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World Summit for Children Indicators; Turkey 1998

Value

BASIC INDICATORS

Childhood mertality Infant mortality rate 42.7 per 1,000
Under-five mortality rate 52.1 per 1,000
Childhood undernutrition  Percent stunted 16,0
Percent wasted 1.9
Percent underweight 83
Clean water supply Percent of households within 15 minutes of a safe water suppiyI 74.4
Sanitary excreta disposal Percent of households with flush toilets or VIP latrines 87.7
Basic education Percent of women 15-49 with completed primary education 78.3
Percent of men 15-49 with completed primary education 94.5
Percent of gitls 6-12 attending school 69.7
Percent of boys 6-12 attending school 78.7
Percent of women 15-49 who are literate 84.5
Children in espectally Percent of children who are orphans (both parents dead) 0.1
difficult situations Percent of children who do not live with their natural mother 335
Percent of children who live in single adult househoids 2.1
SUPPORTING INDICATORS
Women's Health
- Birth spacing Percent of births within 24 months of a previous birth 26.2
Safe motherhood Percent of births with medical antenatal care 61.5
Percent of births with antenatal care in first trimester 46.4
Percent of births with medical assistance at delivery 80.6
Percent of births in a medical facility 72.5
Percent of births at high risk 40.2
Family planning Coniraceptive prevalence rate (any method, currently married women) 63.9
Percent of currently married women with an unmet demand for
family planning 10.1
Percent of currently married women with an unmet need for
family planning to avoid a high-risk birth 7.7
Nutrition
Maternal nutrition Percent of mothers with low BMI 25
Low birth weight .Percent of births at low birth weight (of those reporting numeric weight) 14.4
Breastfeeding Percent of children under 4 months who are exclusively breasifed 9.2
Child Health : ‘ :
Vaccinations Percent of children whose mothers received tetanus toxoid vaccination
during pregnancy 43.8
Percent of children 12-23 months with measles vaccination 78.5
Percent of children 12-23 months fully vaccinated 457
Diarrhoea control Percent of children with diarrhoea in preceding 2 weeks who received
oral rehydration therapy (sugar-salt-water solution) 269

! Piped, well, and bottled water
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This report summarises the findings of the 1998 Turkish Demographic and Health Survey (TDHS-98}
conducted by the Institute of Population Studies, Hacettepe University (HIPS) in collaboration with the General
Directorate of Mother and Child Health/Family Planning, Ministry of Health. Technical and financial support for the
survey were provided both by the United Nations Population Fund (UNFPA) and Macro international Inc. through its
MEASURE/DHS+ project, a project sponsored primarily by the United States Agency for International Development
{USAID) to carry out population and health surveys in developing countries.

The TDHS-98 is part of the worldwide Demographic and Health Surveys (MEASURE/DHS+) program, which
is designed to provide decision-makers in survey countries with a database and analyses useful for informed policy
choices, to expand the international population and health database, to advance survey methodology, and te deveiop in
participating countries the skills and resources necessary to conduct high-quality demographic and health surveys. The
TDHS-98 survey is the most recent in a series of demographic surveys carried out in Turkey by HIPS to provide
information on fertility and child mortality levels; family planning awareness, approval and use; and basic indicators of
maternal and child health.

Additional information on the TDHS-98 can be obtained from Hacettepe University, Institute of Population
Studies, 06100 Ankara, Turkey (Telephone: 312-3107906; Fax: 312-3118141; E-mail: hipsi@hacettepe.edu.tr).
Information on the worldwide MEASUR/DHS+ program may be obtained by writing: MEASURE/DHS+, Macro
International Inc., 11785 Beltsville Drive, Suite 300, Calverton, MD 20705, USA (Telephone: 301-572-0200; Fax: 30i-
572-0999).
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FOREWORD

It is a great pleasure for me to introduce the main findings of the 1998 Turkish Demographic and
Health Susvey. The findings presented in this volume highlight the major changes that are taking place in
the Turkish demographic and health situation. The population of Turkey is going through a structural
transition. Mortality rates are going down. Advancements in infant mortality are impressive. Fertility is
becoming a matter of choice rather than fate. Replacement levels of fertility are within sight. Significant
changes are taking place in age distribution. The proportion of the population living in urban areas is
approaching the level observed in industrial societies. These factors, which are both a cause as well as
consequence of each other, illustrate the shifting state of Turkish demographic forces.

In view of the dynamic nature of the demographic situation, there is a continuing need for good
demographic data in Turkey. "Valid, reliable, timely, culturaily relevant and internationally comparable
data form the basis for policy and program development, implementation monitoring and evaluation"
writes the ICPD Programme of Action adopted at the International Conference on Population and
Development in 1994. Good governance is built upon good data. Within this context, data collected
through the World Fertility Survey (WFS) and Demographic and Health Survey (DHS) programs have
proven their merit globally.

Hacettepe Institute of Population Studies (HIPS) is one of the first academic institutions to collect
survey data in the form defined by the WFS-DHS heritage. In fact, HIPS has been contributing to this
heritage since its 1968 survey, and preparatory international pilot studies for WFS in the mid-1970s. In
the 30 years since 1968, HIPS has successfully carried out six nationwide surveys at regular five-year
intervals. The 1998 Turkey DHS is the seventh in its series. I believe that there are not many examples of
a similar survey series in the world.

The 1998 Turkish Demographic and Heaith Survey (TDHS-98) was conducted through an
agreement with Macro International Inc. under the auspices of a the MEASRE DHS+ project supported
by the United States Agency for International Development. The TDHS-98 is the second demographic
survey carried cut in collaboration with Macro International Inc. Contributions of the United Nations
Population Fund also were critical in realisation of the survey in its present scope. Without the UNFPA
contribution, the scope of the survey would have been much more limited.

The TDHS-98 findings are crucial in monitoring trends in demographic and heaith variables and
in understanding the factors that contribute to differentials in fertility and contraceptive use among
various population subgroups. The data also are important for understanding the factors that influence the
health and survival of infants and young children, In addition, the TDHS-98 provides a wealth of
information for husbands and never-married women. Beyond providing insights into population and
~health issues in Turkey, it is hoped that the TDHS-98 will also lead to an improved global understanding
of population and health problems, as one of more than 80 surveys implemented and sponsoted by the
Demographic and Health Surveys Program.

This TDHS-98 could have been realised only with the industrious contributions of many
individuals. I would like to express my appreciation to the HIPS staff for their devotion and sincere
efforts in accomplishing the planned activities on time and to Dr. Banu Ergé¢men and Dr. Edilberto
Loaiza for preparing this presentation of the survey findings. I would like to thank Dr. Ann Way who had
a large part at the inception of the project as well as at the finalization of the main report. Dr. Pinar
Seniet, USAID mission in Turkey, tactfully paved the way through difficulties. I also would like to
acknowledge the contributions of Dr. Mona Kaidbey and other UNFPA staff through their representative,
Dr. Alain P. Mouchiroud. The Population Sector of the State Planning Organisation through her able
director Dr Samira Yener was critically instrumental in getting the survey started. I thank them all. My
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tharnks are also due to the Steering Committee Members for their valuable contributions and to the State
Institute of Statistics for their assistance in sample selection. | would like to express my gratitude to Prof.
Dr. Siileyman Saglam, the Rector of Hacettepe University, for his continuous encouragement and support
during all phases of the survey.

Finally, my special thanks go to Dr. Rifat Kose and to his dedicated staff at the General
Directorate of Mother and Child Health/Family Planning in the Ministry of Health. Their support was
indeed crucial and is a good example of a cooperation between a governmental body and an academic
institution,

Altogether it was a tough task to accomplish, although it was a pleasant enterprise for those who
did it.

Prof. Dr. Aykut Toros
Director

Institute of Population Studies
Hacettepe University
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SUMMARY OF FINDINGS

The 1998 Turkish Demographic and Health Survey (TDHS-98) is a nationally representative sample
survey designed to provide information on fertility levels and trends, infant and child mortality, family
planning, and maternal and child health. Survey results are presented at the national level, by urban and rural
residence and for each of the five regions in the country.

The survey was fielded between August and November 1998. Hacettepe University Institute of
Population Studies (HIPS) carried out the TDHS-98 in collaboration with the General Directorate of Mother
and Child Health and Family Planning, Ministry of Health. Funding for the TDHS-98 was provided both by
the U.S. Agency for International Development through the MEASURE/DHS+ program and United Nations
Popuiation Fund.

Interviews were carried out in 8,059 households, with 8,576 women, and with 1,971 husbands. All
women at ages 15-49 who were present in the household on the night before the interview or who generally
live in that household were eligible for the survey. In half of the selected households for women interview,
husbands {of currently married eligible women), who were present in the household on the night before the
interview or who generally five in that particufar household were eligible husbands for the survey:.

Survey results indicate that if Turkish women maintain current fertility rates during their reproductive
years, they can expect to have an average of 2.6 children by the end of their reproductive years. The highest
fertility rate is observed for the age group 20-24. There are marked regional differences in fertility rates,
ranging from 4.2 children per woman in the East to 2.0 children per woman in the West. Fertility also varies
widely by urban-rural residence and by education level. A woman living in rural areas will have almost one
child more than a woman living in an urban area. However, when compared with evidence from previous
surveys it is worth noting that the urban/rural gap appears to be closing. Women who have no education have
almost one child more than women who have a primary-level education and almost 2 children more than
women with secondary-level education.

The first requirement of success in family planning is the knowledge of family planning methods.
Knowledge of modern method is almost universal among Turkish women. The IUD and pill are the most
widely known family planning methods among women and husbands followed by the condom and female
sterilisation. Eighty-four percent of currently married women have used a method sometime in their life.
Thirty-nine percent of currently married women report ever using the [UD. Overall, 64 percent of currently
married women are currently using a method. The majority of these women are modern method users (38
percent), but more than one fourth use traditional methods (26 percent). The [UD is the most commonly used
modern method (20 percent), followed by the condom (8 percent) and the pill (4 percent). Regional
differences are substantial. The level of current use is 42 percent in the East, 71 percent in the West and more
than 60 percent in the other three regions.

A basic knowledge of reproductive physiology is necessary, especially in the use of coitus-related
methods. However, only 18 percent of all women know the correct time of ovulation. Information on the
sources of methods is important for planning the services. The majority of modern method users (56 percent)
obtain the methods from public sector. Health centres are the major public sector suppliers (23 percent) and
pharmacies are the major private sector suppliers (25 percent).

The discontinuation rate of the TUD is the lowest among all methods, Information on the intentions

of current non-users was also collected for the estimation of future demand. Of this group, 44 percent do not
intend to use any method in the future whereas half of the currently married women who are not using any
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contraception have the intention to use in future. Of the latter women, more than one third report that their
method of choice will be the IUD.

During the five year period before the survey, almost one in four pregnancies terminated in other than
a tive birth. Only about 2 out of every 100 pregnancies ended in a stillbirth and of the 23 abortions per 100
pregnancies 15 were induced. More than one fourth of ever-married women reported ever having had an
induced abottion during their reproductive lives. Howevet, among the women who had had an induced
abortion, around half had had only one induced abortion. Women living in the East region and in the rural
settlements are the least likely to have ever had an induced abortion. There is little variation by education in
the proportion of ever-married women who have had an induced abortion.

There is a very important opportunity for family planning counselling after an abortion. However, the
results show that this opportunity is not utilised well. In the month after an induced abortion, 32 percent of
women did not use any method and 27 percent used withdrawal. The main reason for obtaining an abortion
was the desire not to have any more children (62 percent). Overall, 68 percent of abortions took piace in the
first month of pregnancy, 23 percent in the second month, and 9 percent in the third or later months of
pregnancy. Some 74 percent of abortions took place at a private sector; there is variation between regions in
terms of the place where induced abortions are performed.

The age at first marriage is one of the important determinants of fertility. TDHS-98 results suggest that
there is a steady increase in the median age at first marriage, with respect to cohorts. The median age at first
marriage has increased from 18.4 years for the 45-49 age group to 20 years for the 25-29 age group. There are
differences in the age at marriage across places of residence and regions. Even more pronounced differences
are observed by educational level of women. Among women age 25-49, there is a difference of almost 6 years
in the timing of entry into marriage between those with little or no education and those who completed at least
the secondary level. The survey findings indicate that husbands enter into first marriage at much later age than
women. The median age at first marriage is 23.5 for the husbands in age group 25-29, and it is 24 for the 30-34
and 35-39 age groups.

Two-thirds of currently married women in Turkey say that they do not want any more children or are
already sterilised for contraceptive purposes. An additional 14 percent want to wait at least two years before
having another child. Sixty percent of husbands at ages 30-34 want to have no more children. A strong desire
for a two-child family is evident. Results from the survey suggest that if all unwanted births were eliminated,
the total fertility rate at the national level would be 1.9 children per woman, almost one child lower than the
actual level of 2.6. Nineteen percent of the births in the five years preceding the survey were unwanted births
and 11 percent of them were mistimed. The uninet need for family planning in Turkey indicates that there is
potential for further increases in contraceptive use. Ten percent of currently married women are considered
to be in need of a family planning method either for spacing or for limiting.

For the five years preceding the TDHS-98, the infant mortality rate is estimated at 43 per thousand, the
child mortality rate at 10 per thousand, and the under-five mortality rate at 52 per thousand. For the same
period, results show that in Turkey, the neonatal mortality rate is higher than the postaeonatal mortality rate,
and that all the indicators of infant and child mortality have declined rapidly in recent years.

The TDHS-98 findings point to significant differences in infant and child mortality between regions and
urban and rural areas, and show that the educational level of the mother and the presence of medical maternity
care are important correlates of infant and child mortality. In addition to the differentials observed between
socioeconomic groups, infant and child mortality rates also appear to correlate strongly with demographic
variables. Age of mother at birth and order of birth show the expected U-shaped relationship with infant and
child mortality. High birth order and short birth intervals are the major factors contributing to elevated risks
of mortality. -
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Among the maternal health indicators, antenatal care was received from trained health personnel by 68
percent of pregnant women, It is preferred that antenatal care is sought early in pregnancy and is continued
throughout a pregnancy. In Turkey, in 58 percent of the births, antenatal care was sought before the sixth
month of pregnancy and the median number of antenatal care visits is 4.2. Tetanus toxoid coverage for women
is low, with 15 percent having one dose and 29 percent having two doses or more. The TDHS-98 shows that
73 percent of all deliveries took place at a health facility.

One of the major child health indicators is immunisation coverage. Among children age 12-23 months,
the coverage rates for BCG and the first dose of DPT are 87 and 86 percent respectively, with most of the
children receiving those vaccines before age one. The results indicate that only 40 percent of the children had
received all vaccinations at some time before the survey. On a regional basis, coverage is significantly lower
in the East region, followed by the West and Central regions. Diarrhoea is a prevalent disease of children under
age five in Turkey. In the two weeks preceding the survey, the prevalence of diarrhoea was 30 percent for
children under age five. Among children with diarrhoea 70 percent were given more fluids than usual.

Breastfeeding in Turkey is widespread. Almost all Turkish children (95 percent) are breastfed for some
period of time. The median duration of breastfeeding is 14 months, but supplementary foods and liquids are
introduced at an early age. Almost half of the children are being given supplementary food as early as one
month of age. ‘

By age five, almost one-quarter of children are stunted (short for their age), compared to an international
reference population. Stunting is more prevalent in rural areas, in the East, among children of mothers with
little or no education, among children who are of higher birth order, and among those bom less than 24 months
after a prior birth, Overall, wasting is not a problem. Two percent of children are wasted (thin for their
height), and 8 percent of children under five are underweight for their age. The survey results show that
obesity is a problem among mothers. According to Body Mass Index (BMI) calculations, 52 percent of
mothers are overweight, of which 19 percent are obese.

AIDS is widely known in Turkey. Overall 84 percent of women and 93 percent of husbands have heard
about AIDS. However, although women and husbands generally know AIDS, knowledge of ways to avoid it
appears to be poor among a substantial minority of both groups. Additionally, the general perception of the
disease in Turkey is that it is almost always fatal; 65 percent of women and 74 percent of husbands stated
AIDS as an almost always a fatal disease. Sexually transmitted diseases (STD) other than AIDS are not known
as widely as AIDS is known. Thirty-five percent of currently married women and 27 percent of never-married
women reported having heard of STDs. STDs are more widely known by husbands; 54 percent of the husbands
mentioned knowing STDs.
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CHAPTER 1
INTRODUCTION

Sunday Uner and Banu Akadh Ergégmen

1.1 Geography

Turkey occupies a surface area of 774,815 square kilometres. About three percent of the total
arca lies in Southeastern Europe (Thrace) and the remainder in Southwestern Asia (Anatolia or Asia
Minor). Turkey has borders with Greece, Bulgaria, Syria, Iraq, Iran, Georgia, Armenia, and Nahcivan
(Azerbaijan). The shape of the country resembles a rectangle, stretching in the east-west direction for
approximately 1,565 kilometres and in the north-south direction for 650 kilometres. The three sides of
Turkey are surrounded by seas: in the north, the Black Sea; in the northwest, the Sea of Marmara; in the
west, the Aegean Sea; and in the south, the Mediterranean Sea. The total coastline of Turkey is
approximately 8,333 kilometres.

Anatolia lies on a semi-arid central platean that is surrounded by mountains. it is for the most
part an elevated steppe-like plateau enclosed by mountains on all sides but the west. The Taurus
Mountains in the south and the Northern Anatolia Mountains in the north stretch parallel to the coastline,
these two mountains meet in the eastern part of the country. The average altitude of the country is
approximately 1,130 metres above sea level. However, there are vast differences among regions, ranging
from an average of 500 metres in the west to 2,000 metres in the east.

The climate is characterized by variations of temperature and rainfall, depending on topography
of the country. The average rainfaif is 500 millimetres; however, it ranges from 2,000 millimetres in Rize,
a province on the Black Sea coast, to less than 300 miliimetres in parts of Central Anatolia. The typical
climatic conditions of Turkey include dry, hot summers and cold, rainy winters. In summer, temperatures
do not vary greatly across the country, whereas in winter, the temperature ranges from an average of
—~10°C in the east to +10°C in the south.

1.2 History

Before becoming the core of the Ottoman Empire, Anatolia was dominated by the Seljugs for
almost two centuries (1055-1243) and later became the core of the Ottoman Empire. The Ottoman Empire
was one of the most powerful forces in the Middle East and Europe for nearly 600 years. Following the
War of Independence led by Mustafa Kemal Atatiirk, the Republic of Turkey was founded in 1923.
Subsequently, the country’s borders were shaped by a number of agreements, with its present borders
finally established following the annexing in 1939 of Hatay, a province on the southern border.

The founding of the Republic not only marked the end of the Ottoman era and the establishment
of the present borders of modern Turkey, but also signified a revolutionary change in the social and
economic structure of the country. A modem constitution was introduced, the Sultanate and Caliphate
were abolished, as were the veil and the traditional headgear. The Latin alphabet was adopted instead of
Arabic script. The schools were taken out of the hands of the religious authorities, and a program of free,
compulsory education was set up. Islamic Law was abandoned and replaced with modified versions of the
European civil, penal and commercial codes, and religious courts were closed. In short, the direction of

change, led by Atatiirk, was one from a religious, oriental Empire to a modern, westernised secular
Republic,



From the foundation of the Turkish Republic to 1950, the country was governed by one party.
This changed in 1950 as a result of the wind of democracy that caught up the country after the Second
World War. In the first multiparty election held in 1950, the Democrat Party won, putting the Republican
People's Party into the opposition, With the introduction of multi-party period, Turkey achieved a more
liberal and democratic environment. Although Turkish political history included three military
interventions (1960, 1971, and 1980), Turkey has succeeded in preserving a parliamentary, multi-party
system until today.

With the foundation of the republic, Turkey turned her face to the ‘Western world’, establishing
close relations with European countries and especially with the United States of America. Turkey is a
member of the United Nations, the Council of Europe and the North Atlantic Treaty Organization
(NATO) and an associate member of the European Community. Turkey also maintains close relations
with the countries of the Middle East, stemming from deep-rooted cultural and historical links.

1.3 Administrative Divisions and Political Organisation

Since the founding of the Republic, three Constitutions (1924, 1961, and 1982) have shaped the
Turkish administrative structure. These three constitutions proclaimed Turkey to be a Republic with a
parliamentary system and specified that the will of the people is vested in the Turkish Grand National
Assembly (TGNA). All three constitutions adopted basic individual, social and potitical rights, and
accepted the principle of separation of powers.

The legislative body of the Republic is the TGNA. The TGNA is composed of 550 deputies, who
are elected for five-year terms. The President of the Republic is elected by the TGNA for a seven-year
term. The Prime Minister and other Cabinet Ministers compose the Council of Ministers, the executive
branch of the Republic. The judiciary consists of the Court of Appeals, the Court of Jurisdictional
Disputes, the Military Court of Appeals, the Constitutional Court, and the civil and military Courts.

Turkey is administratively divided into 80 provinces. These are further subdivided into districts
(ilge), subdivisions {bucak), and villages. The head of the province is the governor, who is appointed by
and responsible to the central government. The governor, as the chief administrative officer in the
province, carries out the policies of the central government, supervises the overall administration of the
province, coordinates the work of the various ministry representatives appointed by the central authority
in the capital Ankara, and maintains law and order within his/her jurisdiction.

A mayor and a municipal council administer local government at the municipality level. The
municipal electoral body elects them for a term of four years. Every locality with a population of more
than 2,000 is entitled to form a municipal administration. Municipalities are expected to provide basic
services such as electricity, water, gas, the building and maintenance of roads, and sewage and garbage
disposal facilities. Educational and health services are mainly provided by the central government, but
municipalities also provide some health services.

1.4 Social and Cultural Features

Turkey has a highly heterogeneous social and cultural structure. There are sharp contrasts
between population groups. The "modern” and “traditional” exist simultaneously within the society.
Attitudes to life are reminiscent of those in the Western world, especially for the inhabitants of
metropolitan areas. On the other hand, people living in rural areas are more conservative and religious.
Family ties are strong and influence the formation of values, attitudes, aspirations, and goals. Although
laws are considered to be quite liberal on gender equality, patriarchial ideology still may characterize the
social life,



Citizens of Turkey are predominantly Muslim. About 98 percent of the population belong to the
Sunni and Alawi sects of the Muslim religion, with the Sunnis forming the overwhelming majority. Turks
predominate ethnically. Kurdish, Arabic, Greek, Circassian, Georgian, Armenian, and Jewish
communities of varying sizes complete the ethnic mosaic of the rich and complex culture of the Turkish
society.

One of the most striking achievements since the founding of the Republic has been the increase
in both literacy and education. In 19335, only 10 percent of females and 29 percent of males were literate
in Turkey. According to the 1990 census figures, the femal and male literacy rates for the popuiation age
6 and over were 72 and 89 percent, respectively. Educational attainment has also increased dramatically.
The rate for primary school attendance today is around 90 percent. Moderate advances have also been
made in increasing the proportions of males and females with higher than primary-level education. In
1998, an eight-year education became compulsory in Turkey, with primary school encompassing the first
5 years and junior high school, 3 years. Despite these achievements, considerable regional and urban-rural
differences in literacy and educational attainment continue to exist in the country in addition to the gender
differences.

1.5 Economy

The Turkish Republic inherited from the Ottoman Empire not only a bankrupt country, but also
centuries-old traditions of instability and insolvency. After the foundation of the Turkish Republic,
various economic development strategies were tried. In the early years of the Republic, the Turkish
economy was very weak. The economy was almost exclusively based on the agriculture, and it was totally
undeveloped and poor. The creation and development of industry was clearly the first step that had to be
taken to achieve a healthy and balanced economy. Throughout the 1920s, the government promoted the
development of industry through private enterprise, encouraged and assisted by favourable legislation and
the introduction of credit facilities. These liberal policies continued until [929, and moderate
improvements were realised in the mechanisation of agriculture. In the following decade, the state, under
the so-called ératiste system, assumed the role of entrepreneur, owning and developing large sectors of
agriculture, industry, mining, commerce and public works. The origins of modern industrialisation in
Turkey can be fraced to the era of the 1930s. Although the beginnings of the industrialisation drive were
evident in the immediate aftermath of the formation of the republic in 1923, the real breakthrough
occurred in the context of the 1930s.

Although Turkey did not actually participate in the Second World War (Turkey initially
remained neutral during the Second World War but eventually sided with Allies), the country was faced
with heavy restraints on the economy, which slowed down the industrialization process. A "mixed
economy" regime followed the war, with the transition to democracy in 1950 signifying a shift towards a
more liberal economic order; private enterprise gained recognition side by side with the state economic
enterprises. Also, more emphasis was placed on trade liberalization, agricultural and infastructural
development, and the encouragement of foreign capital.

A series of Five-Year Development Plans were prepared after the military intervention in 1960.
The first of these plans became operative in 1963. Imports were limited, and protectionism was
established as the dominant economic strategy during the 1960s and the 1970s. A basic objective was to
replace the era of unplanned and uncontrolled expansion during the 1950s,

In the 1980s, governments followed a strategy of renewing economic growth based on an
export-oriented strategy. Following the stagnation of the late 1970s, growth recovered in response to a
combination of an increased flow of exports and inputs of foreign capital. The liberal economic strategy
followed in the 1980s was not unique to that period. The differences between the liberal and étatiste
phases are not only the nature of the trade regime and the attitude toward foreign direct investment (FDI),
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but also the mode of state intervention in the economy. Respectable rates of economic growth were
achieved during the 1980s; however, in recent years, macro instability has manifested itself once again.

Industrialization during the 1990s has been shaped by three dynamics. First, the state’s direct
influence on the distribution of the resources was lessened. Second, competition gained importance, with
increased emphasis on industrial performance and reconstruction -of the industry. Third, general
globalisation and integration into the European Union gained speed. During the 1990s, privatisation also
gained importance as a solution to economic problems. A committee was founded in order to regulate
privatisation. Some of the state enterprises were privatised during this program.

Turkey is a self-sufficient country in terms of its agricultural production. Wheat, barley, sugar
beets, potatoes, and rice are grown in the interior, and cotton, tobacco and citrus are grown for export
around the coastal areas. Turkey is not rich in mineral resources. One of the country’s main problents is
the inadequacy of primary energy resources, Copper, chromium, borax, coal, and bauxite are among the
mineral resources in the country. The main industries are steel, cement, textiles, and fertilizers.
Machinery, chemicals and metals are imported mainly from the OECD countries. In recent years, there
has been a significant increase in the amount of industrial goods exported 1o Europe and Arab countries.

Turkey can be classified as a middle-income country in the late 1990s, The rate of econotmic
growth has been comparatively high in recent years, and the ecomomy has undergone a radical
transformation, from an agricultural base to an industrial one, particularly within the last 20 years.

1.6 Regional Breakdown

The diverse geographical, climatic, cultural, social, and economic characteristics of different
parts of the country is the basis for the conventional regional breakdown within Turkey. Five regions
(West, South, Central, North, and East) are distinguished, reflecting, to some extent, differences in
socioeconomic development levels and demographic conditions among sections of the country, This
regional breakdown is frequently used for sampling and analysis purposes in social surveys.

The West region is the most densely settled, the most industrialized, and the most
socioeconomically advanced region of the country. The region includes both Istanbul, (previously the
capital of the Ottoman Empire), which is Turkey's largest city, and the country's manufacturing and
commercial centre, and Izmir, the country's third largest city. Coastal provinces form a relatively
urbanized, fast-growing area. The Aegean coast is also a major agricultural area, where cotton is grown
in the river valleys, and fruit is cultivated on the hillsides. With dry summers and mild, rainy winters,
agricultural yields from the fertile soils are good. Most of the industrial establishments are situated in the
West. The region contributes most of the gross domestic product of the country.

The South includes highly fertile plains and some rapidly growing industrial centres. Adana,
one of the new metropolises of Turkey, is located in this region. Steep mountains cut off the semitropical
coastal plains from the Anatolian highlands to the north. Hot, dry summers and mild, wet winters describe
the climatic conditions of the region. Cultivation of cotton and citrus provide high incomes and export
earnings; recent decades have witnessed an industrial boom and an inflow of migrants. especiaily from
the East region.

The Central region is an arid grazing area and includes Ankara, the capital and second largest
city. Industrial production in the region is low, except for some minor industries {ocated around Ankara.
The region specializes in the production of cereals. Given the dry, temperate climate, fruit tree cultivation
and sheep and cattle raising are also common.

The North region has a fertile coastal strip, but in most places it is only a few kilometres wide;
the region is relatively isolated from the rest of the country by mountainous terrain. The region specialises
4



in small-scale, labour-intensive crops like hazelnuts and tea. The region receives large quantities of
rainfall. Zonguldak, a western province, has extensive coal reserves and is a centre for mining and the
steel industry.

The East region is considered as the least developed part of the country. Rugged mountainous
terrain, short summers, and the severe climate are suited to animal husbandry rather than settled tarming.
However, with the “Southeast Anatolia Project”, the economy in the East has improved in the recent
years. Huge irrigation channels were constructed and water was provided to arid and semi-arid lands,
leading to agricultural development in the Southeast Anatolia. In addition to economic benefits, the
project is also expected to reverse the migration flow from the region to the rest of the country. Although
the capacity of agriculture has increased, the region is still poor in terms of industrial production.

1.7 Population

In 1927, Turkey's population was 13.6 million according to the census, which was conducted
four years after the establishment of the Republic. Beginning with the 1935 census, subsequent
population censuses were undertaken at S-year intervals, with the last complete census occurring in 1990.
In order to be able to prepare the electoral rolls, a General Population Register was carried out in 1997;
the results of the Register put the population of Turkey at 62.8 million. Tutkey is among the 20 most
populous countries of the world and is the most popufous country of the Middle East (State [nstitute of
Statistics, 1999; Population Reference Bureau, 1999).

[ntercensal estimates of population growth have been around 20-25 per thousand since the 1970s.
The latest estimate of the population growth rate was [5.1 per thousand for the 1990-1997 period.
According to the projections, the population of Turkey is expected to reach 76 million in the year 2010
and 88 million in 2025 (Population Reference Bureau, 1999).

Turkey has a young population structure as a result of the high fertility and growth rates of the
recent past. Recent decades have witnessed dramatic declines especially in fertility rates. In the early
1970s, the total fertility rate was around 5 children per woman, wheteas the estimates in the early 1990s
put the total fertility rate at less than 3 children. The crude birth rate is estimated at 22 per thousand for
the mid-1990s (Population Reference Bureau, 1999).

There is a shortage of information on mortality in Turkey, particularly adult mortality.
However, due to the estimation of the indicator through fertility surveys, infant mortality rates can be
traced back for a relatively long period of time. The infant mortality rate in the late 1950s was around
200 per thousand. it declined to about 130 per thousand during the mid-1970s and to an estimated 53 per
thousand during the early 1990s. Crude death rates have also declined from around 30 per thousand in
the 1940s to 7 per thousand in the mid-1990s. The latest estimates put life expectancy in Turkey at 66
years for males and 71 for females (Popuiation Reference Bureau, [999).

Marriage, predominantly civil, is widely practised in Turkey. Religious marriages also account
for a significant proportion of the marriages; however, the main custom is to undergo a civil as well as a
religious ceremony. The universality of marriage in Turkey is observed in the proportions never married.
According to the 1990 Population Census, in the age group 45-49 which marks the end of the
reproductive ages, only two percent of females had never married, whereas the corresponding figure for
males in the same age group was three percent. Marriages in Turkey are also known to be very stable;
divorce rates are very low (Hanc1oglu and Akadli Ergdemen, 1992).

The population of Turkey has undergone an intensive process of urbanization, especially from
the 1950s onwards. According to the 1997 Population Count, 65 percent of the population in Turkey are
living in urban settlements (province and district centers). The rate of urbanisation has been
approximately 50 per thousand during the 1970-1990 period. The process of urbanisation has inevitably
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caused problems in the provision of services and the emergence of large areas of squatter housing in
unplanned cities.

Since the early 1960s, Turkey has had a long history of external migration to Western European
countries, principally Germany. Migration to Western Europe continued throughout the 1960s and 1970s;
at that point, migration increasingly was directed towards oil-producing countries of the Middle East.
During the past two decades, however, the political turmoil in region and changes in policies and
practices governing the labour force in the European Union have led to a reversal in migration trends.
There has been an increase in the mnmber of expatriate workers returning from Europe, either because of
loss of opportunity or as a result of having achieved their savings targets. Meanwhile, political conditions
in neighbouring countries have led to waves of immigration into Turkey, as well (UNFPA, 1995).

1.8 Population and Family Planning Policies and Programs

Policies related to population have been formulated since the establishment of the Turkish
Republic in 1923. The government of the Turkish Republic implemented a somewhat pronatalist
population policy aimed at increasing the population size, until the mid-1960s, after which an antinatalist
policy was adopted. The shift in policy is manifested in the Population Planning Law of 1965.

During the earty years of the Republic there was an apparent need 10 increase fertility, since the
country was suffering from the heavy human losses during the First World War and the War of
Independence. The defence needs of the country and the shortage of manpower, as well as high infant
and child mortality rates, led Turkey to follow a pronatalist population policy until the late 1950s. A
number of laws having direct or indirect implications for encouraging population growth were passed.
These laws included monetary awards to women with more than 5 children, prohibitions on the import
and sale of contraceptives, and prohibitions on abortions on social grounds.

The high population. growth rates prevailing in the 1950s produced medical probiems,
particularly the high maternal mortality caused by illegal abortions, which brought the population debate
into the political agenda. High urban population growth and employment problems were aiso factors
contributing to the new antinatalist environment in government circles. The State Planning Organisation
and the Ministry of Health pioneered the policy change, allowing limited importation of contraceptives.
As mentioned earlier, the Population Planning Law was enacted in 1965. The law mandated the Ministry
of Health with the responsibility for implementing the new family planning policy. In addition, the State
Planning Organisation incorporated the notion of population planning in the First Five-Year Development
Plan. .

In 1983, the Population Planning Law was revised and a more liberal and comprehensive law
was passed. The new law legalized abortions (up to the tenth week of pregnancy) and voluntary surgical
contraception, It also permitted the training of auxiliary health personnel in inserting IUDs and included
other measures to improve family planning services and mother and child health.

1.9 Health Priorities and Programs

Mother and child health and family planning services have been given a priority status in the
policies of the government in recent decades. These services gained importance due to the large
proportion of women of reproductive ages and children in the Turkish population, the high infant, child
and maternal mortality rates, the high demand for family planning services, and the limited prenatal and
postnatal care. A number of programs to improve services are being implemented, with special emphasis
on provinces which have been designated as priority development areas as well as on squatter housing
districts in metropolitan cities, rural areas, and special risk groups. The initiatives include programs in
immunisation, childhood diarrhoeal diseases, acute respiratory infections, promotion of breastfeeding and
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growth monitoring, nutrition, reproductive health, and antenatal and delivery care, safe motherhood.
Information, Education, and Communication programs to promote the mother and child heaith and family
planning activities also are being widely implemented.

1.10  Health Care System in Turkey

The Ministry of Health is officially responsible for designing and implementing nationwide
health policies and delivering health-care services. Besides the Ministry of Health, other public sector
institutions and non-governmental organisations contribute to providing health services.

At the central level, the Ministry of Health is responsible for the implementation of curative and
preventive health-care services throughout the country, within the principles of primary health care. The
responsibility for delivering the services and implementing specific Primary Health Care programs is
shared by various General Directorates (Primary Health Care, Mother and Child Health and Family
Planning, Health Training) and by various Departments (Departments of Tuberculosis Control, Malaria
Control, Cancer Control).

At the provincial level, the health care system is the responsibility of Health Directorates, under
the supervision of the Goverror. The provincial Health Director is responsible for delivering all primary
health-care services as well as curative services. The present network of Health Centres and Health
Houses was formed on the basis of "Legislation for the Socialization of Health Services" so that services
and facilities are extended down to the village level. A substantial proportion of villages has health
centres or health houses. These are located so as to provide easy access to other viilages.

The most basic element of the health service is the Health House, which serves a population of
2500-3000 and is staffed by a midwife. The Health Centre serves a population of 5.000-10,000 and is
staffed by a team consisting of a physician, a nurse, a health officer, midwives, an environmental health
technician, and a driver. Health Centres mainly offer integrated, polyvalent primary health-care services.
Mother and Child Health and Family Planning Centres and Tuberculosis Dispensaries also offer
preventive health services.

This network of health facilities are responsible for delivering primary health services, maternal
and child health, family planning, and public education services. These health facilities are also the main
sources of the health information system.

1.11 Objectives and Organisation of the Survey

Objectives

The 1998 Turkish Demographic and Health Survey (TDHS-98) is the latest in a series of national-
level population and health surveys that have been conducted during the last thirty years in Turkey. The
primary objective of the TDHS-98 is to provide data on fertility and mortality, family planning, maternal
and child health, and reproductive health. The survey obtained detailed information on these issues from a
sample of women in the reproductive ages (15-49) and from the husbands of currently married eligible
women,

More specifically, the objectives of the TDHS were to:

Collect data at the national level that allow the calculation of demographic rates,
particularly fertility and childhood mortality rates;



. Obtain informatton on direct and indirect factors that determine levels and trends in
fertility and childhood mortality;

J Measure the level of contraceptive knowledge and practice by method, region, and urban-
rural residence;

. Collect data on mother and child health, including immunisations, prevalence and
treatment of diarrhoea among children under five, antenatal care, assistance at delivery,
and breastfeeding;

. Measure the nutritional status of children under five and of their mothers using
anthropometric measurements.

The TDHS-98 information is intended to contribute data to assist policy makers and
administrators to evaluate existing programs and to design new strategies for improving demographic, social
and health policies in Turkey.

"QOrganisation

The TDHS-98 was implemented by the Institute of Population studies, Hacettepe University, in
coilaboration with the General Directorate of Mother and Child Health/ Family Planning, Ministry of
Health. Technical and financial support for the survey were provided both by United Nations Population
Fund (UNFPA) and Macro International Inc. Macro’s assistance was provided through the MEASURE/
DHS+ project, a project sponsored by the United States Agency for International Development (USAID)
to carry out population and health surveys in developing countries.

A steering committee consisting representatives of the Institute of Population Studies, Hacettepe
University, the General Directorate of Mother and Child Health/Family Planning, Ministry of Health. the
State Planning Organization, the State Institute of Statistics, the United Nations Population Fund (UNFPA)
and Macro International Inc. participated in all phases of the project.

Questionnaires

Four main types of questionnaires were used in the TDIHS-98: the Household Questionnaire and
three Individual Questionnaires, one for ever-married women of reproductive ages, one for never-married
women, and one for husbands, The contents of the questionnaires were based on the DHS Model “A’
Questionnaire, which was designed for the DHS program for use in countries with high coniraceptive
prevalence Additions, deletions and modifications were made to the model questionnaire in order to
collect information particularly relevant to Turkey. In developing the questionnaire, ciose attention was
paid to obtaining the data needed for program planaing in Turkey as specified during consultations with
population and health agencies. Ensuring the comparability of the TDHS-98 findings with previous
demographic surveys carried out by the Hacettepe Institute of Population Studies also was a goal during
questionnaire development. The questionnaires were developed in English and translated into Turkish.

The Household Questionnaire was used to enumerate all usval members of and visitors to the
selected households and to collect information relating to the socioeconomic situation of the households. In
the first part of the household questionnaire, basic information was collected on the age, sex, educational
attainment, marital status and relationship to the head of household of each person listed as a household
member or visitor. The objective of the first part of the Household Questionnaire was to obtain the
information needed to identify women and husbands who were eligible for the individual interview as weil
as to provide basic demographic data for Turkish households. The second part of the MHousehold
Questionnaire included questions on the welfare of the aged people. In the third part of the Household
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Questionnaire, questions were included on the dwelling unit, such as the number of rooms, the flooring
material, the source of water, and the type of toilet facilities, and on the household's ownership of a variety
of consumer goods.

The Individual Questionnaire for women' covered the following major topics:

. Background characteristics

. Reproduction

. Marriage

. Knowiedge and use of family planning
. Maternal care and breastfeeding

. Other issues relating to contraception

. Immunisation and health

. Fertility preferences

. Husband's background

. Women's work and status

. Sexually transmitted diseases and AIDS
. Maternal and child anthropometry.

The ever-married women's questionnaire included a monthly calendar, which was used to record
fertility, contraception, marriage and migration histories for an approximate period of six years, beginning in
January 1993 through the month of interview, The monthly calendar in the never-married women’s
questionnaire included only the migration history. In addition, the fieldwork teams measured the heights and
weights of children under age five and of all women ages 15-49.

The Individual Questionnaire for husbands covered the following major topics:

. Background characteristics

. Reproduction

. Knowledge and use of family planning
. Marriage

. Fertility preferences

. Sexually transmitted diseases and AIDS
. Attitudes

Sample

The sample for the TDHS-98 was designed to provide estimates of population and health
indicators including fertility and mortality rates for the nation as a whole, for urban and rural areas, and for
the five major regions of the country (West, South, Central, North and East). A weighted, multi-stage,
stratifted cluster sampling approach was used in the selection of the TDHS-98 sample.

The optimal distribution with a target sample size of 10,000 selected households was based on the
provisional results of the 1997 General Population Count. Selection of the TDHS-98 sample was undertaken
in three stages. The sampling units at the first stage were the settlements stratified by population size. The
trame for the selection of the primary sampling units {PSU) was prepared using the provisional results of the
1997 Population Count. The frame was divided into two groups, one including those settlements with
populations of more than 10,000 and the other including settlements with populations less than 10,000. The
selection of the settlement in each group was carried out with probability proportional to size (1997
population}.

i - . . . .
For the never-married women some of the topics were not covered in the questionnaire,
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The second stage of selection required the selection of the assigned number of clusters in ¢ach
selected settlement. For the majority of the settlements (340 clusters), the selection of clusters was based
on the household tists that were available from the 1995 Structure Schedules. The State Institute of
Statistics (SIS} selected the clusters and provided to Hacettepe Institute of Population Studies a
description of each selected cluster. Each cluster included approximately 100 households. For those
settilements where SIS was not able to provide information (140 clusters), the lists of households were
prepared in the field.

Following the selection of the secondary sampiing units (SSUs), a household listing was prepared
or updated for each SSU by the TDHS-98 listing teams. Using the houschold lists, a systematic random
sample of fixed number of households (25 in clusters located in settlements over 10,000 and 15 in those less
than 10,000) was chosen within each cluster for the TDHS-98. All women at ages 15-49 who were present
in the household on the night before the interview were eligible for the survey. In half of the selected
households for women interview, husbands of currently married eligible wornen, who were present in the
household on the night before the interview or who usually lived in the household were eligible for the
husband survey.

A more technical and detailed description of the TDHS sample design, selection and
implementation is presented in Appendix B.

Fieldwork and Data Processing

The TDHS-98 data collection was carried out by 16 teams® each team consisted of four to five
female interviewers, one male interviewer, a field editor, and a team supervisor. The male interviewer and
the field editor worked as measurers as well. There were four regional coordinators who visited the teams on
a continuous basis. The field staff was trained during a three-week period in July 1998. The main fieldwork
for the TDHS-98, including initial interviews, call-backs and reinterviews, began in the first week of August
1998 and was completed in mid-November. '

Questionnaires were returned to the Institute of Population Studies in Ankara for data processing.
The office editing staff checked the questionnaires returned from the field. Those questions which had not
been pre-coded (e.g., occupation) were coded by the office team. The data were then entered and edited
using microcomputers and the ISSA (Integrated System for Survey Analysis) package. The office editing
and data processing activities were started in the third week of August, two weeks after the beginning of
fieldwork, and were completed by the end of November 1998. During the data entry process, almost
hundred percent verification was done by double entry. The relatively few questionnaires that were not
verified largely consisted of call-back questionnaires.

The resuits of the household and individual questionnaires are summarized in Table 1.1.
Information is provided on the overall coverage of the sample, including household and individual
response rates. In all, 9,970 households were selected for the TDHS-98. At the time of the survey, 8,596
households were considered occupied and, thus, available for interview. The main reasons the field teams
were unable to interview some households was because some dwelling units that had been listed were

? Fieldwork for the TDHS-98 began in August with 12 teams. In October, four new teams were formed to
complete the fieldwork in the remaining provinces. The teams were composed of staff from the original teams who had
completed their assignments.
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Table t.1 Results of the household and individual interviews
Number of households, number of interviews, and response rates.
Turkey 1998
Residence
Result Urban Rural Total
WOMEN
Household interviews
Dwellings sampled 6,989 2,981 9,970
Households found 5,938 2,658 8.596
Households interviewed 5.480 2,579 8.059
Household response rate 92.3 97.0 93.3
Individual interviews: women
Eligible women 6,322 3,146 9.468
Eligible women interviewed 5,702 2,874 8.576
Eligible woman response rate 90.2 914 90.6
HUSBANDS
Household interviews
Dwellings sampled 3,496 1,487 4.983
Households found 2,588 1,333 4321
Houscholds interviewed 2,765 1.298 4,063
Household response rate 92.5 97.4 94.0
Individual interviews: husbhands :
Eligible husbands 2,087 956 3.043
Eligible husbands interviewed 1,31 2. 639 1.971
Eligible husband response rate 62.9 8.9 64.8

found to be vacant at the time of the interview or the household was away for the extended period. Of the
8,596 occupied households 94 percent (8,059 households) were successfully interviewed.

In the interviewed households, 9,468 women were identified as eligible for the individual
interview, i.e. they were women at reproductive ages (15-49) who were present in the household on the
night before the interview. Interviews were successfully completed with 8,576 of these women (91
percent). Among the eligible women not interviewed in the survey, the principal reason for non-response
was the failure to find the women at home after repeated visits to the household.

in half of the selected households, husbands of currently married eligible women who were
present in the household on the night before the interview or who usually lived in that particular
household were eligible for the husband survey. A total of 4,983 households were selected for the
husband interview. In the households interviewed (4,321 households), 3,043 husbands were identified as
eligible for the individual interview. These husbands were present in the household on the night before
the interview and they were currently married to women at reproductive ages. Of the 3,043 husbands
designated as eligible for individual interview, 65 percent (1,971) were successfully interviewed.

A more complete description of the fieldwork, coverage of the sample, and data processing is
presented in Appendix B.






CHAPTER 2

CHARACTERISTICS OF HOUSEHOLDS
AND SURVEY RESPONDENTS

Jsmet Kog and Attila Hancioglu

The main objective of this chapter is to describe the general characteristics of the sample
population, including age, sex, household composition, and education. This information is not only useful
in itself but it can also be used to evaluate the quality of the TDHS-98 data and to investigate changes in
social and economic conditions over time. The other objective of this chapter is to describe the
environment in which respondents and their children live. Household-level indicators refating to housing
facilities and the ownership of durable goods are presented. These data are useful in assessing the
household's living standard, which is an important influence on nuptiality, fertility and contraceptive
behaviour, as well as maternal care and child mortality.

The TDHS household questionnaire included two questions distinguishing between the de jure
population (persons who are usual residents in the selected households) and the de facto population
(persons who spent the night before the interview in the selected households). The differences between
these two populations are small and since past surveys and censuses were based on de facto populations,
all tabulations in this report are based on the de facto population in the selected households, unless
otherwise stated. A household was defined as a person or a group of persons living together and sharing a
common source of food.

2.1 Population by Age and Sex

Table 2.1 and Figure 2.1 present the age distribution of the de facto population by five-year age
groups according to urban-rural residence and sex. In addition to providing a background against which
various demographic processes are occurring, the age structure of the population incorporates the past
history of the population. As was observed in the 1993 Turkish Demographic and Health Survey (TDHS-
93), the age distribution conforms to the pattern typical of countries that experienced relatively high
fertility in the recent past. Evidence of recent declines in fertility is reflected in the fact that there is a
smaller proportion of children under age 5 than age 510 9.

As Table 2.1 shows, the proportion under 15 is greater in the rural population than the vrban
population. The differences in the age distributions are evidence of lower recent fertility in urban areas
compared with rural areas. Overall, the number of women significantly exceeds the number of men. This
pattern is especially pronounced at ages 15-29, which may partly be explained by migration of young men
for work and for military service.

Figure 2.2 presents the distribution of the male and female household population by single year of
age. The data shows the evidence of a preference for reporting ages that end in zero or five that is
comimon in countries where ages are not well known. Digit preference is considerably more pronounced
for men than for women. This is probably due to the fact that many of the household interviews were
completed with women who were able to provide more accurate information on their own ages than on
men’s ages.



Table 2.1 Household population by age, residence and sex

Percent distribution of the de facto household population by five-year age groups, according to urban-rural
residence and sex, Turkey 1998

Urban Rural Total
Age group Male Female Total Male TFemale Total Male  Female Total
0-4 106 9.6 10.1 11.4 9.5 10.4 10.9 9.5 10.2
5-9 10.5 10.1 10.3 11.7 10.2 10.9 10.9 10.1 10.5
10-14 10.4 9.7 10.0 12.1 12.0 12.0 11.1 10.5 10.8
13-19 11.0 10.6 10.8 10.2 11.6 10.9 10.7 11.0 10.8
20-24 8.4 106 9.5 7.5 8.5 80 8.1 9.8 9.0
25-29 9.0 9.5 9.3 6.9 6.9 6.9 82 86 8.4
30-34 7.9 8.0 8.0 5.8 5.9 5.9 7.1 7.2 7.2
33-39 7.2 7.1 72 3.1 59 5.5 6.5 6.7 6.6
40-44 6.4 6.0 6.2 5.1 5.0 5.1 5.9 56 58
45-49 52 4.7 4.9 4.3 4.2 4.3 4.9 4.5 4.7
50-34 3.7 3.6 36 4.0 4.6 4.3 38 3.9 3.9
55-59 28 3.2 3.0 4.1 4.3 4.2 33 3.6 34
60-64 25 2.3 2.4 4,0 35 3.7 3.1 2.7 29
63-69 2.0 2.2 2.1 3.6 34 35 2.5 2.6 2.6
70-74 1.3 1.4 1.3 2.3 23 2.3 1.7 1.7 1.7
75-79 0.7 0.7 0.7 1.2 1.0 1.1 09 0.8 0.8
80+ 0.4 0.8 0.6 0.7 1.2 1.0 0.5 1.0 0.8
Don't know/Missing 0.1 0.0 0.1 0.1 0.1 0.1 0.1 0.0 0.1
Total 1000 1000 1000 1000 1000 1000 1000 100.0  100.0
Nurmnber 10.533 10897 21430 5930 6443 12374 16464 17,340 33,804
Figure 2.1
Population Pyramid, Turkey, 1998
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Figure 2,2
Number of Persons Reported at Each Age by Sex
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The distribution of the TDHS-93 sample population by broad age groups is presented in Table
2.2, along with comparable data from 1990 Census and TDHS-93. There has been a decline in the
proportion of population less than 15 years of age and an increase in the proportion of ages 15-64 and 65
and over. Again this pattern is typical of populations that are experiencing a fertility decline.

Table 2.2 _Population by age from selected sources
Percent distribution of the population by age group, selected
sources, Turkey 1990-1998

: CP TDHS TDHS
Age group 1990 1993 1998
Less than 15 35.0 33.0 - 315
15-64 60.7 61.4 62.6
65+ 43 53 59
Total 100.0 100.0 100.0
Median age 222 23.1 243
Dependency ratio 64.7 62.7 59.7
Sources: 1990 Census of Population, SIS, 1993; 1993 TDHS,
HIPS, 1994

The dependency ratio, defined as the ratio of the non-reproductive population (persons under age
15 and age 65 and over) to reproductive population {persons age 15-64), is calculated based on broad age
distribution of the survey popuiation. The dependency ratio decreased from 65 in 1990 to 60 in 1998,
indicating a gradual lessening in the burden placed on persons in the productive ages to support older and
younger household members. Table 2.2 also indicates that the median age of household population is 24.3
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years, two years higher than the median age in 1990. Both changes in dependency ratio and in the median
age of population are consistent with the gradual aging of thepopulation that occurs as fertility declines.

2.2  Household Composition

Table 2.3 presents the distribution of households by the sex of the head of the household, size of
the household and presence of foster children. The size and composition of the household may affect the
allocation of financial resources among household members, which in turn influences the overall well
being of the members. Household size may be associated with crowding in the dwelling, which can lead
to unfavourable health conditions. In cases where women are heads of household, financial resources are
often limited.

The TDHS-98 shows that 10 percent of households are headed by women. The proportion is
slightly higher in_urban areas than in rural areas (11 percent and 9 percent, respectively). Seven in ten
households have between two and five members. The average household size is 4.3 persons, 4.0 persons
in urban areas, and 4.9 persons in rural areas. Only one percent of households include one or more
children under age 15 who are living with neither their natural father nor their natural mother.

labie 2.3 Housechold compaosition
Percent distribution of houscholds by sex of head of household,
household size, and relationship structure, according to urban-
rural residence, Turkey 1998
Restdence
Characteristic Urban Rural Total
Household headship
Male 88.9 90.9 89.6
Female 11.1 9.1 10.4
Number of usual members
0o . 1.1 2.1 1.4
l 53 50 5.2
2 16.1 16.1 16.1
3 193 12,7 17.2
4 25.2 14.7 21.9
5 15.0 14.4 14.8
6 84 11.6 9.4
7 4.0 7.3 5.1
8 2.1 53 3.1
9+ 3.6 10.8 59
Total 100.0 100.0 100.0
Mean size 4.0 45 43
Percent with foster children 1.2 1.6 1.3
Number of households 5,497 2,562 8,059

2.3 Fosterhood and Orphanhood

Information on the proportion of households including fostered or orphaned children was
presented in Table 2.3. Table 2.4 considers information regarding fosterhood and orphanhood for the
population of children under 15 years of age. Ninety-four percent of children under 15 years of age are
living with both parents, four percent are living with their mothers (but not with their fathers), one percent
are living with their fathers (but not with their mothers), and one percent are living with neither their
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Table 2.4 Fosterhood and orphanhood
Percent distribution of de jure children under age 15 by survival of parents and child's living arrangements, according to
child's age, sex, residence, and region, Turkey 1998
Living with Living with
mother but father but Not living with either parent Missing
Living not father not mother infor-
with Father Mother mation Number

Background both  Father Father Mother Mother Both  only  only  Both on father/ of
characteristic parents alive dead alive dead alive alive alive dead mother Total children
Age

&2 97.0 2.0 0.3 0.1 0.1 0.4 0.0 0.0 0.0 0.1 100.0 2,045

3-5 96.1 1.8 0.8 0.3 0.3 0.5 0.0 0.1 00 .01 1000 197

6-9 94.0 2.0 2.0 0.6 0.5 0.6 .03 0.1 0.0 0.0 1000 2,871

10-14 90.0 22 3.7 0.7 1.5 1.2 0.2 0.4 0.1. 0.0 1000 3,693
Sex .

Male 93.7 2.1 1.9 0.4 0.7 0.7 0.1 02 0.1 0.9 1000 5,386

Female 93.4 1.9 21 0.5 0.8 0.8 0.2 0.2 0.0 0.0 1000 5,198
Residence

Urban 94.1 2.1 1.6 0.5 0.7 0.7 0.1 0.1 0.1 0.1 1000 6,608

Rural 92.7 1.9 23 0.5 0.8 0.8 0.2 0.3 0.0 0.0 100.0 3,977
Region

est 94.5 2.1 0.7 0.7 1.0 0.6 0.1 0.2 0.1 0.1 1000 3,202

South 931 1.8 2.5 0.5 0.4 1.4 0.1 0.2 0.1 0.0 100.0 1,574

Central 93.0 3.0 1.6 0.6 0.3 0.8 0.3 0.2 0.1 0.1 1000 2228

North 93.2 24 25 0.1 0.3 1.2 0.0 0.2 0.0 00 100.0 825

East 932 1.1 3.5 0.2 1.1 0.4 0.2 0.1 0.0 0.1 100.0 2,756
Total 93.6 2.0 2.0 0.5 0.7 0.8 0.2 0.2 0.1 0.0 100.0 10,585
Note: By convention, foster children are those who are not living with either biological parent. This includes orphans, i.e.,
children with both parents dead.

natural father nor natural mother, Of children under 15 years of age, two percent have lost their fathers
and one percent have lost their mothers. Less than one percent of children have lost both their natural
parents.

2.4  Educational Level of the Household Population

The education level of household members is perhaps their most important characteristic. Many
phenomena, such as reproductive behaviour, use of contraception, health of children, and proper hygienic
habits, are affected by the education of household members. In the TDHS-98, information on educational
attainment was collected for every member of the household. Table 2.5 shows the distribution of the de
facto female and male household populations age six and over by the highest level of education attended
and the median number of years of schooling completed, according to selected background
characteristics. :

Primary education is compulsory in Turkey; it starts at age 6 or 7 and in accordance with the
recent curriculum reform lasts eight years. Seventy-five percent of men and 60 percent of women have
completed at least primary school, and 19 percent of men and 12 percent of women have completed
secondary school or higher, Table 2.5 also shows the median number of years of schooling attained by
males and females. Overall, males have a median duration of schooling of 4.7 years, 0.4 years longer
than females. The gap in the median number of years of schooling between males and females is more
than 1 year for the population above age 15, but is negligible among those age 10-14 years.

Table 2.5 also presents the educational level of household members by urban-rural residence and
region. The proportion of persons with no education is much higher in rural areas than in urban areas, and
this difference is observed for both males and females. More than three-fourths of males and nearly two-
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Table 2.5 Educational level of the household population

Percent distribution of the de facto household population age six and over by highest level of education attended.
according to selected background characteristics, Turkey 1598

Level of education
Don't Median
Background No Primary- Primary Secondery Secondary  know/ number
characteristic education incomplete complete incomplete completet  Missing Total Number  of years
MALE POPULATION
Age
6-9 271 70.5 0.7 0.2 0.0 1.5 100.0 1,466 0.6
10-14 30 301 25.1 413 04 02 100.0 1,820 4.6
15-19 i.2 2.8 26.0 45.5 243 0.1 100.0 1,757 7.8
20-24 1.5 1.2 32.9 21.8 424 0.1 1000 1,327 7.7
25-29 2.1 1.4 4L.6 224 325 0.1 100.0 1,355 58
30-34 3.5 1.8 4.7 212 28.6 0.3 100.0 1,175 50
35-39 39 2.0 489 16,3 28.8 0.2 100.0 1,064 4.9
40 90M44 48 20 48.8 17.3 27.0 0.0 1000 978 4.9
4549 94 4.0 50.2 13.8 226 0.0 100.0 801 47
50-54 203 7.0 42.8 14.0 5.1 0.7 100.0 620 4.5
55-59 26.3 89 45.5 6.0 12,0 14 100.0 536 4.3
60-64 30.7 10.2 45.8 5.9 59 1.5 100.0 504 42
65+ 41.9 10.3 331 6.0 638 1.9 100.0 920 24
Residence
Urban 7.5 13.1 30.1 233 24.9 0.5 100.0 9,214 49
Rural 164 153 41.5 16.8 9.3 0.6 100.0 5,124 4.4
Region
West 6.7 11.2 35.2 23.9 224 0.5 100.0 5,337 4.9
South 9.1 154 39.1 20.2 15.7 0.5 100.0 2,103 4.6
Central 8.0 13.3 34.2 222 21.7 0.6 100.0 3,250 4.8
North 12.1 15.0 336 215 17.2 0.5 100.0 1,130 4.6
East 234 188 281 154 139 0.4 100.0 2517 43
Total 10.7 13.9 34.2 213 194 05 100.0 14,338 4.7
FEMALE POPULATION
Age
6-9 29.8 679 i.l 0.1 0.0 1.0 100.0 1,441 0.6
10-14 7.3 244 36.1 31.7 0.3 02 100.0 1,823 4.5
15-19 6.3 43 434 27.7 18.2 0.1 100.0 [.907 4.9
20-24 102 2.6 50.1 9.2 27.7 02 100.0 1,701 4.7
25-29 13.6 27 513 10.7 21.6 0.1 100.0 1,483 4.7
30-34 159 36 542 83 17.9 0.0 100.0 1,256 4.6
35-39 22.1 63 49.5 6.3 15.6 02 100.0 1,154 4.4
4044 303 9.4 398 7.1 134 0.0 100.0 975 4.3
4549 39.5 8.6 36.5 5.4 9.6 0.5 100.0 787 4.0
50-54 50.0 10.0 31.5 2.6 4.5 I.4 100.0 684 0.0
55-59 56.6 12.1 258 1.7 3.7 0.0 100.0 619 0.0
60-64 61.3 124 20.1 21 37 04 100.0 471 0.0
65+ 750 83 it6 2.7 1.5 09 100.0 1,061 0.0
Don't know/Missing  100.0 0.0 0.0 0.0 0.0 0.0 100.0 8 0.0
Residence
Urban 209 132 342 144 17.0 04 100.0 9,662 44
Rural 331 154 40, 6.8 35 0.3 100.0 5,707 4.0
Region
West 17.0 13.1 39.8 13.7 16.2 04 100.0 3,548 4.5
South 252 153 38.1 114 9.8 02 100.0 2,186 42
Central 20.8 13.5 39.8 123 133 .04 100.0 3,524 44
North 2890 13.7 36.7 ti4 98 0.5 100.0 1,241 42
East 46.4 i58 257 6.8 49 03 100.0 2,870 0.6
Totat 25.4 14.0 36.7 1.6 12.0 0.3 100.0 15,369 43
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thirds of females in the urban areas are graduates of at least primary school. In rural areas, the
proportions completing at least the primary level are lower for both males (68 percent) and females (51
percent). The proportion of secondary school graduates also differs between urban and rural areas for
males and, in an even more pronouneed way, for females. The proportion of secondary school graduates
is around five times higher for females in urban areas than in rural areas.

Regional differences in education are considerable. The highest proportions of women (46
percent) and men (23 percent} with no education are found in the East region. The West region has the
lowest proportions of male and female respondents with no education (7 and 17 percent, respectively).

2.5 School Enrolment

Table 2.6 presents information on school enrollment by age, sex, and residence. These rates are
simple ratios of the number of enrolled persons in a specific age group to the total number in that age
group. According to the TDHS, 72 percent of children age 6-10 were enroled in school at the survey date.
The proportion enrolled drops to 64 percent in the age group 11-15 years. Enrolment after age 15 drops
significantly; whereas two in three children age 6-15 are in school, among the population age 16-20, the
ratio drops to only one in four, and by age 21-24, only around one in ten are attending school. At all ages,
the rural and/or female population has consistently lower school enrolment than the urban and/or male
population {Figure 2.3). Moreover, as age increases, the gap between males and females widens. These
results show that both gender and residential differences persist in the proportion of the population
currently attending school in Turkey.

Table 2.6 Schoo! enrolment
Percentage of the de facto houschold population age 6-24 years enrolled in school, by age group, sex, and urban-
rural residence, Turkey 1998 .

Male Female Totai
Age group Urban  Rural Total Urban  Rural Total  Urban  Rural Total
6-10 78.2 68.3 74.4 73.7 65.0 70.4 76.0 66.7 72.4
11-15 794 64.5 73.6 67.1 383 55.1 73.3 50.6 64.2
6-15 -~ 788 66.5 74.0 70.4 50.8 62.6 74.7 585 633
16-20 36.7 22.1 31.6 25.5 103 19.6 309 15.4 25.1
21-24 18.1 7.5 14.7 11.5 3.0 8.9 14.5 5.1 I3

2.6 Housing Characteristics

To assess the economic and environmental conditions in which household members live, the
household questionnaire included questions about sources of drinking water, time to the water source,
sanitation facilities, flooring material, and the number of rooms used for sleeping, Information on these
characteristics is useful from a public health point of view, as well as indirectly reflecting the household
socioeconomic status. ' -



~ Figure 2.3
Sclool Enrolment by Age and Place of Residence
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This information on household characteristics is given in Table 2.7, Overall, more than 5 in 10
households get their drinking water from pipes, mainly within their dwelling. The source for drinking
water differs considerably by area of residence. Among urban households, 67 percent get drinking water
from pipes in their residence, and only one percent obtains water from a public tap. The second most
common source of drinking water in urban areas is bottled water (15 percent), and nine percent get
drinking water from a water station (commercial outlets selling spring water). Around two-thirds of rural
households report having piped water; however, for nearly half of these households, the source for the
piped water is a river, stream or other surface water. Nearly one-fifth of rural households obtain water
from a spring. Households in rural Turkey are somewhat more likely to be relying on well water than
households in urban Turkey (9 percent and 2 percent respectively).

_ For most households, the source for drinking water is within their dwelling or not far from the
residence. Overall, 91 percent of households obtain drinking water in their dwelling or from within 15
minutes of the residence. Urban households tend to be somewhat closer to the source of water than rural
areas; 93 percent of households in urban areas report that the source for drinking water is in the house or
within 15 minutes of dwelling compared with 88 percent of rural households. ‘

Two-thirds of households have modern sanitation facilities in Turkey. Another 29 percent use an
open pit or latrine, and only two percent report having no toilet facilities. There are substantial differences
in the type of toilet facilities available to households by urban-rural residence, Households in urban areas
are much more likely to have modern sanitation facilities than households in rural areas (89 percent and
25 percent, respectively). Only ten percent of urban households use pit toilets or report that they have no
toilet facilities. In comparison, 70 percent of rural households use a pit or latrine, and five percent report
that they have no toilet facilities.
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Table 2.7 Housing characteristics
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With regard to flooring, 29 percent of the households live in dwellings with cement floors, an
additional 27 percent have a wooden floor, and 14 percent have mariey floors. There are significant
differences in the flooring materials in urban and rural dwellings. Cement is the most common flooring
material in both rural areas (42 percent) and urban areas (23 percent). Wood is also a common flooring
material; about one-fourth of urban and rural households live in dwellings with wood floors. Seventeen
percent of households in rural areas have earth floors, compared to only two percent of households in
urban areas.

Information on the number of rooms that a household uses for sleeping was collected to
determine the extent of crowding. Table 2.7 shows that 74 percent of households have one or two persons
per sleeping room, and 21 percent have three to four persons per sleeping room. The overall mean is 2.3
persons per sleeping room. Rural households are more crowded than urban households. The mean number
of persons per sleeping room is 2.2 persons in urban areas compared with 2.6 persons in rural areas.

2.7  Household Durable Goods

The availability of durable consumer goods is a good indicator of household socioeconomic level.
Moreover, particular goods have specific benefits. For example, having access to a television exposes
household members to innovative ideas, and a refrigerator prolongs the wholesomeness of foods. Table
2.8 presents the availability of selected consumer goods by residence. Most of the population in Turkey
enjoys the convenience of electrical appliances. More than nine in ten households own a television set or
a refrigerator, while almost eight in ten households have a telephone, and more than six in ten households
own an oven, a vacuum cleaner or a washing machine. Ownership of various durable goods varies by
place of residence, with higher proportions of ownership for all items reported among households in
urban areas than in rural areas.

Table 2.8 Househeld durable goods
Percentage of households possessing specific durable consumer
goods, by urban-rurat residence, Turkey 1998

Residence
Durable
goods Urban Rural Total
Refrigerator 96.2 86.7 93.2
Gas or electric oven 77.0 475 67.6
Dishwasher 224 33 16.4
Washing machine 76.1 36.9 63.6
Vacuum cleaner 777 38.0 65.1
Television 94,8 84.1 91.4
Video recorder 143 37 109
Camera 40.7 18.9 338
CD plaver 19.8 50 15.1
Telephone 80.4 69.7 77.0
Mobile telephone 17.9 35 133
Computer 6.0 0.4 4.2
None of the above 1.5 4.4 24
Number of households 5,497 2,562 8,059
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2.8  Background Characteristics

A description of the basic characteristics of the women and husbands interviewed in the TDHS is
essential as background for interpreting findings presented later in the report. Table 2.9 provides the
percent distribution of women and husbands by age, marital status, level of education, urban-rural
residence, and region.

Table 2.9 Background characteristics of respondents
Percent distribution of women and husbands by selected background characteristics. Turkey 1998
Number of women Number of husbands
Background Weighted Un- Weighted Un-
characteristic percent  Weighted weighted  percent  Weighted weighted
Age
15-19 201 1,720 1,763 * * 3
20-24 18.2 1,558 1,539 55 109 105
25-29 16.3 1.397 1,373 17.4 342 314
30-34 14.0 1,202 1,195 18.5 364 362
35-39 12.6 1,081 1,104 17.9 352 366
40-44 10.3 B85S 890 17.0 335 344
45-49 8.5 733 712 12.2 240 245
50+ NA NA NA itd 226 232
Current marital status
Never married 277 2,380 2,424 NA NA NA
Married 69.0 5921 5,893 100.6 1,971 1,971
Widowed 1.7 147 153 NA NA NA
Divorced 1.1 96 77 NA NA NA
Separated 0.4 34 29 NA NA NA
Residence
Urban 66.5 5,704 5,702 68.3 1.347 1312
Rural 335 2,872 2874 3L7 624 659
Region
West 374 3,204 2,170 389 767 546
South 14.7 1,258 1,678 14.4 285 400
Ceniral 234 1.985 1,706 244 481 413
North 8.1 692 1,258 7.6 150 299
East 16.8 1,437 1,764 14.6 287 313
Education
No education 16.7 1.435 1,590 6.6 131 135
Primary incomplete 5.0 426 442 3.7 73 76
Primary complete 48.0 4,117 4,013 42.8 844 849
Secondary incomplete 12.1 1,041 1,029 20.8 409 401
Secondary complete+ 18.1 1,556 1,502 26.0 513 510
Total 100.0 8576 8,576 100.0 1,971 1,971
NA =Not applicable .
Note: An asterisk indicates that an item is based on fewer then 25 persons and has been suppressed.

Women and husbands were asked two questions in the individual interview to assess their age:
"In what month and year were you born?" and "How old are you?" Interviewers were trained to probe in
situations in which respondents knew neither their age nor date of birth; as a last resort, interviewers were
instructed to record their best estimate of the respondent's age. The age data indicate that 38 percent of
women and six percent of husbands are under age 25, 30 percent of women and 36 percent of husbands
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are in the age group 25-34 and slightly more than 30 percent of women and 47 percent of husbands are in
the age group 35-49. Around 10 percent of husbands are age 50 or older.

Data on the women‘s marital status at the time of survey indicate that 69 percent were currently
married, while 28 percent had never married, and the rest were widowed, divorced, or separated. The
latter proportion indicates the rarity of marital dissolution in Turkey. As described earlier, the men’s
sample included husbands of eligible currently married women living in a subsample of the households
covered in the TDHS. Thus, the men’s sample does not include never-married men or men who were
widowed, divorced or separated.

About two-thirds of women and men live in urban areas, and the rest live in rural areas.
According to the data, more than one-third of the respondents live in the West region, one-fourth live in
the Central region, around one-sixth live in the East and in the South, and less than 10 percent live in the
North region.

The proportion of women who have never attended school is more than twice that of husbands
(17 percent and 7 percent, respectively). About 48 percent of women and 43 percent of husbands have a
primary education only, while 30 percent of women and 47 percent of husbands have gone beyond
primary school education. Fewer than one in five women have completed secondary schoo! or higher.

2.9  Respondents’ Level of Education by Background Characteristics

Table 2.10 shows the distributions of women and husbands by the highest level of education
attended, according to selected characteristics, The table is shown as a first effort to clarify the
relationship between education and other explanatory or background variables used in later tabulations.
Differences in the educational composition of respondents from different age groups, regions, and urban-
rural backgrounds are highlighted.

As mentioned before, men are generally better educated than women. For both groups, education
is inversely related to age; older women and men are generaily less educated than younger women and
men. The percentage of women with no education rises rapidly with age, from six percent in the 15-19

.age group to 40 percent in the age group 45-49. This suggests that younger women have had better
educational opportunities than older women. This is also reflected in the higher percentage of women in
the age group 20-24 who completed secondary education (27 percent), compared to women age 45-49 (9
percent).

‘Urban women and men in Turkey are much more likely to have higher education than their rural
counterparts. Twenty-two percent of rural women have no education, compared to only 14 percent of
urban women. Conversely, while 39 percent of urban women have gone to school beyond the primary
level, while only 14 percent of rural women have been educated beyond primary school. Similar urban
rural differentials in education are observed for husbands. A comparison of the results for regions shows
that East region has the highest proportions of women and husbands with no education (40 percent and 21
percent respectively), while the West region has the lowest proportion of women and husbands with no
education (10 percent and 4 percent, respectively). The highest proportions of women and husbands with
secondary or more education is also observed in the West region.
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Table 2.10 Level of education

Percent distribution of women and husbands by the highest level of education attended, according to sclected background
characteristics, Turkey 1998

Level of education Numfbcr
0
Background No Primary Primary Secondary Secondary women/
characteristic education incomplete complete incomplete complete+ Total husbands
WOMEN
Age -
15-19 5.8 43 444 277 173 100.0 1,720
20-24 9.4 24 51.3 9.9 26.9 100.0 1,558
25-29 133 2.5 54.1 10.4 19.7 100.0 1,397
30-34 i5.5 3.8 54.1 8.2 184 100.0 1,202
35-39 229 6.6 49.2 6.5 149 100.0 1,081
40-44 316 9.4 30.7 6.4 12.9 100.0 385
45-49 395 8.5 36.2 5.6 9.3 100.0 733
Residence
Urban t4.1 39 43.3 14.5 24.2 100.0 5,704
Rural 21.9 71 57.3 1.5 6.2 100.0 2,872
Region
West 9.9 3.2 49.8 14.3 22.8 100.0 3,204
South 18.2 5.9 49.8 114 14.6 100.0 1,258
Central 9.8 54 524 121 20.3 100.0 1,985
North 18.3 43 49.1 11.6 16.2 100.0 692
East 395 16 359 8.2 3.8 100.0 1,437
Total 16.7 5.0 48.0 12.1 18.1 100.0 8,576
HUSBANDS
Apge
15-24 0.0 3.0 429 ' 27.7 264 100.0 113
25.29 1.8 2.8 38.3 253 31.8 100.0 342
30-34 3.9 34 338 242 29.8 100.0 364
35-39 . 3.9 27 459 17.9 20.5 100.0 352
40-44 5.9 22 479 RN 26.2 §00.0 335
45-49 ' 8.5 4.0 47.7 19.3 20.5 100.0 240
50+ 25.1 9.6 3384 - 154 1.5 100.0 226
Residence
Urban 4.7 26 364 225 33.7 100.0 1,347
Rural 10.3 6.2 56.6 17.0 9.5 100.0 - 624
Region ‘
West 3.6 32 41.0 220 30.3 100.0 767
South 6.4 6.1 49.1 20.7 17.7 100.0 285
Central 4.0 22 4.6 23.7 27.5 100.0 481
North 5.1 3.5 50.6 6.0 24.7 100.0 150
East 20.5 5.3 378 15.2 21.2 100.0 287
Total 6.6 3.7 4.8 20.8 26.0 100.0 1,971

2.10 Reasons for Leaving School

Information about the reasons that lead women to drop out of school can provide guidance to

programs seeking to improve educational opportunities for women. To obtain some insight into this issue,
women under age 25 years who were not currently attending school were asked during the TDHS
interview about the main reason for leaving school. Table 2.11 shows the distribution of women 15-24
years according to whether they are currently attending school and, if not, their reasons for leaving
school, according to the highest level of education attended.
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Table 2.11 Reasons for leaving school

Percent distribution of women age 15-24 who had ever attended school but were not currently
attending by reason for leaving school, according to highest level of education attended, Turkey
1998

Highest Tevel of education

Reason stopped Primary  Primary Seccondary Secondary
attending school incomplete complete incomplete complete  Higher Total
URBAN
Currently attending 36 0.6 522 16.6 67.3 ~23.7
Got pregnant 0.0 0.0 0.0 0.1 0.0 0.0
Got married 0.0 23 4.1 9.8 3.9 4.3
Take care of children 0.0 0.1 0.9 0.0 0.0 03
Family needed help 3.2 1.2 0.6 0.3 0.0 0.8
Could not pay schoot fees 4.3 7.4 1.4 1.8 0.0 39
Needed to earth mone 1.9 2.1 0.4 24 1.0 1.6
Graduated/had enough school 0.0 0.6 0.1 6.5 21.3 39
Did not pass exams 24 0.0 0.3 35.8 0.0 7.2
Did not like school 16.3 23.9 17.6 54 0.3 16.0
School not accessible 1.3 3.7 0.4 0.2 0.0 1.7
Parents did not send to school  30.5 36.2 9.1 4.9 1.4 19.5
Other 36.5 19.1 11.8 15.4 37 15.4
Don't know/Missing 0.0 2.8 1.0 0.7 1.0 1.7
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 55 829 482 386 210 1,963
RURAL
Currently attending 1.7 ~ 0.3 456 87 (371 9.7
Got pregnant 0.0 0.0 0.0 0.0 0.0 0.0
Got married 1.6 2.0 4.7 11.7 (3.0) 32
Take care of children 1.5 0.1 0.0 0.0 0.0 02
Family needed help 7.3 2.0 0.0 1.5 0.0 2.0
Could not pay school fees 1.5 3.6 1.6 0.0 0.0 2.8
Needed to earn mon 1.0 0.6 0.4 27 0.0 08
Graduated/had enough school 0.0 0.7 0.0 3.3 (31.0) 1.6
Did not pass exams 0.0 0.2 0.0 36.1 0.0 32
Did not like school 6.2 14.4 13.4 73 0.0 12.8
School not accessible 43 1.5 6.4 0.0 0.0 6.3
Parents did not send to school  40.4 44.6 16.5 3.5 0.0 358
Other 311 220 8.8 £7.1 (8.9) 19.9
Don't know/Missing 34 1.7 26 0.0 0.0 1.7
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 66 734 148 ] 29 1,068
TOTAL
Currently attending 26 0.6 50.6 1677 66.2 18.8
Got pregnant 0.0 0.0 0.0 0.1 0.0 0.0
Got married 0.9 2.1 4.3 10.! 3.8 39
Take care of children 0.8 0.1 0.7 0.0 0.0 0.2
Family neceded help 54 1.6 0.5 0.6 0.0 1.2
Could not pay school fees 2.7 5.6 1.4 1.4 0.0 3.5
Needed to earn mone 1.4 1.4 0.4 24 0.9 1.3
Graduated/had enough school 0.0 0.7 0.4 5.9 22.5 3.1
Did not pass exams I.1 0.1 0.2 359 0.0 58
Did not like school 10.8 194 16.6 5.8 0.3 14.8
School not accessible 3.0 5.5 1.8 0.1 0.0 34
Parents did not send to school  35.9 40.1 10.8 4.7 1.2 252
Other 33.5 204 1.1 15.7 43 7.0
Don't know/Missing 1.9 23 1.4 0.6 0.9 1.7
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 121 1,563 630 478 239 3,031

Note: Parentheses indicate that a figure'is based on 25-49 réespondents.
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Only 19 percent of TDHS respondents 15-24 were attending schoo! at the time of interview. The
reasons for leaving school vary with the level of school women had attained at the time they left school.
Women who had not completed primary school are most likely to say that they had left because parents
did not send them (36 percent) or because they had not liked school (11 percent). Failure to pass
examinations (36 percent) is the principal reason for dropping out of school among women who left after
completing the secondary level, while eight percent report that they stopped going to school because they
married.

2.11 Differentials in Characteristics of Couples

Because the married men interviewed in TDHS were selected from a subgroup of houseliolds it is
possible to match male respondents with their wives to obtain a couple dataset. Table 2.12 shows
husband-wife differentials in age and education for the 1,896 couples interviewed in the TDHS. For most
of the couples, the husband is older than the wife; in the case of the majority of couples, the age
difference is between 0 and 9 years. Among 10 percent of couples, the wife is older than her husband. On
average, men are five years older than their wives,

Regarding educational differences, in about five percent of couples, neither the husband nor the
wife has been to school, while among eight in ten coupies, both the husband and wife are educated. For
the remaining couples, the proportion in which the husband has some education and the wife has none is
much higher than that of the wife is educated and the husband is not (14 percent and 2 percent,
respectively). )

Table 2.12 Differential characteristics between
spouses
Percent distribution of couples by differences
in age and level of education between the
husband and wife, Turkey 1998
Percent/
Characteristic years
Age difference
Husband younger than wife 9.8
Husband older by:
0-4 years 44.7
5-9 years 329
10-14 years : 9.6
15 yearst+ 2.9
Mean age difference 5.0
Education
Both husband and wife
not educated 49
Wife educated, husband not 1.7
.Husband educated, wife not 13.8
Both husband and wife educated 79.6
Total 100.0
Number of couples 1,896
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2.12 Exposure to Print Media

Women and husbands were asked how often they read newspapers or magazines. This
information is important to program planners seeking to reach people with family planning and health
messages through the media, Table 2.13 presents the percentage of women and husbands exposed to
printed media by age, residence, region and level of education. Results show that 32 percent of women
and 61 percent of husbands read newspapers or magazines weekly. Access to media is somewhat higher
among younger respondents and among those living in urban as opposed to rural areas. Print media access
is more widespread among women and husbands living in the West compared with among those living in
the other regions. As expected, educated persons are more likely to read newspaper or magazines than
less educated persons.

Table 2.13_Exposure to print media
Percentage of women/husbands who usuatly read a newspaper at least once a
week, by selected background characteristics, Turkey 1998
Women Husbands
Read Number Read Number
Background newspaper of newspaper of
characteristic weekly  women weekly  husbands
Age
15-19 36.6 1,720 * 4
20-24 39.1 1,558 56.1 109
25-29 33.1 1,397 66.7 342
30-34 29.8 1,202 66.8 364
35-39 27.8 1,081 64.5 352
40-44 26.2 885 59.5 335
45-49 254 733 56.9 240
50-54 NA NA 436 226
Residence
Urban 40.9 5,704 682 1,347
Rural 15.4 2,872 44.1 624
Region
West 45.1 - 3,204 74.3 767
South 239 1,258 48.0 285
Central 303 1,985 57.7 481
North 285 692 64.5 150
East 16.3 1,437 39.2 287
Education
No education 1.9 1,435 12.7 131
Primary incomplete 9.2 426 33.2 73
Primary complete 24.2 4,117 52.2 844
Secondary incomplete 53.2 1,041 67.4 409
Secondary complete+ 74.6 1,556 85.1 513
Total 324 8,576 60.6 1,971
NA = Not applicable
Note: An asterisk indicates that an item is based on fewer than 25 persons
and has been suppressed.
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2.13 Employment and Occupation

In the TDHS-98, information was collected about current employment. Although data were
collected from both women and husbands, the analysis in this section concentrates on women. Table 2.14
indicates that 39 percent of women report being employed during the 12-month period before the TDHS
interview with the majority (35 percent} working at the time of the survey. Nearly half of the women who
were currently employed at the time of the survey worked all year, 43 percent worked in seasonal jobs,
and only 11 percent worked occasionally. The proportion not currently employed is higher among older
women, rural women, and women with no education than other women. Women in the West and Central
regions are more likely to be employed than women in other regions. The North region has the highest
proportion of women reporting seasonal employment. Rural women are much more likely to be
employed seasonally than urban women, presumably as agricultural faborers.

Table 2.14 Employment
Percent distribution of women by employment status and continuity of employment, according to selected background
characteristics, Turkey 1998
Not
currently employed Cutrently employed
Did not Worked All year
work in in Number
Background tast 12 last12 5+ days <5days Season- Occasion- of
characteristic months  months per week perweek  ally ally Missing ~ Total  women
Age
15-19 60.3 6.1 12.2 1.0 17.5 2.5 0.4 100.0 1,720
20-24 59.4 5.4 17.4 0.6 13.1 38 0.3 100.0 1,558
25-29 62.5 4.0 16.5 0.9 11.8 4.0 0.3 100.0 1.397
30-34 60.1 34 15.1 1.4 14.9 51 0.0 100.0 1,202
35-39 572 23 18.5 2.1 15.0 4.9 0.0 100.0 1.081
40-44 60.6 22 14.5 2.0 16.5 39 0.2 100.0 885
45-49 66.1 2.0 9.6 0.9 17.6 3.7 0.0 100.0 733
Residence
Urban 68.3 4.4 17.7 1.2 4.8 33 0.3 100.0 5,704
Rural 45.4 3.2 9.8 1.2 35.2 5.1 0.0 100.0 2,872
Region
West : 57.7 5.5 22,6 14 8.7 35 0.4 100.0 3,204
South 65.1 3.2 10.7 12 162 3.6 0.1 100.0 1,258
Central 57.5 33 12.1 1.2 21.0 4.5 0.1 100.0 1,985
North 44.1 36 14.6 1.8 - 320 39 0.1 100.0 692
East 754 22 6.3 0.6 11.3 4.0 0.0 100.0 1,437
Education
No education 68.7 1.9 6.7 0.9 18.0 39 0.0 100.0 1,435
Primary incomplete 63.2 1.9 11.2 1.0 194 33 0.0 100.0 426
Primary complete 59.1 3.8 1.1 1.0 19.8 4.9 0.2 100.0 4,117
Secondary incomplete  70.2 5.7 10.7 1.0 7.7 4.1 0.6 100.0 1,041
Secondary complete+  50.0 59 372 23 33 1.3 0.1 100.0 1,556
Total 60.6 4.0 15.1 1.2 15.0 39 0.2 100.0 8,576

Table 2.15 presents the distribution of women who were employed at the time of the survey by
occupation, according to selected background characteristics. Forty-nine percent of employed wonen
worked in agriculture, among whom more than six in ten worked on their family land. The table also
shows that women who worked outside the agricultural sector were most often employed in professional
and technical occupations, followed by skilled manual labors. Most of the remaining women worked in
household and domestic occupations and sales and services.
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Tabie 2.15 Occupation
Percent distribution of currently employed women by occupation and type of agricultural land worked or type of non-
agricultural employment, according to selected background characteristics, Turkey 1998
Agricultural Nonagricultural
Prof./ Un-  House- Number

Background Own  Family Rented Other's tech/  Sales/ Skilled skilled hold and of
characteristic land land land land  manag, services manual manual domestic Missing Total women
Age

15-19 22 382 38 137 10.7 45 189 4.5 31 0.5 100.0 573

20-24 13 230 33 3.5 251 6.6 232 1.7 22 0.2 1000 545

25-29 22 284 34 8.0 291 27 211 23 23 0.5 1000 464

30-34 3l 37 08 113 232 4.0 19.1 1.7 4.1 0.8 100.0 439

35-39 49 285§ 3.0 107 215 30 175 2.0 8.7 03 1000 438

40-44 62 300 KN 156  19.5 4.5 10.7 KR 7.0 0.2 1000 327

45-49 1.8 37.1 1.5 14,6 85 338 13.9 1.1 7.4 0.3 1000 233
Residence

Urban 1.3 7.2 1.1 74 362 74 266 4.2 82 0.6 1000 1,544

Rurai 62 570 47 156 36 1.0 10.2 0.7 0.7 0.3 1000 1,475
Region

West 2.4 18.0 22 52 267 64 269 4.1 7.7 04 1000 1,164

South 36 250 1.0 288 180 3.7 10.1 1.4 49 1.5 1000 399

Central 34 405 3.2 1.1 19.4 20 163 22 1.7 0.2 1000 773

North 64 62,6 1.3 4,0 9.9 27 8.5 1.2 3.3 0.0 100.0 362

East 64 319 82 211 13.7 20 160 0.0 0.7 0.2 1000 322
Education

No education 9.1 39.5 42 240 1.6 1.6 105 1.8 7.6 0.1 1000 422

Primary incomplete 7.0 383 3z 177 7.1 32 129 1.9 8.1 0.4 100.0 149

Primary complete 38 433 3.9 126 2.4 38 233 2.0 4.5 0.3 100.0 1,516

Secondary incomplete 1.5 211 1.1 65 231 56 348 2.5 24 1.4 1000 246

Secondary complete+ 0.2 29 0.1 1.3 732 6.5 8.5 4.0 2.7 0.5 1000 686
Total 37 315 28 114 203 42 186 2.5 4.5 0.4 100.0 3,019
Note: Professional/technical/managerial includes professional, technical, clerical and managerial occupations.

