9 1,695

Rural 125 13.6 6.0 6.3 45 0.8 56.3 100.0 38.3 2,814
Region

Dakar 19.3 16.5 2.0 6.0 14 14 53.4 100.0 43.8 825

Ziguinchor 16.8 17.2 5.4 10.2 2.8 1.7 46.0 100.0 49.5 149

Diourbel 15.3 22.9 5.9 4.3 7.7 0.7 43.2 100.0 48.4 563

Saint-Louis 7.9 7.4 5.2 7.3 3.9 1.9 66.4 100.0 27.8 291

Tambacounda 4.6 10.2 5.1 5.7 6.2 0.4 67.8 100.0 25.6 246

Kaolack 9.0 23.6 10.9 9.3 3.5 1.9 41.7 100.0 52.8 412

Thies 37.9 10.3 5.7 3.1 5.4 1.6 35.9 100.0 57.1 577

Louga 16.3 18.5 5.4 3.9 1.9 1.0 53.1 100.0 44.0 311

Fatick 12.7 12.9 10.0 121 4.4 14 46.5 100.0 47.7 266

Kolda 8.3 4.8 4.2 4.6 3.2 0.4 74.5 100.0 21.9 248

Matam 5.2 8.3 3.1 3.6 2.2 0.0 77.6 100.0 20.2 186

Kaffrine 2.4 7.7 3.0 3.9 2.7 0.3 79.9 100.0 17.0 221

Kedougou 3.2 6.5 4.6 3.2 5.3 24 74.7 100.0 17.6 43

Sedhiou 3.6 10.6 6.0 13.2 5.4 0.0 61.2 100.0 335 172
Education

No education 12.7 141 5.3 6.3 4.2 11 56.2 100.0 38.5 3,159

Primary 20.9 15.9 5.1 5.1 35 0.9 48.5 100.0 47.1 981

Secondary or more 21.8 13.8 6.1 6.9 2.8 2.1 46.4 100.0 48.7 369
Wealth quintile

Lowest 6.9 10.4 6.2 5.6 31 0.9 66.8 100.0 29.2 1,061

Second 13.8 14.6 7.3 8.1 5.0 0.7 50.6 100.0 43.7 1,020

Middle 17.0 14.2 5.4 5.6 5.0 0.9 51.9 100.0 42.1 865

Fourth 18.7 14.6 2.6 6.1 2.9 1.9 53.3 100.0 42.0 878

Highest 23.7 20.6 4.7 4.7 3.7 1.6 41.0 100.0 53.7 685
Total 15,2 14,4 54 6,1 4,0 11 53,7 100,0 41,2 4,509

* Includes newborns who received a checkup after the first week

Furthermore, 54 percent of births received no postnatal checkup or the checkup was not made within 7
days after birth. The proportion of births that received no postnatal care (including those who received
postnatal care after the first week), decreases significantly with the mother’s age, from 56 percent at under age
20 to 54 percent at age 20-34 and to 50 percent at age 35-49. This proportion varies by birth order, from 50
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percent for primiparas to 54 percent for women who have six children or more. In addition, these proportions
are higher in rural areas (56 percent) than in urban areas (49 percent), as well as in the regions of Kaffrine (80
percent), Matam (78 percent), and Kolda and Kédougou (75 percent) than in other regions. Similarly, the
educational level of the mother affects the frequency of postnatal checkups for children, where 56 percent of
mothers with no education did not have a postnatal checkup for their child in the seven consecutive days after
delivery compared with more than 46 percent among the most educated. According to the level of wealth, the
proportion is 67 percent for the poorest quintile versus 41 percent for the richest.

The data in Table 9.10 highlight the distribution of last births occurring in the two years preceding the
survey, by type of provider who gave the first postnatal checkup and according to selected background
characteristics of the women interviewed. The results show that 38 percent of births in the last two years
received postnatal checkups from health professionals (doctors, midwives, nurses and community health
workers). These postnatal checkups were primarily carried out by doctors and midwives (29 percent) followed
by nurses and head nurses (ICP) (8 percent). However, 4 percent of births were given postnatal care by
midwifery assistants and traditional birth attendants.

Table 9.10 Type of provider of first postnatal checkup for the newborn

Percent distribution of last births in the two years preceding the survey by type of provider of the newborn'’s first postnatal
health check during the two days after the last live birth, according to background characteristics, EDS-MICS, Senegal

2010-11
Type of health provider of newborn’s pos';lr?atal
first postnatal checkup checkup during
Traditional the first two
Background Doctor/ birth days after the Number of
characteristic midwife Nurse attendant birth Total births
Mother's age at birth
<20 26.9 7.9 3.9 61.4 100,0 650
20-34 29.4 7.5 4.1 59.0 100,0 3,197
35-49 32.0 8.1 4.6 55.3 100,0 662
Birth order
1 34.2 6.7 3.8 55.3 100,0 1,009
2-3 29.2 6.2 3.7 60.9 100,0 1,554
4-5 26.4 9.5 4.6 59.6 100,0 1,009
6+ 28.0 9.0 4.6 58.3 100,0 938
Place of delivery
Health facility 35.6 7.5 3.9 53.0 100,0 3,291
Elsewhere 12.9 8.0 4.7 74.5 100,0 1,217
Residence
Urban 39.2 5.0 1.7 54.1 100,0 1,695
Rural 23.6 9.2 5.6 61.7 100,0 2814
Region
Dakar 37.5 5.9 0.5 56.2 100,0 825
Ziguinchor 30.6 11.0 7.9 50.5 100,0 149
Diourbel 33.7 6.0 8.7 51.6 100,0 563
Saint-Louis 17.6 8.7 15 72.2 100,0 291
Tambacounda 14.3 8.4 2.9 74.4 100,0 246
Kaolack 25.7 22.2 4.9 47.2 100,0 412
Thies 53.3 1.0 2.7 42.9 100,0 577
Louga 28.5 12.4 3.1 56.0 100,0 311
Fatick 34.2 5.8 7.6 52.3 100,0 266
Kolda 13.1 43 45 78.1 100,0 248
Matam 13.3 4.1 2.7 79.8 100,0 186
Kaffrine 7.8 6.8 25 83.0 100,0 221
Kedougou 7.5 7.5 2.6 82.4 100,0 43
Sedhiou 15.2 6.7 11.5 66.5 100,0 172
Education
No education 25.9 8.2 45 61.5 100,0 3,159
Primary 37.4 6.4 3.3 52.9 100,0 981
Secondary or more 39.0 6.3 3.4 51.3 100,0 369
Wealth quintile
Lowest 13.3 9.4 6.5 70.8 100,0 1,061
Second 26.4 12.0 5.4 56.3 100,0 1,020
Middle 32.8 6.7 2.6 57.9 100,0 865
Fourth 35.0 4.1 2.8 58.0 100,0 878
Highest 47.6 4.1 21 46.3 100,0 685
Total 29.4 7.6 4.1 58.8 100,0 4,509
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The percentage of births in the last two years that received postnatal checkups from health
professionals barely increases with age, from 35 percent for women under age 20, to 37 percent at age 20-34,
and to 40 percent at age 35-49. However, with regard to other background characteristics, the differences are
significant. According to birth order, the proportions are larger among primiparas, at 41 percent. In addition, as
expected, the place of birth of the child indicates that when childbirth takes place in a health facility, postnatal
monitoring of the child by a health professional is more frequent (43 percent versus 21 percent when the
delivery takes place elsewhere).

Results by area of residence show that the proportion of live births during the past two years that
received postnatal checkups from a health professional is higher in urban areas (44 percent) than in rural areas
(33 percent). From a regional perspective, there are also significant differences: women were least likely to
consult a health professional for postnatal follow-up of their infant in the regions of Kédougou and Kaffrine
(15 percent each), Kolda (17 percent), and Matam (17 percent). In contrast, in the regions of Thiés, Kaolack,
and Dakar, 54 percent, 49 percent and 44 percent of births, respectively, received postnatal care from health
professionals. Finally, this proportion increases with the educational level of the mother, from 34 percent of
mothers with no education to 44 percent of mothers with a primary or higher level. According to wealth
quintile, the disparity is large between the two extreme quintiles, at 23 percent among women in the poorest
quintile and 52 percent among those in the richest quintile.

9.2 PERCEIVED PROBLEMS FOR WOMEN’S ACCESS TO HEALTH CARE

Access to health care is one of the priorities for health officials. Thus, during the survey, knowledge
of the types of problems that were faced by women when they needed health care was obtained.

Table 9.11 shows that the first problem cited by women as a barrier to access to health care for women
is the lack of money (51 percent). The importance of this problem increases with age and parity. In addition,
married women (53 percent) or those out of union (60 percent) more often reported that they have faced this
problem compared with never-married singles (45 percent). This constraint also concerns rural women (56
percent) more than it concerns urban women (46 percent). Similarly, women with no education (57 percent)
have faced this problem more often than women with primary education (47 percent) or women with
secondary education or more (38 percent). Women in the regions of Tambacounda (68 percent), Kaffrine (66
percent), Sédhiou (62 percent), Kaolack (60 percent), Fatick (59 percent), and Ziguinchor (58 percent) were
most likely to mention lack of money as a barrier to their access to health care. However, in the regions of
Diourbel and Dakar these proportions are smaller (respectively, 38 percent and 44 percent).