Women’s occupations vary by age. The proportion of women who worked in agriculture is
highest for those in the youngest and oldest age groups. The proportion declines from 58 percent of
working women age 15-19 to 47 percent of women age 30-34, and it increases to 65 percent for women
age 45-49. On the other hand, the proportion of women employed as professional and technical workers,
has an opposite pattern: low at younger ages, peaking at age 25-29, and then declining for older women.
Manual occupations attract younger women.

Table 2.15 also shows that women’s occupations vary significantly by urban-rural residence and
region. While 84 percent of working women in rural areas were engaged in agricultural sector, the
corresponding proportion in urban areas was only 17 percent. In contrast, urban women were more likety
t0 be employed in professional, technical and managerial occupations (36 percent), as skiiled manual
tabors (27 percent), in household and domestic jobs (8 percent), or in sales and services (7 percent). An
examination of regional differences shows that non-agricultrual employment is more common in the West
than in other regions; 72 percent of the employed women in the West work in the non-agricultural sector,
with the vast majority working in professional, technical and managerial occupations (27 percent) and
unskilled manual jobs (27 percent). As expected, the majority of employed women in the other regions



work in the agricultural sector; almost six in ten women in the South and Central regions and around
seven in ten women in the North and East regions are engaged in agricultural jobs.

Women’s education is inversely related to their propensity to work in agriculture; employed
women with no education were much more likely to have been working in agriculture than better-
educated women. For example, 77 percent of working women with no education worked in the
agricultural sector, compared with only five percent of women who have completed secondary school.
Moreover, women who had completed the secondary level were more likely to be employed in
professional and technical occupations or in skilled manual occupations.

2.14  Decision on Use of Earnings

When assessing the status of women, one valuable indicator is their independence in making
decisions on the use of their earnings. Table 2.16 shows that around half (49 percent) of employed women
make their own decisions about the use of their earnings, while 29 percent decide jointly with their
husband, and 15 percent are not involved in making the decisions. Independent decision-making with
regard to the use of earnings tend to be higher among younger women, women in urban areas and among
single and formerly married women.

There also is variation across regions in the percentages of women who indicate that they alone
make decisions about the money they earn. The percentage of women who make their own decisions
ranges from 43 percent in the South to 51 percent in the West. The percentage of women who report
making the decision together with their husbands varies from a low of 18 percent (East) to a high of 33
percent (North). Twelve percent in the East report that husbands alone decide on how to spend their
earnings; in the remaining regions, the percentage citing the husband as the prime decsion-maker fall
below 10 percent.

2.15  Child Care While Working

The welfare of children under six years of age whose mothers are employed is the focus of Table
2.17. Overall, one in four women who worked in the 12 months prior to the survey have one or more
children under age six. This proportion varies by residence, education, region, and occupation. Less
educated women, women working in the agricuitural sector, women working occasionally, and women
living in the rural areas are more likely to have children under six. Reflecting regional fertility
differentials, women living in the East are more likely to have children under age six than women living
in other regions.

Among working women with children under age six, 34 percent take care of their children while
they work. Relatives and older female siblings are the other most common caretakers for children of
working women (36 and 11 percent, respectively). The role of female siblings in child care is significant
in families where the mother has limited education, works in agriculture or as seasonal worker, lives in
the East, or lives in the rural areas. Children whose mothers have attended secondary school, live in urban
areas or the West region, are employed all year, or work in non-agricultural occupations are more likely
to be cared for by servants or hired help. Across ail sub-groups, husbands and male siblings have a very
limited role in child minding while the mother is at work.
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Table 2.16 Decision on use of women's earnings

Percent distribution of women receiving cash earnings by person who decides how earnings are used, according to

selected background characteristics, Turkey 1998

Person who decides how earnings are used

Jointly Jointly
. with with Number
Background Self Husband/ husband/ Someone somecone . of
characteristic only partner partner " else else Missing Total women
Age
15-19 478 1.9 13 322 15.7 1.0 100.0 306
20-24 60.4 2.0 16.8 11.4 94 0.0 100.0 347
25-29 51.1 4.8 37.0 2.6 4.3 0.3 100.0 291
30-34 . 44.8 9.3 386 37 3.6 0.0 100.0 259
35-39 387 10.6 49.6 0.0 1.0 0.0 100.0 271
40-44 515 12.5 33.9 0.0 1.7 0.4 100.0 180
45-49 44.6 13.2 40.1 0.0 2.1 0.0 100.0 109
Residence
Urban 54.5 34 29.1 6.4 6.3 0.2 100.0 1.316
Rural 333 16.1 28.2 15.8 6.1 0.4 100.0 447
Region
West 50.8 6.0 309 5.4 6.7 0.2 100.0 877
South 433 5.6 28.8 13.4 8.5 0.3 100.0 242
Central 50.2 7.0 27.5 10.0 5.0 0.3 100.0 379
North 49.1 5.3 331 7.8 4.6 0.0 100.0 114
East 46.9 11.7 17.7 18.8 4.5 0.5 100,0 151
Education
No education 419 18.2 253 1.0 32 0.4 100.0 185
Primery incomplete 46.3 12.4 19.6 16.7 . 2.1 2.9 100.0 71
Primary complete 424 8.7 279 135 7.3 0.1 100.0 703
Secondary incomplete 62,1 0.9 15.9 8.1 12.5 0.6 100.0 166
Secondary complete+  55.6 1.8 354 23 4.8 0.0 100.0 639
Marital status
Not married 67.9 0.0 0.0 18.2 13.5 04 100.0 778
Currently married 343 11.9 517 1.4 0.5 0.1 100.0 985
Total 49.2 6.6 289 8.8 6.3 0.3 100.0 1,763
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rkTable 2.17_Child care while working

six by person who cares for child while mother is at work, accarding to selected background characteristics, Turkey 1998

Percent distribution of currently employed women by whether they have a child under six years of age at home, and the percent distribution of employed mothers who have a child under

Cne or Child's caretaker while mother is at work
Nochild more Not
under children  Re- Neigh- Chiid Other  Other  worked Number of

Background six vnder six spond- Husband/ Other bor/ Hired is in female male since employed
characteristic at home at home ent partner relative  Friend help school child child birth! Other Missing  Total women
Residence

Urban 78.1 219 36.5 1.9 26.6 0.8 9.3 13.6 6.6 04 1.2 14 1.8 100.0 1,544

Rural 70.7 293 320 0.1 44.1 0.5 0.5 0.4 13.7 t6 .1 30 3.0 100.0 1,475
Education

No education 729 27.1 36.5 1.2 i9.3 0.0 0.0 0.0 282 1.6 18 7.2 43 106.0 422

Primary incomplete 80.0 20.0 217 0.0 40.5 22 3.5 0.0 18.1 33 00 4.7 0.0 100.0 149

Primary complete e 28} 393 0.7 429 0.5 0.5 03 9.0 il 0.7 1.9 31 100.0 t.516

Secondary incomplete 78.7 213 455 0.0 39.7 0.0 0.0 6.7 6.1 0.0 1.3 0.0 0.7 100.0 246

Secondary completet 783 21.7 13.8 1.8 29.1 1.3 20.7 28.8 1.7 04 2.1 0.0 0.5 100.0 686
Region

West 79.9 20.1 315 0.7 34.6 0.6 6.4 9% 9.1 0.1 1.2 22 3.7 100.0 1,164

South . 80.0 20.0 327 1.8 371 35 52 26 8.5 26 34 0.8 1.7 100.0 399

Central 70.5 295 38.2 1.1 374 0.0 2.8 7.8 71 0.4 1.0 21 20 100.0 773

North 67.9 321 27.1 0.4 449 0.4 2.2 1.8 13.9 316 0.7 1.8 32 100.0 362

East 64.8 352 384 0.6 289 0.0 5.1 27 18.7 0.5 0.0 4.5 0.6 100.0 322
Occupation

Agricultural 703 29.7 28.6 0.2 46.1 0.6 0.2 0.0 16.1 1.7 04 2.4 36 100.0 1,494

Non-agricultural 78.6 214 40.9 1.8 23} 0.6 10.2 14.8 32 0.2 2.1 22 1.0 100.0 1,513
Employment status

All year, full week 718 222 311 08 29.4 0.7 104 15.3 6.1 0.2 1.1 2.2 29 100.0 1,292

All year, part week 823 17.7 3Lt 55 28.6 0.0 9.1 215 4.1 0.0 0.0 0.0 0.0 100.0 105

Seasonal 72.2 27.8 217 0.8 472 0.6 04 0.0 15.8 2.0 04 23 28 100.0 1,286

Occasional 67.8 322 62.8 0.7 20.6 0.6 ig 0.0 6.6 0.3 3. 3.0 07 100.0 334
Total 74.5 25.5 34.0 09 364 06 44 6.2 [0.6 1.0 1.1 23 25 106.0 3,019

! Respondent is currently employed but has not worked since last birth.

Note: Total includes 3 women for whom information on employment status was not available and 13 women for whom information on occupation is not available.







CHAPTER 3

FERTILITY
Aykut Toros

The fertility measures presented in this chapter are based on the retrospective reproductive
histories of ever-married women age [5-49 interviewed in the TDHS. Each ever-married woman was
asked the number of sons and daughters living with her, the number living elsewhere, and the number
who had died. She was then asked for a history of all her births, including the month and year, and the
name and sex of each birth; if deceased, the age at death was also asked. If alive, the current age and
whether the child was living with the mother were also asked. Based on this information, measures of
completed fertility (number of children ever born) and current fertility (age-specific rates) were
calculated. These measures are analyzed in connection with various background characteristics.

Cumulative fertility and children ever born are also looked at in this chapter. The tables display
the data on children ever born by the woman’s current age and by her age at marriage. The chapter
concludes with an analysis of information on the age of the woman at the time of her first birth. The data
are important because they indicate the beginning of the woman's reproductive life.

3.1 Current Fertility

The current level of fertility is the most important topic in this chapter because of its direct
relevance to population policies and programs. Age-specific fertility rates (ASFR) for the three-year
period before the survey are presented in Table 3.1 and Figure 3.1 for the country as a whole and for
urban and rural areas. In addition, the total fertility rate (TFR) for women 15-44 years is shown in the
table.

Numerators for the age-specific fertility rates in Table 3.1 are calculated by isolating live births
that occurred during the three years preceding the survey (determined from the date of birth of the child),
and classifying them by age of the mother (in five-year age groups) at the time of birth (determined from
the date of birth of the mother). The denominators of the rates are the number of woman-years lived in
each of the specified five-year age groups during the three years preceding the survey.

The crude birth rate (also shown in Table 3.1) is calculated by summing the product of the age-
specific rates multiplied by the proportion of women in the specific age group out of the total de facto
populfation, male and female. The general fertility rate is calculated as the number of births per thousand
women in the reproductive age groups.

Age-specific fertility rates are estimated for the three years preceding the survey. As is typical,
the distribution is skewed towards the younger ages. The highest fertility rate is observed for the age
group 20-24. After age 24, the rates decline steadily, implying modern levels of fertility control in .
upper ages.
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Table 3.1 Current fertility

Age-specific and cumulative fertility rates and the
crude birth rate for the three years preceding the
survey, by urban-rural residence, Turkey 1998

Residence
Age group W Total
15-19 55 68 60
20-24 141 211 163
25-29 139 178 150
30-34 97 85 93
35-39 32 60 42
40-44 14 12 13
45-49 0 2 1
TER 15-49 2.39 3.08 2.61
TFR 15-44 2.39 3.08 2.61
GFR 87 107 94
CBR 228 247 234

Note: Rates are for the period 1-36 months
preceding the survey. Rates for age group 45-49
may be slightly biased due to truncation.

TFR: Total fertility rate expressed per woman
GFR: General fertility rate (births divided by
number of women 15-44), expressed per 1,000
wormen

Figure 3.1
Age-Specific Fertility Rates by Urban-Rural Residence
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The total fertility rate (number of children a woman would bear if she lived through these rates
throughout her reproductive life span) is slightly over three children (3.1) for women living in rural areas,
and decreases to around two children (2.4) in urban areas. The national average is 2.6 children per
woman. When compared with evidence from previous surveys (see HIPS, 1980, 1987, and 1989) the
urban/rural gap appears to be closing,

The crude birth rate has fallen to the lower twenties. As expected, birth rates are higher in rural
areas (24.7 per thousand) than in urban areas (22.8 per thousand). The national average (23.4 per
thousand) implies a rather low population growth rate even if the crude death rate is very low.

The total fertility rates for the three-year period prior to the TDHS-98 are summarized in Table
3.2 for major groups in the population. The table also provides a basis for inferring trends in fertiity by
comparing current synthetic measures with the average number of children ever born to women currently
40-49 years of age. Although comparison of completed fertility among women age 40 or more with the
total fertility rate can provide an indication of fertility change, such an approach is vulnerable to an
understatement of parity for older women. The findings on contraceptive use (Chapter 4) and nuptiality
(Chapter 6) are also of crucial importance in reaching a balanced judgment about fertility trends.

Table 3.2 Fertility by background characferistics
Total fertility rate for the three years preceding the survey and mean
number of children ever born to women age 40-49, by selected
background characteristics, Turkey 1998
Mean number
of children
Total Percentage ever born
Background fertility currently to women
characteristic rate _ pregnant age 40-49
Residence )
Urban 2,39 4.8 382
Rural : 3.08 54 5.02
Region
West : 2.03 3.5 3.43
South 2.55 33 4.46
Central 2.56 55 3.84
North : 2.68 4.4 4.36
East 4.19 8.0 7.00
Education
No educ./Pri. incomp., 3.89 6.0 5.63
Pri. comp./Sec. incomp., 2.55 5.4 3.40
Sec. comp./+ 1.61 2.6 1.84
Total 2.61 5.0 4.22
" Rate for women age 15-49 years

There are clear variations in fertility levels by region and education. These variations are evident
for past fertility experience (mean number of children for women age 40-49) as well as current fertility
levels (total fertility rates). Regional variations of fertility involve three regional groupings. The Eastern
region is notable as a high fertility region, with a total fertility rate exceeding four children (4.2). The
North, Central and South regions constitute another group, with rates well under three children (2.7, 2.6,

and 2.6, respectively). The lowest rate (2.0) is found in the West region and is comparable to that of many
Western European countries,
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The regional groupings based on current levels of fertility are also cogent for examining
differences in the past fertility experience. Although the mean number of children born to women age
40-49 is much higher (between 50 to 75 percent) than the corresponding TFRs in each of the regions,
notable variations are observed as with current fertility, The table suggests an overall decline in fertility,
keeping regional differences almost the same, during the last three decades.

Past experience as well as current levels of fertility show strong variations by levels of education.
Both the total fertility rate and the number of children ever born are more than fifty percent lower among
women with at least a secondary level of education compared to women with no education. -

Fertility trends can be analyzed in two ways. One is to compare TDHS data with the results of
previous surveys. Fertility trends can also be examined based on TDHS data alone. Having the complete
birth history provides more direct evidence on trends, thereby permitting more accurate conclusions.
However, use of birth histories for analysis of trends places a great burden on the quality of data, which
should always be interpreted with caution. Table 3.3 shows the age-specific fertility rates for five-year
periods preceding the survey. The age-specific schedule of rates in Table 3.3 is progressively truncated as
time before the survey increases. The bottom diagonal of estimates (enclosed in brackets) is also
truncated. Total fertility rates can be calculated from the age-specific rates in Table 3.3, but only by
summing across ages unaffected by truncation.

Table 3.3 Apge-specific fertility rate:

Age-specific fertility rates for five-year periods preceding the
survey, by mother's age, Turkey 1998

Number of years preceding the survey

Mother's age 0-4 5-9 10-14 15-19
15-19 62 79 90 122
20-24 169 190 221 239
25-29 148 166 189 221
30-34 91 103 119 1176)
35-39 40 52 [70] -
40-44 14 201 - -
45-49 i1 - - -

Note: Age-specific fertility rates are per 1,000 women. Esti-
mates enclosed in brackets are fruncated,

The decline of fertility over time, which is implied by the earlier tables, is seen much more
clearly in Figure 3.2. Cumulation of the ASFRs up to age 40 shows a recent decline in fertility of
fourteen percent, from 3 births per woman in the period 5 to 9 years before the survey to 2.6 births per
woman in the five-year period immediately preceding the survey.

Table 3.4 presents fertility rates for ever-married women by duration since first marriage for
ftve-year periods preceding the survey. These rates are similar to those presented in Table 3.3 and the
same admonitions apply in their interpretation. Fertility early in marriage often remains resistant to
change, even when fertility is declining, because fertility decline usually begins at the older ages (when
wonen start to limit the number of births) and not among young couples postponing births. Therefore, a
complete examination of duration-specific trends requires interpretation in the light of other evidence.
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. Figure 3.2
Age-Specific Fertility Rates during the Last 20 Years
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September 1998, the mid-point of fieldwork. : TDHS 1998

Fertility rates are declining in general, but as shown earlier, the decline is greater among women
who are in their later years of childbearing. Table 3.4 indicates that a decline of fertility by around one-
fifth, from 358 to 293, among women married 0-4 years and, thus, in the early years of childbearing; in
fact, this decline is slightly more than the decline observed in TDHS-93. An even more substantial decline
{by almost 40 percent from 264 to 164) is observed for women married 5-9 years and very dramatic
changes (around than sixty percent) occurred among women who had been married for longer durations.

Although this pattern is quite common among populations with increasing fertility control, the speed of
change is noteworthy.

The table also indicates that the decline in fertility was more rapid during the early 1990s than
during the late 1980s.

Table 3.4 Fentility by marital duration

Fertility rates for ever-married women by duration since first
marriage in years, for five-year periods preceding the survey.
Turkey 1998 ‘

Marriage Number of years preceding the survey
duration

at birth ‘ 0-4 59 10-14 {3-19
(-4 293 309 335 358
59 164 182 214 264
10-14 8s 107 t47 210
15-19 49 75 104 [t6l]
20-24 23 50 [106] -
25-29 12 [21) - -

Note: Fertility rates are per 1,000 women. Estimates enclosed
in brackets are truncated.
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32 Children Ever Born and Living

The distribution of women by number of children ever born is presented in Table 3.5 for all
women and for currently married women. In the TDHS-98 questionnaire, the total number of children
ever born was ascertained by a sequence of questions designed to maximize recall. Life-time fertility
reflects the accumulation of births over the past 30 years and, therefore, its relevance to the current
situation is limited.

Table 3.5 Childven ever born and living

Percent distribution of alt women and of currently married women by number of children ever born (CEB) and mean
number ever born and living, according to five-year age groups, Turkey 1998

Number of children ever bom (CEB) Number Meanno.  Mean no
Age of of of living
group ] 1 2 3 4 ] 6 7 8 9 10+ Total women  CEB children

ALL WOMEN

15.19 921 67 09 02 00 00 00 0C 00 00 00 000 1720 0.09 0.09
20-24 539 241 158 43 13 04 01 00 00 00 00 1000 1,558 0.76 0.72
25-2% 228 225 320 138 45 26 10 04 02 01 00 1000 1397 1.7 1.60
30-34 0.2 12,7 332 205 120 5i 25 21 1.0 04 04 100.0 1,202 2.59 2.39
35-39 60 76 293 22 155 75 46 27 24 1.6 16 1000 1,08} 327 295
40-44 38 56 224 .7 146 109 71 39 46 35 29 100.0 885 3.96 3.51
45-49 37 45 157 178 160 117 104 5.8 55 30 61} 100.0 733 4.54 3.80
Total 349 131 203 123 75 43 27 1.6 14 09 1.1 100.0 8,576 2.01 7 1.80

CURRENTLY MARRIED WOMEN

[5-19 496 429 62 It 62 00 00 00 00 00 00 100.0 262 0.59 0.56
20-24 238 397 263 13 22 06 01 00 00 00 00 1000 924 1.27 1.20
25-29 it 255 371 160 32 3 Ll 05 02 01 00 1000 1,196 1.97 1.85
30-34 3.7 131 356 222 133 35 27 22 1.1 04 04 100.0 1,090 279 257
35-39 36 70 300 224 163 75 47 27 24 1.7 1.7 100.0 1,014 337 3.04
40-44 L7 55 223 203 154 117 79 41 50 34 238 100.0 789 4.08 3.62
45-45 22 36 157 185 167 124 103 60 49 29 66 1000 645 4.64 . 389
Total 9% 1180 282 171 105 59 37 22 19 12 1.5 100.0  5.921 276 249

The results in Table 3.5 for younger women who are currently married differ from those for the
sample as a whole because of the large number of unmarried women with minimal fertility. Differences
at older ages, though minimal, generally refiect the impact of marital dissolution. The parity distribution
for older currently married women provides a measure of primary infertility.

A comparison of the mean number of children ever born with the mean number of children
surviving offers a quick evaluation of the survival status of the children. Around one.in six children born
by women age 45-49 had not survived at the time of the survey (4.5 versus 3.8). The proportion of
children surviving among younger women is much higher. This may not only reflect the shorter exposure
to risk by the children of the younger cohorts, but also is evidence of improved mortality conditions in
general. Of all children born (mean of 2.0), 90 percent {(mean of 1.8) were still alive at the time of the
survey.

As marriage is universal in Turkey (see Chapter 6), the proportion of women remaining childless
is very low. The proportion of women with no children declines in tandem with the proportion remaining -
single, and almost all women who are married by the age of 45-49 have children. Just over 2 percent of
the currently married women who are about to complete their reproductive period remain childless,
probably largely due to sterility rather than preference.
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3.3 Birth Intervals

There has been a fair amount of research to indicate that short birth intervals are deleterious to the
health of babies. This is particularly true for babies born at intervals of less than 24 months. Table 3.6
shows the percent distribution of non-first births in the five years preceding the survey by the number of
months since the previous birth.

Table 3.6 Birth intervals
Percent distribution of births in the five years preceding the survey by number of months since previous birth. according to
demographic and socioeconomic characteristics, Turkey 1998
‘ Median
number
of month
Number of months since previous birth Number since
of previous
Characteristic 7-17 18-23 24-35 36-47 48+ Total births birth
Age of mother
15-19 (29.1) (27.0) {30.8) (13.1) (0.0) 100.0 23 234
20.29 18.5 16.4 242 7.9 23.0 [00.0 1.187 30.7
30-39 8.1 7.8 19.9 15.7 48.6 100.0 919 46.6
40+ 34 1.9 15.1 2.0 64.6 100.0 125 -
Birth order
2-3 13.6 133 202 17.2 35.6 160.0 1.482 376
4-6 14.0 9.3 23.6 15.2 37.8 100.0 544 37.5
T+ 11.8 14.8 297 i4.6 29.1 100.0 229 33.6
Sex of prior birth
Male 13.3 11.3 21.7 16.9 36.8 100.0 1,141 38.0
Female 13.7 13.8 224 16.0 34.2 100.0 1113 36.1
Survival of prior birth
Living 11.6 12.0 220 17.0 374 100.0 2.096 384
Dead 39.5 200 22.0 89 9.7 100.0 158 21.6
Residence
Urben 1.1 10.9 20.0 17.7 404 100.0 1,359 40.6
Rural 17.2 15.1 25.1 14,5 28.1 100.0 895 316
Region
West 10.0 7.8 17.6 19.3 452 100.0 594 443
South 10.0 11.8 20.3 18.1 398 100.0 311 39.4
Central 11.2 13.8 20.8 14.6 39.6 100.0 496 38.5
North 15.0 10.% 24.4 133 36.3 100.0 182 357
East 19.5 16.5 269 154 216 100.0 672 287
Education
No educ./Pri. incomp. 4.4 14.0 29.7 15.0 26.9 100.0 790 32,1
Pri. comp./Sec. incomp. 13.5 2.4 18.5 17.4 38.2 100.0 1,279 39.1
Sec. comp./+ 9.9 7.1 132 16.1 53.6 100.0 185 49.9
Total 13.5 125 22,0 16.5 355 100.0 2.254 37.0
Note: First-order births are exeluded. The interval lor multiple births is the number of mariths since the preceding pregnarcy that
ended in a live birth.
() Figures in parentheses are based on 25-49 unweighted births.
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The median birth interval is slightly over three years (37 wonths). This is more than a year
longer than the minimum considered safe. One-fourth of non-first births were born with intervals of less
than 24 months. This percentage shows striking variations by background variables. Among births to
women with at least a secondary education, the percentage born within 24 months of a prior birth is about
40 percent lower than the percentage of short interval births among women with no education (17 percent
and 28 percent, respectively). The smallest proportion of short birth intervals is observed in the West
region and the highest proportion in the East region (18 percent and 36 percent, respectively). Short
intervals following a female birth are more frequent than for male births (28 percent and 25 percent,
respectively). Among all the factors presented in the table, the survival status of the preceding child
appears to be strongly related to the proportion of short birth intervals (24 percent for surviving children
and 60 percent for deceased children).

3.4  Age at First Birth

The age at which childbearing begins has important demographic consequences as well as
important consequences for the mother and child. In many countries, postponement of first births,
reflecting an increase in the age at marriage, has contributed greatly to overall fertility decline. The
proportion of women who become mothers before the age of 20 is also a measure of the magnitude of
adolescent fertility, which is a major health and social concern in many countries. Table 3.7 presents the
distribution of Turkish women by age at first birth, according to their current age.

Table 3.7 Age at first birth

Percent distribution of women 15-49 by age at first birth, according te current age, Turkey 1998

Median
Women - Age at fivst birth Numnber  ageat
with no of first
Current age births <15 1517 18-19 20-21 22-24 25+ Total Wonen birth
15-19 921 . 0.3 5.2 24 NA NA NA 100.0 1720 a
20-24 53.9 0.9 10.0 15.3 13.5 6.4 NA 100.0 1.558 a
25-29 2238 17 12.7 15.6 18.} 20.2 8.8 100.0 1,397 222
30-34 10.2 1.8 13.0 17.2 8.9 20.% 18.0 100.0 1.202 21.9
35-39 6.0 30 17.4 212 16.2 17.8 18.3 102.0 1,081 20.9
40-44 38 1.6 18.4 24.2 20.7 16.7 14.6 100.0 885 20.5
45-49 3.7 3.7 20.0 20.2 193 20.0 13.3 100.9 133 20.6

NA = Not applicable
* Less than 50 percent of the women in group x to x + 4 have had a birth by age x.

Age of childbearing is increasing gradually. The median has risen from 20.6 years among
women age 45-49 years to 22.2 years among women age 25-29 years. The table indicates dramatic
changes in adolescent fertility. Some 26 percent of women age 20-24 during the survey had become
mothers before age 20; this percentage is substantially lower than the percentage for women age 30-34
(32 percent). Among women aged 35-44 at the time of the survey, more than 40 percent or more had
become mothers in their teens. :

The median age at first birth for different cohorts is summarised in Table 3.8 and the entry age

into motherhood for different subgroups of the population can be compared (the medians for cohorts 15-
19 and 20-24 could not be determined because half the women had not yet had a birth).
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Table 3.8 Median age at first birth by background characteristics
Median age at first birth among women 25-49. by current age and sclected background
characteristics, Turkey 1998
Current age Women

Background age
characteristic 25-29 30-34 35-39 40-44 45-49 25-49
Residence

Urban 22.6 222 21 20.8 20.8 21.7

Rural 21.6 213 20.5 19.9 204 20.7
Repion

West 22.7 224 215 20.9 20.8 21.8

South 23.0 219 216 204 19.9 21.5

Central 220 214 20.5 20.4 209 - 21.1

North : 222 222 20.7 20.4 20.9 213

East 20.7 20.5 20.2 19.7 19.8 202
Education

No educ./Pri. incomp. 20.1 19.5 19.9 19.5 19.7

Pri. comp./Sec. incomp. 216 21.5 20.3 20.7 20.7 .

Sec. comp./+ - 259 249 233 24.7 -
Total ' 222 219 209 20.5 20.6 213
Note: The medians for cohorts 15-19 and 20-24 could not be determined becausc some women may
still hdve a birth before rcaching age 20 or 23, respectively.

The median age at first birth is over 21 years (21.3) among all women 25-49. It varies
considerably according to background variables. Women living in urban areas had their first birth one
year later than women living in rural areas. When they first become mothers, women living in the East
region were 1.6 years younger than women living in the West region. The level of education shows the
biggest differentials among the background variables considered in this table. For example, women age
30-34 with no education became mothers on average at the age of 19.5, while women in the same coliort
with at least a secondary level of education waited an additional six years before they had the first birth.

3.5  Teenage Pregnancy and Motherhood

Table 3.9 shows the percentage of women age 15-19 who are mothers or pregnant with their first
child. About one in twelve (9 percent) of women age 17 have become mothers or are pregnant with their
first child. The proportion increases steeply to more than one in six (16 percent) among women age 18
and close to one in four (23 percent) among women age 19. Higher proportions of teenagers living in
rural areas have begun childbearing than teenagers living in urban areas (1) percent and 9 percent,
respectively). Although fertility is highest in the East region, the proportion of teenagers who have begun
childbearing is virtually the same in the Central and South regions as in the East. Education appears to
have the strongest association with teenage fertility, not only because the time spent in school resuits in
later marriage and postponed births, but afso because of changes in childbearing attitudes.
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Table 3.9 Teenage pregnancy and motherhood

Percentage of teenagers 15-19 who are mothers or pregnant with their first
child, by selected background characteristics, Turkey 1998

Percentage who are:  Pereentage

who have
Pregnant  begun Number

Background with first  child- of
characteristic . Mothers child bearing  teenagers
Age

15 1.3 0.5 1.8 305

16 1.6 0.3 1.9 372

17 4.9 3.8 8.8 347

18 122 3.7 16.0 396

19 20.1 30 231 301
Residence

Urban 7.4 2.0 9.4 1,034

Rural 8.6 2.8 11.4 636
Region

West 7.2 22 9.3 539

South 34 2.6 1.0 261

Central 8.8 24 11.2 380

North 4.3 2,5 6.7 136

East 8.3 22 11.0 404
Education

No educ./Pri. incomp. 15.3 6.7 22.0 183

Pri. comp/Sec. ineomp 8.3 2.1 10.4 1.239

Sec. comp./+ 1.6 0.4 2,0 297
Total 7.9 23 10.2 1,720

Note: The sum of the absolute values does not add up to the total value in
the last three categories due to the ever-married factors used.
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CHAPTER 4

FAMILY PLANNING:-

Turgay Unalan and Ismet Kog

This chapter presents the TDHS-98 results regarding various aspects of contraceptive knowledge,
attitudes and behaviour. While the focus is on women, some results from the husband survey wiil also be
presented, since men play an important role in the realisation of reproductive goals. To get an indication
of interspousal communication and agreement (perceived) in the attitudes and knowledge of couples
regarding family planning, the responses of men were, where possible, paired with responses obtained
from their wives in the same household.

To obtain the data on knowledge and use of family planning, respondents were first asked to
name all of the methods of family planning that they knew or had heard about. For methods which were
not mentioned spontaneously, a description of the method was read and the respondents were asked if
_they had heard of the method. Respondents were then asked if they were currently usmg a method and if
so, from where they had obtained the currently used method. : :

4.1 Knowledge of Family Planning Methods

Table 4.1 presents the levels knowledge of contraceptive methods for female respondents by
marital status and for husbands. Knowledge of modern methods is almost universal. Knowledge of
traditional methods is also high among married respondents (91 percent among currently married women
and 88 percent among husbands). However, knowledge of traditional methods is much lower among
never-married women, with only about three in five recognizing any traditional method. The IUD and

Table 4.1 Knowledge of contraceptive methods and source for methods -

Percentage of all women, currently married women, and hushands who know
any contraceptive method by specific method, Turkey 1998

Never-  Currentl

Contraceptive All married  marrie
method women women women  Husbands
Any method ) 965 989 R
Any modern method 98.0 96.5 98.7 97.1
Pi{l 94 .4 91.0 95.8 92.5
D 94.9 89.7 97.0 87.0
Injections 72.8 64.9 76.2 61.7
Diaphragm/Foam/Jelly 43.0 30.3 50.5 260
Condom 79.9 66.9 33.1 84.6
Female sterilisation 79.1 67.9 §3.4 68.8
Male sterilisation 41.4 32.2 45.0 494
Implant 22.2 15.1 24.8 13.1
Any traditional method 81.7 59.0 90.6 87.8
Periodic abstinence 43.6 383 454 61.0
Withdrawal 77.4 46.5 89.4 839
Other methods 6.0 2.7 7.2 2.9
Any traditional/folk method  82.0 593 90.8 8738
Total 8,576 2,380 5,921 1,971
Mean 6.6 5.5 7.0 6.3

45



pill are the most widely known family planning methods among women and husbands followed by the .
condom and female sterilisation. Withdrawal, a traditional method of avoiding pregnancy, is known to

89 percent of currently married women and 84 percent of husbands, but to only 47 percent of never-

'married women. The mean number of methods known is a rough indicator of the breadth of family

planning methods. On average, 7 methods are known by currently married women, 6.3 methods are

known by husbands, and 5.5 methods by never-married women.

Table 4.2 shows the correspondence between the contraceptive knowledge of husbands and
wives for the 1,896 couples interviewed in the TDHS-98. The proportion of couples where both spouses
know at least one method of contraception is 97 percent. This proportion is 96 percent for modern
methods and 81 percent for traditional methods. Eighty-six percent of couples know the TUD and 89
percent know the pill. The proportion of couples with withdrawal knowledge is also high (78 percent).
For couples where only one partuer knows of a method, wives are imore likely to know the method than
their husbands; the exceptions are male sterilisation and periodic abstinence.

Table 4.2 Couples’ knowledge of contraceptive methods
Percent distribution of couples by knowledge of specific contraceptive methods, Turkey 1998
Wife
Husband knows
Both knows method, Number
Contraceptive know methaod, not hus- Neither of
methed method not wite band know Total couples
Any method 97.0 1.0 1.8 0.2 100.0 1.896
Any modern method 95.9 1.4 2.5 0.2 100.0 1.896
Pill 88.9 39 6.1 Bl 100.0 1.896
D 359 1.3 10.7 2.1 100.0 1.896
Injections 49.6 12.5 26.4 11.5 100.0 1.896
Diaphragm/Foam/Jelly 16.3 9.2 34.4 40.1 100.0 1,896
Condom 757 8.9 9.6 5.9 100.0 1,896
Female sterilisation 394 9.6 228 g2 100.0 1,896
Male sterilisation 283 21.2 16.3 342 100.0 1,896
Implant ‘ 64 6.7 I78 69.1 100.0 1,896
Auy traditionat method 8.4 6.4 9.3 29 100.0 1,896
Periodic abstinence 34.3 26.5 12.1 27.0 100.0 1,896
Withdrawal 77.6 6.4 1.8 4.2 100.0 1.896
Any folk method 0.3 2.7 74 89.6 100.0 1,896
Any traditional/folk method 3138 6.1 93 2.9 100.0 1,896

4.2 Ever Use of Family Planning Methods

Ever-married women and husbands interviewed in the TDHS-98 who reported that they had heard
of a method of family planning were asked if they had ever used that method. Table 4.3 looks at the
extent to which women and husbands report having had experience with the use of contraceptive
methods. The proportion of currently married women who have ever used any contraceptive method is 84
percent. Overall, modern methods are much more frequently adopted than traditional methods; 67 percent
of all currently married women and 68 percent of husbands have used a modern method while 60 percent of
currently married women and 56 percent of husbands have used a traditional method.
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Table 4.3 Ever use of coptraception

Among currently married women and husbands, the percentage who have ever used a contraceptive method, by specific method,
according to age, Turkey 1998

Modern methods . " Traditional methods

Dia- Femnale Male Peri- ' Any Number
Any phragm/ steri-  steri- Any odic With- Other trad/ of

Any modern Injec- Foam/ Con- lisa- lisa- Im-  trad. absti- draw- meth- folk womel/

; Age methed method Pill IUD  tion Jelly dom tion  tion plants method nence  al ods method husbands

CURRENTLY MARRIED WOMEN
15-19 549 264 1.6 9.6 08 1.0 165 0.0 0.0 00 447 36 442 00 447 262
20-24 748 497 115 234 15 3.0 295 03 0.0 00 562 38 552 0.7 566 924
25-29 85.6 708 298 409 35 41 354 L8 00 01 614 B85 592 07 618 1,196
30-34 902" 773 397 464 33 7.1 369 59 0.0 0.1 63.6 9.0 611 1.3 639 1,090
" 35-39 892 757 413 3528 2.5 10.5 328 7.1 0.0 02 620 9.7 598 30 633 1,014
40-44 877 719 433 423 35 128 292 7.0 0.0 00 632 9.7 610 42 652 789
45-49 845 669 452 305 39 131 203 5.7 02 00 566 9.7 544 42 583 645
Total 842 673 342 389 29 76 310 42 0.0 01 601 81 581 20 610 5921
HUSBANDS

15-24 604 309 117 8.6 1.7 08 152 12 0.0 0.0  46.1 74 416 0.0 46.] P12
25-29 786 602 216 244 5.1 0.9 382 02 6.0 0.0 568 165 - 513 0.5 571 342
30-34 848 705 280 382 1.6 32 455 28 0.4 0z 609 20.1 564 0.9 609 364
35-3% 90.1 784 368 457 4.7 32 383 52 64 04 600 204 543 14 604 352
40-44 855 756 319 450 6.1 2.6 348 6.8 0.0 00 519 17.0 485 18 519 335
45-49 855 700 430 353 9.9 8.7 320 6.9 0.0 00 594 213 531 0.8 595 240
50+ 727 598 340 315 63 66 264 i3 0.0 00 462 14.0 427 0.4 465 226
Total 82.1 675 322 355 5.1 36 356 39 0.1 01 558 17.7 510 09 56.0 1,971

With regard to the ever use of specific methods of contraception, slight differences are observed
between the levels reported by women and husbands. The proportion of those who reposted ever use of
the pill, ITUD and the diaphragm, foam and jelly, were slightly higher among women while the
proportions ever reporting use of-condom and injections were slightly higher among husbands. With
respect to traditional methods, women were somewhat more likely to report ever use of withdrawal then
men, while men were more likely to report ever use of periodic abstinence.

4.3 Current Use of Contraceptive Methods
The level of current use of family planning is one of the indicators most frequently used to assess -
the success of the family planning programme activities. It is widely used as a measure in the analysis of -

the determinants of fertility. This section focuses on the levels and differentials in family planning use,
with particular emphasis on the method mix among users.
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Table 4.4 presents the level of current use of contraceptives for currently married women and
husbands by age group. Overall, 64 percent of currently married women in Turkey are currently using a
method of contraception. Of the users, the majority rely on 2 modern method (Figure 4.1). One in five
currently married women are using the IUD. The condom, which is the second most popular modern
method, is used by approximately § percent of married women and 11 percent of the husbands. Withdrawal,
a traditional method, is the most popular method among currently married women in Turkey, with 24
percent currently using the method.

Table 4.4 Current use of contraception

Percent distribution of all women, cutrently married women, and husbands, by contraceptive method currently used, according to age,
Turkey 1998

Modern methods Traditional methods
Dia- ' Female Male Peri- Not Number
Any ) phragm/ steri- steri-  Any  odic With- Other cur- of

Any modem Injec- Foam/ Con- lisa- tlisa- trad. absti- draw- meth- renthy women/

Age method method Pill  IUD  tion Jelly dom tion  tiom method nence  al ods  using Total husbands

T CURRENTLY MARRIED WOMEN '
15-19 336 157 1.9 7.4 0.5 0.0 6.0 0.0 00 178 05 173 0.0 664 1000 262
20-24 529 3038 48 163 03 03 8.8 03 00 219 03 216 02 471 1000 924
25-29 670 433 61 229 1.1 05 109 1.8 00 234 05 229 03 330 1000 L196
30-34 743 473 52 256 0.3 0.5 9.7 5.9 0.0 267 0.8 258 04 257 100.0 1.090
35-39 76.3 466 39 274 0.7 0.8 6.8 7.1 0.0 288 1.3 275 0% 237 100.0 1,014
40-44 700 366 34 166 0.0 1.0 86 7.0 0.0 319 Ly 300 1.5 300 1000 789
45-49 41.4 17.6 2,1 6.4 0.0 0.8 25 5.7 02 226 26 20 N 586 100.0 645
Total 639 377 4.4 19.8 0.5 0.6 82 4.2 0.0 255 I.1 244 06 361 1000 5,92]

HUSBANDS

15-24 339 117 58 79 0.0 0.0 29 12 0.0 162 0.0 16.2 0.0 66t 100.0 L2
25-29 604 394 6.8 14.9 14 0.2 159 0.2 0.0 208 1.8 19.0 02 396 1000 342
30-34 696 500 88 217 0.2 04 158 2.8 04 192 1.2 180 04 304 1000 364
35-39 754 500 7.7 243 02 04 123 4.8 04 245 19 227 09 2446 100.0 352
40-44 68.9 506 70 262 1 0.5 9.0 6.8 00 179 P2 16.7 04 311 100.0 335
45-49 61.8 402 7.1 15.7 0.0 1.6 8.8 6,9 00 215 23 19.2 0.1 38.2 1000 240
50+ 407 238 1.8 9.5 0.0 27 6.6 33 0.0 16.7 2.4 i4.3 02 593 1000 226

Total 626 42 68 188 05 0.7 114 39 0.1 200 L6 i84 04 374 1000 1,971
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Figure 4.1
Current Use of Family Plarining Methods, Turkey 1993 and 1998
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Table 4.4 also shows the variation in current use levels by age. Younger and older women are much
less likely to be using contraception than women 25-44, As Table 4.5 shows, contraceptive use also
increases rapidly with the number of living children, peaking at 78 percent among women with two
children, after which it declines to 59 percent among women with four or more children. There appears to
be only limited effort to delay the first birth; 18 percent of the currently married women with no children are
using a method. The proportions of women currently using correlates positively with educational level, with
the largest proportion observed among women with a secondary or higher education. Women with
secondary or higher education are also more likely to be using modern contraceptive methods, especially the
[UD and the condom, than less educated women, More than half of all women in this education group are
users of a modern method, with almost a quarter using the IUD.

There are marked differences by residence in the proportion of women currently using a modern
contraceptive method. Urban women are considerably more likely to be using a modern method than rural
women. While 71 percent of curtently married women in the West region are using some kind of
contraception, the proportion is to 42 percent in the East (Figure 4.2). The proportions using a modern
method are highest in the Central and West regions (43 and 41 percent, respectively) followed by the South,
North and the East regions. The use of withdrawal seems to be popular across the country but principally in
the North (31 percent) and the West (28 percent).
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Table 4.5 Current use of contraception b

ackground characteristics

- Percent distribution of currently macried women and husbands by contraceptive method currently used, according to selected
background characteristics, Turkey 1998

Modern methods Traditional methods
Dia- Female Male Peri- Not Number
Any phragm/ steri- steri- Any odic With- Other cur- of
Background  Any modern Injec- Foam/ Con- lisa- lisa- {rad. absti- draw- meth- renily women/
characteristic method method Pill IUD  tion Jelly dom tion  tion method nence  al ods  using Total husbands
CURRENTLY MARRIED WOMEN
Number of
living children . .
None i7.6 9.2 33 0.1 0.0 0.2 5.5 0.0 0.0 8.4 0.5 8.0 00 824 1000 613
1 596  33.1 39 179 0.7 0.1 10.4 0.1 00 262 1.5 247 03 404 1000 1,132
2 78.1 493 50 213 0.6 08 1.1 43 .1 284 1.5 269 04 215 1000 1,802
3 764 438 56 235 03 0.7 6.8 6.9 0.0 ' 313 0.6 306 1.3 236 100.0 1,09
4+ 59.0 340 31 171 0.5 1.0 4.8 1.5 0.0 239 07 231 L1 410 1000 1,279
Residence
Urban 66.7 408 46 210 0.5 0.6 9.3 4.7 0.0 252 14 238 06 333 1000 3,978
Rural 58.1 31.4 38 17.3 03 0.6 6.0 33 0.0 26.0 0.5 255 0.7 419 1000 1,943
Region
West 70.5 405 54 205 03 0.7 9.4 4.2 01 292 1.6 276 09 295 100.0 2,261
South 603 351 23 209 0.5 0.7 6.2 4.5 00 246 04 242 06 397 1000 851
Central 683 428 49 242 0.5 0.6 9.2 34 0.0 247 1.1 237 0.8 31.7 100.0 1426
North 670 352 45 124 0.0 0.7 92 84 00 315 0.7 309 03 330 1000 474
East 420 267 29 140 1.1 0.2 5.2 33 0.0 152 0.7 14.4 0.1 58.0 1000 909
Education
No educ./ ) ‘
Pri. incomp. 504 279 31 14.0 0.5 0.8 4.0 3.6 00 215 04 211 0.9 496 1000 1,546
Pri. comp./
Sec. incomp. 67.1  38.6 44 214 0.5 0.5 8.1 3.6 0.0 279 06 273 07 329 1000 3,570
Sec, comp.+ 753 527 64 238 0.2 08 170 4.5 0.0 225 44 i8] 0.1 247 1000 804
Total 639 377 44 198 0.5 0.6 82 4.2 0.0 255 .1 244 06 361 1000 5921
HUSBANDS
Number of
living children
None 260 147 6.1 0.5 0.0 0.0 8.0 0.0 00 113 29 8.4 0.0 740 1000 187
1 662 423 72 186 04 04 158 04 00 231 25 206 04 338 1000 372
2 774 533 6.7 259 0.5 08 155 35 65 240 L5 225 02 226 100.0 566
3 683 463 7.6 213 1.0 1.2 9.3 59 0.0 215 1.2 203 05 31.7 100.0 334
4+ 533 371 6.3 16.3 04 1.0 6.2 6.9 0.0 157 0.9 14.7 0.6 467 1000 512
Residence
Urban 66.0 459 74 200 0.5 0.7 132 338 02 197 2,0 04 340 1000 1,347
Rural 554 344 54 16.2 04 0.8 7.5 4.1 0.0 207 09 03 446 1000 624
Region
West 70.0 438 7.8 19.4 02 09 126 2.6 03 258 25 233 04 300 1000 767
South 60.6 41.7 3.0 214 0.7 1.6 9.7 5.3 00 19.0 09 180 0.0 394 1000 285
Central 679 499 85 224 09 06 127 4.8 00 174 16 158 06 321 1000 481
North 585 369 729 112 0.0 0.6 115 5.7 0.0 211 04 207 05 415 1000 150
East 381 285 4.3 12.9 0.7 0.0 7.4 32 0.0 9.4 0.5 8.9 02 619 1000 287
Education
No education/ .
Pri, incomp. 327 179 08 i3 0.5 0.0 22 32 00 148 03 144 0.0 673 1000 204
Pri. comp./
Sec. incomp. 624 415 175 186 0.3 09 100 43 00 205 08 197 04 376 1000 1,253
Sec. comp.+  75.1 53.9 7.5 225 0.8 08 186 3.1 05 210 4.1 169 04 249 1000 513
Total ) 62.6 422 6.8 188 05 0.7 114 39 0.1 200 1.6 184 04 374 1000 1,971
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Figure 4.2
Current Use of Family Planning by Region and Method
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4.4 Trend in Contraceptive Use

Table 4.6 uses data from the 1988 TPHS, 1993 TDHS and the 1998 TDHS to provide the background
to recent trends in current use of contraception in Turkey. A plateauing in contraceptive use at around 63 -
percent is apparent, However, there are a number of changes in the level of use of specific methods that are
noteworthy. The proportions of women using IUD and female sterilisation in the TDHS-98 are higher than
the levels reported in 1988 and 1993. In 1988, 14 percent of the currently married women were using the
IUD, in 1993, 19 percent were IUD users and in 1998, 20 percent were using the IUD. In contrast, there has
been a continuous decline in the proportion of women using the pill, from 6 percent in 1988 to 4 percent in
1998. Use levels for most other modern and traditional methods were almost unchanged in 1998 from the
levels reported in 1988 and 1993. Thus, the overall pattern of change in contraceptive use in Turkey
between 1988 and 1998 was an increasing shift to the use of moderm methods.

Table 4.7 shows the recent trend in contraceptive use by urban-rural residence and region. Both urban
and rural areas in Turkey have shared the increase in use of modern methods. The use of traditional
methods appears to have declined among both uwrban and rural women; albeit in a somewhat more
pronounced way in rural areas. Overall, the change in the period from 1993 to 1998 seems to have been
characterized by an increase in the overall contraceptive use in rural areas, and a decline in the use of
traditional methods, especially in the urban areas, '
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Table 4.6 Trends in current use of contraception

Percent distribution of currently married women by contraceptive
method currently used, 1988 TPHS, 1993 TDHS and 1998

TDHS

Contraceptive

method TPHS-88 TDHS-93 TDHS-98

Any method 63.4 62.6 63.9

Any modern method 31.0 34.5 37.7
Pil} 6.2 4.9 4.4
1UD 4.0 18.8 19.8
Condom 7.2 6.6 8.2
Female sterilisation 1.7 2.9 4.2
Other modern methods 2.0 1.3 1.1

Any traditional method 323 28.1 25.5
Periodic abstinence 3.5 1.0 1.1
Withdrawal 25.7 26.2 244
Other methods 3.1 0.9 0.6

Not currently using 36.6 374 36.1

Table 4.7 Trends in current use of contraception by residence and region
Percentage of currently married women 15-49 currently using any method, a modern method. or a
traditional method, by residence and region, 1993 TDHS and 1998 TDHS
TDHS-93 TDHS-98
Any Any Any Any

Residence/ Any modern  traditional Any modern  traditional
Region method method method method method method
Residence

Urban 66.2 38.9 27.3 66.7 40.8 252

Rural 56.1 26.8 293 58.1 314 26.0
Region

West 715 37.3 34.2 70.5 40.5 29.2

South 62.8 36.7 26.0 60.3 351 24,6

Central 627 36.6 26.1 68.3 428 247

North 64.2 29.8 34.4 67.0 35.2 3.5

East 423 26.3 16.0 42,0 26.7 15.2
Total 62.6 345 28.1 63.9 37.7 25.5

The trends are mixed by region. Overall contraceptive use is found to have increased between 1993
and 1998 in the Central region (from 63 to 68 percent) and in the North (from 64 to 67 percent). Most of
this increase can be attributed to the increases in the use of modern methods. Contraceptive use decreased
slightly in the West and South between 1993 and 1998. In the East, both the proportion of currently
married women using contraception and the level of use of modern methods remained unchanged between
1993 and 1998.

4.5 Number of Children at First Use of Contraception

Family planning methods may be used by couples for either spacing births or limiting family
size. To explore the possible motivation for use of contraceptives, a question was asked on the number of
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children the respondent had when contraception was first used. These data enable an examination of the
cohort changes in the timing of adopting contraceptive use. Table 4.8 shows the distribution of ever-
married women by age and the number of children the woman had when she first used contraception.
More than one-third of women started using contraception after they had one child. Younger cohorts of
women reported first use at lower parities than older cohorts of women. For example, the oldest cohort
(age 45-49) of ever-married women first used after having 3.4 births on average, while younger cohorts
began use on average before having one child. From another perspective, 10 percent of the age cohort
25-29 cohort of ever-married women started contracepting before the birth of their first child, compared
with three percent of the age 45-49 cohort.

Table 4.8 Number of children at first use of contraception
Percent distribution of ever-married women by number of living children at the time of first use of contraception, and
median number of children at first use, according to current age, Turkey 1998
Median
Never number
used Number of children at time of first use of contraception Number  of chil-
contra- of dren at,
Currentage  ception [} i 2 3 4+ Missing Total women  first use
15-19 63.9 20.2 3.5 25 0.0 0.0 0.0 160.0 309 0.0
20-24 40.6 18.3 29.1 9.1 1.9 1.1 0.0 1000 1,007 0.4
25-29 315 10.1 283 17.3 6.9 5.3 0.1 100.0 5197 0.9
30-34 29.6 6.0 213 14.7 11.2 17.1 0.0 160.0 926 .5
35-39 30.9 3.1 14.4 10.4 9.8 311 0.3 100.0 963 2.7
40-44 388 2.1 8.3 6.7 3.2 354 0.5 100.0 618 37
45-4% 47.1 3.0 7.7 7. 5.9 28.6 0.0 100.0 489 34
Total 36.3 8.7 19.9 1.4 6.9 16.2 0.1 100.0 5,509 1.3
l_Amcmg ever-married women who have ever used contraception

4.6 Knowledge of the Fertile Period

A basic knowledge of reproductive physiology is necessary for successful practice of coital-
related methods, such as withdrawal, condom, and vaginal methods (diaplragm, foam or jelly).
Knowledge is particularly critical in the case of periodic abstinence or the rhythm method. The
successful practice of periodic abstinence depends on an understanding of when during the ovulatory
cycle a woman is most likely to conceive. Table 4.9 presents the percent distribution of all respondents
and those who have ever used periodic abstinence and withdrawal by reported knowledge of the fertile
period in the ovulatory cycle. S

QOverall, women in Turkey do not have adequate knowledge of the timing of the ovulation. Only
18 percent of all women know the correct time of ovulation, 44 percent have no idea as to the time, and
38 percent have incorrect knowledge (Figure 4.3). Women who have ever used the rhythin method have
better knowledge than all women; 55 percent know the correct time of ovulation, nine percent report that
they do not know about the time of ovulation, and 36 percent have incorrect knowledge. Ever users of
withdrawal are less likely to be able to identify the time in the cycle when a woman is most likely to
conceive; 21 percent know the correct time of ovulation, 36 percent are unsure when a woman was
fertile, and 43 have incorrect knowledge,
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Table 4.9 Knowledpe of fertile peried
Percent distribution of all women, women who have ever used
periodic abstinence, and women who have ever used withdrawal,
by knowledge of the fertile period during the ovulatory cycle,
Turkey 1998 '
* Everusers Ever users
Perceived ‘ All of periodic  of with-
fertile period : women  abstinence  drawal
During period 0.3 0.3 0.3
After period ends 9.3 12.7 12.6
Middle of the cycle 17.6 54.8 21.3
Before period begins - 1.5 1.3 1.3
Atany time 22.0 9.1 21.3
 Other 5.5 13.2 7.2
Don't know/Missing 438 85 36.0
Total . 100.0 100.0 100.0
Number 8,576 503 3,552

Figure 4.3
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4.7 Timing of Female Sterilisation

Table 4.10 shows the distribution of sterilised women by their age at the time of sterilisation.
These findings should, however, be treated with caution since the number of women sterilized is small
and misreporting of ages can distort the results. The results indicate that around two-thirds of women
who are sterilised had the operation between age 25 and 34. The median reported age at sterilisation was
32 years, as was found in 1993 TDHS.

Table 4.10 Timing of sterilisation

Percent distribution of sterilised
women by age at the time of
sterilisation, Turkey 1998

Percentage

of
Age at time of sterilised
sterilisation women
<25 6.2
25-29 277
30-34 36.4
35.39 22.1
40-44 6.1
45-49 1.5
Total 160.0
Number of wormen 257
Median age] 3.7

" Median age was calculated only
for women less than 40 years of
age to avoid problems of
censoting.

4.8 Sources for Family Planning Methods

Information on sources of modern contraceptives is useful for family planning programme
managers and implementors. In the TDHS, women who reported using a modern method of contraception
at the time of the survey were asked where they obtained the method last time (Table 4.11). In
interpreting the results, it is important to note that some of the women may misreport the type of the
place where they obtained the method, since the distinction between hospitals and clinics, or between
public and private sources may not be clear to them,

In general, the dominance of the public sector sources in the provision of modern contraceptive
services is evident. Overall, 56 percent of users of modern methods said that they relied on a public
sector provider. Specifically, health centres (primary health care units) are the most frequent source from
where women obtain methods (Figure 4.4). In the case of the pill and the condom, the majority of users
go to the private sector for supplies, in particular to pharmacies. In the case of the [UD, most users
obtained the IUD from the public institutions, but private doctors are also important providers of the
1UD; more than one in four [UD users obtained the method from a private sector provider. -
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Table 4.12 compares the distribution of users of selected methods by the service provider reported in
the TDHS-98 with the distribution reported in the TDHS-93. Looking at all methods, the major change is a
somewhat decreased reliance upon public sector in the case of female sterilisation. The percentage of
women obtaining sterilisation from a private sector provider has increased from 16 in 1993 to 21 percent in
1998.

Among non-users of contraception, when they were asked about whether they know a source for
obtaining modern contraceptives, 56 percent knew about a public sector source, 20 percent cited a private
sector source, and 24 percent stated did not know about any source (data not shown).

Table 4.12 Source of supply for selected modern methods. 1993 and 1998

Percent distribution of current users of the pill, IUD, condom, and female sterilisation, by source of supply, 1993 TDHS
and 1998 TDHS

Female
Pill 1up Condom sterilisation

*

Source of supply TDHS-93 TDHS-98  TDHS-93 TDHS-98  TDHS-93 TDHS-98  TDHS-93 TDHS-98

Public sector 242 26.0 709 71.8 28.7 277 834 76.9
Private sector 75.3 73.6 28.1 27,5 66.2 66.8 15.5 20.8
Other 0.5 0.4 1.0 0.7 5.1 3.5 1.1 23

4.9 Discontinuation of Contraceptive Use

Couples can realise their reproductive goals only when they use contraceptive methods
consistently. Therefore, a particular concern for family planning programmes is the rate at which users
discontinue use of contraception and the reasons for such discontinuation. In the TDHS calendar, ali
segments of contraceptive use between January 1993 and the date of interview were recorded along with
reasons for any discontinuation of use during the period. The discontinuation rates presented here refer
only to episodes of contraceptive use that begun during the period of time covered by the calendar, not al}
episodes that occurred during this period. Specifically, the rates presented in Table 4.13 refer to the 60
month period, 3-63 months prior to the survey, The month of interview and the 2 prior months are
ignored in order to avoid the bias that may be introduced by unrecognized pregnancies.

One-year contraceptive discontinuation rates based on the information collected in the TDHS
calendar are presented in Table 4.13, according to specific methods. The results indicate that one in three
family planning users in Turkey stops using a contraceptive method within 12 months of starting use.
The one-year discontinuation rate is as low as nine percent for IUD, while it is 52 percent for injections,
56 percent for the pill, and 38 percent for withdrawal.

Five percent of users stopped using because they want to become pregnant, 7 percent stopped as
a result of method failure, another five percent stopped due to side effects or health concerns, and the
remaining 17 percent stopped due to other reasons. Side effects or health concerns account for a large
portion of the relatively high discontinuation rates for the pill and injection (21 and 29 percent,
respectively). On the other hand, method failure accounted for an substantial portion of the
discontinuation rates of withdrawal (12 percent).
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Tahle 4.13 Contracentive discontinuation rates

First-year contraceptive discontinuation rates by reason for
discontinuation, according to method, Turkey 1998

Reason for discontinuation

Side
To effects/
Contraceptive Method  become health Other All
method failure  pregnant concerns  reason reasons
Pill 6.6 4.8 214 23.6 56.4
IUD 0.9 0.4 6.0 2.0 9.4
Condom 6.0 8.1 0.8 28.6 43.3
Withdrawal 12.0 7.2 0.3 18.7 382
Total 7.4 52 5.0 17.2 349

Table 4.14 presents the distribution of all discontinuations during the five-year period before the
survey according to the reason for discontinuation and the method used. The desire to become pregnant
accounted for one-fifth of all discontinuations. Side effects and health concerns were frequently
mentioned as reasons for discontinuation of modern methods. Accidental pregnancy was more common
among withdrawal users (33 percent) than modern method users. However, 16 percent of condom
discontinuations and 13 percent of pill discontinuations also were due to method failure.

Tabie 4.14 Reagons for discoptinuation of contraception
Percent distribution of contraceptive method discontinuations in the five years preceding the
survey by main reason for discontinuation, according to specific methods, Turkey 1998

Contraceptive method

Diaphragm/

Reason for Foam/ With- All
discontinuation Pill D Jelly Condom  drawali  methods
Became pregnant 12,7 5.6 13.9 15.6 33.1 21.2
To become pregnant 13.3 214 9.2 22.5 214 19.9
Husband disapproved 03 0.1 38 12.6 26 3.0
Side effects 29.5 247 7.1 1.0 0.3 10.7
Health concemns 9.1 16.4 7.0 1.5 04 5.5
Access/Availability 0.7 0.0 2.3 22 0.0 0.5
More effective method 23 0.5 12.3 10.7 13.0 83
Inconvenient to use 1.2 0.6 1.8 4.7 1.0 1.4
Infrequent sex 6.4 1.7 0.0 2.1 3.1 3.1
Cost 0.5 0.0 0.3 0.5 0.0 0.2
Fatalistic 0.0 0.1 0.0 0.3 0.0 00
Menopause 1.9 1.7 23 0.9 30 23
Marital dissolution 0.7 2.8 1.1 1.2 0.8 " 13
Other 11.4 17.0 254 10.6 4.1 9.2
Don't know 0.1 0.0 0.0 0.4 0.2 0.1
Missing 10.0 7.2 1.1 13.3 17.1 133
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 729 836 39 566 1,871 4,229
" Inciudes discontinuations of injection, periodic abstinence, and folk methods




4.10 Future Use of Family Planning

An important indicator of the demand for family planning is the extent to which nonusers plan to
use family planning in the future. Women who were not using contraception at the time of the survey
were asked about their intention to use family planning in the future. The results are presented in Table
4.15. Around half of the currently married women who are not using any contraception report that they
intend to use family planning in the future and 36 percent plan to use in the next 12 months (Figure 4.5).

Table 4.15 Future use of contraception

Percent distribution of currently married women and husbands who are not using a contraceptive
method by intention to use in the future, according to number of living children, Turkey 1998

Number of living children”

Future use of contraception 0 1 2 3 4+ Total

CURRENTLY MARRIED WOMEN

Intend use in next 12 months — 17.1 48.1 459 38.5 25.0 353
Intend to use later 43.0 18.0 8.7 4.8 4.5 14.7
Unsure as to timing 1.3 3.1 1.7 0.2 02 1.4
Unsure as to intention 5.5 4.1 34 2.6 2.7 3.6
Do not intend to use 32.6 253 393 52.6 63.7 43.7
Don't knpw/Missing 0.4 1.4 1.0 1.3 1.8 1.2
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 345 488 460 291 556 2.139
HUSBANDS
Intend use in next 12 months  26.9 374 23.2 22.6 223 26.0
Intend to use later 27.8 22.6 7.1 3.8 4.1 12.2
Unsure as to timing 38 0.2 1.8 0.0 0.6 1.2
Unsure as to intention 4.7 59 5.1 1.4 2.7 319
Do not intend to use 354 316 56.5 67.0 67.8 33.4
Don't know/Missing 1.4 2.3 6.2 5.2 2.3 3.3
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 139 126 128 106 239 737

" includes current pregnancy

The proportion intending to use, and especially the timing of the intended use, varies with the
number of living children. While the proportion who intend to use within the next 12 months is 17
percent among childless nonusers, almost half of the women with 1 or 2 children plan to use soon.
Among husbands, the proportion who intend to use family planning is 39 percent. The proportion
intending to use among husbands also varies with number of living children, peaking at 60 percent
among those with one child.
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Figure 4.5

Future Use of Contraception Among Non-User Women
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Table 4.16 presents the main reasons for not using family planning reported by currently married
nonusers who do not intend to use a contraceptive method in the future. A desire for more children
accounts for one-third of nonuse among women less than 30 years of age. The reasons cited most
frequently by nonusers age 30 years and over were related to perceived subfecundity and infecundity or

being menopausal.  Spouse’s opposition or concern about religious prohibitions were mentioned as
g p p [

reasons for nonuse by less than 10 percent of women.

Table 4.16 Reasons for not using contraception
Percent disiribution of women who are not using a contraceptive method and
who do not intend to use in the future by main reason for not using,
according to age. and percent distribution of husbands who are not using
contraception and who do not intend to use by main reason for not using.
Yurkey 1998
] Age
Reason for not - Total Tortal
using cuntraception <X 30+ women  husbands
Infrequent sex 21 26 2.3 29
Menaopausal/hysterectomy 0.0 359 30.7 242
Subfecund/infecund 17.5 30.8 28.9 1.6
Wants more children 36.4 5.1 9.6 9.6
Respondent opposcd 7.0 1.6 24 3.7
Husband opposed 8.6 23 32 0.1
Others opposed 0.0 0.1 0.1 0.0
Religious prohibition 5.8 31 35 3.2
Ennws no method 1.0 1.0 1.0 2.4
NOWS N SOUrce J 4
flealth concerns 4[)34 P':’J é)l-’ -g)lo
Fear side effects 0.4 0.3 0.3 12
Costs too mueh 1.7 03 0.5 0.6
[uconvenient to use 0.0 0.1 0.1 0.0
Interferes with body processes 0.0 0.2 02 0.0
Other 97 122 118 22,
Don't know 35 1.7 20 g,g
Missing 1.3 0.4 05 0.5
Jotal 100.0  100.0 100
. ) . 0 100.0

Number 135 200 935 39
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One-fourth of all husbands stated that they were not using contraception because their wives
were menopausal or had had a hysterectomy. A further 12 percent were not using because their wives
were subfecund or infecund.

Future demand for specific methods of family planning was assessed in the TDHS by asking
nonusers who planned to use a family planning method in the future which method they intended to use
(Table 4.17). More than one-third of currently married women who are not using a contraceptive method
intend to use IUD, down from 51 percent in the TDHS-93. Proportions intending to use other modern
methods generally increased. Women who intend to use family planning in the next 12 months and those
planning to use later have similar preferences (data not shown).

Table 4.17 Preferred method of contracep-
tion for future use

Percent distribution of currently married
women who are not using a contraceptive
method but who intend to use in the futvre
by preferred method, Turkey 1998

Preferred method

of contraception Total
Piil 10.1
p 3
Injection

Diaphragm/Foam/Jelly

Condom

Female sterilisation
Male sterilisation
Implants

Periodic abstinence
Withdrawal

Folk method

Don't know/Missing

—

Total
Number

,_.
=
S Moo OROKmd
—o oW nnlalilaia

._.
—_
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4.11 Exposure to Family Planning Messages in the Electronic Media

Information on the level of public exposure to a particular type of media allows policy-makers to
ensure the use of the most effective media for reaching various target groups. Radio and television are
major potential sources of information about family planning. To assess the effectiveness of these
electronic media for the dissemination of family planning information, all women and husbands in the
survey were asked if they had heard messages about family planning on radio or seen them on television
during the last few months preceding the survey.

Table 4.18 shows that around half of all women and husbands reported that they had heard or
seen a family planning message on radio or television. On the other hand, 10 percent of women and 14
percent of husbands reported that they had heard or seen a family planning message on radio and
television. Overall, family planning messages are seen more often on television rather than heard on
radio. The differences in the percentages who had seen a message by type of place of residence, region,
and education are greater for women than for men. For both women and men, sharp contrasts in access
to media messages are observed between less educated and educated respondents.
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Table 4.18 Heard about family planning on radio and television

Percent distribution of all women and of husbands by whether they heard a radio and/or television message about
family planning in the few months prior to the interview, according to selected background characteristics,
Turkey 1998

Heard Number
on both Tele- Heard of
Background radio Radio vision on women/
characteristic and TV only only neither  Missing Total husbands
CURRENTLY MARRIED WOMEN
Age
15-19 8.0 1.1 34.6 56.3 0.0 100.0 1,720
2(.24 9.1 13 43.0 46,3 0.2 100.0 1,558
25.29 9.4 0.6 42.9 47.1 0.0 100.0 1,397
30-34 10.4 0.5 414 477 0.0 100.0 1,202
35-39 11.5 0.7 349 52.8 0.0 100.0 1,081
40-44 10.9 0.4 345 54,2 0.0 100.0 885
45-49 2.4 0.8 29.2 57.5 0.1 100.0 733
Residence
Urban 10.0 0.7 41.1 48.1 0.1 100.0 5,704
Rural 9.8 1.0 31.8 57.3 0.1 100.0 C 2,872
Region
West 9.2 0.9 41.7 48.1 0.1 100.0 3,204
South 10.0 0.4 34.9 54.6 0.0 100.0 1,238
Centeal 10.0 0.8 40.9 48.1 0.1 100.0 1,085
North 7.8 0.9 40.6 50.6 0.1 100.0 692
East 12.0 0.9 27.2 59.9 0.0 100.0 1,437
Education
No educ./Pri. incomp. 10.0 0.5 24.2 65.1 0.2 100.0 1,861
Pri. comp./Sec. incomp. 9.4 1.0 387 51.0 0.0 100.0 5,158
Sec. comp./+ 1.5 0.7 524 353 0.1 100.0 1,556
All women 9.9 0.8 38.0 51.2 0.1 100.0 8,576
HUSBANDS
Age
15-24 12.3 4.2 51.1 326 0.0 100.0 113
25-29 9.7 1.2 414 474 04 1000 342
30-34 9.5 0.1 42.4 478 02 100.0 364
35-39 14.2 0.8 333 51 0.8 100.0 352
40-44 15.3 0.6 33.7 50.4 0.0 100.0 335
45-49 16.3 1.3 33.8 48.6 0.0 100.0 240
30+ 224 0.0 26.9 479 2.6 100.0 226
Residence
Urban 13.3 1.1 38.1 47.0 04 100.0 1,347
Rural 14.8 0.2 34.0 50.9 0.0 100.0 624
Region
West 12.9 1.4 382 474 0.2 100.0 767
South 17.4 1.1 33.5 47.8 .2 100.0 285
Ceniral 11.8 0.1 39.6 419 0.6 100.0 481
North 7.6 0.9 38.8 52.4 0.2 100.0 150
East 19.5 0.3 30.8 49.4 0.0 100.0 287
Education
No educ./Pri. incomp. 18.6 1.1 259 54.0 0.3 100.0 204
Pri. comp./Sec. incomp. 14.4 0.6 341 50.5 0.3 100.0 1,253
Sec. comp./+ 10.5 1.3 47.8 40.4 0.0 100.0 513
All men 13.8 0.8 36.8 48.3 0.3 100.0 1,971
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4,12 Acceptability of Use of Electronic Media to Disseminate Family Planning Messages

To determine the level of acceptance of the dissemination of family planning information through
the media, the TDHS asked women and husbands whether it was acceptable to disseminate family
planning information on radio and television. Overall, the majority of women (89 percent) and men (87
percent) interviewed reported that it was acceptable to use radio or television to air family planning
messages (Table 4.19). Acceptability of radio and television as a source of information is highest among
women and husbands in urban areas, in the West, and among those with high levels of education.

Table 4.19 Acceptabilitv of familv planning messages on radio and television
Percentage of women and husbands who think it is acceptable to have messages
about family planning on radio and television, by selected background
characteristics, Turkey 1998
Women Husbands
Background
characteristic Percent Number Percent Number
Age
15-19 86.2 1,720 * 4
20-24 90.1 1,558 30.9 109
25-29 91.2 1,397 88.1 342
30-34 91.2 1,202 87.0 364
35-39 89.8 1,081 90.0 352
40-44 88.6 885 89.0 335
45-49 85.0 733 87.1 240
50+ NA NA 76.7 226
Residence
Urbary 91.5 5,704 239 1,347
Rural 84.1 2,872 81.8 624
Region
West 92.6 3,204 928 767
South 90.2 1,258 814 285
Central 92.1 1,985 85.3 481
North 87.0 692 85.8 150
East 76.7 1.437 75.0 287
Education .
No educ./Pri. incomp. 74.8 1,861 67.1 204
Pri. comp./Sec. incomp. 91.8 5,158 86.6 1.253
Sec. comp./+ 97.0 1.556 94.3 513
Total 89.0 8,576 86.6 1.971
Na = Not applicable :
Note: An asterisk indicates a figure is based on fewer than 25 respondents and has been
suppressed.

4.13 Exposure to Family Planning Messages in Print Media

Women were asked if they had been exposed to a family planning message through a
newspaper/magazine article, a poster, or a leaflet/brochure (i.e., through print media) during the few
months prior to the interview. The results are presented in Table 4.20. Twenty-seven percent of the
women interviewed reported that they had exposed to at least one of these media that contained family
planning information. The most commonly reported source was newspaper/magazine (19 percent).
Women in older age groups, living in the East, or who were less educated were less likely to have been
exposed to print media on family planning than those in younger age cohorts, living in urban areas or in
the West and niore educated women.
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Table 4.20 Heard about of family planning through print media

" Percentage of women and husbands who had seen a message about family J)Ianning through print media
in the few months prior to the interview, by source of message and selected background characteristics,
Turkey 1998

Print media Number

of
Background . Any Newspapet/ Leaflet/ womei/
characteristic source Magazine Poster Brochure hsubands

CURRENTLY MARRIED WOMEN

Age
1g5~19 _ 272 19.7 8.5 10.3 1,720
20-24 1.6 226 13.6 124 1,558
25-29 29.7 21.0 13.2 10.8 1,397
30-34 : 27.2 19.7 i2.1 9.6 1202
35-39 25.0 17.3 10.2 9.1 1,081
40-44 21.5 15.1 10.4 9.2 885
45-49 17.1 13.5 6.1 6.2 733
Residence
Urban 31.7 231 13.0 12.2 5,704
Rural ° 16.7 11.2 6.8 5.8 2.872
Region
est 33.6 23.9 15.3 12.9 3,204
South 22.5 15.8 8.2 8.9 " 1,258
Central 25.8 18.1 9.8 9.4 1,985
North 249 19.0 9.5 9.1 692 .
East 17.1 12.9 5.7 6.2 1,437
Education
No educ./Pri. incomp. 72 44 3.2 2.8 1,861
Pri.comp./Sec. incomp. 25.4 17.5 10.1 8.7 5,158
Sec. comp./* 54.1 42.0 22.9 234 1,556
Total 26,7 19.1 10.9 10.1 8,576
HUSBANDS
Azge
0-24 53.1 42,6 11.7 20.5 12
25-29 54.6 40,0 17.6 21.6 342
30-34 474 374 20.6 15.8 364
35-39. 45.7 40.3 15.4 18.5 352
40-44 453 40.4 12.7 17.3 335
45-49 44.5 39.1 10.5 20.0 240
50+ _ 338 28.8 5.5 10.0 226
Residence
Urban 52.1 43.1 15.8 19.6 1,347
Rural 342 28.3 11.3 13.5 624
Region
est 532 443 16.5 198 767
South 41.4 345 15.0 20.1 285
Central 47.6 37.8 15.0 17.3 481
North 42.7 36.3 13.4 11.4 150
East 33.5 28.6 7.3 [3.6 287
Education
No education/
Primary incompiete 19.1 14.9 4.2 719 204
Complete primary/
Secondary incomplete 438 37.0 12.7 156 1,357
Secondary complete+ 65.7 526 23.3 27.8 313
Total 46.4 384 14.4 17.7 1,971
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Overall, husbands were more likely than women to have seen a family planning message through
the print media. Nevertheless, even among husbands, fewer than half had seen a message in any of the
print media. Differentials in the likelihood of having seen a message parallel those described for women.

4.14 Attitudes of Couples Toward Family Planning

Contraceptive use is facilitated when couples have a positive attitude towards family planning.
Attitudinal data were collected in the TDHS by asking women whether they approve of couples using
family planning and what they perceived as their husband’s attitude towards family planning. This
information is useful in the formulation of family planning policies, since it indicates the extent to which
further education and publicity are needed to gain or increase acceptance of family planning. Widespread

~ disappoval of contaception acts as a barrier to adoption of contraceptive methods.

The results presented in Table 4.21 are confined to currently married, nonsterilised women and
exclude those who had never heard of a contraceptive method. In general, 91 percent of married women
who know of a contraceptive method approve of family planning, and 83 percent believe that their
husband approves. Overall, 80 percent of women said that both they and their husbands approve of
family planning while only three percent of them reported that both they and their husbands disapprove
(Figure 4.6).

Table 4.2! Wives' perceptions of couple's attitude toward family planning

Percent distribution of currently married, nonsterilised women who know of a contraceptive method by wife's attitude toward family
planning and wife's perception of her husband's attitude toward family plamning, according to selected background characteristics, Turkey
1998

Woman approves

' Woman disapproves

Hus- Hus-- -
band-  band's Both Husband's ’ Number
Background . Both disap-  attitude  disap- Husband attitude Wwife Wife  Husband of
characteristic approve  proves unkmown prove approves Unknown unsure  Missing  Total  approves approves women
Age )
15-19 71.8 7.8 6.2 21 4.1 14 59 0.7 100.0 86.1 74.8 258 -
20-24 80.7 6.2 4.1 0.9 2.7 0.5 4.8 0.1 1000 91.0 82.8 913
25-29 : 84.1 5.0 4.1 0.7 1.9 0.7 34 0.1 100.0 933 86.0 1,165
30-34 824 5.6 34 1.5 2.6 0.7 3.6 0.1 100.0 91.6 85.7 1,019
35-39 80.1 5.7 52 0.9 4.1 0.3 36 0.1 100.0 91.1 822 932
40-44 77.2 5.5 5.8 1.6 7 0.8 5.5 0.0 100.0 88.5 80.4 725
45-49 73.2 5.6 7.2 0.5 5.1 17 6.6 0.1 100.0 86.1 6.0 593
Residence
Urban 836 4.7 42 0.8 26 04 3.6 0.1 1000 92.6 .85.8 3,762
Rural 72.6 7.7 6.1 1.7 44 1.6 6.0 0.1 100.0 86.4 75.8 1,843
Region
West 88.6 3.8 34 04 1.2 0.4 2.1 0.0 100.0 95.8 90.0 2,148
South 75.6 5.7 58 - 14 3.3 0.9 6.8 0.3 100.0 87.5 79.3 806
Central . B80S 6.7 5.8 1.1 1.6 0.5 35 0.2 100.0 93.1 82.7 1,378
North 74.4 7.0 6.4 14 2.9 1.2 6.6 0.0 100.0 879 8.5 434
East 64.1 19 4.9 20 109 1.7 8.4 0.1 100.0 77.0 67.9 839
! Education
. Noeduc./Pri.comp. 61.6 9.0 64 21 9.2 1.9 2.5 0.1 -100.0 77.1 66.4 1,410
i Pri. comp./Sec.incomp. 83.9 5.2 4.9 08 . 1.4 0.4 32 0.1 100.0 941~ B6.D 3,426
| Sec. comp./+ 96.3 1.8 1.3 0.0 0.0 0.0 03 0.2 100.0 . 994 96.4 768
i Total 80.0 5.7 4.8 1.1 32 0.8 4.4 0.1 1000 90.5 82.5 5,605 -

1 : : : )
} Includes women who are unsure about their own attitude, but know their husband's attitude
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Figure 4.6

Attitudes Toward Family Planning as Reported by Couples
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The likelihood that a woman wilt report that both she and her husband approve of family
planning is higher among women age 25-34 and declines slightly with increasing age. Urban women
were more likely to report that both they and their husbands approve of family planning than those in
rural areas (84 and 73 percent. respectively). Approval was highest in the West region (89 percent) while
it was lowest in the East (64 percent). More educated women are also more likelv to sav that their
spouses approve family planning.

The fact that both women and husbands in the same household were interviewed provided an
opportunity to link responses obtained from currently married women with those obtained independently
from their husbands. A total of 1,896 couples were linked in this way. Table 4.22 shows the percent
distribution of these couples by both spouses” approval of family planning. according to the difference in
age and educational level between husbands and wives. In the case of 78 percent of couples. both
spouses reported that they approve of family planning. In the case of only 2 percent of the couples did
both disapprove. When only one spouse disapproved, it was more likely to be the husband than wife (9
percent and 2 percent, respectively). Generally, as the age difference between husband aund wife increases
so does the likelihood that one spouse or the other disapproves family planning. Couples are less likely to
disapprove family planning when both spouses are educated.
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Table 4,22 Attisndes of couples toward family planning

Pereent distribuiion of couples by approval of family planning. according to age and education differences hetween spouses,

Turkey 1998

Wite Husband Percentage
APPrOVes, approves, of couples Number
Background Both Boh hshand wife Unsuref in agree- of
characieristic approve disapprove  disapproves  disapproves  Missing Total ment couples
Age difference
Husband younger than wite 68,7 1.2 12.4 49 12.8 100.0 69.9 186
Husband elder by:
(-4 vears 817 1.6 7.5 1.7 7.5 100.0 833 848
5-9 vears 80.2 1.6 56 1.7 10.8 100.0 818 613
10-14 years 711 4.7 2.7 24 9.1 1000 75.8 183
13 years + 339 6.6 29.8 1.2 8.5 10010 60.3 35
Education difference
Husband and wite not educated 33.8 10.6 17.1 9.7 8.8 100.0 444 93
Wil edueated. husband nott (43.5) 5.3 (243 (5.9 (21.3) 100.0 48.9 32
Husband edpcated. wife nor - 39,3 0.5 10.5 3.2 20.3 100.0 66.0 262
Husband and wite cducated  8§4.8 0.6 73 13 6.0 100.0 834 1.509
Totai 78.1 2.0 8.5 21 9.3 100.0 ol 1.896

Note: Figures in parentheses are based on 25-49 cases.
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CHAPTER 3

ABORTIONS AND STILLBIRTHS

Banu Akadh Ergé¢cmen and Turgay Unalan

This chapter presents information on induced abortions, spontantous abortions, and stillbirths.
Stillbirths and spontaneous abortions are important maternal health indicators. Induced abortions have
additional significance for famlly planning services since one important goal of family planning is to
eliminate unwanted pregnancies.

Women resort to induced abortions when they lack access to contraceptive services or other
pyschosocial barriers keep them from using family planning to avoid unwanted pregnancies. They may
also decide to abort a pregnancy that results from contraceptive failure.

Legalising abortion provides safe conditions to terminate unwanted pregnancies. In Turkey, the
practice of abortion was legalised in 1983 with the enactment of the new population planning law. This
law provided safe abortion on request during the first ten weeks of gestation for every woman who
needed. the service. Since the law was enacted, induced abortion has been available to women at
government hospitals for a nominal fee and from the private sector for a fee. '

In the TDHS-98, questions were included to determine the total number of induced and
spontaneous abortions and stillbirths. Information on the duration, the month and year in which the
- pregnancy was terminated and the person who assisted the woman at the time of abortion was collected.
In addition, information was collected on the reason for the last abortion.

5.1 Life-time Experience of Women

Table 5.1 shows the distribution of ever-married women by the total number of abortions
(induced and spontaneous) and stillbirths that they reported ever having had during their reproductive
lives. Overall, the table shows that relatively few women (5 percent) have had a stil! birth. Slightly less
than one-quarter of ever-married women reported ever having had a spontaneous abortion. The proportion
of reporting that they had ever had an induced abortion was somewhat higher; a totai of 27 percent of
ever-married women have ever had an induced abortion. Among the women who had had an mduced
abortion, around half had had only one induced abortion.

Both age and the number of living children are strongly associated with the likelihood that a
woiman will have had an induced abortion. Table 5.2 shows that the percentage of ever-married women
ever having had an induced abortion varies from less than 10 percent among women under age 25 to more
than 40 percent among women age 45-49. The percentage of ever-married women who have had an
induced abortion also increases steadily with the number of living children, from five percent of women
with no living children to a peak of 41 percent among women with four children,

Urban women are more likely to report having had an induced abortion than rural women.
Considering regional patterns, women in the East region are the least likely to have ever had an induced
abortion and women in the West region are the most likely to report an induced abortion. There is little
variation by education in the proportions of ever-married women who have had an induced abortion.
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Table 5.1 Number of abortions and stillbirths

Percent distribution of ever-married women by number of
abortions (spontaneous and induced) and stilibirths, Turkey 1998

Number of Abortions

pregnancies/

terminations Spontaneous Induced Stillbirth
None 78.6 73.3 95.0
1 152 14.2 43
2 3.8 7.2 0.5
k) 1.4 3.0 0.1
4 0.5 1.2 0.1
5 or more 0.4 1.1 0.0
Missing 0.1 0.0 0.0
Total 100.0 100.0 100.0
Mean number 0.3 0.5 0.1
Number of ever-

married women 6,196 6,196 6,196

Lable 5.2 Induced abortions by background characteristics

e
Percentage of ever-married women ever having an induced
abortion, by selected background characteristics, Turkey
1998

Ever had Number
Background . induced of
characteristic abortion women
Age
15-19 5.5 266
20-24 7.3 945
25-29 19.9 1,216
30.34 . 26.6 1,124
35.39 373 1,055
40-44 379 869
45-49 42 .4 721
Number of living children
None 54 638
I 14.8 1,189
2 30.1 1,880
3 34.8 1,141
4 41.4 593
5 or more 31.0 754
Residence
Urban 20.6 4,182
Rural 20.5 2,015
Region ‘
West 30.7 2,385
South 24.0 892
Central 27.3 1,483
North 26.5 494
East 18.2 942
Education
No educ./Pri. incomp 26,7 1,635
Pri. comp./Sec. incomp. 264 3,698
Sec. comp./+ 278 863
Totai 26.7 ¢ 6,196
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5.2 Current Levels and Trends

The data collected in the TDHS-98 can be used to look at the current levels of abortions and
stiflbirths. Table 5.3 shows the rates of abortions (spontaneous and induced) and still births per 100
pregnancies as reported by ever-married women in the TDHS-98. The table shows that. during the five-
year period before the survey, almost one in four pregnancies terminated in other than a live birth, As
expected, most non-live terminations were abortions. Only about 2 out of every 100 pregnancies ended in
a still birth. There were 23 abortions per 100 pregnancies, of which 15 were induced.

Table 5.3 Abortions and stillbirths per 100
pregnancies

Number of abortions (spomtaneous and
induced) and stilibirths per 100 pregnan-
cies during the five-year period before the
survey, Turkey 1998

Number per

Outcome 100 pregnancies

Abortions 232
Spontaneous 8.7
Induced 14.5

Stillbirths 1.3

Table 5.4 looks at the trends in the levels of induced abortions during the period between the
TDHS-93 and the TDHS-98. Overall, the results suggest that there was a slight decline in induced
abortions during the period, from 18 abortions to 15 abortions per 100 pregnancies. The level of induced
abortions aiso declined for most subgroups. Among urban women, for example, there were 21 induced
abortions per 100 pregnancies during the five-year period prior to the TDHS-93. At the time of the
TDHS-98, the leve! of induced abortions among urban women had dropped to 16 per 100 pregnancies.

Table 5.4 Trend in induced abortions
Trends in the number of induced abortions per 100 preg-
nancies during the five-year period before the survey.
Turkey 1993 and 1998 :
Background
characteristic 1993 DHS 1998 TDHS
Age
15-19 38 5.8
20-24 8.3 7.7
25-29 20.4 12.6
30-34 279 233
35-39 36.2 334
4Q-44 47.1 42.5
- 45-49 47.6 66.2
Residence
Urban 21.3 16.1
Rural 12.4 11.6
Regton
West 249 18.0
South 16.3 13.7
Central 19.8 16.7
North 17.0 15.6
East 8.7 7.6
Education
No educ./Pri. incomp. 13.9 11.8
Pri, comp./Sec. incomp, 19.4 15.1
Sec. comp./+ 22.6 17.3
Total 18.0 14.5
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5.3  Contraceptive Use Before and After Induced Abortions

One of the issues that the TDHS calendar can be used to examine is the use of contraception of
women before and after an abortion. An examination of the patterns of contraceptive use before a woman
has an abortion is important because pregnancies that end in abortions are often result from the use of
ineffective methods or from the failure to use methods effectively as well as from the failure to use
contraception at all. According to the TDHS-98 results, all of these factors are related to abortion in
Turkey. As Table 5.5 shows, in around one-third of the abortions during the five-year period before the
survey, the woman was not using any form of contraception in the month before she became pregnant.
Among abortions in which contraception was used immediately prior to the pregnancy, women were
more likely 1o be using a traditional than a modern method. More than four in ten abortions occurred
following a period of use of withdrawal, while 22 percent occurred after the woman became pregnant
while using a modern method, primarily the condom (9 percent) or the pill (7 percent).

Table 5.5_Method nsed before abortion
Method used within one month before pregn-
ancy for the last abortion reported in the five
years preceding the survey, Turkey 1993
Percentage
using method
before
Method last abortion
Pill ‘ 7.0
IUD 52
Injection 0.2
Diaphragm/Foam/Jelly 1.1
Condom 8.5
Periodic abstinence 2.2
Withdrawal 41.5
Other 1.0
No method 334
Total 100.0
Number 608

Information on the use of contraception in the month following an abortion is presented in Table
5.6. Women did not use any contraceptive method following abortion in the case of almost one-third of
the abortions in the five-year period before the survey, and they initiated use of a traditional method,
principally withdrawal, following a similar percentage of abortions. Modern family planning methods
were adopted in the month following the pregancy termination in the case of 35 percent of abortions
during the five-year period before the survey. In comparison with the mix of method used before abortion,
this represented a substantial increase in the use of modern methods. The IUD was the most popular
method among women adopting a modern method in the month after an abortion, followed by the piil and
condom.

72



Table 5.6 Method used after abortion
Method used within one month after preg-
nancy for the last abortion reported in the
five years preceding the survey, Turkey 1998
Percentage
using

‘ method after
Method last abortion
Pill %4
HEY 14.9
Injection 0.4
Dtaphragm/FoanﬂJelly 23
Condom 8.4
Female sterilization 1.1
Periodic abstinence 0.9
Withdrawal 274
Other 1.7
No method 321
Total 100.0
Number 608

54  Reasons for Induced_'Abortion

The reasons women gave for having their last abortion are presented in Table 5.7. Six of every
ten women had the abortion because they did not want to have another child. An additional seven percent
ended the pregnancy because it followed a previous pregnancy too closely. Thus, a total of 69 percent of
women who had an abortion wanted to space or limit their births at the time of the abortion. Among
women citing other reasons for the abort:on the majority indicated that they ended the pregnancy because
of concerns about their health.

As the age of women increases, the proportion of women had an abortion because they did. not
want another child also increases. The desire to-delay (space) a wanted birth or concerns about health
were cited somewhat more frequently as the reasons for ending the pregnancy among women under age
35 than among older women. : '

There is little variation between urban and rural areas in the reasons women gave for having an
abortion, with nearly two-thirds of both urban and rural women saying that they had an abortion because
they did not want another child. In alf of the regions, the predominant reason for having an abortion was
also a desire to limit births. The West Region has the highest percentage of women reporting they had the
abortion because they did not want another child (68 percent), and the East region had the lowest
percentage (52 percent). In the East, one-fifth of women had the abortion because of concerns related to
their own health, which is more than twice the percentage expressing this concern in the West.

As expected, not wanting another child is more frequently reported by the less-educated women.
However, even among more highly educated women, a majority of women reported the last abortion was
the result of a desire to limit births. Women with secondary or higher education were somewhat more
likely than women in the other education categories to say that they had terminated the pregnancy because
it was too close to a prior pregnancy. On the other hand, the likelihood that a women had an abortion
because of concern about her own health was somewhat greater for women with with no education (17
percent) than for women with a secondary or higher education (11 percent).
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Table 5.7 Reasons for induced abortion
Pereem distribution of women who ever had an induced abortion by reason (or last induced abortion. according to
background characteristics. Turkey 1998
Reason for induced abortion
Health related to: Didn" Previous Number

Background want pregaancy of
characteristic Mother Child Both another  just ended Other Totad wWonen
Age

13-19 * * * * * * 10(L0 15

20-24 4.7 10.5 6.6 39.9 13.8 13.3 100.0 63

25.29 18.2 9.4 4.4 43,1 13.3 1.7 100.0 226

30-34 14.4 6.0 1.7 356 1041 19 1000 m

35-39 12.8 1.1 2.0 69.8 4.3 9.6 100.0 308

40-44 13.2 1.2 1.9 70.2 +.1 9.2 100.0 299

15-49 12.1 34 0.3 71.0 5.1 8.0 100.0 274
Residence

Lirban 13.2 4.4 1.8 62.0 1.9 0.4 100.0 1.129

Rural 16.1 3.5 3.2 62.0 37 03 100.0 389
Region ‘

West 9.6 il 1.7 67.9 7.9 9.5 108.0 G30

South 17.4 3.3 3.0 56.0 7.7 12.2 100.0 189

Central 16.4 6.1 1.9 57.6 6.1 11.9 100.0 372

North 17.9 29 1.7 041 7.2 6.3 100.0 123

East 200 6.2 4.7 522 7.5 8.6 [00.( 153
Edueation

No edue./Pri. incomip. 174 25 23 66.9 3.0 6.4 1000 383

Pri. comp./Sec. incomp. 13.6 43 2. 61.7 7.8 9.8 1L 810

See. comp./+ 10.8 5.6 1.0 56.9 1.5 13,1 H0.6 324
Total 14.0 4.1 2.2 62.0 13 10.1 100.0 1.518
Note: A asterisk indicates a figure is based on fewer than 25 respondents and has been suppressed.

5.5 Timing of Induced Abortions

Although abortions are legal for up to 10 weeks of pregnancy (2.5 months), it is safer for a
woman to have an abortion as early as possible. Table 5.8 shows the distribution of induced abortions in
the five-year period prior to the TDHS by the number of months that the woman was pregnant at the time
of the abortion. Overall. 68 percent of the abortions took place in the first month of pregnancy and 23
percent in the second month of pregnancy. Thus, only nine percent of induced abortions were performed
outside of the recommended time limit. Women in the South and East regions were more likely to report
having an induced abortion when they were three or more months pregnant than women in the other
regions.
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Tabie 5.8 Timing of induced abortion
Pereent distribution of women with recent induced abortions by number of months
pregnant at time of abortion. according to place of residence. Turkey 1998
Number of months pregnant Number
Residences of
Region 1 2 3+ Total wonen
Residence
Urban 68.9 23.0 8.1 100.0 437
Rural 66.4 234 10.2 100.0 17t
Region
West 69.2 234 7.4 100.0 638
Soush 02.7 201 17.2 100.0 77
Central 70.6 254 6.0 100.0 155
North 77.3 17.8 1.8 100.0 33
Last 393 28.2 12.3 OO 77
Total 68.2 231 8.7 100.0 008

5.6 Provider

Table 3.9 provides information on the abortion provider. Nearly three in four women who had an
induced abortion in the five-year period preceding the survey reported the abortion took place at a private
doctor’s office (39 percent) or at a private hospital or clinic (135 percent). Women seeking abortion
services from public sector providers were more likely to report that they had obtained the abortion at a
hospital than from a health center.

Rural women were somewhat more likels' than urban women to have had the abortion performed
at private provider (78 percent and 72 percent. respectively). The proportion obtaining abortion services
at a private doctor’s office or a private clinic or hospital also varied by region. from 68 percent in the
North to 77 percent in the Central region,

Tabie 3.9 Abortion providers
Pereent distribution of women whe used induced abortion to terminate pregnancics during the last five years, by place of
provision, according to place of residence, Turkey 1998
Abortion provider

Govern- Private Uni- Number
Residence, ment  Maternity  Health SSK hospital/ Doctor's  Other  versity of
Region hospital  hospital  center  hospital  clinie office  private  hospital  Missing Yol women
Residence
Urban 104 6.5 0.0 6.3 17.0 553 0.0 2.0 27 100.G 467
Rurat 141 3.0 0.5 27 3.6 69.6 0.6 0.0 0.9 10,0 189
Region
West 9.0 1.6 0.0 9.7 246 8.4 0.0 1] 2.7 100.0 259
South 133 33 0.0 0.8 7.3 66.9 0.0 1.6 18 100,0 36
Centra 9.4 8.3 0.0 25 10.2 66.7 0.0 23 0.6 100.0 176
North 12.0 10.7 t.3 6.7 4.2 63.4 0.0 0.6 0.7 00,0 36
East 19.7 0.8 0.0 0.9 6.1 68.4 1.4 0.7 21 100.0 s0
Totai t1.3 55 0.1 33 14.5 39.4 0.2 14 2.2 1000 657







CHAPTER 6
OTHER PROXIMATE DETERMINANTS OF FERTILITY

~ Banu Akadl Ergocmen and Ismet Kog

This chapter addresses a number of factors other than contraception that affect a woman's risk of
becoming pregnant, namely, nuptiality, postpartum amenorrhoea, abstinence from sexual relations, and
secondary infertility. The nuptiality data collection procedure in the TDHS-98 differed in 2 number of ways
from the standard DHS questionnaire. In the TDHS-98, the nuptiality questions for ever-married women
followed the fertility section rather than being inciuded in a separate section at the end of the questionnaire as
is typical in the DHS. For ever-married women, there also were additional questions about family formation,
religious marriages, and consanguinity. Husbands but not ever-married women were asked about the age at
which they initiated sexual activity while, for cultural reasons, neither the husbands nor ever-married women
were asked about recent sexual activity. Finally, in the never-married women questionnaire, the marriage
section is composed only of attitude questions.

Although it is by no means always true, marriage is an indicator of exposure of women to the risk of
pregnancy; therefore it is important for the understanding of fertility. Populations in which age at marriage
is low also tend to experience early childbearing and high fertility. Trends in the age at which women marry
can help to explain the trends in fertility levels. Measures of other proximate determinants of fertility including
the.duration of postpartum amenorrhoea and postpartum abstinence, and thie level of secondary infertility are
also important in understanding fertility patterns.

6.1 Current Marital Stﬁtus

Table 6.1 and Figure 6.1 show the distribution of all women age 15-49 by their marital status at the
time of the survey. Overall, 69 percent are currently married’, 2 percent are widowed, 1 percent are divorced,
and 28 percent are never married. In Turkey, marriage is still alimost universal. By the end of the reproductive
years, less than 2 percent of women have never married. The universality of marriage is also evident from the

Table 6.1 Current marital status
Percent distribution of women by current marital status, according to.age. Turkey 1998
' Marital status '
Number
Never Not living of

Age married  Married Widowed Divorced  together Total women
15-19 : 84.5 15.2 0. 0.0 0.2 100.0 1720
20-24 0393 59.3 0.2 0.9 0.3 100.0 1,558
25.29 12.9 85.6 04 0.8 0.2 100.0 1,397
30-34 6.5 90.6 1.3 1.3 0.3 100.0 1,202
35-39 24 93.8 1.1 L7 0.9 100.0 1,081
40-44 1.8 89.2 6.1 2.1 0.8 100.0 885
45-4% ‘ 1.7 87.9 7.7 23 04 100.0 733
Total 27.7 69.0 1.7 1.1 04 100.0 8.576

"The term married refers both to "currently married” and "currently in union."
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fact that among women age 30 and over, 94 percent or more are, or have been, married. The percentage of
never-married women declines rapidly with age, decreasing almost by half, from 85 percent among teenagers
to 39 percent among women in their early twenties.

As expected. the proportion widowed increases with age. from less than 1 percent of women under
age 30 to § percent among women age 45-49. The percentage of divorced women is low. and very few women
report that they are not living with their husbands.

Figure 6.1

Marital Status of Women Agé 15-49

Married
9%

Widowed
2%

Never mapried
2% Divorced/ 27%
Not living together

TDHS 1998

6.2  Age at First Marriage

I Turkey, marriage is almost universal and almost all births occur within marriage. Therefore, age
at first mairiage is an important demographic indicator since it represetits the beginning of exposure to the risk
of pregnancy.

As shown in Table 6.2, the median age at first marriage is 19.5 among women 25-49, indicating that
half'the women in those age groups married before that age. A steady increase is observed in the median age
at first marriage. from 18.4 years for the 45-49 age group to 20.4 years for the 25-29 age group. There has been
an especially marked decline in getting married at very young ages. For example. the percentage of women
getting married by age 15 has dropped from 12 percent among women age 45-49 to only 4 percent among
wortien 20-24,

Although the median is a convenient summary measure, not all changes in age at marriage are
necessarily reflected in the median, Cohort trends in age at marriage can be more thoroughly examined by
comparing the percentages who first marry at specific ages for successive 3-year age groups. These percentages
reflect a change in age at marriage in Turkey over the past several decades. The percentages of women married
at each specific ages are all lower for the younger cohorts than for the older cohorts. For example, among
women age 435-49. 66 percent married by age 20. whereas only 46 percent of women age 25-29 married by age
20.
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Table 6.2_Age at first marriage
Percentage of women and husbands who were first married by specific exact ages and median age at first
marriage, according to current age, Turkey 1998
WOMEN
Percentage of women who were Percentage Median
first married by exact age: who had  Numiber age at
: never of first
Current age 15 18 20 22 25 married  woimen  marriage
13-19 23 NA NA NA NA 34.5 1,720 a
20-24 4.2 23.0 428 NA NA 32.3 1,558 a
25-29 5.8 27.8 45.6 63.0 80.3 12.9 1,397 20.4
30-34 7.2 279 47.5 65.7 82.4 6.3 1,202 203
35-39 9.4 379 60.6 73.6 853 2.4 1,081 19.0
40-44 10.8 43.0 66.2 81.9 89.3 1.8 885 18.5
45-4% 12.3 45.0 66.4 80.5 91.2 L7 733 18.4
Women 20-49 7.6 32.1 52.5 67.7 79.3 13.5 6,856 19.7
Women 25-49 8.6 34.8 55.4 7.4 84.8 59 5,299 19.5
HUSBANDS
Percentage of husbands who were Percentage Median
first married by exact age: who had  Number age at
never . of first
Current age 20 22 25 28 30 martied  husbands marriage
25-29 15.0 28.2 70.1 NA NA NA 342 735
30-34 12.8 24.0 63.1 85.8 92.6 NA 364 24.0
35-39 21.8 30.3 60.9 80.5 90.0 NA 352 24.0
40-44 25.8 36.7 72.2 87.9 94.5 NA 335 22.9
45-49 28.4 38.0 71.9 88.8 92.1 NA 244 22.9
50-64 16.8 26.1 59.5 79.0 50.0 NA 226 24.2
- Husbands 25-64 19.8 303 66.3 37.0 934 NA 1,839 23.6
NA = Not applicable
Omitted because less than 50 percent of the women in the age group x to x+4 were first married by age x

Comparison with the data from the husband survey shows that husbands enter into first marriage at
a much later age than women (Table 6.2). The median age at first marriage for husbands is almost 24 years,
compared with 19.5 years for women. Only 20 percent of husbands were matried by age 20, compared with
55 percent of women. The percentages of husbands married at each specific marriage age are lower for the
younger age groups and increase up to age 50. For example, among husbands in age group 2529, 15 percent
married by age 20, whereas for the husbands in age group 45-49, 28 percent had married by age 20.

Table 6.3 examines the differences in the median age at first marriage among women age 20-49 and
husbands age 25-64 years by residence, region, and education. The overall median ages at first marriage
observed for urban and rural women age 25-49 indicate that urban women marry slightly later than their rural
counterparts (19.8 and 18.9, respectively). For husbands, the difference in the median age at first marriage
is more than one year between urban and rural areas (24.0 and 22.6, respectively).

The greatest variation between the regions is observed between the East and the remaining regions.
The lowest median age, 18.1, is found in the East and the highest, 19.9, in the West, indicating that women
in the East marry nearly two years eatlier than women in the West (Table 6.3). In the other regions, the median
age at marriage among women varies from 19.3 in the Central region to 19.6 in the South. The regional pattern
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Table 6.3 Median age at first marriage
Median age at first marriage among women age 25-49 years, and among husbands age 25-64, by current age
and selected background characteristics, Turkey 1998
WOMEN
Current age Women

Background age
characteristic 25-29 30-34 35-39 40-44 45-49 25-49
Residence :

Urban 20.6 20.5 19.2 18.3 18.6 19.3

Rural 19.8 19.9 18.7 17.8 18.3 18.9
Region

West 20.6 20.7 19.4 19.0 18.8 19.9

South 210 20.5 19.4 18.1 17.8 19.6

Central 20.4 19.9 8.5 18.5 18.8 19.3

North 20.6 20.5 19.2 18.3 18.7 19.5

East 18.7 18.7 18.1 17.3 16.8 18.1
Education

No educ./Pri. incomp. 18.1 18.0 17.9 17.2 17.3 17.6

Pri. comp./Sec. incomp,  19.9 19.8 18.6 18.9 18.8 19.3

Sec. comp./+ 24.1 23.8 23.0 219 229 235
All women 20.4 203 19.0 18.5 18.4 19.5

HUSBANDS
Current age Husbands

Background age
characteristic 25-29 30-34 35-39 40-44 45-49 50-64 25-64
Residence

Urban 23.8 244 24.8 235 232 24.5 24.0

Rural 23.0 22.6 22.7 21.8 21.7 23.7 226
Region

West 24.0 24.5 247 23.3 229 24.) 24.0

South 23.2 24.8 237 233 (23.6) 24.8 24.0

Central 22.9 23.4 23.8 225 22.5 (24.4) 23.1

North (22.5} 24.0 22.6 22.8 (22.3) {23.6) 22.9

East 24.0 (22.6) (23.1) 22.1 (23.6) 232 23.0
Education

No educ./Pri. incomp. * 2.7 (23.1) 22.3) (22.9) 22.6 22.7

Pri. comp./Sec. 23.1 23.6 234 224 22,6 24.6 23.2

Sec. comp./+ a 24.9 26.0 25.4 23.9 27.1 a
All husbands 23.5 24.0 24.0 22.9 229 24.2 23.6
Note: Parentheses indicate that a figure is based on 25-49 respondents. An asterisk indicates a figure is
hased on fewer than 25 respondents and has been suppressed.

Less than 50 percent of respondents in age group x to x+4 were first matried by age x.

in the median age at first marriage for the husbands is different in certain aspects from that of the women. The
median age at marriage among husbands in the Central, North, and East regions is around 23 years,
approximately one year lower than median age at marriage among husbands in the West and South regions
(Figure 6.2).

As expected, there is positive association between the median age at first marriage and educational
level of respondents. The differentials between women who have completed at least secondary school and other
women are especially pronounced. The median age at first marriage among women with at least secondary

« education is 23.5 years, almost 6 years higher than the median age among women with less than primary
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education (Table 6.3). For women with a primary or higher education, there is a one-year increase in the age
at marriage from older cohorts to younger ones. The increase in the median age at first marriage across cohorts
observed for women who have no education is not as great as for the other education groups. There also are
differences in the median age at first marriage across education categories for husbands; however, these
differences are not as marked as for women. Moreover, the upward trend in the median age at first marriage
from older cohorts to younger ones observed among women, is not evident for the husbands.

Figure 6.2

Median Age at First Marriage
among Women 25-49 and Men 25-64

Median Age

4.0 24.0 24.0

231 229

Urban Rural West South Central North East
Residence Region

@Men 25-64 [OWomen 25-49 ]

TDHS 1998

6.3  Age at First Sexual Intercourse

Age at first marriage is often used as a proxy for the onset of exposure to the risk of pregnancy.
However, people can become sexually active before marriage, and the age at which sexual intercourse is
initiated marks the beginning of reproductive risk. In the 1998 TDHS only husbands are asked to state the age
at which they first had sexual intercourse.

The percentage of husbands who have ever had intercourse by specific ages is given in Table 6.4.
Almost one-third of husbands age 25-29 had begun to have intercourse by age 18. The percentages who
became sexually active at each specific age are slightly higher for younger cohorts than for older cohorts.
Overall, the median age at first intercourse is 19.2, indicating that men initiate sexual relations on average 4
years earlier than they marry (23.6 years).
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Table 6.4 Age at first sexual intercourse
Percentage of husbands age 25-64 who had first sexuval intercourse by exact ages and selected background
characteristics, Turkey 1998

Exact age at first sexual intercourse Number

of

Age 15 18 20 22 25 husbands  Median
25-29 6.4 29.1 56.5 70.9 88.9 342 19.2
30-34 9.1 36.7 58.7 69.8 86.7 364 18.9
35-39 4.1 36.2 64.1 70.9 89.1 352 18.8
40-44 4.1 29.0 59.8 73.5 90.2 335 19.0
45-49 24 274 61.0 68.9 88.9 240 19.3
50-64 2.0 21.7 39.0 55.9 80.1 226 20.9
Men age 25-64 50 308 574 69.1 87.7 1,859 19.2

Table 6.5 presents differentials in the median age at first sexual intercourse by background
characteristics for the husbands age 25-64. With respect to place of residence, husbands living in urban
settlements start sexual relations earlier than their rural counterparts. The regional variation is also noteworthy.
The East has the highest median age at first sexual intercourse (20.7) while the West and South have the lowest
(18.7). The median age at first intercourse declines as the level of education increases. Husbands with no
formal education initiate sexual relations nearly two years later than those with formal education.

Table 6.5 Median age at first intercourse: hiusbands
Median age at first sexual intercourse among husbands age 25-64 years, by current age and selected
background characteristics, Turkey 1998
Current age
Background i Husbands
characteristic 25-29 30-34 35-39 40-44 45-49 50-64 25-64
Residence
Urban 18.8 18.7 18.7 18.9 19.0 212 19.0
Rural 20.7 19.5 15.2 19.3 19.7 20.6 19.8
Region
West 18.6 18.0 18.5 18.8 18.6 20.9 18.7
South 19.0 18.3 18.6 18.4 18.9 20.5 18.7
Central 20.1 21.1 19.1 19.3 19.8 21.3 20.0
North 20.1 20,6 19.2 20.1 19.4 20.9 19.9
East 21.0 19.3 213 20.6 216 20.8 20.7
Education :
No educ./Pri. incomp. 19.1 206 224 22.1 21.8 20.7 20.8
Pri. comp./Sec. incomp. 19.3 18.5 18.9 18.8 19.1 21.8 19.0
Sec. comp./+ 19.1 20.3 18.6 9.1 19.5 18.6 19.0
All men 19.2 18.9 18.8 19.0 19.3 20.9 19.2

6.4  Postpartum Amenorrhoea, Postpartum Abstinence, and Insusceptibility

The period of postpartum amenorrhoea is the interval between childbirth and the return of
menstruation. Postpartum protection from conception can be prolonged by two factors: breastfeeding and
sexual abstinence. Breastfeeding lengthens the duration of amenorrhoea and postpartum abstinence delays
the resumption of sexual relations. Women are considered as insusceptible if they are not exposed to the risk
of pregnancy, either because they are amenorrhoeic or are still abstaining from sex following a birth.
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The percentage of births whose mothers are postpartum amenorrhoeic, abstaining, and postpartum
insusceptible is presented in Table 6.6 by the number of months since the birth. The estimates of the median
and mean durations shown in the table are caiculated from these current status proportions. The data are
grouped by two-month intervals to minimize fluctuations in the estimates.

The results in Table 6.6 indicate the median duration of postpartum amenorrhoea is about 3 months.
Eighty-nine percent of women are amenorrhoeic immediately following the delivery, but this value decreases
to 53 percent starting from the second month afier birth.

Table 6.6 Postpartum amenorrhoea, abstinence and insusceptibility
Percentage of births whose mothers are postpartum amenorrhoeic, abstaining and
insusceptible, by number of months since birth, and median and mean durations,
Turkey 1998

Number
Months of
since birth Amenorrrhoeic  Abstaining  Insusceptible births
<2 889 79.3 95.8 103
2-3 53.1 21.1 61.2 147
4-5 357 10.5 40.7 118
6-7 246 11.5 342 124
8-9 13.6 83 20.1 129
10-11 32 6.0 9.1 102
12-13 7.9 43 11.5 139
14-15 5.4 6.5 9.3 131
16-17 43 2.3 6.7 137
18-19 0.5 7.5 8.0 102
20-21 32 3.0 6.2 105
22-23 0.0 22 22 98
24-25 1.6 6.8 8.3 116
26-27 0.0 0.9 0.9 109
28-29 0.0 2.4 24 106
30-31 1.5 1.2 2.8 126
32-33 0.0 0.4 0.4 79
34-35 1.9 1.1 3.0 108
Total 14.3 9.7 18.7 2,078
Median 33 1.9 4.1 -
Mean 5.2 39 6.7 -
Prevalence/
Incidence mean 5.1 3.4 6.6 -
" The prevalence/incidence mean is borrowed from epidemiology and is defined
as the number of children whose mothers are amenorrhoeic (prevalence) divided
by the average number of births per month (incidence).

In Turkey, traditionally there is a period of sexuval abstinence after birth that lasts 40 days. The
estimates of postpartum abstinence in Table 6.6 are in accordance with this tradition. Of all mothers, 79
percent abstain from sexual relations immediately following a birth. However, starting from the second month
after a birth, the contribution of abstinence to the period of insusceptibility is greatly reduced since more
women resume sexual relations. At 2-3 months following a birth, the percentage of abstaining mothers
decreases to 21 percent and by 6-7 months to 12 percent (Figure 6.3).
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Figure 6.3
Percentage of Births Whose Mothers are Amenorrhoeic,
Abstaining, or Insusceptible
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Table 6.7 shows the median duration of postpartum amenorrhoea, abstinence, and insusceptibility by
background characteristics of mothers. In the absence of contraception, variations in the lengths of the periods
of postpartum amenorrhoea and abstinence are the most important determinants of the interval between births
and, ultimately, of completed fertility. In some populations, differentials across subgroups in the duration of
postpartum amenorrhoea and abstinence also may indicate incipient changes in traditional postpartum
practices. The average duration of postpartum abstinence does not vary greatly according to the background
characteristics of women. However, some variation is observed in the duration of postpartum amenorrhoea by
age, region, and level of education. Older women, women living in the South, and women with less than
primary education have the longest median duration for postpartum amenorrhoea. It is noteworthy that the
shortest duration for postpartum amenorrhoea, 2.8 months, is found in the Central region.

Differentials in the median duration of postpartum insusceptibility reflect the combined effects of

amenorrhoea and abstinence. They exhibit a pattern similar to those for amenorrhoea. In general, women over
30, women living in the East and women with no education are insusceptible for relatively longer periods.
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Table 6.7 Median duratjon of posipartum insusceptibijlity by background
characteristics
Median number of months of postpartum amenorrhoea, postpartum abstinence, and
postpartum insusceptibility, by selected background characteristics, Turkey 1998
' Postpartum Number

Background Postpartum  Postpartum  insuscep- of
characteristic amenorrhoea  abstinence tibility births
Age

<30 3.0 1.7 3.8 1,460

30+ 4.0 2.3 4.8 618
Residence

Urban 32 1.9 4.1 1,290

Rural 3.4 1.8 4.2 788
Region

est 3.2 2.0 3.3 617

South 3.8 1.9 3.9 288

Central 2.8 1.7 37 486

North 3.0 1.8 32 159

East 3.6 22 6.4 528
Education

No educ./Pri. incomp. 42 2.0 6.1 525

Pri. comp./Sec. incomp, 3.1 1.9 3.6 1,300

Sec. comp./+ 33 1.8 34 254
Total 33 1.9 4.1 2,078
Note: Medians are based on current status information.

6.5  Termination of Exposure to Pregnancy

Above age 30, the risk of pregnancy declines with age as increasing proportions of women become
menopausal. Table 6.8 presents data on the proportion of women who are menopausal among non-pregnant,
non-amenorrhoeic currently married women whose last menstrual period occurred six or more months
preceding the survey. The percentage of women in menopause increases gradually with age, rising rapidiy after
age 45. At age 48-49, 43 percent of women are menopausal.

Table 6.8 Termination of exposure to
the risk of prepnancy
Menopause indicator among currently

married women age 30-49, by age,,
Turkey 1998

Mcnopause1
Age Percentage  Number
30-34 0.7 1,202
35-39 27 1,081
40-41 3.9 354
42-43 11.2 364
44-45 19.8 350
46-47 29.3 269
48-49 42.5 282
Total 9.2 3,901

T Percentage of non-pregnant, non-
amenorrhoeic curtently married women
whose last menstrual period occurred six
or more months preceding the survey or
who report that they are mcnopausaK
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CHAPTER 7
FERTILITY PREFERENCES

Turgay Unalan and Elif Kurtulus

This chapter addresses the following questions which allow an assessment of the need for
contraception, Does the respondent want more children? If so, how long would he/she prefer to wait before
the next chiid? If he/she could start afresh, how many children in ail would he/she want? To what extent do
unwanted or mistimed pregnancies occur? What effect would the preventian of such pregnancies have on
the fertility rates?

7.1 Desire for More Children

Currently married women were asked to state their preferences on whether they want to have
a(nother) child in the future, and if they so desired, the timing of the next birth. For pregnant women, the
question on desire for more children was rephrased to refer to desire for another child after the one that they
were expecting. [n some cases, the answets of pregnant women with respect to preferred waiting time before
the next birth may have included the remaining gestation period of the cusrent pregnancy and, thus, may not
be strictly comparable with the answers of non-prégnant women. Also, women who have been sterilised for
contraceptive purposes were not asked about their desire for another child. However, for purposes of the
fertility preference analysis, these women are classified as wanting no more children.

Two-thirds of currently married women said that they do not want to have a birth in the future or
were already sterilised for contraceptive purposes (Figure 7.1). Another 14 percent wanted another child
only after waiting two years or more. Thus, overall, four out of every five currently married women can be

Figure 7.1
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regarded as in need of family planning either to avoid or to postpone childbearing. Among the remaining
women, most want another birth soon (within two years). The proportion of currently married women who
were undecided about having another child was only 3 percent while 5 percent were infecund.

Table 7.1 shows the variation in fertility preferences of both currently married women and husbands
with the number of fiving children.'! The proportion of currently married women who do not want to have
additional births increases sharply with the number of children, from 2 percent for women with no children
to 75 percent for women with two living children. In parallel with this increase, the proportion of currently
married women who want to have more children decreases sharply. Among women with one child, the
majority wants either to delay having another birth (45 percent) or to have no more children (26 percent).
Husbands® fertility preferences are very similar to those of currently married women except that more
husbands than women want to postpone their first birth (36 percent versus 14 percent, respectively).

Table 7.1 Fertility preference by number of]i'ving children
Percent distribution of currently married women and husbands by desire for more children, according to
number of living children, Turkey 1998
Number of living children'
Desire for more
children 0 1 2 3 4+ Total
CURRENTLY MARRIED WOMEN
Have another soon; 69.7 18.0 32 1.8 1.9 10.6
Have another later 13.6 45.4 9.0 3.5 0.8 13.6
Have another, undecided when 4.7 2.6 1.6 0.2 1.1 1.7
Undecided 1.1 53 4.0 1.3 0.6 2.8
Want no mote 2.2 25.9 74.5 813 80.6 62.1
Sterilised 0.0 0.1 4.2 6.7 7.3 4.3
Declared infecund 8.7 2.5 3.5 5.2 7.7 4.9
Missing 0.0 0.1 0.0 0.0 0.1 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 453 1,162 1,867 1,128 1,310 5,921
HUSBANDS
Have another soon, 47.6 19.5 3.0 3.9 2.4 10.3
Have another later 364 42.0 11.1 32 2.4 15.8
Have another, undecided when 1.4 2.7 1.7 0.4 1.6 1.6
Undecided 0.8 2.6 4.1 1.8 2.4 2.9
Wants no more 7.2 303 74.3 81.9 79.8 62.3
Husband/Wife sterilised 0.0 0.4 3.9 5.9 6.9 4.0
Husband/Wife declared infecund 6.5 22 1.9 3.0 4.4 32
Missing 0.2 0.1 0.0 0.0 0.1 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 187 37 566 334 512 1.97
; Includes current pregnancy
5 Wants next birth within 2 years
Wants to delay next birth for 2 or more years

! For pregnant women, the current pregnancy is included in the total number of children,
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As Table 7.2 shows, the proportion wanting to limit childbearing (including those who are
sterilised) increases rapidly with age. Among women age 20-24, one-third desired no more children and,
among those age 25-29, 57 percent said they did not want another birth. The proportion wanting no more
children peaks at nearly 90 percent among women age 35-39 before falling off as more women classify
themselves as infecund.

Only about one-fourth of husbands age under age 30 want to have no more children. However,
this proportion increases to 60 percent among husbands age 30-34 and to more than 80 percent among
those age 40 and older. The intention to have a child soon or to postpone declines quickly with
increasing age to below 10 percent among husbands age 40 and over.

QOverall, for both women and husbands, education is negatively associated with the desire to stop
childbearing. This is largely because those who are better educated are younger and have fewer children.

Among those with two or more births, the percentage wanting no more children declines with increasing -

education.

Table 7.2 Fertility preference by age

Percent distribution of currently marricd wemen and husbands by desire for more children, according to age, Turkey 1998

Age of woman
Desire for more

children 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total
Have another soon, 30.2 19.2 16.0 9.7 4.8 2.3 1.1 10.6
Have another later 473 4i.4 19.7 54 04 0.2 0.1 i3.6
Have another, undecided when 4.1 2.4 2.4 22 0.8 0.6 0.0 1.7
Undecided 3.3 4.4 4.5 34 1.5 0.7 0.4 2.8
Want no more 15.1 321 55.0 719 80.7 79.7 69.5 62.1

Sterilised 0.0 03 1.8 5.9 7.1 7.0 5.9 43
Declared infecund 0.0 0.3 0.4 1.4 4.6 9.5 23.0 4.9
Missing 0.0 0.0 0.2 0.0 0.1 0.1 0.0 0.1

Total 100.0 100.0 160.0 100.0 100.0 100.0 100.0 100.0
Number 262 924 1,196 1,090 1,014 789 645 5,921

Age of husband

Desire for more

children 15-24 25-29 30-34 35-3% 40-44 45.49 50+ Total
Have another soon, 20.1 24.4 10.2 7.8 5.3 2.1 4.4 10.3
Have another later 53.8 39.2 21.9 7.8 1.8 09 0.3 15.8
Have another, undecided when 1.2 3.7 2.1 0.9 1.5 0.8 0.0 1.6
Undecided 2.1 5.1 3.7 32 1.0 1.1 0.8 2.7
Want no more 21,6 26.9 57.0 74.2 80.5 81.9 78.8 62.3

Husband/Wife sterilised 1.2 0.2 12 52 6.8 6.9 33 4.0
Husband/Wife declared infecund (0.0 0.4 1.7 0.8 3. 6.1 12.5 32
Missing 0.0 0.0 0.2 0.2 0.0 0. 0.0 0.1

Total 100.0 100.0 100.0 160.0 100.0 100.0 100.0 100.0
Number 112 342 364 352 335 240 226 1,971

:1,_ Wants next birth within 2 years
Wants to delay next birth for 2 or more years
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Table 7.3 shows that the desire to stop childbearing does not vary greatly by type of place of
residence or region. The largest difference with respect to residential characteristics is for women with
two living children, in particular when the regional differences are considered. More women living in
urban areas and in the West region desire to stop childbearing compared to those in rural areas and in the
East region. As regards the background characteristics very similar trends are observed for husbands. The
largest differences in the proportions of husbands who want to stop childbearing are observed for those
with two children. More husbands living in the urban areas and in the West desire to stop childbearing
compared to those living in rural areas and in the South and Central.

Table 7.3 Desire to limit (stop} childbearing
Percentage of currently married women and husbands who want no more children, by number of
living children and selected background characteristics, Turkey 1998
Number of living children'
Background
characteristic 0 1 2 k] 4+ Total
CURRENTLY MARRIED WOMEN
Residence
Urban 22 282 gl 88.5 87.7 658
Rural 2.1 20.1 733 87.2 88.2 67.5
Region
West 0.7 28.7 84.2 89.9 88.2 63.2
South 20 18.5 764 8.2 88.7 63.9
Central 5.5 27.5 78.9 93.1 91.0 69.7
North (1.3} 24.1 74.6 852 91.5 69.8
East 2.3 21.8 59.8 80.7 83.9 64.5
Education
No educ./Pri. incomp. 4.6 3t2 702 823 86.0 74.5
Prim. comp./Sec. incomp. 1.0 20.0 78.1 90.0 91.4 64.9
Sec. comp./+ 3.1 39.5 86.8 (92.1) * 37.2
Total 2.2 26.0 78.7 88.0 87.9 66.3
HUSBANDS
Residence
Urban 10.0 314 80.1 38.8 86.5 €5.7
Rural 0.0 28.7 72.8 85.7 86.9 67.8
Region
West 10.8 319 84.3 90.1 86.5 64.4
South (5.3) (27.4) 68.4 80.2 90.0 65.7
Central (6.8) 32.8 78.9 95.0 86.8 68.9
North * * {75.0) (85.2) 60,0 G9.}
East (0.0} " (58.9) (78.9) 83.9 66.5
Education
No educ./Pri. incomp. * * * (93.7) 79.7 75.1
Pri. comp./Sec. incomp. 6.3 273 78.6 88.0 89.0 68.2
Sec. comp./+ 59 35.0 78.5 84.9 89.9 582
Total 7.2 30.7 78.3 87.8 86.7 66.3
ote: Women who have been sterilised are considered to want no more children.
Includes current pregnancy
{ ) Figure in parentheses is based on 25-49 cases
* Less than 25 cases
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7.2 Need for Family Planning Services

Information on fertility preferences alone is not sufficient to assess the need for family planning
services. Many women who do not want to have another child or who want to space the next birth are
already wsing contraception or are not exposed to the risk of preghancy because they are menopausal or
infecund. In general, women who are currently married and who declare either that they do not want to
have any more children (to limit their childbearing) or that they want to wait two or more years before
having another child (to space their births), but are not carrently sing contraception, have an unmet need
for family planning. The calculation of unmet need is further refined by excluding women who are
currently amenorrhoeic and, therefore, not in need of family planning at present. Women with unmet
need and those currently using contraception constitute the total demand for family planning.

The data in Table 7.4 indicate that 10 percent of currently married women in Turkey are in need
of a family planning method, either for spacing (4 percent} or for limiting (6 percent). An additional 64
percent of currently married women are using contraception, (14 percent to delay the next birth and 50

Table 7.4 Need for family planning services

Percentage of currently married women with unmet nced for family planning, met need for family planning. and the total
demand for tamily planning services, by selected background characteristics, Turkey 1998

Met need for
Unmet need for, family p!;smning2 Total demand foy Percentage
family planning (currently using) family planning’ of
‘ demand Number

Background For For For For For For satis- of
characteristic spacing limiting Total spacing limiting Total spacing limiting Total  fied women
Age

15-19 10.6 34 20.0 303 32 336 51.1 6.6 577 654 262

20-24 10.9 5.1 16.0 339 i9.0 529 47.3 25.2 72.5 77.9 924

25-29 4.6 5.9 10.5 244 42,6 67.0 304 49.4 79.8 868 1,196

30-34 2.0 7.5 9.6 1.3 63.0 74.3 13.4 71.8 853 838 1,090

35-39 0.3 6.2 6.6 2.6 73.7 76.3 3.0 80.5 83.5 922 1,014

40-44 0.1 7.1 7.2 1.2 68.8 70.0 1.3 76.1 77.4 90.7 789

45-49 0.3 7.0 7.3 0.0 414 414 0.3 48.5 48.8 85.1 645
Residence

Urban 33 5.2 8.5 15.6 51 66.7 19.8 56.9 767 889 3978

Rural 5.0 8.5 13.5 115 46.5 58.1 174 56.1 73.5 81,6 1943
Region

est 23 3.4 5.7 17.2 534 70.5 204 57.1 774 92.7 2,261

South 4.1 5.9 10.0 i3.2 47.1 60.3 18.3 55.% 722 86.1 851

Central 32 5.9 922 14.2 54.% 68.3 18.3 60.7 790 884 1426

Notth 3.0 54 8.4 12.1 54.9 67.0 16.0 61.3 773 89.1 474

East - 8.9 14.9 23.8 9.1 329 4290 8.5 49.3 68.1 65.0 909
Education

No educ./Pri. incomp. 38 1.9 15.7 4.0 46.4 504 8.1 58.9 672.0 76.7  1.546

Pri. omp./Sec. incomp. 39 4.8 8.7 16.2 51.0 07.1 211 56.6 7.7 88.8 3,570

Sec. comp./+ 37 23 6.1 25.5 49.8 753 30.5 52.5 829 92.7 804
Total s 6.3 10.1 14.3 49.6 63.9 190

56.6 75.6 866 5921

"Unmet need for spacing includes pregnant women whose pregnancy was mistimed, amenorrohcic women whose Tast birth was
mistimed, and women who are neither pregnant nor amenosrrhoeic and who are not using any method of family planning but say they
want to wait two or more years for their next birth. Alse included in unmet need for spacing are women who are unsure whether they
want another child or who want another child but are unsure when to have the birth. Unmet need for finiting refers to pregnant
women whose pregnancy was unwanted, amenotrhoeic women whose last child was unwanted, and women who are neither pregnant
nor amenorrhoeic and who are not using any method of family planning but want no more children. Excluded from the anmet need
ategory are menopausal or infecund women.
Using for spacing is defined as women who are using some method of family pfanning and say they want to have another child or
are undecided whether 1o have another. Using for fimiting is defined as women who are using and who want no more children.
Note that the speeific methods used are not taken into account here.
f”!"otal demand for family pianning includes pregnant or amenorrhoeic women who became pregnant while using a method {method
ailure.
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percent to stop childbearing). Another 2 percent of women had become pregnant while using a method
and, thus, are considered to be in a need of a better method (not shown separately in table). Thus, the
total demand for family planning among currently married women in Turkey is 76 percent, 19 percent for
spacing purposes and 57 percent for limiting purposes. As was in the TDHS-93, 87 percent of the total
demand has been satisfied.

The overall unmet need for family planning declines with increasing age. Unmet need for
spacing purposes is higher among the younger women, while unmet need for limiting childbearing is
higher among the older women. The level of unmet need is also more pronounced among rural women,
among women in the East, and among uneducated women. The percentage of the total demand that is
satisfied is higher for urban women, women living in the West, and for educated women.

7.3 Ideal and Actual Number of Children

The tables examined so far in this chapter take into account the number of sons and daughters
that women and husbands already have. In order to ascertain what the respondents consider to be the
ideal number of children (i.e., their desired family size), TDHS respondents were asked “If you could go
back to the time you did not have any children and could choose exactly the number of children to have
in your whole life, how many would that be?” Table 7.5 presents the ideal number of children according
to the number of living children. A strong desire for a two-child family is evident. Fifty-seven percent of
women and 52 percent of husbands consider two children to be the ideal family size. Three-child families
are preferred by 19 percent of women and 22 percent of husbands. The mean ideal number of children is
2.5 among currently married women and 2.7 among husbands. (The comparable figure from the TDHS~
93 was 2.4 for currently married women.)

The mean ideal number of children increases with the number of living children for both women
and husbands (from 2.2 to 3.0 among currently married women and from 2.4 to 3.6 among husbands),
The reason is twofold. First, to the extent that women or husbands implement their preferences, those
who want larger families tend to achieve larger families. Second, women or husbands may adjust
upwards their ideal family size, as the actual number of children increases (i.e., as a result of
rationalisation).
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Table 7.5 Ideal and actual number of children

Percent distribution of currently married women and husbands by idcal number of children and
mean ideal number of children for all women and currently married women and men. according to

number of living children, Turkey 1998

Ideal number

Number of living children.

of children ¢ 1 2 3 4+ Total
WOMEN

0 0.0 0.0 0.4 0.1 0.3 0.3
! il4 10.8 52 7.1 2.6 6.6
2 60.7 66.5 67.9 46.2 41.0 57.0
3 16.9 16.8 16.2 29.2 16.8 19.0
4 5.6 32 6.6 12.2 228 10.5
5 0.5 0.7 0.9 1.0 3.7 1.5
6+ 0.5 0.3 0.5 0.8 4.4 1.4
Non-numeric response 43 1.9 2.3 33 7.8 38
Total 100.0 100,0 100.0 100.0 100.0 100.0
Number of women 453 1,162 1,867 1,128 1,310 5.921
All women

Mean ideal number 2.1 2.2 2.3 2.6 3.0 2.4

Number of women 2,716 1,195 1,90 1,132 1,271 8215
Currently married women

Mean ideal number 22 2.2 23 2.6 3.0 25

Number of women 434 1,140 1,824 1,091 1,208 5,696

HUSBANDS

¢ 0.0 1.2 0.8 0.4 1.0 0.3
1 715 12.3 5.3 6.2 2.6 6.3
2 54.3 60.8 66.6 40.7 343 51.6
3 24.1 19.0 15.7 372 - 19.7 21.8
4 5.9 33 6.6 8.1 18.8 9.3
5 1.9 0.4 1.6 0.6 3.2 1.6
6+ 04 1.1 1.3 2.9 9.9 3.7
Non-numeric response 5.9 21 2.0 39 10.6 49
Total 100.0 100.0 - 100.0 100.0 100.0 100.0
Number of husbands 187 - 372 566 334 512 1,971
Mean ideal number 2.4 22 2.4 2.7 36 2.7
Number of husbands 17 365 555 321 45 1.874

ote: The means exclude women/husbands who gave non-numeric responses.

Includes current pregnancy.
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Table 7.6 presents the mean ideal number of children for currently married women and husbands
by age and selected background characteristics. Mean ideal family size increases with age; from 2.3
children among women age 15-19 to 2.7 children among women age 45-49 and from 2.6 children among
husbands age 15-19 to 3.3 among husbands age 50 or over. The mean ideal number of children is higher
among women and husbands living in rural areas, in the East, and among less educated women and
husbands. Husbands tend to have a somewhat higher ideal family size than women regardless of the
background characteristic examined.

Table 7.6 Mean ideal number of children by background characteristics
Mean ideal number of children for currently married women and husbands. by age and selected background
characteristics, Turkey 1998
Age of woman
Background
characteristic 15-19 20-24 25-29 30-34 35-39 40.44 45-49 Total
Residence
Urban 2.3 23 23 24 2.5 2.6 25 2.4
Rural 23 2.6 25 25 2.6 2.8 2.8 2.6
Region
West 2.1 2.1 22 2.3 24 2.3 23 2.3
South 2.6 2.5 24 2.6 2.6 2.8 3.0 2.6
Central 2.1 23 22 24 2.4 2.6 2.7 24
North 2.2 22 2.2 2.4 2.3 2.5 2.8 2.4
East 25 28 3.0 31 3.1 3.8 34 34
Education
No educ./Pri. incomp. 2.6 28 3.1 2.9 2.8 3.0 3.0 2.9
Pri. comp./Sec. incomp. 2.2 23 2.3 2.4 2.5 24 2.4 2.4
Sec. comp./+ 2.4 2.1 2.0 22 2.2 22 1.9 2.1
Total women 2.3 24 2.4 2.5 2.5 2.6 27 2.5
Age of husband
15-24 25-29 30-34 35-39 40-44 45-49 50+ Total
Residence
Urban 2.6 24 2.6 2.6 2.9 2.6 3.1 2.7
Rural (2.6) 26 2.7 26 2.7 2.8 3.6 2.8
Region
West (2.4) 23 24 2.3 2.3 2.2 2.6 2.3
South * 2.8 3.1 34 2.6 2.5 38 3.0
Central (2.6) 24 2.5 2.3 2.5 2.7 2.3 2.5
North * 238 2.5 2.9 2.9 2.6 24 2.7
East (3.2 3.0 3.6 34 5.2 4.4 4.6 4.0
Education
No educ./Pri, incomp,  * * * (3.3} (5.2) (4.4) 4.0 4.1
Pri. comp./Sec. incomp. 2.7 26 2.6 2.7 27 24 3.0 2.6
Sec. comp./+ 24 22 2.6 24 24 24 2.6 24
Total men 26 2.5 2.6 2.6 2.8 2.6 3.3 2.7
Note: Parentheses indicate that a figure is based on 25-49 respondents. An asterisk indicates a figure is based on
fewer than 25 respondents and has been suppressed.
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7.4  Fertility Planning

Women were asked a series of questions for each child born in the preceding five years and any
urrent pregnancy to determine whether the particular pregnancy was planned (wanted then), unplanned
(wanted later), or not wanted at all (wanted no more). These questions form a potentially powerfui
indicator of the degree to which couples successfully control childbearing. However, the questions are
extremely demanding. The respondent is required to recall accurately her wishes at one or more points in
the last five years and to report them honestly. The danger of rationalisation is present; an unwanted
conception may well become a cherished child. Therefore, the values presented here are likely to be
underestimates of unwanted fertility.

Table 7.7 is a birth-based rather than a woman-based table and provides perhaps the single most
useful indicator of the degree of successful reproductive control exercised by couples in the recent past.
Overall, 69 percent of births in the past five years were wanted at the time they were conceived, whereas
11 percent were wanted later and 19 percent were not wanted at ail. The proportion of births that are
reported as not wanted increases with birth order and mother’s age at birth. Nearly half of the women
who have four or more children or are 35 years or older reported that their last child was not wanted. The
proportion of mistimed births is highest among women with two children and those under age 19.

Table 7.7_Fertility planning status

Percent distribution of births in the five years preceding the survey by fentility planning
status, according to birth order and mother's age at birth, Turkey 1998

Planning status of birth

Birth order Number
and mother's Wanted  Wanted Not of
age at birth then later wanted Missing Total births
Birth order
1 87.0 10.0 2.1 0.9 100.0 1,343
2 70.8 19.1 93 09 100.0 1,093
3 60.5 10.2 29.0 0.3 100.0 591
4+ 45.7 4.1 49.6 0.7 100.0 863
Ape at birth
<19 74.8 18.8 6.1 0.3 100,0 554
20-24 74,7 14.3 10.3 0.8 100.0 1.421
25-29 63.9 9.6 20.6 0.9 100.0 1,042
30-34 61.3 4.9 328 I.1 100.0 590
35-39 49.9 0.5 493 0.3 100.0 220
40-44 47.7 1.1 512 0.0 100.0 61
45-49 * * * * 100.0 3
Total 69.2 11.2 18.3 0.7 100.0 3,891

Note: Birth order includes current pregnancy.
* Less than 25 cases

Ancther way of measuring the extent of unwanted fertility is to estimate what the fertility rate
would be if all unwanted births were avoided. This rate, known as the wanted fertility rate, is calculated
in a similar manner as the total fertility rates presented in Chapter 3. The Lightbourne method of
calculating a “wanted” birth is used for Table 7.8. Under the Lightbourne method, a birth is considered
wanted if the number of living children at the time of conception was less than the current ideal number
of children, as reported by the respondent. Births classified as unwanted according to above definition
are omitted from the numerator and the remainder is cumulated to forin a wanted total fertility rate which
is analogous to the conventional total fertility rate. This rate represents the level of fertility that
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theoretically would result if all unwanted births were prevented. Compatrison of actual rates with wanted
rates indicates the potential demographic impact of the elimination of unwanted births.

Table 7.8 presents the total wanted fertility rate and the total fertility rate by selected background
characteristics. The total wanted fertility rate is 1.9 births per women compared to the total fertility rate
of 2.6 (1.8 and 2.7 in 1993 TDHS, respectively). The differences between the wanted and the actual
fertility rates are greatest for women living in rural areas, in the East, and among women who have no or
less than a primary education.

Table 7.8 Wanted fertility rates
Total wanted fertility rates and total fertility rates for the
three years preceding the survey, by selected background
characteristics, Turkey 1998
Total wanted Total

Background fertility fertility
characteristic rate rate
Residence

Urban 1.9 24

Rural 2.1 3.1
Region

West 1.7 2.0

South 1.9 2.6

Cenitral 2.0 2.6

Notth 1.9 2.7

East 2.7 4.2
Education

No educ./Pri. incomp. 24 39

Pri. comp./Sec. incomp. 2.0 2.6

Sec. comp./+ 1.5 1.6
Total 1.9 26
Note: The total fertility rates are the same as those
presented in Table 3.2.
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CHAPTER 8

INFANT AND CHILD MORTALITY

Attila Hanc108lu

The level of early childhood mortality is an important indicator of the level of development of a
society, particularly of the prevailing heaith conditions. Thus, infant mortality rates and under-five mortality
rates are used to assess the level of development, commonly as part of composite indexes. The use of these
rates is not limited to such assessments; they are also important in making informed decisions about heaith
and population policies and programs. They can be used to identify population groups facing higher
mortality risks, who should be priority targets in efforts to increase child survival. They also are used in
making population projections.

This section focuses on the findings of the TDHS-98 with respect to mortality during infancy and
early childhood. In the absence of alternative estimates of such rates from other sources, (e.g. a vital
registration system), sample surveys in Turkey serve as the main data source for obtaining direct estimates
of infant and child mortality. Hence, the results of the TDHS-98 are critical for the reassessment of policies
and strategies for the improvement of survival chances of children in Turkey.

8.1  Definitions of Infant and Child Mortality

All ever-married female respondents in the TDHS-98 were asked to provide a complete birth
history, including the sex, birth date, survival status, and current age or age at death for each of their live
births. The data were used to calculate five measures of infant and child mortality, namely:

- Neonatal mortality, the probability of dying in the first month of life

- Post-neonatal mortality, the probability of dying after the first month of life but before the
first birthday

- Infant mortality (;qp), the probability of dying in the first year of life

- . Child mortality (sq)), the probability of dying between the first and fifth birthday

- Under-five mortality (sqo), the probability of dying before the fifth birthday.

8.2  Assessment of Data Quality

Like alf other demographic or health indicators from the TDHS-98, infant and child mortality rates
are subject to both sampling and non-sampling errors. While the measurement of sampling errors is
relatively easy, non-sampling errors are difficult to detect and correct for. Non-sampling errors cover a wide
range of errors, involving under-reporting of births and deaths, errors by the interviewers in recording
responses, and so forth. International research has shown that infant and child mortality estimates from
sample surveys are particularly susceptible to such errors. The first step in the consideration of the TDHS
mortality data is to look for evidence of non-sampling errors in order to assess whether information
collected in the TDHS-98 on infant and child mortality are of acceptable quality.

One of the most powerful interviewing tools for collecting information on births and deaths is the
birth history. However, birth histories are subject to respondent recall errors, and these errors may result in
biased rates and trends over time. Therefore, a preliminary assessment of the quality of birth history data is
made in this section with respect to completeness and accuracy of date reporting, heaping of age at death,
and sex-selective omission of births,
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A commonly encountered problem in birth history data is unreported birth dates and ages at death.

The TDHS-98 interviewers were required to obtain full information on birth dates (i.e., month and year of
birth) for births in the 5 years immediately preceding the survey. Table D.4 shows that complete
information on birth dates were indeed collected for almost all births in this period. There is somewhat
greater deterioration in the completeness of birth date information the further back one goes from the survey
date. Overall, the percentage of live births in the 15 years preceding the survey for which information on
month of birth was missing is 9 percent; this figure is relatively high, especially when compared to the
results of the 1993 TDHS (2 percent). Both month and year of birth were missing for less than one percent
of ali live births in the 15-year period before the TDHS. Unreported ages at death also were not common in
the TDHS data; less than one percent of deaths recorded in the birth histories lacked an age at death. Thus,
with respect to the completeness of the information collected on dates of birth and ages at death, the TDHS
appears to be of good quality.

A further assessment of the data suggests there is some evidence of heaping. In particular, Table
D.4 shows that there is a deficit of births in the TDHS in the calendar year 1993 and an excess of births in
calendar year 1992. This pattern is one found in the 1993 TDHS, as well as DHS surveys in other countries.
It is thought to result, at least partly, from the transference of births by interviewers out of the period for
which health and calendar data were collected (January 1993 through the date of the survey) in order to
reduce their workload.

A problem common to most retrospective surveys is heaping of age at death on "convenient" digits,
for example, 6, 12, and 18 months. This phenomenon may lead to the calculation of biased rates, especially
if, as a net result, deaths are shifted from one age segment to another. In this regard, one critical shift would
be to record infant deaths as child deaths, by respondents heaping the age at death on 12 months, or by
interviewers recording ages of death as "] year". Heaping of age at death at 12 months in the TDHS-98 was
minimal, especially in the last 5-year period (see Table D.6). A simulation model was applied to the data to
see if the heaping of age at death on 12 months that was evident would bias estimates of infant mortality.
The results indicated that any bias in the infant mortality rate from heaping would be less than 5 percent.
The rates presented here are therefore unadjusted; that is, all deaths reported at 12 months or "1 year” are
assigned to the post-infant age period. Similar results were obtained in the 1993 TDHS: however, the
amount of heaping on 12 months (indicating a possible shift of age at death from infancy to childhcod) was
slightly lower in the 1993 survey. ‘

Another check that can be performed to assess the reliability of birth history data is to calculate sex
ratios at birth for all live births. These ratios are expected to fluctuate around 105 male births per 100
female births. Table D.4 shows that the overall sex ratio for all births in the birth history is 105.6, which is
in line with expectations. However, the sex ratio of live births during the 5-year period before the TDHS-98
is somewhat higher than expected (108.4), and those for the prior two five-year periods also are in excess of
105. While higher than expected, nevertheless, the ratios for these periods are within acceptable {imits for
sample surveys and are not likely to bias mortality rates considerably.

83  Levels and Trends in Infant and Child Mortality

The first panel of Table 8.1 presents infant and child mortality rates for periods 0-4, 5-9, and 10-14
years preceding the 1998 TDHS. These periods refer approximately to calendar periods of 1993-1998,
1988-1993, and 1983-1988, respectively. The estimated infant mortality rate for the most recent period (0-4
years preceding the survey) is 43 per 1,000 live births. Sixty percent of infant deaths occurred during the
neonatal period (i.e.: during the first four weeks of life). Child mortality is found to be approximately 10
per 1,000, The results also show that the probability of dying before the fifth birthday is around 52 per
1,000.
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Table 8.1 Infant and child mortality
Infant and child mortality rates by five-year periods preceding the 1998 TDHS and 1993 TDHS
Years Approximate  Neonatal Postneonatal Infant Child Under-five
preceding reference mortality mortality mortality mortality mortality
survey period (NN) (PNN) (1q0) {4q1) (sq0)
1998 TDHS
0-4 1993-1998 258 16,9 427 9.8 52.1
5-9 1988-1993 30.1 239 54.0 14.0 67.2
10-14 1983-1988 324 37.2 69.7 §7.0 85.5
1993 TDHS
0-4 1988-1993 29.2 23.4 52.6 8.8 60.9
5-9 1983-1988 44.6 36.9 81.5 16.8 96.9

The TDHS-98 confirms a major finding of the 1993 TDHS that most of the deaths before the first
birthday in Turkey now occur before the first month. In other words, accompanying the general
improvements of mortality, a pattern has evolved in which neonatal mortality rates have begun to exceed
post-neonatal mortality rates. An examination of the variation in mortality rates by age segments also
reveals that a ltarge proportion of under-five deaths occurs before the first birthday (82 percent). This
finding is also consistent with previous information on the pattern of under-five mortality in Turkey,
including the results of the 1993 TDHS. It is also characteristic of other countries in which child mortality
levels have declined sharply.

The figures in Table 8.1 confirm the relatively fast pace of decline in infant and child mortality
rates in Turkey. For the two most recent periods, major declines in post-neonatal mortality (29 percent} and
child mortality (30 percent) have taken place. The rate of decline for the neonatal mortality rate has been
somewhat slower (14 percent). The infant mortality rate has declined by 21 percent.

Table 8.1 also presents comparable mortality estimates from the 1993 TDHS. Such comparisons are
useful for further assessing the quality of data, as well as confirming the observed trends. Since the two
surveys are exactly five years apart, rates can be calculated for almost exactly the same periods from the two
surveys, as indicated in the table. Comparing the estimates of the two surveys for the 1988-93 period, the
consistency is impressive; neonatal, post-neonatal and infant mortality rates differ by only less than 1.5 per
thousand, while child mortality and under-five mortality estimates differ by 5-6 per thousand. Such
differences are negligible in the context of comparisons based on sample survey data, and are statistically
not significant. Comparing the estimates from the two surveys for the 1983-88 period, however, there are
more evident differences, not only in terms of the overall levels, but also in the indicated underlying age
patterns. For this period, the 1993 TDHS found higher neonatal mortality than post-neonatal mortality,
while, in the TDHS-98, the opposite pattern was observed. The results of an independent data source, the
1988 TPHS, are closer to those of the 1993 TDHS (shown in Figure 8.1). Given the truncated nature of the
results of the TDHS-98 for this period, these results are not surprising and they suggest the need for caution
in using the mottality data from TDHS 98 for the period 10-14 years preceding the survey.
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Figure 8.1

Trends in Infant and Child Mortality
Estimates for 5-Year Periods Preceding 1988 TPHS, 1993 TDHS, and 1998 TDHS
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84  Differentials in Infant and Child Mortality

Table 8.2 presents the mortality rates by urban-rurat residence, region, level of mother's education,
and use of medical maternity care (antenatal care and delivery care) for the five-year period preceding the
survey. The figures should be interpreted with caution, since they are based on a small number of
observations and are, therefore, statistically unstable. The infant mortality rate in the rural areas is about 56
percent higher than in urban areas (55 and 35 per 1,000, respectively). While neonatal rates for urban and
rural areas are quite close, rural post-neonatal and child mortality rates are 2.2 and 1.8 times higher than
urban rates, respectively. In both rural and urban areas, neonatal mortality rates are higher than post-
neonatal mortality rates.

Infant and under-five mortality rates are jower than the national average in the West and South
regions, close to the national average in the Central and North regions, and more than 40 percent higher than
the national average in the less-developed East region. Post-neonatal mortality is lowest in the West and
highest in the East. In all regions, neonatal mortality is either higher than or very close to post-neonatal
mortality,

The relationship between survival chances of children and the level of education of their mothers is
well known, The 1998 TDHS results confirm this relationship. For all measures of mortality, probabilities
of dying are lower for children of mothers with higher educational levels. For children whose mothers have
less than primary education completed, the under-S mortality rate is 73 per thousand, 67 percent higher than
children whose mothers are at least primary school graduates. Differences of similar magnitudes are also
observed in other measures. The mortality advantage in favour of children of more educated mothers
especially after the first month of life, once again exhibits the importance of the impact education has on
child care.
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Table 8.2 Neonatal, post-neonatal, infant, child, and under-five mortality by sociocco-
nomic characteristics
Neonatal, post-nieonatal. infant, child, and under-five mortality for the five-year period
preceding the survey, by socioeconomic characteristics, Turkey 1998
Post-
Neonatal neonatal  Infant Child  Under-five
Socioeconomic mortality mortality mortality mortality mortality
characteristic (NN) (PNN) (190 (ad) (sGo)
Residence
Urban 23.5 1.7 352 7.5 42.4
Rural 29.6 254 55.0 13.7 68.0
Region
West 253 7.5 328 5.6 38.3
South 16.8 15.9 32.7 10.7 43.0
Central 26.8 14.5 41.3 8.7 49.6
Norih 19.7 224 42,0 89 50.3
East 32.6 28.9 615 154 75.9
Education
No cdue./Pri. incomp. 349 25.5 60.5 13.7 73.4
Pri. comp./+ 224 13.6 36.1 8.1 43.9
Medical maternity care
Received no ANC or DS 373 57.9 95.2 - -
Received either ANCor DS 262 239 50.2 - -
Received both ANCand DS 23.2 5.4 28.6 - -
Total 25.8 16.9 42.7 9.8 52,0
ANC = Antenatal care
DS = Delivery services

Medical maternity care is also an important factor in the reduction of mortality rates. Infant and
child mortality appears to be especially low if the mother has both received antenatal care and delivery care
from trained health professionals. In cases when neither care has been provided, infant mortality is as high
as 95 per thousand. When either antenatal care or delivery care is obtained, mortality rates decline
considerably., Obtaining medical care appears to be especially significant in the improvement of survival
chances after the first month of life. Lack of medical care does not seem to significantly elevate mortality
risks during the first month of life; however, selection factors are clearly operating in this case (women with
problematic pregnancies receiving medical care} and the differentials should be interpreted with caution.

Shown in Table 8.3 are differentials in infant and child mortality by various biodemographic
characteristics. In order to base the calculations on sufficient numbers of deaths and exposure, the rates are
calculated for the 10-year period before the survey.

The influence of various biodemographic characteristics on survival chances of infants is well
documented, and the TDHS-98 results confirm most of the expected relationships. Male mortality rates are
higher than those for females during the neonatai period, but higher for females after the neonatal period
through age 5. This finding is consistent with the findings of the 1993 TDHS, as well as previous studies on
the sex differentials of infant and child mortality in Turkey (Ministry of Health et al, 1994), Table 8.3 also
shows that children of teenage mothers, high-birth-order children, and children born following a short birth
interval are at greater risk of dying than those in other subgroups. The differentials are especially
pronounced in the case of short birth intervals,
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Table 8.3 Necnatal, post-neconatal, infant, child, and under-five mortality by
biodemographic characteristics
Neonatal, post-neonatal, infant, child, and under-five mortality for the ten-year period
preceding the survey, by selected biedemographic characteristics, Turkey 1998
Post-
Neonata! neonatal  Infanc Child  Under-five

Biodemographic mortality mortality mortality montality mortality
characteristic (NN} (PNN) (1q0) (4q1) {sq0)
Sex of child

Male 32.0 19.1 51.0 104 - 60.9

Female 236 219 45.5 13.4 58.3
Age of mother at birth

Less than 20 28.3 25.3 53.5 14.6 67.4

20-29 28.7 18.3 47.0 1.1 57.6

30-39 21.9 22.8 44.6 12.0 56.1

40-49 358 25.5 14 9.7 120.0
Birth order

1 27.9 11.3 39.1 8.2 46.9

2-3 26.9 18.9 45.8 8.7 54.1

4-6 35.1 34.6 69.7 18.7 87.0

T+ 18.2 36.0 54.3 26.4 79.2
Previous birth interval

<2 years 43.8 47.5 91.3 24.1 1132

2-3 years 14.8 19.2 34.1 12.7 46.3

4 years or more 26,0 7.2 3.1 2.9 359
Size at pirth!

Small or very small 374 24.8 62.2 Co- -

Average or larger 17.4 12.2 29.6 - -
T Refers to births in the five years before the survey

Children’s weight at birth is closely associated with their chances of survival, especially during the
neonatal period. Children reported by mothers as “small or very smail” at birth were at more than twice the
risk of dying compared with children whose birth weight was reported as being “average or larger than
average.”

8.5  High-risk Fertility Behaviour

As the findings in the previous section indicate, a strong relationship exists between a mother's
pattern of fertility behavior and her children's survival chances. Infants and young children born to very
young mothers or to older mothers, born after a short birth interval, or born after their mothers have already
had many children face higher mortality risks. In the following analysis, mothers are classified as "too
young" if they were less than 18 years old at the time of the birth, and "too old" if they were 34 or older at
the time of the birth. A "short birth interval” is defined as less than 24 months, and a "high birth order” as
one occurring after three or more previous births. Additionally, deaths may be more likely among first order
births than higher order births, but such births are not avoidable. For this reason, first births are included in
Table 8.4 to show elevated risks associated with them, but excluded from the high-risk categories.

Column 1 in Table 8.4 shows the percentage of children born in the five years preceding the survey
who were in specific risk categories. Risk ratios are also presented for each of the risk categories (see
column 2, Table 8.4). Here, a risk ratio here is defined as the ratio of the proportion dead among children in
a risk category, to the proportion dead among children not in any high-risk category. The latter group
includes children whose mothers were age 18-34 at delivery, who were born after an interval of 24 or more
months after the previous birth, and who are parity of 2 or 3.
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Table 8.4 High-risk fertility behaviour

Percent distribution of children born in the five years preceding the survey by category of
elevated risk of dying, and the percent distribution of currently married women at risk of
conceiving a child with an clevated risk of dying, by category of increased risk, Turkey
1998

Births in 5 years

preceding the survey Percentage
of currently
Percentage m:lrric:(!l
Risk category of births Risk ratio women
. Not in any high-risk category 29.9 1.00 27.1 o
Unavoidable risk category
(First births) 299 1.14 8.2
Single high-risk category
Mother’s age <i8 4.4 1.77 0.6
Mother's age >34 1.9 0.28 13.6
Birth interval <24 months 10.9 2.1 9.3
Birth order >3 12.4 1.35 9.4
Subtotal 29.6 1.64 33.0
Multiple high-risk category .
Age <18 & birth interval <24 months 0.5 1.93 0.2
Age >34 & birth interval <24 months 0.2 4.42 0.3
Age >34 & birth order >3 4.5 1.31 26.1
Age >34 & birth interval <24 months
birth order >3 0.7 4.51 1.2
Birth interval <24 months
& birth order >3 4.7 4.21 39
Subtotal 10.6 291 31.8
In any high-risk category 40.2 1.97 64.7
Total 100.0 - 100.0
Number of births 3.459 - 5921

Note: Risk ratio is the ratio of the proportion dead of births in a specific high-risk
category to the proportion dead of births rot ir any high-risk category.
? Women were assigned to risk categories according to the status they would have at the
birth of a child, if the child were conceived at the time of the survey: age less than 17
years and 3 months, age older than 34 years and 2 months, latest birth less than 15
months ago. and latest birth of order 3 or higher.

) Figures in parentheses are risk ratios based on less than 22 observations,

Includes sterilised women

Includes the combined categories Age <) 8 and birth order >3.

Forty percent of children born in the five years preceding the survey were at elevated risk of dying
at the time of their birth. First births are not included in this figure. Among all children, 30 percent had an
increased risk due to a single risk category, and 11 percent had an increased risk due to multiple factors. It
is evident from the table that high birth order and short birth intervals are major factors contributing to
elevated risks of mortality. More than a fifth of children born in the last five years were of high birth orders,
while 17 percent were born after a short interval.

Children whose mothers were in a single high-risk category faced mortality risks 64 percent more
than those who mothers were in none of the risk categories. For those in a multiple high-risk category,
relative mortality risks were up to 2.9 times the risks faced by children not in any risk category (Column 2,
Table 8.4). The table shows that children born after a short birth interval faced more than twice the risk of
dying compared to those in the no-risk category.
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The final column of Table 8.4 includes the distribution of currently married women according to
category of increased risk they would have been in if they had conceived at the time of the survey. A
woman's current age, time elapsed since last birth, and parity are used to determine into which category her
next birth would have fallen if she had conceived at the time of the survey. For example, if a woman age 37
who had five children and had had her last birth three years before the survey were to have become
pregnant, she would have fallen into the multiple risk category of being too old (35 or older) and at too high
a parity (4 or more children). Women who have been sterilised are categorised as not being in a high-risk
category.

Sixty-five percent of women who were married at the time of the TDHS-98 were found to be at risk
of conceiving a child with an increased risk of dying. Only 27 percent of women fell into none of the risk
categories. Thirty-two percent of women fell into a multiple risk category. As indicated in the second
column of the table, if a woman in this category were to conceive, the survival chances of a child would be
considerably lower than those of births to women not in the risk categories. The largest group of women
fell into the multiple risk category where the child to be born would have had, at the time of birth, a mother
who was older than 34 and who already had at least three births.
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CHAPTER 9
MATERNAL AND CHILD HEALTH

Banu Akadl Ergé¢men

This chapter presents findings concerning maternal and child health in Turkey. Information is
presented on maternal care during pregnancy and delivery, vaccinations of children, and diarrhoea and its
treatment. Data were obtained for all live births that occurred in the five years preceding the survey.

9.1  Antenatal Care and Delivery Assistance

Aspects of antenatal care (ANC) that are examined include the type of provider, the number of
visits made, the stage of pregnancy at the time of the first visit, and the number of the tetanus toxoid (TT)
doses received. Similarly, the delivery services are described according to the person assisting and the
type and place of delivery.

Source of Antenatal Care

Table 9.1 shows the percent distribution of live births in the five years preceding the survey by
source of ANC received during pregnancy, according to the maternal background characteristics and birth
order. The interviewers were instructed to record all responses if more than one source of ANC was
mentioned for the same pregnancy. However, for this tabulation, only the provider with the highest
qualifications is considered if there were more than one response.

As seen in Table 9.1, 68 percent of the mothers received at least one ANC visit from trained
health personnel. The share of the doctor is more than 60 percent and it worth noting that proportion of
mothers seeing a doctor for ANC has increased by 13 percent since the previous survey conducted in
1993. On the other hand, nearly one-third of the mothers did not receive any ANC.

There are marked differences in ANC by background characteristics. Younger mothers are more
likely to seek ANC from trained health personnel than women over age 35 (Figure 9.1). In the case of
almost half of the births to women age 35 and over, the mother did not receive any ANC. The differences
in the proportions of live births with ANC according to birth order are also striking. Receiving ANC
declines as the birth order increases. Children of birth order three or lower are around twice as likely to
have received ANC than births of order six or higher.

There are substantial residential and regional variations in ANC (Figure 9.2). Mothers living in
urban settlements are more likely to have ANC from trained health personnel than those living in rural
areas (78 percent and 51 percent, respectively). For almost half of rural births in the five years preceding
the survey, the mother did not receive any ANC. Antenatal care coverage exceeds 67 percent in all
regions except the East, where it was received by mothers for 38 percent of the births in the five years
prior to the survey. The use of antenatal care services is strongly associated with mother’s education.
Almost all births to women with at least secondary level education received antenatal care, while only
one-third of women with less than primary education got any antenatal care.
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Table 9.1 Antenatal care

Percent distribution of births in the five years preceding the survey by source of antenatal care
(ANC) during pregnancy, according to selected background characteristics, Turkey 1998

Antenatal care provide?r

Tramed  Traditional

/ birth

?ﬁ:&%{gggﬂc Doctor h&ﬂ\ﬁfc auelnrcliam Mo one Missing Total
Age at birth

<20 54.4 9.1 1.0 35.5 0.1 100.0

20-34 62,6 72 0.5 293 0.5 100.0

35+ 46.3 53 0.5 476 0.3 100.0
Birth order

1 721 7.1 0.4 20.1 0.3 100.0

2-3 61.7 8.3 0.6 29.0 04 [00.0

4-5 434 7.2 0.8 47.6 0.9 100.0 *

6+ 331 35 0.5 62.4 0.5 100.0
Residence

Urban 71 6.6 04 217 0.3 100.0

Rural 42,1 35 0.9 47.9 0.6 100.0
Region

est 79.5 6.0 0.] 13.9 0.4 100.0

South 63.4 8.8 2.0 25.4 0.4 100.0

Central 61.0 12.7 02 258 0.2 100.0

North 61.5 52 0.0 326 0.6 100.0

East 344 3.7 0.7 60.6 0.6 160.0
Education

No educ./Pri. incomp. 320 53 05 61.4 0.8 100.0

Pri. comp./Sec. incomp.  66.3 9.1 0.6 236 0.3 100.0

Sec. comp./+ 934 25 02 19 0.0 100.0
Total 60.2 7.3 0.6 315 04 - 100.0

It the respondent imentioned more than one provider. only the most gualified provider is considered.,

Figure 9.1
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Figure 9.2

Antenatal Care
by Region and Residence
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Number and Timing of Antenatal Care Visits

Antenatal care is most beneficial when it is sought early in pregnancy and is continued
throughout a pregnancy. The first antenatal visit should take place before the third month of pregnancy.
The advantage of early detection of pregnancy is that a woman’s normal baseline health status can be
assessed; knowledge of a woman’s baseline health will make early diagnosis of any abnormalities easier.
The total number of antenatal visits also is important in assessing the adequacy of ANC. According to the
recommended schedule, three visits should be made during the first 28 weeks (7" month), with
subsequent visits in the 32", 36", and 39" weeks. Regular visits allow proper monitoring of the mother
and child throughout pregnancy.

Table 9.2 presents information on the timing and number of visits made to health providers in the
five years preceding the survey. The table shows that, although 32 percent of women received no ANC,
42 percent made four or more visits. The median number of ANC visits is 4.2. In nearly 60 percent of the
births, ANC was sought before the sixth month of pregnancy. The median number of months of
pregnancy for the first antenatal visit is 3 months. It is clear that in Turkey, when mothers seek antenatal
care, they go to a provider early in the pregnancy.
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Table 9.2 Number of antenatal care
visits and stage ol pregnancy

Percent distribution of live births in the
five years recedm% the survey by
number of antenatal care (ANC) visits,
and by the stage of pregnancy at the time
of the first visit, Tutkey 199

Number of visits and
stage of pregnancy Total

Antenatal visits
during pregnancy
None

315
7.2
2-3 visits 17.6
4+ visits 42.0
Don't know/Missing 1.7
Total 100.0
Median 4.2
Number of months pregnant
at the time of first visit
No antenatal care 315
Less than 6 months 579
6-7 months 7.2
&+ months 2.2
Don't know/Missing 1.1
Total 100.0
Median 3.0
Number of births 3,459

Tetanus Toxoid Coverage

Tetanus toxoid (TT) vaccination is one of the important preventive measures for neonatal tetanus.
According to the Turkish vaccination schedule, two doses of TT are necessary during pregnancy for the
full immunisation of unvaccinated woman. However, if a woman has been vaccinated during a previous
pregnancy, she may be given one dose for the current pregnancy.

Table 9.3 presents TT coverage for all births in the five years preceding the survey. Among these
births, 15 percent had one dose, and 29 percent had two or more doses. These results are similar to those
of the 1993 TDHS, with the exception that there has been a 3 percentage point increase in the percentage
of births for which the mother received two or more doses.

The variations in TT vaccination coverage according to background characteristics are similar
those observed for ANC coverage. As was seen with use of antenatal care, TT coverage is related to
mother’s age and birth order of the child. Younger women and women of low parity are more likely to
have received two doses of tetanus toxoid vaccination.

There are marked differences in TT vaccination coverage among regions, while not much

difference is observed between the urban and rurat settlements. As it was in TDHS-93, the South had both
the highest overall TT coverage and the greatest proportion receiving the second dose.
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Table 9.3 Tetanus toxoid vaccinations
Percent distribution of births in the five years preceding the survey by number of tetanus toxoid
injections mother received during pregnancy, according to selected background characteristics,
Turkey 1998
Number of tetanus toxoid injections
Two Don't Number

Background No One doses know/ of
characteristic injection dose ormore  Missing Total births
Mother's age at birth

<20 52.7 15.3 30.1 1.9 100.0 501

20-34 52.0 4.8 304 2.8 100.0 2.706

35+ 71.7 9.6 15.2 34 100.0 252
Birth order

i 456 14.5 372 23 100.0 1.192

2-3 50.7 174 29.3 2.6 100.0 1,495

4.3 66.1 9.5 21.5 29 100.0 435

6+ 77.4 8.1 10.9 36 100.0 337
Residence

Urban 53.3 14.8 28.7 3.3 100.0 2.162

Rural 53.9 14.0 303 1.8 100.0 1.297
Region

est 59.8 14.0 22.5 36 100.0 1,031

South 313 16.9 47.2 4.5 100.0 490

Central 432 18.5 36.4 1.9 100.0 795

North 37.0 16.4 43.6 3.1 1000 271

East 73.1 9.4 16.1 1.4 100.0 871
Education

No educ./Pri. incomp. 72.4 8.3 15.6. 3.6 100.0 936

Pri. comp./Sec. incomp. 45.6 17.4 34.3 2.7 100.0 2.118

Sec. comp./+ 50.9 13.4 347 1.0 100.0 403
Total 53.5 14.5 293 27 100.0 3.459

Place of Delivery and Assistance during Delivery

Hygienic conditions during delivery and proper medical attention reduce the health risks of
mothers and children. The 1998 TDHS collected information on the place of delivery and the person
assisting delivery for all children born in the five years preceding the survey. Overall, 73 percent of all
births were delivered at a health facility (Table 9.4), which represents an increase in the level since 1993.
Younger women are more likely to deliver at a health facility than older women. Likewise, lower birth
order is associated with a greater likelihood of delivery at health facility (Figure 9.3).The level of
education is strongly related to the utilisation of health institutions for delivery. The proportion of births
delivered in a health facility increases from 45 percent among births to women with no education to 96
percent among births to women with secondary and higher level. Receiving ANC is also associated with
the use of health facility at delivery. Women who received ANC during pregnancy are much more likely
to deliver in a health facility than women who have had no ANC. Ninety-two percent of women with four
or more antenatal visits delivered in a health facility.

Regional and residential differences are also apparent. A child born in an urban area is 1.3 times
more likely to have been delivered at health facility than a rural child. In all regions, except the East
region (where more than half of the births take place at home), the majority of births are delivered in
health facilities.
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Table 9.4 Place of delivery

Percent distribution of births in the five years preceding the survey by place of delivery.,
according to selected background characteristics, Turkey 1998

Place of delivery

: Number

Background At 2 health At Don't know/ of
characteristic facility home Missing Total births
Mother's age at birth

<20 73.6 258 0.6 100.0 501

20-34 73.4 25.8 0.8 100.0 2,706

35+ 61.3 376 1.2 100.0 252
Birth order

] 86.9 [2.7 0.4 100.0 1.192

2-3 73.5 25.8 0.7 100.0 1.495

4-5 57.6 40.7 1.6 100.0 435

6+ 36.8 61.7 1.4 100.¢ 337
Residence

Utban 80.2 19.1 0.6 100.0 2,162

Rural 59.7 39.2 1.1 100.0 1,297
Region

West 86.6 12.7 0.7 100.0 1,031

South 69.2 29.8 1.0 100.0 490

Central 83.3 16.3 0.3 100.0 795

North 83.7 15.5 0.8 100.0 271

East 44.4 54.4 1.2 100.0 371
Education

No educ./Pri. incomp. 44.5 54.4 1.1 100.0 936

Pri. comp./Sec. incomp. 80.4 18.8 0.8 100.0 2.118

Sec. comp./+ 96.2 38 0.0 100.0 405
Antenatal care visits

None 454 54.1 0.5 100.0 1,090

i-3 visits 74.8 24.8 0.4 100.0 839

4+ visits 91.9 7.9 0.2 100.0 1.451

DK/missing 644 7.6 28.0 100.0 59
Total 72.5 26,7 0.8 100.0 3,459
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Figure 9.3

Place of Delivery by
Maternal Age and Birth Order
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The type of assistance a woman receives during the birth of her child depends to great extent on
the place of delivery, with births delivered outside the health facility being much less likely to receive
assistance from a doctor or other trained health professional. The proportion of all births delivered with
the assistance of a doctor or trained health personnel was 81 percent (Table 9.5). As was the case in the
TDHS-93, the likelihood of having a birth assisted by qualified heaith personnel is greater than the
likelihood of receiving ANC from a medical care provider (68 percent). A positive relationship is
observed between the percentage assisted by medical personnel and the number of antenatal care visits.
Medical personnel assisted ninety-six percent of births to women who had at least four antenatal care
visits at delivery.

Maternal age and child’s birth order, are associated with type of assistance at delivery. Older
women and women who have already had a number of births are less likely to receive assistance from
medical personnel. Mother’s education is also closely tied to medical supervision at delivery. Almost all
women with secondary or more education received medical assistance at delivery.