Lack of money is not the only obstacle that women have to overcome to access health services. Nearly
a third (32 percent) mentioned the distance to reach the health service. This barrier is much more common in
rural areas (45 percent) and in the regions of Sédhiou (62 percent), Kolda (59 percent), and Tambacounda (53
percent). Moreover, the poorest women (63 percent) have greater difficulty accessing health services in case of
illness. Finally, getting permission to go to a consultation and not wanting to go alone also pose problems for
women, difficulties cited by, respectively, 17 percent and 16 percent. Overall, 60 percent of women mentioned
at least one specific barrier to accessing health care.
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Table 9.11 Problems in accessing health care

Percentage of women age 15-49 who reported that they have serious problems in accessing health care for
themselves when they are sick, by type of problem, according to background characteristics, EDS-MICS,

Senegal 2010-11

Problems in accessing health care

Getting At least one
permission  Getting  Distance Not problem
Background togofor moneyfor tohealth wantingto  accessing Number of
characteristic treatment  treatment  facility go alone health care women
Age
15-19 17.2 45.6 30.9 21.3 58.1 3,429
20-34 16.2 48.5 29.7 14.6 57.5 8,114
35-49 18.7 60.0 35.6 13.8 67.7 4,145
Number of living children
0 16.3 42.8 25.8 17.2 53.5 5,595
1-2 15.6 46.6 29.1 13.6 55.9 4,187
3-4 18.2 56.1 36.3 15.6 65.0 2,937
5+ 194 67.0 40.9 16.9 74.9 2,969
Marital status
Never married 16.6 44.5 24.0 17.3 54.4 4,585
Married or living together 17.2 53.1 35.1 154 62.5 10,347
Divorced/separated/widowed 18.3 59.6 28.2 13.1 66.1 757
Employed past 12 months
Not employed 18.7 50.7 33.1 16.2 60.0 8,393
Employed for cash 14.6 51.0 26.7 13.4 59.6 6,135
Employed not for cash 18.2 514 45.0 26.6 67.2 1,160
Residence
Urban 15.1 45.5 17.8 115 52.9 7,738
Rural 18.9 56.1 44.9 20.0 67.6 7,950
Region
Dakar 17.4 44.0 15.4 11.2 51.7 4,078
Ziguinchor 18.3 58.3 30.2 15.0 69.1 581
Diourbel 9.1 37.5 15.1 6.9 42.5 1,851
Saint-Louis 27.0 54.5 42.3 25.6 66.8 1,034
Tambacounda 15.8 67.9 53.0 22.1 77.3 725
Kaolack 20.9 59.9 45.6 23.4 68.8 1,172
Thies 21.1 51.9 29.8 9.5 58.0 2,030
Louga 11.8 49.4 40.9 13.8 62.4 1,130
Fatick 9.9 58.9 39.3 16.5 67.4 717
Kolda 16.7 52.2 58.9 38.2 76.4 640
Matam 13.8 53.2 39.0 21.1 68.2 595
Kaffrine 27.9 66.2 38.1 16.7 71.3 572
Kedougou 8.6 50.7 42.4 29.1 71.7 115
Sedhiou 14.0 61.9 61.6 33.5 81.1 448
Education
No education 19.2 57.1 39.1 175 67.1 9,079
Primary 15.9 46.6 22.6 145 55.5 3,414
Secondary or more 12.1 37.7 19.5 12.4 46.3 3,195
Wealth quintile
Lowest 20.4 68.2 63.4 28.1 82.6 2,585
Second 23.0 65.1 49.8 22.9 76.9 2,805
Middle 17.4 54.1 27.5 13.8 61.7 3,114
Fourth 16.5 46.3 17.6 105 55.1 3,494
Highest 10.4 29.6 11.7 8.6 35.9 3,689
Total 17.1 50.9 315 15.8 60.3 15,688
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9.3 OBSTETRIC FISTULAS

Women can sometimes permanently,
day and night, have a problem with loss of
urine or feces through the vagina. This
problem usually occurs after a difficult
delivery, but it can also occur after a sexual
assault or after surgery of the pelvis. This is

L . e . Background of obstetric  having had an ~ Number of
the definition of obstetric fistula in the DHS. characteristic fistula obstetric fistula women
. Maternity
Table 9.12 shows the proportion of  Had alive bith 24.2 0.2 10,223
women who have heard of an obstetrric fistula ~ Neverhad alive birth 186 0.0 5,465
H Age
and.the proportloq of women .WhO reported  “7c g 112 0.0 3,429
having (or had) a fistula, according to selected  20-24 21.7 0.1 3,220
‘o 25-29 22.9 0.2 2,746
background characteristics. In all, 22 percent 555, 270 01 5148
of women interviewed said they had heard of = 35-39 27.6 0.4 1,817
L C 40-44 30.9 0.0 1,379
obstetric fistula. The proportion is 24 percent 45 49 286 01 949
among women who have had a live birth Residence
compared with 19 percent among those who  Urban 26.8 0.1 7,738
. . . Rural 17.8 0.1 7,950
have not. This proportion increases with age Region
for women up to age 44, from 11 percent for  Dakar 28.3 0.2 4,078
those age 15-19 to about 30 percent over age ~ Zdunchor 182 9o Lo
40. In addition, there are differences  saint-Louis 216 0.3 1,034
according to area of residence and region: the ~ ampacounda 209 20 Iz
proportion of women who have heard of  Thies 23.2 0.0 2,030
obstetric fistula is higher in urban areas (27  poud2 208 92 1130
percent) than in rural areas (18 percent) and in  Kolda %-4 8-4 630
. £ At Matam .5 1 595
the regions of Kolda (31 percent), Sédhiou (30 kastrine 63 00 572
percent), Dakar (28 percent), and Kédougou gegﬁ_ugou ggg 8-8 iig
.. . edaniou . .
(26 percent). In addition, the proportion of Education
women who reported having heard of  No education 19.2 0.2 9,079
H P i : Primary 24.6 0.1 3,414
obstetr_lc fistula increases with the Ieyel of Secondary or more P 0o 3195
education: 19 percent of women with no .
i . Wealth quintile
education have heard of it versus 25 percent  Lowest 16.2 0.2 2,585
of those with a primary level, and 28 percent ~ Seeond o 0 2808
of those with secondary education or higher.  Fourth 24.1 0.2 3,494
. Highest 30.6 0.1 3,689
Results depending on the level of wealth show ~ "9"°° ’
Total 22.2 0.1 15,688

a split between households in the two poorest

Table 9.12 Knowledge and prevalence of obstetric fistula

Proportion of women who have heard of obstetric fistula and proportion of
women who reported having or having had an obstetric fistula, according to

background characteristics, EDS-MICS, Senegal 2010-11

Percentage of women
Having heard Having or

quintiles and the others: among the two poorest, 16 percent to 18 percent of women have heard of fistula and
among the two richest these proportions are 24 percent for the fourth quintile and 31 percent for the richest.

Also, women were asked if they have ever had, permanently during the day and night, urinary or fecal
losses through the vagina. Of the 15,688 women interviewed, only 0.1 percent (17 women, all of whom
already had a live birth) responded in the affirmative.
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CHILD HEALTH 10

Mahmouth DIOUF

before the survey. This information concerns the characteristics of infants, vaccination coverage, and

prevalence and treatment of major childhood diseases, particularly respiratory infections, fever, and
diarrhea. The results presented in this chapter identify the most important issues in child health. They thus
constitute important tools for asssessment, policy planning, and health programs.

The EDS-MICS 2010-11 collected detailed information on the health of children born in the five years

10.1 CHARACTERISTICS OF NEWBORNS

Table 10.1 presents the results for the weight and height of children. It should first be noted that birth
weight has only been established for 61 percent of children. In fact, nearly four in every ten newborns
(39 percent) were not weighed at birth. Weighing children at birth is a general practice in the regions of Dakar
(87 percent) and Ziguinchor (80 percent), in urban areas (81 percent), and among women from the richest
households (86 percent).

Overall, more than eight in every ten infants (84 percent) had a weight above or equal to 2,500 grams,
while 16 percent had a weight lower than 2,500 grams and were therefore of low birth weight. Regardless of
the demographic variable, the proportion of infants weighing 2,500 grams or more is 80 percent or higher.

Table 10.1 also shows results regarding the estimated size of the infant and the mother’s interpretation
of the question: “When your child was born, was s/he very large, larger than average, average, smaller than
average, or very small?” This assessment is somewhat subjective in that the concepts of “small,” “medium,”
and “large” may depend on various socio-cultural factors. For all births in the past five years, approximately
71 percent were considered to be of average size or larger, 19 percent were considered as smaller than average,
and 10 percent were considered as very small. The mother’s perception of the size of the newborn varies little
(between 9 and 11 percent) according to background characteristics: age of the mother at childbirth, birth
order, place of residence, mother’s level of education, and wealth quintile.

However, regional differences are significant. Small infants were more often mentioned in the regions
of Saint-Louis (15 percent) and Kaolack (14 percent); In contrast, in the regions of Sédhiou (4 percent), Kolda
(4 percent), Tambacounda (5 percent), Kaffrine (7 percent), and Thiés (7 percent), these percentages are much
lower.
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Table 10.1 Child's size and weight at birth

Percent distribution of live births in the five years preceding the survey by mother's estimate of baby’s size at birth, percentage of live births in the five years
preceding the survey that have a reported birth weight, and among live births in the five years preceding the survey with a reported birth weight, percentage less
than 2.5 kg, according to background characteristics, EDS-MICS, Senegal 2010-11

Percentage

of all births Births with a replorted Percent distribution of all
birth weight live births by size of child at birth
thathavea ——MMM = —
reported Smaller Don't

Background birth Lessthan 2.5 kg or Number Very than Average know/ Number
characteristic weight1 2.5kg more Total of births small average or larger missing Total of births
Mother's age at birth

<20 54.8 18.8 81.2 100.0 946 10.7 21.0 67.8 0.5 100.0 1,728

20-34 62.0 15.3 84.7 100.0 5,008 9.2 18.5 71.3 0.9 100.0 8,081

35-49 60.5 15.9 84.1 100.0 1,010 10.6 19.0 69.5 0.9 100.0 1,670
Birth order

1 68.5 18.8 81.2 100.0 1,789 10.9 21.7 66.7 0.7 100.0 2,611

2-3 63.7 14.8 85.2 100.0 2,470 9.0 18.4 71.8 0.8 100.0 3,875

4-5 58.0 12.7 87.3 100.0 1,542 8.9 18.1 72.0 0.9 100.0 2,661

6+ 49.9 17.7 82.3 100.0 1,163 10.1 17.9 71.1 1.0 100.0 2,332
Tobacco use by the
mother

Smokes cigarettes/

tobacco * * * * 2 * * * * * 10

Doesn’'t smoke 60.7 15.8 84.2 100.0 6,961 9.7 19.0 70.5 0.8 100.0 11,469
Residence

Urban 81.0 17.4 82.6 100.0 3,561 10.3 20.1 68.7 0.9 100.0 4,399

Rural 48.1 14.3 85.7 100.0 3,403 9.3 18.3 71.7 0.7 100.0 7,080
Region

Dakar 87.6 19.7 80.3 100.0 1,997 11.3 16.7 715 0.5 100.0 2,280

Ziguinchor 79.8 13.6 86.4 100.0 293 11.1 13.8 74.8 0.3 100.0 367

Diourbel 61.8 13.4 86.6 100.0 875 7.7 17.8 74.0 0.5 100.0 1,417

Saint-Louis 51.4 20.2 79.8 100.0 385 14.6 15.8 66.6 3.0 100.0 750

Tambacounda 31.5 12.3 87.7 100.0 200 8.7 16.1 74.8 0.4 100.0 634

Kaolack 51.2 15.4 84.6 100.0 510 14.4 18.7 66.2 0.8 100.0 997

Thies 77.3 12.4 87.6 100.0 1,064 7.0 34.1 57.6 1.3 100.0 1,376

Louga 54.6 18.0 82.0 100.0 437 9.6 24.9 64.9 0.6 100.0 799

Fatick 63.4 12.7 87.3 100.0 415 9.2 19.7 70.8 0.2 100.0 654

Kolda 36.9 13.5 86.5 100.0 241 4.3 11.2 83.7 0.7 100.0 653

Matam 37.3 15.2 84.8 100.0 184 13.3 17.4 68.5 0.8 100.0 493

Kaffrine 30.9 14.2 85.8 100.0 164 6.8 12.9 79.2 11 100.0 532

Kedougou 22.2 15.7 84.3 100.0 24 10.7 12.9 76.1 0.4 100.0 108

Sedhiou 41.7 13.1 86.9 100.0 174 4.3 11.8 83.3 0.7 100.0 418
Education

No education 53.0 15.5 84.5 100.0 4,343 9.1 19.1 70.9 0.9 100.0 8,187

Primary 76.1 15.9 84.1 100.0 1,784 11.3 18.3 70.0 0.5 100.0 2,343

Secondary 88.2 17.6 82.4 100.0 837 10.8 19.8 68.7 0.7 100.0 949
Wealth quintile

Lowest 32.0 16.1 83.9 100.0 847 9.6 17.3 72.4 0.7 100.0 2,649

Second 51.6 14.8 85.2 100.0 1,301 9.8 17.8 715 0.9 100.0 2,523

Middle 65.2 15.1 84.9 100.0 1,449 10.1 19.6 69.3 1.0 100.0 2,223

Fourth 79.1 15.2 84.8 100.0 1,767 8.9 21.6 68.4 1.1 100.0 2,234

Highest 86.4 17.9 82.1 100.0 1,599 10.0 19.1 70.6 0.4 100.0 1,851
Total 60.7 15.9 84.1 100.0 6,964 9.7 19.0 70.5 0.8 100.0 11,479

* Based on either a written record or the mother's recall.
* Based on less than 25 unweighted cases.

10.2 VACCINATION OF CHILDREN

During the survey, information was recorded for all children born in the last five years, which can be
used to evaluate vaccination coverage in the Expanded Program on Immunization (EPI) in Senegal. A child is
considered fully vaccinated when she or he has received the BCG (protection against tuberculosis), the vaccine
against measles, and three doses of polio vaccine. Recently, a new combination, the “pentavalent,” has been
used instead of the DPT vaccine (diphtheria, pertussis, tetanus). The pentavalent actuallly contains five
antigens against diphtheria, tetanus, pertussis, hepatitis B, and haemophilus influenza B (HIB). In addition, an
initial dose of vaccine against poliomyelitis (polio 0) is given at birth. Acccording to the immunization
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schedule, these vaccines should be administered to the child before age 1. Data were also collected on yellow
fever.

Immunization data were collected from two sources: the child’s vaccination card, and statements from
the mother when the child’s card was not available or did not exist. Table 10.2 and Figure 10.1 show the
results of vaccination coverage according to various sources of information for children age 12-23 months,
those who, according to WHO recommendations, have reached the age when they should have been fully
vaccinated.

Figure 10.1
Vaccination coverage among children age 12-23 months

Percentage

BCG Penta 3 Polio 3 Measles All basic No
vaccinations  vaccinations

mEDS-I1 1993 BEDS-IV 2005 @ EDS-MICS 2010-11

The results in Table 10.2 show that about half of children (54 percent) age 12-23 months were fully
vaccinated according to the information from the vaccination card, and another 9 percent as reported by their
mothers. According to both sources of information combined, nearly two-thirds of children (63 percent) age
12-23 months received all vaccines, while over half (54 percent) received all vaccines before age 12 months.

Table 10.2 Vaccinations by source of information

Percentage of children age 12-23 months who received specific vaccines at any time before the survey, by source of information (vaccination card or mother’s
report), and percentage vaccinated by 12 months of age, EDS-MICS 2010-11, Senegal 2010-11]

All basic No
vaccina- vaccina- Number of
Source of information BCG Pental Penta2 Penta3 PolioO Poliol Polio2 Polio3 Measles tions? tions children

Vaccinated at any time
before survey

Vaccination card 64.4 64.5 63.0 60.1 60.0 64.7 63.3 60.4 56.1 53.8 0.5 1,460
Mother's report 30.3 29.4 27.8 22.5 19.2 29.9 27.4 12.3 26.0 9.1 2.6 738
Either source 94.7 93.9 90.9 82.6 79.2 94.6 90.7 72.7 82.1 62.8 3.1 2,199
Vaccinated by 12 months

of age® 93.3 93.0 89.4 80.3 77.7 93.7 89.2 70.4 71.1 54.5 45 2,199

! Polio 0 is the polio vaccination given at birth.

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

3 For children whose information is based on the mother's report, the proportion of vaccinations given during the first year of life is assumed to be the same as
for children with a written record of vaccination.
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Approximately 64 percent of children age 12-23 months received the BCG according to the
vaccination card, and 30 percent as reported by their mothers. In total, 95 percent of children had received the
BCG (given in principle at birth) at the time of the survey, and almost all (93 percent) before age 12 months.
The proportion of children who received the first dose of pentavalent vaccine is also very significant (94
percent), but coverage decreases with the number of doses, from 91 percent for the second dose to 83 percent
for the third dose. The attrition rate® for this vaccine, relatively low between the first and second doses (3
percent), increases between the second and third doses (8 percent); the overall attrition rate between the first
and third doses is 11 percent. It is notable that the dropout rate is higher between Penta 2 and Penta 3 (8
percent) than between Penta 1 and Penta 2 (4 percent).

Because the vaccine against polio is administered at the same time as the Penta vaccine, the coverage
levels are expected to be very close. Immunization coverage against poliomyelitis, however, is slightly lower
(polio 0, 79 percent; polio 1, 95 percent; polio 2, 91 percent; and polio 3, 73 percent) and shows greater
attrition between the first and third doses. Coverage against measles is the lowest of all (82 percent regardless
of the age of the child, and 71 percent for those vaccinated before 12 months).

Among children who were fully immunized, 55 percent were vaccinated according to the
recommended schedule, that is, before age 12 months, according to both sources of information. Less than 5
percent of children age 12-23 months did not receive any EPI vaccines before age 12 months.

Table 10.3 and Figure 10.2 show the immunization coverage of children age 12-23 months by selected
background characteristics of the mother and child. With regard to the sex of the child, no difference is
observed (63 percent for male children and 63 percent for female children). Coverage decreases with birth
order, at 67 percent for birth order 1, 62 percent for birth order 5, and 59 percent for birth order 6 or more.

The percentage of children age 12-23 months who received all vaccinations is identical in both urban
and rural areas (63 percent). However, regional variations are marked. Two regions are particularly
disadvantaged: Kédougou (40 percent) and Tambacounda (47 percent). In contrast, the highest proportions are
observed in the regions of Ziguinchor (75 percent) and Fatick (70 percent). The level of education of mothers
is a discriminating variable for the vaccination of children: immunization coverage of children whose mothers
have any education is considerably better (64 percent for primary and 76 percent for secondary or more)
compared with children whose mothers have no education (61 percent).

! The attrition rate for the Penta, for example, is the proportion of children who, having received the first dose of the
vaccine, do not receive the third.
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Table 10.3 Vaccinations by background characteristics

Percentage of children age 12-23 months who received specific vaccines at any time before the survey (according to a vaccination card or the mother’s report),
and percentage with a vaccination card, by background characteristics, EDS-MICS, Senegal 2010-11

Penta Polio
All basic No No
Background vaccina- vaccina- vaccina- Number of
characteristic BCG 1 2 3 o' 1 2 3 Measles tions® tions tions children
Sex
Male 93.9 94.6 91.6 84.3 80.0 94.6 90.2 73.1 82.1 62.9 2.7 67.1 1,127
Female 95.5 93.2 90.1 80.7 78.3 94.6 91.2 72.3 82.1 62.8 34 65.7 1,072
Birth order
1 96.9 96.5 93.6 87.3 85.3 97.0 92.5 75.3 86.9 67.3 1.2 69.4 483
2-3 94.0 93.6 90.5 81.8 77.0 94.7 91.4 73.0 82.1 62.9 4.0 65.8 742
4-5 93.5 92.5 89.6 82.3 79.4 92.9 88.9 71.6 81.9 62.0 3.5 65.3 495
6+ 94.8 93.3 89.9 79.2 76.0 93.9 89.7 70.5 77.5 59.1 3.1 65.5 479
Residence
Urban 96.6 94.6 92.8 83.6 83.8 95.7 93.1 72.6 84.8 63.1 2.2 65.1 849
Rural 93.5 93.5 89.6 81.9 76.2 94.0 89.2 72.7 80.4 62.7 3.6 67.3 1,350
Region
Dakar 95.0 92.5 91.1 79.4 84.5 94.4 92.2 72.5 83.8 64.3 2.8 66.7 416
Ziguinchor 100.0 98.4 98.4 95.1 77.2 99.1 99.1 82.5 93.7 75.5 0.0 67.6 77
Diourbel 92.3 91.3 86.3 83.0 82.7 91.4 86.6 71.5 80.5 63.7 5.2 68.7 272
Saint-Louis 96.5 94.0 90.9 77.1 77.1 94.6 89.2 72.5 80.0 55.6 2.3 64.2 149
Tambacounda 87.9 92.8 85.4 71.3 56.3 92.2 86.0 61.8 74.9 47.1 4.2 55.3 113
Kaolack 98.4 96.8 93.5 83.4 74.3 97.2 92.4 81.5 79.4 65.7 1.0 66.8 184
Thies 98.8 98.5 97.3 91.0 93.5 99.1 96.2 71.2 90.8 66.9 0.0 70.8 273
Louga 92.6 93.0 90.6 84.2 80.9 91.8 88.9 71.6 82.5 63.4 5.8 61.0 153
Fatick 96.3 96.0 94.4 88.1 85.9 96.6 94.5 79.9 82.4 70.2 2.8 78.8 132
Kolda 88.1 92.3 83.9 75.1 58.2 92.7 83.6 70.2 76.6 60.1 43 60.7 118
Matam 87.8 83.8 80.9 73.1 67.9 86.9 81.7 62.7 69.6 52.8 10.1 60.6 96
Kaffrine 96.9 96.9 94.3 91.6 81.7 97.5 93.8 70.8 81.8 59.3 2.0 66.2 104
Kedougou 91.0 80.0 77.4 58.8 63.0 87.0 83.1 56.0 76.5 40.4 3.7 57.4 22
Sedhiou 96.9 97.2 92.9 85.6 71.8 97.7 91.8 80.4 82.4 68.3 15 68.3 89
Education
No education 93.5 92.5 89.0 80.4 76.6 93.1 88.8 71.3 79.2 60.8 43 64.7 1,510
Primary 96.5 96.2 93.4 84.5 83.7 97.3 94.0 74.1 85.9 64.4 0.5 68.4 515
Secondary 100.0 99.7 99.0 95.3 87.8 99.5 97.5 80.7 96.1 76.1 0.0 75.4 174
Wealth quintile
Lowest 90.0 90.5 85.4 74.2 66.1 91.2 85.9 67.6 74.4 56.4 6.1 61.6 493
Second 96.1 94.6 91.8 84.9 78.4 95.5 90.8 73.9 82.0 62.6 1.7 65.6 470
Middle 95.0 95.0 91.1 85.1 82.7 94.9 91.8 72.6 83.4 63.9 3.1 68.6 452
Fourth 95.3 94.2 92.0 82.6 83.8 95.3 93.1 72.7 84.5 64.1 2.6 65.9 472
Highest 98.7 96.2 95.8 88.3 88.8 97.2 93.0 78.8 88.9 70.0 0.9 72.8 312
Total 94.7 93.9 90.9 82.6 79.2 94.6 90.7 72.7 82.1 62.8 3.1 66.4 2,199

! Polio 0 is the polio vaccination given at birth.
2 BCG, measles, and three doses each of Penta and polio vaccine (excluding polio vaccine given at birth).
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Figure 10.2
Percentage of children age 12-23 months who received
specific vaccines according to background characteristics

Percentage

EDS-MICS 2010-11

Moreover, the economic stiuation of the household reveals significant differences, particularly
between children in the poorest households and those in the richest. The percentage of children who are fully
immunized is 56 percent for children in the poorest households compared with 70 percent for children in the
richest households, or a difference of 14 percentage points.