In addition to the regional and residential variation in assistance during delivery, there arc
differences in the percentage of deliveries assisted by a doctor. For instance, in the East region, where

around half of the deliveries were assisted by medical personnel, doctors assisted with 17 percent .-+ the
births. More deliveries are attended by doctors in the West region (64 percent), than other regior  Lhe
likelihood of delivery under a doctor’s supervision is two times greater for urban women cor :.d 1o

rural woimen.
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Table 9.5 Assistance during delivery

Percent distribution of births in the five years preceding the survey by type of assistance during delivery and place of delivery,
according to selected background characteristics, Turkey 1998

Attendant assisting during delivery Place of delivery
Nurse/ Don't Don't Number

Background Trained Trained Relative/ No know/ Health At know/ of
characteristic Doctor midwife TBA Other one  Missing Total facility - home Missing Total births
Mother's age at birth

<20 339 46.7 10.6 8.1 0.6 0.1 1000 736 258 0.6 100.0 501

20-34 i 41.4 40.4 9.6 7.2 0.6 0.7 100,06 734 258 0.3 1000 2,706

35+3 L 9.2 284 184 10.3 37 0.0 100.0 613 376 1.2 100.0 252
Birth order

15 1.7 40.4 4.5 2.8 0.1 0.5 1000 869 12.7 0.4 1000 1,192

23 40.1 432 8.9 6.7 0.6 0.5 1000 735 25.8 0.7. 1000 1495

4-5 265 41.1 16.5 14.0 08 1.2 100.,0 576 40.7 1.6 100.0 435

6+ 173 275 304 203 39 0.5 100.0 363 61.7 1.4 100.0 337
Residence

Urban 49.6 38.1 72 4.0 0.5 0.6 1000  80.2 19.1 0.6 1060.0 2,162

Rural 243 44.4 15.7 13.6 1.3 0.7 1000 597 392 1.1 1000 1,297
Region

West 63.9 284 34 3.2 0.3 08 100.0  86.6 12.7 0.7 100.0 1,031

South 34.7 51.5 9.6 RER 0.7 0.4 1000 692 29.8 1.0 100.0 490

Central 38.6 514 4.4 4.8 0.8 02 100.0 833 16.3 0.3 100.0 795

North 39.7 50.0 7.1 22 0.3 0.6 100.0 837 15.5 08 100.0 271

East 16.7 35.6 25.7 19.6 1.5 038 100.0 444 54.4 1.2 100.0 871
Education

No edue./Pri. incomp.  19.0 34.8 247 18.7 19 0.9 100.0 445 54.4 L1 100.0 936

Pri. comp./Sec. incomp. 43.6 454 6.0 4.1 0.5 04 1000 804 18.8 0. 100.0 2,118

Sec, comp./+ 70.9 277 02 0.2 0.0 1.0 1000 96.2 38 0.0 100.0 405
Antenatal care visits

None 16.3 40.9 226 18.4 1.6 0.2 1000 454 54.1 05 . 1000 1,090

1-3 visits 344 502 104 4.} 0.8 0.1 1000 748 248 0.4 100.0 859

4+ visits 61.2 35.1 1.5 1.7 0.2 0.3 1000 919 79 0.2 100.0 1451

DK/missing 46.9 23.2 31 3.0 0.0 23.8 100.0 644, 7.6 28.0 100.0 59
Total 40.1 40.5 10.4 7.6 0.8 0.6 100.0 725 26.7 08 100.0 3,459

! Traditional birth attendant

Characteristics of Delivery

Respondents were asked, whether the delivery was by caesarean section or not. They were also
asked, if their children were weighed at the time of birth and, if so, how much each baby weighed. In
addition, mothers were asked for a subjective assessment of their baby’s size at birth,

Table 9.6 indicates that, according to the mother’s reports, 14 percent of babies born in the five
years preceding the TDHS-98 were delivered by caesarean section. Caesarean sections are more common
among births to older women, women residing in urban areas, and more educated women. It is also
noteworthy that nearly one-fifth of first births in the five-year period preceding the survey were delivered
by caesarean section.
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For 64 percent of babies born in the five years preceding the survey, a birth weight was reported.
Among births for which a birth weight was reported, 12 percent (8 percent of all births) were reported to
have a weight less than 2.5 kilograms. Classified as low-birth-weight births, these children are considered
to have a higher than average risk of early mortality. The mother’s subjective evaluation of the baby’s
size at birth is also shown in Table 9.6. According to the mother’s subjective evaluation of birth size, 10
percent of all births were reported to be very small and 16 percent were considered to be smaller than
average. ’

Table 9.6 Delivery characteristics: caesarean section, birth weight and size
Among births in the five years B{eceding the survey, the percentage of deliveries by caesarean section (C-section),
and the percent distribution by birth Welﬁht and by the mother's estimate of baby's size at birth, according to
selected background characteristics, Turkey 1998 :
Birth weight Size of child at birth
Delivery Less  2.5kg  Don't Smaller Average Don't Number

Background by than or know/ Ve than or know/ of
characteristic Cesection 2.5kg more Missing small average larger Missing births
Age at birth

<20 1.3 8.9 50.2 40.9 12.1 20,9 65.0 1.9 501

20-34 14.8 7.9 58.6 335 9.5 154 73.8 1.2 2,706

35+ 17.2 6.2 42,1 51.7 110 14.7 9 0.4 252
Birth order

i 18.8 11.1 67.9 21.0 12.0 18.9 7.7 1.4 1,192

2.3 13.7 6.7 60.0 333 1.6 14.0 7.7 0.8 1,495

4-5 8.9 6.6 38.0 55.4 13.0 16.4 68.4 2.1 435

6+ 33 33 218 74.9 9.5 16.1 72.7 1.6 337
Residence :

Urban 17.6 8.2 65.2 26.6 8.8 14.1 76.0 1.1 2,162

Rural 7.7 7.3 41.3 514 11.9 19.6 66.9 1.5 1,297
Region

est 219 8.4 78.3 133 82 13.1 76.9 1.9 1,031

South 14.4 92 53.7 371 10.6 13.1 75.2 1.1 490

Central 11.8 10.7 65.3 24.0 89 15.9 74.2 1.0 795

North 14.3 7.5 73.2 19.3 7.1 13.2 78.9 0.8 271

East 5.7 4.0 18.0 78.0 13.7 22.8 62.5 1.0 - 871
Education :

No educ./Pri.incomp. 5.8 5.0 233 717 12.5 19.5 66.3 1.7 936

Pri. comp./Sec. incomp. 13.7 92 64.8 26.1 9.6 15.7 73.4 1.3 2,118

Sec. comp./+ 33.3 7.9 87.7 4.4 59 11.4 82.8 0.0 405
Total 13.9 7.9 56.2 359 10.0 16.2 72.6 1.3 3,459

Delivery Complications

Table 9.7 shows that mothers reported some complication at the time of delivery in the case of 56
percent of births in the five-year period preceding the survey. Mothers reported prolonged labour in the
case of 37 percent of the births, 25 percent involved convulsions, 21 percent involved vaginal infection,
and 16 percent involved excessive bleeding. The table also indicates that nearly half of the births who
received either delivery care or both the antenatal and delivery care did not involve complications at-
delivery. Among those deliveries where there was not medical assistance or ANC, prolonged labour and
vaginal infections were the most frequently cited complication. Excessive bleeding, convulsions and
vaginal infection were the most often cited complications among women whose offspring succumbed to -
early neonatal death. The percentages of women who had complications during delivery were lower for
the women who delivered by caesarean section.
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Table 9.7 Delivery complications
Percent of live births in the last five years with complications of delivery, according to antenatal and
delivery care, Turkey 1998
Complications at delivery
Number
Antenatal/ “Prolonged “Excessive®  Vaginal 0
delivery care labor bleeding infection  Convulsions None births
Medical maternity care
Both 4.5 13.9 17.2 24.4 454 2,163
Antenatal 48.5 24.5 349 35.5 29.1 173
Delivery 38.2 15.8 20.4 20.6 46.9 636
None 42,0 25.1 337 316 394 488
Early neonatal death
No 7.0 16.}1 21.0 252 440 3.383
Yes 354 27.9 23.4 279 432 76
Delivery by caesarean
section
Yes 20.7 9.4 12.8 18.1 61.2 479
No 39.8 17.5 224 26.6 40.9 2,954
Missing 19.7 15.4 12.0 6.6 80.3 26
Total 37.0 16.4 210 252 440 3.459

9.2 Immunisation of Children

The World Health Organisation (WHO) guidelines on childhood immunisation call for all
children to receive a BCG vaccination against tuberculosis, three doses of DPT vaccine to prevent
diphtheria, pertussis, and tetanus; three doses of polio vaccine (OPV); and one dose of measles vaccine
before they reach 12 months of age.

In TDHS-98, information on vaccination status was collected for all children born in the five
years preceding the survey. However, the data presented here are restricted to children who were alive at
the time of the survey fieldwork.

To obtain immunisation data for each eligible child, mothers were asked whether they had a
vaccination card for the child, and if so, to show the card to the interviewer, The dates of the vaccinations
were copied from the card to the questionnaire: Mothers were also asked whether the child has been given
any vaccination not recorded on the card. If the vaccination card was not available for the child, the
mother was asked a number of questions in order to determine the vaccination status of the child for each
specific vaccine. In case of DPT and polio, the mother was asked to report the number of doses of the
vaccine that the child had received. Children who received one dose of BCG, three doses of DPT and
OPV, and one dose of measles vaccine were considered to be fully vaccinated.

Coverage of Children Age 12-23 Months

Information on vaccination coverage is presented in Table 9.8 according to the source of
information used to determine coverage, i.e., the child’s vaccination card or the mother’s report. Data are
presented for children age 12-23 months, by which age the child should be fully vaccinated.

The information was gathered from a vaccination card in the case of 39 percent of children while
mothers supplied the information for the remaining cases. For children whose information was based on
the mother’s report, the proportion vaccinated during the first year of life is lower than that for children
with a written record of vaccination. The OPV coverage rate for children without a written record is
somewhat higher than that of the DPT coverage rate.
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Taking into account both the card information and the mother’s report, Table 9.8 shows that 46
percent of the children had received all of the recommended immunisations at some time before the
survey. Only 4 percent had not received any vaccination at all. The remaining 50 percent were partially
vaccinated. The percentage of children who were fully immunised by 12 months of age was 40 percent,

Table 9.8 Vaccinations by source of information

Percentage of children 12-23 months who have received specific vaccines at any time before the survey, by
source of information, and the percentage vaccinated by 12 months of age, Turkey 1998

Percentage of children who received:

DPT Polio Number

Source of - : of
information BCG DPT1 DPT2 DPT3 Polic]l Polio2 Poliod Measles All None children
Vaccinated at any time
before the survey

Vaccination card 36,0 380 362 345 383 367 356 333 291 0.0 266

Mother's report 525 489 381 241 558 505 288 452 166 3.6 424

Either source 885 869 743 587 940 872 o644 785 457 36 689
Vaccinated by 2

12 months of age 874 855 724 558 924 852 608 709 404 4.8 689

! Children who are fully vaccinated (i.e., those who have received BCG, measles and three doses of DPT and polio).
For children whose information was based on the mother's report, the proportion of vaccinations given during the first
year of life was assumed to be the same as for children with a written record of vaccination.

Coverage Rates by Background Characteristics

Vaccination coverage rates for children in the 12-23 month age group are presented in Table 9.9
by background characteristics. There are definite differences in vaccination coverage by urban-rural
residence. The percentages of children receiving the first two doses of OPV are similar for both urban and
rural children. However the percentages receiving the first two DPT doses are higher for urban children
than for rural children. As a result of high drop-out rates, coverage in rural children for the third dose of
DPT/OPV falls to 50 and 57 percent, respectively. BCG and measles coverage rates are also lower for
rural children than for urban children. Overall, around half of the urban children are fully vaccinated
which is much higher than the proportion for rural children. (37 percent).

Considering regional differences, the percentage fully immunised is significantly lower .in the
East (23 percent), followed by the West and Central regions (50 and 52 percent, respectively). The North
Region has the highest vaccination coverage; 59 percent of children 12-23 months in the North are fully
immunised. The data in Table 9.9 also verify the fact that drop-out rate is markedly high in the East
compared to other regions. The proportion of children whose mothers showed a vaccination card aIso was
lower in the East (21 percent) than other regions.

The mother’s level of education is related to the likelihood that a child will be vaccinated. The
percentage of children who are fully vaccinated varies from 29 percent among children whose mothers
have no education to 64 percent among children whose mothers have at least secondary education, The
DPT/OPV drop-out rates are higher for children of mothers with no education than for other children; for
example, DPT coverage rates among children of women with no education fall from 72 percent in the
case of the first dose to 45 percent for the third dose. Only 58 percent of children of women with no
education received a measles vaccination, and only 70 percent received a BCG vaccination,
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A child’s birth order is related to coverage rates. Children of high birth order tend to have lower
coverage than children of lower birth order. The percentage fully immunised among children of birth
order 4-5 is 27 percent. There seems to be little difference between the vaccination levels of male and
female children.

Table 9.9 Vaccinations by background characteristics
Percentage of children 12-23 months who had received specific vaccines by the time of the survey (according to the
vaccination card or the mother's report), and the percentage with a vaccination card, according to background
characteristics, Turkey 1998 '
Percentage of children who received: Percentage
with
DPT Polio vacci- Number

Background - | nation  of
characteristic BCG DPT1 DPT2 DPT3 Poliol Polio2 Poliod Measles All None card children
Child's sex )

Male 893 883 755 603 941 869 663 789 462 3.1 317 360

Female 877 853 730 569 940 875 622 782 452 4.2 39.5 329
Birth order

1 91.2 900 780 619 948 830 684 858 518 2.6 46.6 246

2-3 935 903 798 626 955 890 680 834 489 2.6 405 295

4-5 805 77.8 577 429 905 799 426 513 272 6.3 231 84

6+ 663 710 571 492 832 848 606 563 318 8.7 18.9 64
Residence

Urban 916 888 784 639 944 888 690 822 512 29 455 424

Rural 837 837 678 503 934 847 570 727 368 48 275 265
Region

West 958 896 792 614 953 914 723 B06 502 1.6 478 221

South 927 949 856 674 956 899 689 8.1 513 1.5 35.6 95

Central 96.0 953 815 642 987 884 655 864 518 1.3 41.3 157

North 975 954 819 714 983 935 738 B840 589 1.7 52.3 52

East 664 678 521 406 856 768 470 617 229 103 20.8 165
Education .

Noeduc./Pri. incomp. 697 722 581 454 882 8i4 5.1 576 285 94 178 160

Pri. comp./Sec. incomp. 933 894 766 600 951 878 659 831 430 2.2 429 434

Sec. comp./+ 986 996 911 747 992 942 796 930 640 0.0 53.5 95
Total 885 869 743 587 940 872 644 785 457 36 38.5 689
! Children who are fully vaccinated (i.c., those who have received BCG, meastes and three doses of DPT and polio).

Vaccination in First Year of Life by Current Age

Table 9.10 presents information on children 12-59 months and shows the percentage of children
who have a vaccination record as well as the percentage who have received each vaccine during the first
year of life according to information from the vaccination card or mother’s recall. As was the case in
earlier tables, the distribution of vaccinations during the first year of life for children whose information
was based on the mother’s recall was assumed to be the same as that for children for whom a vaccination
record was available.
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The proportion of children for whom vaccination cards were seen declines with increasing age of
child, from 39 percent among children age 12-23 months to 14 percent among children age 48-59 months.
This suggests that there has been an increase in immunization levels in the recent past. However the

sproportion of children who had received each vaccine during the first year of life are higher for children

age 48-59 months than for children in the 24-35- and 36-47-month age groups. With regard to individual
vaccines, a substantial increase is observed in the proportion of children receiving the measles vaccine
during the first year of life, 71 percent for the children age 12-23 months, compared to less than 60
percent or less among the children age 24-47 months.

Tabte 9.10 Vaccinations in first year of life by current age
Among children age one to four years, the percentage with a vaccination card and the
percentage who have received each vaccine before their first birthday, according to
current age of the child, Turkey 1998
All
Current age of child in months children
i2-59

Vaccine 12-23 24-35 36-47 48-59 months
Vaccination card

seen by interviewer 38.5 25.0 12.8 13.5 227
Percentage voccinated at o

0-11 months

BCG 874 83.7 76.1 83.8 829

DPT 1 855 79.6 64.3 77.8 77.1

DPT2 724 65.2 53.0 65.1 642

DPT3 55.8 46.9 414 48.0 483

Polio 1 92.4 85.3 72.5 88.2 84.9

Polio 2 85.2 71.1 65.4 80.7 774

Polio 3 60.8 559 49.4 583 56.3

Measles 709 58.8 52.7 58.0 60.4

All vaccinations® 40.4 32.8 33.7 35.8 35.8

No vaccinations 48 11.8 22.1 9.6 11.8
Number of children 689 612 612 674 2,587

! Information was obtained either from a vaccination card or from the mother if there was
no written record. For children whose information was based on the mother's reportt, the
proportion of vaccinations given during the first year of life was assumed to be the same .
gs that for children with a written vaccination record.

Chlldren who have received BCG, measles, and three doses each of DPT and polio
vaccines

9.3 Prevalence and Treatment of Diarrhoea

Dehydration brought on by severe diarrhoea is an important cause of morbidity and mortality. In
Turkey, the National Control of Diarrhoeal Diseases Programme was established in 1986. The main
objective of the programme was reduction in deaths by prevention of dehydration. For this reason, Oral
Rehydration Therapy (ORT) has been taught actively since the 1980s.

In the TDHS-98, mothers who had children under age five were asked if their children
experienced diarrhoea during the two weeks before the survey. Mothers were also asked what treatment
they had given to those children who had diarrhoea. The timing of the TDHS-98 fieldwork should be
taken into consideration when assessing these findings, since the fieldwork took place mainly between
August and October. As the prevalence of diarrhoea varies scasonally, the results do not represent the
average prevalence of diarrhoea throughout the year in Turkey.
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Table 9.11 and Figure 9.4 show the percentage of children under five years of age with diarrhoea
during the two weeks preceding the survey. Overall 30 percent of chiidren had experienced diarrhoea at
some time in the two weeks preceding the survey. There has been a slight increase in the prevalence of
diarrhoea since the TDHS-93, where the two-week prevalence of diarrhoea for the same period was 25
percent. Bloody stools were reported by only a small fraction of children (3 percent). Children under two
years of age, especially those 6-11 and 12-23 months old, are more likely than older children to have had
diarrhoea. This is a pattern which is observed in many surveys including the previous quinquennial
surveys, and it is believed to be associated with the effects of weaning practices and poor sanitation,
especially the use of contaminated water supplies.

Table 9.11 Prevalence of diarrhoea
Percentage of children under five years who had diarrhoea in
the two weeks preceding the survey, and the percentage of
children who had diarrhoea with blood in the stools, by
selected background characteristics, Turkey 1998
Diarrheea in the
preceding two weeks #
) Number
Background All Diarthoea of
characteristic diarrthoea with blood  children
Child's age
Under 6 months 26.3 24 364
6-11 months 441 47 348
12-23 months 437 45 689
24-35 months 311 39 612
36-47 months 1.7 26 612
4359 months 15.8 1.8 674
Child's sex .
Male 319 32 1,713
Female 27.3 33 1,586
Birth order
1 292 26 1,145
2-3 280 2.7 1,432
4.5 34.8 6.6 411
6+ 329 4.1 310
Residence
Urban 26.1 2.6 2,081
Rural 357 4.5 1,217
Region
West 218 1.5 995
South 287 KRS 472
Central Lo 32 762
North 26.4 1.7 260
East 39.7 5.7 810
Education
No educ./Pri. incomp. 36.1 5.7 875
Pri. comp./Sec. incomp, 296 2.8 2,026
Sec. comp./+ 16.1 . 06 398
Total 29.7 a3 3,299
Note: Figures are for children bom in the period [-59 months
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Figure 9.4

Percentage of Children Under Five Years with Diarhoea,
by Age, Sex, Birth Order and Residence

CHILD'S AGE
<6 |-
6-11
12-23
24-35
3647 |
48.59

SEX
Male
Female {=°

RESIDENCE
Usban 16.1
Rural 357

Percent

TDHS 1998

There is little variation in diarrhoea prevalence by sex and birth order, with the prevalence of *
diarrhoea being only slightly higher for male children and for children with higher birth orders than for
other children. The prevalence of diarrhoea was higher among rural children (36 percent), children in the
East (40 percent) and children whose mothers did not attend school (36 percent) than among other
children.

Findings related to the treatment of diarrhoea are presented in Table 9.12, The majority of
children under five years of age with diarrhoeal episodes received some kind of treatment. Almost 70
percent of the mothers report increasing the fluids given the child during the diarrhoeal episode or using
some form of oral rehydration therapy. Mothers reported that in 37 percent of the diarrhoeal episodes
children were taken to a health facility. However the proportion of children who were taken to a health
facility is higher in urban areas than in rural areas (43 percent and 29 percent, respectively). Urban
mothers were also more likely than rural mothers to use some form of oral rehydration therapy (ORT) or
to increase fluids. Among the regions, the South has the highest percentages in seeking health care (48
percent). The use of home remedies or other treatments is widespread.
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Table 8.12 Treatment of diarrhoea

Among children under five years who had diarrhoea in the two weeks preceding the survey, the percentage taken for treaimenttoa
health facility or provider, the percentage who recetved oral rehydration therapy (ORT) (either solution prepared from ORS packets,
recommended home fluid (RHF), or increased fluids), the percentage who received no ORT, and the percentage given other
treatments, according to selected background characteristics, Turkey 1998

Percentage Oral rehydration therapy Other treatments
taken to Did
“a health . RHF  Either In- not Home Ne Number

Background ‘facility or  ORS at ORSor creased receive Injec- remedy/ treat- of
characteristic pr‘;wider1 packet - home RHF  fluids ORT tion Other  ment Missing children
Child's age ‘

Under 6 months 317 15.8 IL6 23.8 45.9 42.3 2.6 94,7 1.8 0.0 95 -
6-11 months 43.8 14.9 13.3 26.3 599 30.8 5.9 97.8 1.7 0.0 154

12-23 months : 44.5 19.0 179 34.0 66.7 24.1 3.9 100.0 0.0 0.0 30t
24-35 months 332 1.9 14.6 250 58.1 313 40 99.3 00 0.7 190
36-47 months 22.8 9.3 12.3 21.6 50.9 37.8 1.6 98.3 0.0 0.5 133
48-59 months 30.9 9.1 126 . 200 63.3 30.7 48 1000 0.0 0.0 106
Child's sex .

Male 319 14.1 133 249 58.8 316 39 98.9 0.5 0.0 541
Female . 349 14.6 16.4 29.4 60.3 29.9 39 98.7 04 0.5 433 ad’
Birth order :

T .39 15.6 136 276 581 309 28 984 0.0 0.4 334 7
2-3 . 356 14.5 16.8 28.3 62.3 283 35 98.9 0.8 0.0 400

4.5 40.2 14.7 13.5 262 59.4 30.5 5.6 98.9 0.7 0.0 143

6+ : 268 8.4 IL6 19.5 52,7 40.9 6.5 99.4 0.0 0.6 102
Residence

Urban 42,7 16.4 17.0 30.2 62.4 26.9 5.0 99.0 0.3 0.2 544
Rural 28.9 1.6 118 22.7 55.7 35.8 2.5 98.5 0.6 0.2 435
Region

West 37.0 12.8 16.7 27.1 62.8 304 35 1000 0.0 0.0 217 .
South 41.9 10.1 11.8 20.8 57.6 338 35 97.9 0.5 0.5 136
Central ‘ 299 16.0 5.1 293 572 304 14 97.7 1.1 0.6 236
North 316 16,8 18.7 315 45.0 379 1.0 97.0 0.0 0.0 69
East 374 15.3 133 264 62.7 287 6.8 99.5 0.3 0.0 322
Education

Noeduc/Pri. incomp. 351 123 109 215 546 359 55 985 0.3 00 316
Pri. comp/Sec. incomp. 352 155 165 296 618 288 32 991 0.5 01 599 .|
Sec comp./+ 563 124 161 277 617 247 24 974 0.0 2.1 64 .|

Total - 36.5 14.3 14,7 26.9 59.5 308 39 98.8 04 0.2 979

ORS = Oral rehydration salts
! Includes health centre, hospital, clinic, and private doctor

In the TDHS-98, mothers were specifically asked about changes in feeding practices during the
diarrhoeal episode. All mothers who had a child with diarrhoea were asked if they had changed the
- amount of fluids and foods given to the child having the diarrhoeal episode. Among all children with
diarthoea 60 percent received increased fluids and while one-fifth received the same amount as was
before the iliness (Table 9.13). However, in 17 percent of the cases, the amount of fluid given was
reduced.

120



Table 9.13 Feeding practices durin
diarrhoea

Percent distribution of children under
five years who had diarthoea in the two
weeks preceding the survey, by amount
of fluids and solid foods given com-
pared with normal practice, Turkey
1998

Feeding practice Total

Amount of fluids given

Same 21.2
Increase 59.5
Decrease 17.1
Don't know/Missing 2.2
Amount of solid foods given
Same 26.3
Increase 53
Decrease 63.6
Don't know/Missing 28
Total ' 100.0
Nnmhar 070
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CHAPTER 10

INFANT FEEDING, MATERNAL AND CHILDHOOD NUTRITION

Ergiil Tungbilek, Elif Kurtulus, and Attila Hancioglu

This chapter covers three related topics: infant feeding including breastfeeding, supplementary
foods and use of a bottle with a nipple while breastfeeding; and anthropometric assessment of the nutritional
status of both children under the age of five years and their mothers,

10.1  Breastfeeding and Supplementation

Infant feeding affects both the mother and the child. It affects the child through his/her nutritional
status, which in turn has an effect on the risk of dying. The mother is affected through the effect of
breastfeeding on the period of postpartum infertility, and, hence, the length of birth interval and fertility
levels. These effects are influenced by both the duration and intensity of breastfeeding, and by the age at
which the child receives supplemental foods and liquids.

Breastfeeding of infants is surely the most important factor contributing to the maintenance of
growth. Breastmilk contains all the nutrients needed by children in the first few months of life. Moreover,
breastmilk is clean and always available at just the right temperature, and it promotes a close mother-child
relationship. In addition, it provides some immunity to disease through the mother's antibodies and helps in
reducing the prevalence of diarrhoea and nutritional deficiencies.

The World Health Organization recommends that children be exclusively breastfed (no other
supplementation or plain water) during the first 4 months of life and that children be given solid or mushy
supplements beginning with the seventh month of life. Breastfeeding should continue, along with the
complementary foods, up to the second birthday or beyond.

As Table 10.1 indicates, breastfeeding is almost universal in Turkey; 95 percent of all children are
breastfed for some period of time. Differentials in the proportion of children breastfed are quite small.

Early initiation of breastfeeding is of benefit to both mother and infant. Suckling stimulates
production of oxytocin, a hormone that causes the mother's uterus to contract. The first breast milk, colos-
trum, protects the newborn infant from infections because of its high concentration of antibodies.
Information from the TDHS-98 on the timing of initiation of breastfeeding for all children indicates that
initiation to breastfeeding is rather late (Table 10.1). Only one-half of ever-breastfed children were started
_ breastfeeding as early as within one hour of birth. A comparison of the 1998 findings with those of the

1993 survey indicates that both percentages of children starting breastfeeding within one hour and one day
of life have increased since 1998. While only one-fifth of children were put to breast within one hour in
1993, according to the findings of the TDHS-98, more than half of the children has been put to the breast
within one hour. The proportion of children who were put to breast within one day has also increased from
76 percent in 1993 to 85 percent in 1998.

Increases in the early initiation of breastfeeding occurred in all regions and and all education groups
(data not shown in tables). Despite the increases, marked variations in the timing of initiation of
breastfeeding remain between regions and education subgroups. The percentage of children who started
breastfeeding within one hour of birth is highest in the North Region (56 percent) and lowest in the East
region (45 percent). By education, the percentage initiating breastfeeding within an hour of birth varies
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from 45 percent for births to mothers with no education to 65 percent for births to mothers with a secondary
education.

The proportion of children who started breastfeeding within one day of birth also varies markedly
by region and education. In the East, where mothers are usually less educated and are more likely to give
birth without the assistance of a medically trained person, 22 percent of all children were not put to the
breast during the first day. Seventy-nine percent of children of mothers with no education started
breastfeeding within one day of their birth compared with 89 percent of births to the most highly educated
mothers.

Table 10t Initial breastfeeding
Percentage of children bora in the five years preceding the survey who were ever
breastfed, and the percentage of last-born children who started breastfeeding within
one hour of birth and within one day of birth, by selected background characteristics,
Turkey 1998
Percentage who
started breastfeeding:
Percentage Within Within Number

Background ever 1 hour 1 day, of
characteristic ‘ breastfed of birth of birth children
Child's sex

Male 95.5 514 83.7 1,797

Female 94.9 52.2 86.0 1,662
Residence

Urban 95.8 53.2 8s.1 2,162

Rural 94.3 494 84.2 1,297
Region

West 96.5 51.5 86.1 1,031

South 94.9 55.2 86.1 490

Central 93.6 55.7 89.6 795

North 94.5 55.8 B2.9 271

East 93.9 45.2 78.5 871
Education ‘

No edue./Pri. incomp. 94.5 44.5 78.5 936

Pri. comp./ Sec. incomp. 95.3 524 86.8 2,118

Sec. comp./+ 96.5 65.0 88.7 405
Assistance at delivery

Medically trained 95.2 53.8 86.7 2,788

Traditional midwife 95.5 45.7 77.8 360

Other/none 95.0 43.0 80.1 290

Missing ¥ * b 21
Place of delivery

Health facility 95.2 535 - 86,5 2,509

At home _ 95.5 47.9 81.6 922

Missing (87.4) (16.5) (32.2) 28
Total 95.2 51.8 B4.8 3,459
Note: Table is based on all children born in the five years preceding the survey,
whether living or dead at the time of the interview. Parentheses indicate that a figure is
based on 25-49 respondents. An asterisk indicates a figure is based on fewer than 25
respondents and has been suppressed.

Includes children whe started breastfeeding within one hour of birth
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The percent distribution of living children by breastfeeding status at the time of the survey is shown
in Table 10.2. The child’s breastfeeding status is based on information collected in the survey on feeding
practices in the last 24 hours before the interview. "Exclusively breastfed" refers to children who receive
breastmilk only. "Children who are fully breastfed" includes those who are exclusively breastfed and those
who receive only plain water in addition to breastmilk.

Table 10.2 Breastfeeding status
Percent distribution of living children by breastfeeding status, according to child's age in
months, Turkey 1998
Breastfeeding and:
Number
Not  Exclusively Plain of
breast- breast- water Supple- living
Age in months feeding fed only ments Total children
0-1 39 142 326 49.3 100.0 103
2-3 ' 9.8 5.9 29.5 54.8 100.0 141
4-5 17.7 20 11.1 69.2 100.0 119.
6-7 28.5 0.0 8.4 63.0 100.0 120
g9 39.7 0.0 1.6 58.7 100.0 129
10-11 494 0.0 1.5 49.1 100.0 99
12-13 48.0 0.0 0.0 52.0 100.0 136
14-15 51.0 0.6 0.6 479 100.0 128
16-17 64.0 0.0 0.5 35.5 100.0 128
18-19 73.0 0.0 0.0 27.0 100.0 101
20-21 73.2 0.0 0.0 26.8 100.0 102
22-23 86.0 0.0 0.0 14.0 100.0 94
24-25 88.2 0.0 - 0.0 11.8 100.0 108
26-27 96.5 0.0 0.0 3.5 100.0 103
28-29 96.4 0.0 0.0 3.6 100.0 99
30-3] 89.2 0.0 1.7 9.1 100.0 119
32.33 96.3 0.0 0.0 3.7 100.0 77
34-35 97.5 0.0 0.6 1.9 100.0 107
0-3 months 7.3 9.4 30.8 52.5 100.0 245
4-6 months 22,6 1.3 10.3 65.8 100.0 179
7-9 months 35.0 0.0 .7 61.3 100.0 189
Note: Breastfeeding status refers to preceding 24 hours. Children classified as
breastfeeding and plain water only receive no supplements,

Table 10.2 indicates that even among children in the first month of life, only 14 percent were
exclusively breastfed, a figure lower than that found in the TDHS-93 (19 percent). A substantial proportion
of children (47 percent) are fully breastfed (i.c., they receive only water in addition to breastmilk). However,
one-half of children (49 percent) are being given other supplements within the first two months of birth.
The percentage of children receiving supplements increases to 55 percent among children 2-3 months of
age. Early introduction of supplementary food to infant nutrition increases the risk of gastrointestinal
infections, which is one of the leading causes of infant mortality in Turkey.

Table 10.3 shows the median duration of any, exclusive and full breastfeeding. The median
duration of breastfeeding for all children is 12 months, which is unchanged from the median reported in
1993. There are some differences in breastfeeding durations among subgroups. With respect to the sex of
the child, there is a more than a three month difference in favour of males, Women living in the East are
breastfeeding their children 16 months, longer than any other region. In the Central and North regions,
median durations shorter than 9 months are observed. Women who never attended school are breastfeeding
for nearly 17 months, at least 7 months longer on average than more educated women. Median durations for
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exclusive breastfeeding are very short, around half a month {0.4) for all subgroups. There is greater
variation in the median duration of full breastfeeding. Children living in urban areas, in the Central region,
and those who are assisted by traditional midwife at delivery are likely to have a somewhat longer period o
full breastfeeding. '

Table 10.3 also presents findings on the frequency of breastfeeding, as indicated by the percentage
of children under 6 months of agé who were breastfed six or more times in the 24 hours preceding the
survey. Seventy-nine percent of children under 6 months of age were breastfed 6 times or more in the 24-
hour period preceding the survey. The lowest percentage of children breastfed 6 times or more is found in
the North region (67 percent) and the highest percentage among children assisted by traditional midwife at
delivery (90 percent).

Table 10.3_Median duration and frequency of breastfeeding
Median duration of any breastfeeding, exclusive breastfeeding, and full breastfeeding among
children under three years of age, and the percentage of children under six months of age who
were breastfed six or more times in the 24 hours preceding the interview, according to
background characteristics, Turkey 1998
Children
under six months
Median duration
of breastfeeding Number of Breastfed
children 6 or more
Any Exclusive Full under times in  Number

Background breast- breast- breast-, 3 years preceding of
characteristic feeding feeding  feeding of age 24 hours  children
Child's sex

Male 13.9 0.4 0.7 1,103 77.3 174

Female 10.5 0.5 0.7 1,006 79.5 189
Residence

Urban 10.7 0.5 1.3 1,308 80.0 231

Rural 13.9 04 0.5 801 75.7 132
Region

West 12.2 0.4 0.6 628 727 102

South 1.0 04 1.1 295 825 51

Central 8.1 0.5 1.3 491 81.3 101

North 6.8 04 0.6 162 (66.9) 28

East 16.2 0.5 0.7 532 83.4 82
Education

No educ./Pri.incomp. 16.5 04 0.7 531 76.1 82

Pri. comp./Sec.incomp. 9.5 0.5 0.7 L319 78.5 237

Sec. comp./+ 83 04 0.9 258 82.5 45
Assistance at delivery

Medically trained 10.8 0.4 0.7 1,740 77.3 314

Traditional midwife 17.9 0.5 3.1 189 {89.6) 28

Other or none 18.6 0.4 0.4 166 * 22

Missing * * * 13 - -
Total 12.0 0.4 0.7 2,108 78.5 364
Mean 13.7 1.1 2.7 95.2 - -
Prevalence/incidence

mean 13.9 0.4 22 - - -
Note: Figures in parentheses are based on 25 to 49 children; an asterisk indicates that a figure
js based on fewer than 25 children and has been suppressed,

Medians and means are based on current status and durations are in months.

Either exclusive breastfeeding or breastfeeding and plain water only
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Table 10.4 shows the percentage of breastfeeding and non-breastfeeding children who received
different types of supplements, Because children may have received more than one type of supplement, the
percentages do not add to 100. Oniy 10 percent of breastfeeding children, age 0-3 months received no other
supplements. One in every five infants in this age group received infant formula. The percentage who were
given infant formula peaks at 32 percent for infants age 4-6 months and then decreases to 21 percent for
those age 7-9 months who were increasingly being given other fluids. For non-breastfeeding children, the
number of observations are small; however, the results for this group also indicate that infant formula is
commonly given in the first months of life, with other types of milk being given more often as a baby grows
older.

In Table 10.4, the extent to which bottles are used to feed infants is also presented. Using a bottle
with a nipple increases the state of being under the risk of gastrointestinal infections for children. More than
one-third of breastfeeding children age 0-3 months are fed by bottle with a nipple.

In summary, although breastfeeding is universal in Turkey, exclusive breastfeeding is not widely
practiced. Early introduction of infant formula and other liquids is common, and bottle-feeding is a popular
feeding practice. Results of the TDHS-98 imply that the efforts of national and international organisations
to promote appropnate infant feeding practices must be increased.

Table 10.4 Types of food received by children in the preceding 24 hours
Percentage of children-under three years of age who received specific types of food in the 24
hours before the interview, and the percentage using a bottle with a nipple, by breastfeeding
status and child's age in months, Turkey 1998
Use of

Breast bottle  Number
Age milk Infant Other Other with a of
{in months} only formula milk liquids Other nipple  children

BREASTFEEDING CHILDREN
0-3 10.2 19.6 13.] 388 2.9 36.9 227
4-6 1.7 321 20.6 784 28.6 46.4 139
7-9 0.0 212 - 357 89.3 55.1 46.4 123
10-11 0.0 10.3 42,6 - 93.7 7.6 38.6 50
12-13 0.0 9.2 27.8 98.9 65.2 15.6 71
14-15 1.1 8.4 429" 94.9 80.7 25.4 .63
i6-17 {0.0) (1.5} (29.9) (98.7) (67.0) (21.5) 46
18-23 0.0 3.5 272 97.5 715 28.0 68
24_29 * x x [ ] x L] 20
30_35 * [ ] L] L] * * 18
Total 0-35 32 16.5 258 764 43.5 348 824
NON-BREASTFEEDING CHILDREN
0-3 L] x x ] L] El ]8
4-6 . 0.0) (35.7) (57.7) (84.7) (32.1) (80.6) 41
7-9 0.0 29.0 59.4 95.1 73.9 90.1 66
ALL CHILDREN

Total 0-35 0.0 10.0 48.2 912 31.9 49.8 1,189
Note: Total for non-breastfeeding children includes children age 0-17 months, Parentheses
indicate that a figure is based on 25-49 respondents. An asterisk indicates a figure is based on
fewer than 25 respondents and has been suppressed.
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10.2 Nutritional Status

One of the major contributions of the TDHS to the study of child health status is the anthropometric
data collected for all children under five years of age. Both weight and height (length) measurements are
obtained for each child. Employing this information, standard indices are used to describe the nutritional
status of the children: height-for-age, weight-for-height, and weight-for-age.

In presenting the anthropometric results, the nutritional status of children in the survey population is
compared against an international reference population defined by the U.S. Nationa! Center for Health
Statistics (NCHS) and accepted by the U.S. Centers for Disease Control (CDC) and the World Heaith
Organization (WHO). The use of the international reference population is based on the finding that well-
nourished young children of all population groups (for which data exist) follow very similar growth patterns
before puberty.

In any large population, there is obviously a natural variation in height and weight. This variation
approximates a normal distribution, The reference population serves as a point of comparison, facilitating
the examination of differences in the anthropometric status of subgroups in a population and of changes in
nutritional status over time,

The height-for-age index presented in Tables 10.5 and 10.6 provides an indicator of linear growth
retardation among children. Children who are more than two standard deviations betow the median of the
reference population in terms of height-for-age may be considered short for their age ("stunted™), or
chronically undernourished. Children who are below minus three standard deviations (-3 SD) from the
median of the reference population are considered severely stunted. Stunting reflects the outcome of a
failure to receive adequate nutrition over a long period of time, and is also affected by recurrent and chronic
illness. Thus, height-for-age, represents a measure of the long-term effects of undernutrition in a population
and does not vary appreciably according to the season of data collection. Stunted children are not
immediately obvious in a population; a stunted three-year-old child could look like a well-fed two-year-old.

The weight-for-height index measures body mass in relation to body length. Children who are more
than two standard deviations below the median of the reference population in terms of their weight-for-
height may be considered too thin (“wasted”) or acutely undernourished. Severe wasting represents the
failure to receive adequate nutrition in the period immediately before the survey and may be the result of
recent illness episodes, especially diarrhea, or of seasonal variations in food supply.

Weight-for-age takes into account both acute and chronic undernutrition and often is used to
monitor nutritional status on a longitudinal basis. It is a useful tool in clinical settings for continuous
assessment of nutritional progress and growth. Children whose weight-for-age is below minus two standard
deviations from the median of the reference population are classified as "underweight." In the reference
population, only 2.3 percent of children fall below minus two (-2 SD) for each of the three indices.

Table 10.5 shows how the percentage of children under five years of age classified as

undernourished according to the height-for-age, weight-for-height, and welght-for-age indices varies with
the child's age and selected demographic characteristics.
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Table 10.5 Nutritional status of children by background characteristics

Percentage of children under five years of age who are classified as malnourished according to three
anthropometric indices of nutritional status: height-for-age, weight-for-height, and weight-for-age, by selected
background characteristics, Turkey 1998

Height-for-age Weight-for-height Weight-for-age
Percentage Percentage Percentage Percentage Percentage Percentage Number

Background below below below below below below of
characteristic 38D -2sD' 3D 2sp'  -3SD  -28D'  children
Child's age

Under 6 months 0.4 2.0 0.2 21 0.5 LT 285

6-11 months 1.0 4.6 09 37 0.9 7.0 298

12-23 months 49 16.7 0.6 29 2.6 10.5 547

24-35 months 7.1 174 0.3 1.4 1.7 8.2 481

36-47 months 10.8 20.1 03 1.4 1.8 9.7 496

48-59 months 7.8 23.7 0.0 0.7 0.5 9.0 570
Sex of child
. Male 58 16.0 0.6 2.1 1.7 84 1,415

Female 6.4 16.0 0.1 1.7 1.0 8.1 1,261
Birth order

1 4.1 13.5 0.4 i.8 1.0 7.5 929

2-3 5.7 14.2 0.3 20 1.2 7.0 1,172

4.5 7.1 17.5 0.8 24 2.5 10.2 329

6+ 14.1 322 0.0 1.2 2.5 14.8 247
Birth interval

First birth 4.0 13.4 0.4 1.9 1.0 7.6 938

Under 24 months 12.2 249 0.5 2.6 23 123 426

24-47 months 7.4 18.3 0.4 1.6 2.0 88 687

48+ months 3.7 1.3 0.1 t.6 0.7 5.9 625
Residence )

Urban 4.7 12.6 0.3 1.7 0.9 6.2 1,696

Rural 84 22,0 0.4 2.3 23 IR 981
Region

West 36 9.9 0.2 1.5 . 0.2 3.8 763

South 4.3 13.5 0.3 22 1.7 8.9 407

Central ' 4.3 i1.6 o.1 1.3 1.3 5.4 643

North 29 12.8 0.0 1.6 0.6 48 211

East 12.9 30.0 0.9 29 3.0 17.1 652
Education

No educ./Pri. incomp. 14.4 31.0 0.4 24 34 17.2 710

Pri. comp./Sec. incomp. 35 1.8 03 1.7 0.8 5.6 1.652

Sec. comp./+ i.1 440 0.5 L8 0.2 24 - 315
Total 6.1 16.0 04 1.9 1.4 8.3 2,677

Note: Figures are for children born in the period 0-59 months preceding the survey. Each index is expressed in
terms of the number of standard deviation (SD} units from the median of the NCHS/CDC/WHO international
reference population. Children are classified as malnourished if their z-scores are below minus two or minus
three standatd deviations (-2 SD or -3 SD) from the median of the reference population.

Includes children who are below -3 SD
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Table 10.6 _Anthropometric indicators of maternal nutyi-

tional status

Percent distribution and mean and standard deviation for
women who had g birth in the five years preceding the
survey, by selected anthropometric indicators (height,
weight, and body mass index (BMI)), Turkey 1998

Tolal
plus
Indicator Total missing
Height (em)
135.0-139.9 0.2 0.2
140,0-144.9 1.9 1.8
145.0-149.9 it 10.7
150.0-154.9 280 27.0
155.0-159.9 324 313
160.0-164.9 20.7 19.9
165.0-169.9 49 48
170.0-174.9 0.7 0.7
>=180.0 0.1 0.1
Missing - 3.6
Total 100.0 100.0
Mean 156.2 -
Standard deviation 57 -
Number of women 2,524 2,617
Weight (kg)
35.0-39.9 0.3 0.3
40.0-49.9 124 11.9
50.0-59.9 325 31.2
60.0-69.9 28.6 275
>= 70.0 26.2 25.2
Missing - 3.9
Total 100.0 100.0
Mean 63.3 -
Standard deviation 12.5 -
Number of women 2,191 2,281
BMI (kg/m®)
12.0-15.9 (Severe) 0.1 0.1
16.0-16.9 (Moderate) 0.2 0.2
17.0-18.4 (Mild) 2.3 2.2
18.5-20.4 (Normal) 8.7 8.3
20.5-22.9 (Normal) 19.5 18.7
23.0-24.9 (Normal) 17.0 16.3
25.0-26.9 (Overweight) 16.6 15.9
27.0-28.9 (Overweight) 11.6 111
29.0-29.9 {Overweight) 5.2 5.0
>= 30.0 (Obese) 18.8 18.0
Missing “ 4.3
Total 100.0 100.0
Mean 26.0 .
Standard deviation 5.0 -
Number of women 2,183 2,281

Note: The weight and BMI measures exclude pregnant
women and those who are less then 3 months postpartum.
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In the TDHS, all children under five years of age whose mother was interviewed are included in
the anthropometric data collection. However, not all eligible children are included in the results
presented here; height or weight measurements are missing for 18 percent of eligible children (see
Appendix D). In addition, since two of the indices (height-for-age and weight-for-age) are influenced by
the accuracy of the reporting of the child's age, a small number of children (1 percent) were excluded
from the calculation because the month and year of birth was not known. Hence, height and weight data
are shown for only 81 percent of the eligibie children.

Figure 10.1 shows the extent to which Turkish children deviate at various ages from the reference
population in terms of z-scores' for the three nutritional indices. The weight-for-height z-score is close to
that of the reference population except for children in the second half of the first year, when the z-scores are
negative (i.e., the children are thinner). There is a rapid decline in the height-for-age and weight-for age z-
scores after the first 6 months of life. Height-for-age continues to decline until the fourth year of life. In
contrast, weight-for-age stabilizes around the second birthday.

Figure 10.1

Growth of Children Under Five Years,
Mean Z-scores by Age in Months
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As a whole, the youngest children show little evidence of undernutrition (Table 10.5), However, the
proportion classified as stunted exhibits a steady increase starting in the first year of life, The deterioration
in nutritional status continues through the second and third years of life, and, thereafler, appears to reach a
plateau. Among children 24-59 months of age, around 20 percent are classified as stunted. According to
the survey (Table 10.5), by age 5, around one-quarter of the children are chronically undernourished, with
eight percent considered as severely stunted. These patterns reflect inadequate feeding practices and the
presence of recurrent and chronic illness.

* A z-score provides a measure of the mean number of standard deviation units above or below the median
for the reference population that the values for the index for the children in the TDHS sample fall.
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The fact that undernutrition percentages increase with the increasing birth order is important.
Nearly one-third of children of birth order six or above and almost one-fifth of children of birth orders four
and five are stunted. Birth interval is one of the most important variables affecting the height-for-age index.
Children who are born with an interval of less than two years are much more prone to be stunted, Of these
children, 25 percent are stunted and 12 percent are severely stunted.

Overall, wasting is not a problem. Only two percent of children have a weight-for-height z-score
below -28SD which is very close to the reference population. However, this figure increases to four percent
among children between 6-11 months of age and it is three percent among children age 12-23 months.

Weight-for-age is an index reflecting both height-for-age and weight-for-height. According to the
survey results, eight percent of all children are underweight, and one percent are severely underweight. Birth
order and birth interval are among the most important factors affecting this index. Fifteen percent of
children of birth order six and higher and 12 percent of children born after a birth interval of less than 2
years are classified as undernourished on the weight-for-age index.

Table 10.5 also shows the percentage of children under five years of age classified as
undernourished (according to the three anthropometric indices) by selected background characteristics.
There are striking differences in the percentage classified as stunted according to the mother's level of
education. Undernutrition is not a problem among children of mothers with secondary education or higher;
the percentage of children who are below the -2 SD cut-off point (4 percent) is close to that seen for the
reference population (2.3 percent). In contrast, almost one-third of children whose mothers lack formal
education are classified as stunted. There are also urban-rural and regional differences. Stunting is more
common in rural (22 percent) than in urban areas (13 percent). The highest Jevel of stunting is seen in the
East region (30 percent) and the lowest levels are in the West and Central regions (10 and 12 percent,
respectively). Similar results are observed for the weight-for-height and weight-for-age indices.

In summary, the anthropometric findings from the TDHS-98 suggest that, for many Turkish
children, deterioration in nutritional status is observed after 6 months of age. In particular, stunting is a
serious problem among children, especially in the East region. A comparison with the 1998 findings with
the results of the TDHS-93 indicates that there was little change in the nutritional status of children in
Turkey during the five-year period between the surveys, For example, the proportion stunted in 1998 is only
slightly lower than the level observed in 1993 (18 percent). Improvements in the nutritional status of
Turkish children will be obtained when children are no longer exposed to a number of risk factors,
especially short birth intervals and high parity, An intersectoral approach is necessary to discourage
mothers from introducing supplementary food too early, to train mothers on the timely introduction of
appropriate supplementation, and to assist couples to keep the number of children within their desn'ed timits
~and ensure optimal birth spacing through effective family planning,

10.3 Maternal Nutrition
In order to assess women’ s nutritional status, women who had given birth in the five-year period

before the interview were weighed by an electronic scale and their heights were measured by a wooden
measuring board (i.c., with the same equipment used to obtain children’s measurements).
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Table 10.6 presents the distribution as well as the means and standard deviations of the
anthropometric indicators for eligible women: height, weight, and body mass index. Indicators based on a
woman's weight-for-height exclude pregnant women and women with a birth within the 2 months preceding
the interview. The table shows that anthropometric measures are available for most eligible women, with
height or weight measurements are missing for 4 percent of respondents.

Balanced nutrition during childhood and the adolescent period has a positive impact on linear
growth, whereas poor nutrition and experience of a severe ilinesses, particularly in early childhood, can
affect growth negatively. Maternal height is useful in predicting the risk of delivery complications since
short stature is frequently associated with a small pelvis size. The height below which women are
considered to be at risk of such complications is in the range of 140-150 centimetres, with 145 centimetres
being a standardly accepted cutoff for identifying maternal malnutrition. According to the TDHS-98 results,
the mean height for mothers was 156 centimetres, one centimetre higher than the mean reported in the
TDHS-93. Two percent of mothers were shorter than 145 centimetres, and 13 percent were below 150
centimetres. The mean maternal weight was 63.3 kilograms. More than one-fourth (26 percent) of mothers
weighed more than 70 kilograms.

The body mass index (BMI) assess the refation between height and weight and is calculated by
dividing the weight in kilograms by the squared height in metres. A body mass index of less than 18.5 is
used to identify cases of chronic undernutrition. A BMI higher than 25.0 is often used to identify women
with problems with overweight and obesity, aithough there is no standard definition of obesity. In the
TDHS-98, the mean BMI of nonpregnant mothers was 26. The mothers’ BMI fell below 18.5 in 3 percent
of cases. Fifty-two percent of the mothers had a BMI above 25.0, including 19 percent who had a BMI of at
least 30.

Table 10.7 shows the nutritional status of mothers by selected background characteristics.
Younger generations of women appear to be taller than women age 35 and over. The level of education
is also directly associated with women’s height. Mothers who have had no education or did not complete
primary education are, on the average, 3.2 centimeters shorter than those with secondary education or
more. Educational level also appears to be related with the body mass index. Mothers with no education
had an average BMI of 27 while mothers with secondary or more education had an average BMI of 24.6.
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Table 10.7 Nutritional status of mothers b ckoround characteristics

Among women who had a birth in the five years preceding the survey, mean height and
percentage under 145 centimeters, mean body mass index (BMI) of women, and percentage
of women whose BMI is less than 18.5 (kg/mz), by selected background characteristics,
Turkey 1998

Height BMI
Number Numiber

Background Percentage of Percentage of
characteristic Mean <145cm women Mean <18.5 woinen
Age

15-19 156.6 0.0 133 23.0 6.8 102

20-24 ) 1564 23 672 24.7 39 - 562

25-29 156.4 1.5 807 25.7 23 697

30-34 156.2 1.6 535 26.7 1.4 481

35.49 155.6 4.2 377 285 1.3 341
Residence

Urban 156.5 1.9 1,643 26.0 28 1,442

Rural 155.7 24 - 88l 258 2.0 741
Region

West 156.6 2.0 821 259 3.1 733

South 156.3 1.5 372 26.2 2.8 321

Central 156.3 1.9 589 257 2.6 516

North 156.0 1.9 193 264 24 166

East 155.6 2.8 549 26.0 14 446
Education

No educ./Pri. incomp, 154.9 4.9 596 27.0 1.8 498

Pri. comp./Sec. incomp. 156.3 1.3 1,586 25.9 2.8 1,373

See. comp./+ 158.1 0.5 342 246 2.7 IR
Total 156.2 21 2,524 26.0 25 2,183

Note: Table includes only women who had a birth in the five years preceding the survey, The
BMTI index excludes pregnant women and those who are less than three months postpartum.
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CHAPTER 11
KNOWLEDGE OF AIDS AND SEXUALLY TRANSMITTED DISEASES

Attila Hancioglu and A. Sinan Tiirkyilmaz

The TDHS-98 included questions to assess the knowledge of sexually transmitted diseases (STDs)
and several questions on AIDS to assess the knowledge and attitudes of respondents regarding
transmission mechanisms and prevention of infection with the AIDS virus. All women age 15-49 years
and eligible husbands were asked whether they had ever heard of AIDS, and if so, what were their
sources of information concerning prevention and treatment of the disease, and what were their personal
perceptions about the risk of getting the disease.

11.1 Source of Information about AIDS

Tables 11.1.1 and 11.1.2 show the percentage of all women and the husbands of currently married
women who have heard of AIDS by source of information, according to background characteristics. In
the TDHS-98, a respondent may report having heard about AIDS from more than one source. Overall, 84
percent of women and 93 percent of husbands have heard about AIDS. Regional differentials are
significant in this respect. While 92 percent of women living in the West region have heard of AIDS, the
figure declines to 58 percent in the East region. Although the West-East differential is not as great for
husbands, there is stitl a significant differential (97 versus 78 percent). As expected, urban women and
husbands are more knowledgeable about AIDS than their rural counterparts.

Eighty percent of all women received information about AIDS from television, 28 percent from
newspapers or magazines, 11 percent from friends or relatives, and 10 percent from radio broadcasts.
Sources of information for husbands appear to have a slightly different pattern; 85 percent of husbands
received information about AIDS from television, 54 percent from newspapers or magazines, 22 percent -
from radio broadcasts, and 14 percent received from friends or relatives. For both women and husbands,
the television is the leading source of information on AIDS. For husbands, newspapers are also a
common source of information on AIDS. It is notable that neither schools, nor religious institutions are
major sources of information.

The percentage of women and husbands who have heard of AIDS varies by age. Older husbands
appear to be less knowledgeable about AIDS. For women, though, the age differential is not as great. For
both women and husbands, those in their 20s and 30s are more likely to have heard of AIDS than older
and younger groups.

As with many other indicators, level of education is closely related to AIDS knowledge. Almost
all women with secondary education have heard of AIDS, while this figure declines to 55 percent for
women with less than primary education. A similar differential exists for husbands.

More than one-third of currently married women and more than one-quarter of never-married
women mentioned having heard of sexually transmitted diseases (STDs) other than AIDS (Table 11.2).
STDs are more widely known by husbands: more than half of the husbands reported knowing STDs.
Regional and urban-rural differentials in this regard are more pronounced for women than husbands. In
the West region, 4 in every 10 of currently married women have knowledge of STDs; in the East region
this proportion is as low as 2 in every 10 women. Both women and husbands are more likely to be
informed about STDs if they have secondary or higher level education. It is noteworthy that irrespective
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Table 11.1.1 Knowledge of AIDS and sources of AIDS information: women

Percentage of all women 15-49 who have ever heard of AIDS, percentage who received information about AIDS from specific sources, and mean number of

sources of information about AIDS, by background characteristics, Turkey 1998

Source of AIDS information among those who have heard of AIDS

’ Ever ) Com- Friend/ Number Mean

Background heard of News- Pamph- Health Mosque/ munity Rela- Work  Other of number
characteristic AIDS Radio TV  paper let  worker Church School meeting tive  place source women  of sources
Age

15419 834 111 782 278 4.5 2.2 00 136 0.0 11.7 0.3 4.0 1,720 1.8

20-24 879 122 836 320 4.0 3.5 0.0 38 0.0 119 0.3 3.1 1,558 1.8

25-29 88.0 1.3 836 306 4.2 5.0 0.0 2.2 0.0 9.7 0.3 33 1,397 1.7

30-39 83.6 9.4 805 272 2.9 3.7 0.0 0.7 0.0 10,6 0.4 3.6 2,283 1.7

40-49 79.5 83 745 219 1.9 2.7 0.1 0.5 0.0 113 0.4 3.1 L1618 1.6
Marital status

Currently married 83.2 95 795 248 26 35 0.0 1.0 0.0 109 03 31 5921 i.6

Formerly married 374 14 7199 273 30 5.5 0.0 0.6 0.0 14.5 0.4 30 276 1.7

Never married 866 125 812 352 5.5 3.0 0.0 120 0.0 1.1 0.4 42 2380 1.9
Residence

Urban 90.3 14 860 342 43 4.0 0.0 49 0.0 1.9 0.4 3.6 5704 1.8

Rural 72.2 83 680 149 1.7 2.1 0.0 23 0.0 9.3 02 32 2872 1.5
Region

West 92.3 1.3 868 362 3.9 4.1 0.1 4.6 0.0 123 0.2 33 3204 1.8

South 825 113 786 239 31 3.3 0.0 29 0.0 12.0 0.4 3.7 1,258 1.7

Central 90.6 1.3 873 263 3.9 3.2 0.0 52 0.0 9.3 0.4 3.3 1,985 1.7

North 86.4 9.1 830 258 32 4.4 0.0 42 0.0 12.7 0.6 3.0 692 1.7

East 58.1 68 546 152 21 1.8 0.0 2.1 0.0 83 0.3 33 1437 1.6
Education

No educ./Pri. incomp.  54.9 43 506 33 0.3 1.2 0.0 0.4 0.0 10.1 0.1 24 1861 1.3

Pri. comp./Sec. incomp. 902 109 8§65 253 1.7 29 0.0 31 0.0 12,0 0.1 27 5,158 1.6

Sec.comp./+ 999 158 935  65. 129 7.6 0.0 1.6 0.0 8.3 1.3 7.2 1.556 2.2
Total 843 104 800 277 34 34 0.0 40 0.0 11.0 03 34 8376 1.7

Note: Mean number of sources is based on respondents who have heard of AIDS.
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Table 11.1.2 Knowledge of AIDS and sources of AIDS information: husbands

Percentage of husbands who have ever heard of AIDS, percentage who received information about AIDS from specific sources, and mean number of sources

of information about AIDS, by background characteristics, Turkey 1998

Source of AIDS information among those who have heard of AIDS

Ever Com- Friend/ Number Mean

Background heard of News- Pamph- Health Mosque/ munity Rela- Work  Other of hus- number
characteristic AIDS Radie TV paper let  worker Church Schoo! meeting tive  place sowrce bands  of sources
Age

15-24 90.9 186  83.1 49.6 9.1 6.5 0.0 2.1 29 15.2 0.0 10.4 112 2.2

25-29 955 222 890 575 6.7 2.1 0.7 0.7 1.8 12.5 1.6 7.0 342 2.1

30-39 949 244 830  60.3 5.6 3.0 0.1 0.7 1.5 1.5 1.6 43 716 2.1

40-49 92.8 180 8% 508 5.9 4.5 0.2 0.7 2.1 15.6 0.9 5.3 575 2.0

50+ 84.1 23 747 398 1.0 2.7 1.6 0.0 3.6 16.3 0.2 4.6 226 2.0
Residence

Urban 95.1 238 872 623 6.7 36 0.4 0.3 22 13.0 i.5 6.6 1,347 22

Rural 88.3 167 799 364 3.0 3.0 0.5 0.5 18 15.0 0.5 3.0 624 1.8
Region .

West 97.1 258 895 628 7.0 3.6 0.6 0.4 17 6.9 1.4 7.7 767 2.1

South 919 251 848 474 3.7 4.7 0.5 [.2 43 206 21 3.7 285 22

Central 95.9 180 862 557 5.7 26 0.1 1.3 2.0 17.8 0.8 4.0 481 20

North 933 i3.8 8.0 501 438 39 0.0 0.0 1.2 19.3 038 34 150 20

East 77.8 170 70,0 370 36 29 0.5 0.3 12 14.7 0.4 4.7 287 2.0
Education

No educ./Pri. incomp  67.8 152 563 i6.1 0.7 2.5 0.9 0.0 2.0 16.4 0.5 25 204 1.7

Pri. comp./Sec. incomp. 94.1 209 869 494 3.3 33 0.5 0.0 23 14.9 1.2 35 1253 2.0

Sec. comp./+ 106.0 25% 913 8038 13.0 4.1 0.0 27 1.5 9.3 1.3 1.3 513 24
Total 929 216 849 541 5.3 34 0.4 0.7 2.1 13.6 1.2 54 1971 21

Note: Mean number of sources is based on respondents who have heard of AIDS,




Table 11.2 Knowledge of AIDS and sexually transmitted diseases {STDs)
Percentage of currehtly married women, never-married women, and husbands who have heard about AIDS and about other
sexually transmitted diseases (STDs), by selected background characteristics, Turkey 1998
Currently married women Never-married women Husbands
Knows Knows Knows
about about about
Knows STDs, Number Knows 8TDs, Number  Knows STDs, Number

Background about  excluding of about  excluding of - about  excluding of
characteristic AlIDS AIDS wolnen AIDS AIDS women AIDS AIDS woren
Age

15-19 79.5 19.1 262 84.0 20.8 1,454 |

20-24 86.2 28.1 924 90.0 321 6i2 90.9 44.0 112

25-29 87.6 384 1,196 20.0 43.1 181 95.5 50.5 342

30-39 83.2 374 2,104 93.8 40.3 104 94.9 55.1 716

40-49 78.2 373 1,434 96.5 4.5 28 928 55.6 575

S50+ - - 0 . - 0 84.1 5715 226
Residence

Urban B3.9 40.2 3,978 93.7 317 1,522 95.1 59.0 1,347

Rural 7.5 25.5 1,943 74.0 17.5 858 88.3 43.4 624
Region

West 21.0 41.5 2,261 959 34.5 819 97.1 57.1 767

South 813 333 851 84.0 23.0 366 919 48.9 285

Central 89.7 35.9 1,426 93.0 24.9 502 95.9 50.6 481

North 844 30.7 474 92.1 27.2 198 93.3 54.2 150

East 54.6 23.5 9209 64.3 17.5 495 77.8 47.0 287
Education

No educ./Pri. incomp. 56.0 21.4 1,546 40.5 it.8 226 67.8 395 204

Pri. comp./Sec. incomp.  91.2 329 3,570 87.4 16.3 1,460 94.1 46.0 1,253

Sec. comp./+ 100.0 72.8 804 99.8 52.9 693 100.0 80.3 513
Total 83,2 353 5,921 86.6 26.6 2,380 N9 54.1 1,97t
Total includes 3 respondents age 15-19.

of region and place of residence, of educational level and age, AIDS is more widely known by women
and husbands. This might be due to the wider coverage of the AIDS disease in the media; it might also be
due to the fact that the TDHS-98 questionnaires did not specify STDs but probed respondents to provide
names of such diseases. In the case of AIDS, on the other hand, the disease was specifically mentioned
by the interviewer.

11.2  Knowledge of Ways to Prevent AIDS

Three percent of women and 2 percent of husbands who have heard of AIDS believe that there are
no ways of preventing the contraction of the disease (Tables 11.3,1 and 11.3.2). A further 27 percent of
women and 23 percent of husbands were misinformed about the ways of avoiding contraction.
Additionally, 30 percent of women and 10 percent of husbands who said that there was a way to avoid
getting AIDS then failed to describe ways to avoid AIDS. In other words, although AIDS is generaily
known by women and husbands, knowledge of ways to avoid it appears to be poor among a substantial
minority of both groups. ‘
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Table 11.3.1 Knowledge of ways to avoid HIV/AIDS: women

Percentage of all women knowing about AIDS by knowledge of ways to avoid HIVFAIDS, according to selected background characteristics, Turkey 1998

Ways to avoid AIDS
No Avoid Avoid Don't Percentage
way to  Abstain Have only sex with sexwith Avoid  Avoid Avoid know with  Number

Background avoid from Use omesex  prosti-  homo-  trans- injec- Avoid  mosquito specific  misinfor- of
characteristic . AlDS sex  condoms partner tutes sexuals fusions  tions  Kissing bite Other ways  mation' women
Age

15-19 4.4 7.2 10.4 10.6 38 0.2 7.4 22 0.6 0.0 265 378 271 1,434

20-24 31 i3 19.1 153 14.0 0.8 8.8 24 14 0.0 282 325 272 1,368

2529 4.1 42 18.6 21.0 14.0 03 122 34 1.1 0.1 244 292 252 1,229

30-39 29 5.0 15.7 2. 202 03 1.9 4.1 2.0 0.0 253 24.9 26.8 1,909

4049 1.9 79 12.7 15.7 15.8 0.8 125 . 36 2.1 0.1 27.7 247 29.5 1,286
Marital status

Currently married 3.1 5.5 15.1 18.6 18.1 0.5 10.8 32 1.7 0.1 245 28.7 258 4,925

Formerly married 1.4 6.5 2.1 134 16.5 0.0 12.4 4.6 1.2 0.0 278 26.2 28.1 241

Never married 38 6.8 14.8 134 9.6 04 9.8 3.0 t1 0.0 294 320 301 2,060
Residence

Urban 2.8 5.7 18.9 19.1 15.8 05 13.1 38 1.6 0.0 264 25.4 27.7 5,152

Rural 4.4 63 6.2 11.7 15.2 0.5 42 1.8 1.2 0.1 249 40.0 25.8 2,071
Region )

West 3.0 3.6 215 216 16.3 0.3 12.4 35 1.9 0.0 24.6 26.1 26.2 2957

South 33 10.6 10.3 10.8 13.1 0.1 82 33 1.3 0.1 244 35.6 252 1,037

Cenlral 38 6.0 3.5 5.0 13.7 0.5 3.6 32 1.1 0.0 33 275 32.1 1,799

North 1.9 7.8 10.0 20.0 226 0.6 13.2 32 1.8 0.3 206 28.0 219 598

East 4.1 6.3 6.6 99 155 0.6 72 2.1 038 0.0 252 40.1 259 835
Education

No educ./Pri. incomp. 3.8 6.4 6.2 10.7 202 03 43 1.7 1.7 0.1 19.2 404 20.8 1,021

Pri. comp./Sec. incomp. 3.7 6.1 11.4 14.7 13.7 0.3 81 22 i3 0.0 239 341 249 4,650

Scc. comp./+ 1.6 4.9 32.7 278 124 1.0 219 7.1 1.8 0.1 36.6 89 379 1,555
Total 33 39 15.2 16.9 15.6 0.5 10.6 32 1.3 0.0 26.0 29.6 27.1 7.226

" Includes avoiding kissing and avoiding mosquito bites.
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Table 11.32 Knowledge of ways to aveid HIV/AIDS: husbands

Percentage of ali husbands knowing about AIDS by knowledge of ways to avoid HIV/AIDS, according to selected background characteristics, Turkey 1998

Ways to avoid AIDS
No Avoid  Avoid Don't Percentage
wayto  Abstain Have only sex with sexwith Avoid  Avoid Avoid know with  Number

Background avoid from Use  onesex prosti- homo-  trams- injec-  Avoid mosquito specific misinfor-  of
characteristic AIDS sex condoms pantner  tutes  sexuals fusions  tions kissing bite Other ways  mation' husbands
Age

15-24 3.0 0.7 30.7 11.5 30.8 0.7 7.9 1.6 1.5 0.0 219 12.8 22.7 102

25-29 33 33 272 27.5 26.0 31 133 39 1.7 02 i3.3 i0.0 204 327

30-39 1.7 5.1 214 25.6 294 22 16,8 4.6 2.6 0.0 21.0 89 23.3 679

40-49 1.4 6.8 17.6 220 328 2.0 17.1 34 29 0.2 21.6 9.3 231 534

50+ 24 27 9.5 929 376 36 12.6 5.2 1.9 0.0 250 1.6 25.4 190
Residence

Urban 1.6 48 233 2.7 325 2.7 19.2 kN | 3.0 0.1 225 7.0 24.6 1,281

Rural 32 4.6 14,5 21.8 26.6 1.5 6.4 15 i.l 0.0 182 16.0 189 551
Region

West 1.5 44 26.1 19.3 33.7 2.6 23.6 7.4 2.2 0.0 20.0 55 21.7 745

South 34 53 i4.9 21.8 352 33 1.8 1.7 26 03 14.8 166 169 262

Central 1.3 4.7 19.2 219 27.2 1.7 9.5 1.8 30 0.0 254 8.4 26.8 462

North 2.3 24 181 417 225 2.0 89 28 12 0.3 228 133 252 140

East 33 6.9 135 23.0 27.6 1.9 8.1 0.9 1.0 03 231 16.1 243 223
Education

No educ./Priincomp, 2.7 28 6.6 114 336 00 6.4 1.1 14 0.0 18.0 236 18.0 139

Pri. comp./Se¢. incomp. 2.7 56 17.9 19.0 323 1.5 10.8 22 2.2 0.1 18.8 11.6 20.7 1.180

Sec. comp./+ 0.4 35 307 333 263 49 281 9.0 3.0 0.2 276 1.6 293 513
Total 2.1 4.8 20.6 225 307 24 15.3 4.0 24 0.1 212 9.7 229 1.832

! Includes avoiding kissing and avoiding mosquito bites.




Women and husbands who stated that AIDS is preventable gencrally were able to state more than
one way to avoid it. Among women, the most common responses were that AIDS can be prevented by
having sex with one partner (17 percent), by avoiding sex with prostitutes (16 percent), and by using
condoms (15 percent). Similarly, among husbands, the most common responses were that AIDS can be
prevented by avoiding sex with prostitutes (31 percent), by having sex with one partner (23 percent), by
using condoms (21 percent) or by avoiding blood transfusions (15 percent). Sizeable percentages of
respondents also mentioned other ways (26 percent for women and 21 percent for husbands). A small
percentage of women and husbands cited avoiding having sex with homosexuals and avoiding injections
(less than S percent) as ways to avoid getting AIDS.

Knowledge of ways to prevent AIDS varies by region and educational level. The percentage of .
women who say that AIDS can be avoided by having only one sex partner varies from 10 percent in the
East region to 22 percent in the West region; for husbands, percentages for this category vary from 19
percent in the West region to 42 percent in the North region. The percentage of husbands and women
who stated using condoms as a way to avoid AIDS varies from 7 percent for husbands and 6 percent for
women for the lowest educational category, to 31 percent for husbands and 33 percent for women for
those with the highest educational qualifications.

11.3  Perception of Risk of AIDS

More than two-thirds of women and husbands who have heard of AIDS stated that a healthy-
looking person could have AIDS (Tables 11.4.1 and 11.4.2). Significant proportions of women and
husbands (17 and 13 percent, respectively) did not know whether this was possible. Differentials by
subgroups are again significant and similar patterns are applicable for both women and husbands.
Women and husbands living in the West region, those living in urban areas, and those with higher
educational qualifications are more likely to know that it is possible for a person with AIDS to look
healthy. Younger women and husbands are aiso more knowledgeable about this fact than their older
counterparts.

It appears that the general perception of the disease in Turkey is that it is almost always fatal.
Sixty-five percent of women and 74 percent of husbands stated that AIDS was almost always a fatal
disease. Very few women and husbands think that AIDS almost never kills. It is interesting to note that
subgroup differentials are not great in this respect, meaning that the perception of AIDS as a fatal disease
is universal among all subgroups of Turkish society.
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Table 11.4.1 Knowledge of AIDS-related issues: women

Percent distribution of women by responses to questions on various AlDS-related issues, according to selected background

characteristics, Turkey 1998

Can a healthy-looking
person have the AIDS virus?

is AIDS a fatal discase?

Don't Don't Number

Background know/ Almost Almost know/ of
characteristic Yes No Missing never Sometimes ahvays Missing woimen
Age

15-19 73.0 15.9 11,1 4.1 222 50.0 14.7 1.434

20-24 72.2 134 14.4 35 17.3 64.6 4.6 1,368

25-29 67.8 14.6 17.5 3.0 16.9 64.6 15.5 1,229

30-39 63.8 16.4 19.8 1.8 14.4 68.4 154 1,909

40-49 60.9 16.2 229 1.8 13.6 67.6 17.0 1,286
Marital status

Currently married 64.4 15.7 19.9 2.4 14.8 66.0 16.9 4,925

Formerly married 65.4 15.0 19.6 3.3 18.7 62.9 i5.0 241

Never married 74.7 14.7 10.6 3.7 2.5 62.9 1.9 2,060
Residence

Urban 715 13.9 4.7 26 15.8 68.8 128 5.182 -

Rural 572 19.2 23.6 32 19.3 55.7 219 2,074
Region ’

West 738 11.2 150 2.8 14.7 69.6 12.9 2,957

South 61.5 19.9 18.5 3.0 16.6 63.6 16.2 1.037

Central 66.5 4.2 19.3 2.3 172 61.6 18.4 1,799

North 65.8 17.9 16.2 L6 22.3 57.8 183 598

East 548 253 19.8 33 18.4 63.0 15.2 835
Education

No educ./Pri. inconp. 48.7 22.6 28.6 2.1 15.2 59.4 233 1,021

Pri. comp./Sec. incomp. 64.4 16.9 18.6 34 16.0 63.3 17.3 4,650

Sec. comp./+ 88.5 6.0 5.5 1.2 20.3 73.7 4.8 1,555
Total 674 15.4 17.2 28 16.8 65.0 15.4 7,226
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Table 11.4.2 Knowledge of AIDS-related issues: husbands

Percent distribution of husbands by responses to questions on various AlDS-related issues, according to selected background
characteristics, Turkey 1998

Can a healthy-looking

person have the AIDS virus? Is AIDS a fatal disease?
Don't Don't Number
Background know{ Almost Almost know/ of
characteristic Yes No Missing never Sometimes always Missing husbands
Age
15-24 75.7 19.3 5.1 1.3 15.8 71.9 11.0 102
25-29 75.7 13.2 1.2 4.6 1.2 73.4 9.8 327
30-39 69.8 18,5 1.7 0.9 16.7 74.9 75 679
40-49 62.2 219 15.9 1.3 13.8 75.2 97 534
50+ 61.4 20.2 18.4 2.2 11.3 72.5 14.0 190
Marital status
Currently married 68.1 18.8 13.1 1.2 15.2 74.3 9.4 1,832
Residence
Urban 72.3 17.5 10.2 1.0 16.3 76.0 6.6 1,281
Rural 58.3 217 200 1.5 12.4 70.2 159 551
Region
West 719 18.1 10.0 0.9 15.9 76.8 6.4 745
South 64.7 18.0 17.2 1.3 11.9 73.1 13.7 262
Central 71.6 16,5 119 0.7 17.8 7110 10.4 462
North 56.2 25.6 (3.2 0.6 14.5 716 7.2 140
East 59.6 223 18.1 3.4 11.3 71.7 13.6 223
LEducation
No educ./Pri. incomp. 47.2 25.0 27.8 3.1 8.8 74.8 3.3 139
Pri . comp./Sec. incomp. 63.7 21.0 15.3 1.0 12.7 74.6 1.7 1,180
Sec. comp./+ 83.9 12.0 4.1 1.0 224 73.5 31 513
Nemtber-of-nor-trarried-
Sexual-pREtRers.
Total 68.1 188 13.1 1.2 152 74.3 9.4 1,832
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APPENDIX B

SURVEY DESIGN

A. Sinan Tiirkyilmaz and Alfredo Aliaga

The major features of sample design and implementation for the Turkish Demographic and Health
Survey (TDHS) are described in this section. Sample design features that are discussed include: target sample
size, choice of domains, sampling stages, stratification, degree of clustering, and the refationship of design
decisions to the nature of the sample frame.! Aspects of the sample implementation include the cartographic
and listing work that was needed to update, improve, or generate the ultimate sample lists of households or
individuals, as well as the procedures for the final household selection,

This section also presents information on fieldwork, including descriptions of the recruitment and
training of interviewers, the composition of interviewing teams, quality control procedures, and various
practical problems encountered. Response rates* for urban and rural areas and regions are presented. An
account is also given of the data processing and analysis, including a description of the calculation of the final
weighting factors (design and non-response weights).

B.1  Sample Design and Implementation

A weighted, multistage, stratified cluster sampling approach was used in the selection of the TDHS-98
sample. The sample was designed in this fashion because of the need to provide estimates for a variety of
characteristics for various domains. These domains, which are frequently employed in the tabulation of major
indicators from the survey, are:

. Turkey as a whole;
. Urban and rural areas (each as a separate domain),
. Each of the major five regions of the country, namely the West, South, Central, North, and

East regions.

The major objective of the TDHS sample design was to ensure that the survey would provide
estimates with acceptable precision for these domains for most of the important demographic characteristics,
such as fertility, infant and child mortality, and contraceptive prevalence, as well as for the health indicators.
The different populations covered by the TDHS survey were defined as the total population for the Household
Questionnaire, as well as all ever-married women younger than age 50 for the Women Questionnaire, all never-
married women between ages 15 and 49 for the Single Women Questionnaire, and all husbands (of eligible
- currently married women) for the Husband Questionnaire. The aim was to survey these populations by
designing a sample of households and interviewing an adult member of the household in order to collect
information on household members. All women in the household who were identified as eligible in the

'For an additional description of these aspects of sample designs for DHS surveys, see the DHS Sampling
Manual, Basic-Documentation Series, No. §, pp- 59-66.

*For a more complete discussion of the calculation of response rates, see the DHS Sampling Manual, Basic
Documentation Series, No. 8, pp, 55-57.
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household schedule were interviewed.' In addition, husbands of eligible currently married women were
interviewed in a subsample of cne-half of all households.

B.2  Sample Frame

Different criteria have been used to describe "urban" and "rural” settlements in Turkey, In the
demographic surveys of the 1970s a population size of 2,000 was used to differentiate between urban and rural
setilements. In the 1980s, this was increased 10 10,000 and, in some surveys in the 1990s, 10 20,000. A
number of surveys used the administrative status of settlements in combination with population size for the
purpose of differentiation.

The urban frame of the 1998 TDHS consisted of a list of provincial centres, district centres, and other
settlements with populations larger than 10,000, regardless of administrative status. In turn, the rural frame
consists of all district centres, subdistricts and villages not included in the urban frame. Initial information on
these settlements was obtained from the preliminary results of 1997 Population Count. The preliminary results
of 1997 Population Count provided a computerized list of all settlements (provincial and district centres,
subdistricts and villages) and their population. The population counts were taken from the cumulative
enumeration forms for settlements, which were filled by supervisors during the Population Count.

B.3  Stratification

Currently Turkey is divided administratively into 80 provinces. This figure was 67 for a long time,
with new provinces formed since the late 1980s. For purposes of selection in prior surveys in Turkey, these
provinces have been grouped into five regions, as described in Chapter 1. This regional breakdown has been
popularised as a powerful variable for understanding the demographic, social, cultural, and economic
differences between different parts of the country. The five regions, West, South, Central, North, and East
regions, include varying numbers of provinces.

One of the priorities of the TDHS was to produce a sample design that was methodologically and
conceptually consistent with the designs of previous demographic surveys carried out by the Hacettepe Institute
of Population Studies. In surveys prior to the 1993, the five-region division of the country was used for
stratification. In the 1993 TDHS, a more detailed stratification taking into account subregions was employed
to obtain a better dispersion of the sample. The criteria for subdividing the five major regions into subregions
were the infant mortality rates of each provinge, estimated from the 1990 Population Census using indirect
techniques.* Using the infant mortality estimates as well as geographic proximity, the provinces in each region
were grouped into 14 subregions at the time of the 1993 TDHS. The sub-regional division developed during
the 1993 TDHS was used in the 1998 survey.

* Although ail women and husbands who were permanent residents of or were visitors to the sampled households
were interviewed during the fieldwork, the tabulations were restricted to those who had siept in the household the night
before the interview, Le., the analysis was based on the de facto population.

*See Hancioglu, A. 1991, Indirect estimation of mortality from information on the survival status of a close
relative: Turkey 1970-1985, Unpublished Doctoral Dissertation, Hacettepe Institute of Population Studies, Ankara.
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The 80 provinces of Turkey were classified info 5 regions and {4 subregions as follows:

Region

West
West
West
South
South
Central
Central
Central

North
North
East
East
East
East

Sub Number
region  Province of provinces
1 Edirne, fstanbul, Kirkiareli, Tekirdag 4
2 Balikesir, Kocaeli, Sakarya, Canakkale, Bursa, Yalova 6
3 fzmir, Denizli, Manisa, Aydin 4
4 Mugla, Burdur, Isparta, Antalya 4
5 Hatay, Adana, igel, Gaziantep, Kilis, Osmaniye 6
6 Cankiri, Corum, Yozgat, Tokat, Amasya 5
7 Bilecik, Eskisehir, Usak, Kiitahya, Afyon 5
8 Ankara, Kirsehir, Nevsehir, Bolu, Konya,
Kayseri, Nigde, Aksaray, Karaman, Kirikkale 10
9 Trabzon, Rize, Giresun, Ordu, Artvin 5
10 Samsun, Kastamonu, Zonguldak, Sinop, Bartin, Karablik 6
11 Mardin, Diyarbakir, Siirt, Hakkari, Bitlis, Van, Batman, Sirnak 8
12 Kars, Bingdl, Agri, Mus, Erzurum, Ardahan, igdir 7
13 Saniurfa, Malatya, Adiyaman, K.Marag, Sivas 5
14 Tunceli, Elazig, Erzincan, Giimiighane, Bayburt 5

B.4  Sample Allocation

The target sample size of 10,000 households was atlocated among the five major divisions using the
sampling error estimates from the TDHS-93 in combination with the power allocation technique® with the ex-
pectation that the target sample size would provide about 8,000 completed individual interviews. During the
power allocation calculations, the aim was to keep the allocation as similar as possible to the 1993 TDHS. The
optima! distribution {with power 0.4) among the five major regions is shown in Table B.1. For purposes of
comparison, Table B. also shows the allocation of the TDHS-93 sample and the allocation if the TDHS-98

sample had been distributed proportional to the size of the population in each region.

To have an adequate representation of clusters within each of the five major regions, it was decided
to select 25 households per standard urban segments (each consisting of 100 households) and 15 househiolds
per standard rural segment. It was also determined that 70 percent of the 10,000 households would be located
in urban settlements and 30 percent in rural settlements. On this basis, the total number of selected standard

Table B.] Allocation of sample households

Number of households by region using 1993 TDHS sample allocation, an allocation
proportional to the population size and an allocation based on the power allocation
procedure, Turkey 1998

TDHS-98

Allocation in Proportional Power
Region TDHS-93 allocation allocation
West 2,700 4,000 2,800
South 1,700 1,400 1,800
Central 2,100 2,300 2,100
North 1,500 800 1.500
Cast 2,000 1,500 2.000

segments by regions is shown in Table B.2.

* See Bankier, M.D., 1988. "Power allocations: Determining sample sizes for subnational areas," The
American Statistician, 42:(3):174-177)

155



Table B.2 Distributicn of sample clusters
Number of clusters by region and urban-rural residence. Turkey 1998
Urban segments Rural segments

(Poputation > 10000) (Population < 10000) Number
Region {Cluster size = 25 HHs) (Cluster size = 15 HHs) of segments
West 79 56 ' 135
South 51 36 87
Central 59 42 101
North 41 30 71
East 50 36 86
Total 280 200 480

B.5 Sample Sclection
Selection Procedures

The lists of settlements of urban settlements (settlements with 10,000 or more population) and rural
settlements (settlements with less than 10,000 population) constituted the frame for the first stage of the sample
selection. For the selection of the first-stage sample, settlements were grouped within each of the 14
subregions, and a systematic random sample of settlements with probability proportional to size (PPS) based
on the preliminary 1997 Population Count was selected from the settlement lists. The output from this first
stage of the selection was a list of all of the settlements included in the 1998 TDHS sample along with the
number of ¢lusters to be drawn from each settlement. :

In Turkey, settlements are not divided into simall areal units with well-defined boundaries (e.g., census
enumeration areas) that can be used for conducting surveys. For some settlements, however, household lists
were available from the Structure Schedules that were prepared in 1995 by many municipalities in
coltaboration with the State Institute of Statistics (SIS). Household lists from the Structure Schedules were
available for settlements from which 340 clusters in the TDHS-98 sample were to be drawn. For those
settlements, the household lists were subdivided into segments of approximately 100 households. The list of
these segments constituted the frame for the selection of the 340 clusters. For each of the selected clusters,
SIS provided a list of the dwellings units with their full addresses (quarter, area, avenue/street, building and
door number). ‘

SIS was not able to provide a frame from the 1995 Structure Schedules for settlements from which
140 clusters were to be drawn for the TDHS-98, For these settlements, the list of households had to be
prepared in the field. In the case of small settlements (less than 250 households), the entire settlement was
listed. In the case of the small number of settlements in which there were more than 250 housecholds, 200
households were listed and an estimate of the remaining number of households in the settlement was obtained
through a quick count. '

Listing and Mapping Activities

Atthough the SIS had dwelling lists for many clusters, they did not have the corresponding maps. For
this reason, the selected clusters were formed with streets that were not always adjacent to each other.
Moreover, the lists provided by the SIS did not reflect changes that may have occurred during the period from
the 1995 to the survey date. Two types of changes were possible: those that could be updated during listing,
such as the construction of a new building on the street, a change in the use of a building (e.g.. a flat can be
used as an office instead of a dwelling), or changes in the names of streets, and those that were more
problematic, e.g., the appearance of new quarters in urban centres.
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In an effort to develop strategies for dealing with these as well as other possible problems that might
arise, a pilot listing activity was undertaken in the capital, Ankara, before the actual listing activity began. The
final listing forms, sketch map formats, and listing and mapping manuals were developed based on this
experience.

Forty (40) university students were trained for the main listing activity. Listing teams were formed
following a four-day training program in the beginning of June 1998, Each team was provided with maps
describing the location of the settlements they were expected to visit as well as other materials needed for the
listing. Sixteen (16) listing teams were constituted with one mapper and one [ister. The listing operation
started on 8" of June. 1t was carried under the supervision of the research assistants and regional coordinators
from the Hacettepe Institute of Population Studies.

The cluster (standard segment) size was around 100 households for most of the clusters in urban areas.
Only two urban clusters had extremely fow numbers of iouseholds; in order to obtain 100 households in these
clusters, adjacent streets were added to the original cluster. In some of the selected villages, the total
populations also were small, and, therefore, the original cluster did not include 100 households. In these cases,
the village that was nearest to the selected village was included in the sample, and the names of these villages
were provided to the listing teams; the lists of 100 househoids were completed from the two villages.

Most of the listing activity was completed before the training for the main fieidwork began in July.
Overall, the quality of the listing work produced by the listers was good although it varied somewhat largely
in response to probiems the listing teams experienced in working in some geographic areas. In particular, there
were some problems with the listing of clusters of Adana province where there had been an earthquake., There
also were problems with the lists for Ige! province. Finally, three clusters were not listed due to problems of
accessibility; information on these clusters is presented later in this Appendix.

B.6  Questionnaire Development and Pre-test
Questionnaires

Four main types of questionnaires were used to collect the TDHS data: the Household Questionnaire
and the Individual Questionnaires for ever-married women of teproductive ages, for never-married women and
for husbands. The contents of these questionnaires were based on the DHS Mode!l "A" Questionnaire, which
was designed for the DHS program for use in countries with high contraceptive prevalence, Additions,
deletions and modifications were made to the DHS model questionnaire in order to collect information
particularly relevant to Turkey. Attention also was paid to ensuring the comparability of the TDHS findings
with previous demographic surveys carried out by the Hacettepe Institute of Population Studies. In the process
of designing the TDHS questionnaires, national and international population and health agencies were
consulted for their comments.

All TDHS questionnaires were developed in English and then transiated into Turkish. English
versions of the Household and Individual questionnaires are reproduced in Appendix E.

The Household Questionnaire was used to enumerate all usual members of and visitors to the selected
households and to collect information relating to the socioeconomic position of the households. In the first
part of the Household Questionnaire, basic information was collected on the age, sex, educational attainment,
marital status, and relationship to the head of household of each person listed as a household member or visitor.
The objective of the first part of the Household Questionnaire was to obtain the information needed to identify
women and husbands who were eligible for the individual interview as well as to provide basic demographic
data for Turkish households, The second pait of the Household Questionnaire included questions on the
weifare of the elderly people. In the third part of the Household Questionnaire, questions were included on the
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dwelling unit, such as the number of rooms, the flooring material, the source of water, and the type of toilet
facilities, and on the household's ownership of a variety of consumer goods.

The Individuat Questionnaire for women obtained information on the following subjects:

» Background characteristics

»  Reproduction

= Marriage

»  Knowledge and use of family planning
= Maternal care and breastfeeding

= Immunisation and health

*  Fertility preferences

*  Husband's background

*  Women’s work and status

= Sexually transmitted diseases and AIDS
= Maternal and child anthropometry.

The Individual Questionnaire for ever-married women included a monthly calendar, which was used
to record fertility, contraception, marriage and migration histories for a period of approximately six years
beginning in January 1993 up to the survey month. In addition, fieldwork teams measured the heights and
weights of children under age five and of all women at ages 15-49.