During the survey, immunization data were collected for children under age 5. It was possible to
retrospectively assess trends in coverage before age 12 months for the four years preceding the survey from
data on children age 12-23, 24-35, 36-47, and 48-59 months. Table 10.4 presents vaccination coverage
according to the vaccination card or statements of the mother for children in the various age groups. The
proportion of children in each age group whose vaccination cards were shown to the interviewer is also
indicated.

For all children age 12-59 months, 92 percent received the BCG vaccine before age 12 months, 77
percent the third dose of Penta, and 61 percent the third dose of polio. In addition, 71 percent were vaccinated
against measles, and 47 percent were vaccinated against all EPI diseases before age 12 months. In contrast, 6
percent of children age 1-4 years did not receive any of these vaccines.

By looking at the table, an improvement in immunization coverage of children over time can be
identified. The proportion of children who are fully immunized increases from 42 percent among children age
48-59 months at the time of the survey to 55 percent among children age 12-23 months. The same trend is
observed regardless of the antigen in question.

For all children age 12-59 months, however, a vaccination card was shown to the interviewer in only
51 percent of cases. Analysis by age group suggests a lesser emphasis on keeping the vaccination card as the
child grows older. The proportion of children for whom a vaccination card was shown decreases rapidly as the
child’s age increases, from 66 percent for children age 12-23 months at the time of the survey to 53 percent for
children age 24-35 months, 44 percent at 36-47 months, and 38 percent at 48-59 months.
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Table 10.4 Vaccinations in the first year of life

Percentage of children age 12-59 months at the time of the survey who received specific vaccines by 12 [18] months of age, and percentage with a vaccination
card, by current age of child, EDS-MICS, Senegal 2010-11

Percentage
] All basic No with a

Age in vaccina- vaccina- vaccination Number of
months BCG Pental Penta2 Penta3 Polio 0 Polio 1 Polio 2 Polio3  Measles tions® tions card seen  children
12-23 93.3 93.0 89.4 80.3 77.7 93.7 89.2 70.4 71.1 54.5 4.5 66.4 2,199
24-35 93.0 90.8 86.7 76.4 75.2 92.0 86.4 62.0 71.7 47.9 4.8 53.0 2,195
36-47 90.8 89.0 84.4 73.4 70.3 89.2 82.8 52.3 67.5 40.5 8.0 43.7 2,234
48-59 91.5 90.8 85.9 76.9 69.3 91.5 85.8 56.2 70.0 42.0 5.4 38.4 1,963
Total 92.4 91.1 86.9 77.3 73.3 91.8 86.4 60.6 70.9 46.8 55 50.7 8,590

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

! Polio 0 is the polio vaccination given at birth.

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

10.3 CHILDHOOD DISEASES
10.3.1 Prevalence and Treatment of Acute Respiratory Infections

Acute respiratory infections (ARIs), especially pneumonia, are among the leading causes of child
mortality in developing countries. To assess the prevalence of these infections among children, mothers were
asked whether their children had a cough during the two weeks preceding the survey, and if so, they were
asked if the cough was accompanied by short and rapid breathing, symptoms of acute respiratory infection
(ARI).

In addition, mothers of children who had these symptoms of ARI were asked if they had taken the
children for a consultation, where the consultation took place, and what treatment had been given.

Among childen under age 5, 5 percent had a cough accompanied by short and rapid breathing in the
two weeks preceding the survey (Table 10.5). These respiratory infections were most common among children
under age 12 months (7 percent) (Figure 10.3). Only a slight difference was noted between the percentages of
boys and girls who had had a cough (respectively, 6 percent and 5 percent). In addition, the prevalence of ARI
was more common in urban than in rural areas (respectively, 7 percent and 4 percent). Regional differences are
particularly significant; Dakar (10 percent), Kédougou (8 percent), Saint-Louis (6 percent), and Matam (6
percent) are the regions with the highest prevalence of ARI. In contrast, the regions of Sédhiou (3 percent),
Tambacounda (3 percent), and Ziguinchor (3 percent), have the lowest proportions of children who had ARI in
the two weeks preceding the survey. This high prevalence of fever in urban areas and in the Dakar region is
found among the richest households (8 percent versus 5 percent for the poorest); wealthier households are most
likely to be found in urban areas such as Dakar.

Finally, Table 10.5 shows that among children who had symptoms of acute respiratory infections, half
(50 percent) were taken to a health facility or to a medical provider for treatment or advice. It was found that
mothers are relatively quicker to seek treatment for children age 36 to 47 months (63 percent were given
treatment) than for others. Children in urban areas, those living in the region of Dakar, those whose mothers
are educated, and those in the richest households received appropriate care more often than others.
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Table 10.5 Prevalence and treatment of symptoms of ARI

Among children under age 5, 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, according to background characteristics,
EDS-MICS, Senegal 2010-11

Among children Among children under age 5
under age 5: with symptoms of ARI:
Percentage for
whom advice or
treatment was

Percentage sought from a
Background with symptoms ~ Number of  health facility or ~ Number of
characteristic of ARI* children provider children
Age in months
<6 5.6 1,204 32.6 67
6-11 7.1 1,098 54.4 78
12-23 5.6 2,199 45.0 122
24-35 5.8 2,195 49.5 128
36-47 5.4 2,234 63.0 121
48-59 3.7 1,963 48.3 72
Sex
Male 6.0 5,573 51.5 332
Female 4.8 5,321 47.8 256
Cooking fuel
Electricity or gas 8.3 2,708 64.7 226
Charcoal 5.6 1,180 35.8 66
Wood/straw® 4.1 6,760 42.3 280
Animal dung 6.5 231 * 15
Other fuel * 14 * 2
Residence
Urban 7.3 4,239 60.5 310
Rural 4.2 6,654 38.1 278
Region
Dakar 10.2 2,204 64.1 225
Ziguinchor 3.3 349 * 12
Diourbel 4.9 1,329 (40.7) 65
Saint-Louis 6.0 716 (44.6) 43
Tambacounda 3.0 596 (53.3) 18
Kaolack 3.7 948 (26.7) 35
Thies 3.5 1,324 (33.9) 47
Louga 4.0 752 (51.7) 30
Fatick 4.8 623 (52.6) 30
Kolda 3.5 596 (42.9) 21
Matam 6.0 466 (25.4) 28
Kaffrine 35 500 (39.9) 18
Kedougou 7.5 100 (42.4) 7
Sedhiou 2.7 390 (47.6) 11
Education
No education 4.7 7,705 43.1 360
Primary 7.5 2,262 56.5 170
Secondary 6.4 927 (72.4) 59
Wealth quintile
Lowest 4.7 2,468 32.1 115
Second 31 2,393 38.4 74
Middle 4.9 2,114 55.9 105
Fourth 7.3 2,126 47.5 156
Highest 7.8 1,793 69.0 140
Total 5.4 10,893 49.9 589

* 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

() Based on 25-49 unweighted cases ; * Based on less than 25 unweighted cases..
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Figure 10.3
Prevalence of ARI, fever, and diarrhea by age
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10.3.2 Prevalence and treatment of fever

Table 10.6 shows that 23 percent of children under age 5 had a fever in the two weeks preceding the
survey. Children age 6-11 months were the most likely to have a fever (34 percent compared with 15 percent
of children age 48-59 months) (Figure 10.3). Boys are slightly more affected than girls (24 percent versus 21
percent). There is a significant disparity in the prevalence of fever by place of residence: 29 percent in urban
areas compared with 19 percent in rural areas. Cases of fever are more common in the region of Dakar (36
percent) and in the northern regions (Saint-Louis and Louga), with proportions of more than 20 percent, in
contrast to the regions of Kaffrine and Ziguinchor, with less than 15 percent.

Overall among children with fever, in 43 percent of cases treatment was sought at a health facility or
from a health provider. Among these cases, only 8 percent took antimalarial drugs and 26 percent took
antibiotics.
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Table 10.6 Prevalence and treatment of fever

Among children under age 5, the percentage who had a fever in the two weeks preceding the survey and among children
with fever, the percentage for whom advice or treatment was sought from a health facility or provider, the percentage who
took antimalarial drugs, and the percentage who received antibiotics as treatment, by background characteristics, EDS-
MICS, Senegal 2010-11

Among children under
Among children age 5 with fever

under age 5: Percentage for
whom advice or
treatment was Percentage  Percentage

sought from a who took who took
Background Percentage Number of  health facilit}/ or  antimalarial antibiotic Number of
characteristic with fever children provider drugs drugs children
Age in months
<6 21.0 1,204 39.6 5.7 25.5 252
6-11 34.4 1,098 39.5 5.9 22.4 378
12-23 28.2 2,199 40.5 6.8 26.2 620
24-35 22.9 2,195 46.9 10.6 29.5 502
36-47 19.0 2,234 49.0 11.6 25.6 424
48-59 14.6 1,963 42.1 7.4 26.8 287
Sex
Male 23.9 5,573 43.8 9.3 26.1 1,332
Female 21.3 5,321 425 7.0 26.3 1,131
Residence
Urban 28.6 4,239 49.6 10.2 31.2 1,211
Rural 18.8 6,654 37.0 6.3 21.3 1,252
Region
Dakar 36.3 2,204 52.1 11.9 32.0 800
Ziguinchor 12.6 349 60.9 11.1 40.6 44
Diourbel 22.3 1,329 34.6 5.1 16.1 297
Saint-Louis 26.0 716 46.5 7.9 24.6 187
Tambacounda 14.3 596 46.7 19.9 19.2 85
Kaolack 17.9 948 35.6 1.8 115 170
Thies 15.1 1,324 42.0 4.9 29.1 200
Louga 24.9 752 40.5 5.7 28.3 187
Fatick 20.2 623 37.1 5.1 32.0 126
Kolda 20.3 596 34.2 7.9 30.7 121
Matam 20.2 466 30.9 6.4 17.8 94
Kaffrine 11.4 500 31.9 6.1 27.2 57
Kedougou 21.5 100 52.4 2.4 8.2 21
Sedhiou 18.6 390 33.3 8.1 24.9 73
Education
No education 21.1 7,705 39.6 7.2 23.4 1,628
Primary 26.1 2,262 48.0 10.2 31.9 590
Secondary 26.5 927 55.5 10.2 30.8 245
Wealth quintile
Lowest 19.9 2,468 30.0 5.5 16.8 490
Second 16.3 2,393 39.5 7.3 24.1 390
Middle 20.3 2,114 47.1 8.5 27.8 430
Fourth 29.4 2,126 42.9 7.6 28.2 626
Highest 29.4 1,793 55.4 11.9 32.7 528
Total 22.6 10,893 43.2 8.2 26.2 2,463

! Excludes pharmacy, shop, and traditional practitioner.