The Individual Questionnaire for never-married women covered the following subjects:

*  Background characteristics

= Reproduction

= Marriage

= Knowledge and use of family planning
= Fertility preferences

= Migration

=  Women’s work and status

®  Sexually transmitted diseases and AIDS
= Anthropometry,

The Individual Questionnaire for husbands covered the following topics:

*  Background characteristics

* Reproduction

= Knowledge and use of family planning
= Marriage

»  Fertility preferences

= Sexually transmitted diseases and AIDS
= Aftitudes

As mentioned ¢arlier, the DHS Model " A" Questionnaire for women and men served as the base for
the Turkish questionnaires. The DHS mode! questionnaires weres modified to include subjects of particular
interest in Turkey. The following is a list of some of the main differences between the standard DHS
questionnaire and the TDHS questionnaire,

Information on the mother tongues and second languages known by the respondent, her
husband, and their parents was collected in the TDHS.
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. Additional questions were asked to respondents regarding their cumulative numbers of
abortions, miscarriages and stillbirths; specific questions regarding the last abortion were aiso
included.

. A separate section on nuptiality was included in the Individual Questionnaire of the TDHS;
this included a number of questions already in the standard DHS questionnaire, as well as
questions on the type of marriage, arrangement of marriage, and consanguinity, etc.

. In the husbands questionnaire withdrawal users were asked two additional questions to
determine whether they were using this method in combination with other methods.

. Respondents were asked a series of additional questions concerning their attitudes and beliefs
regarding the pill, the IUD, the condom and withdrawal. The questions probed whether
women thought these methods were reliable, easy to use, or harmful to their health and
whether their husbands opposed their use.

. A series of reproductive health questions were included.

. Questions on the foods children were given for the last seven days on cough/acute respiratory
tract infection and fever were not included.

. Questions to ascertain the general level of knowledge on diarrhoea were not included

. A number of questions regarding recent sexual activity as well as initiation of sexual activity
were not included.

. A separate section dealing with the attitudes, beliefs and behaviour of women regarding
intramarital relationships, child-rearing, and status of women was included in the TDHS
Individual Questionnaire.

Pre-test

In May 1998, a pre-test was conducted to ensure that the questions in the TDHS questionnaires were
in a logical sequence; that the wording of the questions was comprehensible, appropriate and meaningful; and
that the precoded answers were adequate.

Nineteen interviewers were trained at the Hacettepe Institute of Population Studies for a period of two
weeks. The training period included both classroom training and interviews in the field. The interviewers
were mostly university students and graduates. In addition to the interviewers, research assistants, who would
later become regional coordinators and supervisors, also received training,

Fieldwork for the pretest was carried out in one district in central Ankara, two districts in squatter
housing areas of Ankara, and three villages in Ankara province. A total of 185 household, 172 ever-married
women, 72 husband and 435 never-married women interviews were completed during the pretest. Frequency
distributions and cross tabulations were obtained shortly after the completion of the interviews. Based on the
evaluation of these results and on the feedback obtained from the interviewers, several minor changes were
made to the TDHS questionnaires.
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B.7  Data Collection Activities
Staff Recruitment and Training

Candidates for the positions of interviewers, ficld editors, supervisors and measurers were solicited
in announcements sent to the all universities in Ankara and from the Institute of Poputation Studies files of
field staff who had worked on previous surveys. All candidates for the field staff positions were interviewed
in four groups by the staff of the Institute of Population Studies using interview guidelines prepared for this
purpose. Individuals who met a number of the requirements and had the necessary qualifications were
accepted into the training program. :

All candidates for the field staff positions were at least high school graduates and the majority were
university students. Previous survey experience was not among the qualifications for the candidates for the
position of interviewers in order to ensure that the trainees had no biases that might result from their previous
experience. Approximately 120 applicants were accepted for the training program.

Training of the candidates for the fieldwork positions was conducted in July 1998 for three weeks at
the Hacettepe Institute of Population Studies. The training program included general lectures related to the
demographic situation in Turkey, family planning and mother and child health, questionnaire training, role
playing and mock interviews, field practice in areas not covered in the survey and quizzes to test the progress
and capabitities of the candidates. A variety of materials were used dunng the training sessions, including
manuals for supervisors and editors, and for interviewers,

All trainees received the same classroom training during the first two weeks of the training period; at
the end of the third week, supervisors, field editors, and measurers were selected from among the candidates,
and a number of unsuccessful candidates were eliminated at this stage. Separate classroom training sessions
were organised for supervisors, field editors, and measurers.

Fieldwork

Fieldwork for the TDHS, including initial interviews, callbacks and reinterviews began in the first
week of Avgust 1998 and was completed at the end of November 1998.

. Fieldwork activities were completed in two stages. In the first stage, data collection was carried out
by 12 teams, each consisting of a supervisor, a field editor, and 4 or 5 female and one male interviewers,
depending on the workload of that specific team. The male interviewer and field editor worked as measurers
as well. The first stage of the fieldwork was completed by the end of September, at which point a number of .
fieldwork staff, as agreed initially, discontinued working in the field. Four new teams were set up from among
the staff of the 12 teams thai had worked in the first stage of fieldwork. The teams at this second stage had
the same composition as those in the first stage. These teams continued with data collection activities until
the end of November.

Four regional coordinators were responsible for visiting the fieldwork teams in furn, checking the
quality of data collected, and reporting periodically to the field director in Ankara.

Fieldwork teams visited 76 of the 80 provinces in Turkey. The TDHS fieldwork was a relatively rapid
operation because of the specific conditions prevailing in the country, i.e., a large proportion of the fieldwork
staff consisted of students who had to begin school in October and climatic conditions in many parts of the
country limited access after October.
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A total of 480 clusters were selected for the TDHS sample. Of these, interviews were successfully
completed in 476 clusters. Due to problems of access and lack of security, three clusters were not listed and,
consequently, were not visited by the fieldwork teams; in addition, a cluster that had been listed could not be
visited by the fieldwork teams.

B.8 Data Processing and Analysis
Office Editing

The questionnaires were returned to the Institute of Population Studies by the fieldwork teams for data
processing as soon as interviews were completed in a province. The office editing staff checked that the
questionnaires for all the selected households and eligible respondents were returned from the field. The
comparatively few guestions that had not been precoded (e.g., occupation) were coded at this time.

Machine Entry and Editing

The data were entered and edited on microcomputers using the Integrated System for Survey Analysis
(ISSA), a package program specifically developed to process DHS data. ISSA allows range, skip, and
consistency etrors to be detected and corrected at the data entry stage. The machine entry and editing activities
were initiated within one week after the beginning of the fieldwork and were completed a few days after the
completion of the fieldwork.

Advantage was taken of the fact that data processing activities ran concurrently with fieldwork. Field
check tables from edited data were periodically produced for each interviewing team. These focused on such
potential problems as high proportions of incomplete households and displacement of eligible respondents and
were used to check the progress and quality of data from the field.

B.9  Calculation of Sample Weights

As mentioned earlier, the TDHS sampling plan is not a self-weighted one. In particular, a
disproptionate number of sample units were chosen from the North, East and South regions, since there would
have been inadequate numbers of observations for these areas if the target number of households had been
proportionaily aliocated across regions. The following describes the procedure for calcuiating the weights to
be used in the analysis of the TDHS-98 results. Since the final selection was not implemented proportionally
in urban and rural areas within each subregion, and since there was some variation in urban and rural
nonresponse rates, separate weights are caiculated for rural and urban areas within each of the 14 subregions.

The major component of the weight is the reciprocal of the sampling fraction employed in calculating
the number of units in that particular stratum (subregion):

Wh::l/fh-

The term f (h), the sampling fraction at the h* stratum, is the product of the probabilities of selection
at every stage in a stratum:

fon=Py *Py * Py,

where Py, is the probability of the sample unit in the i-th sample stage for the h-th strata.
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A second component taken into account in the calculation of the weights is the level of nonresponse
for the household and the individual interviews. The adjustment for household nonresponse is equal to the
inverse value of:

Ry, = Completéd households/Eligible households.

Eligible households include households where interviews were completed, households where there were no
competent respondents, households where interviews were postponed and eventually not completed, refusals,
and those dwellings that were not found by the fieldwork teams.

Similarly, the adjustment for nonresponse in the women’s sutvey is equal to the inverse value of:
R, = Completed women questionnaires/Eligible women.

Approximately half of the households were selected for the husband questionnaires. The rule for the
selection of a household for husband interview was very simple. If the cluster was even-numbered, then the
households whose number was even were selected for husband interview or vice versa. A separate set of
sampling weights were calculated for the husband sample following procedures similar to those described
above. For the husband survey, the adjustment for nonresponse is defined as:

Rumm = Completed husband questionnaires/Eligible husbands.

The weights for the subtegions regions and the factors compensating for nonresponse are shown in
Table B.3.1 for women and Table B.3.2 for husbands.

The weights for the TDHS-98 also include an adjustment for the missing clusters (one cluster in
subregion 7 and three clusters in subregion 11).

The unadjusted weights for the households were calculated by multiplying the above factors for each
subregion; they were then standardised by multiplying these weights by the ratio of the number of compieted
interviewed households to the total unadjusted weighted number of households. A similar standardisation
procedure was followed in obtaining the weights for the individual women’s and the husbands’ data. The final
weights for households and individual women and husband are shown in Tabie B.4.
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Table B.3.] Design weights and nonresponse factors: women sample

Design weights and nonresponse factors by subregion and urban-rural residence for the women and
husbands samples, Turkey 1998

Inverse of overall Household Women

Region Subregion Residence sampling fraction level level
West Subregion 01 Urban 2452082 / 950 875/ 792 893 / 761
Rural 194415 / 405 374 / 366 389 / 358
West Subregion 02 Urban 951430 / 475 400 / 384 370/ 345
Rural 422277 / 210 189 / 186 181 / 166
West Subregion 03 Urban 1110291 / 550 478 / 445 437 / 395
Rural 537244 / 225 206 / 198 164 / 145
South  Subregion 04 Urban 363925 / 400 321/ 292 329/ 296
Rural 332057 / 165 145 / 143 156 / 140
South  Subregion 05 Urban 909842 / 875 782 / 748 909 / 851
Rural 361621 / 375 343 /7 329 417 / 391
Central Subregion 06 Urban 245110 / 275 251 / 235 247/ 233
Rural 270512 / 105 98 / 96 131 /7 119
Central  Subregion 07 Urban 360313 / 275 215 /7 205 203 / 175
Rural 249081 / 120 108 / 105 123 / 104
Central  Subregion 08 Urban 1509029 / 900 799 / 693 769 / 680
Rural 574728 / 405 372 / 356 428 / 395
North  Subregion 09 Urban 254793 / 500 373/ 363 425 / 385
Rural 268104 / 225 190 / 184 238 / 217
North  Subregion 10 Urban 288549 / 525 430 / 376 453 / 422
Rural 279613 / 225 193 / 183 252 / 234
East Subregion 11 Urban 346485 / 425 359 / 341 499 / 434
Rural 210022 / 135 121 7 119 217 7 202
East Subregion 12 Urban 181206 / 250 209 / 191 277/ 258
Rural 212196 / 120 113 /7 112 174 / 154
East Subregion 13 Urban 488554 / 450 354 / 330 406 / 375
Rural 304478 / 195 170 / 166 224 / 200
East Subregion 14 Urban 115357 / 125 92/ 85 105 / 92
Rural 95092 / 45 36/ 36 521 49
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Table B.3.2 Design weights and nonresponse factors: husbands sample

Design weights and nonresponse factors by subregion and urban-rural residence for the women and
husbands samples, Turkey 1998

Inverse of overall Household Husband

Region  Subregion Residence sampling fraction level level
West Subregion 01 Urban 2 %2452082 / 950 440 / 394 288 / 158
Rural 2 * 194415 / 405 191 / 187 133 / 107
West Subregion 02 Urban 2*951430 / 475 214 / 206 137/ 94
Rural 2 *422277 / 210 97/ 95 59/ 47
West Subregion 03 Urban 2*1110291 / 550 240 / 228 161 / 105
Rural 2% 537244 / 225 100 / 99 53/ 35
South Subregion 04 Urban 2 * 363925 / 400 159 7 144 1o/ 71
Rural 2 % 332057 / 165 74/ 72 53/ 37
South Subregion 05  Urban 2 * 909842 / 875 3977 379 299 / 210
Rural 2*361621 / 375 169 / 165 1137 82
Central  Subregion06  Urban 2%245110 /1 275 123 / 116 89/ 66
Rural 2*270512 / 105 50/ 50 53/ 36
Central  Subregion 07  Urban 2*360313 / 275 103 /99 72/ 39
Rural 2% 249081 / 120 58/ 58 50/ 26
Central  Subregion 08 Urban 2%1509029 / 900 397 / 348 263 / 163
Rural 2 * 574728 / 405 190 / 182 125 /. 83
North Subregion 09 Urban 2*254793 / 500 195 /7 190 1337 95
_ Rural 2*268104 / 225 951 91 70/ 44
North Subregion 10 Urban 2 * 288549 / 525 215/ 188 147 / 102
Rural 2%279613 / 225 94/ 87 73/ 58
East Subregion 11 Urban 2 * 346485 / 425 172 / 163 147/ 62
Rural 2*210022 / 135 60/ 59 : 537 33
East Subregion 12 Urban 2*181206 / 250 105/ 96 38/ 49
Rural 2*212196 / 120 577 57 527 29
East Subregion 13 Urban 2 * 488554 / 450 181 / 170 1234 77
Rural 2*304478 / 195 g0/ 78 56/ 34
East Subregion 14 Urban 2* 115357 /125 47/ 44 30/ 21
Rural 2%95092 / 45 18/ 18 14/ 8
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Table B.4 Final sample weights
Fina! weights by subregion and urban-rural residence, Turkey 1998
Women’s ,
Household weight Household’s Husband’s
weight in the in the entire weight in weights in the
[Region __ Subregion Residence  entire sample sample the subsample subsample
West Subregion 01 Urban 1.885393 2.048465 1.909400 2276100
Rural 0.324320 0.326288 0.324786 0.264012
West Subregion 02 Urban 1.379494 1.369817 1.378349 1.313744
Rural 1.350938 1.363847 1.360054 1.116527
West Subregion 03 Urban 1.433671 1.468568 1.407601 1.411481 .
Rural 1.642477 1.720027 1.597657 1.582160
South Subregion 04  Urban 0.661275 0.680529 0.665451 0.674232
Rural 1.349177 1.391956 1.370117 . 1283485
South Subregion 05 Urban 0.718738 (.710829 0.721503 0.671814
Rural 0.664704 0.656369 0.654206 0.589628
Central  Subregion 06  Urban 0.629423 0.617794 0.626045 (.552091
Rural 1,738844 1.772332 1.706582 1.643083
Central  Subregion 07  Urban 0.908531 0.975793 0.902981 1.090198
Rural 1.411572 1.545734 1.374960 1.729201
Central  Subregion 08 Urban 1.278134 1.338301 1.267055 1.336973
Rural 0.9804 11 0.983592 0.981338 0.966518
North Subregion 09 Urban 0.346201 0.353848 0.346440 0317187
Ruraf 0.8i3514 0.826118 (.824011 0.857309
North Subregion 10 Urban 0415574 0.413042 0.416361 0.392416
Rural 0.866543 0.364041 0.889434 0.732095
East Subregion 11 Urban 0.567472 0.604109 0.569858 0.883591
Rural 1.045872 1.040272 " 1.047999 1.100733
East Subregion 12 Urban 0.524389 0.521283 0.525146 0.616774
Rural 1.179574 1,233996 1.171349 1.373569
East Subregion {3 Urban 0770011 0.771883 (.765700 0.799893
Rural 1.057232 1.096348 1.06083 1 1.142653
East Subregion 14 Urban 0.660409 . 0.697876 0.652996 0.610059
Rural 1.397141 1.372800 1.399786 1.601986

B.10 Coverage of the Sample

The results of sample implementation for the houschold and the individual interviews for the country
as a whole, for urban and rural areas, and for the five regions of Turkey are shown in Tables B.5 and Table
B.6. The results indicate that, of the 9,970 households sclected, the TDHS fieldwork teams successfully
completed interviews with 8,059 (81 percent). The main reasons that eligible households were not interviewed
were that some of the listed dwelling units were found to be vacant at the time of the interview or the
household was away for an extended period. A total of 8,956 households were located and visited, of which
8,059 households were successfully interviewed. Overall, the household response rate was calculated as 93.8
percent. The household response rate was higher in rural areas than in urban areas and highest in the South
and East regions.

In the interviewed households, 9,468 eligible women were identified, of whom 91 percent were
interviewed. Eligibility for the individual interview required that the woman was in the reproductive ages (15~
49) and was present in the household on the night before the interview. Among the small number of eligible
women not interviewed in the survey, the principal reason for nonresponse was the failure to find the woman
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at home after repeated visits to the household. The eligible woman response rate was higher in rural areas than
in urban areas and was higher in the South and North regions than in the other three regions.

In half of the households (4,983 households), which were selected as a subsample, husband
questionaries were administered, In these households, 3,043 husbands were identified as eligible, i.e., they
were currently married to women in reproductive ages listed in the household schedule. Interviews were
completed with 1,971 husbands (65 percent). The highest response rate is jin North region for husband
questionnaires.

The overall response rate for women in the TDHS was calculated as 85 percent. It ranged from 82

percent in the Central region to 88 percent in the South region, when it was calculated for women. The overall
response rate for husbands in the TDHS was 61 percent.
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Table B.5 Sample implementation: women

Percent distribution of households and eligible women in the 1998 TDHS sample by results of the individual and
houschold interviews, and response rates, according to region and urban-rural residence, Turkey 1998

Region Residence

Result West South Central North East Urban Rural Total

Selected households
Completed (C) 83.9 833 80.3 74.8 9.1 78.4 86.3 80.8
Household present but
110 competent respondent

at home (HP) 31 2.5 43 2.7 0.9 33 1.7 28
Postponed 0.5 0.2 0.3 0.1 0.1 0.3 02 03
Refused (HR) - 1.4 1.5 25 1.2 L1 2.0 0.6 1.6
Dwelling not found (DNF) 0.3 02 0.2 - 14 22 1.0 0.2 0.3
Household absent (HA) 6.0 56 1.2 9.6 8.5 7.8 3.6 7.2
Dwelling vacant/
address not a dwelling (DV) 4.8 6.7 5.0 9.9 1.0 6.9 5.1 6.3
Dhwelling destroyed (DD} 0.0 0.1 0.1 0.1 04 6.} 0.1 0.1
Other 0.0 00 0.0 0.1 0.7 0.2 0.0 0.2
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 2,827 1,815 2,104 1479 1,745 6,989 2,48t 9.970
Household response

rate (HRR) 94.0 95.0 91.7 93.3 94.9 923 97.0 93.8
Eligible women

Completed (EWC) 89.2 92.7 89.7 92.0 0.3 90.2 914 90.6

Not at home (EWNH) 6.9 4.5 57 5.0 5.6 58 54 57

Pastponed (EWP) 0.5 0.1 0.6 0.0 0.1 0.4 ol 0.3

Refused (EWR) 1.8 1.1 1.4 0.5 1.5 1.6 0.8 1.4

Partly completed (EWPC) 0.7 0.3 1.3 1.0 1.6 0.9 1.1 1.0

Other (EWO) 0.9 1.3 1.2 1.5 0.9 1.1 1.2 1.1
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 110.0 100.0
Number 2,434 1,811 1,901 1,368 1,954 6,322 3.146 9.468
Eligible WOTILAN response .

rate (EWRR) 89.2 92.7 89.7 92.0 90.3 90.2 o1.4 90.6
Overall response rate (ORR)3 83.8 88.1 823 85.8 85.7 83.2 88.6 84.9

Note: The household response rate is caleulated for completed houscholds as a proportien of completed, no competent respondent,
postponed, refused, and dwelling not found. The ¢ligible woman response rate is ealculated for completed intervicws as a proportion of
completed, not at home, postponed, refused, partially completed and "other." The overall response rate is the product of the househokd and
woman response rates,

! Using the number of households falling into specific response categorics, the household response rate (HRR) is caleulated as:

C

C+HP+P+R+DNF

Using the number of eligible women falling into specific response categories. the eligible woman response rate (EWRR) is-caleulated as:

EWC

EWC + EWNH + EWP + EWR + EWPC + EW0
? The overall response rate {ORR) is caleulated as:

ORR = HRR * EWRR
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Table B.6_Sample implementation; husbands

Percent distribution of houscholds and eligible husbands in the 1998 TDHS sample by results of the individual and
household interviews, and response rates, according to region and urban-rural residence, Turkey 1998

Region Residence

Result West South Central North East Urban Rural Total

Sclected houscholds
Completed (C) 85.5 84.0 81.0 75.2 78.6 79.1 87.3 81.5
Household present but
no competent respondent

at home (HP}) 34 22 3.5 34 1.0 33 1.6 28
Postponed 0.4 0.3 0.4 0 0.1 0.4 0.1 03
Refused (HR) 1.1 1.5 2.5 1.4 0.7 1.8 . 0.5 1.4
Dwelling not found {DNF) 0.3 02 0.1 0.9 22 0.9 0.1 0.7
Absent (HA) 59 5.6 8.1 89 9.5 8.0 6.0 74
Dwelling vacant/

not a dwelling (DV) 3s 6.1 43 9.7 6.7 6.2 4.1 56
Dwelling destroyed (DD) 0.0 0.0 02 0.1 0.3 0.1 02 0.1
Other (O) 0.0 0.0 0.0 0.4 0.9 0.2 0.1 0.2

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 1,414 905 1,053 739 872 3.496 1.487 4,983
Houschold response

rate (HRR) 943 95.1 92.6 9.8 95.1 92,5 97.4 94.0
Eligible husbands

Completed (EHC) 65.7 69.6 63.3 70.7 35.7 62.9 68.9 64,8
Not at home (EHNH) 2717 275 273 26.2 41.5 30.9 217 29.9
Postponed (EHP) 0.8 0.0 0.6 0.0 0.4 0.6 0. 0.4
Refused (EHR) 37 2.1 6.0 1.4 1.4 38 1.7 32
Partly completed (EHC) 0.4 0.2 0.9 .5 0.2 0.5 02 04
Other (EHO) 1.7 0.7 1.8 12 09 1.3 1.4 i3

Total percent 100.0 100.0 100.0 100.0 100.,0 100.0 100.0 100.0
Number 831 575 652 423 562 2,087 956 3,043
Etigible husbu‘nd response

rate (EHRR) 65.7 69.6 63.3 70.7 55.7 62.9 68.9 64.8
Overall response rate (ORR)3 62.0 66.2 58.7 65.6 53.0 58.2 67.1 60.9

Note: The household response rate is caleulated for completed households as a proportion of completed, no competent respondent,
postponed, refused, and dwelling not found. The eligible husband response rate is calculated for completed intervicws as a proportion of
completed, not at home, postponed, refused, partially completed and "other.” The overall response rate is the product of the houschold and
wonian response rates.

([ - ; . .
Using the number of househelds [alling into specific response categories. the houschold response rate (HRR) is calculated as:

C

C+HP+P+R+DNF

: Using the number of eligible husbands falling into specitic response catcgories, the eligible husband response rate (EHRRY) is calculaled as:

EHC

EHC + EWNH + EHP + EHR + EHPC + EHO
¥ The overall response rate (ORR) is calculated as:

ORR =HRR ¥ EHRR
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APPENDIX C

ESTIMATES OF SAMPLING ERRORS

Alfredo Aliaga and A. SinanTurkyilmaz

The estimates from a sample survey are affected by two types of errors: (1) nonsampling errors, and
(2) sampling errors. Nonsampling errors are the results of mistakes made in implementing data collection and
data processing, such as failure to locate and interview the correct household, misunderstanding of the
questions on the part of either the interviewer or the respondent, and data entry errors. Although numerous
efforts were made during the implementation of the TDHS to minimize this type of error, nonsampling errors
are impossible to avoid and difficult to evaluate statistically.

Sampling errors, on the other hand, can be evaluated statistically. The sample of respondents selected
in the TDHS is only one of many samples that could have been selected from the same population, using the
same design and expected size. Each of these samples would yield results that differ somewhat from the
results of the actual sample selected. Sampling errors are a measure of the variability between al! possible
samples. Although the degree of variability is not known exactly, it can be estimated from the survey results.

A sampling error is usually measured in terms of the standard error for a particular statistic {(mean,
percentage, etc.), which is the square root of the variance. The standard error can be used to calculate
confidence intervals within which the true value for the population can reasonably be assumed to fali. For
example, for any given statistic calculated from a sample survey, the value of that statistic will fali within a
range of plus or minus two times the standard error of that statistic in 95 percent of all possible samples of
identical size and design.

If the sample of respondents had been selected as a simple random sample, it would have been
possible to use straightforward formulas for calculating sampling errors. However, the TDHS sample is the
result of a three-stage stratified design, and, consequently, it was necessary to use more complex fonnulae. The
computer software used to calculate sampling errors for the TDHS is the ISSA Sampiing Error Module
(SAMPERR). This module used the Taylor linearization method of variance estimation for survey estimates
that are means or proportions. The Jackknife repeated replication method is used for variance estimation of
more complex statistics such as fertility and mortality rates.

The Taylor finearization method treats any percentage or average as a ratio estimate, r = y/x, where
y represents the total sample value for variable y, and x represents the total number of cases in the group or
subgroup under consideration. The variance of v is computed using the formula given below, with the standard

2
I-f&l o [ om zh
var(r)= / E 4 220

2 Z)
X oo f mh"] il !

error being the square root of the variance in which:

Z0 = Yy~ oxn.and z,=y,-1.x,
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where h represents the stratum which varies from 1 to H,

ny, is the total number of enumeration areas selected in the h® stratum,
Yui is the sum of the values of variable y in EA i in the h™ stratum,

Xpi is the sum of the number of cases in EA i in the h™ stratum, and

¥ is the overall sampling fraction, which is so small that it is ignored.

The Jackknife repeated replication method derives estimates of complex rates from each of several
replications of the parent sample, and calculates standard errors for these estimates using simple formulae.
Each replication considers all but one clusters in the calculation of the estimates. Pseudo-independent
replications are thus created. In the TDHS, there were 476 non-empty clusters. Hence, 476 replications were
created, The variance of a rate r is calculated as follows:

var) =3 (- )

k(k-1)53
in which
r,-“kr-(k-f)r(y
where r is the estimate computed from the full sample of 476 clusters,
r is the estimate computed from the reduced sample of 476 clusters (i cluster excluded), and
k is the total number of clusters.

In addition to the standard error, SAMPERR computes the design effect (DEFT) for each estimate,
which is defined as the ratio between the standard error using the given sample design and the standard error
thar would result if a simple random sample had been used. A DEFT value of 1.0 indicates that the sample
design is as efficient as a simple random sample, while a value greater than 1.0 indicates the increase in the
sampling error due to the use of a more complex and less statistically efficient design. SAMPERR also
computes the relative error and confidence limits for the estimates.

Sampling errors for the TDHS are calculated for a number of variables considered to be of primary
interest. Results for women and for husbands are presented in this appendix for the country as a whole, for
urban and rural areas, and for each of the five regions: West, South, Central, North and East. For each variable,
the type of statistic (mean, proportion, or rate) and the base population are given in Table C.1. Tables C.2-.C9
present the value of the statistic (R), its standard error (SE), the number of unweighted (N) and weighted (WN)
cases, the design effect (DEFT), the relative standard error (SE/R), and the 95 percent confidence limits
(R+2SE), for each variable, The DEFT is considered undefined when the standard error considering simple
random sample is zero (when the estimate is close to 0 or 1).

In general, the relative standard errors for most estimates for the country as a whole are small, except
for estimates of very small proportions. There are some differentials in the relative standard errors for the
estimates for sub-populations. For example, for the contraceptive prevalence rate (CPR), i.e. the proportion
of currently married women aged 15-49 who were using any method of contraception at the time of the
interview, the relative standard error for the country as a whole, for urban areas, and for rural areas are [.2
percent, 1.4 percent, and 2.7 percent, respectively.

To obtain the 95 percent confidence limits for the CPR, one adds and subtracts twice the standard

error to the sample estimate, ie. 0.639 + 2x.007. The resuits indicte that there is a high probability (95 percent)
that the true value of the CPR for the country as a whole lies between 62.3 percent and 65.4 percent.
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Table C.1 _List of selecied variables for sampling errors, Turkey 1998

Variable Estimate Base population
WOMEN

Urban Proportion All women 15-49
No education Proportion All women 15-49
With secondary education or higher Proportion All women 15-49
Never married Proportion All women 13-49
Currently married Proporijon All women 15-49
Married before age 20 Proportion All women 15-49
Sex before age 1 Proportion All women [5-49
Chiidren ever born Mcan All women 15-49
Chitdren ever born to women over 40 Mean All women 40-49
Children surviving Mean All women 15-49
Know any contraceptive method Proportion Currently married women 15-49
Know any modern contraceptive method Proportion Currently married wormen 15-49
Ever used any cantraceptive method Proportion Currently maicried women 15-49
Currently using any method Proportion Currently martied women 15-49
Currently using 2 modern method Proportion Currently married women 15-49
Currently using iﬁll Proportion Currently married women 15-49
Currently using lUD Proportion Currently marricd women {35-49
Currently using injections Proportion Currently married women [5-49
Currently nsing Norplant Proportion Currently married women 15-49
Currently using condom Proportion Currently married women {5-49
Currently using female sterilisation Proportion Currently married women {5-49
Currently using calendar/rhythm method Proportion Currently married women 15-49
Currently using withdrawal Proportion Currently married women 15-49
Using public sector source Proportion Curren( users of madern method
Want no more childten Proportion Currently martied women 15-49
Want to delay at least 2 years Propottion Currently married women 15-49
Ideal number of children Mean All wonien 15-49
Mothers received tetanus injection Proportion Births in last 3 years
Mothers received medical care at birth Proportion Births in last 5 years
Had diarrhoea in the last 2 weeks Proportion Children under s
Treated with ORS packets Proportion Children under 5 with diarrhoea in last 2 weeks
Sought medical treatment Propottion Children under 5 with diarrhoea in lsat 2 weeks
Having health card, seen Proportion Children 12-23 months
Received BCG vaccination Proportion Children 12-23 months
Received DPT vaccination (3 doses) Proportion Children 12-23 monihs
Received polio vaccination {3 doses) Proportion Children 12-23 months
Received measles vaccination Proportion Children 12-23 months
Fully immunised Propottion Chiidren 12-23 months
Weight-for-height (below -2 SD) Proportion Children 0-47 months
Height-for-age (below -2 SD) Proportion Children 0-47 months
Weight-for-age (below -2 SD) Proportion Children 0-47 months .
Total fertility rate (3 years) Rate Women-yeats of exposure to child-bearing
Neonatal mortality rate (0-4 years) Rate Number of births exposed to death
Infant mortality rate (0-4 years) Rate Number of births exposed to death
Child mortality rate (0-4 years) Rate Number of births exposed to death
Under-five mortality rate (0-4 years) Rate Number of births exposed to death
Postneonatal mortality rate (0-4 years) Rate Number of births exposed to death

HUSBANDS
Urban Proportion All husbands
No education ; Proportion All husbands
With secondary education or higher Proportion All husbands
Know any contraceptive metho Proportion All husbands
Know any modern contraceptive method Proportion All husbands
Ever used any contraceptive method Proportion All husbands
Currently using any method Proportion All husbands
Currently using a modern method Proportion All husbands
Currently using Pl“ Proportion All husbands
Currently using IUD Proportion All husbands
Currently using injections Proportion Al husbands
Currently using condom Proportion All husbands
Currently using female sterifisation Proportion All husbands
Currently using calendar/thythm method Proportion All husbands
Currently using withdrawal Proportion All hushands
Want no more children Proportion Ali husbands
Want to delay at least 2 years Proportion All husbands
Ideal number of children Mean All hugbands
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Table C.2 Sampling errors - Naitonal sample: Turkey 1998

Number of cases
Standard Design Relative Confidence litnits
Value  error  Unweighied Weighted  eifect error
Variable (R} (SE) (N) {WN) (DEFT) (SE/R) R-25E R+2SE
WOMEN
Urban 0665 0.017 8576 8576 3.299 0.025 0.631 0.699
No education ) 0.167 0.006 8576 8576 1.499 0.036 0.155 0.179
With secondary education or higher 0.303 0.010 8576 8576 2.107 0.035 0.282 0.324
Never married 0.277  0.006 8576 8576 1.188 0.021 (.266 0.289
Currently married 0.690 0.006 8576 8576 1.197 0.009 0.678 0.702
Married before age 20 0.525  0.009 6813 6856 1.558 0.018 0.507 (.544
Sex before age ! 0.000  0.000 6813 6856 NA NA 0.000 0.000
Children ever born 2007 0.027 8576 8576 1.137 0.014 1.952 2.062
Children ever bom to women over 40 4220 0.080 1602 1618 1.237 0.019 4.059 4.381
Children surviving 1802 0.022 3576 8576 1.066 0.012 1.758 1.846
Know any contraceptive method 0.989  0.002 5893 5921 1.309 0.002 0.986 0.993
Know angr modern contraceptive method 0,987 0.002 5893 5921 1.297 0.002 0.983 0.991
Ever used any contraceptive method 0.842  0.006 5893 5921 1.306 0.007 0.829 0.854
Currently using any method 0.63% 0.008 5893 592i 1.255 0.012 0.623 0.654
Currently using a modern method 0.377  0.009 5893 5621 1.350 0.023 0.360 0.394
Currently using pill 0.044  0.003 5893 5921 1,295 0.079 0.037 0.050
Currently using |UD 0.198  0.007 5893 5921 1,340 0.035 0.184 0.2]2
Currently using injections 0.005  0.000 5893 5921 1.066 0.202 0.003 0.007
Currently using Nomlant 0.000 0.000 5893 5921 NA NA 0.000 0.000
Currently using condom 0.082 0.005 5893 5921 1,326 0.058 - 0073 0092
Currently using female sterilisation 0.042 0.003 5893 5921 1.231 0.076 0.036 0.049
Currently using calendar/thythm method  0.011  0.002 5893 592) 1.579 0.197 0.007 0.015
Currently using withdrawal 0.244 0.008 5893 5921 1.355 0.031 0.229 0.259
Using public sector source 0.558 0.016 2206 2240 1.483 0.028 0.527 0.589
Want no more children 0.621 0.007 5893 5921 1.093 0.011 0.607 0.634
Want to delay at least 2 years 0.136 0.005 5893 5921 1,202 0.039 0.126 0.147
[deal number of children 2357 0.017 89t 8215 ].422 0.007 2.323 2392
Mothers received tetanus injection 0.438 0.015 3565 3459 [.502 0.033 0.408 0.467
Mothers received medical care at birth 0.806 0.014 3565 3459 1.664 0.018 0.778 0.834
Had diarrhoea in the Jast 2 weeks 0.297  0.0i0 3403 3299 1.180 0.034 0.277 0.317
Treated with ORS packets 0143 0.013 1044 979 1.081 (.089 0.118 0.168
Sought medical treatment 0.365 0.018 1044 979 1.098 0.049 0.330 0.401
Having health card, seen 0.385 0.021 707 689 1167 0.054 0.344 0.427
Received BCG vaccination 0.885 0.0i16 707 689 1.327 0.018 0.853 0918
Received DPT vaccination (3 doses) 0.587 0.019 707 689 1.007 0.032 0.549 0.625
Received polio vaccination (3 doses)} 0.644 0.021 707 689 1.126 0.032 0.602 0.685
Received measles vaccination 0.785 0.021 707 689 1.347 0.027 0.743 0.827
Fully immunised 0.457  0.023 707 689 1.183 0.049 0.412 0.502
Weight-for-heigth (below -2 SD) 0.019  0.003 2782 2677 1.004 0.139 0.014 0.024
Height-for-age (below -2 5D) 0.160  0.009 2782 2677 1.234 0.059 0.141 0.179
Wetght-for-age {below -2 SD) 0.083 0.006 2782 2677 1.1i3 0.075 0.070 0.095
Total fertility rate (3 years) 2609 0079 NA 24175 1.513 0.030 2,451 2,768
Neonatal mortality rate(0-4 years) 25.814 2980 3670 3561 1.083 0.115 19.854 31.774
Infant mortality rate (0-4 ycars) 42,702 4,659 3675 3566 1.312 0.109 33.384  52.020
Child mortality rate (0-4 years) 9773 1917 3683 3573 1.073 0.196 5938 13.607
Under-five mortality rate (0-4 years) 52,058 5.187 3688 3578 1.254 0.100 41.683  62.432
Postneonatal montality rate (0-4 years) 16.888  2.887 3675 3566 1.252 0.171 114 22,662
HUSBANDS

Urban 0.683 0019 1971 1971 1.793 (0.028 0.646 0.721
No cducation 0.066 0.007 1971 1971 1.173 0.099 0033 0.080
With secondary education or hi&her 0468 (0.016 1971 1971 1.440 0.033 0436 0.500
Know any contraceptive metho 0.979  0.004 1971 1971 [.239 0.004 0.971 0.987
Know any modern contraceptive method  0.971  0.005 1971 A971 1.350 ¢.005 0.961 0.981
Ever uscd any contraceptive method 0.821 0.011 1971 1971 1.282 0.013 0.799 0.843
Currently using any method 0.626 0.013 1971 197 1.165 4.020 0.601 0.652
Currently using a moderm method 0422  0.014 1971 1971 1.300 0.034 .393 0.45]
Currently using pitt 0.068 0.007 1971 1971 1.219 Q.101- 0.054 0.081
Currently using 1UD 0.188 0.010 1971 1971 1.168 0.055 0.168 0.209
Currently using injections 0.005 0.002 1971 1971 1.099 0.353 0,001 0.008
Currently using condom 0.114  0.009 1971 1971 1.212 0.076 0.097 0.3}
Currently using female sterilisation Q.039 0.004 1971 1971 1.020 0.115 0,030 0.047
Currently using calendar/rhythm method  0.016  0.004 1971 1971 1.300 0,228 0.009 0.024
Curtently using withdrawal 0.184 0010 1971 1971 1.183 0.056 0,163 0.205
Want no more children 0.623 0.012 1971 1971 1.088 0.019 0.600 0.647
Want to delay at least 2 years 0.158 0,009 1971 1971 1.091 0.057 0.140 0.175
idcal number of children 2710 0.051 1870 1874 1.006 0.019 2,607 2.812
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Table C.3 Sampling errors - Urban areas: Turkey 1998

Number of cases
Standard Design Relative Confidence limits
Value emor  Unweighted Weighted  effect efror
Variable R)  (SE) N (WN)  (DEFT) (SE/R)  R-2SE  R+2SE
WOMEN
Urban 1.000  0.660 5702 5704 NA 0.000 1.000 1.000
No education 0.141 0.007 5702 5704 1.574 0.051 0.127 0.156
With secondary education or higher 0.38 0.014 5702 5704 2.230 0.037 0.357 0.415
Never married 0.267 0.006 5702 5704 1.092 0.024 0.254 0.280
Currently married 0.697  0.007 5702 5704 1.147 0.010 0.683 0.711
Married befote age 20 0499 0.0i2 4624 4670 1.596 0.024 0.475 0.522
Sex before age 1 0.000 0.000 4624 4670 NA NA 0.000 0.000
Children ever bom 1.866 0.035 5702 5704 1.276 0.019 1.797 1.935
Children ever born to women over 40 3.821 0104 1059 . 1079 1.405 0.027 3612 4.030
Children surviving 1.694  0.029 3102 5704 1.219 0.017 1.637 1.752
Know any contraceptive method 0993 0.001 3966 3978 0.925 0.001 0.991 0.995
Know any modem contraceptive method 0992  0.001 3966 3978 0.927 0.001 0.98% 0,995
Ever used any contraceptive method 0.864 0.007 3966 3978 1.212 0.008 0.851 0.877
Currently using any method 0.667 0,009 3966 3978 1.219 0.014 0.649 0.685
Currently using a modern method 0408 0010 3966 3978 1.284 0.025 0.388 0.428
Currently using pifl 0.046 0.004 3966 3978 1.234 0.089 0.038 0.054
Currently using 1UD 0210 0.009 3966 39718 1.321 0.04) 0.193 0.228
Currently using }:Iljections 0.005 0.001 3966 3978 1.076 0.230 0.003 0.008
Currently using Norplant 0.000  0.600 3966 3978 NA NA 0.000  0.000
Currently using condom 0.093  0.006 3966 3978 1.313 0.065 0.081 0.105
Currently using femafe sterifisation 0.047 0.004 3966 3978 1.238 0.089 0.039  0.055
Currently using calendar/thythim method ~ 0.014  0.003 3966 3978 1.674 0.226 0.007 0.020
Currently using withdrawat 0.238 0010 3966 3978 1.429 0.041 0.219 0.258
Using public sector source 0.544 0.019 1591 1629 1.555 0.036 0.505 0.582
Want no more childrety/sterilised 0610 0.009 3966 3978 1.100 0.014 0.593 0.627
Want to delay at least 2 years 0.138  0.007 3966 3978 1.195 0.048 0.125 0.151
1deal number of children 2304  0.019 5449 5481 1.306 0.008 2.266 2.342
Mothers received tetanus injection 0435 0.018 2294 2162 1.460 0.040 0.399 0.470
Mothers received medical care at birth 0.877 0.011 2294 2162 1.284 0.013 0.855 0.899
Had diarrhoea in the last 2 weeks 0.261 0.012 2206 2081 1.160 0.045 0.238 0.285
Treated with ORS packets 0.164 0.018 623 544 1.098 0110 0.128 0.201
Sought medical treatment 0427 0.023 623 544 1.050 0.055 0.380 0474
Having health card, seen 0.455 0.028 448 424 1.168 . 0062 0.398 0512
Received BCG vaccination 0916 0.016 448 424 1216 0.018 0.883 0.949
Received DPT vaccination (3 doses) 0.639 0.024 448 424 1.013 0.037 0.591 0.686
Received polio vaccination (3 doses) 0690 0.026 448 424 1.140 0.037 0.638 0.741
Received measles vaccination 0.822 0.028 448 424 1.502 0.034 0.766 0.878
Fully immunised 0512 0.029 448 424 1.191 0.057 0.454 0.571
Weight-for-height (below -2 SD) 0.017 0.003 1814 1696 1.067 0.197 0.0i0 0.024
Height-for-age (below -2 SD) 0.126 0.008 i814 1696 0.973 0.066 0.109 0.142
We:sht-for-age (below -2 8D) 0.062 0.006 1814 1696 0.907 0.092 0.051 0.073
Total fertility rate (3 years) 2386  0.086 NA 16165 1.489 0.036 2.213 2.559
Necnatal montality rate(0-4 years) 23.513  3.591 2359 2221 1.085 0.i53 16.330  30.696
Infant mortality rate (0-4 years) 35217  4.655 2363 2225 1.165 0.132 25907 44.527
Child mortality rate (0-4 years) 7455 2053 2366 2226 1.077 0.275 3350 11.561
Under-five mortality rate (0-4 years) 42410 5306 2370 2231 1.159 0.125 31.798  53.021
Postineonatal mortality rate (0-4 years) 11,704 2398 2363 2225 1.043 0,205 6.907 16.501
HUSBANDS

Urban 1.000  0.000 1312 1347 NA 0.000 1.000 1.000
No education ) 0.047 0.006 1312 1347 1.036 0.129 0.035 0.05%
With secondary education or hlgher 0.563  0.019 1312 1347 1.403 0.034 0.524 0.601
Know any contrageptive metho. 0.986 0.004 1312 1347 1.147 0.004 0.978 0.993
Know any modem confraceptive method ~ 0.981  0.005 1312 1347 1.326 0.005 0.971 0.991
Ever used any contraceptive method 0.841 0.012 1312 1347 1214 0.015 0.817  0.866
Currently using any method 0.660 0.015 i312 1347 1.173 0.023 0.629 0.691
Currently using 2 modern method 0.459 0.018 1312 1347 1.300 0.039 0.423 0.494
Currently using pill 0.074 0.008 1312 1347 1.151 0.112 0.058 0.091
Currently using [UD 0.200 0.013 1312 1347 1.176 0.065 0.174 0.226
Currently using injections 0.005 0.002 1312 1347 1.033 0.397 0.001 0.009
Cumently using condom 0132 0012 1312 1347 1.236 0.087 0.109 0.155
Currently using female sterilisation 0.038 0.005 1312 1347 1.042 0.145 0.027 0.049
Currently using calendar/thythm method  0.020  0.005 1312 1347 1.308 0.256 0.010 0.030
Currently using withdrawal 0.178 0.012 1312 1347 1.150 0.068 0.154 0.202
Want no more children/sterilised 0.617 0.014 1312 1347 1.009 0.022 0.590 0.644
Want to delay at least 2 years 0.169  0.011 1312 1347 1.037 0.063 0.148 0.191
Ideal number of children 2676 0.065 1251 1292 1.010 0.024 2.546 2.805
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Table C.4 Sampling errors - Rural areas: Turkey 1998

Number of cases

Standard Design Relative Confidence limits

. Value emmor  Unweighted Weighted  effect emor —_—

Variable (R)  (SE) o)) (WN) (DEFT} (SE/R) R-2SE  R+2SE

WOMEN
Urban 0.000 0000 2874 2872 NA NA 0.000 0.000
No education 0219 0016 2874 2872 2.030 0.072 0.187 0.250
With secondary education or higher 0.138 0.012 2874 2872 1.876 0.088 0.114 0.162
Never married 0.299  0.011 2874 2872 1.341 0.038 0.276 0.322
Cusrently married 0.676 0.011 2874 2872 1.297 0.017 0.654 0.699
Married before age 20 0.583 0016 2189 2187 1.506 0.027 0.551 0.615
Sex before age 1 0.000 0.000 2189 2187 NA NA 0.000  0.000
Children ever bom 2.285 0.051 2874 2872 1.071 0.022 2.184 2.387
Children ever borm te women over 40 5018 0.140 543 539 1.178 0.028 4,738 5.298
Children surviving 2016 0040 2874 2872 0.983 0.020 1.937 2.096
Know any coniraceptive method 0982 0005 1927 1943 1.580 0.005 0.972 0.991
Know any modern: contraceptive method  0.976  0.005 1927 1943 1.53% 0.005 0.966 0.937
Ever used any contraceptive method 079 0016 1927 1643 1.714 0.020 0.765 0.828
Currently using any method 0.581 0.016 1927 1943 1.407 0.027 0.549 0.612
Currently using a modern method 0314 0014 1927 1943 1.343 0.045 0.285 0.342
Currently using Yil! 0.038 0.006 1927 1943 1.447 0.165 0.026 0.051
Currently using {UD 0.173 0.011 1927 1943 1,283 0.064 0.150 0.195
Currently using injections 0.003  0.00] 1927 1943 1.003 0.416 0.001 0.006
Currently using Norplant 0.000 0.000 1927 1943 NA NA 0.000 0.000
Currently using condom 0.060 0.007 1927 1943 1.303 0.117 0.046 0.074
Currently using female sterilisation 0.033 0.005 1927 1943 1.(82 0.145 0.024 0.043
Currently using calendar/thythm method ~ 0.005  0.002 1927 1943 1115 0.357 0.001 0.009
Currently using withdrawal 0.255 0012 1927 1943 1.218 0.047 0.231 0.280
Using public sector source 0.597 0.027 615 610 1.377 0.046 0.542 0.651
Want no more children/sterilised 0.642 0.012 1927 1943 1.129 0.019 0.617 0.666
Wanli to delay at least 2 years 0.134 0010 1927 1943 1.239 0.072 0.114 0.153
Ideal number of children 2464 0.039 2742 2734 1.725 0.016 2.387 2.54]
Mothers received tetanus injection 0.443  0.027 1271 1297 1.648 0.061 0.388 0.497
Mothers received medical care at birth 0.688 0.030 1271 1297 1.849 0.044 0.627 0.748
Had diarrhoea in the last 2 weeks 0.357 0.019 1197 1217 1.273 0.053 0.319 0.395
Treated with ORS packets 0116 0018 421 435 1.065 0.151 0.081 0.151
Sought medical treatment 0.289 0.025 421 435 1.091 0.086 0.239 0.338
Having health card, seen 0275 0.029 259 265 1.067 0.107 6216 0.333
Received BCG vaccination 0.837 0.032 259 265 1.424 0.039 0.772 0.90!
Received DPT vaccination (3 doses) 0503  0.032 259 265 1.046 0.064 0.439 0.568
Received polio vaccination (3 doses) 0570  0.035 259 265 1.131 0.061 0.500 0639
Received measles vaccination 0.727  0.032 259 265 1.173 0.044 0.663 0.791
Fully immunised 0.368  0.035 259 265 1,187 0.056 0.298 0.439
Weight-for-height (below -2 SD) 0.023  0.005 968 9381 0.992 0.207 0.013 0.032
Height-for-age (below -2 SD) 0220  0.021 968 981 1.522 0.096 0.177 0.262
Wetﬁht-for-age (below -2 SD) 0.119  0.014 968 981 1310 0.117 0.091 0.147
Total fertility rate (3 years) 3.085 0.151 NA 8009 1.479 0.049 2.783 3.387
Neonaial morality rate(0-4 years) 20634  5.236 1311 1340 1.088 0177 19.163  40.105
Infant mortality rate (0-4 years) 55.014 9449 1312 1341 1.426 0.172 36.116 73912
Child mortality rate {0-4 years) 13.749  3.805 1317 1346 1.072 0.277 6138 21360
Under-five mortality rate (0-4 years) 68.007 10.251 1318 1347 1318 0.151 47.504  88.509
Postneonatal mortality rate (0-4 years) 25.380 6.367 i312 1341 1.359 0.251 12646 38114
HUSBANDS

Urban 0.000 0.000 659 624 NA NA 0.000 0.000
No education 0.108 0.016 659 624 1.294 0.145 0.077 0.140
With secondary education or higher 0.264  0.026 659 624 1.532 0.100 0.212 0.317
Know any contraceptive metho 0.964 0.010 659 624 1.332 0.010 0.945 0.983
Know any modern contraceptive method ~ 0.950  0.012 659 624 1.356 0.012 0.927 0.973
Ever used any contraceptive method 0.777 0.022 659 624 1.377 0.029 0733 0822
Currently using any method 0.554 0023 659 624 1,173 0.041 0.508 0.599
Currently using a modern method 0.344  0.024 659 624 1.274 0.069 0.297 0.392
Currently using pill 0.054 0.012 659 624 1.348 0.220 0.030 0.077
Currently using {UD 0.162 0.016 659 624 1.136 0.101 0.129 0.195
Cusrently using injections 0.004 0.003 659 624 1.253 0.735 0.000 0.011
Currently using condom 0.075 0.010 659 624 1.008 0.138 0.054 0.096
Currently using female sterilisation 0.041  0.008 659 624 0.989 0.187 0.026 0.056
Currently using calendar/thythm method ~ 0.009  0.004 659 624 1.211 0.494 0.000 0.018
Currently using withdrawal 0.197  0.020 659 624 1.277 0.100 0.158 0.237
Want no more children/sterilised 0.637 0.023 659 624 1.218 0.036 0.591 0.682
Want to delay at least 2 years 0,132 0016 659 624 1.221 0.122 0.100 0.164
Ideal number of children 2.785  0.098 619 582 1.201 0.035 2,588 2.982
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Table C.5 Sampling errots - West region: Turkey 1998

Number of cases
Standard Design Relative Confidence kimits
Value  emor  Unweighted Weighted  effect error —_—
Variable (R)  (SE) (N) (WN) (DEFT) (SE/R) R2SE  R+ISE
WOMEN
Urban 0815 0.019 2170 3204 2.240 0.023 0.778 0.852
No education ] 0.099  0.008 2170 3204 1.289 0.084 0.082 0.115
With secondary education or higher 0371 0.020 2170 3204 1.923 0.054 0.331 0.411
Never married 0.256 0.010 2170 3204 1.052 0.039 0.236 0.275
Currently married 0.706  0.010 2170 3204 1.054 0.015 0.685 0.726
Married before age 20 0.486 0.019 1806 2666 1.574 0.038 0.449 0.523
Sex before age 1 0.000 0.000 1806 2666 NA NA 0.000 0.000
Children ever born 1.650  0.047 2170 3204 1.230 0.028 1.596 1.784
Children ever born to women over 40 3434 0133 443 645 1.360 0.039 3.169 3.700
Children surviving 1.532  0.038 2170 3204 1172 0.025 1.456 1.608
Know any contraceptive method 0.993  0.002 1549 2261 0.935 0.002 0.989 0.957
Know any modem contraceptive method 0992 0.002 1549 2261 0.954 0.002 0.588  0.996
Ever used any contraceptive method 0.902 0.008 1549 2261 1.025 0.009 0.887 0.918
Currently using any method 0.705  0.013 1549 2261 i.130 0.019 0.679 0.732
Currently using a modern method 0405 0.016 1549 2261 1.301 0.040 0373 0.437
Currently using pill 0.054 0.007 1549 2261 172 0.125 0.040 0.067
Currently using [UD 0.205 0.014 1549 2261 1.360 0.068 0.177 0.233
Curtently using lrilyectlons 0.003  0.00i 1549 2261 1.062 0.508 0.000.  0.006
Currently using Norplant 0.000 0.000 1549 2261 NA NA 0.000 0.000
Currently using condom 0.094 0.010 1549 2261 i.294 0.102 0.075 0.113
Currently using female sterilisation 0.042  0.006 1549 2261 1.239 0.151 0.029 0.054
Currently using calendar/hythm method  0.016  0.005 1549 2261 1.550 0.312 0.006 0.026
Currently using withdrawal 0276 0.016 1549 2261 1.380 0.057 0.245 0.307
Using public sector source 0.48% 0.029 636 219 1.483 0.060 0.430 0.548
Want no mete childrenysterilised 0.609 0.013 1549 2261 1.014 0.021 0.584 0.634
Want to delay at least 2 years 0.134  0.010 1549 2261 1.103 0.071 0.115 0.153
Ideal number of children 2164  0.021 2105 3113 1.241 0.010 2121 2.207
Mothers received tetanus injection 0.365 0.025 694 1031 1.241 0.068 0.316 0.415
Mothers received medical care at birth 0.923 0.012 694 1031 1.087 0.013 0.398 0.947
Had diarthoea in the last 2 weeks 0.218  0.019 671 995 1.156 0.086 0.180 0.255
Treated with ORS packets 0.128 0.034 144 217 1.221 0.262 0.061 0.196
Sought medical treatment 0.370 0.046 144 217 1.116 0.124 0.278 0.461
Having health card, seen 0.478 0.046 148 22] 1.128 0.096 0.386 0.570
Received BCG vaccination 0.958 0018 148 221 1.105 0.019 0.921 0.994
Received DPT vaccination (3 doses) 0.614 0.034 148 221 0.852 0.055 0.346 0.682
Received polio vaccination (3 doses) 0.723 0042 148 221 i.152 0.058 0.639 0.807
Received measles vaccination 0.806 0.049 148 22] 1.527 0.061 0.707 0.905
Fully immunised 0.502  0.044 148 221 1.077 0.088 0.414 0.590
Weight-for-height (below -2 SD) 0.015 0.005 515 763 1.012 0362  0.004 0026
Height-for-age (below -2 SD) 0.099 0013 515 763 0.968 0.13¢ 0.073 0.125
Weight-for-age {below -2 SD) 0.038 0.009 515 763 1.053 0.245 0.019 0.056
Total fertility rate (3 years) 2032 0122 NA 9140 1.406 0.060 1.788 2277
Neonatal mortality rate(0-4 years) 25288  6.286 711 1056 1.074 0.249 12716  37.859
Infant mortality rate (0-4 years) 32.789 7.584 712 1058 1.107 0.231 17.621  47.957
Child mortality rate (0-4 years)} 5647 3.145 711 1056 1.115 0.557 0.000 11.937
Under-five mortality rate (0-4 years) 38251 8.207 712 1058 1.125 0.215 21.837  54.665
Postneonatal monality rate (0-4 years} 7.50t  3.155 712 1058 1.034 0.421 1192  13.81¢
HUSBANDS

Urban 0.823 0018 546 767 1.127 0.022 0.786 0.860
No education 0.036 0.009 546 767 1.077 0,240 0.019 0.053
With secondary education or hi&her 0.522  0.026 546 767 1.238 0.051 0.469 0.575
Know any contraceptive metho 0.987 0.006 546 767 1.222 0.006 0.975 0.999
Know any modern contraceptive method  0.982  0.008 546 767 1.429 0.008 0.966 0.998
Ever used any contraceptive method 0.881 0.018 546 767 1.278 0.020 0.846 0.916
Currently using any method 0.700 0.024 546 767 1197 0034 0.653  0.747
Currently using a modem method 0.438 0.027 546 767 1.276 0.062 0.334 0.493
Currently using fiil 0.078 0.013 546 767 1.108 0.164 0.052 0.103
Currently using IUD 0.194  0.02}% 546 767 1.215 0.106 0.153 0.235
Currently using injections 0.002 0.002 546 767 1.00} 0.999 0.000 0.006
Currently using condom 0.126 0017 546 767 1.206 0.136 0.092 0.161
Currently using female sterilisation 0.026 0.007 546 767 1.047 0.272 0.012 0.04]
Currently using calendar/thythm method ~ 0.025  0.008 546 767 1.218 0.324 0.009 0.042
Currently using withdrawal 0233  0.020 546 767 1.116 0.087 0.193 0.273
Want no more children/sterilised 0.614 0019 546 767 0.887 0.030 0.577 0.651
Want to delay at least 2 years 0.178 0017 546 767 1.022 0.094 0.145 0.212
Idea! number of children 2328 0.055 530 744 1.007 0.024 2218 2.43
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Table C.6_Sampling err

- South region: Turke

Number of cases
Sandard Design Relative Confidence limits
Value emor Unweighted Weighted  effect error
Variable R) (SE) m) {WN) (DEFT) (SE/R) R-25E R+2SE
WOMEN
Urban 0.641 0.034 1678 1258 2 887 0.053 0.573 0.709
No education 0.182 0.014 1678 1258 1.518 0.078 0.154 0.21%
With secondary education or higher 0260 (.021 1678 1258 1.934 0.080 0219 0.302
Never married 0.291 0012 1678 1258 1.090 0.042 0.266 0315
Currently married 0.676 0.012 1678 1258 1.069 0.0i8 0.652 0.70!
Married before ape 20 0511 0.018 1329 997 1.336 0.036 0.474 0.547
Sex before age | 0.000 0.000 1329 997 NA NA 0.000 0.000
Children ever bomn 2.050 0.05] 1678 1258 0.935 0.025 1.947 2153
Children ever bomm to women over 40 4461 0.154 317 244 1.071 0.034 4.153 4.768
Children surviving 1.893  0.046 1678 1258 0.922 0.024 1,801 1.984
Know any contraceptive method 0993  0.003 1126 851 1.190 0.003 0.987 0.999
Know any modem contraceptive method  0.993  0.003 1126 851 1.190 0.003 0.987 0.999
Ever used any contraceptive method 0.820 0.015 1126 851 1337 0.01% 0.7%0 0.851
Currently using any method 0.603 0.014 126 851 0.930 0,022 0.576 0.630
Currently using a modem method 0.351 0.016 1126 851 i.118 0.045 0319 0.383
Currently usiag pill 0.023 0.004 1126 851 1.003 0.195 0.014 0.032
Currently using FUD 0209 0.015 1126 85] 1.220 0,071 0.180 0.239
Currently using injections 0005 0,002 1126 851 0.953 0.405 0.001 0.009
Currently nsing Norplant 0.000 0.000 1126 851 NA NA 0.000 0,000
Currently using condom 0062 0.007 1126 851 1.022 0.119 0,047 0.076
Currently using female sterilisation 0.045  0.007 1126 851 1.156 0.159 0.031 0.059
Currently using calendar/rhythm method ~ 0.004  0.002 1126 851 0.957 0.446 0.000 0.008
Currently using withdrawal 0242 0013 1126 851 1.008 0.053 0.216 0.268
Using public sector source 0.672 0.027 402 299 1.148 0.040 0.618 0.726
Want no more children/sterilised 0.594 0.016 1126 851 1.100 0027 0.562 0.626
Want to delay at least 2 years 0.12¢ 0010 1126 851 0978 0.076 0.109 0.148
Ideal number of children 2,521  0.03% 1605 1201 1.354 0.015 2.443 2.599
Mothers received tetanus injection 0.642  0.033 665 490 1.536 0.051 0.576 0.707
Mothers received medical care at birth 0862 0.025 665 490 1.494 0.029 0.813 0.911
Had diarrhoea in the last 2 wecks 0287 0.019 640 472 0.9%0 0.065 0.250 0.325
Treated with ORS packets 0.101 0025 187 136 1.036 0.251 0.050 0.151
Sought medical treatment 0479  0.03% 187 136 0.992 0.082 0.401 0.558
Having health card, seen 0.356 0.05% 127 95 1.188 0.143 0.254 0.458
Received BCG vaccination 0.927 0.026 127 95 1.133 0.028 0.875 0.980
Received DPT vagcination (3 doses) 0.674 0.047 127 95 1.11) 0.069 0.581 0.768
Received polio vaccination (3 doses) 0.689  0.050 127 95 1.209 0.073 0.589 0.789
Received measles vaccination 0.871 0.035 127 95 [.175 0.040 0.801 0.940
Fully immunised 0.573  0.054 127 95 1.221 0.094 0.466 0.681
Weight-for-height (below -2 SD} 0.022 0.008 555 407 1.207 0.344 0.007 0.037
Height-for-age (below -2 SD) 0.135 0.016 555 407 1.070 0.117 0.104 0.167
Wetﬁht-for-age (below -2 SD} 0.089 0.012 555 407 0.965 0.139 0.064 0.114
Total fertility rate (3 years) 2.555  0.150 NA 3554 1.282 0.059 2.254 2.856
Neonatal mortality rate(0-4 years) 16.756 5.567 684 503 1.038 0.332 562t 27.890
Infant mortality rate (0-4 years) 32,702 8.217 687 505 1.101 0.251 16.267 49.136
Chitd mortality rate (0-4 years) 10662  4.234 636 504 0.928 0.396 2224 19,161
Under-five mortality rate (0-4 years) 43.044 9775 689 506 1.055 0.227 23494  62.595
Postneonatal mortality rate (0-4 years) 15946 5310 687 505 1.000 0.333 5325 26.566
HUSBANDS

Urban 0.663 0.036 400 285 1.505 0.054 0,592 0.735
No education 0.064 0.012 400 285 0.992 0.190 0,040 0,088
With secondary education or higher 0.384 0.026 400 285 1.057 0.067 0.333 0.435
Know any contraceptive metho 0973 0011 400 285 1.325 0.011 0.952 0.965
Know anér modern contraceptive method  0.960 0.014 400 285 1,376 0014 0.933 0.987
Ever used any contraceptive method 0.818  0.023 400 285 1.185 0.028 0.773 0.864
Currently using any method 0.606 0.025 400 285 1.018 0.041 0.557 0.656
Currently using a modern method 0417 0028 400 285 1.145 0.068 0.360 0.473
Currently using pill 0.030 0.008 400 285 0.887 0.252 0.015 0.045
Currently using IUD 0.214 0.018 400 285 0.897 0.086 0.177 0.250
Currently using injections 0.007 0.004 400 285 0.942 0.559 0.000 0.015
Currently using condom 0.097 0.015 400 285 0.980 0.149 0.068  0.126
Currently using female sterilisation 0.053 0.010 400 285 0.926 0.196 0.032 0.074
Currently using calendar/thythm method  0.009  0.005 400 285 0.971 0.497 0.000 0.019
Currently using withdrawal 0.180 0019 400 285 1,003 0.107 0.142 0.21%
Want no more children/sterilised 0.604 0.025 400 285 1.019 0.041 0.554 0.654
Want to delay at least 2 years 0.154 0016 400 285 0.860 0.101 0123 0185
ldeal number of children 3.007 0.115 382 21 1.046 0.038 2.777 3.238
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Table C.7_Samupling errors - Central region: Turk 9

Number of cases

Standard Design  Relative Confidence limits -
Value emor  Unweighted, Weighted  effect error ——em
Variable (R}  (SE) Ny (WN) (DEFT) (SE/R)  R-28E  R#2SE
WOMEN
Urban 0.617 0.038 1706 1985 1194 0.061 0.542 0.692
No education 0.098 0.009 1706 1985 1.254 0.092 0.080 0.117
With secondary education or higher 0324 0.025 1706 1985 2.195 0.077 0.274 0374
Never married 0.253  0.011 1706 1985 1.089 0.045 0.230 0.276
Currently married 0719  0.012 1706 1985 1.121 0.017 0.694 0.743
Married before age 20 0.549 0,019 1381 1605 1.448 0.035 0.510 0.588
Sex before age ! 0.000 0.000 1381 1605 NA NA 0.000 0.000
Children ever born 1.962  0.056 1706 1985 1.183 0.029 1.850 2.074
Children ever born to women over 40 3.845 0.i58 321 375 1.264 0,041 3.529 4.161
Children surviving 1.746  0.046 1706 1985 1.145 0.026 1.655 1.838
Know any contraceptive method 1.000 0.000 1226 1426 NA 0.000 1.000 1.000
Know any modern contraceptive method  0.999  0.001 1226 1426 1.067 0.001 0.997 1.001
Ever used any contraceptive method 0.886  0.009 1226 1426 0.988 0.010 0.868 0.904
Currently using any method 0.683 0.015 1226 1426 1.103 0.021 0.654 0.712
Currently using a modern method 0.428 0.016 1226 1426 1123 0.037 0.396 0.460
Currently using pill 0.049 0.008 1226 1426 1.279 0.161 0.033 0,065
Currently using [UD 0,242  (.014 1226 1426 153 0.058 0.214 0.270
Currently using injections 0.005 0.002 1226 1426 1.006 0,394 0.001 0.009 .
Currently using Norplang 0.000 0.000 1226 1426 NA NA 0.000 0.000
Currently using condom 0.092  0.010 1226 1426 1.195 0.107 0.073 0.112
Currently using female sterilisation 0.034  0.005 1226 1426 1.041 0.159 0.023 0.045
Currently using calendarthythm method 0.0 0.004 1226 1426 1.229 0.338 0.003 0018
Currently using withdrawal 0.237 0014 1226 1426 1.128 0.058 0.209 0.264
Using public sector source 0598 0.032 529 612 1.490 0.053 0.535 0.662
Want no more children/sterilised 0.663 0.013 1226 1426 0.942 0.019 0.637 0.688
Want to delay at least 2 years 0.143  0.012 1226 1426 1214 0.085 0.119 0.167
Ideal number of children 2291 0.032 1638 1906 1.254 0.014 2.227 2.355
Mothers received tetanus injection 0550 0.032 694 795 1.514 0.059 0.485 0.614
Mothers received medical care at birth 0.899 0.017 694 795 1.238 0.019 0.866 0.933
Had diarrhoea in the last 2 weeks 0310 0.021 662 762 1.068 0.067 0.269 0.352
Treated with ORS packets 0.160  0.030 210 236 1.132 0.189 0.099 0.220
Sought medical treatment - 0.299  0.035 210 236 1.059 0.116 0.230 0.369
Having health card, seen 0413 0.042 137 157 0.980 0.101 0.330 0.497
Received BCG vaccination 0.960 0017 137 157 0.988 0.017 0.927 0.993
Received DPT vaccination (3 doses) 0642  0.052 137 157 1.248 0.082 0.537 0.747
Received polio vaccination (3 doses) 0.655 0.050 137 157 1.224 0.077 0.554 0.756
Received measles vaceination 0.864 0.023 137 157 0.778 0.027 0.818 0.910
Fully immunised 0.518 0.055 137 157 1.255 0.105 0.409 0.5628
Weight-for-height (below -2 SD) 0.013  0.004 556 643 0813 0.301 0.005 0.021
Height-for-age (below -2 SD) 0.116 0.016 556 643 1.130 0.135 0.085 0.148
Wel%ht-for—age {beiow -2 3D) 0.054  0.009 556 643 0.933 0.163 0.037 0.072
Total fettility rate (3 years) 2564 0132 NA 5616 1.304 0.052 2.299 2,828
Neonatal mortality rate(0-4 years) 26779  6.130 722 827 0.997 0229 14520 39.039
Infant mortality rate (0-4 years) 41261 8.886 723 828 1.168 0215 23489  59.033
Child mortality rate (0-4 years) 8717 3.521 725 831 1.041 0.404 1.676 15758
Under-five mortality rate (0-4 years) 49.618 10.068 726 832 1.193 0.203 29483  69.753
Postneonatal mortality rate (0-4 years) 14482  4.608 723 828 1.002 0.318 5265 23.698
HUSBANDS

Urban 0.617 0.046 413 481 1.912 0.074 0.525 0.70%
No education 0.040 0.010 413 481 1.075 0.261 0.019 0.060
With secondary education or hi&her 0512  0.038 413 481 1.552 0.075 0.436 0.589
Know any contraceptive metho 0.983  0.006 413 481 1,006 0.006 0.971 0,996
Know any modern contraceptive method ~ 0.977  0.007 413 481 0.991 0.008 0.962 0.992
Ever used any contraceptive method 0.871 0.018 413 481 1.090 0.021 0.835 0.907
Currently using any method 0.679  0.023 413 481 0.999 0.034 0.634 0.725
Currently using a modern method 0499 0.027 413 481 1.092 0.054 0.445 0.553
Currently using pill 0.085 0.016 413 481 1.148 0.185 0.054 0.117
Cunently using JUD 0.224 0018 413 481 0.900 0.083 0.187 0.261
Currently using injections 0.009 0.005 413 481 1.154 0.598 0.000 0.020
Currently using condom 0.127 0018 413 481 1.106 0.143 0.091 0.164
Currently using female sterilisation 0.048 0010 413 481 0.927 0.204 0.028 0.067
Currently using calendar/thythm method ~ 0.016  0.007 413 481 1,109 0.426 0.002 0.030
Currently using withdrawal’ 0.138  0.022 413 481 1.200 0.137 0.115 0.201
Want no more children/sterilised 0.641 0.029 413 48] 1.242 0.046 0.582 0.700
Want to delay at ieast 2 years 0.146 0.019 413 481 1.065 0.127 0.109 0.183
1deal number of children 2,462  0.060 392 459 1.143 0.024 2.343 2.582
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Table C.8 Sampling errors - North region: Turk 9
MNumber of cases
Standard Design Relative Confidence limits
Value  error  Unweighted Weighted  effect error
Variable (R)  (SE) )] (WN) (DEFT) (SE/R) R-2SE  R+2SE
WOMEN
Urban 0.449  0.039 1258 692 2.767 0.087 0.371 0.526
No education 0.183 0.015 1258 692 1413 0.084 0.152 0.214
With secondary education or higher 0278 0.021 1258 692 1.641 0.075 0.236 0.319
Never married 0286 0018 1258 692 1.396 0.062 0.250 0,321
Currently married 0686 0.019 1258 692 1.419 0.027 0.649 0.723
Married before age 20 0.510  0.02] 1019 556 1,349 0.04] 0.468 0.552
Sex before age 1 0.000  0.000 1019 556 NA NA 0.000 0.000
Children ever born 2167 0.077 1258 692 1.208 0.036 2.013 2321
Children cver bom to women over 40 4357 0179 269 149 1.251 0.041 3.999 4.715
Children surviving 1,937 0.062 1258 692 1.148 0.032 1.814 2.061
Know any contraceptive method 0998 0.002 862 474 1.244 0.002 0.995 1.000
Know any modern contraceptive method  0.990  0.005 862 474 1.563 0.005 0.980 1.000
Ever used any contraceptive method 0880 0.014 862 474 1.258 0.016 0.852 0.908
Currently using any method 0670 0019 862 474 1.187 0.028 0.632 0,708
Currently using a modern method 0352 0,027 862 474 1.643 0.076 0.298 0.405
Currently using pill 0.045  0.007 862 474 1.048 0.165 0.030 0.060
Currently using IUD 0.124 0.0i3 862 474 1.157 0.105 0.098 0.150
Currently using injections 0.000  0.000 862 474 NA NA 0.000 0.000
Currently using Norplant 0.000  0.000 862 474 NA NA 0.000 0.000
Currently using condom 0092 0011 862 474 1.139 0.122 0.069 0.114
Currently using female sterilisation 0.084 0.013 862 474 1.354 0.152 0.058 0.110
Currently using calendar/thythm method ~ 0.007  0.002 862 474 0.851 0.356 0.002 0.011
Currently using withdrawal 0.309 0019 862 474 1.223 0.062 0,270 0.347
Using public sector source 0451 0031 318 168 1,099 0.068 0.389 0.512
Want no more children/sterilised 0.614 0020 862 474 1.191 0.032 0.574 0.653
Want to delay at least 2 years 0.099 0.010 862 474 0.949 0.098 0.079 0.118
Ideal number of children 2.234  0.038 1237 680 1.468 0.017 2,158 2.311
Mothers received tetanus injection 0600 0.035 460 271 1.364 0.059 0.529 0.670
Mothers received medical care at binh 0.897 0.019 460 271 1.128 0.021 0.860 0.935
Had diarthoea in the last 2 weeks 0264 0.036 444 260 1.707 0.135 0.193 0.336
Treated with ORS packets 0.168 0.044 115 69 1.225 0.265 0.07% 0.256
Sought medical treatment 0316 0.051 15 69 1.215 0.160 0.215 0417
Having health card, seen 0.523  0.058 94 52 1121 0.110 0.408 0.638
Received BCG vaccination 0975 0.017 94 52 1.095 0.018 0.941 1.000
Received DPT vaccination (3 doses) 0.714  0.049 94 52 1.048 0.068 0.617 0.812
Received polio vaccination (3 doses) 0.738  0.046 94 52 1.015 0.062 0.646 0.830
Received measles vaccination 0.840 0.049 94 52 1.292 0.058 0.743 0.938
Fully immunised 0.589 0.053 94 52 1.052 0.090 0.483 0.696
Weight-for-height (below -2 SD) 0.016  0.009 361 211 1.445 0.580 0.003 0.034
Height-for-age (below -2 SD) 0.128 0.026 361 21 1.415 0.203 0.076 0.180
Weight-for-age (below -2 SD) 0.048 0.018 361 211 1.550 0.376 0.012 0.084
Total fertility rate (3 years) 2679 0173 NA 1935 1.181 0.065 2333 1.025
Neonatal mortality rate(0-4 years) 19.657 6.821 475 282 1.130 0.347 6.016 33.298
Infant mortality rate (0-4 years) 42,036 9878 475 282 1.676 0.235 22281  61.792
Child mortaiity rate (0-4 years) 8.875  5.660 477 284 1.221 0.638 0.000 20.194
Under-five mortality rate (0-4 years) 50.538 11613 477 284 1.043 0.230 27312 13.765
Postrecnatal mortality rate {0-4 years) 22379  B.003 475 282 1.118 0.358 6374 38.384
HUSBANDS

Urban 0.467 0.058 299 150 1.99¢ 0.124 0.351 0.582
No education 0.051 0.014 299 150 1.192 0.275 0.023 0.079
With secondary education or higher 0.407 0.043 299 150 1.507 0.105 0.322 0.493
Know any contraceptive metho 0969 0.017 299 150 1.656 0.017 0.936 £.000
Know any modemn contraceptive method ~ 0.961  0.017 299 150 1.544 0.018 0.926 0.995
Ever used any contraceptive method 0.792 0.038 299 150 1.598 0.047 0.717 0.867
Currently using any method 0.585 0.035 299 150 1.232 0.060 0515 0.655
Currently using a modern method 0.369 0.038 299 150 1.349 0.102 0.294 0.445
Currently using, r:!! 0.079 0.021 299 150 1.346 0.267 0,037 0.121
Currently using IUD 0.112 0.015 299 150 0.810 0.132 0.083 0.142
Curmrently using injections 0.000  0.000 299 150 NA NA 0,000 0.000
Currently using condom 0.115  0.017 299 150 0.94] 0.151 0.081 0.150
Currently using female sterilisation 0.057 0015 299 150 1.140 0.263 0.027 0.083
Currently using calendar/rhythm method ~ 0.004  0.003 299 150 0.793 0.705 0.000 0.010
Currenily using withdrawal 0207 0.021 299 150 0.904 0.103 0.164 0.249
Want no more children/sterilised 0.634 0025 299 150 0.907 0.040 0.583 0.684
Want to delay at least 2 years 0113 0.014 299 150 0.750 0.122 0.086 0.14]
Ideal number of children 2696 0122 286 144 0.791 0.045 2.451 2.940
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Table C.9 Sampling errors - East region: Turkey 1998

Number of cases
Standard Design Relative Confidence limits
] Value  ermor  Unweighted Weighted  effect error
Variable (R) (SE) N) (WN) (DEFT) (SE/R}) R-2SE R+2SE
WOMEN
Urban 0.522 0,056 1764 1437 4.698 0.107 0.410 0.634
No edueation ] ) 0.395  0.021 1764 1437 1.841 0.054 0.352 0.437
With secondary education or higher 0171 0.018 1764 1437 2,061 0.108 0.134 0.208
Never married 0.344  0.015 1764 1437 1.306 0.043 0.315 0.374
Currently married 0.632 0.0I5 1764 1437 1.315 0.024 0.602 0.663
Married before age 20 0.612 0.017 1278 1033 1.278 0.028 0.578 0.647
Sex before age | 0.000 0.000 1278 1033 NA NA 0.000 0.000
Children ever born 2659  0.074 1764 1437 0.986 0.028 2.510 2.808
Children ever bom to women over 40 7.003 0232 252 204 1.207 0.033 6.538 7.467
Children surviving 2338  0.059 1764 1437 0.917 0.025 2219 2.457
Know any contraceptive method 0956 (.009 1130 909 1,546 0.010 0.937 0.975
Know zmgf modem contraceptive metho 0.947 0010 1130 909 1.521 0.011 0.927 0.968
Ever used any contraceptive method 0623 0.025 1130 909 1.711 0.040 0.574 0.673
Cuorrently using any method 0.420 0.024 1130 909 1.617 0.057 0372 0.467
Currently using a modern method 0.267 0.020 1130 909 1.501 0.074 0.228 0.307
Currently using f"" 0.029 0.006 1130 909 1174 0.204 0.017 0.040
Currently using lUD 0.140  0.011 1130 909 I.110 0.082 0.117 0.163
Currently using injections 0.011  0.003 1130 90% 1.099 0316 0.004 0.017
Currently using Norplant 0.000 0.000 130 909 NA NA 0.000 0.000
Currently using condom 0.052 0,008 1130 909 1177 0.149 0.037  0.068
Currently using female sterilisation 0.033 0,005 1130 909 1.026 0.164 0.022 0.044
Currently using calendar/rhythm method ~ 0.007  0.003 1130 209 1.091 0.377 0.002 0.013
Currently using withdrawal 0.144  0.014 1130 909 1.303 0.094 0.117 0.172
Using public sector source 0652  0.031 321 243 1.174 0.048 0.589 0.714
Want no more children/sterilised 0611 0017 1130 909 1.i84 0.028 0.577 0.646
Want to delay at least 2 years 0.158 0.013 1130 909 1.228 0.084 0.131 0.184
Ideal number of children 2.825 0.067 1606 1315 1.677 0.024 2.691 2.959
Mothers received tetanus injection 0256  0.027 1052 871 1713 0.107 0.201 0.310
Mothers received medical care at birth 0523  0.036 1052 871 1,877 0.069 (.451 0.595
Had diarrhoea in the Jast 2 weeks 0.397 0.02) 986 810 1,237 0.053 0.355 0.439
Treated with ORS packets 0.153  0.016 388 322 0.849 0.108 0.120 0.186
Seught medical treatment 0374  0.029 388 322 1.121 0.079 0.315 0.433
Having health card, seen 0.208 0.028 201 165 0.965 0.135 0.152 0.264
Received BCG vaccination 0.664 0.051 201 165 1.536 0.077 0.562 0.767
Received DPT vaccination (3 doses) 0.406 0.031 201 165 0.897 0.077 0.343 0.468
Received polio vaccination (3 doses) 0.470  0.031 201 165 0.874 0.066 0.408 0.532
Received measles vaccination 0617 0.043 201 165 1.240 0.069 0.531 0.702
Fully immunised 0229 0.033 201 165 LI 0.146 0.162 0.296
Weight-for-height (below -2 SD) 0.029  0.006 795 652 0.970 0.197 0.018 0.041
Height-for-age (below -2 SD) 0300 0.023 795 652 1.281 0.075 0.255 0.346
Weight-for-age (below -2 5D} 0171 (017 795 652 1.177 0.097 0.138 0.204
Total fertility rate (3 years) 4191 0225 NA 3931 1.362 0.054 3741 4.641
Neonaral mortality rate(0-4 years) 32579  6.269 1078 892 i.113 0.192 20.042 45116
Infant mortality rate (0-4 years) 61,525 12419 1078 892 1.648 0.202 36.686  86.364
Child mortality rate (0-4 years) 15354 5.008 1084 897 1.22] 0.326 5338 25.370
Under-five mortality rate (0-4 years) 75.934 13537 1084 897 1.510 0.178 48.859 103.009
Postneonatal mortality rate (0-4 years 28946 8,887 1078 892 1.620 0.307 11171 46.721
HUSBANDS

Urban 0.555 0.062 313 287 2.217 0.112 0.430 0.680
No education 0.205  0.03} 3 287 1.364 0.152 0.142 0,267
With secondary education or higher 0364 0.043 313 287 1.591 0.119 0.278 0.451
Know any contraceptive metho 0.959 0.014 3i3 287 1,264 0.015 0.931 0.987
Know any modem contraceptive method 0948 (.018 313 287 1,440 0.019 0.912 0.984
Ever used any contraceptive method 0.594 0.038 33 287 1.367 0.064 0518 0.670
Currently using any method 0381 0.032 33 287 1.175 0.085 0.316 0.446
Currently using a modern method 0.285 0.032 313 287 1.249 0.112 0.221 0.348
Cutrently using pill 0.043 (.012 313 287 1.053 0.281 0.019 0.067
Currently using IUD 0.129  0.023 313 287 1.197 0.176 0.083 0.174
Currently using injections 0.007  0.005 313 287 1.026 0.712 0.000 0.016
Currently using condom 0.074  0.015 313 287 0.997 0.199 0.045 0.104
Currently vsing female sterilisation 0032 0.011 313 287 1.090 0.340 0.010 0.054
Currently using calendar/thythm method  0.005  0.004 313 287 0.917 0.717 0.000 0.013
Currently using withdrawal 0.089 0.016 313 287 1.609 0.183 0.056 0.121
Want no more children/sterilised 0.633 0.031 313 287 1.140 0.049 0.571 0.695
Want to delay at least 2 years 0.148 0.023 313 287 1.165 0.i58  0.101 0.195
ldeal number of children 3.955 3.369 4,541

0.293 280 256 1.154 0.074
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Table D.1_Household age distribution
Single-year age distribution of the de facto household population by sex (weighted), Turkey 1998

Males Females Males Females
Age Number Percent Number  Percent Age Number Percent  Number  Percent
0 387 24 367 2.1 ig 249 1.5 262 1.5
1 377 23 335 1.9 39 160 1.0 189 1.1
2 344 21 304 1.8 40 255 LS 239 1.4
3 333 2.0 310 1.8 41 156 0.9 162 0.9
4 349 2.1 339 2.0 42 218 1.3 191 1.1
5 336 2.0 316 1.8 43 182 1.1 209 12
6 409 2.5 388 2.2 44 168 1.0 174 10
7 346 21 350 2.0 45 193 1.2 206 1.2
8 403 24 369 2.1 46 160 1.0 160 0.9
9 307 1.9 335 1.9 47 124 0.8 122 0.7
10 389 24 323 1.9 48 197 1.2 197 1.1
1 361 2.2 340 2.0 49 128 0.8 102 0.6
12 361 22 378 22 50 172 1.0 175 1.0
13 386 23 379 22 51 106 0.6 149 0.9
14 322 2.0 403 2.3 52 139 0.8 119 0.7
15 329 20 330 1.9 53 106 0.6 127 07
16 347 2.1 421 24 54 97 0.6 115 0.7
17 370 22 378 22 35 148 0.9 195 1.1
18 404 25 460 27 56 93 0.6 118 0.7
19 307 1.9 318 1.8 57 103 0.6 92 0.5
20 240 1.5 380 22 58 114 0.7 119 0.7
21 203 1.2 320 1.8 59 78 0.5 95 0.5
22 290 1.8 330 1.9 60 197 1.2 193 1.1
23 291 1.8 324 1.9 61 64 0.4 48 03
24 302 1.8 347 2.0 62 96 0.6 74 0.4
25 325 20 328 1.9 63 72 0.4 86 0.5
26 304 1.8 338 1.9 64 75 0.5 70 0.4
27 266 1.6 276 1.6 65 165 1.0 163 0.9
28 254 L5 285 1.6 66 79 a5 94 0.5
29 206 1.2 256 1.5 67 65 0.4 79 0.5
30 266 1.6 29 1.7 68 63 0.4 81 0.5
31 193 1.2 180 1.0 69 48 03 42 02
32 225 1.4 251 i4 70+ 501 3.0 602 3.5
33 255 1.6 277 1.6 Don't know/
34 236 14 256 1.5 Missing 14 0.1 8 0.0
35 240 1.5 237 1.4
36 199 12 229 1.3 Total 16,464 100.0 17,340 100.0
37 215 1.3 236 1.4

Note: The de facto population includes all residents and nonresidents who stept in the household the night before
the interview.
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Table D.2 Age distribution of eligible and interviewed women

Percent distribution of the de facto household population of women age
10-54 and of interviewed women age 15-49, and the percentage of
eligible women who were interviewed (weighted) by five-year age
groups, Turkey 1998

Houschold Women
population interviewed Percent
interviewed

Age Number  Percent Number  Percent (weighted)
10-14 1,823 - - - -
15-19 1,907 206 1,673 20.1 87.7
20-24 1,701 18.4 1,519 183 89.3
25-29 1,483 16.0 1,350 16.2 91.1
30-34 1,256 13.6 1,162 14.0 92,6
25-39 1,154 12.5 1,049 12.6 90.9
40-44 975 10.5 857 103 87.9
45-49 787 g5 708 8.5 90.0
50-54 684 - - - -
15-49 9,262 - 8,319 - 89.8

Note: The de facto population includes all residents and nonresidents
who slept in the household the night before interview.,

able D. leten fr i

Percentage of observations missing information for selected demographic and health questions
{weighted), Turkey 1998

Percentage Number
missing of

Subject Reference group information cases
Birth date Births in Jast 15 years

Month only 9.4 10,368

Month and year 038 10,368
Age at death Deaths to births in last 15 years 0.8 683
Age/date at first union] Ever-married women : 2.0 6,196
Respondent's education All women 0.0 8,576
Child's size at birth Births in last 59 months : 6.1 2,362
Anthropometryz Living children age 0-59 months

Height missing 16.9 3,299

Weight missing 12.8 3,299

Height or weight missing 7.6 3,299
Diarrhoea in last 2 weeks Living children age 0-59 months 1.3 3,299

; Both year and age missing
Child not measured
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Table D.4 Births by calendar years

Distribution of births by Western calendar years for living (L), dead (D), and all (T) children, according to reporting
completeness, sex ratio at birth, and ratio of births by calendar year, Turkey 1998

Percentage with | 2 N
Number of births  complete birth date’  Sex ratio at birth Calendar ratio Male Female

Year L D T L D T L D T L D T L D T L D T

94 532 17 549 100.0 1000 1000 1050 1619 1064 NA NA NA 273 10 283 260 6 266
93 712 28 740 1000 100.0 1000 1072 103.7 107.0 1242 905 1224 368 i4 383 344 i4 358
9 615 46 661 99.8 955 995 1094 707 1062 926 1559 953 321 19 340 294 27 320
91 616 30 646 100.0 100.0 1000 1138 1200 1141 953 794 944 328 17 344 288 14 302
90 677 31 T8 99.6 1000 99.6 1042 279.1 1084 109.7 B9.0 1086 345 23 368 332 8 340
89 619 39 658 99.7 100.0 99.8 1152 1247 1157 876 945 880 331 22 353 %7 17 305
88 736 52 787 884 581 864 966 935 964 1165 1172 1165 361 25 386 3IM 27 401
87 645 49 694 886 711 874 1114 807 1089 896 1027 904 340 22 362 305 27 332
85 704 44 48 368 679 857 127 1547 1051 1146 926 1130 357 27 383 347 17 365
85 584 46 630 891 548 866 1057 1212 1068 NA NA NA 300 25 325 284 21 305
90-54 3,152 152 3304 999 987 998 1078 1203 1084 NA NA NA 1,635 83 1,719 1516 69 1,586
85-89 3287 230 3,517 904 692 89.0 1057 1102 1060 NA NA NA 1,680 121 1,810 1,598 109 1707
30-84 3,118 284 3401 848 633 83.0 1048 1214 106} NA NA NA 1,595 156 1,750 1.522 128 1,65}
75.79 2,833 352 3225 843 576 B8L.0 1014 1219 1027 NA NA NA 1426 216 1,642 1406 177 1,583
<75 3,067 694 3,761 807 543 758 991 1283 1039 NA NA NA 1,526 390 1916 1,541 304 1,845

All 15456 1,75317,209 881 623 855 1038 1225 1056 - - - 7,872 965 8,837 7584 788 8,371

FA = Not applicable
Both year and month of birth given

3 (B,/Bg*100, where B, and Byare the numbers of male and female births, respectively
[2B/(B,.;13B.+)}*100, where By is the number of births in calendar year x
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Table D.5 Reporting of t death in da

Distribution of reported deaths under one month of age by age at death in
days and the percentage of neonatal deaths reported to occur at ages 0-6
days, for five-year periods preceding the survey (unweighted), Turkey
1998

Number of years preceding the survey

Age at death Total
(in days) 0-4 59 10-14 ~ 15-19  0-19
0 19 27 22 26 94
1 20 20 27 14 80
2 14 15 4 10 42
3 12 7 13 15 47
4 7 2 5. t 15
5 2 3 0 3 8
6 2 0 I 3 6
7 2 I 6 16 35
8 1 0 1 0 1

9 0 0 2 1 3

10 0 2 6 5 14
11 0 0 0 2 2
12 0 3 | I 5

13 1 1 1 i 3

15 4 5 6 9 25

16 | | 0 0 2
17 0 0 3 3 5
18 0 0 ! 5 6
19 0 1 0 0 i

20 1 3 3 2 9
22 1 0 | 0 3

23 0 | 1 H 4
25 0 I 3 4 3
27 0 O 1 3 4
28 0 | | 0 1

30 1 3 2 4 10
Missing 0 2 0 0 2
Total 0-30" 88 106 110 127 432
Percent egriy

neonatal 856 69.4 64.5 56.1 67.6

;'Tlnc!udes cases for which age at death (in exact days) is not known
(0-6 days/0-30 days) * 100

188




Table D.6 Reporting of age at death in months

Distribution of reported deaths under two years of age by age at death in
months and the percentage of infant deaths reported to occur at ages under
one month, for five-year periods preceding the survey (unweighted), Turkey

1998
Number of years preceding the survey

Age at death Total
(in months) 0-4 5-9 10-14 15-19 0-19
<I" 88 108 110 127 434
1 4 13 18 27 62
2 ? 17 i8 22 64

3 3 14 19 28 65

4 7 4 14 23 47
5 7 6 11 n s

6 4 7 13 21 46
7 4 3 4 13 24
8 7 4 4 1 26
9 5 4 7 11 27
10 1 1 4 i 7

11 2 3 1 9 15

12 4 12 9 16 41

13 1 0 0 2 2
14 | 1 0 0 3

(5 0 1 0 0 i

16 0 0 0 1 |

18 0 6 5 5 16
19 0 0 0 1 1

20 I 0 0 0 1

22 0- 0 0 I !