10.3.3 Prevalence and Treatment of Diarrhea
Prevalence of diarrhea

Because of their consequences, especially
dehydration and malnutrition, diarrheal diseases,
directly or indirectly, are among the leading causes of
death among young children in developing countries.
To combat the effects of dehydration, WHO
recommends  widespread treatment with oral
rehydration therapy (ORT), by advising the use of
either a prepared solution from the contents of packets
of oral rehydration salts (ORS) or a solution prepared
at home with water, sugar, and salt.

During the survey, mothers were asked if their
children had had diarrhea during the two weeks
preceding the survey, in order to measure the
prevalence of diarrheal diseases among children under
age 5. With regard to treatment for diarrhea, mothers
were asked if they knew about ORS and if they had
used ORT during episodes of diarrhea.

Table 10.7 shows that about one child in every
five under age 5 (21 percent) had diarrhea during the
two weeks preceding the survey. The prevalence of
diarrhea is particularly high among young children age
6-23 months (at between 30 and 33 percent). These
ages of high prevalence are also the ages when children
begin to receive food other than breastmilk and start to
be weaned. They also correspond to the ages when
children begin to explore their surroundings, exposing
them to further contamination from pathogens (Figure
10.3).

There are significant variations by selected
background characteristics. Place of residence shows a
slight difference in the prevalence of diarrhea, varying
from 23 percent in urban areas to 19 percent in rural
areas. In contrast, disparities among the regions are
more pronounced: the regions of Kédougou and
Ziguinchor, with a prevalence of about 12 percent, and
the regions of Dakar and Kolda with a prevalence of 27
percent are at the two extremes (Figure 10.4).

Table 10.7 Prevalence of diarrhea

Percentage of children under age 5 who had diarrhea in the two weeks

preceding the survey,
EDS-MICS, Senegal 2010-11

by

background

characteristics,

Diarrhea in the two weeks
preceding the survey :

Background All Diarrhea with  Number of
characteristic diarrhea blood children
Age in months
<6 20.1 11 1,204
6-11 33.2 2.4 1,098
12-23 30.2 2.7 2,199
24-35 21.5 2.8 2,195
36-47 13.9 15 2,234
48-59 9.8 1.3 1,963
Sex
Male 21.2 21 5,573
Female 20.0 2.0 5,321
Source of drinking water*
Improved 21.1 1.9 8,274
Not improved 19.3 25 2,539
Other/missing 14.9 0.6 80
Toilet facility?
Improved, not shared 21.6 1.9 4,581
Non-improved 19.9 2.1 6,312
Residence
Urban 23.1 2.0 4,239
Rural 19.1 2.0 6,654
Region
Dakar 27.0 2.7 2,204
Ziguinchor 11.1 1.2 349
Diourbel 21.3 0.6 1,329
Saint-Louis 21.3 15 716
Tambacounda 19.1 21 596
Kaolack 18.5 14 948
Thies 17.7 1.8 1,324
Louga 14.4 1.4 752
Fatick 21.5 2.2 623
Kolda 26.2 4.9 596
Matam 17.6 1.8 466
Kaffrine 15.4 1.8 500
Kedougou 12.1 2.0 100
Sedhiou 21.0 3.5 390
Education
No education 20.3 2.2 7,705
Primary 22.6 1.8 2,262
Secondary 18.1 0.7 927
Wealth quintile
Lowest 20.3 2.7 2,468
Second 18.3 1.6 2,393
Middle 19.4 1.8 2,114
Fourth 25.8 2.3 2,126
Highest 19.5 1.6 1,793
Total 20.6 2.0 10,893

! See Table 2.1 for definition of categories.
2 See Table 2.2 for definition of categories.
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Regarding the level of education of women, children whose mothers have a secondary level or higher
have a lower prevalence of diarrhea than others (18 percent versus 20 percent for those whose mothers have no
education and 23 percent for those whose mothers have a primary level). There is no evidence of significant
differences in prevalence based on the household wealth index.

Figure 10.4
Prevalence of diarrhea by region

Percentage

27 26

EDS-MICS 2010-11
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Knowledge about ORS

Among women with a live birth in the five years
preceding the survey, 59 percent said they knew about
oral rehydration salts or ORS (Table 10.8). The level of
knowledge of ORS is quite variable depending on the
background characteristics of the mothers. It is the same
in rural and urban areas (59 percent). The level of
knowledge of ORS is highest in the regions of Sédhiou
(79 percent), Thies (76 percent), Kaolack (75 percent),
and Ziguinchor (73 percent). In addition, educated
women have a higher level of knowledge of ORS,
especially as the level of education rises: 67 percent for
women with a secondary level and more compared with
58 percent for women with no education. According to
the household wealth index, women’s knowledge about
ORS rises from 51 percent in the poorest households to
59 percent in the richest.

Treatment of diarrhea

During the survey, mothers whose children had
diarrhea during the two weeks preceding the survey were
asked what treatments they used during episodes of
diarrhea.

Table 10.9 shows that among children with
diarrhea in the two weeks preceding the survey, only 35
percent were taken to a health facility during their illness.
Children age 36-47 months were more likely to receive care
in a health facility (40 percent), while children under age 6
months were the least likely (24 percent). By contrast,
children in urban areas were given the same frequency of
treatment as children in rural areas, at 35 percent. By region,
in Ziguinchor, Sédhiou, Fatick, Saint-Louis, and Kédougou,
about 41 percent of sick children received care; in contrast,
in Diourbel, Kolda, and Matam the proportions do not
exceed 28 percent. The results according to the level of
education of the mother reveal differences: the proportion of

Table 10.8 Knowledge of ORS packets or pre-packaged liguids

Percentage of women age 15-49 with a live birth in the five
years preceding the survey who know about ORS packets or

ORS pre-packaged

liquids for treatment of diarrhea by

background characteristics, EDS-MICS, Senegal 2010-11

Percentage of

women who
know about
ORS packets
or ORS Number
Background pre-packaged of
characteristic liguids women
Age group
15-19 38.5 529
20-24 51.2 1,659
25-34 60.6 3,531
35-49 69.7 1,971
Residence
Urban 59.4 3,182
Rural 59.4 4,508
Region
Dakar 52.7 1,674
Ziguinchor 72.6 250
Diourbel 45.4 905
Saint-Louis 52.8 495
Tambacounda 52.7 418
Kaolack 74.6 625
Thies 76.1 958
Louga 55.9 525
Fatick 61.4 397
Kolda 62.8 427
Matam 51.4 322
Kaffrine 54.5 342
Kedougou 53.5 73
Sedhiou 78.6 279
Education
No education 57.9 5,289
Primary 60.9 1,647
Secondary 66.7 754
Wealth quintile
Lowest 51.3 1,672
Second 65.1 1,600
Middle 63.5 1,492
Fourth 59.1 1,552
Highest 58.5 1,375
Total 59.4 7,690

ORS = Oral Rehydratation Salts

children who received care during their episode of diarrhea ranges from 32 percent for those whose mothers are not
educated to 54 percent for those whose mothers have at least a secondary level of education.
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Table 10.9 Diarrhea treatment

Among children under age 5 who had diarrhea in the two weeks preceding the survey, the percentage for whom advice or treatment was sought from a health facility or provider, the percentage given oral rehydration therapy (ORT),
the percentage given increased fluids, the percentage given ORT or increased fluids, and the percentage given other treatments, by background characteristics, EDS-MICS, Senegal 2010-11]
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Percentage of
children with

diarrhea for whom Oral rehydration therapy (ORT

advice or Other treatments
treatmentwas  Fluid from ORS Recom-
sought from a packet or pre- mended Either ORT or Anti- Anti- Zinc Intra- Home Number of

Background health facilit%/ or packaged ORS home fluids ORSor Increased increased biotic motility supple- venous remedy/ No children with
characteristic provider fluid (RHF) RHF fluids fluids drugs drugs ments solution other Missing treatment diarrhea
Age in months

<6 24.2 10.0 55 12.8 21.0 31.3 16.8 0.4 0.3 0.0 20.8 0.0 48.4

6-11 324 20.9 7.4 24.5 311 46.8 19.9 0.2 0.4 0.0 28.3 0.0 28.7

12-23 38.1 25.0 6.2 27.8 44.4 59.2 23.7 1.2 0.3 0.2 29.0 0.0 215 664

24-35 36.5 23.8 10.4 29.4 45.9 59.5 23.0 0.7 0.0 0.4 35.0 0.0 20.0 471

36-47 40.3 26.7 10.5 33.1 42.0 57.7 225 2.6 0.4 0.0 27.3 0.2 21.7 311

48-59 26.7 21.4 6.1 24.9 37.3 55.0 8.9 2.8 0.0 0.0 25.0 0.0 30.0 192
Sex

Male 35.6 22.8 8.4 27.1 38.5 52.5 23.2 0.8 0.3 0.1 28.6 0.1 26.9 1,180

Female 33.7 22.0 7.1 259 39.7 55.0 18.0 15 0.2 0.2 28.8 0.0 25.0 1,066
Type of diarrhea®

Non-bloody 335 21.7 7.2 255 38.8 52.8 20.9 13 0.3 0.1 27.9 0.0 27.0 2,019

Bloody 44.8 29.1 12.8 35.7 425 62.4 20.0 0.3 0.0 0.2 35.5 0.0 17.0 219
Residence

Urban 34.8 24.4 9.3 28.8 44.0 58.0 22.9 1.6 0.1 0.0 26.3 0.0 23.4 978

Rural 34.6 20.9 6.6 24.7 35.3 50.3 19.1 0.8 0.4 0.2 30.5 0.1 28.0 1,268
Region

Dakar 323 26.6 10.0 30.9 46.9 61.3 215 1.6 0.0 0.0 249 0.0 21.3 596

Ziguinchor 45.1 355 8.9 38.3 314 57.7 20.7 4.8 0.0 0.0 334 0.0 24.6 39

Diourbel 27.1 10.3 7.0 17.0 35.3 45.4 13.9 29 0.6 0.6 23.7 0.0 36.9 284

Saint-Louis 40.8 243 11.8 317 41.0 56.4 28.2 0.6 0.0 0.6 27.0 0.0 24.1 152

Tambacounda 41.2 26.4 8.0 30.5 38.1 57.6 37.0 1.7 11 0.0 25.1 0.6 235 114

Kaolack 37.1 19.2 6.6 21.4 53.4 64.6 28.6 0.0 0.0 0.0 39.1 0.0 14.2 175

Thies 38.8 25.5 5.2 27.9 21.2 42.3 14.4 0.0 0.0 0.0 25.9 0.0 33.9 235

Louga 37.0 22.8 7.0 26.3 40.4 56.7 15.8 0.6 0.7 0.0 22.6 0.0 275 108

Fatick 40.5 25.2 53 28.8 475 60.8 18.5 0.5 0.5 0.0 37.1 0.0 16.6 134

Kolda 28.4 20.1 6.9 229 31.6 441 19.9 0.0 0.0 0.0 38.3 0.0 27.0 156

Matam 26.5 20.1 5.0 20.6 27.0 42.2 13.3 0.0 0.1 0.0 25.6 0.0 43.8 82

Kaffrine 35.3 17.2 9.7 23.1 311 45.9 16.8 0.0 0.0 0.7 29.1 0.0 325 77

Kedougou (40.4) (21.0) 9.8) (29.3) (32.5) (46.5) 9.2) (1.5) 0.0 (0.0 (39.7) (0.0) (27.7) 12

Sedhiou 41.8 235 3.8 249 36.8 45.9 28.8 22 11 0.0 41.8 0.0 19.9 82
Education

No education 317 19.5 7.4 23.8 35.4 49.8 18.2 0.7 0.2 0.2 29.2 0.0 28.6 1,567

Primary 374 26.8 7.7 29.8 50.5 62.4 26.1 1.8 0.4 0.0 25.8 0.0 21.1 511

Secondary 54.0 35.9 12.3 41.6 39.0 63.0 28.7 3.1 0.0 0.0 33.1 0.0 16.6 168
Wealth quintile

Lowest 30.7 20.5 7.0 24.7 36.3 52.1 19.9 0.4 0.3 0.3 32.1 0.0 26.5 501

Second 35.4 19.4 6.1 22.2 32.3 45.4 20.3 0.9 0.5 0.0 32.3 0.2 28.0 437

Middle 37.0 21.4 9.3 26.9 42.1 54.3 23.0 0.5 0.2 0.4 29.3 0.0 25.7 411

Fourth 313 219 6.6 251 447 56.6 22.0 11 0.0 0.0 20.3 0.0 29.0 548

Highest 42.2 30.7 11.3 36.2 39.2 60.9 18.0 35 0.2 0.0 31.7 0.0 18.3 349
Total 34.7 224 7.8 26.5 39.1 53.7 20.8 1.2 0.2 0.1 28.7 0.0 26.0 2,246

Note: ORT includes fluid prepared from oral rehydration salt (ORS) packets, pre-packaged ORS fluid, and recommended home fluids (RHF).
! Excludes pharmacy, shop, and traditional practitioner .

2Eight cases are missing for this category.

() Based on 25-49 unweighted cases.




Only 22 percent of children who had diarrhea received treatment with oral rehydration salts (ORS
packet or liquids); in 8 percent of cases, recommended home fluids (RHF), a salt and sugar solution prepared at
home, was used; overall, 27 percent of children who had diarrhea received oral rehydration therapy (ORT)—
either ORS, RHF, or both. For nearly four in every ten children (39 percent), their amount of liquids was
increased. Overall, in more than half of cases (54 percent), sick children were treated with either ORS or a
homemade solution, or they were given additional quantities of liquid. For some children who had an episode
of diarrhea in the past two weeks, parents used other remedies. Of these, capsules or syrups (21 percent) and
various remedies administered at home (29 percent) were most used. Infusions and injections were used rarely
(less than 1 percent). Finally, despite the risks than can cause diarrhea, it should be noted that a large number of
children did not receive any treatment during their illness (26 percent).

Socioeconomic differences in the management of diarrhea are sometimes important. Children in urban
areas are more likely to be taken to a health facility and receive ORT. However, the percentage of children who
were treated with an ORS solution, a homemade solution, or who were given more liquids than usual is hardly
different in cities compared with the countryside (respectively, 58 percent and 50 percent). The use of capsules
and syrups is more common in urban areas (23 percent) than in rural areas (19 percent).

By level of education, the results show that the gap between educated women and uneducated women
is small with regard to the use of a solution of sugar and salt water, an ORT in general, and an increase in the
intake of various liquids.

Finally, the well-off (fourth and fifth wealth quintiles) are relatively more likely to take their children
to a health facility or to use ORS. However, the practices of increasing children’s intake of liquids (including
ORT) or using capsules or syrups to treat diarrhea vary little with the level of household wealth.

Feeding during diarrhea

During episodes of diarrhea, it is recommended that more fluids and food be given to the child. Table
10.10 shows that 39 percent of children with diarrhea received more fluids than usual, 38 percent received the
same amount, while 16 percent were given a little less, and 5 percent much less. With regard to food, in only 8
percent of cases was the amount of food increased, in 40 percent of cases it was not changed, and in 33 percent
of cases the amount given was slightly less. Also, in 8 percent of cases food was greatly reduced, and even
stopped in about 4 percent of cases. These results show that a majority of women do not follow the basic
principles of nutrition for children during episodes of diarrhea.

Table 10.10 also shows that only 30 percent of children with diarrhea received increased fluids and
continued to be fed, as recommended. In the regions of Thies, Matam, and Kédougou, the proportions are less
than 20 percent.

In addition, 42 percent of children continued to be fed, were treated with ORT, and/or were given extra
fluids. Proportions are higher than 50 percent among children age 24-47 months, children from the region of
Tambacounda, children whose mothers have a secondary level of education or more, and children in
households in the richest quintile.
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Table 10.10 Feeding practices during diarrhea

Percent distribution of children under age 5 who had diarrhea in the two weeks preceding the survey by amount of liquids and food offered compared with normal practice, the percentage of children given increased fluids and continued feeding
during the diarrhea episode, and the percentage of children who continued feeding and were given ORT and/or increased fluids during the episode of diarrhea, by background characteristics EDS-MICS, Senegal 2010-11
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Amount of liquids given Amount of food given Percentage
Percentage who continued
given feeding and
increased  were given
Some- Same Some- fludsand  ORT and/or Number of
Background Same as what Don't as what Much Don't continued increased children with
characteristic More usual less  Muchless None know Total More usual less less None know More Total feeding® fluids1 diarrhea
Age in months
<6 21.0 53.4 115 3.8 10.2 0.0 100.0 5.8 28.8 12.5 1.5 0.5 50.8 0.0 100.0 9.4 13.1 242
6-11 311 46.2 18.1 4.0 0.5 0.2 100.0 6.0 38.6 30.2 7.6 6.1 115 0.0 100.0 21.2 322 365
12-23 44.4 33.9 16.1 53 0.4 0.0 100.0 6.8 39.9 36.3 9.8 7.0 0.3 0.0 100.0 329 45.8 664
24-35 45.9 33.1 14.6 5.5 1.0 0.0 100.0 12.7 43.2 33.9 7.7 2.4 0.2 0.0 100.0 40.2 515 471
36-47 42.0 30.4 19.3 5.5 0.0 2.7 100.0 9.9 39.6 37.9 7.2 3.7 0.0 1.6 100.0 35.7 50.4 311
48-59 37.3 38.3 16.5 5.9 0.0 21 100.0 4.7 43.6 40.1 7.6 29 0.0 11 100.0 32.6 48.4 192
Sex
Male 38.5 38.5 16.5 4.9 11 0.5 100.0 8.4 41.3 30.1 7.4 4.7 8.0 0.1 100.0 29.8 41.1 1,180
Female 39.7 36.9 15.6 5.2 1.9 0.7 100.0 7.6 37.4 35.7 7.8 4.0 6.9 0.5 100.0 30.9 43.3 1,066
Type of diarrhea?®
Non-bloody 38.8 39.8 15.1 4.4 1.5 0.4 100.0 8.2 40.9 31.7 7.3 4.2 7.4 0.2 100.0 30.0 41.9 2,019
Bloody 425 19.7 258 10.3 1.2 0.5 100.0 6.8 27.3 43.1 9.4 53 8.2 0.0 100.0 33.8 45.4 219
Residence
Urban 44.0 343 13.4 6.3 1.2 0.9 100.0 8.6 35.0 334 10.7 4.6 7.1 0.6 100.0 335 44.0 978
Rural 35.3 40.4 18.1 4.1 1.7 0.4 100.0 7.6 42.9 32.3 5.1 4.2 7.7 0.1 100.0 27.9 40.7 1,268
Region
Dakar 46.9 34.8 9.2 7.5 0.6 1.0 100.0 9.3 34.3 32.1 13.8 3.3 6.3 0.8 100.0 35.7 45.7 596
Ziguinchor 31.4 40.9 15.7 3.6 6.7 1.7 100.0 7.2 35.8 34.3 3.6 9.5 9.6 0.0 100.0 25.9 42.3 39
Diourbel 35.3 45.8 15.8 1.2 1.4 0.5 100.0 5.0 47.1 36.9 1.7 2.0 7.3 0.0 100.0 31.0 41.1 284
Saint-Louis 41.0 26.8 21.9 6.5 3.4 0.4 100.0 12.7 255 35.1 8.0 10.7 7.7 0.3 100.0 29.3 40.2 152
Tambacounda 38.1 29.2 215 9.3 1.9 0.0 100.0 11.8 46.6 31.8 3.3 0.6 5.8 0.0 100.0 36.2 52.5 114
Kaolack 53.4 32.8 10.1 1.4 0.9 1.5 100.0 53 42.8 23.0 6.5 6.2 15.8 0.5 100.0 36.8 45.3 175
Thies 21.2 38.0 30.9 8.6 13 0.0 100.0 3.2 41.9 41.7 6.8 24 4.0 0.0 100.0 18.7 38.0 235
Louga 40.4 38.8 135 4.9 15 0.9 100.0 73 45.2 34.1 5.7 24 52 0.0 100.0 335 49.9 108
Fatick 47.5 31.2 18.5 2.0 0.8 0.0 100.0 13.1 32.7 27.0 5.4 12.4 9.4 0.0 100.0 30.8 41.4 134
Kolda 31.6 45.3 15.7 5.4 21 0.0 100.0 115 42.6 30.6 7.0 3.9 4.5 0.0 100.0 24.6 35.6 156
Matam 27.0 50.4 16.9 1.9 29 1.0 100.0 54 48.8 25.0 75 4.0 8.3 1.0 100.0 19.7 30.8 82
Kaffrine 31.1 48.9 17.9 2.0 0.0 0.0 100.0 4.1 36.1 36.4 45 21 16.7 0.0 100.0 229 35.0 77
Kedougou (32.5) (32.0) (34.6) (1.0) (0.0) (0.0) 100.0 (7.8) (24.3) (38.6) (6.8) 16.4) 6.2) (0.0) 100.0 (19.3) (27.1) 12
Sedhiou 36.8 44.3 14.3 1.0 35 0.0 100.0 8.2 48.0 30.2 4.1 4.0 5.4 0.0 100.0 30.4 38.3 82
Education
No education 35.4 40.1 17.4 51 1.4 0.6 100.0 6.3 411 32.6 7.0 43 85 0.2 100.0 27.1 38.8 1,567
Primary 50.5 30.3 115 6.0 1.0 0.7 100.0 121 34.1 34.3 9.1 4.6 5.0 0.7 100.0 39.9 49.9 511
Secondary 39.0 38.0 18.1 1.5 3.4 0.0 100.0 11.6 40.9 29.3 8.5 4.4 5.2 0.0 100.0 315 50.0 168
Wealth quintile
Lowest 36.3 39.7 17.7 4.1 1.9 0.3 100.0 8.3 42.4 29.8 6.9 5.4 7.2 0.2 100.0 27.8 40.9 501
Second 323 423 17.8 5.0 2.2 0.4 100.0 6.9 42.4 31.2 4.4 3.2 11.9 0.0 100.0 25.0 35.8 437
Middle 421 335 18.2 4.7 0.9 0.5 100.0 5.7 445 324 6.1 5.7 55 0.1 100.0 33.6 44.0 411
Fourth 44.7 34.5 13.2 6.3 0.5 0.9 100.0 8.3 33.3 33.1 11.0 5.4 7.9 1.0 100.0 31.8 39.5 548
Highest 39.2 39.3 13.6 4.9 21 0.8 100.0 115 35.5 38.9 8.9 1.2 4.0 0.0 100.0 34.6 53.9 349
Total 39.1 37.7 16.1 5.0 1.5 0.6 100.0 8.0 39.5 32.8 7.6 4.4 7.5 0.3 100.0 30.4 42.1 2,246