24+ 0 1 i 0 1

1 Year 4 3 5 3 16

Total §-1 lb 139 i85 223 305 852
Percent neonatal® 63.5 58.6 49.6 41.6 51.0

*Tnciudes deaths under T monih reported in days
¢ Includes cases for which age at death (in exact months) is not known
{under { month/under 1 year) * 100
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HACETTEPE UNIVERSITY INSTITUTE OF POPULATION STUDIES
1998 TURKISH DEMOGRAPHIC AND HEALTH SURVEY
HOUSEHOLD QUESTIONNAIRE

IDENTIFICATION
CLUSTER N v vvvvineveemenissinsssssrssissseemssssanas l PROVINCE '
HOUSEHOLD NO......oiiovereietevinsencssessseseseassssenaes | DISTRICT [
REGIOM . torviriseessssssersrsas s srrmmssssssssestssarssassens l SUB-DISTRICT l
URBAN {1}/ RURAL (2). . 1ceervere oo snrersssesssseneasinns l: VILLAGE o l I
QUARTER
STREET NO
INTERVIEWER VISITS
i 2 3 FINAL ViSIT
DATE: DAY-MONTH —_— I I
NAME AND SURNAME OF I
INTERVIEWER
RESULT (*} o o . l:
NEXT visiT DATE TOTAL
NUMBER OF
TIME YISITS
(*) RESULT CODES:
OMPLETED
1 comp TOTAL TN HOUSEHOLD 1.vvsvsssemsssnstnmenenesssmasrasssnssssscarsnsnn I
2 HOUSEHOLD PRESENT BUT NO COMPETENT RESPONDENT AT
HOME
1 HOUSEHOLD ABSENT TOTAL ELIGIBLE EVER MARRIED WOMEN.......ccocerrammimiinanr -|
4  POSTPONED
5 REFUSED TOTAL ELIGIBLE SINGLE WOMEN.....0vcivnmmmiiearsssnimiissense l
6 DWELLING VACANT/ ADDRESS NOT A DWELLING
7 DWELLING DESTROYED SELECTED FOR HUSBANDS
8 DWELLING NOT FOUND
9 OTHER YES +oraseresrecnerseness 1 =+ TOTAL ELIGIBLE HUSBANDS....
(SPECIFY) NO o veoereess oo 2
SUPERVISOR FIELD EDITOR KEYER
DAV-MONTH ' ] DAY-MONTH I 1 DAY-MONTH I ]
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SECTION]. Now I would like some information about peopie in this household, such as age and education.

BOUR MINUTE
HH
HOUSEHOLD LIST RELATION
;‘NE SHIPTO RESIDENCE SEX AGE DATE OF BIRTH
° ADD BY ASKING A-B-C-D HEAD OF HH

A. Could you please tell me the name What is the Does..... Did ...... Is ... How old is In what month and year
of the houschold head? relationship of psually live sleep maleor | e 7 was....... borm?

B. Couldyou please tell me the names | - - to in “"57 here female? What age DO NOT PROBE BUT MAKE
of other people Tiving in this the ;’“seh"'_d house? last have ... g SURE TO OBTAD! TRUE
household? head? Wh:: is uight? completed? DATE RATHER THAN

C. Is there anyone who usually livesin | 12 honsehold REGISTRED DATE.
this household but is absent at head? WRITE “98” FOR UNKNOWN
present? OBTAIN AGE MONTHS, “9998" FOR

D. Additionally, are there persons who USE CODE MALE.....] Y UNKNOWN YEARS.
do not five here but who have stayed LIST(*} FEMALE 2| COMPLETED
here Last night? YEARS

(a1) 02) (03) (04) (05) {06) ()] 08)
. o] | oo e | e [0 |00
02 I P2 1 2 P2 I ] I
03 12 12 12 | [ l ' I
04 I 12 12 12 I I I l ,
05 | 12 12 12 I l J I I
08 | ) 12 1 2 I ‘ |
07 | 12 1 2 12 l I J
08 12 12 1 2 | | | l l
09 ] 12 12 12 I I ' | ]
10 | 12 N | [ | | |
[ want to be sure that I have completed the full list of everyone in this household. IF THE HOUSEHOLD LIST COMPRISES MORE
THAN [0 PERSONS, TICK HERE AND CONTINUE
}. Are there any other persons such as small YES D_> ADDTO LIST LISTING THE HOUSEHOLD ON A SEPARATE
chitdren or infants? NO D FORM. PRQCEED WITH THE REST OF THE
INTERVIEW ON THE ADDITIONAL FORM,
2, Are there any others who are not members of ves || ADDTOLIST D
your family but live here, such as lodgers, friends,
| servanis? NO D
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aH EDUCATION

LINE PLACE OF MATERNAL PATERNAL
NO BIRTH SURVIVAL SURYIVAL ASKIF AGED 6 AND OVER
In which Is ... ] ) T ‘s Has .... ever ‘What is the Did.......
province naturat mother natura father been to school?  {highest level of | graduate from
was....... alive? alive? school this school?
bom? oo Bttended? [ {Did.....receive
What is the diploma?)
highest grade
RECORD LINE NO. RECORD LINE NO. completed
IF LISTED TM THE IF LISTED ™ THE of that level?
HOUSE, RECORD HOUSE. RECORD
“O6” IF LIVING “96" IF LIVING
LEVEL/GRADE
ELSBWHERE. ELSEWIERE
(09) (10) (11) ) 12) (13 (14) (15) {16)
01 1 1 2 8 I 12 3 | 1 2 8 D D {2 %
02 | 1 2 8 [ 1 2 3 | 1 2 8 [ D P2 8
—
03 | 12 8 | 12 8 | P2 08 U 1 2 8
04 | 12 8 I 1 2 8 | 1 2 8 D 1 2 8
05 | 1 2 8 | 1 2 8 | 1 2 8 |:| 1 2 8
06 | 12 8 | P2 8 | to2 8 |:| 1 2 8
07 | 1 2 8 | 1 2 3 | 1 2 & D I 2 8
08 | 1 2 8 | 1 2 8 l 1 2 8 1 2 8
) —1 |
09 | 1 2 3 | 1 2 8 | 1 2 8 1 2 8
10 | 12 18 | 1 2 8 | 1 2 8 P2 08
{*) CODES FOR RELATIONSHIP TO THE HOUSEHOLD HEAD: . LEVEL CODES CODES FOR GRADE
(] HEAD 07 PARENT-TN-LAW 13 FIRST DEGREE CQUSIN i PRIMARY 0 LESS THAN ONE
02 WIFE/HUSBAND 08 SIBLING 14 GRAND PARENT 2 SECONDARY YEAR/PREPARATORY
03 SON/DAUGHTER 09 SIBLING ~IN- LAW 15 SIBLING’S CHILD 3 HiGHscroor (& DK
04 SONDAUGHTERIN 10 FATHER® § SIBLING 16 OTHER RELATIVE 4 UNIVERSITY
Law 11 MOTHER' § SIBLING 17 NOT RELATED 8 DK
05 GRANDCHILD 12 STEP CHILD 98 K
06 PARENYT
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HH

LINE | ASKIFAGED MARITAL STATUS ELIGIBLE ELIGIBLE
NO LESS THAN 25 ASK IF AGED 12 AND OVER WOMAN HUSBAND
| £ 2 still Has ... ever What is ....."'s marital RECORD LINE CIRCLE LINE CIRCLE LINE AFTER
attending married? status? NO OF SPQUSE NUMBER IF NUMBER I COMPLETING THE
school? AND SKIP TO SINGLE EVER HH LIST CGiIRCLE
QST. 22 WOMAN AGE MARRIED LINE NUMBER IF
1549 WOMAN AGE HE IS CURRENT
MARRIED ............ 1F SPOUSE NOT 1549 HUSBAND OF A
WIDOWED.... N THE CURRENTLY
DIYORCED ... HOUSEHOLD AND SKIP TO MARRIED WOMAN
SEPERATED.. LIST, WRITE AND SKIP TO NEXT PERSON CIRCLED
[, “96™. EXT
NEXT PERSON NEXT PERSON INQST 22
an (18) 19 20 (21 22 @3
01 1 2 8 1 2 8 12 3 I 01 01 0l
02 1 2 8 1 2 8 1 2 3 | 02 02 02
03 12 8 1 2 8 1 2 3 | 03 03 03
04 1 2 8 12 8 1 2 3 J 04 04 04
05 P2 8 2 8 1 2 3 | 05 05 05
06 1 2 8 P2 8 1 2 3 J 06 06 06
07 1 2 8 I 2 8 1 2 3 J 07 07 07
08 1 2 8 1 2 8 1 2 3 J 08 08 08
09 1 2 8 12 8 1 2 3 | 09 09 09
10 12 8 12 8 1 2 3 | 10 10 10
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SECTIONZ. WELFARE OF ELDERLY

CHECK QUESTION 07: IN HOUSEHOLD L1ST

THERE IS AT LEAST ONE
PERSON AGE 63 AND OVER

ALL PERSONS ARE LESS D
THAN 65

ENTER THE NAME AND LINE NUMBER OF EACH ELDERLY LISTED IN THE HOUSEHOLD SCHEDULE . ASK QUESTIONS ABOUT EACH QF THE

ELDERLY SEPARATELY, BEGIN WITH THE ELDERLY HIGHEST ON THE HOUSEHOLD LIST. {IF THERE ARE MORE THAN 2 ELDERLY, USE

NAME

LINE NUMBER .

32 Daes ........ have any living chiidren?

i¢ YES: How many?

IF NO WRITE “00". NO OF CHILDREN......... NO OF CHILDREN ......
a3 Does ........ have any living step children?

i YES: How many?
[F NO WRITE “00",

NGO OF STEP CHILDREN ’

SKIP TO QST. 36, IF HAS NO LIVING
CHLDREN OR STEP CHILDREN.

NQ OF STEP CHILDREN ]

SKIP TO QST. 36. IF HAS NO LIVING

CHILDREN OR STEP CHILDREN.

35 Of ............” s own or step children, SAME HOUSE .covevsecvmsssmnsivsnsnns | SAME HOUSE . vessssnsreaninire: |
where does the nearest living child Live? NEXT DOOR/VERY CLOSE 2 NEXT DOOR/VERY CLOSE........ 2
In the same house, very close, or another )
place? SAME COMMUNITY.... 3 SAME COMMUNITY ..,
CLOSE COMMUNITY ....cvnccnnd CLOSE COMMUNITY ......covrnrenn 4
DISTANT COMMUNITY ............ § DISTANT COMMUNITY .......... 5
OTHER COUNTRY ecvvrvrecerierrnn 8 OTHER COUNTRY ocovnrrirers &
DK 1ocomsimrecsesimsns s s ssssrnsones B DR e bt et §
35 Who takes the prime responsibility for HIMSELF/HERSELF,....oremsarirrre | HIMSELF/HERSELF .., 1
--------------- " s needs, heaith and welfare? SPOUSE covvvveeerrsrrecssrssresssninsr 2 SPOUSE .vveverevsonmsessssessssraseneenes 2
CHLIDREN/STEP CHILDREN......3 CHLIDREN/STEP CHILDREN ..... 3
CHILDREN IN LAW ...cooonirvninnr & CHILDREN IN LAW ..o.ceoerrecerea 4
CLOSE RELATIVE.......cconvcrneensc 5 CLOSE RELATIVE......ocen.. e 5
DISTANT RELATEVE ......oooverern 6 DISTANT RELATIVE...coovrironner: &
NESGHBOURS vovs s ccvvernerereess T NEIGHBOURS .. -.ecovemeneereerane T
OTHER, 8 OTHER g
{SPECIFY) {SPECIFY)
37 Does ........ have any income? N1 TSN | YES.ueurvmncrensrnnsrsmissesirisnnssneons |
¢ TP B 1) NO ottt ittt 2 =38
38 What are the source(s) of this income? PENSION (SELF) A PENSION (SELF) .
PENSION {DIRECT) .....coovecemecn B PENSION (DIRECT) ....ocvverererne. B
RECORD ALL MENTIONED. OLD AGE PENSION ........rceenrneC OLD AGE PENSION.......cccoeor. C
RENT/INTEREST.....oerveresnnrnneenD RENT/ANTEREST v R D
FRGM RELETIVE HERE .............E FROM RELETIVE HERE ......cvuun. E
FROM RELATIVE ABROAD........F FROM RELATIVE ABROAD........ F
CURRENTLY WORKING .....ocrnns G CURRENTLY WORKING .....cco0s G
OTHER_____ 1 OTHER ___ .1
(SPECIFY)

RETURN TO QsT. 32 IF THERE[S

ANOTHER ELDERLY N THE HOUSE,

(SPECIFY)

RETURN TO QST. 32 {F THERE IS
ANOTHER ELDERLY IN THE HOUSE;




SECTION 3. HOUSING CHARACTERISTICS

1
40 Daes this house belong to a househald member, is it rented from OWNED BY A HOUSEHOLD MEMBER. . covau...consvannoisnnreans 1
fomeone ;:;;, i‘s? it a lodging, or do you just live here without having RENTED. 2
o pay anything?
Py & LODGING,, .3
NORENT PAID ..... 4
OTHER, 7
{SPECIFY)
41 What is the source of drinking water for members of your FIPED WATER
househald?
PIPED WATER TN HOUSE/GARDEN, prevereneen [l —— 43
PUBLIC PIPED WATER OUTSIDE HOUSE/GARDEN ..., }2
WELL WATER
WELL TN HOUSE/GARDEN ... ococervoitrcansrensnanees e rone 2] —» 43
PUBLIC WELL. .oouivevno s sssrsamernnesseesersnssrersaas 22
SURFACE WATER
PIPED SURFACE WATER IN HOUSE/GARDEN ............3] —— 43
SPRING/PUBLIC FOUNTATN. c.cvcovuvecvetrntr e renesssonsensas 32
RIVER/STREAM/POND/LAKE/DAM ......covvernrrrrrinnne 33
| RAINWATER ooocerrerer sttt rarssespmsssemasrnssseerrras 81 ——30 43
TANKER TRUCK cvcvervvene it cvsnntesctssns st ssssmgssseessmsesssnnsse 31
- BOTTLED WATER/DEME JOHN/PET WATER, ..o rosrieeernnn 61 ——30 43
WATER STATION.... .cocvemmmvcsrimireniavasststnresseensvssserssonss 11
OTHER, 96
(SPECIFY)
42 How long does it take you to go there, get water, and come back? MONUTE { [
ON PREMISES .....ccvamceecrminnariasartecsinvasmssassissacncasive soatares 996
43 Is the toilet inside the house or outside? NO FACILITY/BUSH/FIELD.. 0 ——»> 45
INSIDE ..coicerrosrninsrenrerennns 1
OUTSIDE .ccoammrsrimnemrsmsssne s sssnisnnsne e ssssits s ssisissatons s snss 2
INSIDE AND QUTSIDE .coveeieirececece e eansanee 3
OTHER, 7
(SPECIFY)
44 What type of toilet system do you have in your houschold? FLUSH TOILET
OWN FLUSH TOSLET .c.ccenrsrerereessmsnerensersomrersreesiers 11
PROBE [F THE TOILET SYSTEM IS CONNECTED TO DRAINAGE SYSTEM,
SHARED FLUSH TOILET ...opvvceeemrueeeesrrareesserssssesceenns 12
{F CONNECTED:
] - T TOILET
is the toitet used by only the members of your household or is it FITTOL
shared with other householids? OPEH PIT. v rieiseini i sssrnsiniossse sniessrinssisnstnsn s reararens 31
IF NOT CONNECTED: CLOSED PIT.....0eeevres .22
What is the facility for excrata disposal? NO FACILYYS BUSH/ FIELD cc..o.cconirenrrinnsemeassesersensneecnens 31
OTHER, 96
(SPECIFY)
45 What is the main source of heating in winter for your house? RADIATOR (CENTRAL HEATING) w-vvvenieemtssmsacsmsnissssesmsenses 1
RADIATOR (PRIVATE) c-ovecrarss s esrenssisssmsnssssstmsatssisssenes 2
NATURAL GAS STOVE 1iuuvirsscviressnsine s rsarssssessrasrsssscne 3
STOVE (COAL, WOOD) - vvveccernsicecr vt snessecsasversane s 4
OTHER,
* (SPECIFY)
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46

How many reoms in your household are normally used for
sleeping?

ROOMS USED FOR SLEEPING ......cccovnnrnnrarnniniensnn

47

What is the main material of the floor?

NATURAL FLOOR

RUDSMENTARY

WOOD BLANKS ...t

FINISHED FLOOR

PARQUET QR POLISHEDR WOOD. ... et enne

OTHER

(SPECIFY)

48

48a

48p

48c

48D

I would like to get an estimate of the total income camed by the
members of this household. Approximately, do the household
members earn per menth:

More than 100 miliion?

More than 300 milkion?

More than 500 million?

Less thdan 50 million?

——> 48D

—> 49

, L,
49

49

Do yeu have the following in the household?
Refregirator
Gas or Electric Oven
Dishwasher
Washing Machine
Vacuum Cleaner
Television
Videe Recorder
Camera
CD Player
Telephone
Mobile Telephone
Car (Excluding tractors, taxis etc)
Computer

REFREGIRATOR .....

GAS QR ELECTRIC OVEN ...
DISHWASHER.. ..ot ntaii e

WASHING MACHINE. ..o

VACUUM CLEBANER. ......oiiniccsisr s emviir e ctnirnceiar

TELEVISION....cooivereveninrranns
VIDEOQ RECORDER..

CD PLAYER
TELEPHONE....
MOBILE TELEPHONE ..o

=
[=]

O A MR R B R NN R W
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LANGUAGE USED FOR CONDUCTING THE HOUSEHOLD QUESTIONNAIRE TURKISH ...ovirrninn s v sy rssygone s

OTHER

RECORD THE TIME

GO BACK TO THE FRONT COVER AND

COMPLETE THE NECESSARY INFORMATION.
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PROVINCE CODES

01 ADANA
02 ADIYAMAN
03 AFYON
04 AGrI

05 AMASYA
06 ANKARA
07 ANTALYA
08 ARTVIN
09 AYDIN

10 BALIKESIR
i1 BILECIK
12 BinGOL
13 BiTuis

14 BoLu

15 BURDUR

16 BURSA

17 CANAKKALE

18 CANKIRI
19 CoruM
20 DenizL

90 OTHER COUNTRY

21 DIYARBAKIR 41 KOCAELL
22 EDIRNE 42 KONYA
23 ELAZIG 43 KUTAHYA
24 ERZINCAN 44 MALATYA
25 ERZURUM 45 MANISA
26 ESKISEHIR 46 K.MARAS
27 GAZIANTEP 47 MARDIN
28 GIRESUN 48 MudLA
29 GUMUSHANE 49 Mus

30 HAKKARI 50 NEVSEHIR
31 Hatav 51 NiGDE
32 ISPARTA 52 OrDU

33 iceL 53 Rize

34 ISTANBUL 54 SAKARYA
35 izMIR 55 SAMSUN
36 KARS 56 SuRT

37 KASTAMONY 57 SiNop

38 KAYSERI. 58 Sivas

39 KIRKLARELI 59 TEKIRDAG
40 KIRSEHIR 60 ToxkaT

61 TRABZOM
62 TUNCEL!
63 SANLIURFA
64 Usak

65 VAN

66 YOZGAT
67 ZONGULDAK
68 AKSARAY
69 BAYBURT
70 KARAMAN
71 KIRIKKALE
72 BATMAN
73 SIRNAK
74 BARTIN
73 ARDAHAN
76 1GDIR

77 YaLova
78 KARABUK
79 KILIS

80 OSMANIYE

CONVERSION OF YEARS OF BIRTH FROM
RUMI CALENDAR TO MILADI CALENDAR
YEARS :

RUMI YEAR + 584 = MILADI YEAR
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HACETTEPE UNIVERSITY INSTITUTE OF POPULATION STUDIES
1998 TURKISH DEMOGRAPHIC AND HEALTH SURVEY
EVER-MARRIED WOMAN'S QUESTIONNAIRE

IDENTIFICATION
CLUSTER NO......ovevnenns PROVINCE
HOUSEHOLD NO...... trasaee DISTRICT
REGION......ccoviuvenrann . SUBDISTRICT
URBAN (1) / RURAL (2).......... VILLAGE
L
QUARTER
STREET NO

NAME-SURNAME OF WOMAN

LINE NUMBER OF WOMAN

.....

.

INTERVIEWER VI

SITS

2

FINAL VISIT

DATE (DAY-MONTH)

INTERVIEWER'S
NAME-SURNAME

RESULT (*)

NEXT  DAY-MONT
VISIT

HOUR

H

TOTAL
NQ OF
VISITS

{*) RESULT CODE

NOT AT H

200 N =

REFUSED

S :

COMPLETED

OME

POSTPONED

5 PARTLY COMPLETED

7 OTHER

{SPECIFY)

SUPERVISOR

FIELD EDITOR

KEYED BY

DAY-MONTH

DAY~MONTH

DAY-MONTH
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Year of birth

Has not had Has already

Age birthday in had birthday
1998 in 1998

Does not know
1) 1897 -

1 1996 1997
2 1995 1996
3 1994 1995
] 4 1993 1994
5 1992 1993
6 1991 1992
7 1990 1991
8 1989 1990
9 1988 1989
10 1987 1988
11 1986 1987
12 1985 1986
13 1984 1985

—

4 1983 1984
15 1982 1983

16 1981 1982
17 1980 1981
18 1979 1980
19 1978 1979
20 1977 1978
21 1976 1977
22 1975 1976
23 1974 1975
24 1973 1974
25 1972 1973
26 1971 1972
27 1970 1971
28 1969 1970
29 1968 1969
30 1967 1968
31 1966 1967
32 1965 1966
33 1564 1965
34 1963 1964

204

Age

Year of birth

Has not had
birthday in
1998

Has already
had birthday
in 1598

Dages not know

35 1962 1963

| 36 1961 1962
37 1960 1961
18 1959 1960
19 1958 1959
40 1957 1958
41 1956 1957
a2 1955 1956
43 1954 1955
44 1953 1954
45 1952 1953
46 1951 1952
a7 1950 1951
48 1949 1950
49 1943 1949
50 1947 1948
51 1946 1947
52 1945 1946
53 1944 1945
54 1943 1944
55 1942 1943
56 1941 1942
57 1940 1941
58 1939 1940
59 1938 1939
60 1937 1938
61 1936 1937
62 1935 1936
63 1934 1935
64 1933 1934
65 1932 1933
6 1931 1932
67 1930 1931
68 1929 1930
69 1929

1928




SECTION 1. RESPONDENT'S BACKGROUND

RECORD THE TIME

HOUR - MINUTES.....

MARRIAGE. .. . ievcieanerannsd 01
EDUCATION 2 v evavnntvaasnanns, 02
LOOKING POR JOB..,...........03

CHANGE OF JOB/APPOINMENT.....0d
RETURN TO HOMELAND. .. ..05
SPOUSAL REASONS
TO ACCOMPANY HUSBAND......06
CHANGE OF JOB/APPOINMENT. . (0%

LOOKING FOR JOB...........08
FAMILIAL REASONS
TO JOIN PARENTS......,....09

CHANGE OF JOB/APPOINMENT. .10
LOOKING FOR JOB,...+.u..,.11

OTHER 96
(SPECIFY)

1024 Pirst I would like to ask some questions about you and
the place you lived. For most of the time until you
were 12 years old, where did you live ?
PROVINCE CENTRE......cin0.uvvael
(NAME OF THE PLACE) DISTRICT CENTRE. ..:vinvrcarnas, 2
SUBDISTRICT OR VILLAGE..........3
Was it a province centre, district centre, a subdistrict f ABROAD...... . ciiciriiiniiiiina »103
or village 7 Or did you live sbroad ? I
‘1028 ] in which province is this place now © NAME OF PROVINCE
RECORD THE NAME AND CODE OF THE PRCVINCE. PROVINCE CODE
103 How long have you been living continously in YBARS ., cvoviivnerannnsasonais
tevsesarses. (NAME OF CURRENT PLACE OF INTERVIEW) 7
’ SINCE I WAS BORN......v+-ver.-.95
VISITOR........................96:::1->105
1044 Where did you live before you moved here 7
PROVINCE CENTRE. .. .ovvuvemsasa.l
{NAME OF THE PLACE) PISTRICT CENTRE. . ccvvicccuvrecs
SUBPISTRICT OR VILLAGE..........3
Was that a province centre, district centre, a ABROAD . -0t evernrreorrrscsneeny s m——nlO4C
subdistrict or vililage 7 Or did you live abroad 7 l
104p In which province is this place nﬁw ? NAME OF PROVINCE
RECORD THE NAME AND CODE OF THE PROVINCE. PROVINCE CODE
104c What was the main reason for you to move here ? PERSONAL REASONS
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105 In what month and year were you born ? MONTH. ...oiiiiiciivtnranans

DON'T KNOW MONTH..,.....,...,..98

¥

YEAR. .ovvnenirsnrsnea| 119

DON'T KNOW YEAR. ...vunseass..9998

166 How old are you exactly 7 What age have you completed ? AGE IN COMPLETED YEARS.....

CHECK ANSWERS TO 105 AND 106 USING AGE-BIRTH
YEAR TABLE. LFP INCONSISTERT PROBE AND CORRECT.
AGE INFORMATION MUST BE RECORDED ‘!

107 Have you ever attended school ? b 45 S |

NO. e urivarraracvanorsarnrensenrd w114

108 What is the highest level you have attended 7 PRIMARY ... ve0vvevvonsvrnrinnrnsnrl
SECONDARY . .., v iiiiiiciansen. 2
HIGH SCHOOL. . vt vurenriesranenens3

UNIVERSITY v v rainancnsnenadsd

1094 What is the highest grade you have campleted at that GRADE, . .v.vvunnnn .............{:]
Ievel 7
1098 Did you gradumte (receive diploma) from this school ? B I |

CHECK 106 :

AGE 24 AGE 25
OR BELOW CR ABOVE

111 Are you currently attending school 7 b £ 1A £ »113

5 -

206



112 Whnat was the maln reason you stopped attending school ? GOT PREGNANT ... oveavavsvrsioss 0l
GOT MARRIED ..., vesusnsrnnreqn 02
TO CARE POR YOUNGER CHILDREN...03
PAMILY NEEDED HELF ON FAEM

OR IN BUSINESS..,,.c....,....0k
COULD NOT PAY SCHOOL REES......0Q5
NEEDED TO EARN MONEY...........06
" GRADUATED/HAD ENOUGK SCHOOLING.O7
PlD KOT PASS ENTRANWCE EXAMS,..,.08
DID NOT LIKE SCHOCL....vs1v0..,09
SCHOOL NOT ACCESSIBLE/TOO FAR,,10
PARENTS DID NOT SEND.....,...,.11

OTHER 96
{SPECIFY)
DON'T KNOW. v nviivesinaionnsnn 9B

CHECK 108 :

ATTENDED ATTENDED
PRIMARY : SECONDARY
OR HIGHER

114 Can you read and understand a letter or newspaper EASILY... . cuivvvuvncnasussnasnasnl
easily, with difficulty, or net at all 7 WITH PIPFICULTY. «vivrrrnsoasr-nel
MOT AT ALL...esureusnessnnannss:3——r1164

115 How frequent do you read a ntwspaper or magazine ? EVERY DAY/ALMOST EVERY DAY......1
ONCE-TWICE A WEBEK....... 00000022
RARELY/BELDOM:.ivcuvarrarsnrnne 3
NEVER/ALMOST NEVER......ovvarvo B

1164 What is your mother tongue ? . TURKESH. . v s v cvivanaransennavaaa01
KURDISH AND DIALECTS

{KURMANCI, GORANL, 2AZA ETC)...02
ARABIC. ..civveirranrnsonaranae 03
RECORD ONLY ONE RESPONSE. [1:1:7:) A S o .
BRMANIAR. .. v otvavivncuarnn,ene.05
HEBREW{EADING) . ooavevsvrer,.as.06
CIRCASSIAN. ..o vvuvvuvnnsnnsvsss 07
GEORGEAN. 1« ovvvevnreraorayens, 08
LAZ LANGUAGE.. . vusvrusrassrned 09
PERBEAN, -0 vvonrrnnresrenarass 10
BULGARLAN . . v 4 enaivanssraonnena, il
RUMANIAN. v o v einnsionsonainas.12
SERBIAN . vevvvarnnaravanesnn-aad3
ENGLISH. . vuuvraarcsarrasnsaenssldl
GERMAN. . v evvmcvrbursscnnnssaas b

OTHER 96
{SPECIFY}
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1168 In addition to your mother tongue, which language(s) TURKISH. «.vuissevnransnrsrasnri-A
can you speak 7 KURDIEH AND DIALECTS

(KURMANCI, GORANI, ZAZA ETC)....B
ARABIC. ....v.vviviuynuannyusey..C
GREEK., . i ivivsivnurnsiriivasyeaD
RECORD ALL MENTIONED. ARMANIAN. ... . cviaivueinsnna..E
HEBREW {(LADINO).....vesvssnsnessF
CIRCASSIAN.. ..o virrsranriaas B
GEORGIAN. ... it qannaasensnara--H
LAZ LANGUAGE. . +vuvreevecrvrannaal
PERSIAN..........
BULGARIAN . cuvvevrivuravnnsnssaa.K
RUMANIAN. . vuvvveavrennrsnrsnsnassl
BERBIAN. . ... .ovvrsunnunnsnran
ENGLISH, cnuinrinnannnncnanssacaddV
GERMAN. . ..cvenvtinssnannassasas

s aresenend

OTHER u
{SPECIFY)

KNOWS NO OTHER LANGUAGE.........Y

116¢c What is (was) your mother's and father's mother tounge ? MOTHER. -« v v vovnvanoannnsons

USE THE cODES IN 116a. PRTHER. - s v everaratnnanaainn
117 What is your religion 7 MUSLIM
SUNNI .. vrnsinarenacnninnnsasll
1P THE ANSWER 13 "MUSLI%" PROBE FOR RELIGIOUS ALAWL .0t innnnnnnennarnsse 02
SECT AND CXRCLE APPROFRIATE CODE.
: OTHER 03
(SPECIFY)

CHRISTIAN. .icvvoviinnnrnsnraas 06
JEWISH. cvvivesnasrsnescnssnesy e OF
HO RELIGION. .0vvnrvnnsvrancananlO

OTHER 96

{SPECIFY)
CHECK Q.4 IN THE HOUSEHOLD QUESTIONNAIRE :
THE WOMAN INTERVIEWED THE WOMAN INTERVIEWED

IS NOT A USUAL I5 A USUAL r—1
RESIDENT RESIDENT

1194 Now I would like to ask about the place in which you
usually live.
What 1s the name of the place in which you usually live 7

{MAME QF PLACE) PROVINCE CENTRE..
DISTRICT CENTEE..
Is that a province centre, a district centre, a SUBDISTRICT OR VILLAGE..........3
subdistrict aor village, or are you living abroad 7 ABROAD. v iverevnansnsrnanrsness db »1204
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1198 In which.proviﬁcn is that located ?
HAME OF PROVINCE
PROVIRCE CODE
1204 Now I would like to ask about the household you
usually live. NUMBEBR.. .. .¢onuarrarnnrans
How many persons do usually live in your house ?
1208 Does the house you usually live belong to a household OWNED BY A HOUSEHOLD MEMBER.....1
member, is. it rented from someone else, is it a RENTED. . ovcvvsncinnrsasanncisan 2
lodging, or 4@ you just live here without having to LODGING. covvvuavcosnnresrirnsecsd
pay anything ? NO MOMEY PAID., . usenmunevonacsott
OTHER 7
(SPECIFY)
121A What is the source of drinking water for your PIPED WATER
househoid 7 ' PIPED WATER IN HOUSE/GARDEN..11 w1224
PUBLIC PIPED WATER
" QUTSLDE HOUSE/GARDEN......12
WELL WATER
WELL IN RESIDENCS/GARDEN.....EI » 1224
PUBLIC WELL......cteueinqsaa22
SURFACE WATER
SPRING WATER PI1PED INTO
HOUSE/GARDEN. ...+ v.... 31 w1224
SPRING/FUBLIC
FOUNTALIN. .. vvevivares.32
RIVER/STREAN/
FOND/LAKE/DAM, .+ .. ....33
RAINWATER. s vvveuervrnsinansaeadil =1224
TANKER TRUCK. :vvsuevacassnnaeasBl
BOTTLED WATER/DEMIJOHN/PET W...61. *»122A
WATER STATION.....ivuuvvascnansaTl
OTHER 96
(SPECIFY)
1218 How long does it tamke you to go there, get water, MINUTES....coovenanonnns
and come back ?
ON PREMISES.....0vvvonssveiss 996
1224 Is the toilet ingide the house or outside ? NO PACILITY/BVUSH/PIBLD..........0——»123

INSIDE..sussvrsvarecarruarrsassessd
1513 3 ) 3 ]
INSIDE AND OUTSIDE......0vvea-2.3

OTHER 7
{SPECIFY)
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122B what type of toilet system do you have in your CONNECTED TO DRAINAGE SYSTEM
household? USED OMLY BY THIS HOUSEHOLD...11
PROBE IF THE TOILET SYSTEM IS CONNECTED TO SHARED WITH ANOTHER HOUSEHOLD.12
DRAINAGE SYSTEM. PIT
IF CONNECTED: OPEN PIT....ciosuvavaunsas w2l
1s tollet used by only the members of your CLOSED PIT. ... vunvnunnnanra.22
househcld or is it shared with other households?
IP NOT CONNECTED: HO PACILLITY.....nveiannscrnsaa.31
What is the facility for excrata disposal?
OTHER 96
{SPECIFY)
123 What is the source of heating in winter for your house ? f RADIATOR {(CENTRAL HEATING)......1
RADIATOR (PRIVATE). v vevuvvrnne 2
NATURAL GAS STOVE......cvvvvre.03
STOVE (COAL/WOOD)......cvuvvn.e. b
OTHER T
{SPECIFY)
124 How many rooms fn your household are used for sleeping ? | ROOMS USED POR SLEEPING....
125 . What is the main material of the floor ? NATURAL FLOOR
0 4 - S & |
RUDIMENTARY
WOOD PLANKS. . ..0reuunrsainaaa2l
PINISHED FLOOR
PARQUET/POLISHEP WOOD........31
KARD. . vionnnsronsronnrsannesad2
CEMBNT. « v onveesonannnsiranss 3l
CARPET/WALL TO WALL CARPET...3%
MARLEY . cvuineivusnvrannannssa3b
MOSAIC. cvuuvnvusnnsensnnasasa37
OTHER 96
{SPECIFY)
126 I would like to get an estimate of the total income that
enters your household sach month. Is the total amount of
money earned by the members of your household in a month:
1264 More than 100 million ? b 1
O, o eienastrnoinnsounrorssnen @ =126D
1268 More than 300 million ? {1 O |
HO . rsiinnaiisratanneinriasonss 2———wl27
r26¢ More than 500 million ? B 1 - TN l
126D Less than 50 million 7 B 1T 1
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127

Po you have the following in your household ?

Refrigerator

Gas or electric oven
Dishwasher

Washing machine

Vacuum c¢leaner
Telavision

Video

Camera

Music set with CD player
Telephone

Cellular Telephone

Car (excluding tractors, taxis, etc,)

Computer

YES RO

REPRIGERATOR. <o vvvusvnv..oand
GAS/ELECTRIC OVER..........1
DISHWASHER .. .osvyensrsenseal
WASHING MACHINE......e\..,.1
VACUUM CLEANER.............1
TELEVISION. .. orcvererrrnanl
VIDED. «vvurvvnnnssarneranssl
CAMERA. .+ vevervnnrnnernnnssd
MUSIC SET WITH CD PLAYER...1
TELEPHONE. o v cvverernaannn..d
CELLULAR TELEPHONE.........1
CAR. v veerrnerennrnnerseaid
COMPUTER. v e v vvnniennayensed

BN RN R NN NN
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SECTION 2A.

REPRCDUCTION

201 Now I would like to ask about all the births you have ) )
had during your life. YES . us i iennnraracisansnsnrasna,sl
Have you ever given birth ¥ HOu tsevreneansranesasatonnnsssssdom—er206h
202 Do you have any sons or daughters to whom you have | YES..cveryrsasneasrisinsiasnsaasl
given birth who are now living with you ? NOuweruvnuvinnrsutiesnrarinaonase =200
203 How meoy sons Iive with you ?
And how many daughters live with you ? SONS AT HOME, ... -vuv-naean
IP NONE, RECORD "00", DAUGHTERS AT BOME.........-
204 Do you have any sons or daughters to whom you have b1 T |
glven birth who are alive but do mot live with you ? HOu e st ennnvnnnrrnnrsnronsenntye@=m—s206
205 How many sons are alive but do not live with you 7 SONS ELSEWHERE.............
And how many daughters are alive but do not live with
you ? DAUGHTERS ELSEWHERE........
IP NONE, RECORD "00Q",
206 Have you ever given birth to a boy or a girl who was ¥YES. .vvrvisuvasasnrssssvansnnanal
born alive but later died ? BOu. i iemnvensnssasasmrratansrsan 208
IP NO, PROBE:
Any baby who aried or showed signs of life but
only survived a few hours or days ?
207 In all, how many boys have died ? BOYS DEAD . . i vvunvenvianraes

209

And how many girls have died 7

IF NONE, RECQRD ™00".

SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL.

IF NONE, RECORD “0Q“.

CHECK 208 :

Just to make sure that I have this right: you have had
in TOTAL _____ live births during your life.
Is that correct 7

PROBE AND:

(] D———F CORRECT

201-208

YES

AS NEGESSARY.

CHECK 208 :

ONE OR MORE
LIVE BIRTHS

NO LIVE
BIRTHs

CONTINUE WITH THE BIRYH HISTORY (Q. 211)

213

GIRLS DEAD. .. .covvvnvinavyan

TOTAL..vocuvnn

Arearremarnan

1




211 Now 1 would like to telk to you about all of your births. It ls very important Yo lemrn about all of your

BIRTH HISTORY

births, whether still alive or not, Please let's gtart with the firat one you had.
RECORD NAMES OF ALL THE BIRTHS 1d 212. RECORD TWINS AND TRIPLETS ON SEPARATE LINES-
MAKE SURE TO RECORD DECEASED CHILDREN FROM MULTIPLE BIRTHS BEFORE THOSE SURVIVING.

12

212  What name was 213 RECORD 214 18 (NaME) 215 In what month and YeAT Wag 216 Is -
" given o your SINGLE OR a boy or {HAME) born ? What is his/her {RAMEY
({first/next) MULTIPLE a girl 7 birthday ? still
baby ? BIRTH PROBE : 1n what season was allve 7
STATUS he/she born ?
WRITE *BABY" NOTE: THE YEAR OF BIRTH FOR
IF THE BABY ALL CHILDREN, THE MONTM AND
DIED BEFORE A YEAR OF CHILDREN BORN
NAME GIVEN. APTER 1993 HAVE TO BE
DETERMINED !
|
01
- SINGLE.,....1 BOY...e....l MONTH. v evsireasnnrenes YES.. ...l
MULTIPLE....2 GIRL,......2 YEAR......u.e.al |t |9 NO.......2
(NAME) l
219 «
oz !
BINGLE......1 BOY.....0..l MONTH. o crnanrrarnanas YES......1
MULTLPLE....2 GIRL.......2 YEAR. .o vvvvanaaa |1 |9 NO..otuas
(NAME) :
) 219 «
iiJ
SINGLE..,...1 BOY........1 MONTH. . evvrivnnnoreses YES......1
MULTIPLE,...2 GIRL.......2 YEAR...cvnviveaa |l |9 NO...,....2
(NAME) J
219 «
SINGLE......1 BOY..,.....1 MONTH. oo o vvevvnninas YES......1
MULTIPLE....2 GIRL.......2 YEAR.....o.eunl |1 (9 NO.......2
(NAME) ’
219 «
s
SINGLE......1 BOY.... ...l MONTH. . vvinvsicnarens YES......1
MULTIPLE....2 GIRL.,.....2 YBAR, . ..euvovaad )i |9 HO.'vunns
(NAME )
219 «

214



217 IF ALIVE: 218 IF ALIVE: 219 IP DEAD: 220 ) 221
How old was How old was (NAME) : Were thers
(NAME} at his/ Iz (NAME) when he/she died 7 FROM YEBAR OF any other
her last living with BIRTH OF {NAME) live birtha
birthday ? you ? IF "1 YR.", PROBE: SUBTRACT YEAR OF | between
RECORD AGE IN How many monthe old was {(NAME)? ] PREVIOUS BIRTH. (NAME OF
CCMPLETED YEARS. RECORD PREVIOUS
MAKE DAYS IF LESS THAN 1 MONTH; 1S THE DIFPERENCE § BIRTH)
CALCULATIONS FOR MONTHS IF LESS THAN TW) YEARS; & or MDRE_YEARS 7f and
CONSISTENCY. OR YEARS OTHERWISE. (NAME) ?
.- |
AGE IN YEARS
YES......1 DAYS. . eniivnaarernal
NO.......2 MONTHS.......0v00..2
¥
NEXT BIRTH YEARS . ..o vcuverss.3
AGE IN YEARS
YES......L DAYS..oviuvarsianald YES......1 YES. . .ovn0l
NO.......2 MONTHS ... .vrevies-a2 NO.......2—1 WO..... Y
v Y
220 YEARS .. iuriraners 3 NEXT BIRTH
AGE IN YEARS
YES......1L [1:8 4T | YES......1 YES........ 1
NO.......2 MONFHS e v iutcnveca 2 NO,.;..,.2-1 NO,cvveinve2
A ¥
220 YEARS...}..........B NEXT BIRTH
AGE IN YEARS
YES......12 DAYS. . vvviinaanernad YES......1 YES........1
NO, .oennn 2 MONTHS. .. v vvunnnen.2 ND..'.....E-—l NO..ouvs-aa2
¥ '
220 YEARS..vvivrrannasa3 NEXT BIRTH
AGE IN YEARS
YES...,...1 DAYS, . oviivenanss.d YES...,...1 YES.. .. .01
NO....,...2 MONTHS .. ...chnvuv 2 NO..-...-2-1 NO.........2
v ¥
220 YEARS, ..o v vrvinans3 NEXT BIRTH
IF THE ANSWER
-18 YES GO
BACK AND MAKE
THE NECESSARY
CHANGES.
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212 wWhat name was
given to your
(first/next)
baby ?

WREITE “BABY"
iF THE BABY
DIED BEFORE A
NAME GIVEN.

213 RECORD
SINGLE OR
MULTIPLE
BIRTH
STATUS

214 1s (NAME)
a boy or

a girl 1

215 1In what month and year was
{NAME) born ? What is his/her
birthday 7
PROBE : In what scason was

he/she born 7

NOTE: THE YEAR OF BIRTH POR
ALL CHILDREN, THE MONTH AND
YEAR OF CHILDREN BORN
AFTER 1993 HAVE TO BE

216 1s
(NAME}
still
alive 7

. DETERMINET !
| llIlIlIIIlIIIlIIlIIllIllIlIIIIlllIliIlllIlIIIllIlIlIlIIlIlllIlIlIIllIllllIIIlIIlIIIIIIIIIIIIIIIIIIIIIIIJ

[1]:3
SINGLE,,....1 BOY........1 MONTH. ...ooovntvunnua. YES......1
MULTIPLE....2 GIRL.....,.2 YEAR. . s vr.-eaat1 9 |10 S
{NAME)
219 =
07 f
SINGLE......1 BOY......,.1 MONTH. . ...ivvrivnrenan YES......1
MULTIPLE....2 GIRL.......2 YEAR. ...+ vvaaaaf1 LG NO.....,.2
{NAME)
219 «
08 l
SINGLE......1 BOY...,v...1 MORTH. v i vnavirnninn YES......1
MULTIPLE....2 GIRL.......2 YEAR.. .. ..., 1 |9 NO.......2
(NAME)
219 «
09 ’
SINGLE......1 BOY........1 MONTH.  cavnventnrnnnen YES......1
MULTIPLE....2 GIRL.......2 YEAR......vv-00fl |9 NO.......2
{NAME)
219 =
10 I
SINGEE......3 BoY........1 MONTH. ..ovviviininnnys YES.....-1
MULTIPLE....2 GIRL.......2 YBAH............[;“ 9 NO.......2
{NAME}
219 «

FORM.

TICK HERE IF NUMBER OF LIVE BIRTHS
158 MORE THAN 10 AND CONTINUE
IN ANOTHER QUESTIOKNAIRE

il
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217 IF ALIVE: 218 IF ALIVE: 219 IF DEAD: . 220 221
How old was . How old was {NAME} Were there
{NAME} at his/ Is (NAME) when he/she died ? FROM YEAR OF any other
her last living with BIRTH OF {NAME) live births
- birthdey ?2- you 7 IF "1 YR,", PROBE; . SUBTRACT YEAR OF between
RECORD AGE IN How many months old was (NAME)?{ PREVIOUS BIRTH. {NAME OF
COMPLETED YEARS. RECORD PREVIOUS
MAKE . DAYS IF LESS THAN 1 MONTH; IS THE DIPFERENCE |} BLRTH)
CALCULATIONS FOR MONTHS IF LESS THAN TWO YEARS; L oR MORE YEARS 7] and
CONSISTENCY . OR YEARS OTHERWISE, (NAME) ¢
AGE IN YEARS .
¥YES......1 DAYS. ..ot vnunurnnasd YES, ... iuiee.l YES. . .v,usl
NO.......2—= MONTHS. ... ivnvene 2 NO . hssenasena i o -
; 1
220 YEARS. . veerinnansl3 NEXT BIRTH -
AGE IN YEARE
YES......1 DAYS. . uuivessnennanl ¥YEBS.uuerunesnal YES...-v.. 4%
NO.......2- MONTHS . . v v evurenna 1 AU NO.........2
: 1
220 YEARS ... vsviunensasld NEAT BIRTH -
AGE IN YEARS
YES......Ll DAYS. vuvarivnrranadl YES, iviiaunerad YES...usvu0l
NOL. ooy, 2 MONTHS . v vs v vnaane,.2 NO. v vessenaan 2 NO....oveas2
, ]
220 YBARS.....oveunn.n 3 NEXT BIRTH -
AGE IN YEARS
YES,.....1 DAYS.vuvatranreriansad YES. . orsvnanal YES........1
NOvusvues2m MONTHS . . vvesivneeae2 47 NO,...ov'u-n2
; ‘ ]
220 YEARS....cvvuvs-aed3 NEXT BIRTH -
AGE IN YEARS
YES......1 DAYS. it ¥ES. . viayusaaald YES....,...1
HO. ... 02— MONTHS ., - ciavtsnnaa 2 [ NO.........2
v
220 YEBARS....vvunvvrasn3 NEXT BIRTH -
IF THE ANSWER
IS YES GO
BACK AND MAKE
THE NECESSARY
CHANGES.
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FROM 1998 SUBTRACT YEAR OF LAST BIRTH,

IS THE DXFFERENCE 4 YEARS OR MORE ? . . w224

Have you hed any live births since the birth of £ 1T |
(NAME OF LAST BERTH) ? o R ]

GO BACK AND MAKE THE NECESSARY CORRECTIONS.

COMPARE 208 WITH NUMBER QF BIRTHS IN BIRTH HISTORY ABCVE:
NUMBERS KUMBERS

ARE SAME ARE [::l-b {PROBE. RECONCEILE, AND MAKE NEGESSARY CORRECTIONS)
DIFFERENT

;HBCK AND TICK:

FOR EACH BIRTH: YEAR OF BIRTH (215) IS RECORDED......cusvuurrsucarsuan

FOR EACH BIRTH AFTER 1993: MONTH OP BIRTH (215) IS RECORBED.....ciiieicniiinnreionrains
FOR EACH LIVING CHILD: CURRENT AGE (217) T8 RECORDED. .. euutcnursnnvisastsasinsnon.

(IF ANY) POR EACH DEAD CHILD:

. AGE AT DEATH (219) IS RECORDED ... . v v euuunnasussnsisieatsnertinnnnsssnnntrasrnnrreese

FOR AGE AT DEATH 12 MONTHS OR 1 YR.: PROBED TO DETERMINE EXACT NUMBER OF MONTHS (219)

CHECK 215 AND ENTER THE NUMBER GF BIRTHS SINCE JANUARY 1993.
IF NONE, RECORD 'O'.

FOR FACH BIRTH SINCE JANUARY 1993 ENTER 'D’ IN THE MONTH OF BIRTH IN COLUMN 1 OF
THE CALENDAR AND 'H' IN EACH OF THE 8 PRECEDING MONTHS. WRITE NAME OF CHILD 1O
THE LEFT OF THE ‘D* CODE.

227 Are you pregnapnt now ? B4 22 | I
0
UNSURE.....‘....................8:::1—r230A

228 How many months pregnant are you 7
MONTHS .. .o v v e vtnennnanans

RECORD NUMBER OF COMPLETED MONTHS.

ENTER 'H's IN COLUMN 1 OF THE CALENDAR,
BEGINNING WITH THE MONTH OF INTERVIEW AND
FOR TOTAL NUMBER OF COMPLETED MONTHS,
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229 At the time you became pregnant, did you want to become B 01 ] S |

pregnant then, did you want to wait until later, or LATEH. v vavvavnsnrsartnrtanssess s

aid you net want to have any more childrem at ail ? NOT WANT MORE CHILDREN..........3
230A Have you ever had a pregnancy that ended in a b 50 T |

miscarriage 7 DO, v ssveranirrrtonaronrsaranases »230C
2308 In 2l), hav many miscarrisges have you had ? NUMBER OF MISCARRIAGES.....
230¢ Have you ever had a pregnancy that ended in an induced S -1 U |

abortien ? 1L e 5 )]
230D In &ll, how many induced abortions have you had ?

NO. OF INDUCED ABURTIONS...

230E Have you cver had e pregnancy that ended in a b5 §

etill birth ¢ NOL oo vadicnennasrsianssnoin 2 »230G
230F In all, how many still births have you had ? NUMBER OF STILL BIRTHS.....

CALCULATE THE TOTAL NUMBER OF PREGNANCIES.

TOTAL NUMBER OF PREGNANCIES ENDING IN MISCARRIAGES,
INDUCED ABORTIONS, OR STILL BIRTHS:

SUM THE ANSWERS TO 2308, 2300,

AND 230F.

TOTAL NUMBER OF PREGNANCIES
ENDING IN LIVE BIRTHS:
SUM THE NUMBER OF SINGLE
BIRTHS IN THE BIRTH HISTCRY.
ADD TO THAT SUM THE NUMBER OF
MULTIFLE BIRTHS.

TOTAL NUMBER OF COMPLETED PREGNANCIES:

219

TOTAL RUMBER OF COMPLETEDR

PREGNANCYES . .uvivusunvureas




23GH

CHECK 230G:

Just to make sure that I have this right. You have had
in TOTAL
Is that correct 7

completed pregnancies.

PROBE AND
CORRECT

YES NO D——- 201-230G

AS NECESSARY.

CHECK 230B, 230D AND 230F:

HAD AT LEAST ONE INDUCED ABORTION,
MISCARRIAGE OR STILLBIRTH

HAD NO INDUCED ABORTIONS,
MISCARRIAGES,

OR STILLBIRTHS {jﬁlﬁ

231a Now I would iike to ask about any recent induced MORTH. cvviviivniranvnssnnns
abortions, miscarriages, or still births which you
have had., When did the last such pregnancy ended ? YEBAR. . v vvuancsannan,s
2318 Was this an induced abortion, a miscarriage, or a INDUCED ABORTION.......vvursuural
still birth ? MISCARRIAGE..................,..2::]h
BTILL BIRTH. ..o \tevreenoraenssesd »232
23tc Whose decision was to end Your pregnancy with DOCTOR. - e v vnanrrvrnnrrsanrsrel 01
an induced abortion ? ) HERSELF. . PN 1 -
HUSBAND. .. vuvvnvasiasnarsnses03
WOMAN AND HUSBAND TCOGETHER.....04
OTHER 96
(SPECIFY)
231p What was the main Teamson thet your pregnancy HEALTH REASONS

to end with an induced abortion 7

RELATED TO MOTHER..........01
RELATED TCO CHILD...........02

RELATED TQ BOTH...,........03
PID NOT WANRT TO HAVE
ANOTHER CHILD.........v....08

PREVIOUS PREGNANCY
JUST ENDED......v.vvev.n., .08

OTHER 96
(SPECIFY)
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Where did the operation of induced absrtlon take place ? || PUBLIC SECTOR

STATE/SAMPLE HOSPITAL........11

MATERNITY HOUSB.,.... . .....12

MOTHER-CHILD HEALTH AND FAMILY
PLANNING (MCHFP} CENTRE...13

(NAME OF PLACE) 58K HOSPITAL/DISPENSARY..ﬂ...15

OTHER PUBLIC SECTOR

19
{EPECIPY)
PRIVATE SECTOR
PRIVATE HOSPITAL...e00v-vuun .21
PRIVATE POLYCLINIC...........22

PRIVATE DOCTOR. .civvuvnraas.23

OTHER PRIVATE SECTOR

29

{SPECIFY)
UNIVERSITY HOSPITAL......x.....31
OTHER 96

{SPECIFY)

CHECK 2314:
LAST PREGNANCY LAST PREGNANCY

ENDED SINCE ENDED BEFORE
JANUARY 1993 JANUARY 1993

How many monthe pregnont were you when the last MONTHS . s o v svsisianasanssonn

pregnancy ended 7

RECORD NUMBER OP COMPLETED MONTHS FOR ALL WASTED PRECNANCIES
IN COLUMNS 1 AND 2.

PRODE 7O DETERMINE HOW THE PREGNANCY ENDED (INDUCED ABORTION, MISCARRIAGE. STILL BIRTH).

IN COLUMN 1 ENTER THE APPROPRIATE CODE IN THE MONTH AND YEAR THE PREGNANCY TERMINATED.
CODES: F - SPONTAREOUZ ABCRTION

K INDUCED ABORTION

J STILL BIRTH

DETERMINE THE NUMBER OF COMPLETED MONTHS AND ENTER 'H* POR THE REMAINING NUMBER OP
COMPLETED MONTHS.

IF THE PREGNANCY ENDED WITH INDUCED ARORTION, ENTER THE CODE FOR THE PLACE OF INOUCED
ABORTION IN COLUMN 2 OF CALENDAR IN THE MONTH THAT THE PREGNANCY TERMINATED.

CODES: ¢ STATE/SAMPLE HOSPITAL H - PRIVATE HOSPITAL

D - MATERRITY HOUSE J = PRIVATE POLYCLINIC

E - MCHFP CENTRE K - PRIVATE DOCTOR

P SSK HOSPITAL/DLSPENSARY L - OTHER PRIVATE SECTOR

G OTHER PUBLIC SECTOR N - UNIVERSITY HOSPITAL

THEN ASK FOR DATES AND DURATIONS OF ANY OTHER PREGNANCIES BACK TO JANUARY 1993.
REPEAT THE PROCEDURES AS DESCRIBED ABOVE POR THESE PREGNANCIES.

ILLUSTRATIVE QUESTIONS:

-~ How did this pregnancy end ? (Was it an induced abortion, miscarriage, or still birth ctc.)

-~ What was the total duration of this pregnancy ? How many months pregnant were you 7
- Where did you have this induced abortion ?
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234

When did your last menstrual period start ?

{DATE, IF GIVEN)

RECORD THE ANSWER AS GIVEN.

DAYS AGC....cvivvivnnianal

WEEKS AGO......0vinisue. 2

MONTHS AGO.....vvuvvennesd

YEARS AGO...vssvanivvnas.dl

CURRENTLY PREGNANT............093
IN MENOPAUSE ..« vvvevnnn..s... 990
BEFORE LAST BIRTH.............995
NEVER MENSTRUATED.............996

235 Between the first day of a woman's period and the first 121 T |
day of her next period, are there certain times when she JHO.......
has a greater chance of becoming pregnant than other DON'T KNOW..
times 7

236 During which times of the monthly cycle does a woman DURING HER PERIOD... . evuvursnsal

have the greatest chance of becoming pregnant ?

RIGHT AFTER HER PERIOD

HAS ENDED. .. v vvuvvrainynnna 2
IN THE MIDDLE OF THE CYCLE......3
JUST BEPORE MER PERIOD BEGINS...k

OTHER 7
(SPECIFY)
PON'T KNOW. .0vvvvrarrrsronanns.B
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SECTION 2B. MARRIAGE

250

Are you currently married ?

AGCCEPT THOSE LIVING TOGETHER AS BEING MARRIED.

YBS, CURRENTLY MARRIED.,..: ., r o, =——ree=p253
NO, CURRENTLY NOT MARRIED.......2

252

What is your current marital status ? Are you widowed,
divorced, or separated ?

WIDOWED . v cvnvsnvrsnsssnnansnsrels
PIVOREED. 1 4veysnevnsaninsensrnes
BEPARATED - v vvvsravsnrsssrninesd

255

253

Is your husband livipg with you now, or is he staying
elsewhere because of work, military service, a journey

abroad ?

ENTER THE LINE NUMBER OF HER HUSBAND FROM HQUSEHOLD SCHEDULE.

IF NOT IN THE LIST, WRITE '96'.

LIVING WITH HER. : c.vvrvvernn

AR |

STAYING BLSEWHERE....... 0000000 2

255 Did you marry only once or more than once? ONCB., . vivrvanavnsasnnnrsarsaresd
MORE THAN QNCE. ... vvvinnronsrns2
257 CHECK 255:
MONTH. i chnsicnuseraicoranss
MARRIED ONCE MARRIED MORE
[]j THAN ONCE DON'T XNOW MONTH...:v0ovavee... .98
|
¥ v YEAR. ..o vvusvssnneead] 1] 9 ——r259
In what month and year Now, let‘s talk about
did you marry {started your first husband. DON'T KNOW YEAR. .. cucivvee..9998
living with) your In what month and year
husbend ? did you marry (started
ilving with) your
husband ?
258 How o0ld were you when you started living wlth your
(first) husbgnd ? 1 - 3
259 How old was your (first) husband when you started L1lving J AGE. ... cvuuveuuvnnuns, -

with him 2

IF THE WOMAN DOES NOT KNOW HER {(FIRST)} HUSBAND'S AGE AT
MARRIAGE, ASK HOW MANY YEARS DIFFERENCE 1S THERE
BETWEEN HER AND HER {FIRST) HUSBANP AND ESTIMATE HER
{FIRST) HUSBAND'S MARRIAGE AGE.

DON'T BKNOW. .. ovuerunnnanss

.98

223



CHECK 250, IP CURRENTLY MARRIEDP ENTER 'X' IN THE MONTH OF INTERVIEW IN COLUMN 3 OF

CALENDAR.

THEN, DETERMINE MONTHS MARRIED OR IN UNION SINCE JANUARY 1993. ENTER X' IN COLUMN 3 OF
CALENDAR POR EACH MONTH MARRIED OR IN UNION, AND EWTER 'O’ FOR EACH MONTH NOT MARRIED/NOT

IN UNION.

FOR WOMEN WITH MORE THAN ONE UNIGN: PROBE FOR THE DATE WHEN CURRENT UNION STARTED AND,
1F APPROPRIATE, PROBE FOR THE STARTAING AND TERMINATION DATES OF ANY PREVIOUS UNIONS,

POR WOMEN NOT CURRENTLY IN UNION: PRODE FOR DATE WHEN LAST UNION STARTED AND FOR TERMINATIOR
DATE AND, IF ANY, FPOR THE STARTING AND TERMINATION DATES OF ANY PREVIOUE UNIONS.

NOTE ; AFTER YOU HAVE COMPLETED THESE, ALL THE BOXES IN cOLUMN 3 FROM JANUARY 1993 70

INTERVIEW MONTH SHOULD BE FILLED.

Now I want to ask some questions about your marciage(s).

CHECK 255: IF MARRIED ORLY ONCE, ASK ABOUT HER CURRENT/LAST HUSBAND. IF MARRIED MORE THAN
ONCE, FPIRST ASK ABOUT HER CURRENT/LAST HUSBAND AND THEN ABOUT HER PIRST HUSBAND.

WRITE NAME(S) OF HER HUSBAND{S} ANDP USE THESE NAMES WHEN ASKING QUESTIONS.

CURRENT/LAST HUSBARD

FIRST HUSBAND

NANE

2654 Did you have a civil marriage ceremony b 41 PP & YES. P |
with your husband 7 L 2 NO.uivuovrnnnurinnsa

2658 Did you have & religlaus ceremony YES. . aniianiniingennnal ) 43 T

2[5 - 4 KO-t e iierinnnnnneasd

with your husband ?

CHECK 265A AND 265B:

CIVIL AND RELIGIOUS
CEREMONIES....1

ONLY CIVIL
CEREMONY. .. .. .2=——»268

ONLY RELIGIOUS
CEREMONY OR
NO CEREMONY...3—»267E

CIVIL AND RELIGIOQUS
CEREMORIES....1

ONLY CI1VIL
CEREMONY......2

ONLY RELIGIOUS
CEREMONY OR
KO CEREMONY...J

266 Which marriage ceremcny toch place CIVIL....vvuvionsaanad CIVIL..icvrewarraresad
earlier? RELIGIOUS..........,..2 RELIGIOUS.......v....2
2674 How much time elapsed between two

ceremonies ?

RECCRD *0D' DAYS 1F BOTH TUDK FLACE

ON THE SAME DAY.

IF LESS THAN ONE MONTH RECORD AS DAY, IF
LESS THAN TWO YEARS RECORD AS MONTH,
OTHERWISE RECORD AS YEAR.

YEARS. .- 0000l

MONTHS........2

DAYS..........3

YEARS.........1

MONTRE, .......2

DAYS.....-.....3
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2676

CHECK 266:

What ie {(wes) the maln reason that you
have religious ceremony befors the ecivil

ceremony 7

RECORD ALL MENTIONEPD.

CURRENT/LAST HUSBAND

NAME

FIRST HUSBAND

NAME

RELIGIOUS CIVIL
18 EARLIER 1S EABLIER
1 —ep268

TRADITION......0suvs A
PREGNANCY/BIRTH......B
CHILD GOING SCHCOL...C
CONFIDENCE.,...,......P
NEIGH. PRESSURE...... E
REACHED ELIGIBLE

AGE TO HAVE CIVIL

CEREMONY..........F
TO START THEIR

MARITAL

LIFE.:viisasiesassG

OTHER U
{SPECIFY)

SKIP TO 268.

RELIGIOUS CIVIL
18 EARLIER 13 EARLIER
] —n268

TRADITION............A
PREGNANCY/BIRTH. .....B
CHILD GOING SCHOOL...C
CONFIDENCE, .. ....,...D
NEIGH, PRESSURE......E
REACHED ELIGIBLE

AGE TO HAVE CIVIL

CEREMONY..,.......F
TO START THEIR

MARITAL

LIFEu.vueavearsas B

OTHER u
(SPECIFY)

SKIP TO 268.

2678 ASK IF CURRENTLY MARRIED (Q. 250=1).
In the future do you and/or your YES, ONLY wWOMaM..,...1
husband intend to have a civil ceremony ? YES, ONLY HUSBANWD....2
YES, BOTH. ... vaveaen3
NO, NONE OF THEM.....4
OTHER 7
(SPECIFY)
DON'T KNOW..... veree B
268 How was your mearriage with your hushand BY OURSELVES.,...,...1 BY OURSELVES.,.......1
arrenged ? Have you decided together or BY FPAMILIES......... .2] BY PAMILIES,........ .2]
was it arranged by your famjlies ? 270« 2704
ESCAPED/ABDUCTED. ,...3— | BSCAPED/ABDUCTED. ... .3—
OTHER 7=—1 | OTHER =
{SPECIFY) (SPECIFY)
272+ 2724
269 Did you have to seek consent of your YES. o  tienairnasneeas i EYES i aiiiaiiniinseas ol
family to get married ? HOu i tirnrnnenneanans 2= B NO i hivinnrrran a2
27 2«— 2724
270 Did your family seek your consent on YES...... Ceeaan PR | YES. i vvevniisaanasnanl

your marriage 7

0 -~
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271

CURRENT/LAST HUSBAND

NAME

PIRBT HUSBAND

NAME

Do you think that your family would YES.ivuierioraasannnasl YBS oo irrverarraransd
insist on your marriage, even if you L [ 2
do not agree to marry ? DON'T KNOW...........8 DON'T KNOW. ... .vuuue 8
272 Did your hushtand or his family pay NO....cvuunnn P | HO.uviusioisisnsanna,l
bridesmoney to your family ? YES, IN CASH.........2 YES, IN CABH....... .. 2
YES, IN KIND.........3 J ¥YES, IN KIND.........3
IF YES: YES, BOTH......0..... 0 YES, BOTH............0
Was it given In cash or in kind ? OTHER 7 OTHER ____ 7
{SPECIFY) {SPECIFY)
273A When you first started te live with your b {73 I | YES. . e-irreirnriarnenl
hushand, was'_there anyone else living NO._ZJ NO._EJ
with you in your household at that time ? 2754 2754«
2738 Who else was with you ? WOMAN'S WOMAN'S
MOTHER/FATHER. .....A MOTHER/FATHER......A
Who else? SIBLING(S}....v0...B SIBLING(S)..vv2v.a.B
GRANDMOTHER/PATHER .G GRANDMOTHER/PATHER. C
OTHER RELATIVES....D OTHER RELATIVES....D
RECORD ALL MENTIONED. CHILDREN...........E CHILDREN....,......E
HER HUSBAND'S HER HUSBAND'S
MOTHER/PATHER. , ....F MOTHER/FATHER......P
SIBLING(S)...vv.v..0 SIBLING(5}.........G
GRANDMCOTHER/PATHER . H GRANDMOTHER/PATHER. K
OTHER RELATIVES...,I OTHER RELATI1VES....I
CHILDREN......ve s, CHILDREN. «. vueyened
NOT RELATIVES OF HER NOT RELATIVES OF HER
OR HER HUSBAND.......K OR HER HUSBAND.......K
OTHER U OTHER u
{SPECIPY) (SPECIFY)
OTHER v OTHER v
(SPECIFPY) {SPECIFY)
274 Approximptely, how many years did you YEARS......... YEARS. . ..00vnn
live with these person{s).
STILL LIVING WITH...Gb STILL LIVING WITH...96
275A bo {did} you have any relativeness R4 -1 O YES. v ivrnivnransanaad
with your husband ? 1 NO....

.........2:]
278

277 «
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What is (was) his relationship to you ?

CURRENT/LAST HUSBAND

NAME

PATHER'S BROTHER'S SON.O1
PATHER'S SISTER'S SON. .02

MOTHER'S SISTER'S SON..03
MOTHER'S BROTHER'S SON.O4F

OTHER 96
(SPECIPY)

FIRST HUSBAND

NAME

ATHER'S BROTHER'S SON.O1
PATHER'S $ISTER'S SON..02
PIOTHER'S SISTER'S SON..03
IOTHER'S BROTHER'S SON.O0H

OTHER 96
{SPECIFY)

2768

What wae the main reason to marry with

a relative 7

PROTECTING FAMILY
ASSET...cuvs0.....01
NOT TO ALLOW
NONRELATLVES
INTO PAMILY.......02
ADVANTAGE OF KNOWING
HIM BEFORE........03
LOVED.....vaurrnasas.0l
ARRANGED DURING
INPANCY. . .rariens 05

OTHER 96
(SPECIFY)

PROTECTING FAMILY
ASSET. s renenae.l .01
NOT TO ALLOW
NONRELATIVES
INTO PAMILY.......02
ADVANTAGE OF KNOWING
HIM BEPORE........03
LOVED.....:-.........OR
ARRANGED DURING
INPANCY . cvaev-r..05

OTHER 96
(SPECIFY)}

How wes this marriage ended 7 Were you

divorced or widowed 7

IF MARRIED MORE
THAN ONCE PROCEED W1TH
HER FIRST HUSBAND IN

Q. 265a, LP NOT SKIP TO
q. 301.

DIVORCED. ... evanvas.d
WIDOWED ... avvinaresn2

SKIP TO
jo01.
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SECTION 3. CONTRACEPTION

Now I would like to talk about family planning. There are various methods that a married couple

can uge to avoid pregnancy.

¥ CIRCLE CObE 'i* IN IN Q. 301 POR EACH METHOD MENTIONED SPONTANEOUSLY.

THEN PROCEED DOWN COLUMN 302, READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED

SPONTANEQUSLY AND ASK WHETHER SHE HAS HEARDP THE METHOD. CIRCLE CODE *2° LF METHOD 1S RECOGNIZED
AND CODE '3' IF NOT RECOGNIZED.

THEN FOR EACH METHOD WITH CODE ‘1' OR '2' CIRCLED IN 301 OR 302, ASK 303.

AFTER ASKING ABOUT ALL METHODS PROCEED To 3j04.

301 Which ways or methods have you 02 Have you ever heard 303 Have you ever used
heard ? SPON- this method 7 this method 7
TANEOUS PROBED
YES YES NO
01| PILL Woman can avoid a pregnancy b £ -1 |
— by taking a pill every day. . 1 2 3.

1 3
02| IUD Women can have the so called spiral YES . et crarnaranranannal
— or 1UD placed Iin them by a doctor or a 1 2 3

nurse . NO.. ... caients [
03| INJECTABLES Woman cen have an injection ¥ES. . eiiieasrnnnnsnraneasal
we! by & doctor or a nurse which stops them 1 2 3

from becoming pregnant for & certain L -

pericd of time.

04| NORPLANT Woman can have small rods YES....0u.- eweaaaas P |
~— placed in their arm and this can prevent 1 2 3
pregnancy for several years. NO..........s fraraineesa2
05] DIAPHRAGM, FOaM, JELLY Woman can place b 21 1
- & sponge, suppository, diaphragm, jelly, 1 2 3
or cream Inside themselves before : ) L -
intercourse.
06 CONDOM Men can put a rubber sheath on b £ -1 2 [ §
~—! their penis during sexual intercourse. 1 2 3
2 -
07] TUBAL LIGATICN Women can have an Have you ever had such an
—- operation of tubal ligation to avoid 1 2 3 operation to avoid having
having any more children. any more children ?
YES. . iuvvvarenrneneransel
MO v ersnnnsnnnans -4
SfJ MALE STERILIZATION Men can have an Has (had) your husband
operation called vasectomy so that their 1 2 3 ever have such an
wives would not get pregnant, operation ?
B 4> A §

2L -
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301 Which ways or methods have you 302 Have you ever heard 303 Have you ever used
heard ? SPON- this method ? . this method ?
TANEOUS PROBED
YES YES Ne
09{ RHYTHM Some couvples can avoid having YES. . ivuirerrarsrsrrnanaal
sexual intercourse on certain days of 1 2 3
the month when the woman is more likely NO..... et eraeraan a2

to become pregnant,

10| WITHDRAWAL Some men pull out during b - . 1
— sexual intercourse before climax. 1 2 3
o .

11| Have you heard of any other method 1 3 B - 1
~— that women or men can use to avoid {0 T L2
pregnancy 7 (SPECIFY)

YES:venarrernrasaaransnal
BOuuviantanaensnnneninaa

{SPECIFY)
b {21 P |

HO.esorvssosrnvvnaneanna2

{SPECIFY)

CHECK 303:

AT LEAST ORE r—-l
KOT A SINGLE "YES"
"YES" (EVER USEP)
(NEVER USED)

306 Have you ever used anything or tried in any way to ¥ES.ovarrneriransanrararasserreak »307

delay or avoid getting pregnant ? 5o -

ENTER “0" IN COLUMN 1 OF CALENDAR IN EACH BLANK MONTH.

307 What have you used or done ?

CORRECT 303 AND 304 (AND 302 IF NECESSARY).

308 Now I would like to ask you about the first time that PILL:«vvvoancasnnnnrsenansanssasOl
you did something or used a method to avoid getting TUD e rnnvnnreaarnnsnrarsnsnase 02
pregnent. INJECTABLES. . v vvunvnss weresaea03

NORPLANT . o s cvvunnansnsnnrersn Ol
What was the first method you ever used 7 DIAPHRAGM,/FOAM/JELLY.....0v0 ... .05

CONDOM. , ...... V-

TUBAL LIGATION ..+ overennveorenn o7

MALE STERILIZATION..... PN+

BHYTHM. st - cvvvercanrnassanansa.09

WITHDRAWAL . o vuvvvvvnrsvennsesnal0

OTHER 96
{SPECIFY)
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309 Did you have any children at that time ?
IF YES: How many living children did you have at NUMBER OF CHILDREN........-.
that time ?
IF NONE, RECORD “0G".
3io CHECK 303:
NOT HAD HAD f-1
TUBAL TUBAL 314
LIGATION LIGATION
g M :
311 CHECK 227:
NOT PREGNANT PREGNANT r*}
OR 3248
UNSURE
Y
312 CHECK 250:
CURRENTLY NOT f—T
MARRIED MARRIED J2hp
¥
313 Are you currently deing something or using any method b 3
to delay or avalid getting pregnant ? L P - »325
|
314 which method are you using 7 PILL...tivervencunanasenenayas, 0L I
EUD. s v e it nnncnarrnronsreas 02
INJECTABLES, . vvvvvanrnaravirna 03
NORPLANT . . v vvvvvvvurrnenarses Ol »32544
DEAPHRAGM /FOAM/JELLY + .+ v v vs 004,05
. ) [a ] 11 R |
31ba CIRCLE *07' FOR TUPAL LIGATION. TUBAL LIGATION.. .:rstearansss.07
MALE STERILIZATION..,....0.....08
RHYTHM. ..\ oveinernnennnanensos 09—»323
WITHPRAWAL . .. cevvvnrovrrarasnad
w3204
OTHER 96
(SPECIPY} |
318 Where did the tuba}l ligation operation take place 7 PUBLIC SECTOR

(NAME OP PLACE)

GOVERNMENT/SAMPLE MOSPITAL...11

MATERNXTY HOUSE,..........,..12

MOTHER-CHILD HEALTH AND PAMILY
PLARNING (MCHPP) CENTRE...13

S$SK HOSPITAL/DISPENEARY......16

OTHER PUBLIC SECTOR

19

{SPECIFY)
PRIVATE SECTOR
PRIVATE HOSPITAL.............21
PRIVATE POLYCLINIC....,......22
PRIVATE DOCTOR.......vv0ev...23
PRIVATE NURSE/MIDWIPE........24
OTHER PRIVATE SECTOR
29

(SPECIFY)
UNIVERSITY HOSPITAL......s0....31
OTHER 46

(SPECIFY)
PON'T KNOW......ovvnvovrarrs 0098
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319 Do you regret that you or your husband had the operation | YES....,...

not to have any (more) children ? L »321

320 Why do you regret the operation ? WOMAN WANTS ANOTHER CHILD..,...0l
PARTNER WANTS ANOTHER CHILD....02
SIDE EPFECTS....ivvaviusivenns.03
CHILD DIED... ... 04

OTHER 96
(SPECIFY)

321 In what month and year was this operation performed ?
0 N

.

YBAR. ...cuciiaininans

CHECK 321:
HAD TUBAL LIGATLON HAD TUBAL LIGATION

OPERATION BEFORE QFERATION AFTER
JANUARY 1993 H:] JANUARY 1993 [E]
[ {
v v
ENTER CODE FOR TUBAL LIGATION ENTER CODE FOR TUBAL LIGATION
IN MONTH OF INTERVIEW IN IN MONTH OF INTERVIEW IN GOLUMN 1
COLUMN 1 OF THE CALENDAR AND QF THE CALENPAR AND IN EACH MONTH
EACH MONTH BACK TO BACK TO THE DATE OF THE OPERATION.
JANUARY 1993,

THEN SKIP TO 3294. THEN SKIP TO 324B.

323 How do you determine the times not to have sexual BASED oOnN CALENDAR...... aerrana.02
intercourse 7 BASED QN BODY TEMPERATURE......02

BASED ON CERVICAL MUCUS....,...03
BASED ON BODY TEMPERATURE

AND CERVICAL MUCUS.......CH
NO SPECIFIC SYSTEM.............06

OTHER 96
(SPECIFY)

3244 ENTER METHOD CODE FROM 314 IN CURRENT MONTH IN COLUMN 1 OF CALENDAR, THEN DETERMINE
WHEN SHE STARTED USING THIS METHOD, ENTER METHOD CODE IN EACH MONTH OF USE.

ILLUSTRATIVE QUESTIONS:
When did you start using this method continucusly ¥
How long have you been using this method continuously ?

CHECK COLUMN 3 OF CALENDAR:

IN COLUMN 1 OF CALENDAR ENTER "N" FOR MONTHS WOMAN NOT MARRIED.
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CHECK COLUMN 1 OF CALENDAR:
ALL BOXES ARE

THERE ARE EMPTY BOXES FILLED

[

I would like to ask you some questions about the times you may have used a method
to avoid getting pregnant during the last few years.

START WITH THE MOST RECENT USE. USE CALENDAR TC PRCBE FCR EARLIER PERIODS OF USE
AND NONUSE BACK TO JANUARY 1993. USE NAMES OF CHILDREN, DATES OF BIRTH,
AND STARTING AND ENDING DATES OF PREGNANCIES AS REFPERENCE POINTS.

IN COLUMN 1, ENTER CODE IN EACH MONTH OF METHOD USE OR 'O' FOR NONUSE.
ILLUSTRATIVE QUESTIONS FOR COLUMN 1:
*When was the last time you used a method ? Which method was that 7
*When did you start usiang that method ? How long after the birth of (NAME) ?
*How long d4id you use the method then ?

IN COLWN 2, ENTER CODES FOR DISCONTINUATION NEXT TG LAST MONTH OF USE. TC DO THIS,
DETEEMINE THE LAST MONTH OF METHMOD USE. IN COLUMN 2 ENTER THE CODE FOR DISCONTINUATION.

ASK WHY SHE STOPPED USING THE METHOD. 1F A PREGNANCY FOLLOWED, ASK WHETHER SHE BECAME
PREGNANT UNINTENTIONALLY WHILE USING THE METHOD OR DELIBERATELY STOFPED TO GET PREGNANT.

ILLUSTRATIVE QUESTIONS FOR COLUMN 2:
*Why did you stop using the (MBETHOD} ?
*Did you become pregnant while using (METHOD), or did you stop to get pregnant,

or did you stop for some other reason 7
I¥ DELIBERATELY STOPPED TO BECOME PREGNANT, ASK:
"How meny months did it take you to get pregnant after you stopped using (METHOD) ?

AND ENTER "0' IN EACH SUCH MONTH IN COLUMN i,

NOTE: PAY PARTICULAR ATTENTICN FOR LONG PERIODS OF NONUSE. THERE MAY BE SOME PERICDS
OF METHOD USE OR A PREGNANCY DURING THESE PERIODS.

NOTE: AFTER COMPLETING THIS SECTION, ALL THE BOXES IN COLUMN 1 OF CALENDAR MUST BE FILLED.

CHECK 314: NOT ASKED. .... ivvvrvvrarviasssQO0———r33]

CIRCLE THE CODE OF CURRENTLY USED METHOD.
INJECTABLES. ..
NORPLANT . .o svennvvnesnnns
DIAPHRAGNM/FOAM/JELLY. ... .......05
CONDOM. v vevnverensoraraaresss0B
TUBAL LIGATION.....svuucesas.s OF

MALE srsnxlenrlon.............oa:::1—-329-
RHYTHM. . st cveieesvnssccieen....09
WITHDRAWAL, .. v vvanrrsnnnrreares 10

OTHER MBTHOD.......
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326B

Would you like to use a different methed of family
planning than the one you are currently using ?

b 4 > F P |

MO cieiasitnnnnnsorarinnanrsnses

=327

326C

Which method would you prefer to use ?