Note: It is recommended that children should be given more liquids to drink during diarrhea and food should not be reduced.

* Continued feeding includes children who were given more, same as usual, or somewhat less food during the diarrhea episode.
2seven unweighted cases are missing for this category.

() Based on 25-49 unweighted cases.




10.4 DisSPOSAL OF CHILDREN'S STOOLS

Table 10.11 shows the distribution of the youngest children under age 5 living with their mother, by the
manner of disposing of the children’s most recent feces, and the percentages of children whose stools
were disposed of hygienically, according to selected background characteristics. First, in 62 percent of
cases, the mothers said that they put the feces into toilets or latrines. This proportion is higher in urban
than in rural areas (78 percent versus 51 percent). Educated women are more likely to dispose of
children’s feces in toilets or latrines than those with no education (58 percent versus 71 percent).
Similarly, results show that in the poorest households use of toilets and latrines is least common (30
percent versus 76 percent in rich households). In addition, in 20 percent of cases, the mothers reported
that they disposed of children’s stools by throwing them into the trash, while 5 percent put them into a
ditch or drain, 4 percent left them in the open, and 2 percent buried them. Overall, results of the table
show that 69 percent of women declared that children’s stools were disposed of safely.

Table 10.11 Disposal of children's stools

Percent distribution of youngest children under age 5 living with the mother by the manner of disposal of the child’s last fecal matter, and percentage of
children whose stools are disposed of safely, according to background characteristics, EDS-MICS, Senegal 2010-11

Manner of disposal of children's stools Percentage
of children
whose
Child used Put/rinsed Put/rinsed  Thrown Leftin stools are
Background toilet or into toilet into drain into the disposed Number of
characteristic latrine or latrine Buried or ditch garbage open Other Total of safely1 children
Age in months
<6 1.1 54.1 2.8 59 29.7 4.8 1.7 100.0 57.9 1,181
6-11 0.9 61.5 25 4.4 25.2 3.8 1.7 100.0 64.9 1,069
12-23 2.0 64.8 2.6 5.0 20.7 3.6 1.4 100.0 69.4 2,086
24-35 2.8 67.5 2.3 3.8 17.2 4.6 1.8 100.0 72.6 1,525
36-47 12.9 60.0 2.2 55 11.8 54 2.2 100.0 75.0 900
48-59 19.2 59.2 1.7 4.8 7.8 4.0 3.3 100.0 80.2 576
Toilet facility?
Improved, not shared 5.7 77.8 0.3 6.8 8.3 0.9 0.3 100.0 83.8 3,166
Non-improved 3.7 50.2 4.1 34 28.8 6.8 3.0 100.0 58.0 4,172
Residence
Urban 6.4 78.3 0.2 5.3 9.0 0.5 0.3 100.0 84.9 3,006
Rural 3.3 50.9 4.0 4.5 27.6 6.9 2.8 100.0 58.2 4,332
Region
Dakar 8.6 79.2 0.3 34 8.5 0.1 0.0 100.0 88.1 1,572
Ziguinchor 3.5 75.7 2.4 7.3 9.8 1.3 0.0 100.0 81.5 232
Diourbel 2.9 76.4 1.2 0.5 16.1 2.2 0.7 100.0 80.5 871
Saint-Louis 3.0 59.2 4.1 4.0 18.1 7.1 4.4 100.0 66.4 472
Tambacounda 5.4 59.2 9.4 6.7 13.3 41 1.9 100.0 74.1 401
Kaolack 2.2 36.7 0.3 0.9 33.2 20.4 6.3 100.0 39.1 612
Thies 2.6 64.5 0.6 17.9 12.9 0.3 1.3 100.0 67.7 919
Louga 2.4 51.3 4.9 52 29.2 57 1.3 100.0 58.6 496
Fatick 2.0 42.7 6.2 0.4 42.0 3.3 34 100.0 50.9 385
Kolda 6.3 58.1 1.7 1.4 30.1 2.2 0.1 100.0 66.2 407
Matam 5.0 48.2 6.4 2.2 24.3 7.6 6.2 100.0 59.6 310
Kaffrine 4.2 45.2 3.6 4.8 31.7 9.5 1.2 100.0 52.9 328
Kédougou 2.0 46.6 2.1 2.8 32.6 7.2 6.9 100.0 50.6 68
Sédhiou 6.0 58.0 2.3 3.8 29.4 0.3 0.2 100.0 66.3 264
Education
No education 3.8 58.0 3.1 4.8 22.6 55 2.3 100.0 64.9 5,045
Primary 4.8 71.0 1.2 54 14.6 21 1.0 100.0 76.9 1,570
Secondary 9.5 71.3 0.5 4.0 13.6 0.6 0.4 100.0 81.3 723
Wealth quintile
Lowest 2.8 30.1 7.4 3.8 40.7 10.4 4.7 100.0 40.4 1,603
Second 3.5 49.3 3.2 4.4 29.5 7.1 29 100.0 56.0 1,538
Middle 3.1 75.2 0.6 7.1 11.2 2.2 0.6 100.0 78.9 1,428
Fourth 4.2 85.1 0.0 4.8 5.2 0.3 0.3 100.0 89.4 1,478
Highest 10.0 76.3 0.1 43 9.4 0.0 0.0 100.0 86.3 1,291
Total 4.6 62.1 2.4 49 20.0 4.3 1.8 100.0 69.1 7,338

* Children’s stools are considered to be disposed of safely if the child used a toilet or latrine, if the fecal matter was put/rinsed into a toilet or latrine or if it
was buried.
% See Table 2.2 for definition of categories.
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BREASTFEEDING AND NUTRITIONAL STATUS 1 1

Babou DIAHAM and Abdou GUEYE

and Senegal in particular. According to the WHO definition, malnutrition is characterized by a

“pathological condition resulting from deficiency or excess, relative or absolute, of one or more
essential nutrients; this condition is clinically manifest or detectable by biochemical, anthropometric or
physiological analyses” (WHO, 1982). It results as much from an inadequate diet as from a deficient health
environment, or both at the same time. Inadequate feeding practices refer not only to the quality and quantity
of food given to children, but also the stages of its introduction.

M alnutrition is one of the major health problems affecting children in developing countries in general,

Malnutrition includes both undernutrition and overnutrition. Malnutrition is caused by a continuously
inadequate diet as it relates to nutritional needs, malabsorption, and/or insufficient biological use of nutrients
consumed. It is generally characterized by a loss of body weight.

Overnutrition is a chronic state of food intake in excess of nutritional needs and generates overweight
and/or obesity.

Nutritional status is measured by anthropometry using the new WHO standards that have replaced the
NCHS standards (WHO, 2006).

This chapter focuses on the results of the EDS-MICS 2010-11 with regard to the feeding of children
born in the five years preceding the survey, and on the nutritional status of children and adults. Breastfeeding
practices and complementary foods make up the first part of this chapter. The second part, devoted to
micronutrient deficiencies, focuses in particular on the prevalence of anemia among children and women; it
also focuses on the consumption of foods rich in Vitamin A, iodized salt, supplementary iron, and Vitamin A
supplements. The last section discusses results from anthropometric measurements (weight and height) of
children and adults, which are used to assess their nutritional status.

11.1 BREASTFEEDING AND COMPLEMENTARY FEEDING

Feeding practices are the determinants of children’s nutritional status, which in turn affects their
morbidity and mortality. These practices include those of particular importance concerning breastfeeding.
Breast milk is sterile and allows the transfer of passive immunity from the mother (a type of naturally acquired
immunity transferred from mother to fetus through the placenta or from mother to child through colostrum)
bringing in substances and cells, which through their direct and indirect actions contribute effectively to the
prevention of infections (Bocquet et al., 2005). Breast milk contains all the nutrients needed by children in the
first months of life and helps prevent nutritional deficiencies. In addition, the intensity and frequency of
breastfeeding prolong postpartum infertility and consequently affect the birth interval, which in turn influences
the level of fertility and, therefore, the health status of children and mothers.