24 1 AN 3
TUD. tsevrvanevanrnerensoranes, 02
INJECTABLES . «vvvesvacrannsanna 03
NORPLANT . v v vvnsrocansssnnenns.0b
DIAPHRAGM/FOAM/JELLY...........0§
CONDOM. s venvererinnacessannes 0B
TUBAL LIGATION. ..« vevvrsrerssr OF
MALE STERILIZATION.............0B
RHYTHM. v vvvuvsvarasncronrense 09
WITHDRAWAL. o1 vusvareraanesnnsa 10

ANY METHOD. «0vvvassuatensnnysas T
BOT SURE.....cveereseraaraas...B8

OTHER g6
(SPECIFY)

3z26p

What is the reason thet you do not use (METHOD
MENTIONED IN 326C) T

DOCTOR DOES NOT ADVISE.........01
EXPENSIVE. ... crevevsvreinsis., 02—
NOT AVAILABLE/ACCESS PROBLEMS..O03
TOO FAR AWAY/HARD TC FIND HERE.OH
DON'T KNOW HOM TO OBTAIN.......08
DON'T KNOW HOW 10 USE IT.......06

HUSBAND OBJECTS .« vrcnrraronse 07

RELIGIOUS REASONS.+...iv.ues ...08

OTHER 96
(SPECIFY)

—r327

DON*T KNOW. . evvvnnvonannasnnsss @8

3268

TOO YOUNG...,.oovensvnasvesws. 01
TOO OLD......ovvueinenraieana.. 02
HAD MANY BIRTHS BEPORE.........03
DOES NOT HAVE ENOUGH
CHILDREN YET....2vuun....00
HEALTH REASONS
05

{SPECIFY}

OTHER 96
(SPECIFY)
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CHECK 314: NOT ABKED. ..uvruvcrrrsnnnnasqa 00———»r33l
PILL. . 0useuracsorsasisassnaera Ol
CIRCLE CODE OF CURRENTLY USED METHOD. TUD s i et vaanesasanansnnryyrari02

: INJECTABLES. ... Y 1 x |
HORPLANT. .. ovvvvuvsravsnciuss.. Ol
DIAPHRAGM/FOAM/JELLY......,....05
CONDOM. ..0vvvvvnans
TUBAL LIGATION.....vvivssonas. .07
MALE STERILIZATION.............08 »3294
RHYTHM. . oivviinancensnnareay. 00—
WITHDRAWAL . s .0 vvnnrnssnnacaars.10

OTHER METHOD. . vvvvevnvrnronnss 96—

328 Where did you obtain (METHOD) ? PUBLIC SECTOR
GOVERNMENT/SAMPLE HOSPITAL...11
MATERNITY HOUSE.....0nv.rn.o, .12
MOTHER~CHILD HEALTH AND FAMILY
PLANNING {MCHFP) CENTRE...13
HEALTH CENTRE.. s vrureernnns il
HEALTH HOUSE. .2 vvervrvsvnn,on.15
38K HOSPITAL/DISPENSARY......16
OTHER PUBLIC SECTOR
(NAME OF PLACE) 19
(SPECIFY)

PRIVATE SECTOR
PRIVATE HOSPITAL.............21

PRIVATE POLYCLINIC........... 22
PRIVATE DOCTOR. .. .. cevuunnn 23
PRIVATE MIDWIPE/NURSE...,....24
PHARMACY . s 2 vvvemennnnnnananns 25

OTHER PRIVATE SECTOR

{SPECIFY)

UNIVERSITY HOSPITAL....,.......31

COMMUNITY VOLUNTEERS/
ASSOCIATION/FOUNDATION.,..,..41

MARKET/SHOP .. v v vuvensvnrvnaasaabl
FRIEND/RELATIVE/NEIGHBOUR. ... ..52
THAD . MIDWIFE/MIDWIFE GRAN......53

OTHER 96
{SPECIFY)
© 329 Do you know another place where you could have
obtained (METHOD)} % 4 24 T |
- *337

3294 At the time of tubal ligation operation, did you know
another place where you could have the operation ?
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330 People select the place where they get family planning ACCESS-RELATED REASONS I

services for various reasons. CLOSER TO HOME....s suvessny, Iy
CLOSER TO MARKET/WORK........12

What was the main reason you went to {NAME OF PLACE IN AVAILABILITY OF TRANSPORT....13

Q.328 OR ¢.318) to obtain (METHOD)} instead of same other

place you know about 7 ‘ SERVICE~RELATED REASONE
STAFF MORE COMPETENT/

RECORD RESPONSE AND CIRCLE CODE. FRIENDLY..... P |

CLEANER PACILITY...:cucvi.0..22

OFFERS MORE PRIVACY..........23
SHORTER WAITING TIME.........24
LONGER/SUITABLE HOURS w337

OF OPERATION.....s010cv000..25
USE OTHER SERVICES AT

FACILITY v evnrnvrecannnncns 26
LOWER COST/CHEAPER........... ..31
WANTED ANONYMITY...uovvesnasn. .l
HAD TUBAL LIGATION

DURING DELIVERY...........51
OTHER 96
{SPECIFY)
DON'T KNOW. .. iiviniannnnncnans, 98—

CHECK 227:

NOT PREGNANT CURRENTLY [51
OR UNSURE PREGNANT

331 What is the main reason you are not using a method of NOT MARRIED...v0v-veverane--nas1l
contraception to avold pregnancy ?
FERTILITY~-RELATED REASONS

NOT HAVING SEX.......vv000...21
INFREQUENT SEX........ vemae. .22
MENOPAUSAL/HYSTERECTOMY......23
SUBFECUND/INFPECUND. ... .......24
POSTPARTUM,/BREASTFEEDING. .., 25

WANTS {MORE) CHILDREN........26

OPPOSITION TO USE
WOMAN OPPOSED....csvvuaaaes,.31
HUSBAND OPPOSED......s0000.,.32
OTHERS OPFOSED..+ssvvsers-.a.33
RELIGIOUS REASONS............30

LACK OF KNOWLEDGE
- KNOWS NO METHOD.....covua-n, 41

KNOWS NO SOURCE. .., .v.on...,. 42

METHOD-RELATED REASCNS

HEALTH CONCERNS....,.0.uv.-2.51
SIDE BFFECTS...0cvetruvrnrs. 52
LACK OF ACCESS/TOC FAR....... 53
COST TOO MUCH, . v0vecvnencnn. 5l

INCONVENIENT TO USE........,.55
INTERFERES WITH BODY'S
NORMAL PROCESSES......,....56

OTHER 96
(SPECIFY)
215 DON'T KNOW. .+ o vverennereenenes. 98




332 Do you know of a place where you can obtain a method
of family planning ? 4 21 |
N, s irus i iinrsnn s saresasnananan 337
333 Where is that ? PUBLIC SECTOR
GOVERNMENT/SAMPLE HOSFITAL....A
MATERNITY HOUSE.....cvuvervs..B
MOTHER-CHILD HEALTH AND PAMILY
PLANNING {MCHFP) CENTRE....C
HEALTH CENTRE....c0veraveaaas D
HEALTH HOUSE......cicnuvnnnn ..E
SSK HOSPITAL/DISPENSARY...,...F
OTHER PUBLIC SECTOR
(NAME OF PLACE} G
(SPECIFY}
PRIVATE SECTOR
PRIVATE HOSPITAL..............H
(NAME OF PLACE) PRIVATE POLYCLINIC............1
PRIVATE DGCTOR. ... vovvuusaasod
PRIVATE MIDWIPE/NURSE..
PHARMACY......oivuuns.
OTHER PRIVATE SECTOR
M
{SPECIPY)
UNIVERSITY HOSPITAL...:..s.ruu.nn 4]
COMMUNITY VOLUNTEERS/
ASSOCIATION/FOUNDATION........0
MARKET/BHOP ... cuvvcnvrnsnnnsnns P
FRIEND/RELATIVE/NEIGHBOUR.......R
TRAD. MIDWIFE/MIPWIFE GRAN......§
OTHER u
{SPECIFY)
337 Dou you think a woman's chance of becoming pregnant 27 §
is influenced by breastfeeding ? HOuuveisn i iionnenns e .
PON'T KNOW. ... vuivuvivnnnasnnns .::::1—>h01
338 Do you think & women's chance of betoming preénnnt, INCREASED. ... snvvannnnsssasaadl »101
is increased or decreased by breastfeeding ? DECREASED. .. voivuseveraineneniss®
DEPENDS. .ot vhtiiseiivincanens sl

340

CHECK 208:

ONE OR’ NO

DON'T KNOW. . .ouveuuvvnrnniaeis.8

¥ORE BIRTHS BIRTHS

Have you ever relied on breastfeeding as a method of

avoiding pregnancy ?

41
-

»101
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CHECK 227 AND 314:

NOT PREGNANT OR EITHER PREGNANT
UNSURE AND HAD OR HAD I——-!
NO TUBAL LIGATION TUBAL

LIGATION

k2 Are you currently relying on breastfeeding to avoid YES .t venavrrassnnrsnrsnnsnassaanal

getting pregnant ? NO........-
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SECTION 4A.

CHECK 225:
ONE QR MORE LLVE

SINCE JAN.
1993

BIRTHS SINCE
JaN. 1993

NO LIVE BIRTHS

PREGNANCY AND BREASTFEEDING

]

ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OFP EACH BIRTH SINCE JANUARY 1993 IN THE TABLE
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGEN WITH THE LASY BIRTH.
(IF THERE ARE MORE THAN 2 BIRTHS USE ADDITIONAL QUESTIONNAIRES- DO NOT USE THE LAST BIRTH COLUMN

IN THE ADDITIONAL QUESTIONNAIRE).

I would like to ask you some more guestions
five years. We will talk about one child at

LINE NUMBER FROM QZ12,

FROM Q212

FROM Q216

about the health of all your children born In the past

a time.

LAST BIRTH

LINE NUMBER.........

NEXT TO LAST BIRTH

LING NUMBER,........

NAME

DEAD

ALIVE DEAD

v NN . B - S

405 § At the time you became pregnant with THEN.., . ovvt .- ...........1:] THEN. . vvvevuniaranearansd
{NAME)}, 4id you want to become pregnant LO7A < LOTA «
then, did you want to wait wntil later, LATER. . civuinsnonvarennnns 2 LATER: + s vt rvcinssncsnaae, 2
or did you want no {more) children at
all ? NO MORE. ... avesussnnansad NO MORE....,,.....00000..3
hoza cj Lo7A 4—_|
506 ] How much longer would you
like to have waited *© MONTHS.....cvuu el MONTHS. .+ vvusannsl
YBARS. ..v.veven...2 YEARS. ... vv,iuaua2
DON'T KNOW...vvvavena..598 | DON'T KNOW.............998
ho7Af When you were pregnant with (NAME) HEALTH PROFESSIONAL HEALTH PROFESSIONAL
did you see anyone for antenatal care DOCTOR. s vvvvvuiivaunanesh DOCTOR. . chivavvrannonnsd

for thic pregnacy ?

IF YES: Whom did you zee 7
Anyone else 7

PROBE FOR THE TYPE OF PERSON AND
RECORP ALL PERSONS SEEN.

HURSE/MIDWIPE,......... B

OTHER PERSON
TRAD, MIDWIPE..........D

OTHER U
(SPECIFY)

NO ONE.ovrrrroruersnnansal
11{]‘,"':51J

RURSE/MIDWIFE..........B

OTHER PERSON
TRAD. MIDWIPE..

swreaeaadD

OTHER u
(SPECIFY)

NO ONE..ovvunnnnnearenas ¥
ao',rc-——]
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4078

hare

Where did you go for antenatal c¢are ?

RECORD ALL MENTIONED.

{NAME OF PLACE)

(NAME OF PLACE)

buring your pregnacy with (NAME)
why did not you reccive ontenatal
care 7

RECORD ALL MENTXONED.

LAST BIRTH

PUBLIC SECTOR
GOVT. /SAMPLE HOSP......A

MATERNITY HOUSE........B
MCHFP CERTER..,........C
HEALTH CENTER..........D
HEALTH HOUSE...........E

S5K HDSP[DISPANSERY.ﬂ..F
OTHER PUBLIC SECTOR

G
(SPECIFY). ’
PRIVATE
PRIVATE HOSP...........H
PRIVATE POLYCLINIC.....I
PRIVATE DOCTOR.........d

PRIVATE NURSE/MIDWIPE..K
OTHER PRIVATE MEDICAL
M

(SPECIFY)

UNIVERSITY HOSPITAL......N

OTHER u
(SPECIFY)

SKIP TO 408.

NO NEED: .. «ucuuernsnaansssh
ACCESIBILITY
PROBLEMS, ., .. ... RPN -

DLSTRUST OF INSTITUTIONS
OR PERSONNEL.......1...C

PROBLEMS IN USEING HEALTH
INSTITUTIONS. ....enou. B

TRADITIONS ETC........0.: B
MOMETARY REASONS..........F
POOR SERVICE.........0sv0.G
DON'T KNOW WHERE..........H
OTHER U
(SPECLFY) '

DON'T KNOW. .ovueninnsrensX

SKIP TO 409F.
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NEXT TO LAST. BIRTH

NAME

PUBLIC. SECTCR
GOVT. /SAMPLE HOSP......A
MATERNITY HOUSE........B
MCHFP CENTER...........C
HEALTH CENTER..........D
HEALTH HOUSE.,.........E
SSK HOSP/DISPANSERY....F
OTHER PUBLIC SECTOR

G

(SPECIFY)
PRIVATE :
PRIVATE HOBP...........H
PREVATE POLYCLINIC.....L
PRIVATE, DOCTOR. . .......J
PRIVATE NURSE/MIDWLFE..X

OTHER PRIVATE MEDICAL
; M

(SPECLFY)

UNIVERSITY HOSPITAL......N

OTHER - u
(SPECIFY)

SKIP TO 408.

NO NEED. s tvyeusoasunsnnssd
ACCESIBILITY
PROBLEMS. .. ..., .......B
DISTRUST OF INSTITUTIONS
OR PERSONNEL...........C
PROBLEMS IN USING HEALTH

INSTITUTIONS...........D
TRADITIONS ETC............B
MONETARY REASONS..........F
POOR SERVICE........vveq.-G
DGN'T KNOW WHERE..........H
OTHER u

(SPECIFY)

DON‘T KNOW. ..

ceerrenne X

SKIP TO 409F.




LAST BIRTH NEXT TO LAST BIRTH
NamE
408 § How many months pregnant were you wlth
{NAME} when you first received MONTH. .. onuitcuannns MONTH. .. ...ucvavvvn
antenatal c¢are 7
DON'T KNOW....oo0v0ea0..98 DON'T KNOW...,..... eeean 98
4094 During your pregnancy with (NAME) when youl] THERE WAS A PROBLEM.....01 THERE WAS A PROBLEM.....01
go for the first time for entenatesl care ORDINARY CONTROL.......,02 ORDINARY CONTROL........02
did you go becausc there was a problem or
wag it an ordinary control ? OTHER 96 OTHER 96
{SPECIFY) {SPECIFY)
DON'T KNOW...v.ounn. . ...98 DON'T KNOW..... PR 1
hogp How many times did you recelve antenatal
care during your preganacy with {NAME} 7 NC. GF TIMES........ NO. OF TIMES........
DON'T KNOW. ..\ vevevnny..98 DON'T KNOW...-- vereerea 98
409D In any of your antenatal checks, were YES NO YES NO
you;
Weighted ? WEIGHTED...,.v.ui.u.u1 2 WEIGHTED...., s0v.us.1 2
Measured ? MEASURED........ ... 2 MEASURED. . ...0vunnnnn 3 2
Blecod pressure measuved 7 BLOOD PRESEURE.......1 2 BLOOD PRESSURE..... a1 2
Blood test ? BLOOD TEST.,sve.vuuasal 2 BLOOD TEST., .., svse40.1 2
Urine test 1 URINE TEST.. v vuvarnsal 2 URINE TEST....+vvnnun 1 2
Abdomen measured ? ABDOMEN MEASURED.....1 2 ABDOMEN MEASURED.....1 2
Listened te baby's heartbeat 7 LISTENED TO BABY.....1 2 LISTENED TO BABY.....1 2
Ultrasound ? ULTRASOUND ... ¢ urss.l 2 ULTRASOUND. ... ¢vevrs.al 2
Internal examination 7 IATERMAL EXAMINATION.1 2 INTERHAL EXAMINATION.1 2
409E [ Hove you been given information about the
following subjects in any of your YES NO YES NO
antenatal checks ?
Diet 7 DIEF. . coveratammnnnns 1 2 DIET....... bra e 1 2
Danger signs of pregnancy ? DANGER SIGNS.........1 2 DANGER SIGNS........ 1 2
Breastfeeding ? BREASTFEEDING........1 2 BREASTPEEDING........1 2
Family planning t PAMILY PLANNING......1 2 FAMILY PLANNING......1 2
Delivery ? DELIVERY.............1 2 DELIVERY........vs0..1 2
Postnatal care 7 POSTHATAL CARE.......1 2 POSTHNATAL CTARE.......L1 2
hoyr Have you taken any of the following YES NO YES NOC
when you were pregnant with (NAME) ?
Iron tablets 7 IRON TABLETS.......-. 1 2 IRON TABLETS...e.004.1 2
Vitamins ? VITAMINS. ... -vvs0real 2 VITAMINS. ., ....vv0a0-al 2
Follic aeld ? FOLLIC ACID...v-uuvvn 1 2 FOLLIC ACID.......... 1 2
Other medication ¥ OTHER MEDICATION.....% 2 OTHER MEDICATION.....1 2
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LAST BIRTH

NEXT TO LAST BIRTH

NAME

010 § When you were pregnant with {NAME) YES. ' covinvanrrunronsnensd b4 1 PR |
were you give an injection in the arm
to prevent the baby from getting tetanus, 0 P~ ROyt er et itntrararrnsena
thet is, convulsiong after birth ? 12 <—ﬂ 12 q—ﬂ
DON'T KNOW. .. ocovcasnann DON'T KNOW. c v evvvrrarnans
4314 § puring this pregnacy how many times
did you get this injection ? NO. .OF TIMBS...........[:] NC. OF TIMBS...........[:}
DON'T KNOW.....vvnvennns.8 DON'T ENOW..vvvaersnnesa8
4118 In which month of your pregnancy did
you get the firgt tetanus injection 2 MONTH. . osvinnnrenn MONTH, . ccovenrnnes
DON'T KNOW.....cvivnvs98 DON'T XNOM.ooivursrr....98
412 | where did you give birth to (NAME) ? HOME HOME

(NAME OF PLACE)

PPN 1 X |
L.l 02

WOMAN'S HOME....
OTHER HOME........

PUBLIC SECTOR

© GOVT. /SAMPLE HOSP....11
MATERNITY HOUSE..,,,..12
MCHFP CENTER...,......-13
HEALTH CENTER.........1H%
HEALTH HOUSE..........15
53K HOSP/DISPANSERY,..16
OTHER PUBLIC SECTOR

19

(SPECIFY}

PRIVATE SECTOR
FRIVATE HOSPITAL......21
PRIVATE POLYCLINIC...,22
PRIVATE DOCTOR........23
PRIVATE NURSE/MIDWIFE.Z2A
OTHER PRIVATE SECTOR
29

(SPECIPY)

UNIVERSITY HOSPITAL.....31

OTHER 96
(SPECIFY)

WOMAN'S HOME ., .........01
OTHER HOME............02
PUBLYC SECTOR

GOVT. /SAMPLE HOSP,...11
MATERNITY HOUSE.....
MCHFP CENTER........,..13
HEALTH CENTER.........14
HEALTK HOUSE..........15
$SK HOSP/DISPANSERY, .16
OTHER PUBLIC SECTOR

19
{SPECIFY)
PRIVATE SECTOR
PRIVATE HOSPITAL......21

PRIVATE POLYCLINIC....22
PRIVATE DOCTOR........23
PRIVATE NURSE/MIDWIFE.24
OTHER PRIVATE SECTOR

29
{SPECIPY)
UNIVERSITY HOSPITAL.....3.
OTHER 96
(SPECIFY)
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LAST BIRTH

NEXT TO LAST BIRTH

NAME

{NAME) last 7

CHECK #12:

BIRTH IN A HEALTH INSTITUTION ?

AT TIMB....0vveverevro.-.90
BEFORE 1TS TIME..........95

NO REASON.,.......14.....00

413 § Who assisted with the delivery of (NAME)?7 J HEALTH PROPESSIONAL HEALTH PROPESSIONAL
' DOCTOR. ..\ vuuvnssennes DOCTOR. v xvernrnrnenesid
NURSE/MIDWIFE.. .. .....B NURSE/MIDWIPE..........B
Anyone else ?
OTHER PERSON OTHER PERSON
TRADITIONAL MIDWIFE....D TRADITIONAL MIDWIFE....D
PROBE FOR THE TYPE OF PERSON AND RELATIVE/FRIENDS....,..E RELATIVE/PRIENDS,......E
RECORD ALL PERSONS ASSISTING.
OTHER v [ orHeR u
(SPECIFY) (SPECIFY)
HO ONE.cvivuvvvrvuvnseessY FHD ONEarivvnunvninennaen ¥
LTS How many months did your pregnancy to MONTH. .« v vvvevnnvres AY e iiivicannrananen

AT TIMB..ouviarinneeen. .08
BEFORE ITB TIME..........95

NO REASON...c.vivvaria.00

413c § what wes the main reason for net having ACCESSIBILITY PROBLEMS...0) J ACCESSIBILITY PROBLEMS...OL
done (NAME} birth in a health DISTRUST OF HEALTH FACILITY f DISTRUST OF HEALTH FACILITY
institution ? OR PERSOMNEL.......,..02 OR PERSONMEL..,.....,.02
HAPPENED SUDDENLY........03 | HAPPENED SUDDENLY........Q3

PROBLEMS IN WSING PROBLEMS IN USING
HEALTH INSTITUTION.....04 HEALTH INSTITUTION.....04
EXPENSIVE.......o0venn. 005 FEXPENSIVE.....vvnenena. .05
TRADITIONS ETC.........,.06 | TRADITIONS ETC...........06
OTHER 96 ¥ OTHER 96

{SPECIFY) {EPECIFY}
DON'T KNOW.........000...98 J DON'T KNOW.....0uu.nvnud 98
414 | Around the time ‘of the birth of (NAME}

did you have any of the following YEB NO YES NO

provlems

Regular labour lasting mere than 12 hours?
Excessive bleeding that you think

was llfe threatening ?

A high fever with bad smelling vaginel
discharge 7’

Convuleions not caused by fever ?

Episiotomy 7

LABOUR
MORE THAN 12 HOURE...1 2

EXCESSIVE
BLEEDING,....,.......1 2
PEVER/BAD SMELLING

VAG, DISCHARGE.......1 2
CONVULSIONS.....,.....1 2
SPISIOTOMY............1 2

LABOUR
MORE THAN 12 HOURS...l1 2

EXCESSIVE

BLEEDING. . c.,vvueyiaal 2

PEVER/BAD SMELLING
VAG, DISCHARGE.......l1 2
CONVULEIONS. ,.........1 2

EPISIOTOMY .. 0v-tvurn I 2
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CHECK 412:

BIRTH IN A HEALTH INSTITUTION ?

LAST BIRTH

NO

{Loisse

NEXT TO LAST BIRTH

NAME

NO

[:l—DQISB

415 | Was (NAME) delivered by caesarean section? | YES.....coiiviianieneniiseld YES.ievayerarenrmnninanaal
NO.......................f:] No.......................2:]
4158 « 4158 -
415Af What waa the reason for having a
caesarean ? bt e e
4158 § Did you have any of the following

415D

complications within 40 days period after
the birth of (NAME) ?
Excessive {vaginal) bleeding ?
Very high fever ?
Convuleions ?
Bad smelling {vaginal) discharge ?
Lower abdominal pain ?
Severe back pain ?
Pajinful urination ?
Giddiness ?
Severc headache ?

Swollen and pailnful breast ?

CHECK #15B;:

EXPERIENCED ANY OF THE COMPLICATIONS ?

Did you seek any treatment or advice from
& health personnel con any of these
complications 7

IF¥ YES: From whom ?

YEsS NO

EXCESSIVE BLEERING,...1
VERY HIGH PEVER.......1
CONVULSIONS, ., .v.0vuel
VAGINAL DISCHARGE.....1
LOWER ABDOMINAL PAIN..1
SEVERE BACK PAIN......1
PAINFPUL URINATION.....1
GIDDINESS. .. .vvevnasael
SEVERE HEADACHE.......1
SWOLLEN BREAST........l

NN RN DN NN

HEALTH PERSONNEL
DOCTOR. ¢ vvuvvecnarsanaid
KURSE/MIDWIFE..........B

OTHER u
(SPECIPY)
NO ADVIGE/
NG TREATMENT...........Y

YES NO

EXCESSIVE BLEEDING....1
VERY HIGH FEVER.......l
CONVULSIONS..... 00001
VAGINAL DISCHARGE.....1
LOWER ABDOMINAL PAYN,..1
SEVERE BACK PAIN......1
PAINFUL URINATION.....1
GIDPINERS...vvvanreaasl
SEVERE HEADACHE,......l1
SWOLLEN BREAST........1

NN RN R R RN NN

HEALTH PERSONNEL

DOCTOR, v 4 vsvvnnneneurs A

NURSE/MIDWIPE, ... c..0.B

QOTHER u
{SPECLFY)

NO ADVICE/
RO TREATMENT...........¥Y
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LAST BIRTH

NEXT TO LAST BIRTH

NAME

415k Do you have any of the following
complications now ?
Uterine prolapse ? L
IP YES: Did you get treatment for it ? YES, GOT TREATMENT........1
YES, NQ TREATMENT.........Z2
Urinary incontinence ? NO..... R +
IP YES: Did you get treatment for it 7 YES, GOT TREATMENT........1l
YES, NO TREATMENT.........2
Vaginal discharge ? L T o
IF YES: Did you get treatment for it ? YES, GOT TREATMENT..,.....1
YES, NO TREATMENT.........2
Urinary infection ? o T
IP YES: Did you get treatment for it 7 YES, GOT TREATHENT........1l
YES, NO TREATMENT.........Z2
Menstrual disorder 7 - 10 )
IF YES: Did you get treatment for it ? YES, GOT TREATMENT........1
YES, NO TREATMENT.........2
416 When {NAME) was born, was he/she VERY LARGE....vvvevuvnn-sel VERY LARGE........oevvnna.l
very large, larger than average, LARGER THAN AVERAGE.......2 LARGER THAN AVERAGE.......2
average, smaller than average AVERAGE. v s iivunn s eaerasd3 AVERAGE. .. ..o i s es.3
ar very small ? SMALLER THAN AVERAGE......4 SMALLER THAN AVERAGE......h
VERY sMALL....... Fr— VERY SMALL. T
DON'T KNOW. . e.ovvvunvnu---8 J DON'T KNOW......ovvnnnstn 8
T was (NAME)} weighted at birth 2 YES. . i.icuannnsasisnaransl B 41—
[ 2 18 T
i19 -———_] 420 -—]
GRAMS GRAMS
418 J How much did (NAME)} weigh ?
FTROM CARD...1 FROM CARD...1
RECORD WELGHT FROM HEALTH CARD,
IF AVAILABLE.
FROM RECALL.Z2 FROM RECALL.2
DON'T KNOW...........95998 DON'T KNOW.........-.999498
419 § Has your period returned since the birth YES. v secanrnssnsareanal
of (NAME) ? 421 -—]
NO.......

et a2
q22 q————;]
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LAST BRRTH NEXT TO LAST BIRTH

NAME

YBS . evusuanresnnanarsacasl

Ot it veeatistnacnsnnto, R
L2k q————-—:]

420 Did your period return between the birth
of (NAME) end your next pregnancy ?

4§21 | fPor how many months after the birth of
{NAME)} did you not have a period ? MONTH. . cvinvnnercsns MONTH. , .. cvivvnnruan

DON'T KNOW. . o evevnnuatn 88 DON'T KNOW. .+ vouseere-t.98

CHECK 227: NOT PREGNANT
PREGNANT OR UNSURE [;]

RESPONDENT CURRENTLY PREGNANT 7 L
424

423 Have you resumed sexual relations B 1 2 E
since the birth of (NAME) ? NO,  ciiirniaa i caatananens nli
425 « E

& E

420 | Por how many months after the birth of
{NAME) did you not have sexuml MONTH. ooy eveiivaany- MONTH. ..o vvvvnnvnenn
relations 7

DON'T KNOW.... 2000na10.98 DON'T KNOW. ... .vvvrra-.98

425 Did you ever breastfeed (NAME) ? YES . viviaiinienanan veradd YES . i e ivarerrorarntnnsoas 1

NO.wve v raanaananeas veae a2 Lo A -
431 q——-——;] 431 -——-——;]

h26 How long after birth did you first put

(NAME} to the breast ? IMMEDIATELY. ...uv......000 IMMEDIATELY. . cv. .. 0. . 000
IF LESS THAN 1 HOUR, RECORD "00' HOURS . HOURS............ .1 HOURS.. ... enounouid
IF LESS THaN 24 HOURS, RECORD HOURS,
OTHERWLISE, RECORD DAYS, DAYS.. v vvvnniinaa 2 DAYS...iinenninaaa2

CHECK 404:

CHILP ALIVE

428 Are you 5till breagtfeeding 7 YES. vt rerenrsangananal
‘ {32 1—————:]
L <4
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LAST BIRTH

NEXT TO LAST BIRTH

NAME

429 | For how many monthe did you breastfeed
(NAME) ? MONTH. « - vevrnrenncra MONTH. ot vvnvusnnnnns
DON'T KNOW....vovuen.t. 98 DON’T KNOW......,.......08
430 § Why did you stop breastfeeding {NAME)® MOTHER ILL/WEAK.........01 MOTHER ILL/WEAK.........0l
CHILD ILL/WEAK..........02 § CHILD ILL/WEAK,.,.......02
CHILD DIED..............03 CHILD DIED......,..c0u..,03

CHECK 404:

"CHILD ALIVE ?

NIPFLE/BREAST FROBLEM.. .04

NOT 'ENOUGH MILK.........0§
MOTHER WORKING...:....,.06
CHILD REPUSED...........07

WEANING AGE/AGE TO STOP.08
BECAME PREGNANT.,.......09
STARTED USING

CONTRACEPTION. .......10

OTHER S 96
(SPECEFY}

DEAD [P

¥
GO BACK TC 405
IN HEXT COLUMN

ALIVE Q
L

434

OR, IF NO MORE

BIRTHS GO TO
440,

NIPPLE/BREAST PROBLEM...04
NOT ENOUGH WILK.........05
MOTHER WORKING....c.."..06
CHILD REFUSED...........07
WEANING AGE/AGE TO STOP.08
BECAME PREGNANT.........09
STARTED USING
CONTRACEPTION........10
OTHER

. 96

{SPECIFY)

ALIVE [.‘Ij ‘DEAD [P

¥ T
GO BACK TO 405
IN ADDIT. GUES
OR, lF NO MORE
BIRTHS GO TO
4hg,

432 . How many times did you breastfeed (NAME)
1astnight between sunset and sunrise ? NUMBER OF NUMBER OF
NIGHTTIME NIGHTTIME
IF ANSWER IS NOT NUMERIC, PEEDINGS+..0vvvuans. FEEDINGS.oovevuonnss
PROBE FOR APPROXIMATE NUMBER.
aj3: How meny times did you breastfged (NAME)
‘yesterday during the daylight hours 7 NUMBER OF NUMBER OF
DAYTIME DAYTIME
IP ANSWER IS NOT NUMERLC, FEEDINGS. .\ .cun..... FEEDINGS. .. \cviuvess
'PROBE FOR APPROXIMATE NUMBER.
434 | pid (NAME) drink anything from a bottle B YES.....vev.vennvivnneaned B ¥ES.iiiivnvineieennen ot
with a nipple yesterday or last night ? L 0 U L T
' DON'T KNOW.,...0uiuerroa 8 DON'T KNOW. ... c.uvvreaaea8
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435

At any time yesterday or last night,
was (NAME) given any of the following %

Plain water ¢

Sugar water 7

Juice ?

Tea ?

Baby formula ?
Yoghurt 7

Pudding ?

Juice of ceoked meal ?
Turkish delight ?
Bottled milk ?

Fresh milk ?

Other liguids ?

any other sclid or semi solid foods ?

LAST BIRTH

¥
PLAIN WATER.........1
SUGAR WATER.........1
JUICE. . ..... vrevesasal

TEBA. envarserarreeantl
BABY FORMULA........1
YOGHURT v v v vanenvanal
PUDDING..+v.vuseana.l
JUICE OF COOKED ME..1
TURKISH DELIGHT.....1
BOTTLED MILK.w......L
PRESH MILK.,........1
OTHER LIQUIDS.......1
SOLID/SEMI SOLID

FOODS. . icvnneiivanand

GO BACK TO 405 IN REXT
COLUMN; OR, IF NO MORE

BIRTHS, GO TG 440,
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NEXT TO LAST BIRTH

RAME

3
=
=}
=

PLAIN WATER, ........1
SUGAR WATER,........1
JUICE, s svsncnssannrsd
b 47 P |
BABY FORMULA........1
YOGHURT . v e vrnnnaiad
PUDDING. v v evvrarasl
JUICE OF COOKED ME..1
TURKISH DELIGHT.....1
BOTTLED MILK........%
FRESH MILK..........1
OTHER LIQUIDS.......1
SOL1D/SEMI SOLID

POOD.,..vvs.vsarey..t 2 8

RPN RN DR
QO 0 O o0 0o W oo Do e o

GO BACK TO 405 IN ADDITIONA
QUESTIONAIRE; OR IF NO MCORE
BIRTHE, GO TO A40.



SECTECN 4B. IMMUNIZATION AND HEALTH

ENTER LINE NUMBER, NAME AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 19%3 IN THE TABLE.
ASK THE QUESTIONS ARQUT ALL OF TtHESE BIRTHS. REGIN WITH THE LAST BIRTW. (IF THERE ARE MORE THAR 2
BIRTHS USE APDITIONAL QUESTIONNAIRES- DO NOT USE THE LAST BIRTH COLUMN IN THE ADDITIONAL QUESTIONNAIRE]
LAST BIRTH NEXT TO LAST BIRTH
LINE NUMBER FROM Q212. LINE NO...... . LINE NO.. i vivviveunn
PROM Q212. NAME KAME
PROM G216, ALIVE D DEAD I;l ALIVE D DEAD I;'
Y Y
(GO TO 442 (GO 1O 442
IN NEXT COLUMN: IN APDI. QUEST.
CR, 1F NO MCRE OR, 1F NO MORE
BIRTHS, GO TO BIRTHS, GO TO
601) 601)
v IR
443 § po you have a card where (MAME'S) YES, SEEN................lj YES, sasn................lj
vaccinations are written down ? a45 445 «
YES, NOT SEEN....ivevesr.2 YES, NOT SEEN............2
1P YES: May I see it please ? i bin 1——_] biyr q——_]
NO CARD . e vevvvenermnnnnnn 3 NO CARD. . +evuuverunnnrsesd
&Yy J pid you ever have a vaccination card YBS i irivnnnnnnn PR, ¢ YES: . vurrrrrracrarancnenals
for (NAME) 7 b4t 1——3 407 -
s L I~
4is (1) COPY VACCINATION DATES FOR EACH
VACCINE FROM THE CARD. PAY ATTENTION
TO APPOINTMENT DAYS AND THE
CONSISTENCY OF VAGCINATION DATES.
(2) WRITE '44° IN THE DAY COLUMN IF
CARP SHOWS THAT A VACCINATION WAS
GIVEN BUT NO DATE 1S RECORDED.
DAY MO YEAR DAY MO YEAR
BCG BCG BCG
Polio 1 P1. P1.
Polio 2 P2. P2.
Polio 3 P3. P3.
DPT 1 p1. D1,
DPT 2 bz, D2,
DPT 3 D3. Db3.
MEASLES MEA MEA
Hepatitus B 1 Ki. 1.
Hepatitus B 2 H2. HZ. —|
Hepatitus B 3 H3. ni.
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LAST BIRTH

NEXT TO LAST BIRTH

NAME

446 § Has (NAME) received any vaccination that YBS......................1:] YES. cvvianniaatnaanns .1:]
are not recorded on this ¢ard ¢ {PROBE FOR VACCINATIONS < {PROBE FOR VACCINATIONS «
AND WRITE '66' IN THE AND WRITE *66' IN THE
RECCRD *YES' JF ONLY RESFONDENT CORRESPONDING DAY CORRESPONDING DAY
MENTIONS BCG, POLIO 1-3, DPT 1-3 COLUME IN b45) cOLUMY IN 445}
MEASLES AND/OR HEPATITUS B 1-3. £ [« - T L N
DON'T KNOW. ... ovovecas, o8~ | DON'T KNOW. . ouvenvrarnnB—
Il er— ] 45l a—ara—d

447 [ pid (KRAME) ever receive any vaccinations D 41 T § 251 T &
to prevent him/her from getting L NOwu i tossarnasnansne s
infectious discases ? I5h - b5k

DON'T KNOW.....0o0s. DON'T KNOW. . vuvvorsnrnran

448 § Please tell me if (NAME) received any
of the following vaccinations:

44841 BCG: A vaccination agalns tuberculosis, 421 | R 4 o1 |
that i{s an injection in the Left arm or NOtviiioinivavarnarsane, .2 NOuiv i iierenerersonnanea 2
shoulder that caused a scar ? DON'T KNOW...vvvneronnadsB DON'T ENOW...ovvvvvnes..8

4488 ] Polio vaccination: b {1 O | YES. o, insimevuiinaiansnasl
That is drops in the mouth ? Ly NOieesviuans

L4BE «
DOR'T KHOW. . 'vvevrvnaanan DON'T HENOW........

448c] How many times ? NUMBER OF nmss.ﬁ......D NUMBER OF TIMES........ D

L48E ] DPT vaccination: ¥ES. i vuvrvnranesnanansn,.l b 321 R &
This vaccination includes diphtheria, o Y~ L
whooping-cough and tetanus, hﬂs&c————gi] 418G
And it s usually given at the same time DON'T KNOW. ...iovunvernas DON'T KNOW...ovvorunvrans
as polio drops.

4u8F} How many times ? NUNBER OF TIMES........D NUMBER OF TIMES........D

4486 § Measles vaccination 7 b 42 | YES .t vvoronirnnnsrninansd

1 - L -4
DON'T KNOW......cvnvneedlB DOR'T KNOW...vvsersenara 8
LUBHY How meny times 7 NUMBER OF TIMES.......-[:} NUMBER OF TIMES........[:]
4481 f Hepatitus B vaccination 7 ¥ES. v rnnarsonaaresaned YES . iunericansanasernesdd
NO.vvisavrnentsnncavase a2 L0 -
DON'T KNOW. . .ovirinnaanesB DON'T KNOW. . .vvvnaens.. B
4487 | How many times ? NUMBER OF TIMBS........D NUMBER OF TIMES........D
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LAST BIRTH

NEXT TO LAST BIRTH

NAME

454 Has {NAME) had diarrchea Iin the last 2517 | YES. v venanrnansannnarsaaal
15 days? 1 [0 314 B T
464 «
DON'T KRCW..... DON'T XROW.-.........
55 ] Was there any blood in the stools ? b4 21 | YES.vreusnnarsattnansanadl
NOVevevsnnnasrrrrnnrernas NO.oosesvrrsssosnsasnnansl
DON'T KNOW. .. -vuavvraser.B DON'T KNOW...0evenrnres B
456 § on the worst day of diarrhea, how many NUMBER OF BOWEL NUMBER OF BOWEL
bowel movements did (NAME) have ? MOVEMENTS . ... vvuys MOVEMENTS. . vnveunins
DON'T KNOW. . ..xvuiu.rn...98 DON'T KNOW, s ovvnerrn-nes38
457 J Was (NAME) given the same amount to SAME. .. cvrinaanrensraaasl BAME. s tarrsarersrsannnsal
drink as before the diarrhea, or more MORE.....onvivvanninannaa MORE.+vebernnatnrnonsnas
or less ? LESS . iinanivannnsasnnnerd 1 - = -
DON'T KNOW. . ..vvuvunnras 8 DON'T KNOW. ... ovsnro-n..8
k58 | Was {NAME) given the mame amount. of food SAME....... P, Vel SAME. .. euirvivunrnnnrananl
to eat as hefore the diarrhea, or more MORE. . . vnuriinssnanarnssd MORE. ... vovrnsennneanens
or lesa ? LESSuvrrivneneennarenaanad LESS., i tvaiserensnunssnnasd
DON'T KNOW. .\ vnansrnans 8 DON'T KNOW. . .ocvveinr eaaB
459 | when (NAME) had dierrhea was he/she given
any of the following to drink 7 ¥ N DK ¥ N DK
A fluid made from a special packet ORS PKT,....,.......1 2 8 JORS PKT,.,..........1 2 8
called ORS 7
Home made sugar-salt-water solution ? HOME MADE CRS......-1 2 8 § HOME MADE ORS.......1 2 §
Milk or infant formula ? MILK/INFANT FORM....1 2 8 MILK/INPANT PORM....1 2 8
Soup ? SOUP. .. vvsensve.eal 2 8 [SOUP.......... 00,1 2 8B
Ayran (yoghurt based drink) ? AYRAN. ....ovocveveenel 2 8B B AYRAN. .2 v eveevsna..1 2 8
Water 7 WATER.....cooivver.ol 2 8 JWATER.....0 00l ol 208
Tea ? TEA-vvirtarsnn-asaesl 2 8 PTBA..oiuivninianansl 2 8
Rice-pudding ? RICE PUDDING........1 2 B RICE PUDDING........1 2 8
Cther liquid ? OTHER LIQUID........1 2 & OTHER LIQUID........1 2 8B
460 | was anything (else) given to treat YES.vviurennianannaranaanl L4:1 - R §

the diarrhea 7

o Y-
163 _j
DON'T KNOW. .. oeverenaans

L P

DON'T KNOW. e vaurvereasaB
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LAST BIRTH

NEXT TO LAST BIRTH

NAME

461 J what was glven to treat the diarrhea 7 PILL OR SYRUP........0...A PILL OR SYRUP............A
INJECTION. . evvevesrarsraB INJECTION. .. ueveavis ea.B
Anything else ? (I.V) INTRAVEROUS,.......C (I.V) INTRAVENOUS...,.....C
HOME REMEDIES/ HOME REMEDIES/
RECORD ALL MENTIONED, HERBAL MEBEDICINES......D HRRBAL MEDICINES......D
OTHER u OTHER v
{SPECIPY) {BPECIFY)
462 | Did you seek advice or treatment for YES. ... vvv..
the diarrhea ? HO. v eisiarennan
463 § where did you seel( advice pr treatment ? PUBLIC SECTOR PUBLIC SECTOR

Anywhere elge 7

RECORD ALL MENTIONED.

(NAME OF PLACE)

{NAME CF PLACE)

GOVT, /BAMPLE HOSP...,..A
MATERNITY HOUSE........B
MCHFPP CENTER.,.........C
HEALTH CENTER...,....,..D
HEALTH HOUSE...........E
§SK HOSP/DISPANSERY.,,.P
OTHER PUBLIC SECTOR

G
{SPECIFY)
PRIVATE SECTOR
PRIVATE HOSP...........H

PRIVATE CLINIC,........I
PRIVATE BOCTOR. ........J
PRIVATE WURSE/MIDWIFE..K
PHARMACY, . . P
OTHER PREVATE SECTOR

{SPECIPY)
UNIVERSITY HOSPITAL....,.N
COMM, VOLUNTEERS/ASSQC. /

FOUNDATIONS. ..... vy, O

RELATIVE/PRIENDS/NEIGHB. . R

OTHER u
(SPECIFY)

GO BACK TO LA2 IN NEXT

COLUMN: OR, IF NO MORE
BIRTHS GO To 601.
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GOVT, /SAMPLE HOSP......A
MATERNITY HOUSE........B

MCHFP CENTER...........C
HEALTH CENTER..........D
HEALTH HOUSE........-..E

8SK HOSP/DISPANSERY..,.F
OTHER PURLIC SECTOR

{SPECIFY)

PRIVATE SECTOR
PRIVATE HOSP...........H
PRIVATE CLINIC.
PRIVATE DOCTOR.........J
PRIVATE NURSE/MIDWIFE..K
PHARMACY.........ve0vs il
OTHER PRIVATE SECTOR

PPN §

M
{SPECIFY)
UNIVERSITY HOSPITAL......N
COMM. VOLUNTEERS fASSOC., /
POURDATIONS.. ..., .0v.-..0

RELATLIVE/PRIENDS/HE1GHB. .R

OTHER u
(SPECIPY)

GO BACK TO 442 IN ADDITIONA
QUESTLONNAIRE; OR,Y1F NO MORE]
BIRTHS GO To 60%.




CHECK 250:

CURRENTLY

MARRIED

CHECK 314:

WOMAN KOT HAD TUBAL

NOT CURRENTLY
WARRLIED

SECTICN 6. PERTILITY PREFERENCES

1

WOMAN HAD TUBAL
LIGATION CR [—-—l

LIGATION OR HUSBAND HUSBAND
NoT STERILLIZED STERILIZED
€02 CHECK 227:
NQT PREGNANT CURRENTLY
OR UNSURE H:] PREGNANT F
f |
Al v
Now I have some questions Now I have some questions
about the future. about the Ffuture.
Would you like to have After the child you are HAVE (A/ANOTHER) CHILD...... .1
(a/another) child or expecting, would you like RO MORE/NONE. «0vivvninrrionnrans e w504
would You prefer not to to have another child or SAYS SHE CAM'T GET
have any {(more) children ? would you prefes not to PREGHANT, .« v i cvnrcnrvnares =606
have any more childrenm 2 UNDECIDED/TON'T KNOW..1eusns.os B——nb04
6024 CHECK 227:
NOT PREGNANT CURRENTLY
OR UNSURE [Fl PRESNHANT q]
| {
¥ ¥
How many more children How many more children NUMBER...... Cenerena s
would you llke to have would you like to have
in the future 7 in the future, not
counting the one you
are currently pregnant OTHER ANSWERS 96
with ? {SPECIFY)
603 CHECK 227:
NOT PREGMANT CURERENTLY MOMTHS....e. vennnnual
OR UNSURE ;] PREGNANT I;-]
YEBARS ... v veurrnvriearnsn
I [
¥ ¥
How long would you like to after the child you are SOON/NOW. « 2o vvvivevinnnessss 993——1—»H06

wait from now before the

birth of (a/another) child ?

expecting now, how long
would you like to wait
before the birth of
another child ?

SAYS SMB CAN'T GET

PREGNANT . .« usvsuvenssns s G94—

QTHER

(SPECLFY)

996
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CHECX 227:

NOT PREGNANT CURRENTLY [v—L
OR UNSURE PREGNANT

605 - If you become pregnant in the next few weeks, HAPPY ., . tviinuinannnsnrcsanannasl
would you be happy, unhappy, or would it not UNHAPPY .. . v i i iisnnnnes 2
matter very much 7 WOULD NOT MATTER...... 0oy iuse. 3

CHECK 313: USING A METHOD 7

NOT CURRENTLY
NOT ASKED CURRENTLY USING r—T
USING

A

607 Do you think you will use a method to delay or YES. i vrssenntcusrnnenssnssal »609
avoid preghancy within the next 12 months 7 HO e isrretnaransnrnsrasrnssers
: DON'T KNOW. . v ativarinanvnsnnar-a8
608 Do you think you will use & method to delay or avold {1 | I
pregnancy at any time in the future ? HO e it erasinennstrrecnssnnssnan
DON'T KNOW. «o et iniiiineinanns 8:::1—>610

609 Which method would you prefer to use 7 0
IUD v erertnnarsnannnrenarer-a,02
INJECTABEES. .- . vvsvsrevsanasss.03
NORPLANT . v vt vvrernavearesnranas O
DIAPHRAGM/POAM/JELLY ... v...h. .06
CONDOM, cvvvvenrrtinenacarnnsass 0B
TUBAL LIGATION.......-vs.r.04..07
MALE STERILIZATION.............08 }-»612
REYTHM. » o vvvvnernennsenennsns 09
WITHDRAWAL . v s v vennenaranssss kO

OTHER 96
(SPEC1FY)
UNSURE. v vnvinnsnnarsoncesossssQBmmd
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FERTILITY-RELATED REASONS

£10 what is the main reason that you think you will never
use a method 7 INFREQUENT SEX....c.ccv.vve 22
MENOFAUSAL/HYSTERECTOMY......23
SUBFECUND/INFECUND...........24
WANTS MORE CHILDREN..........26
OFPOSITION TO USE
WOMAN OPPOSED...-vvvuarsscn-ye 3l
HUSBAND OPPOSED., vty vnes: 32
OTHERS OPPOSED.-+.0cvveae-1.:33
RELIGIOUS REASONS............34
LACK OF KNOWLEDGE
KNOWS NO METHOD..........
KNOWS NO SOURCE..v.vvavaars. B2
METHOD-RELATED REASONS
HEALTH CONCERNS...,..cvsa2+ra,51
SIDE EPPECTS. .. vveresarannses52
LACK OF ACCESS/TOD PAR.......53
COST TOO MUCH. .+ evvunvnaress 5l
INCONVENIENT TO USE....... ..55
INTERFPERES WITH BODY'S
NORMAL PROCESSES...........56
OTHER . 96
{SPECIPY)
DON'T KNOW. ..o cnavcnnncnvenns .08
612 CHECK 216:
BAS LIVING CHILDREN [E] NO LIVING CHILDREN [E]
[ i
v A
If you could go back to If you could choose
the time you did not have exactly the number of
any children and could children to have in NUMBER. ... it e iervvanannrs
choose exactly the number your whole Llife, how many
ef children to have in your would that he 7
whole Lifc, haw many would QTHKER 13 w614
that be ? {SPECIPY)
PROPE PCR A NUMERIC RESPONSE.
BOYS
613 How many of these children would you Like to be boys,
how many would you like to be girls and for how many NUMBER..... Cheesea it
would it not matter ?
OTHER 96
{SPECIPY)
G1RLS
HUMBER. .. . vt vcnmnnnsen
OTHER 96
{SPECIFY)
EITHER
NUMBER.....oiinncrsusiannes
OTHER 96
(SPECIFY)
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614 Po you approve of couples using a method to aveid APPROVE . i v ivcuunmcriarnransngad
getting pregnant ? ' DISAPPROVE. tsveuvnsoannsrenrsseed
RO OPINION......ssvosssassunnsss?
615 Is it acc¢eptable or not acceptable to you for NOT Do
‘ information on family planning to be provided: ACCEPT- ACCEPT- NOT
ABLE ABLE KNOW
On the radio ? RADIO..--...e:.l 2 8
On the television ? TELEVISION.....1 2 8
In newspapers/magazines ? NEWSP., /MAGZ. ...1 2 8
In secondary schools ? SECONDARY......1 2 3
In high schools ? HIGH......., ...1 2 B
(313 In the lmet few months have you heard about family ’
planning: . ‘ YBES NG
On the radio 7 nnnxo.........‘............;1 2
On the television ? ) TELEVISION. .. .. ooovaesssansl 2
In newspaper or magazine? NEWSPAPER OR MAGAZINE.......1 2
From a poster ? POSTER, vo v vvnniinernnansnniesl 2
From brochures or leaflets ? BROCHURES /LEAFLETS. ...y 0s..1 2
From billiboards or cloth posters ? BILLBOARDS/CLOTH POSTERS....1 2
Any other place ? ANOTHER PLACE.....c0nvars...l 2
618 In the last few months heve you disciussed the practice YES. i iinniiosvacsareintsncansssl
of family planning with friends, neighbours, or NO evs i onnnceiaresionaissnnsasssRema—rb20
relatives 7 : l
619 With whom ? . HUSBAND /FARTNER. c 0o vvvurvensasaiA
MOTHER. . i vv v evvavrssanntsnnrana.B
Anyone else 7 FATHER: s s e ncssnvrsussassrnns
SISTER{S) ... vvrevsnrnernnnvaa.D
RECCRD ALL MENTLONED. BROTHEBR{S).vstrrersnrsnsissvanssB
"DAUGHTER- « e e v vvvvussernnsseerensP
SON. .. uvsrvnvatsnrasasanascasena,
MOTHER-IN-LAW..................;H
PRIEND/RELATIVE., . .ovvuverrenrensk
REIGHBOUR. . c.vrvuasnmanonsvrsanneed
OTHER U
(SPECIFY)

CHECK 250:

on 1
CURRENTLY CURRENTLY
MARRIED MARRIED

621 Spouses/partners do not always agree on everything.
Now I want to ask you about your husband's/partpner’s
views on family planning.

Do you think that your husbend/partner approves of APPROVES. .. cavevivencraraaann,.dl
couples uwsing a mathod to aveid preghancy ? DISAPPROVES. .. c..cecrrrrrnnrr-a2
DON'T BNOW. ot viovvurernsnninas..B
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CHECK 313 AND 314: USING A METHOD ?

CURRENTLYT USING
A METHOD

CURRENTLY NOT USING
A METHOD/NOT ASKED

L

622¢ Before you started to use {METHOD), did you or your b f 17 |
husband/partner talk about which method you are going N savisaaracnonasncsssavnsssagel
to use ? DOBSN'T REMEMBER. ..1vianviasns 8
622D After you started to use (METHOD} did you and your b 7= |

hustand/partner talk about the mothod 7

CHECK 314:

CIRCLE METHOD CODE:

NOu rurrorrrnrsnnmsnrsnrrreansnni
DOESN'T REMEMBER................8

28 5 P 4}
Y « -3
INJECTABLES. . c.uyvevssuqnare--,03
NORPLANT . . v vvvnnroraraarenens O
DIAPHRAGM/FOAM/JELLY...........05
CONDOM.u e i cvavavrensunierasennn  06——rb23
TUBAL LIGATION,................0?

MALE STERILIZATION....... ... 08—rb23
RHYTHM. .... vel .09
WITHDRAWAL . oo cvcannsn ... 10

v623

OTHER METHOD. .. vvnvsvracnrcere6

622F Did your husband/partner support ¥You about the use of SUPPORTED. e vssvunnrsaarssnasosl
{METHOD} 7 DIDR'T SUPPORT. s v encruarsnie-,2
INDIFFERENT /UNINTEREETED. . ......3
DON'T KNOW. o oo v vonsiavarasnnansB
623 Do you think your husband/partner wants the ssme number SAME NUMBER.. ... vevraaranasraed
of c¢hildren that you want, or does he want more or fewer J MORE CHILDREN,.....vsiuivserensc2
than you want 7 FEWER CHILDREN........cicvvaue-.3
DON'T KNOW: v iovuavsrvunsnseras B

628a Do you think that the use of family planning is YES v turaronanrsasnasensnassss lm—wb28C

against religion 7

SOME METHODS ARE..¢vvivrvneessss® I

[0 T TP |
NOT RELIGIOUS/NO RELIGION.......4 }-sézac
DON'T KNOW..

PR saa e it e,
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6288

Which method{s} do you thiak (are} is against religiom ?

Any other 7

RECORD ALL MENTIONED.

PILL.'viieinaaianinasncnarsninsiad
IUD. .t tevivnnrararsssronansassesB
INJECTABLES. . 1vusvvrarnasrnonsssl
NORPLANT. s e vt vnserrnrassssnnss:D
DIAPHRAGM/FOAM/JELLY .o\ vsuaresoE
COMDOM. ., vuevevenearanyransensnasP
TUBAL LYGATION....o0oenvuuas
MALE STERILIZATION..............H
RHYTHM. .o evvvvsneennnnnnnnresl
WITHORAWAL. o0 vvivroconnnanannansd

GTHER METHOD u
{SPECIFY)
INDUCED ABORTION.....c.vuessers.l

628¢C Does your husband have any objections to any family 1 - 1 P |
planning method or to famlly planning in general on THINKE S0OME MSTHODS ARE

religlous grounds ? AGAINST RELIGION.......».-02

- (0 U

DON'T KNOW. ...covvrasriasrasrasesB

630 Did you ever reinforce or try to persuade any of your e 41 §

frienda or relatives for the use of family planning
methods 7 i

NO.oreerniararensrrsssnsenninnss2
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SECTION 7A. HUSBAND'S BACKGROUND

CHECK 205 :

-

l CURRENTLY CURRENTLY
MARRIED NOT MARRIED
02 How old is your husband 7 X
703 Did your (last) husbend ever attend school ? b 4% . |

7064

NO vt tusivanrrratianrsnrerasssn

704 'What was the highest level of school he attended 7 PRIMARY .....ivicvnnnesercosnensal
’ SECONDARY .. .o vevrrvanvnnsrarsns2
HIOBH. .. vserinnierasnnserenenns.3
UNIVERSITY..,.coninasouansncaasat
DOR'T KNOW. ,ovvvvernnranunnns, B—nr706a

7085 What was the highest grade he completed
at that level ? GRADE., .. vrurverrrnrennnne ...[:]

DON'T KNOW. . .vvuvransnnasonsnnsed

7054 bid he graduate from that schogl ? b 23 S |
B sasrasatnntsasssasanansrsnasad

DON'T KNOW...vvvuvsnsravnrsaens.B

TO6A what is/was your {(last) husband’s ocecupation ?
That is, what kind of work does/did he mainly do 7

7068 Did/does he pay social security when deing this job ? ¢ o
N 1 T T X TR &
IF YBES : According to which schedule ? BMEKLY SANDIGL.. vvuaviveinrvnera2

BAG=KUR... .. vvrvscenrernennrness3

OTHER 7
(SPECLFY)
DON'T KNOW. . .0 vevnnnsrvnncecsrna8
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CHECK 706A, CIRCLE THE APPROPRIATE WORK CODE AGRICULTURE. . .vovveravravaaneas0l
ANIMAL HUSBANDRY......vnveers.202
AGRICULTURE AND A.HUSBANDRY....03
FOREBTRY . v v v vvuvsecsnnnnnsnsee 08
FISHERY. . vvvvcercsorvinssassss05
MINING. . v cvsisussonsvnarenss 0B
MANUFACTURE INDUSTRY {FOOD)....07
MANUFACTURE INDUSTRY (TEXTILE).O8
MANUPACTURE INDUSTRY (METAL)...09
MANUPACTURE INDUSTRY (OTHER)...10
ELECTRICITY/GAS/WATER..........11
CONSTRUCTION. ..vuvrerrrrenenns-d2
WHOLESALE/RETAIL TRADE.........13
HOTEL AND RESTAURANT..........,14
TRANSPORTATLON/COMMUNICATION. ..15
HEALTH. . v0vtvrciucvacnssnnrenssslb
EDUCATION/CULTURE .. v uuvnveeas 17
PUBLIC ADMINISTRATION..........18
TOURISM. » o vvvevsinmscnissasnssslf
BANKING /INSURANCE . 4+« v v vsasnsss20
OTHER SOCIAL SERVICES..........21
PERSONAL SERVICES.. - .siunviva.s 22

OTHER 96
(9PECIFY)

CHECK 706A, CIRCLE THE APPROPRIATE CODE FOR THE POSITION | EMPLOYER EMPLOYING TEN OR
AT WORK MORE THAN TEN PERSONS......01
SMALL EMPLOYER EMPLOYING

LESS THAN TEN PERSONS...,..02
SALARIED {GOVERNMENT OQFFICIAL).03
WAGED (PUBLIC SECTOR)..........0H8
WAGED (PRIVATE' SECTOR).........05
POR HIS OWN...vvvvianavaniense 06
UNPAID PAMILY LABOURER.........07

OTHER 96
(SPECIFY)

CHECK T06A :

AGRICULTURE (01} OR QTHER
AGRECULTURE AND ANIMAL HUSBANDRY (03) WORK CODES

]

706F Whom the land that your (last) husband works/worked on HIS LAND... vvevacvrentvensaanaas0l
belongs/belonged to 7 FAMILY LAND....cuvvcravraienas .02
RENTED LAND.....v.0te-sra12::4..03
SOMEONE ELSE'S LAND.,..........08
STATE LAND...iinvrtrvranreaers @5
OTHER ) 96
{SPECIPY}
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706G

Is/was your {last)} husband covered by health
insurance 7 Does/did he have health insurance 7

IF YES ; According to which schedule ?

RO arveacrnrennrirassnrrsriars0

-1 R
EMEKLYI SANDISI.......cv0viveen a2
BAGKUR. . v vvervnmnrnrrereniasd
PRIVATE INSURANCE........co0v. .4
GREEN CARD..vevarreranarrerrssh
OTHER . 7
(SPECIFPY)
DON*T KNOW...tvareruensronsonsesd

7084

What is/was your (last) husband's mother tongue ?

RECORD ONLY ONE RESPONSE.

TURKISH. .1 vvuiessienacsasnanessOl
KURDISH AND DIALECTS

(KURMANCI, GORANI, ZAZACA BTC).02
ARABIC........ DR .
GREBK: . vevvnerioaresninaicass. O
ARMENIAN.  ccvvererrcnranronae. 08
HEBREW(LADINO)........... ..., ,.06
CIRCASSIAN. . ot viiunasnnsannars 07
GEORGIAN. ... ovivuasuvarrannsa,.08
LAZ LANGUAGE.......cvviuauen.. .09
PERSIAN. ..ovvunvrnannasnssasaesll
BULGARIAN. .. cvovucnerarnnsnnanadl
RUMANIAN. ..y veenvunravirarnna.a12
SERBIAN....... e I 1
ERGLISH . .vevsuvsernrnusnsnrassslll
BERMAN. « et evernunsccrasacneisdh

OTHER 96
(SPECIFY)

7088

In addition to his mother tongue, which language(s)
does/did your {last) husband speak ?

RECORD ALL MENTIONED.

PURKLISH. u o vavrvrerensnnnnensensd
KURDISH AKD ITS D1ALECTS

(KURMANGI, GORANI, ZAZACA ETC).B
ARABIC. 1 e v tvvnenrrernrnenenseesl
GREEK. +vvvs-s
ARMENIAN......
HEBREW(LADING}. . euvunsvaerea.eanF
CIRCASSIAN, ...\ ourennenannnr...G
GEORGLAN. s -« vvevvecunrnarnrsas.H
LAZ LANGUAGE, .+ vvnvenseunnness.l
PERSEAN. v v v cervensernrrnnranedd
BULOARIAN........
RUMANIAY, ..... vevrenaral
SERBIAN.......... PR
ENGLIBH +assvvvnrnsensnnnseasssl
GBRMAN. . o v v vvvnrvnsenrrnarensss0

RPN o

OTHER v
{SPECIFY)

KNOWS NO OTHER LANGUAGE.........Y
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TO8C What s (was) the mother tongues of your {last) HUSBAND'S MOTHER. .. c.seues

husband”s mother and father ?
hd HUSBAND'S FATHER...........

USE THE CODES IN T0Ba.

208D What is/was your [last) husband's religion 7 MUSLIN
SUNNI...vvvenavnsrsnavnane, 01
ALAWL, .o hitinrrrennnrnnaeas 02

IF THE RESPONSE I8 MUSLIM" THEN PROBE FOR SECT. OTHER 03
CODE ACCORDING TO THE GIVEN RESPONSE. (SPECIFY)

' CHRISTIAN ©+vvrvnnvrreinnnnerns 06
JEMISH. . o vieersrnerennnnsens 07
NO RELIGION. ..vvvrernururnnn. A0

OTHER 96
(SPECIFY)
T08E Have you lived in only one or in more than one ONE SETTLEMENT......¢ o vaivensnusal
settlements since January 1993 7 MORE THAN ONE SETTLEMENT.......,2———»708G

ENTER (IN COLUMN 4 OF CALENDAR) THE APPROPRIATE CODE POR SETTLEMENT
(*1’ PROVINCE CENTER, '2' DISTRICT CENTER, '3' SUB-DISTRICT/VILLAGE, '4' ABROAD).

ENTER (IN COLUMN 5 OF THE CALENDAR) THE PROVINCE CODE FOR THE SETTLEMENT.

BEGEN IN THE MONTH OF INTERVIEW AND CONTINUE WITH ALL PRECEDING MONTHS BACK TO
JANUARY 1993 BY FILLING COLUMNS 4 AND 5.

THEN SKIP TO 709.

7086 In what month and year did you move to (NAME OF THE SETTLEMENT OF CURRENT RESIDENCE)} 7

ENTER (IN COLUMNS {| AND 5 OF THE CALENDAR} “X" IN THE MONTH AND YEAR OF
THE MOVE.

FOR COLUMN 4:
POR THE POLLOWING MONTHS ENTER THE APPROFRIATE CODE FOR SETTLEMENT.
(*1' PROVINCE CENTER, '2' DISTRICT CENTER, '3' SUB-DISTRICT/VILLAGE, '4° ABROAD),
FOR COLUMN 5:
FOR THE POLLOWING MONTHS ENTER THE PROVINCE CODE THAT THE SETTLEMENT IS
CURRENTLY LOCATED.
CONTINUE PROBING POR PREVIOUS SETTLEMENTS AND RECORD MOVES, TYPES OF
SETTLEMENTS AND PROVINCE CODES ACCORDINGLY.

RECORD ALSO THE MOVES BETWEEN THE SAME TYPE OF SETTLEMENTS OR BETWEEN THE TYPES
OF SETTLEMENTS IN THE SAME PROVINCE.
ILLUSTRATIVE QUESTIONS:
> Where did you live before........ ¥
> In-what month and year dig you arrive here 7
¥ Is that place a province center,a district center,a subdistrict/village or abroad?

> In whieh province is .......located ?
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SECTION 7B. WOMAN'S WORK AND STATUS

Now I would llke to ask you questions about

Da/did you pay social seécurity when doing this job 7

IF YES: According to which schedule 7

- S P £
EMEKLY SANDISI........ovvevrenen 2
BAB-KUR. .. uvverurrarvnansarnasnd

OTHER T
{SPEC1PY)
BON'T KNOW, .o ivasevnnncsnarnere B

709
working,
Aside from your own housework, are you currently working?d YES.........cveveisuainsieaien..l ~712
RO b assanaronataasssntnnasnsssd
'710 As you know, some women sell small things, sell goods
at the market place, work on the family farm or
business, lock after children, work as cleaning
iadieg etc., Are you doing any of these at the moment,
or any other work of similar nature?
YES e ivruninrarrrareratananessral »712
NOe i oieirenassassnatvsanresssacs el
711 Have you worked in any job in the last 12 months ? ¥YBS:iaveairnssrrariannsatrneanensel
: L - =740
712 . What type of work are/were you doing 7 What kind E
of fob are/were you in ?
7124 L PPN
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CHECK 712, CIRCLE THE APPROPRIATE WORK CODE. AGRECULTURE .. v\ vevvveenraoronss 01
’ ANIMAL HUSBANDRY ,.vovevanusnsa 02
AGRICULTURE AND A.HUSBANDRY....03
FORESTRY . 1 vnnveresereseeenns Ob
FESHERY. . ..rvivrarossronarsansa08
1) 151 AN |
MANUFACTURE INDUSTRY {FOOD)....07
MANUFACTURE INDUSTRY (TEXTILE).O08
MANUFACTURE INDUSTRY (METAL}...09
MANUFACTURE INDUSTRY (OTHER)...10
ELECTRICITY/GAS/WATER. ... ,....,.11
CONBTRUCTION. 2 +vvvvrarevavrser 12
WHOLESALE/RETAIL TRADE.........13
HOTEL AND RESTAURANT,..u.. ... 14
COMMUNYCATION /TRANSPORTATION. . .15
HEALTH. .\ vsnaverarsravsoansrass1b
EDUCATION/CULTURE. v vevuerae.. 17
PUBLIC ADMINISTRATION,.........18
TOURISM, .\ vvvevvrratronansenn--19
BANKING/INSURANCE. .. v civvr,r. .20
OTHER SOCIAL SERVICES...,......21
PERSOMAL SERVICES......v..00s..22

OTHER 96
{SPECIFY)

CHECK 712 , CIRCLE THE APPROPRIATE CODE FOR THE FCSITION EMPLOYER EMPLOYING TEN OR
AT WORK MORE THAN TEN PERSONS......01
SMALL EMPLOYER EMPLOYING

LESS THANW TEN PERSONS......02
SALARIED (GOVERNMENT QPFICIAL}.03
WAGED (PUBLIC SECTOR)..........04
WAGED (PRIVATE SECTOR).........08
POR HIS OWN. .\ tovvraiinnsnain. 06
UNPALD FAMILY LABGURER..

OTHER

(SPECIFY)

CHECK 712 :

AGRICULTURE {01) OR OTHER
ARRICULTURE AND ANIMAL HUSBARDRY {(03) WORK CODES

[l

%14 Whom does the land you work on belong to ? HER LAND.....ovcusioarnnriasas 01
PAMILY LAND ..+t cnnrininnavnres .02
RENTED LAND...cvavivvrneneneae 03
SCMEONE ELSE'S LAND..........,.08
STATE LAND. .. st varenrrirnaraa .08

OTHER 96
(SPECIFY)
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716 Do you usually work throughout the ysar, or THROUGHOUT THE YEAR...vsvsasss,s 1——aT18
do you work seasonally, or only once in m while 7 SEASONALLY/PART OF THE YEAR.....2
ONCE IN A WHILE......0ovvevrnn. 3 »719
717 Puring the last 12 months, how many months did
you work ? NUMBER OF MONTHS. ... 11004
718 How many days a week do (did) you wsually work {in the
months that you worked) ? NUMBER OF DAYS ., . u0itcinntonans »720
719 During the last 12 months, approximately, how many
days did you work ? NUMBER OF DAYS..........
720 DPo/did you earn cash for your work 7 YB3 .o vnwrrrrrannnnn trereanrassel
PROBE: Do/did you make money for your work 7 - »723
721A How much do/did you usually earn for this work ?
FPER HOUR...... a1
PROBE: Is this by the day, by the week,
or by the month ? PER DAY.........2
PER WEEK........3
PER MONTH.......4
PER YEAR........5
OTHER 999996 =722

721C

CIRCLE THE APPROPRIATE CODE FOR THE GIVEN

AMOUNT IN 721A .

{In the times that you work)} Generally what amount

of the family expenses is met by your earnings?

The whole, more than the half, the half, less than

the half, or does your earnling have no contribution
to the family expenses ?

{SPECIFY)

MILLEON. .. s .1
THOUSAND. .. vevvreiinarusnnanea

THE WHOLE+ . cvsvuesvnsvensaeinasl
MORE THAN THE HALF...1evureue. .2
THE BALF. v« vervnnnrarinenvarnesd

LESS THAN THE HALP.......0vuvu. 8
NO CONTRIBUTION......:r:iviaeus...5
DON'T KNOW. .o i vuvrervvnnssnaseesB
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722

CURRENTLY
NOT MARRIED I;

CHECK 250 :
|

CURRENTLY MARRIED p
v

Whe mainly decides how

the money you earn will be
used: you, your husband,
you and your husband
Jointly, or someocne clse ?

v
Who mainly decides how the
money you earn will be
used: you, someone else,
or you and someone elae
jointly ?

HERSELF PECIDES.....evvanvenssasl
HUSBAND DECIDES.....civanvueres @
JOINTLY WITH HUBBAND..,..........3
SOMEONE ELSE DECIDES............%
JOINTLY WITH SOMEONE ELSE.......5

723

725

741

Do you usually work at home or away from home ?

CHECK 217 AND 218: IS A CHILD LIVING WITH HER WHOSE AGE IS

YES

Who usuzlly takes care of

(NAME OF THE YOUNGEST CHILD AT HOME)

while you are working ?

CURRENTLY NOT WORKING
(709=2 AWD T10=2)

You told that currently you are net working.

What is the main reason thet you are not woerking ?

. |

HOME.......
AWAY .. 0.

reserraieeratrerannes2

5 OR LESS 7

NO [—1.

QR

WOMAN. .+ oo tsvnnnnronsonsrenu.s0l
HUSBAND . o oot i invninrnnenas s 02
OLDBER FEMALE CHILD......c.0..0.03
OLDER MALE CHILD.....0.0vseu...0f
OTHER RELATIVES........0000..4.05
REIGHBOURS.. ... vuvensrnaren . 06
FRIENDS, ¢ .0 ivvuirunnranrarsnss-07
SERVANTS/HIRED HELP.......,....08
INSTITUTIONAL CHILDCARE........10
HAS NOT WORKED

SINCE LAST BIRTH. . vuvvn-r.2.95

OTHER 96
(SPECIFY)

CURRENTLY WORKING (709=1 OR 710=1)

WORKEDP DURING THE LAST 12 MONTHS (711=1)

]

HOLIDAY/ON VACATION............01
LOOKS APTER CHILD(REN).........02
HOUSEWORK. .+« vvvvverneversnnse 03
SICK/HANDICAPPED. . «uvvvvrvrre. Oh
CAN'T FIND/LOOKING FOR JOS.....05
HUSBAND/ELDERS BON'T WANT......06
NO NEED FOR WORKING.,1.sevsvs..OF
DOBS NOT WANT WORKING ANYMORE. .08
NO TALENT/EDUCATION. ... .\ .x....09
BISCHARGED. ...\ 0\ vverenneasess 10

OTHER 96
(SPECIFY)
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CHECK 711:
WORKED DURING THE LAST 12 MONTHS NOT WORKED DURING THE LAST

12 MONTHS
r_T

Th2 How long have/had you been working in your
current/last job ? YEAR. cvvnvrrnerassnaniirns
746 Heve you ever worked before you got merriea ? YES. . irrarrravrrsrrnssasansasanl
HO.ivuvanasasarrnsrenrensvnssns @ ~—»757
747 What was the last job ¥ou worked before you got married ?
What type of work were you doing ?
743 Did you pay social security when doing this job ? NOwieiornrsunns PR ¢
SS5K.vsoenans T |
IF YES: According to which schedule ? EMEKLL SANDIBI...........vnuv0n2
BAG-KUR.....ouovennrnnrnsarareasd
OTHER 7
(SPECIFY)

DON'T KNOW.....ovvevrnnannrinees.B

CHECK 747 , CIRCLE THE APPROPRIATE WORK CODE AGRICULTURE. .. .vuuvunvaeresss. 0L
ANIMAL HUSBANDRY....evteunen,,.02
AGRICULTURE AND A.HUSBANDRY....03
FORESTRY . ... vvvinuronaenarea. 0
PISHERY. .. ....covnesccacucrens 05
MINING. ... ovevvuvensionranaess 06
MANUPACTURE INDUSTRY (FOOD)....07
MANUFACTURE INDUSTRY {(TEXTILE).08
MANUFACTURE INDUSTRY (METAL)...09
MANUFACTURE INDUSTRY (OTHER)...10
ELECTRICITY/GAS/WATER..........11
CONSTRUCTION. . cvvvvnvrunancnr. A2
WHOLESALE/RETAIL TRADE.........13
HOTEL AND RESTAURANT...........14
COMMUNICATION/TRANSPORTATICN. . .15
HEALTH PR 1 .
EDUCATION/CULTURE. . . - v v vrvvny 17
PUBLIC ADMINISTRATION........

TOURISM....... .
BANKING/INSURANCE. .., ...0.
OTHER SOCIAL SERVICES.......

PERSONAL SERVICES..........,.,,.22

OTHER a6
(SPECIFY)
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CHECK 747, CIRCLE THE APPROPRIATE CODE FOR THE POSITION EMPLOYER EMPLOYING TEN OR
AT WORK - MORE THAN TEN PERSONS......01
SMALL EMPLOYER EMPLOYING

LESS THAN TEN PERSONS......02
SALARIED (GOVERNMENT OPPICIAL).03
WAGED (PUBLIC SECTOR)..........08

WAGED (PRIVATE SECTOR).........05§
FOR HIS OWN.vvvrasorvaassnnses 06
UNPAID PAMILY LABOURER.........07

OTHER 96
{9SPECIFY)

751 Were you working at the time you got married ?

752 After you gat marcied, did you go on working in the YES, THE SAME JOB...-....0evssra.s-1 I
same job, or start to work in ancther job, or dld YES, DIFFERENT JOB..s.vuvavvres .2:|—b757
you stop working ? STOPPED WORKING.. .. 1vuienroras-3

753 What was the main reason that you stop working ? GOT PREGNANT/CHILD CARE........91

HOUSEWORK., . ... ivuvinayenneas.a02
SICK/HANDICAPPBD........-......03
COULDN*T PIND JOB..............08
MOVED/MIGRATED . . cvovenruescasi 05
HUSBAND/ELDERS BIDN'T WANT.....06
NO NEED FOR WORKING............07
DIDN'T WANT TO WORK............08
WORKED UNPAID, . cvvniiarvarease09
DISCHARGED........ [ 1]
OTHER 96
(SPECIFY})
757 What is the main source of income providing HUSBAND 'S EARNINGS.............01
your and your family's subsjstence? HER AND HER HUSBAND'S JOINTLY..02
HER EARNINGS. ..iveuvenanrarees 03
HUSBAND 'S PAMILY'S INCOME......04
HER PAMILY'S INCOME............05
ALIMONY/SUPPORT FOR CHILD......06
HER PENSION, . .'uverssvarsersar 0T
HUSBAND'S PENSION..........,....08
OTHER 96
(SPECIFY)
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758 Are you covered by any health insurance ? NO., . ocvrrarrnsnnssrnansansraraal
SSK....iirnresarnnavrsrinssnarenel
IP YES ! According to which scheduls ? EMEKLY SANDI&I..................2
BAB-KUR. . cverastaiaincnnraersnsil
PRIVATE INSURANCE...............H4
GREEN CARD....ovinnranairasnssssB
OTHER ¥i
(SPECIFY)
DON'T KNOW. .o uvvuuvravennonien B
766 Woman can sometimes make things that may annoy or
make angry her husband. Now I will talk about some
situations. Can you please tell me if the husband can YES NO DK
have the right for beating his wife in those situations?
1f she burns the food 7 BURN FOOD. ... 0ensvnaaal 2 8
1f she neglects the ecare of children ? NEGLECT CHILD CARE....1 2 8
If she argues with her husband ? ARGUE WITH HUSBAND....1 2 8
If she talks with other men ? TALK QTHER MEN........1 4 8
If she spends the money needlessly 7 SPEND NEEPLESSLY......1 2 8
1f she refuses to have sexual intercourse 7 REPUSE INTERCOURSE....1 2 8
767 Now I will read you a few sentences. I would like
to learn what you think about the ideas in these
sentences. Do you agree or disagree with the following: HAS
AGREES DLSAGREES NO IPEA
The important decisions in the family should be 1 2 8
made by the male members of the family.
Men are usually wiser than women. 1 2 ]
A woman should not argue with her husband even 1 2 ]
if she does not share the same views with him.
It is always better for the male child to have 1 2 8

education than the female child.

- 268




SECTION B. SEXUALLY TRANSMITTED DISEAES AND AIDS

Bo1A Now I would like to talk you about mexually

transmitted diseases,

Have you ever heard of sexually transmitted FES. i veavrnanantinnrsnasesinaneal

diseases ? T - »B01L
Bo1m Which diseases have you heard 7 SYPRILIS. . v:uciiuaivrnrnsissrnasrh

RECORD ALL MENTLONED.

¢HECK 801B
NOT MENTIONED ALDS

BEL SOBUKLUBH. ....vuvvrnerneaassB
AIDS..vrsrensrsassnarenssananssal
WART/SORE IN BENITAL DRGANS..... D
FUNGUS. tovvtiinrrneriociainaraa B

QTHER ’ u
(SPECIFY)

OTHER v
(SPECIFY)
DOESN'T KNCW THE NAMES,.........X

MENTIONED AIDS r-1

8011 Have you ever heard of an illness called AIDS ? ¥E .t ernverarensrasnanrenresrensl
o »312

8o2a Prom which sources of Information have you RADIO. v ecvvsnvnnrrrrosasaneasash

learned most about AIDS 7 5

NEWSFAPERS/MAGAZINES........,...C

PAMPHLETS/POSTERS . s vxvvrvnn.vas.D

Any other sources ? HEALTH WORKERS,......... v B

MOSQUES. .. v ivsiinnversnvan.us o

SCHOOLS/TEACHERS. ,.... [ G

RECORD ALL MENTIONED. PRIENDS/RELATIVES..... PP &

WORK PLACE. .. vovvevvrenninansad

QTHER u

(SPECIFY)
8028 Through what ways a person 18 transmitted AIDS ? SEXUAL RELATION.......:ovsie0....44

Any other ways 7

RECORD ALL MENTIONED.

SEXUAL RELATION WITH MORE
THAN ONE PARTNER........... .4.B
SEXUAL RELATION
WITH A PROSTITUTE...........C
NOT USING CONDOM.......suius..,..D
HOMOSEXUAL RELATION. .+4.4s04a4.B
BLOOD TRANSFUBION......:e00040..F
INJBCTION. caviviavssnnsirnssani G
KISSING... . vveeincusranrassaaea il
MOSQUITO BITE..... ¢osivsnmersq-sl

OTHER v
{SPECLFY)

OTHER v
{SPECIFY)

DON'T KNOW. oo tvnsennnceraerasenaX
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503 Is there anything a person can do to avold B £ 21 U | I

getting AIDS or the virus that causes AIDS ? NO..............................8:::1—b
DON'T KNOW. .. cvvuravvananarrnans 807

god What can a person do ? SAFE SEX.. . ...csvuesvnavearcnnsafl
ABSTAIN FROM SEX...
USE CONDOMS. .. rreirersravacsensel
HAVE ONLY ONE SEX PARTNER.......D
AVOID SEX WITH PROSTITUTES......E
Any other ways ? AVOID SEX WITH HOMOSEXUALS......F
AVOID BLOOD TRANSFUSIONS........G
AVOID INJECTIONS...........0c-u.H
RECORD ALL MENTIONED. AVOID KISSING. covsvanaiarans
AVOID MOSQUITO BITES........
SEEK PROTECTION FROM
TRADITIONAL HEALER............K

OTHER u
(SPECIFY)

OTHER v
(SPECIFY)

DOR'T KNOW. .2 vccvvoiernarrrssssdX

807 Iz it possible for a healthy-locking person - 4 PP §
tc have the AIDS virus ? 3 <4
DOM'T KNOW, .. ovvusssnaranynarensd

808a Do you think thet persons with AIDS almost never ALMOST NEVER. .+ rvseensnnannaceaal
die from the disease, sometimes die, or BOMETIMES ... cvvvvnavsarasvrereer
elmost always die from the disease ? ALMOST ALWAYS.. . coiineiarrasnss3

DON'T KNOW. . vvsvvarsuosrannares8

8088 1s there & medical teratment for AIDS 7 ¥ES.uuivinuviesaransassanrerannsl
1 -

DON'T KNOW. .1 vrvrvoneronaerarnaresd

808c Is AIDS transmitted from mether te child ? b 41 P §
NO...vennneaas L
DOR'T KNOW. .. 4overeruiceronneasB
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RECORD THE TIME.

PRESENCE OF OTHERS DURING THE INTERVIEW :

CIRCLE ALL APPROPRIATE ALTERNATIVES.

WAS THE INTERVIEW INTERRUPTED ?

IF YES, FOR HOW MANY MINUTES APPROXIMATELY ?

WHAT 1§ THE RELIABILITY OF THE RESPONSES, IN YQUR
OPINION ?

WHAT LANGUAGE WAS USED DURING THE INTERVIEW ?

WAS AN INTERPRETER USED DURING THE INTERVIEW 2

271

HOUR, . ohveiavicivnnnnnsnnns

MINUTES. . vovu vy

NO ONE. ..o ivnuiiiiesyisnaasnsa A
CHILDREN UNDER 10......000-004,.B
HUSBAND. . ... . oeieriarnasnasns.aC
MOTHER=EN=LAW., v e vvnvvvarnarrenB
HER MOTHER. «cvvvuivnvivnncnarna B
OTHER MEN..vaveravrrvenanansrassP
OTHER WOMEN. ...... ... vuvuis. WG

MO ot artencnrastnioagen

YES....,. . el

POOR..cvvsitnneinncttaninnas
FPAIR. crvverrnenennaranasnnsn
L)
VERY GOOD. .- ivvvinrriannenns

TURKISH, ...
KURDISH, ..
ARABIC. .

OTHER

(SPECIFY)

b (- N &

[ 4




SECTION 9. HEIGHT AND WEIGHT

921 » WRITE THE NAME OF WOMEN IN 923. RECORD HER MEIGHT AND WEIGHT IN 920 anD 928,

+  IN COLUMNS 2 AND 3, RECORD THE CHILDREN BORN SINCE JANUARY 1993 AND STILL ALIVE.
IN 922, RECORD THE LINE NUMBERS OF THE CHILDREN IN THE BIRTH HISTORY,
IN 923, RECORD THEIR NAMES aND IN 924, RECORD THEIR DATES OF BIRTH.
IF THERE ARE MCRE THAN 2 CHILDREN THEN USE AN ADDITIONAL QUESTIONHAIRE.

1 ASK WHETHER THE CRILDREN HAVE IDENTITY CERTIPICATES AND SAY YOU WOULD LIKE TO SEE THEM.{924B)
RECORD THE DATES OF DIRTH IN THE IDENTITY CERTIPICATES (92UC), COMPARE 1T WITH THE INFORMATION
IN 215 AND DETEHMINE THE ONE THAT IS TRUE. (924D AND 924E). WHATEVER THE RESULT.OF THE
COMPARISON DO NOT MAKE ANY CORRECTIONS ON THE QUESTIONNAIRE PAPER ANYWAY.

¢ MEASURE THE HEICHT AND WEEGHT OF THE LIVING CHILDREN BORN SINCE JANUARY 1993 AND RECORD
THE FINDINGS IN THE RELATED QUESTIONS. WHILE DOING THE MEASUREMENTS, CUECK FOR
BCG SCAR  (TUBERCULOSIS INJECTION SCAR) ON TOP OF LEFT SHOULDER AND RECORD IT TO 925.

E‘ YOUNGEST El NEXT-TO~
LIVING CHILD YOUNGEST

LIVING CHILD

922 LINE NO FROM Q.212 LINE NO..... LINE NO.....
923 NAME (NAME) (NAME) (NAME)
FROM Q.212 FOR CHILDREN

92ha DATE OF B1RTH DAY . .vvinn 115 S

CHECK FROM Q.215 MONTH, ...... MONTH. .....
AND ASX FOR DAY

OF BIRTH.

YEAR.,| 1| 9 YEAR..| 1| 9

924p ASK IF THE CHILD HAVE YES, SEEN.......1 YES, SEEN....... 1
IDENTITY CERTIFICATE. YES, NOT SEEN...2— [ YES, NOT SEEN...2—
9254 925
IF YES, THEN SAY YOU'D NOwuwreovvanans 3= THO...oounat, Va3

LIKE TO SEE IT. DOESN'T KNOW,...8~F § DOBSN'T Know....8-

924c RECORD THE DATE OF BIRTH IN
THE IDENTITY CERTLIFICATE.

924D CHECK Q.215 AND COMPARE
IT WITH THE DATE OF DIRTH
IN §.924C.

SARME............1 LT ¢
925"-—_| 925*-—_|

PIFFERENT....... 2 DIFPERENT...,...2

DETERMINE THE TRUE INFORMATION
924E FOR DATE OF BIRTH.
DO NOT MAKE ANY CORRECTION.

ANSWER IN @.215...1 ANSWER IN Q.215...1
ID. CERTIFICATE...Z2 ID. CERTIFICATE...2
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lfJ YOUNGEST

LIVING CHILD

lfJ NEXT-TO-
YOUNGEST

LIVING CHILD

925 BCG (TUBERCULOSIS INJECTION) SCAR SEEN.........% | SCAR SEEN.........1
SCAR ON TOP OF LEPT SHOULDER NG SCAR,...se.0-v+2 [ NO SCAR...0...uvts2
926 HEIGHT (in centimetres) [::] [:]
927 WAS HEIGHT/LENGTH OF THE CHILD LYING.....ovvvunenl BLYING, .. ...vl,...0 1
MEASURED LYING DOWN OR STANDING, . .......2 § STANDING.......... 2
STANDING UP ?
928 WEIGHT (in kileograms) o] D 0 ‘
929 DATE DAY . vvuuunns Y5 S DAY . ouvvunns
WEIGHTED
AND MONTH. . ...t MONTH. ...... MONTH. .. v\ ..
MEASURED
. YEAR..| 1] 9 YEAR. .| 1] 9 YEAR..| 1| 9
930 RESULT MEASURED..........1 § CHILD MEASURED....1 | CHILD MEASURED,...1
CHILD SICK........2 { CHILD SICK........ 2
NOY PRESENT.......3 ] CHILD NOT CHILD NOT
PRESENT...ev.....3 PRESENT......00t.3
REFUSED...........% J CHILD REFUSED,....4 § CHILD REFUSED.....h
MOTHER REFUSED....5 [} MOTHER REPUSED....5
OTHER 7 ¥ OTHER 7 J} OTHER 7
(SPECIPY} {SPECIPY) (SPECLPY)
931 NAME OF MEASURER
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INTERVIEWER'S OBSERVATIONS
{To be filled after completing interview)

COMMENTS ABCUT WOMAN

COMMENTS ON SPECIFIC QUESTIONS

ANY OTHER COMMENTS

SUPERVISOR'S OBSERVATLONS

NAME OF THE SUPERVISOR:
DATE:

EDITOR'S OBSERVATIONS

NAME OF THE EDiTOR:
DATE:
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INSTRUCTIONS:
ONLY QNE CODE SHOULD APPEAR IN ANY BOX.

FOR CoLUPmS 1, 3,

SHQOULD BE

Contar i1s

FILLED IN.