Breastfeeding also has a positive effect on the health of the mother. It reduces the risk of postpartum
infections, promotes weight loss during the first six months postpartum, and reduces the incidence of breast
and ovarian cancer before menopause (Bocquet et al., 2005).
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Given the importance of breastfeeding practices, the conclusions contained in the WHO report (2007)
were used to study the indicators for evaluation of these practices. In order to do this, women were asked if
they had breastfed their children born in the two years preceding the survey and, more specifically, how old the
children were when they began breastfeeding them, how long they breastfed them, the frequency of
breastfeeding, at what age complementary foods were introduced, what type of food was given, and finally, the
frequency of feeding the children with the various types of food. Mothers were also asked if they used a bottle
for feeding.

11.1.1 Breastfeeding

Initial breastfeeding

As recommended by UNICEF and WHO, all children should be initiated early to breastfeeding in the
first hour after birth, then be exclusively breastfed until age 6 months, and finally, continue to receive breast
milk until age 24 months and beyond.

Table 11.1 shows, on the one hand, the percentage of children born in the last 24 months who were
breastfed and, on the other hand, among breastfed children, the percentage who were breastfed within one hour
or within the day after birth, according to selected background characteristics.

Almost all children (97 percent) were breastfed. Breastfeeding is common regardless of the mother’s
characteristics but is somewhat more common among urban women, educated women, wealthier women, and
women who gave birth in a health center or with the assistance of a health professional. The proportion of
children who were breastfed has increased slightly since the DHS survey in 2005 (96 percent).

Among breastfed infants, 48 percent were breastfed within the first hour after birth, while 89 percent
were breastfed the day after their birth. Although these proportions show a significant increase compared with
2005 (respectively, 23 percent and 80 percent), still more than half of children (52 percent) are not breastfed
within one hour of birth, and more than one in ten (11 percent) do not receive breast milk in the first day after
birth. In addition, more than half (53 percent) received something other than breast milk during the first three
days of life. This behavior can be harmful and endanger the child’s survival. It is during the first feedings in
the initial 24 hours after birth that the child receives the colostrum that contains antibodies from the mother
(passive immunity), which are essential for the child to resist many diseases.

Although breastfeeding is widely practiced by all categories of women, the time when breastfeeding
starts varies somewhat depending on their background characteristics. The percentage of children breastfed
within one hour after birth varies significantly by region: in the Kaolack region 18 percent of children received
breast milk within the hour after birth; by contrast, in the regions of Sédhiou and Thiés these proportions are
63 percent and 75 percent, respectively. Regarding the percentage of children breastfed within 24 hours after
birth, the table does not show significant differences; it can be noted that the lowest proportion is observed
among children whose mothers were not assisted during delivery (86 percent), while the highest proportion is
observed in the Thiés region (94 percent).
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Table 11.1 Initial breastfeeding

Among last-born children who were born in the two years preceding the survey, the percentage who were ever breastfed and the
percentages who started breastfeeding within one hour and within one day of birth; and among last-born children born in the two
years preceding the survey who were ever breastfed, the percentage who received a prelacteal feed, by background
characteristics, EDS-MICS, Senegal 2010-11

Among last-born children
born in the past two years

Among last-born children born in the past two years: who were ever breastfed
Percentage Percentage
who started who started Percentage Number of
breastfeeding breastfeeding  Number of  who received last-born
Background Percentage within one  within one day last-born a prelacteal  children ever
characteristic ever breastfed  hour of birth of birth* children feed? breastfed
Sex
Male 97.4 46.2 87.8 2,346 55.2 2,285
Female 97.7 49.8 89.9 2,163 51.8 2,113
Assistance at delivery
Health personnel3 97.4 51.8 88.8 2,913 52.0 2,836
Traditional birth attendant 98.6 41.7 88.6 370 62.6 364
Other 98.0 39.3 89.6 1,006 55.2 986
No one 96.9 47.4 86.1 218 50.3 212
Don't know * * * 2 * 0
Place of delivery
Health facility 97.4 50.3 89.3 3,291 52.7 3,205
At home 98.3 42.2 87.8 1,198 55.5 1,177
Other * * * 20 * 17
Residence
Urban 98.0 50.5 87.6 1,695 51.8 1,662
Rural 97.3 46.5 89.6 2,814 54.6 2,737
Region
Dakar 98.2 46.6 83.7 825 47.8 810
Ziguinchor 98.2 54.4 92.0 149 21.4 146
Diourbel 96.1 36.0 87.8 563 71.5 541
Saint-Louis 97.1 35.9 89.8 291 46.9 282
Tambacounda 98.2 50.9 85.8 246 44.0 241
Kaolack 98.0 18.3 88.3 412 78.0 404
Thies 97.2 75.0 94.1 577 56.8 560
Louga 97.7 57.8 90.8 311 61.9 304
Fatick 99.2 35.6 88.0 266 57.7 264
Kolda 96.0 53.6 89.2 248 35.0 238
Matam 96.6 55.8 88.8 186 48.1 179
Kaffrine 98.4 52.8 93.7 221 43.1 218
Keougou 98.1 50.7 81.6 43 41.1 42
Sedhiou 97.7 62.9 92.7 172 33.6 168
Education
No education 97.5 48.3 89.3 3,159 55.7 3,080
Primary 98.0 48.0 88.6 981 50.1 961
Secondary or more 96.8 45.5 85.1 369 43.7 357
Wealth quintile
Lowest 97.5 42.4 87.5 1,061 50.3 1,034
Second 97.7 48.0 90.2 1,020 53.8 997
Middle 97.1 49.6 90.1 865 55.3 840
Fourth 98.2 52.0 90.4 878 58.2 862
Highest 97.2 49.3 84.9 685 50.0 666
Total 97.5 48.0 88.8 4,509 53.5 4,398

Note: Table is based on last-born children born in the two years preceding the survey regardless of whether the children are
living or dead at the time of interview.

! Includes children who started breastfeeding within one hour of birth.

2 children given something other than breast milk during the first three days of life.

3 Doctor, nurse/midwife, or auxiliary nurse/midwife.

* Based on fewer than 25 unweighted cases.
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Compared with the survey in 2005, the practice of breastfeeding has increased in Dakar (from
93 percent to 98 percent), Ziguinchor (from 96 percent to 98 percent), Kaolack (from 95 percent to 98 percent),
and Fatick (from 97 percent to 99 percent); it is unchanged in Saint-Louis (97 percent), Tambacounda
(98 percent), and Matam (97 percent); and finally, it has dropped in Diourbel (from 98 percent to 96 percent),
Thies (from 98 percent to 97 percent), and Kolda (from 97 percent to 96 percent). Elsewhere in Africa,
compared with Senegal, breastfeeding is more common in Burkina Faso (98 percent, DHS 2003) and in Niger
(98 percent, DHSN 2006); however, it is practiced less in Sierra Leone (95 percent, DHS 2008) and in Liberia
(95 percent, DHS 2007). In addition, the proportion of infants breastfed within one hour of birth (48 percent in
Senegal) is higher in other countries: Liberia (67 percent, DHS 2007), Egypt (56 percent, DHS 2008), and
Sierra Leone (51 percent, DHS 2008).

The educational level of the mother does not seem to have a significant connection with the practice of
breastfeeding in the first few hours after birth. However, children whose mothers have a primary education or
less are slighty more likely to start breastfeeding within the first hour after birth compared with children whose
mothers have secondary or higher education.

Assistance at delivery and the place of delivery are related to the initiation of breastfeeding. When
mothers gave birth with the assistance of a health provider, half of children (52 percent) started breastfeeding
within one hour following birth, compared with 42 percent of children whose mothers gave birth with
assistance from a TBA, and 39 percent with assistance of another person. Similarly, 50 percent of women who
delivered in a health facility nursed their child within one hour after birth; when mothers gave birth at home,
this proportion is 42 percent. The mother’s level of wealth is related to the frequency of early breastfeeding.
Thus, among mothers in the poorest quintile, 42 percent of children were breastfed within one hour after birth,
compared with 51 percent among mothers in the two highest wealth quintiles.

If the frequency of breastfeeding has always been high (above 96 percent), early initiation of
breastfeeding has shown a considerable increase. In 1992, only 12 percent of infants started breastfeeding in
the first hour following birth, rising to 16 percent in 1997, 23 percent in 2005, and then to 48 percent in
2010-11. The frequency of breastfeeding in the day following birth has shown a similar increase, from
46 percent in 1992 to 56 percent in 1997, 80 percent in 2005, and 89 percent in 2010-11.

Exclusive breastfeeding

The results in Table 11.2 show that almost all children (99 percent) are breastfed from birth, and this
practice continues long after birth—at 12-17 months 95 percent of children are breastfed, and at 18-23 months
three out of five children still are breastfed. In Senegal, exclusive breastfeeding is not the common practice
(Figure 11.1). At less than two months after birth, only 62 percent of children are receiving only breastmilk,
and at age 4-5 months this proportion is just 19 percent. Overall, the proportion of children under age 6 months
who are in exclusive breastfeeding is 39 percent, while two-fifths of children are receiving other liquids or
solids in addition to breast milk. By comparison, at age 6-8 months, when all children should be receiving
complementary foods in addition to breast milk, only two-thirds of children are fed in this way (67 percent); at
age 9-11 months this proportion is 82 percent.

Exclusive breastfeeding of infants under age 6 months, although still low, has shown a rising trend
since the early 1990s, from 5 percent in 1992 to 11 percent in 1997 and 34 percent in 2005.

The proportion of infants under age 6 months who are in exclusive breastfeeding is higher in Senegal
than in most African countries but is lower than in Tanzania (50 percent, 2010) and Egypt (53 percent, DHS
2008).
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Table 11.2 shows that only 5 percent of Senegalese children under age 2 months and 6 percent under
age 6 months were bottle fed during the 24 hours preceding the survey. This level reflects a decrease from
2005, when 8 percent of children under age 6 months took food from a bottle during the 24 hours preceding
the survey.

Bottle feeding for infants under age 6 months is three times more common in countries such as
Nigeria (16 percent), Egypt (16 percent, 2008), and Sierra Leone (16 percent, DHS 2008). The frequency in
Senegal is comparable to that observed in Niger (5 percent, DHS 2006) and in Tanzania (5 percent, 2010), but
well above the levels observed in Burkina Faso (1 percent, DHS 2003).

However, bottle feeding is not recommended for young children because it is frequently associated
with an increased risk of diseases, especially diarrhea. Poorly cleaned bottles and nipples that are inadequately
sterilized cause stomach upset, diarrhea, and vomiting in infants (WHO, 2007).

Table 11.2 Breastfeeding status by age

Percent distribution of youngest children under two years who are living with their mother by breastfeeding status and the percentage currently
breastfeeding; and the percentage of all children under two years using a bottle