BIRTHS AND PREGNANCIES

D

aM®mE

BIRTHS

PREGHANCIES

INDUCED ABORTION
SPONTANEOUS ABCRTIOR
S5TILL BIRTH

CONTRACEPTIVE VSE

C O WO IaWmesWHNRO

N

COLUMN 2:

HC METHOD

PILL

10D

INJECTABLE
NORPLANT
DIAPHRNGH/ FOAM/ JELLY
CONDOM

TUBAL LIGATION
MALE STERILIZATION
RAYTHM

WITHDRAWAL

OTHER

(SPECIFY)
HONTHS OUT OF WEDLOCK

DISCONTINUATION OF CONTRACEPTIVE USE

C B EXH DO IAHAWE RN O

X

INFREQUENT SEX/HUSBAND AWRY
BECAME PREGHANT WHILE USING
WANTED TO BECOME PREGNANT
HUSBAND DISAPPROVED

WANTED MORE EFFECTIVE METHOD
REALTH CONCERNS

SIDE EFFECTS

LACK OF ACCESS/TCO FAR

COST TOO MUCH

INCONVENTENT TO USE
FATALISTIC

DIFFICULT TO GET PREGNANT/MENOPRUSE
MARITAL DISSOLUTICN/SEPARATION/WIDOWHOOD

OTHER

4, AND 5m~Sb, ALL MONTHE

(SPECIFY)
DON'T KNOW

PLACE OF INDUCED ABCRTION

Zrr A EO0MmMME U0

COLUMN

O Mo

COEUMN

COLUMN S5a
X

GOVERNMENT/SAMPLE HOSPITAL
MATERNITY HQUSE

MCHFP CENTRE

S5K HOSFITAL/DISPENSARY
CTHER PUBLIC SECTOR
PRIVATE HOSPITAL

PRIVATE POLYCLIMIC
PRIVATE DOCTOR

CTHER PRIVATE SECTOR
URIVERSITY HOSPITAL

: MARRIAGE/URION

MARRIED
NOT MARRIED

! MOVES AND TYPES OF COMMURITIES

CHANGE OF COMMUNETY
PROVINCE CENTRE
DISTRICT CENTRE
SUBDISTRICT/VILLAGE
ABROAD

AND 5b: MOVES AND PROVINCES
CHARGE OF COMMUNITY

01-80 PROVINCE CODES

90

ABROAD

CALENDAR

. 2 3__4 Sa b e
32°BEC i) TojerTRRC
11 Nov 02 o oo [y |02 MoV
10 ocr 03 boagmn 03 OCT
09 SEP 04 - N I P L
1 09 AUG 05]_ Jo T les ave 1
9 07 JUL 06 ) o] Ly |08 T e
9 06 JUN 07] Joapm |97 TS
8 05 MAY 08 s |08 MAY @
04 APR 09 ~ I —_|os mer
03 MAR 10 Joapmn |10 MAR
o2ees 1y |t 1 1] __. |1 =B
01 oAy 12} 412 JAN
esTEEETUIEITCC 1 [N EE
) T I I I Jooge (19 WOV
10 ot 15 ] | DU LR
09 SEP 16]  f b i N &1 ... {16 sep
108 AUG 7). cepao_ |17 AUG 1
9 o7 v 18j [ " Jooyo ]38 Ju s
9 06 JUN 19 _ Joegoo 1y W9
7 05wy 20§ | - Jooyo {20 mMa¥ 7
04 AFR 21 - o] g2t AR
03 MAR 22 I O U SO L
o2 FEB 23 _ o sano |23 EEB
03 JAN 24 IO SN O O £
™12 bEc a5 - DRg™™
11 Hov 26 Nov
sooer 27 0 bl )l o oex
Q9 SEP 28 oo |28 SEP
1 o8 AUG 20 o Lo |29 UG 2
9 07 quL 30 oy f30 T2 S
5 06 JUN 3 I I P - -
6 osray 32f (|| paun |32 MAY 6
04 APR 33 . poun |33 APR
o3mar 34] |1 ] . [3¢ mn
02 FEB 35 pomre| 5D FEB
01 aan 361 L S o 136 JAN
127oRC 37] | 1 A
11 Nov 38 Joo bt 1., .38 Nov
10 0er 39 |- I
09 sep a0f " T " 0 f _f | ], .| &P
1 08 AUG 41] L T {81 AUG 2
9 orqu azj | (1.1 _[].__,.._[|49 ows
9 og o aaf |t ;aeo|93 JUR S
5 osmay aaj | {3 {1 D], . .]48 maes
3 04 APR 45 . I I D LU
RSOSSN Ot O O T LT
02 FER A7 1 e
o1 aaN 4B .l LI T e o
TR N A N I SRR T L
1Moy sol | | §__f bl _]s¢ mwev
10 ccT 81 wol Leocdons| fonog-ol)B8d oCT
osser s2y | fq _J | ) |52 ser
1 08 AUG 53 - I I D L
9 07 JUL 54 . 54 JuL 9
9 06 quw ss| | - o] doeyo 38 g
4 05 MAY 58 ) T lee may 4
04 aer 57| |
03 MAR §9] 1
02 FEB 5§ ~
01 JAN €0 )
1z pEC” 61 1
11 ¥OV 62 1. i
10 ocr €3] | T e
09 SEP 64 N I SR
vooeae esy || Il T es aue
$ 07 JUL 66 S I S O D LU
. Tun T er s
2 HAY ] Lo les v 3
3 [ ies mem
] T7l70 mar
- “HH_;‘u_ 71 FEB
72 JAW
§ JUNNES S S S ¥
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PROVINCE CODES

01 ADANA
02 ADIYAMAN
03 AFYON

04 AcGr:

05 AMASYA
06 ANKARA
07 ANTALYA
08 ARTVIN
09 AYDid

10 BALIKESIR
11 BILECIK
12 BiNGOL

13 BitLls

14 BoLu

15 BURDUR
16 Bursa

17 CANAKKALE
18 CARKIRI
19 Corum
20 DentzLi

90 OTHER COUNTRY

21 DIYARBAKIR 41 KocaELl
22 EDIRNE 42 KONYa
23 ELazi6 43 KUTAHYA
24 ErzINcaN 44 MALATYA
25 ErRzURUM 45 Manlsa
26 ESKISEHIR 46 K.MARAS
27 GAZIANTEP 47 MarpIN
28 GIRESUN 48 MuGLA
29 GUMUSHANE 49 Mus

30 Haxkarl 50 NEVSEHIR
31 HATAY 51 NiGDE
32 ISPARTA 52 OrDU

33 IgeL 53 RIzE

34 IsTaNmUL 54 SAKARYA
35 lzmMir 55 SAMSUN
36 Kars 56 SiRT

37 KASTAMONU 57 SiNop

38 Kavyseri 58 Sivas

39 KIRKLARELI 59 TEKIRDAG
40 KIRSEHIR 60 TOKAT

61 TRABZON
62 TUNCELI
63 SANLIURFA
64 UsAK

65 VAN

66 YOZGAT
67 ZONGULDAK
68 AKSARAY
69 BaAYBURT
70 KAaRAMAN
71 KIRIKKALE
72 BATMAN
73 SIRNAK
74 BARTIN

75 ARDAHAN
76 LSDIR

77 YALOVA
78 KARaBUK
79 KiLis

80 OSMANIYE

CONVERSION OF YEARS OF BIRTH FROM
RUMI CALENDAR TO MILADI CALENDAR
YEARS :

RUMI YEAR + 584 = MILADI YEAR
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HACETTEPE UNIVERSITY INSTITUTE OF POPULATION STUDIES
1998 TURKISH DEMOGRAPHIC AND HEALTH SURVEY
NEVER-MARRIED (SINGLE} WOMAN'S QUESTIONNAIRE

IDENTIFICATION
CLUSTER NO......... R PROVINCE
HOUSEHOLD NO.......ovvuven.. DISTRICT
REGION........ eeees SUBDISTRICT
URBAN (1) / RURAL (2)...... 1 VILLAGE
QUARTER
STREET DOOR NO
NAME-SURNAME OF WOMAN LINE NO OF WOMAN ......
INTERVIEWER VISITS
1 2 3 FINAL VISIT
DATE (DAY-MONTH) L L o
INTERVIEWER'S
NAME-SURNAME
RESULT (%) . __ —_ j
NEXT  DAY-MONTH TOTAL
VISIT NO OF D
HOUR VISITS

(*) RESULT CODES :

1 COMPLETED 5 PARTLY COMPLETED

2 NOT AT HOME

3 POSTPONED 7 OTHER

L REFUSED (SPECIFY)
SUPERVISOR FIELD EDITOR KEYED BY
DAY~MONTH DAY~-MONTH DAY-MONTH
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Year of birlh
Has not had Has already
Age birthday in had birthday
1958 in 1998
Does not know
0 1997 =
1 1996 1997
2 1995 1996
3 1994 1995
4 1993 1994
5 1892 1993
6 - 1991 1992
7 1990 1991
3 1989 1990
9 1988 1989
10 1987 - 1988
11 1586 1987
12 1985 1986
13 1984 1985
14 1983 1984
15 1982 1983
16 1981 1982
17 1580 1981
18 1979 1980
19 1978 1979
20 1977 1978
21 1976 1977
22 1975 1976
23 1974 1975
24 1973 1974
25 1972 1973
26 1971 1972
27 1970 1971
28 1969 1970
29 1968 1569
30 1967 1968
31 1966 1967
32 1965 1966
33 1964 1965
34 1963 1964
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Year of birth

Has not had Has already

Age birthday in had birthday
1998 in 1998

Does not know

35 1962 1963
36 1961 1962
31 1960 1961
.38 1959 1960
39 1958 1959
40 1957 1958
41 1956 1957
42 1955 1956
43 1954 1955

44 1953 1954
45 1952 1953

46 1951 1952
47 1950 1951
48 1949 1950
49 1948 1949
50 1947 1948
51 1546 1947
52 1945 1946
53 1944 1945
54 1943 1944
55 1942 1943
56 1941 1942
57 1940 1941
58 1939 1940
59 1938 1939
60 1937 1938
61 1936 1937
62 1935 1936
63 1934 1935
64 1933 1934
65 1932 1933
66 1931 1932
67 1930 1931
68 1929 1930
69 1928 1929




SECTION 1, RESPONDENT'S BACKGROUND

RECORD THE TIME HOUR - MINUTES.....
1024 First I would like to ask some gquestions about you and
the place you Lived. Por most of the time until you
were 12 years eold, where did you live ?
PROVINCE CENTRE.................1
(MAME OF THE PLACE) DESTRICT CENTRE.. .. v viverurars 2
SUBRISTRICT OR VILLAGE......
Was it a city centre, district centre, a subdistrict ABROAD . ... vurvirinanannesans
or village 7 Or did you live abroed ?
1028 In which province is this place now ? NAME OF PROVINCE
RECORD THE NAME AND CODE OF THE PROVINCE. PROVINCE CODE
103 How long have you been living continously in YEARS, oo vt rea it
wiverrevnrs. (NAME OP PLACE OP INTERVIEW) ?
SINCE I was BDRN...........‘...95:::1—
VISITOR. ... .cavevuns Ceiiiienaaa96 »10§
1044 Where did you live before you moved here ?
PROVINCE CENTRE..... teenieaanaesl
(NAME OF THE PLACE) DISTRICT CENTRE. ... .rvuuus. a2
SUBDISTRICT OR VILLAGE..........3
Was that a eity centre, district centre., a subdistrict ABROAD. .. cvvvinen. e PR} »104C
or village ? Or did you live abroad ? I
1048 In which provinece is this place now 7 NAME OP PROVINCE
RECORD THE NAME AND CODE OP THE PROVINCE. PROVINCB CODE
104c What was the main reason for you to move here ? PERSOMAL REASONS
EDUCATION. .... civuivrnean.. .02
LCOKING FOR JOB........v+....03
CHANGE OP JOB/APPOINMENT.....04
RETURN TQ HOMELAND...........0%
PAMILIAL REASONS
T3 JOIN PARENTS.,..r.-....00
CHANGE OF JOB/APPOINMENT, .10
LOOKING FOR JOB...........11
OTHER g6
(SPECIPY)
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105 in what month and ycar were you born ? MONTH.......... P e et
DON'T KNOW MONTH...............98
YEAR: 1. vaveuaarasian] 1] 9
DON'T KNOW YEAR.......... .. ..9998
106 How old are you exactly ? What age have you completed 7 AGE IN COMI'LETED YEARS.....
CHECK ANSWERS TO 105 AND 106 USING AGE-BIRTH
YEAR TABLE. IF INCONSISTENT PROBE AND CORRECT.
AGE INFORMATION NMUST BE RECORDED !
107 Hove you ever attended schoal 7 . vt it e e e, 1
o e 2 w114
108 what is the highest level you have attended ? PRIMARY..... i aa e 1
SECONDARY. . oo v v i nessi. 2
HIGH SCHOOL.....,...ciieivarranaa3
UNIVBREITY . oo v i i i vnanaan
1094 What is the highest grade you have completed at theat GRADE. ..o vt iiann s P e D
level 7
1098 Did you graduate from this scheol ¥ YES. oetieanenns J A |
CHECK 106 :
AGE 24 AGE 25
OR BELOW OR ABOVE
111 Are you currently attending school ? YES. v vrurnanrnan [P | »113
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112 What was the main reason you stopped TO CARE POR YOUNGER CHILDREN...03

attending school ? FAMILY NEEDED HELP ON FARM
OR IN BUSINESS......... P 4
COULD NOT PAY SCHOOL FEES......05
NEEDED TO EARN MONEY...... vae. 0B

GRADUATED/HAD ENOUGH SCHOOLING.OT
pID NOT PASS ENTRANCE EXAMS....08
PID NOT LIKE SCHOOL.......... . .09
SCROOL NOT ACCESSIBLE/TOO FAR..10
FATHER/PARENTS DID NOT SEND....11

OTHER 96
{SPECIFY)
DON'T KNOW. .\, cvveerinyronnns. 98

CHECK 108:

ATTENDED ATTENDED [--«‘

PRIMARY SECONDARY
OR HIGHER

114 Can you read and understand a letter or newspaper BASILY . vvrunnvevavnntraacnarnannnal
easily, with difficulty, or not at all 7 WITH DIFFICULTY .t ivnnnvuravsana s

NOT AT ALL..vaisvveronensnnerss 3——2rI164
115 How frequent do you read a newspaper or magazine ? EVERY DAY/ALMOST EVERY DAY..,...l
ONCE-TWICE A WEEK. .. v...... -

RARELY /SELDOM. , . s vuunrrevussarnsd
NEVER/ALMOST NEVER....,,........0

1164 What is your mother tongue 7 TURKISH. . \y.yucseurronnrnsassa Ol
KURDISH AND DIALECTS

{KURMANCY, GORANI, ZAZA ETC)...02
ARABIC. . vsvnennon.n P X |
RECORD ONLY ONE RESPONSE. GREEK, . c et nvevnrrisarsyar-sssa Ol
ARMANIAN. .. vvivevnnnennsnasna 05
HEBREW{LADINO}....... veiens .06
CIRCASSIAN. . v v eviavansaran e 0T
GEORGIAN. + . cvsvusrravassesens 08
LAZ LANGUAGE......veuerarassss.09
FERSEAN. .. ivvvannetinnaaraenani10
BULGARIAN. ... cvsvvavnninssnnana1l
RUMANIAN. v v esnereennann. 12
SERBIAN. .o vvrnevarsnaryrsanenes 13
ENGLISH. . «vuovvsvrnnsianinnrsa.18
GERMAN. oo vvvvvvvesvnnoiassasnsn1f

OTHER 96
(SPECIFY)
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1168 In addition to your mother tongue. which language(s) TURKISH........ it A
can you speak ? KURDISH AND DIALECTS
{KURMANCY, GORAN1, ZAZA ETC)....B
ARABIC. oo vttt it cisis sl
GREEK. ..o in i viratrararansnns [N |
RECORD ALL MENTIONED. ARMANIAN. . oo vve i ssinsssnroaas B
HEBREW. . vveevrtaiiiasssvnssnsnnasFP
CIRCASSIAN. .. v siviennnnnnaaea B
GEORGIAN. . vv vt ieruronsarss-uaH
LAZ LANGUAGE....... N eI
PERSIAN. ... v vvrunrrnrrnans eeaanad
BULGARIAN. ... v vianisannseasaK
RUMANTAN. « oo v vvanennnnannssvacsals
SERBIAN............. ieevennaray M
ENGLISH. .. vavrvvvnrsarassareasdll
GERMAN v v vvvnvrareraranasnesnessd
OTHER U
(SPECIFY)
KNCWS NG OTHER LANGUAGE.........Y
i16¢ What is {(was) your mother's and father's mother tongue ¥ § MOTHER......... e N
USE THE CODES IN 116A. PATHER: «vavimerrrianninvans
117 What is your religicn 7 MUSLIM
SUNNLI........... verreerra s QL
iF THE ANSWER IS "MUSLIM" PROBE FOR RELIGIOUS ALAWI PR 3
SECT AND CIRCLE APPROPRIATE CODE.
OTHER o3
{SPECIFY)
CHRISTIAN....... heveae i rn e 06
JEWISH, v vvvravvraniransn yrea0 07
RO RELLGION PN ... 10
OTHER 96

1194

CHECK Q.4 IN THE HOUSEHOLD QUESTIONNAIRE :

{SPECIFY)

THE WOMAR INTERVIEWED THE WOMAN INTERVIEWED

18 NOT A USUAL is A USUaL r—1

ARESICENT RESIDENT

Now I would iike to ask about the place in which you
usually live.
What is the name of the place in which you usually live ?

{NAME OF PLACE)

Is that a c¢ity cemtre, a district centre, a subdistrict

or village, or are you living abroad ?

PROVINCE CENTRE........,...-.....1
DISTRICT CENTRE. vsieusrarenrsa2
SUBDISTRICT OR VILLAGE....- reeeed
ABROAD. ..ovcivivvnnnennan weven. A———120a
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1198 In which provinee is that located ?
NAME OF PROVINCE
PROVINCE CODE
1204 Now 1 would like to ask about the household you
usually live. HUMBER. . v v v vemanamanrnranas
How many persons do usually live in your house ?
1208 Does the house you usually live belong to a houschold OWNED 8Y A HOUSEHOLD MEMBER.....1
member, is it rented from someone else, is it a RENTED . « v ivvaviunvinssunsnrianaal
lodging, or do you just live here without having to LOBGING. . vuvreiarvmtnvsnsannasnd
pay anything ? NO MONEY PAID......vvviniveno.. dl
OTHER 7
{SPECIFY)
121a What is the source of drinking water for your PIPED WATER
heouschold ? PIPED} WATER IN HOUSE/GARDEN..11 *1224
PUBLIC PIPED WATER
QUTSIBE HOUSE/GARDEN......12
WELL WATER
WELL 1N RESIDENCE/GARDEN.....Z21 1224
PUBLIC WELL.,... e e, 22
SURFACE WATER
SPRING WATER PIPED 1INTO
HOUSE /GARDEN. . .........31 *1224
SPRING/PUSLIC
FOURTAIN, . vvevvrnvsaarn 3z
RIYER/STREAM/
FOND/LAKE/DAM. . ........33
RAINWATER, .« oo vneeiirnnnensn. . ll =1224
TARKER TRUCK......... Varaaaa S §
BOTTLED WATER/DEMLJOHN/FET WTR.b61 »1224
WATER STATION.....:vevev-nr-00a?l
OTHER 96
{SPECIPY)
1218 How long does it take you to go there,. get waler, MINUTES...... Ceiaaaa e
and come back 7
ON PREMISES..ctvivarassnrasra.996
122a Ig the toilet inside the house or outside ? NO PACILITY/BUSH/PIELD..........0—~—¥—h123

INSIDE. o vt vennatsanannnnrs o}

OUSIDE. ..o iraniunvanyenonnanns

INSIDE AND OUTSIDE...,.....0....3

OTHER 7
(SPECIFY)
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1228 What type of toilet system do you have in your CONNECTED TO DRAINAGE SYSTEM
household ? USED ONLY BY THIS HOUSEHOLD...11
ASK WHETHER THE TOILET IS CONNECTED TO DRAINAGE SYSTEM SHARED WITH ANCTHER HOUSEHOLD.12
PIT
IF IT IS CONNECTED : OPEN PIT. .. vuiiciiinarenn .21
Is the toilet used only by this houschold or shared CLGSED PIT...vivcnrivrnnunsns .22
with another household ?
IF 1T IS NOT CONNECTED: NO PACILITY.....cvrervrinnarsas3l
What is the fae¢llity for exorata disposal ?
OTHER 96
{SPECIFY)
123 What is the source of heating ;n winter for your house 7 RADIATOR (CENTRAL HEATING)......1
RADIATOR (PRIVATE).........00...2
NATURAL GAS STOVE........,scv:..3
STOVE (COAL/WOOD) ... 0vvuu-- e
OTHER 7
(SPECIFY)
124 How many rooms in Your household arc used for sleeping ? ROCMS USED FOR SLEEPING....
125 What is the main makterial of the floor ? NATURAL FLOGR
EARTH. ... ... e amans eeen 1l
RUDIMENTARY
WOOD PLANKS......... vevaeans .21
FINISHED FLOOR
PARQUET/POLISBED WOOD........31
KARO, .. e voe..32
CEMENT ., ivuenrennnvnesanvnaa34
CARPET/WALL TO WALL CARPET...35
MARLEY....... B 1
MOSAIC..... Srest ittt 37
OTHER 96
{SPECIFY}
126 I would like to get an estimate of the total income that
enterse your household esch month. Is the totel omount of
money earned by the members of your household in a month:
126a More than 100 million 7
+»126D
1268 More than 300 million ? YES. (i PRI §
HOV ot virrnr i ararsransaiseners s 2——=0l27
126¢ More than 500 million *? YES.ovuvivannn [ . PRI 1 I
NO PN Ve e ....2:1—n-127
126D Less than 50 million 2 YES. . ..vuuan P P |
X0 et .. e a2
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127

Do you have the following in your houschold ?

Refrigerator

Gas or electric oven
Dishwasher

Washing machine

Vacuum cleaner
Television

Video

Camera

Music set with CD player
Telephone

Ccllular Telephone

Car (excluding tractors, taxis, etc.}

Computer

REFRLGERATOR...............1
GAS/ELECTRIC OVEN..........1
DISBWASHER......cv.iivvenssl
WASHING MACHINE,...,.......%L
VACUUM CLBANER......,.......1
TELBVISION. .. ... cuvvenresnl
VIDEO.. . icvuvsuarsnarsananal
CAMERA....cuvrvervenaarvaensl
MUSIC SET WITH CD PLAYER...1
TELEPHONE. ... vnvvavvvraaanl
CELLULAR TELEPHONE......... 1
CAR. .. ... it iiiiiiiaiananll
COMPUTER. ...... .

2
Q

BN R NN NN RN RN R
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SECTION 2A. PERTILLTY

Now I would like to talk to you about subjects

234
concerning marriage 1life and fertility.
when did your last menstrual pericd start ?
DAYS AGO....uvvures wiaeeal
WEEKS AGD....,...,.....a. 2
(DATE, IF GIVEN)
MONTHS AGO........ .. .3
YEARS AGO. .. vvvuinsauvas i
IN MENGPAUSE...... e ....994
HEVER HENSTRUATED.............996
235 Between the first day of a woman's pericd and the first b =T P §
day of her next period, are there certain times when she O vt r it ienarrararnrrracneranse :::1_
has a greater chance of becoming pregnant than other DON'T KNOW. .. .ivi v i vnsnrsrnnns 8 w237
times 7 i
236° During which times of the monthly cycle does a woman DURENG HER PERIOD...............1

have the greatest chance of becoming pregnant T

CHECK 106:

YOUNGER THAN AGE AGED 25 OR OLDER
25 THAN 25

RIGHT AFTER HER PERICGD

HAS ENDED
IN THE MiDDLE

JUST BEFORE HER PERIQD BEGINS...H4

OTHER

OF THE CYCLE...... 3

DON'T KNOW. ..

(SPECIFY)

238 Suppose you get married in the futurc. If all of your
children are girls, would you give more births than you
normally desired for the chance of having a boy ?
239 Let's suppose just the opposite. If all of your I |

children are boys, would you give more births than

you normally desired for the chance of having a girl ?

-4

R -
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SECTION 2B. MARRIAGE

280 ] Now I would like to ask you some guestlons about 0 S »
marriage. YES
Do you currently have any arrangement or any plan for ENGAGED. ... v v vsnssraastanranasl
marriage ? PROMISED,..ov nuursvssnninnaaal

DATING,PLANS MARRIGE..........3
OTHER 7

281 J I would like to learn your thoughts about marriage. MECESSARY ., i vvvvansrrusrrrssnarasl
Do you think civil eceremony is necessary for starting NOT NECESSBARY i uvovviinvntrnarear
a husband-wife relationship ?

282 ) What about relipious ceremony ? Is it necessary ? NECESSARY. . vvvivnnssnarsannrasnal

NOT NECESSARY.....veivuvrnniranis2
283 In Turkey some couples cohabit as married by having only LEGAL......
religlous ceremony, wlithkout having civil ceremony. NOT LEGAL.,.ovvvanrerisnrasannas2
Do you think this 1s legal ?
284 Do you think having only religious ceremony may have WOMAN DOESN'T HAVE GQUARANTEE..,.A
disadvantages for the woman, for the man or for the NOT HAVING OFFICIAL CHARACTER...B
children 7 PROBLEM IN REGISTERING
CHILBREN s sveasness
IP YES: What kind of disadvantage(s) it may have ? POSSIBILITY FOR POLYGAMY

(SECOND WIFE} ... ssursavasrrs Dl
OTHER U

(SPECIPY)
OTHER v

{SPECIFY}
NO DISADVANTAGE.......vviuunv...Y

285 I Who should decide for marriage 1 COUPLES PECIDE....vevvesivavessl
Should the decilion for marriage made by the couples PAMILIES DECIDE..... . cvuuurervaa2
or by the families 7

OTHER 7
DON'T KNOW. s oevvasnncsnsninsaca B
236 In a situation where the couples decide to marry, f8 it 1 21 |

necessary to seek alsc the families' consent ?

3

OTHER 7
DON'T ENOW. o rivrvaceornrareerss
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287

In a gituation where the family arranged the marriage,
should the consent of the man or the woman in gquestion

be sought

CHECK 106 :

AGED 25 OR

YOUNGER THAN AGE 25 OLDER THAN 25

YES.vuveaesss Vesviensenanendd
NO...... i ierairaseenarea i ine@
OTHER 7

{SPECIFY)
DON'T YNOW. c0venn

B

289 | If you get married, will your family elders demand YES.tvneiivunrnsronnrnnsnnssrnsal
bridesmoney for you from the other side ? NO, o tntanansomrvosnttsnronrsannsl
OTHER T
{SPECIPY}
DON'T KNOW, .ot rvsvrnnaennronsnnr 8
290 I8 it good or bad for the husbend and wife being close GOOD. .oy evvrvemncrarnansirnenassral
relatives, being cousins for example 7 . 1 a2 ——w2G2
HAS BOTH GOCQD AND BAD SIDES.....3
DON'T KNOW. .- cevansnrnnresasser-8 wa—n30l
291 [ What may be the posaible advantages of marrying PROTECTING PAMILY ASSET.........A
e relative 7 ADVANTAGE OF KNOWING
HIM/HER BEFORE........B
NOT TO ALLOW NON RELATIVES
INTC PAMILY...........C
OTHER U
(SPECIFY)
OTHER \4
{SPECLIFY)
NO ADVANTAGES. ... ....viuivewnsnasX
292 I What may be the possible disvantages of marrying DISABLED BORN CHILDREN..........A
e relative 2 ONGQING FAMILY PRESSURE...,.....B
NO CHANCE OF CHOICE.............C
OTHER u
{SPECIFY)
OTHER A\
(SPECIFY)
I

NO DESADVANTAGES....
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SECTION 3. CONTRACEPTION

Now I would like to talk about family planning. There are various methods that a married couple

can use to avoid pregnancy.

1 GCIRCLE CODE *1' IN IN Q. 301 FOR EACH METHOD MENTIONED SPONTANECUSLY.

& THEN PROCEED DOWN COLUMN 302, READING THE NAME AND DESCRIPTION CF EACH METHOD NOT MENTIONED
SPONTANEQUSLY AND ASK WHETHER SHE HAS HEARD THE METHOD. CIRCLE CODE '2' IP METHCD IS RECOGNIZED
AND CODE '3' 1IF NOT RECOGNIZED.

8 AFTER ASKING ABOUT ALL METHODS PROCEED TC 331B.

301 Which ways or methods have you 02 Have you heard this method 7
heard 7 SPONTANEOUS PROBED
YES YES NO

01| PILL Woman can aveid a pregnancy
— by taking & pill every day. 1 2 3W

02{ IUD Women can have the so called spiral

—1 or IUD placed in them by & doctor or a 1 2 3
nurse. —l

03| INJECTABLES Woman can have an injection
- by a doctor or a nurse which stops them 1 2 3-1

from becoming pregnant for a certain
period of time.

04| NORPLANT Woman can have small rods
—! placed in thelr arm and this can prevent L 2

pregnancy for several years.

L.

QK] DIAPHRAGM, FOAM, JELLY Woman can place
— a sponge, suppository, diaphragm, jelly 1 2

or cream inside themselves before

[
— 1

intercourse,

EEJ CONDOM Men can put a rubber sheath on
their penis during sexual intercourse. 1 2 3-1

07{ TUBAL LIGATION Women can have an operation of
— tubal ligation to avoid havipg any more children. 1 2 3—]

08| MALE STERILIZATION Men can hawve an
-l operation canlled vasectomy so that their L 2 3
wives would not get pregnant. -1

09] RHYTHM Some couples can avoid having sexual

— intercourse on certain days of the month when i 2 3—1
the woman is more likely to become pregnant,
ifJ WITHDRAWAL Some men pull out during
sexual intercourse before climax. 1 2 3-]
iij Have you heard of any other method 1 3
thet women or men ¢an use to avoid
pregnancy ? (SPECIFY)}
(SPBCIPY) v

{SPECIFY)




CHECK 301 AND 302:

RECOGNIZED ONE RECOGNIZED NONE r—1
METHOD AT LEAST CF THE METHCDS

332. | Do you know of a place where couples can cbtain ¥ES, tvunininancsanrasossirerersal
’ a method of family planning ? Oy avnrrirrerasensnarnnionesonsd —en337
333 Where is that ? PUBLIC SECTOR

GOVERNMENT/SAMPLE HOSPITAL,...A
MATERNITY HOUSE. .. .ecvvnvn.s B
MOTHER-CHILD HEALTH AND FAMILY
PLANNING (MCHFP) CENTRE....C
HEALTH CENTRE...v.svveveesesssD
HEALTH HOUSE. ... vvevensonnssaoE
SSK HOSPITAL/DISPENSARY.......F
OTHER PUBLIC SEGTOR
{NAME OF PLACE) G
{SPECIPY)

FRIVATE SECTOR

PRIVATE HOSPITAL.....vcnvuraauH
PRIVATE POLYCLINIC............I
PRIVATE DOCTOR....vnsvnatnnnsn: J
PRIVATE MLDWIPE/NURSE........-K
PHARMACY ... ..iviuvvinsnanennl
OTHER PRIVATE SECTOR

M

(SPECIFY}
UHIVERSITY HOSPITAL.............N

COMMURLTY VOLUNTEERS/
ASSOCIATION/POUNDATION.....,..0

MARKET/SHOP. . o oevuvvrinmannase P
PRIEND/RELATIVE/NEIGHBOUR.......R
TRAD. MIDWIFE/MIDWIFE GRAN......S

OTHER 1]
(SPECIPY)
137 Dou you think a woman's chance of becoming pregnant b4 ] 2 &
is influenced by breastfeeding ¢ HOuuivisaienarsosonertnannssrarel
' DON'T xnou......................8:::1--602

©338 Do yow think a woman's chance of becoming pregnant INCREASED ... v sravennvnnensnrn=rl

fariesiaa e 2

is increaged of decreased by breastfeeding ? DECREASED. . vavvsva,
DEPENDS. . it vvrnvrerrvrissnsnnsead
DON'T KNOW. .. vouvvuurrnvsasse-soB
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SECTION 6, FERTILLTY PREPERENCES

602 Now I have some questlions about the future. Would you HAVE A CHILD.,..:venaenenpnareasl
like to have a child or would you prefer not to have NONE. . v annrtaunnesaartaonaranas
any children ? SAYS SHE WON'T MARRY /
' SHE CAN'T GET PREGNANT..... »6064,

UNDECIDED/DON'T KNOW....000vs-+.8

6024 How many children would you like to have NUMBER. .0 ionrrnnsnnse
in the futurse ?

OTHER ANSWERS 96

{SPECIFY)
6028 § How many of these children would you like to be hoys, BOYS

how many would you llke to be girls and for how many

would it not mattar ? NUMBER. s v vvvvranrbbarratnne

QOTHER 96
{SPECLFY)

GIRLS

RUMBER. ..o nveuatnarnuares

QTHER 56
(SPECIFY)

EITHER

NUMBER. , ... ususvsnrnarsanns

OTHER, 96
(SPECIFY)

CHECK 301 AND 302:

HEARD AT LEAST HEARD NORE OF
ONE METHOD THE METHCDS

' 608 Do you think you will use a method to delay or avoid L 4-3: TR |
pregnency after you got married ? RO cininntiennrasrrrrtcnntnanal »610
OTHER 7
{SPECLPY)

DON'T KNOW. . vvveesrnnransnnavesB—anblo
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609

Which method would you prefer to use

>

L2 3 T N )

17 1 Y + 3
INJECTABLES. . ovvuivrnrrrsnaes.03
NORPLANT + o v vvevnnnvsnssnnnnase Ol
DIAPHRAGH,/POAM/IELLY .. ..vuty...0%
CONDOM. . v vvrvsnsnnisnnrnsnssrs06
TUBAL LIGATION........... ... ..07
MALE STERILIZATION.............08
RHYTHM. . v cvveeaneanrsanenssans 09
WITHDRAWAL . .. v . vvivienannanras 10

OTHER 96
(SPECIFY)

NOT SURE/DON'T KNOW......s0ss . 98—

614

610

what is the mmin reason that you think you will never

uze a method ?

PERTILITY-RELATED REASONS

MENAPQUSAL/HYSTERECTONY . .. ...23
SUBFECUND/INFECUND...........2l
WANTS MORE CHILDREN-...,......26

OPPOSITIOR TO USE
WOMAN OPPOSED......¢0en0eee...31
QTHERS OPPOSED.....s¢v004.4..33
RELIGIOUS REASONS,...........34

LACK OP HNOWLEDGE
KNOWS NO METHOD.,..........., 01
KNOWS NO SOURCE..... .v...... 02

METHOD-RELATED REASONS
HEALTH CONCERNS.......evvusi-51
SIDE EFPECTS. ... .cccnnevesas 52
LACK OP ACCESS/TOO PAR.......53
COST TOD MUCH. .vuvvvevsaasn. .54
INCONVENIENT TO USE..v.1....55
INTERFERES WITH BODY'S

NORMAL PROCESSES...........56

OTHER 96
(SPECIFY)
DON'T KNOW. .. everennnnn veir...98

614

Do you ompprove of couples using a method to aveid

getting pregnant 17

APPROVE, «. i viiiiainnsrnansnrenasl
DISAPPROVE . ¢+ erevanvatcsnrsinne 2

NO OPINION.....sovovvvncancnnnasad’
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615 Is it acceptable or not acceptable to you for NOT Do
information on family planning to be provided: ACCEPT- ACCEPT- NOT
ABLE ABLE KNOW
On the radio ? RADIO...... ceaat 2 8
On the television 7 TELEVISION..,..1 2 8
In newspapers/magazines 7 NEWSP. /MAGE....1 2 8
In secondary schools 7 SECONDARY......1 2 8
In high schools 7 HIGH. ... a0..,.1 2 8
616 In the last few months have you heard about family
planning? YES NO
Qn the radio ?
cn the television 7 RAPIQ...... .. -1 2
In newspaper orf magazine 7 TELEVISION... P 1 2
Prom & poster T NEWSPAPER OR MAGAZINE.......1 2
From brochures or leaflets ? POSTER. .. .ivvrermnmrannsasnd 2
From billboards or cloth posters ? BROCHURES/LEAFLETS. r ... ev.e.l 2
Any other place ? BILLBOARDS/CLOTH POSTERS....I 2
ANOTHER PLACE. ...« ensecsveal 2
618 In the last few months have you discussed the practice YES . vnresiransrennsnnresissavaall I
of family planning with friends, necighbours, or NO. tentnr tvsaionansnssnsssnssas B w6284
rekatives 7 I
619 With whom 7
MOTHER, ¢ o v v v rineiaesarennna.B
Anyone else 7 PATHER, - . v i i v sveretanatssieara-.C
SISTER(S) o vvvevvnsrnerarasensnasD
RECORD ALL MENTIONED. BROTHER(S)} .11 ivrarevrevsisannasB
FRIEND/RELATIVE. . vvvvarnernnsest
NEIGHBOUR. . .vuusveuvonsrasraarsed
OTHER [}
(SPECIFY)
6284 | Do you think that the uee of family planning is b 47 P £ +»708E
against religion 7 SOME METHODS ARE.......vv00000.0
MOt eneranasenrvnnnnnnsnssranses3
NOT RELIGIOUS/NO RELIGION.......4 »708E

DON'T KNOW. , oo venncasssssensenn
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628p

Which method({s) do you think (are) is against religion ?

Any other 7

RECORD ALL MENTIONED.

PILL. . i iitaiturvanstvaiarenral
b T T SN P
IRJBCTABLES . s s ciaivraresrsianayaC
HORPLANT ..... vruavuavenesrwaas-D
DIAPHRAGH /FOAMM/JBLLY . ... vnny .. B
CONDOM, .. eovuvnnsrennstnanreasasF
TUBAL LIGATION........ie0vvua...8
MALE STERILIZATION,.............H
RHYTHM. ......... I
WITHDRAWAL . .o e v inuinnsceaneasd
SEXUAL ABSTINANCE...............K

OTHER METHOD u
{SPECIPY)
INDUCED ABORTION. .....cevsseses M

628¢c

poes{did)your mother have any gbjections to any family
planning method or to family planning in general on
religious grounds 7

E -1 7 DI
THINKS SOME METHODS ARE

AGAINST RELIGION...........2
DON'T BELIEVE/NO RELIGION.......H4
DON'T KNOW..'vowonenroraensnes-8
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SECTION FA. MIGRATION

7088 Have you lived in only one settlement or more than ONE SETTLEMENT....c.vnvaueaercnsead
one seftlements since January 1993 ? MORE THAN ONE SETTLEMENT.......,2———>708G

ENTER IN COL.4 OP CALENDAR THE APPROPRIATE CODE FOR SETTLEMENT OF CURRENT RESIDENCE
(1" PROVINCE CENTER, "2" DISTRICT CENTER, 3" SUB-DISTRICT/VILLAGE,"4" ABROAD.}

EKTER (IN COLUMN 5 OF THE CALENDAR) THE PROVINCE CODE POR THE SETTLEMENT,

BEGIN IN THE MONTH OF INTERVIEW AND CONTINUE WITH ALL PRECEDING MONTHS BACK TO
JANUARY 1993,

THEN SKIP TO 709A.

708G In what moenth and year did you move to {NAME OF THE SETTLEMENT OF CURRENT RESIDENCE}?

ENTER {IN COLUMNS 4 AND 5 OF THE CALENDAR) “X' IN THE MONTH AND YEAR OF
THE MOVE.

FOR COLUMN 4:
FOR THE FOLLOWING MONTHS ENTER THE APPROPRIATE CODE FOR SETTLEMENT.
('1' PROVINCE CENTER, *2' DISTRICT CENTER, °'3' SUB-DISTRICT/VILLAGE, '4' ARROAD).
FOR COLUMN 5:
POR THE FOLLOWING MONTHS ENTER THE PROVINCE CODE THAT THE SETTLEMENT IS
CURRENTLY LOCATED.
CONTINUE PROBING FOR PREVIOUS SETTLEMENTS AND RECORD MOVES, TYPES OF
SETTLEMENTS AND PROVINCE CODES ACCORDINGLY.

RECORD ALSO MOVES EETWEEN THE SAME TYPE OF SETTLEMENTS OR BETWEEN THE TYPES
OF SETTLEMENTS IN THE SAME PROVINCE.
ILLUSTRATIVE QUESTIONS
* Where did you live before........ 7
» In what month and year did you arrive there ?
> Is that place s provintce center,p district center,a pubdistrict/village or abroad?

* In which province ig .......located ?
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SECTION 78. UOMAN'S WORK AND 2YATUR

709 Now 1 would like to ask you questions about

working.

Aside from your own houseWork, are you currently Working? ] YEB...uiviuiivivaurtnsarnrarannal »712

L D -

710 You say that you are not working. As you know,

some women sell small things, sell goods at the market
place, work on the family farm or husiness, look after
children, work as ¢leaning ladies etc. Are you doipg any
of these at the moment, or any other work of similar
nature 7 1212 w712
0 e T T T~

711 Have you worked in mny job in the last 12 months ? YES. civusrrrarerarsravnsnanasnasl
NOutoaaresnncransorvsssuntosess s 2—sTl0

Ti2 What type of work are/were you doing ? What kind
" of job aref/were you in 7

Ti24a Do/did you pay social security when doing this job ? 1 P+

1 1 S S T |

IF YES: According to which schedule 7 EMEKLY SANDISI............c.00..2
BAG-KUR,....,..... PP 3
OTHER 7

(SPECIFY}

DON'T KENOW...ovvvrirvrinrraaans B
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CHECK 712, CIRCLE THE APPROPRIATE WORK CODE. AGRICULTURE. .+ .\ cusvnnnusanss. 01
ANIMAL HUSBANDRY....«vruasars. 02
AGRICULTURE AND A,HUSBANDRY....D3
FORESTRY...cvvvssinsnsnacesrse 08
FISHERY.....-- . .. 05
MINING..2rvressrarenssonrnnness0B
MANUFACTURE INDUSTRY (FQOD)....07
MANUFACTURE INDUSTRY (TEXTILE).08
MANUPACTURE INDUSTRY (METAL)...09
MANUFACTURE INDUSTRY (OTHER)...10
ELECTRICITY/GAS/WATER..........11
CONSTRUCTION. .. ovnvvnsnsnasnesed2
WHOLESALE/RETAIL TRADE.........13
HOTEL AND RESTAURANT...........14
COMMUNICATION/TRANSPORTATION. ..15
HEALTH. . v vvrravnnarennansonrin1b
EDUCATION/CULTURE. ... vvnnus. .17
PUBLIC ADMINISTRATION..,,......18
TOURLSM. . v vevnuvrereetnnrssn-elQ
BANKING/INSURANCE. . . .ui0,u..0..20
OTHER SOCIAL SERVICES..,.......21
PERSONAL SERVICES....ecronnsns 22

OTHER 96
{SPECIFY)

CHECK 712 , CIRCLE THE APPROPRIATE CODE FOR THE FOSITION | EMPLOYER EMPLOYING TEN OR
AT WORK MORE THAN TEN PERSONS......01
SMALL EMPLOYER EMPLOYING

LESS THAN TEN PERSONS......02
SALARIED [GOVERNMENT OFFICIAL).03
WAGED {PUBLIC SECTOR)..........DA
WAGED (PRIVATE SECTOR).........0§
FOR HIS OWN. v vvusvraronrsnens 0B
UNPAID FAMILY LABOURER.........07

OTHER 96
(SPECIFY)

CHECK 712B :

AGRICULTURE (01) OR OTHER
ARRICULTURE AND ANIMAL HUSBANDRY {03) WORK CODES

1

714 Whom does the land you work on belong to 7 HER LAND...couvunrvunrrannnnna @b
FAMILY LAND..ouvrvnnrnnaraene 02
RENTED LAND . «.vuvncunrnarensseD3
JOMEONE ELSE*S LAND............04
. STATE LAND.......svvennurean.a.05
OTHER 96
{SPECIPY)
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716 Do you usually work throughout the year, or THROUGHOVUT THE YEAR.............1 »718
do you work seasonally, or only once in a while % SEAEOMALLY /PART OF THE YEAR.....2
’ ONCE IN A WHILE...... P o L
717 During the last 12 menths, how many months did
you work 7 . NUMBER OF MONTHS....v......
718 puring the last 12 months, how many days a week did you
usually work {(in the months that you worked) ¢ NUMBER OF DAYS................[::}-—-—»720
719 During the last 12 months, approximately, how many
days did youw work 7 NUMBER OF DAYS.....¢----
720 Do/did you earn cash for your work ? b4 =1 A §
PROBE : Do/did you make money for your work ? . i %
7214 How much do youw usually earn for this work ?
PER HOUR........1

PROBE : Is this by the day. by the week,
or by the moenth ? PER DAY.....,....2

PER WEEK........3

PER MONTH.......d

PER YEAR........5

OTHER 999996-——r722
{SPECIFY)

CIRCLE THE APPROPRIATE CODE FOR THE GIVEN QUANTITY MILLION.. . suirouncnansaasarsaa,d

IN 7214 . THOUSAND. .. ocveninnrarentvaanan, @

T21¢ (In the times that you work) Generally what amount THE WHOLE. . vvvvvvnvcsrnnrasannnal
of the family expenses is met by your earnings? MORE THAN THE HALF..............2
The whole, more than the half, the half, less than THE BALP. . .vviinnarrrnrnnsaasesd
the half, or does not your earning have any contribution [ LESS THAN THE HALF......v.vvn... b
to the family expenses *? NO CONTRIBUTION......ii0vunnranc§
OTHER 7
(SPECIFY)

DON'T KNOW. ... ovviennvenrenarsa B
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722 Who mainly decides how the mopey you earn will be HERSELF DECIDES. ..+ -vvtarnnsns.sl
used ; you or somedne else 7?7 SOMEONE ELSE DECIDES....vcveresedh
JOINTLY WITH SOMEONE ELSE.......5

723 Do youw usually work at home or away from home ? HOME. ... vvnvrenarennmnmnerarenssl
L -

CURRENTLY NQT WORKING CURRENTLY WORKING (709=1 OR T10=1)
(70952 AND 710=2) ’ OR

WORKEP DURING THE LAST 12 MONTHS (711=1}

L]

741 You told currently you mre not working. HOLIDAY/ ON VACATION....,.....-01
What is the main reeson that you are not working ? LOOXS AFTER THE CHILD(S).......02
HOUSEWORK. - .+« vvvvnnneeunssne.03

SICK/HANDICAPPED. .. 0vveua.....08
CAN'T FIND/LOOKING FOR JOB.....05
ELDERS DON'T WANT..............00
NO BEED FOR WORKING............07
DGES NOT WANT WORKING ANYMORE. .08
NO TALENT/EDUCATION............0%
DISCHARGED, s vvvnrvsasnsnarsasaslll

OTHER 96
{SPECIFY)

CHECK 711:

WORKED DURING THE LAST 12 MONTHS NOT WORKED DURING THE LAST

12 MONTHS m

Th2 How long have/had you been working in your

current/last job ? ’ YEAR ¢ vvsonanntuarcnannnns
¥ What ie the main source of income providing HER EARNINGS........00vveieess03
your and your family's subsistence? HER PAMILY'S INCOME.....

ALIMONY . i v vvvainnirnmracans
HER PENSION. ..vuvvrvreraernss 07
PARENTS'PENSION, ... ..0viy,....08

OTHER - 96
(SPECIFY)
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758

Are you covered by any health insurance ?

IP YES : Actording to which schedule ?

o S«

(11 . |
EMEKL! SANDIEI......ovievenrena 2
BAG=KUR. s vveruasvarsnavesannsrs3
PRIVATE INSURANCE........vcvv. ¥t

GREEN CARD, ..0vrsnurioescuersnsesB

OTHER 7
(SPECIFY)

DON'T KNOW. 1 1eusnruvnnsirneesss 8

766

If she burns the food ?

Woman can sometimes make things that mey snnoy or

make angry her hugband. Now I will talk abgut some
situstions. Can you please tell me 1f the husband can
have the right for beating his wife in those situations?

1f she neglects the care of children ?

If she argues with her husband ?
If she talks with other men ?

If she spends the money needlessly 7

1f she refuses to have sexual intercourse ?

YES NO DK

BURN FOOD...vsennnnasnl
REGLECT CHILD CARE....1
ARGUE WITH HUSBAND....1
TALK OTHER MENW........ 1
SPEND NEEDLESSLY......1
SEXUAL INTERCOURSE....1

KNSR
w m e ®w o P

767

Po you think they are right or wrong ?

The important decisions in the family should be

made by the male family members.

Men are usually wiser than women.

A woman should not argue with her husband even if

Now I will read you a few sentencea., I would like to
learn what you think about the ideas in these sentences.

does not sharc the same views with him.

It is better always better for the male child to

have education than the female child.

Has
AGREES DISAGREES NO IDEA
1 2 8
1 2 8
1 2 8
1 2 8
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SECTION 8. SEXUALLY TRANSMITTED DISEASES A¥ND AIDS

8014 Now I would like you talk you about sexunlly
transmitted diseases.

Have you ever heard of sexually transmitted ) YES . i iertnrnascnssonarasavissnsnsl
diseases ? PO civnrriusnimnnsnnrtssvnanrass s =3011,
8018 Which diseases have yau heard 7 SYPHILYB.,,..so.orerenrrusisasnnsh

BEL SOBUKLUGU.....vuvvurrnriaeasB
AIDS. .t vrieiinarrrnrssarsriansesl
WART/SORE IN GENITAL ORGANS.....D

FUNGUS. crvvnnnnnns P -

RECORD ALL MENTIONED. OTHER v
(SPECIFY)

OTHER v
{SPECIFY)

DOESN*T KNOW THE NAMES..........X

CHECK 801B :

NOT MENTIONED AIDS MENTIONED AIDS f—~]

801L Have you ever heard of an illness called AIDS ? b 4 - U §
O et iiens s mmtssatnarnarnnn 812

8024 From which sources of informaticn have you RADIO. v vvinnsnaresrvinanarnesnsdh

learned most about AIDS ? 3 -

NEWSPAPERS/MAGAZINES............C
PAMPHLETS/POSTERS .. cvvvvnrasrsasD
Any other saurces ? HEALTH WORKERS. ... .o.i.viauusasasBE
MOSQUES. . . v evevssvtranrarsnsnsF
SCHOOLS/TEACHERS. . «vcvvvvvnree e
RECORD ALL MENTIONED. PRIENDS/RELATIVES. ..., ..uivuasad
WORK PLACE. .. vvavvrsnnsnsnnsneod

OTHER u
{SPECIFY}
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8028 Through what ways & person is t}ansmitted AIDS 7 SEXUAL RELATION...+:cuaervsnresr A
SEAVAL RELATION W1TH MORE
THAN ONE PARTNER..........,...B
SEXUAL RELATYON
WITH A PROSTITUTE...........C

NOT USING CONDOM.....evvuus .D
Any other ways ? HOMOSEXUAL RELATION.............E
BLOOD TRANSFUSION.-.¢+eissassaeaF
RECORD ALL MENTIONED. INJECTION. ..vvuvnsnarerasarsenss

KISSING. .. veenrrrnssussananna l
MOSQUITO BITE.......ervuivareenn I

OTHER U
(SPECLPY)

OTHER v
(SPECIFY)

DON'T KNOW. .. . 0ersuaiasnnnenranX

803 Is there.anything a person can do to avoid b ¢3-S 1
getting AIDS or the virus that causes AIDS ? NO,.............................:::]_
DON'T KNOW. o v rurrrrerearonrages +807
804 What can a person do ? SAFE SEX..vvvnuivsvrrnanrernnndd

ABSTAIN FROM SBX...........c....8
USE CONDOMS.....vsovanverrariranaC

HAVE ONLY ONE SEX PARTNER....... b
AVOID SEX WITH PROSTITUTES......E
Any other ways 7 AVOID SEX WITH HOMOSEXUALS......F

AVQID BLOOD TRANSFUSIONS........G
AVOID INJECTIONS....vsnicuasaa0uH
RECORD ALL MENTIONED. AVOID KISSING.....veveennnsnenaal
AVOLD MOSQUITO BITES............J
SEEK PROTECTION FROM

TRADITIONAL HEALER............K

OTHER U
{SPECIPY)

OTHER v
{SPECIFY)

DON'T KNOW. v eevrrernnnrnurns. X

807 Is it possible for s healthy-looking person YES. .. .
to have the AIDS virus ? NO. ...,

DON'T KNOW. . u.cucvvuisnncnnrna 8

-

808a Do you think that persons with AIDS almost never ALMOST NEVER..... P
: die from the disense, sometimes die, or SOMETIMES. ...
almost always die from the digease ¢ ALMOST ALWAYS. ... ovveuarvesearsd

DON'T KNOW. . ouvuuruvreoninnnnas B
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8osp

Is there a medical teratment for AIDS 7

33 |

L& T -

DON'T KNOW.. vvuvrrussnsarernnnn,B

Badc

Is AIDS transmitted from mother to child ?

RECORD THE TIME.

PRESENCE OF OTHERS PURING THE INTERVIEW :

CIRCLE ALL APPROPRIATE ALTERNATIVES,

WAS THE INTERVIEW INTERRUPTED 7

IF YES, FOR HOW LONG, APPROXIMATELY ? {IN MINUTES)

WHAT IS THE RELIABILITY OF THE RESPONSES, IN YOUR
OPINION ?

WHAT LANGUAGE WAS USED DURING THE INTERVIEW ?

WAS AN INTERPRETER USED DURING THE INTERVIEW 7

303

YEBuivenivoanarnnnsasrenareseransl
1 R TR Y 4
DPON'T KNOW.,.v.uvsaeornsuienossas 8

BOUR. . e ivusevenscraaraanes

MENUTES .o cuvvranrsnarsuares

NO ONE, ..uv ienvinrarisvasscasnsh
CHILDREN UNDER 10......c0vveara B
HER MOTHER..... . .cavecvus,ous B
OTHER MEN....vaievaerecnnivsses F
OTHER WOMEN. .. cvsvivicassnseas G

L T 1o

YES.ieiausnenvearenisnaneal

POOR. + v cvvnvnsronernsonnsarensesd
FAIR: <t tvrarrnnarrnacnranarnnsod
GOOD . v v ivnsierarrtarrnsnnansansd
VERY GOOD.uvvunvavronsnnrancars db

TURKISH. .. .ovsvonanrnnasenesans,d
KURDISH.. . uoveenvnnronuranyaasna
ARABIC. . v ivuvnnirvarrsinnransesd

OTHER

(SPECIFY)

B T |

e P I T R LY 4

»921




SECTION 9§, HEIGHT ANDP WEIGHMT
A

921 ¥ WRITE NAME OF WOMAN TO Q.923

¥ WRITE THE HEIGHT AND WEIGHT OP WOMAN IN 926 AND 928

923 NAME ' . {NAME)
926 HEIGHT (in centimeters) ]
§28 WEIGHT (in kilograms} ]
929 DATE DAY.ovvuvnns
WEIGHTED
AND MONTH. -+ .. ..
HMEABURED
YEAR..| 1| 9
930 RESULT MEASURED..........1
NOT PRESENT.......3
REPUSED. v o0vvuves df
OTHER 7
(SPECIFY)
931 NAME OF MEASHRER
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INTERVIEWER'S OBSERVATIONS
{To be filled after completing interview)

COMMENTS ABOUT WOMAN

COMMENTS ON SPECIFIC QUESTIONS

ANY OTHER COMMENTS

SUPERVISOR'S OBSERVATIONS

NAME OF THE SVPERVISOR:
DATE:

EDITCR'S OBSERVATIONS

NAME OF THE EDITOR:
DATE:
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PROVINCE CODES

01 ADANA

02 ADIYAMAN

03 AFYON

04 AGRI

05 AMASYA

06 ANKARA

07 ANTALYA

08 ARTVIN

09 AYDm

10 BALIKESIR

11 BILECIK

12 BINGOL

13 BitLis.

14 BoLu

I5 BURDUR,

16 Bursa

17 CANAKKALE
18 CANKIRI

' 19 CORUM

20 DEnNizL1

90 OTHER COUNTRY

21 DIYARBAKIR 4] KocaELL
22 EDIRNE 42 KONYA
23 ELaziG 43 KOTAHYA
24 ERZINCAN 44 MaLATYA
25 ErzuruM 45 MaNIsA
26 ESKiSEHIR 46 K.MAaRAS
27 GAZIANTEP 47 MARDIN
28 Girgsun 48 MuGLa
29 GUMUSHANE 49 Mus

30 Hakkart 50 NEVSEHIR
31 Havay 51 NIGDE
32 ISPARTA 52 OrDU

33 IgeL 53 RIzE

34 IsTanBuL 54 SAKARYA
35 fzmtr 55 SAMSUN
36 Kars 56 SirT

37 KasTAMONU 37 SiNoP

38 KaYSERI 58 Slvas

39 KmxLaREL! 59 TEKIRDAG
40 KIRSEHIR 60 TOKAT

61 TraBZON
62 TUNCELL
63 SANLIURFA
64 Usax

65 VaN

66 YOZGAT
67 ZONGULDAK
68 AKSARAY
69 BAYBURT
70 KARAMAN
71 KIRIKKALE
72 BATMAN
73 SIRNAK
714 BARTIN
75 ARDAHAN
76 1GDIR

77 YALOVA
78 KARABUK
79 KiLls

80 OSMANLYE

CONVERSION OF YEARS OF BIRTH FROM
RUMI CALENDAR TO MILADI CALENDAR
YEARS:

RUMI YEAR + 584 = MILADI YEAR
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HACETTEPE UNIVERSITY INSTITUTE OF POPULATION STUDIES
. 1998 TURKISH DEMOGRAPHIC AND HEALTH SURVEY '
HUSBAND QUESTIONNAIRE

IDENTIFICATION
CLUSTER NO......coenvunss PROVINCE
HOUSEHOLD NO......cvveeeennn DISTRICT
REGION. .. .cvvvvrerenerooanns SUBDISTRICT
URBAN (1) / RURAL (2).......... VILLAGE
- QUARTER
STREET NO

NAME-SURNAME OF MAN

LINE NO OF WOMAN ,.........

LINE NO OF MAN

P N R RN

INTERVIEWER VISITS

1

2

3 FINAL VISIT

DATE (DAY-MONTH)

INTERVIEWER'S
NAME~SURNAME

RESULT (*)

B

NEXT
VISIT

DAY-MONTH

HOUR

TOTAL
NO OF
VISITS .

N

(*) RESULT CODES :

COMPLETED

NOT AT HOME
" POSTPONED

REFUSED

=N =

5 PARTLY COMPLETED

7 OTHER

{SPECIFY)

SUPERVISOR

FIELD EDITOR

KEYED BY

DAY-MONTH

DAY-MONTH

DAY-MONTH
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Year of birth
Has not had Has already
Age birthdayin | had birthday
1993 in 1998
Does not know
0 1997 -
1 1996 1997
2 1995 1996
3 1994 1995
4 1993 1994
S 1992 1993
6 1991 1992
7 1990 1951
8 1989 1990
9 1988 1989
10 1987 1988
11 1986 1987
12 1985 1986
i3 1984 1985
14 1983 1984
15 1982 1983
16 1981 1982
17 1980 1981
18 1979 1980
19 - 1978 1979
W
21 1976 1977
22 1975 1976
23 1974 1975
24 1973 1974
25 1972 1973
26 1971 1972
27 1970 1971
28 1969 1970
29 1968 . 1969
30 1967 1968
3i 1966 1967
32 1965 1966
33 1964 1965
34 1963 1964
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Age

Year of birth

Has not had
birthday in
1998

Has already

had birthday

in 1998

Does not kmow

35 1962 1963
36 1961 1962
37 1960 1961
38 1959 1960
39 1958 1959
40 1957 1958
4] 1956 1957
42 1955 1956
43 1954 1955
44 1953 1954
45 1952 1953
46 1951 1952
47 1950 1951
48 1949 1950
49 1948 1949
51 1946 1947
] 52 1945 1946
53 1944 1945

54 1943 1944
55 1942 1943

56 194] 1942
37 1940 1941
58 1939 1940
59 1938 1939
60 1937 1938
61 1936 1937
62 1935 1936
63 1934 1935
64 1933 1934
65 1932 1933
66 193] 1932
67 1930 1931
68 1929 1930
69 1928 1929




SECTION 1. RESPONDENT’S BACKGROUND

RECORD THE TIME HOUR - MINUTES.....

102a First I would like to ask some questions ebout you and
the place you lived. For most of the time until you
were 12 years old, where did you live ¢

{NAME OF THE PLACE) PROVINCE CENTRE. ... vu02easssserl
DISTRIGT CENTRE......coehovenian
Wae it & city centre, district centre, & subdistrict SUBDISTRICT OR VILLAGE..........3
or viliage 7 Or did you live abroad ? BBROAD. . v vuvviunrvarnnnrsnanna s ll——r103
102B J In which province i this place mow 7 NAME OF PROVINCE
RECORD THE NAME AND CODE OF THE PROVINCE, PROVINCE CODE
103 How long have you been living continously in YBARS. v v riraarcnrnrrraas

siresissesss {NAME OF PLACE OF INTERVIEW) ?

ALWAYS. - e tvverecanrnneasnvnns .05
v15rron.................\......gsj—-ms

100A | Where did you live before you moved hers ?

PROVINCE CENTRE.. ... . vaiuiveaned

(NAME OF THE PLACE} DISTRICT CENTRE....oivuviuasrass2
SUBDISTRICT OR VILLAGE..........3
Was that & city centre, district centre, a subdistrict ABRGAD. . v vvvienannansn cerevas B——r104C

or village ? Or did you live abroad ?

1048 [ In which province is this place now 7 NAME OF PROVINCE

RECORD THE NAME AND CODE GF THE PROVINCE. PROVINCE CODE
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ip4c | What was the main reason for you to move here ? PERSONAL REASONS
MARRIAGE. /v vuvvrnrorsnuar-=s.01
EDUCATION.. v ovuviennsasaasea 02
LOOKING FPOR JOB., . sv-onouvo .03
CHANGE OF JOB/APPOINMENT.....04
RETURN TO HOMELAND...........0H
SPOUSAL REASONS
‘O ACCOMPANY HUSBAND......06
CHANGE OF JOB/APPOINMENT. .07
LOOKING FOR JOB...........08
PAMILIAL REASONS
TO JOIN PARENTS...........0%
CHANGE OF JOB/APPOINMENT..10
LOOKING FOR JOB...0,......11
OTHER 96
(SPECIFY)
105 In what month and year were you born 7 MONTH. s vt et nnnneansnares
DON'T KNOW MONTH...............98
YEAR..ovivnarnanenens) L @
DON'T KNOW YEAR..............9998
106 How old are you exactly 7 What age have you completed ? AGE IN COMPLETED YEARS.....
CHECK ANSWERS TO 105 AND 106 USING AGE-BIRTH
YEAR TABLE. IP INCONSISTENT PROBE AND CORRECT
AGE INFORMATION MUST BE RECORDED !
107 Have you ever attended school ? YESeri i iinustunnsnararnansarareal
o O ar B U
108 What is the highest level you have attended ¢ PRIMARY.....iuveurevonnsreansaasl
SECONDARY ... ve0vuus draasirea e
HIGH SCHOOL i vvuvsansnaracssssd
LH20415:1:3:3 & o N
109A [ What is the highest grade you have completed at that GRADE.........................[:]
level ?
1098 pid you graduate from this schoel. 2 b4 21T T |
L [ -
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CHECK 108 :

ATTENDED ATTENDED [ﬂ}

PRIMARY - SECONDARY
OR HIGHER

114 Can you read and underatand a letter or newspaper BASILY .0 ctiananerasnnarncssanel
easily, with difficulty, or net at all ? WITH DIPFICULTY...ccvvarbrerans 2
NOT AT ALL..tasuvuinaroninnasasssI~——nrllba

115 How frequent do you read & newspaper ar mugaziﬁe 1 EVERY DAY/ALMOST EVERY DAY......1
ONCE~TWICE A WEEK...00ovuvan..s.2
BARELY/SELDOM.......vveveerruass3
NEVER/ALMOST NEVER.......0.p... bl

116a | what is your mother tongue 7 TURKISH: o v vervnsrnnernnsensan 0l
KUADISH AND DIALECTS

(KURMANGI, GORANI, ZAZA ETC)...02
ARABIC. . vrseecrnnmnrsesesnnassss03
RECORD ONLY ONE.RESPONSE. GREEK. .. vvvueereessansonsnnse Ol
ARMANIAN. .« evevvrvrservnenessr 05
HEBREW{LADING) . ... 1vvsvensnn,. .06
CIRCASSIAN. v tieurnnversnnsss 07
GEORGIAN. ++ v eivannnresrnns,.. 08
LAZ LANGUAGE. e\ .vovvvurvners...09
PERSIAN. . vvvrenrvearneensrenss.. 10
BULGARTAN. « v+ e vesrunsenvsarall
RUMANIAN - + 2 e vennvnnnennnsens. 12
SERBIAN .+ st eeisinniansnnnn,..13
ENGLISH. v everuusrerrnrnesnen il
GERMAN . e eveverarsncsnsnnrsesidh

OTHER 96
(SPECIPY)

1168 In mddition to your mether tongue, which language{s) TURKISH. .. cvnvivivniirracrans. A
can you speak 7 KURPISH AND DIALECTS

(KURMANCI, GORANI, ZAZA ETC)....B
ARABIC. oot vvtvnssnansnarsasnnsssC
GREEK. . vvvevrrsransrsroaaraasesD
RECORD ALL MENTIONED. ARMANIAN. . vvsveusnenrvasnansna B
HEBREW{LADINO)}....vuuveursnas-a P
CIRCABSIAN...covvicvirosssansers B
GEORGIAN. - v vvvvsierasrnanesransH
LAZ LARGUAGE -1 vvvvsoraravrnaansl
PERSIAN. .vovvervinenvnsvaacrnanasd
BULGARIAN. v v vvnaivnaranannass K
RUMANIAN: s cveivnannnnnsososionael
SERBIAN. .o vrvvnunasnsnoaronsrssal
ENGLISH. s« vvvssavionsvrsiveraneal
[c]:4: . A

OTHER u
{SPECIPY)}

KNOWS NO OTHER LARGUAGE.........Y
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116C What is {was) your mother's and father's mother tongue ? ¥ MOTHER.......v.vsuaerenenan
USE THE CODES IN 116a. PATHER. . 1. vi i varanrnvenanes
117 What is your religlon 7 MUSEIM

IF THE ANSWER IS “MUSLIM" PROBE FOR RELIGIOUS
SECT AND CIRCLE APPROPRIATE CODE.

CHECK Q.4 IN THE HOUSEHOLD QUESTIONNAIRE :

THE MAN INTERVIEWED THE MAN INTBRVIBHEDr—1
I8 NOT A USUAL 15 A USUAL

BUNNI.....nvvvunirasonssana.01
ALAWL. .. oyt iisiasina.. .02

QTHER a3
(SPECIFY)

CHRISTIAN.. . v vcveunrvansannss 00

JEWISH. . i vnavvininarernsvranas 07

O RELIGION....c.vcvcvvvarsnae.all

OTHER 96
(SPECIFPY)

RESIDENT RESIDENT

116A ] How 1 would like to zsk about the place in which you
usually live.
What is the name of the place in which you usually live ? PROVINCE CENTRE...,....vvvueuusnnl
DISTRICT CENTRE....,.eouuivacieai.t2
SUBPISTRICT OR VILLAGE..........3
{NAME OF PLACE) ABROAD. .t vuvrvnnrnnsrenssearneasdl 1204
Is that a city centre, a district centre, a subdistrict
or village, or are you living abroad ?
119p In which province is that located ?
NAME OF PROVINCE
PROVINCE CODE
1204 Now I would like to ask about the household you
usually live. NUMBER........oi0uivrananna
How many persons do usually live in your house 7
120B Does the house you usually live belong to & household OWNED BY A HOUSEMOLD MEMBER, ..,.1

member, is it rented from someone else, is it a
lodging, or do you Just live here without having to
pay anything 7

427 1 -5 -
LODGING. s vvvvennnrseravrnanrsisad
NO MOREY PAID.....0 encvcuenna,.dl

OTHER 7
(SPECIFY)
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121A What is the source of drinking water for your PIPED WATER
houschold ? ' PIPEP WATER IN HOUSE/GARDEN..11—»1224
PUBLIC PIPED WATER
OUTSIDE HOUSE/GARDEN....,.12
WELL WATER
WELL IN RESIDENCE/GARDEN.....21 »122A
PUBLIC WELE..,..cvvurvrersase 22
SURPACE WATER
SPRING WATER PIPED INTO
HOUSE/GARDEN...........3L »1224
SPRING/PUBLIC .32
POUNTAIN.. ....iovvuus.
RIVER/STREAM/ .33
POND/LAKE/DAM, . ...y ... b1 »1224
RAINWATER. . ivvsvvessnanerrsnsaabl
TANKER TRUCK......vuvuvnenessnsBlm—s1224
BOTTLED WATER/DEMIJOHN/PET WTR.71
WATER STATION....ivniinaivayen
96
QTHER
(SPECIFY)
121B How long does it take you to go there, get water, MINUTES. ... vnnvvranan
and come back 7?7
ON PREMISES,....covusiasrese . 996
1224 Is the toilet inside the house or outside ? NO PACILITY/BUSH/FIELD........,,0——»r123
INSIDE. .. ovotinnarssssavnnnensal
GUSIDE. ... iieeivians tersea2
INSIDE AND QUTSIDE......vvv.rens3
OTHER 7
(SPECIFY)
1228 What type of facility s used in the tollet ? CONNECTED TO DRAINAGE SYSTEM
USED ONLY BY THIS ROUSEHOLD...11
ASK WHETHER THE TOILET IS CONNECTED TO DRAXNAGE SYSTEM SHARED WITH ANOTHER HOUSEHOLD.12
PIT
IF IT 15 COKNECTED : OPEN FIT-i.ivevrncanrranerrana.2l
Ask 1f the toilet is used only by this household or CLOSED PIT.....iveinaveaannss 22
shared 'with another houschold ?
IP IT IS NOT CONNECTED: NO FACILITY,..... i vevucrvaresa-31
What is the facility for excrata diaposal ?
OTHER 96
{SPECLPY)
123 what is the source of heating in winter for your house ? RADIATOR (CENTRAL HEATING),.....1

RADIATOR (PRIVATE)....vrevurnssn2

NATURAL GAS 8TOVE...............3

STOVE (COAL/WOOD) «vnsvvevenress ol

OTHER . 7
(SPECIPY)
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124 How many rooma . in your hougschold are used for sleeping ? ROOMS USED FOR SLEEPING,..
125 What is the main material of the floor ? NATURAL FLOOR
EARTH......... BT | §
RUDIMENTARY
WOOD PLANKS. . vvsirarrarinnrenel
FINISHED FLOOR
PARQUET/POLISHED WOOD........31
1 o R 7'
CEMENT. ..ouencasrvnannssensea3l
CARPET/WALL TO WALL CARPET...35
MARLEY ... vt vrenrinnineasis, 36
MOSAIC, s vvvaneronvaarnnsas 37
OTHER 96
(SPECIFY)
126 I would like to get an estimate of the total income that
enters your household each month, ks the total amount of
money earned by the members of your household in & month:
1264 | More than 106 million ? 41T |
Lo »126D
1268 More than 300 million % YES.iouorrrrnasisanonanassn
o »127
126¢C More than 500 mitlion ? YES..... et reie e ....1::!:1
U, i ins v vscnaacnanterasnasnss »127
126D Less than 50 million ?
127 Do you have the following in your household ? YES NO
Refrigerator REPRIGERATOR. . ++vssa1aa0a1 2
Gas or electric oven GAS/ELECTRIC OVEN..... | 2
Dishwasher DISHWASHER....rv1iunsunsed 2
Washing machine WASHING MACHINE..........1 2
Vacuum cleaner VACUUM CLEANER...........1 2
Television TELEVISION. «.vrersvnaavasl 2
Video VIDEO....vussuvirarnrsaaad 2
Camera CAMERA....... darivevecasal 2
Music set with CD player FUSIC SET WITH CB PLAYER.1 2
Telephone TELEPHONE. . s e vvcvuvrnsoaal 2
Cellular Telephone CELLULAR TELEPHONE.......1 2
Car {(excluding tractors, taxls, ete.} [ 1 . 2
Computer COMPUTER. .....¢000eusvunnnad 2
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130 Now ¥ would like to ask you questions about

working.
' YES. .\ vrriiniaeriaenerireneninad »132
Are you currently working? CENO e, P .-
131 Have you worked in any job in the last 12 months ? ¥ES . iuviennrnasssnavananassnananl

No..........‘_..................2&——-—-141‘

132 What type of work are/were you doing ? What kind
of job aref/were you in ?

DO NOT PILL IN THE BOXES.

132a | Do/did you pay social security when doing this job 7 HO . ereer s trnnnratsasnissisrsnssl
L P T
IP YES: Accordling to which sthedule ? EMEKLE SANDIBI.....0ovevrennneas2
BAG=KUR, + ot v vverrirrannsensenaas3
OTHER 7

{SPECIPY}

DON'T KHOW. ..ovvnveiurvnannasns B

CHECK 132, CIRCLE THE APPROPRIATE WORK CODE. AGRICULTURE. ....-vvvcnansr-asea01
ANIMAL HUSBANDRY......000r0.0..02
AGRICULTURE AND A.HUSBANDRY....03
PORESTRY. c0vvvraansavnasnasansOf
| 103 Y 111
MENING. . vnvrsnsrevnonrnnse.s .06
MANUFACTURE INDUSTRY (FCOD)....07
MANUPACTURE INDUSTRY {TEXTILE)}.08
MANUFACTURE INDUSTRY {METAL)...09
MANUPACTURE INDUSTRY (OTHER)...10
ELECTRICITY/GAS/WATER. . c.vvy.. 11
CONSTRUCTION. ..\ v sivrerssssensnd2
WHOLESALE/RETAIL TRADE.......,.13
HOTEL AND RESTAURANT.,.,.......14
COMMUNICATION/TRANSPORTATION. . .15
HEALTH. . vvvvinrntssacnanssees.1b
EDUGATION/CULTURE . o vvrvvveras 27
PUBLIC ADMINISTRATION..........18
TOURISM. c ot vvavrarrversasrasas.19
BANKING/INSURANCE. .. ...oc0u.\. .20
OTHER SOCIAL SERVICES..........21
PERSONAL SERVICES.......0v0....22

OTHER 96
(SPECIFY)
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CHECK 132 , CIRGCLE THE APPROPRIATE CODE FOR THE POSITION
AT WORK

CHECK 132B :

AGRICULTURE (@1) OR
AGRICULTURE AND ANIMAL HUSBARDRY (03)

EMPLOYER
EMPLOYING TEN OR

MORE THAN TEN PERSONS......01
SMALL EMPLOYER EMPLOYING
' LESS THAN TEN PERSONS......02
SALARIED (GOVERNMENT OPPICIAL}).03
WAGED (PUBLIC SECTOR)..........0d
WAGED {PRIVATE SECTOR).........05
FOR HIS OWN........ ..06

UNPAID FAMILY LABOURER.........07

OTHER 96

(SPECIFY)

OTHER
WORK CODES

[]

134 Whom does the land you work on belong to ? HIS LAND. ... ... curvissnnnans, .01
PAMILY LAND......ocvuuns eavesa 02
RENTED LAND.......covvnnvnases.03
SOMEONE ELSB'S LAND............,0L
STATE LAND,........c0varire....05
OTHER 96
{SPECIFY)
135 Do you usually work throughout the year, or THRQUGHOUT THE YEAR, cssviucaas..l »137
do you work seagsomally, or only once in a while ? SEASONALLY/PART OF THE YEAR.NDE.2
ONCE IN A WHELE....+covunrvrre 3 *138
136 puring the last 12 months, how many months did
you uwork 7 NUMBER OF MONTHS..........
137 During the last 12 monthe, how many days a week did you
usually work (in the months that you worked) ? NUMBER OF DA?S......-.........[::}-——+139
138 During the last 12 months, approximately, how nany
days did you work ? NUMBER OF DAYS.......v..
139 Do/did you earn cash for your work ? YES. iiaiiiinnn 1

PROBE : Do/did you make money for your work ?

o TR - S § 7
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14oa

How much do you usually earn for thig work ?

PROBE : Is this by the day, by the week,
or by the month ?

CIRCLE THE APPROPRIATE CODE POR THE GIVEN QUANTITY
(AMOUNT) IN 1404 .

th You told currently you are net working.
What is the main resson that you ar¢ not working ?
142

Are you covered by health insurance %

IF YES : According to which schedule 7

PER HOUR.....1

PER DAY......2

PER WEEK,....3

PER MONTH....4

PER YEAR.....5

OTHER 999996

(SPECIFY)

w142

MILLION. .oy einivearannnarsneassl
}—»1&2
THOUSAND . -

R I

RETIRED . ovvenvnnnrennernrana, .01
INCOME FROM INTEREST,RENT ETC..02
NOT ABLE TO WORX (HANDICAPPED

31cK, TEo oLD BTC.}......,...-03
CAN'T FIND/LOOKING POR JOB,....04
OTHER 96
(SPECIFY}

Y
=73 |
EMEXLY SANDESI.....0vveviinin. .2
BAG-KUR. .1 uvrrurnnncaiinornanss3
PRIVATE INSURANCE. ... .0v.vuera--i}
GREEN CARD....,.... AP
OTHER [

(SPECIFY)
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SECTION.2 FERTILITY

201 How I would like to ask you questiens about your
children, Here I consider your own/self children.
Have you ever had any children born alive ? 4 51 2 |
' o - »206
202 Do you have any sons or daughter who are now B 4 2 [ §
living with you ? NOuuatisasnnnrsvearanrararansunss »204
203 How many sons live with you ? SONS AT HOME... .. euvivnrnn
And how many daughters live with you ?
DALGHTERS AT HOME...../v.-..
IF NONE, RECORD "00",
204 Do you have any sons or daughters who are alive YEBS . i iveaisvaorniaauransanassnasd
but do not live with you{live elsewhere) 7 0 . »206
205 How meny sons arc alive but do not live with you ? SORS ELSEWHERE.............
And how many daughters are alive but do not live with
you ? DAUGHTERS ELSEWHERE. ... ...
IF NONE, RECORD “00".
206 Have you ever had a boy or a girl born alive YES. i viiirrrnnnenns Ceaaeman ceval
but later died ? 1 Y~ »208
IF NO. PROBE:
Any baby who cried or showed signs of life but
only survived a few hours or days ?
207 In all, how many boys have died ? BOYS DEAD+ v vuviunvevarsanns
And how many girls have died ?
GIRLS DEBAD...ovvuivnrinnsnn
IF NONE, PROBE “00".

SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL.

IF NONE, RECORD "00'".
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209 CHECK 208 :

Just to make sure that I have this right: you have had
in TOTAL births during your life. Is that correct 7

D_ PRCBE AND CORRECT
YES F NO » 201-208 AS NECESSARY.
v

CHECK 208 : HAS CHILD

HAS NO CHILD r—l

2104 In what menth and year was your last child born 7 MONTH., . ..ovinavnusrrrranans

YEBAR.  oovav e iiiiavas

CHECK 210A, LAST CHILD BORN : AFTER BEFORE
JANUARY 1993 JANUARY 1993

211 Before your last child was born, did you want to have THEN. oo iosvenevarnrerrsasnanss 1
_child then, did you want to wait until later, or LATER. s vvecvn s snstiannnrons ns @

c';l:l.d you not want to have any more children at all ? NOT WANT MORE CHELDREN,..,......3
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SECTION 3. CONTRACEPTION

Now I would like to talk about Ffamily planning. There are various methods that a married couple

ean uge to aveid pregnency.
CIRCLE CODE '1' IN IN Q. 301 FOR EACH METHOD MENTIONED SPONTANEQUSLY.
THEN PROCEED DOWN COLUMN 302, READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED
SPONTANEOUSLY AND ASK WHETHER SHE HAS HEARD THE METHOD. CIRCLE CCDE 2% IF METHOD IS RECOGNIZED
AND CODE '3' IP NOT RECOGN1ZED.

THEN POR EACH METHOD WITH CODE '1' OR '2' CIRCLED IN 301 OR 302, ASK 303.

AFTER ASKING ABOUT ALL METHODS PROCEED TO 304.

301 wihich ways or methods have your 302 Have you ever heard [ 303 Have you ever used

heard 2 SPON-~ this method ? this method ?

TANEOUS PROBED
YES YES NO
01| PILL Woman can avoid a pregnancy ) YES. . vreivniinanaas PP |
—t by taking a pill every day. 1 2 3
0 -

02| IUD Women can have the so called spiral YES serveuurnarnnvrnrnassd
—! gr IUD placed in them by a doctor or a 1 2 3

nurse. ' 4 .2
03| INJECTABLES Woman can have an injection YES. s isrvnanarnanannnns i
o by a doctor or a nurse which stops them 1 2 3

from becoming pregnant for a certain L

period of time.

SfJ NORPLANT Woman can have smnall rods YEB.uvsairouraanunnsnnsatl
placed in their arm and this can prevent 1 2 3
pregnancy for several years. . L [
05| DIAPHRAGM, FOAM, JELLY Woman can place b - P 1
a sponge, suppository, diaphragm, jelly, 1 2 3
or cream inside themselves before L - 4
intercourse,
06| CONDOM Men can put a rubber sheath on b 1 1 T |
—t their penis during sexual intercourse. 1 2 3

0 T Y-

07| TUBAL LIGATION Women can have an Has (had) your wife
—t gperation of tubal ligation to avoid 3 2 3 ever have such an
having any mere children. operation 7
b 43 T |
NO...,...... rirasarraraal
zEJ MALE STERILIZATION Men can have an Have you ever had such an
operation called vasectomy so that their 1 2 3 operation to avoid having
wives would not get pregnant. any more children 7
YES. s evainnnrrrcrnarenask

N isrr et iieinansenas2

322



301 Which ways or methods have you 302 Heve you ever heard [ 303 Have you ever used
heard ? SPON- this method ? this method ?
) TANEQUS PROBED
~ YES YES NO
09] RHYTHM Some couples can avoid having YES. i .vinnavanrssncannaal
— sexual intercourse on certain days of 1 . 2 3
the month when the woman is more likely L -4

to become pregnant.

10{ WITHPRAWAL Some men pull out during YES.. i vevivenrancanaanaal

-— gexual intercourse before climex. 1 2 3
< -~

11| Heve you heard of any other method 1 3 YEB.vuvrarrriasnvasnanesl
~-= that women or men can use to avoid HO.ooiviierncnsvannessna2
pregnancy T (SPECIFY)
' T |
{SPECIPY)
YEB vovsnavrarurvnnrrnsid
{SPECIFY)

CHECK 303 :

NOT A SINGLE AT LEAST ONE
“YES® “YES" 1
(NEVER USED) (EVER USED)
305 Have you or your wife ever uwzed anything or tried in b 11 J T |
any way to delay or avoid getting pregnant ? HO. iu i vansmsionasosnriannasass »309
306 What have you used or done ?
CORRECT 303 AND 304 (ARD 302 IP NECESSARY).
307 Are you or your wife currently doing asomethipg or using b 51T P §
any method to delay or avoid getting pregnant ? 0 P »309

308 Which method are you using ? PILL... Cierare i anaan
Iup. .
INJECTABLES . v vvvvronarearnsa 03
NORPLANT . . i vvvuvrrrcvnecaanee, O
DIAPHRAGM/POAM/JELLY, ... ..., .05
CONDOM. o vvernrsnescreronanas 06 —~»310
TUBAL LIGATION....¢cvnviearns, .07
MALE STERILIZATION.............08
L . Y L
WITHDRAWAL . ..t ouvvenirranenn. 10

OTHER 9b—sr310
{SPECIFY) I
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You said you are currently using withdrawal.

308a YES, TOGETHER WITH OTHER
Do you use only withdrawal or use it together METHOD .......0rcsrvnunnaad
with any other method 7 NO, ONLY WITHDRAWAL............. *310
|
3088 | which method is that ? PILL...........................01——!—
. -1 1 1 S ¢ -4
INJECTABLES s cusvrvnssnnrnsnses03
DO NOT MAKE ANY CORRECTION AT 308 DUE TO THE METHOD NORPLANT .4 v vt vnnvernsvnenra,. O
MENTIONED HERE. TAKE WITHDRAWAL AS THE CURRENTLY USED DYAPHRAGM/FOAM/JELLY . s sv.vu...,05
METHOD AND SKIP TO 310, CONDOM. .. uvvnennncnnarsansassn. 06 r»310
TUBAL LYGATION.......vsuiisnus...0T
MALE STERILIZATION. .. svvvnee. 08
RAYTHM. .. evvvvrnnrnnrsianaaeds 09
OTHER 96
{SPECIFY)
309 what is the mein reason you ere not using 8 method of FERTILITY-RELATED REASONS

contraception to avoid pregnancy ?

ROT HAVING SEX......v.00va. .21
INFREQUENT SEX....v00unuvass .22
WIFE IN
MENOPAUSAL/HAD HYSTERECTOMY. .23
WIPE SUBFECUNP/INFECUND .....24
WIFE POSTPARTUM/
BREASTFEEDING,..........25
WANTS (MORE) CHILDREN........ 26
WIFE PREGNANT................27
HIMSELF INFECUND....

CPPOSITION TO USE
HIMSELF OPPOSED....,..........31
WIFE OPPOSED.......0vnvev....32
OTHERS OPPOSED.........s...,..33
RELIGIOUS RBASONS......vv....34

LACK OF KNOWLEDGE
KNOWS NO METHOD..,........,,.41
KNOWS NO SOURCE........0eu.. 42

METHOD-RELATED REASONS

HEALTH CONCERNS...,........,.,51
SIDE EPPECTS.....c.vvuvv...,.52
LACK OP ACCESS/TOO FAR.......53
COST TOO MUCH.. ..., vuvvnsina .58
INCORVENIENT TO USE..........55
INTERFERES WITH BODY'S

NORMAL PROCESSES,,.......,..56

LEFT THE CHOICE TO WOMAN.....,.61
OVHER 96
: (SPECIFY)
l DOK'T KNOW. . evvvvseaunenasa,, 98
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CHECK 308 :
USING USING r—w
WITHDRAWAL OTHER METHOD
311 Now let's talk a little more about withdrawal.
You told you are using withdrawal. HIMSELF .. .. venciouvinsivesaransl
Who prefers to use it, you, your wife or you WIFE. o vvrauirarrnanoansnarnanend
and your wife together 7 TOGETHER. .. v vantsuarocenaansssld
312 Do you think withdrawal is a conveniznt method for YES.vuvervuinsonnanrasanrsinasenacnd
preventing pregnancy ? Does it sufficiently prevent Lo T~
pregnancy ? DON'T KNOW. .. cvvvvervivonnena B
313 Do you think using withdrawal is easy or difficult ? BASY . .eotunressaornstssassnarenal
DIFFICULT. .o vvvrrnversansinsnnald
DON'T KNOW. .o v ivvavenrorannsses8
314 wWhat is the mein reason that you are not using any
other method but withdrawal ?
DO NOT FILL IN THE BOXES.
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BECTION 4. MARRIAGE

401 How many times did you marcy 7 Once or more than ONCE..... aeaaaas PP §

once 7 MORE THAN ONCE.....ovsvesreraesn2
Ho2a Some men can be married with more than one woman

at the same time. YES.rvasreonnsneneeverosarsnnansd

Is it the case for you ? L e~ 403
4oz Currently, how many wives do you have ? NUMBER OF WIVES.....vveen

WRITE THE LINE NC. OF THE WIFE FROM THE
HOUSEHOLD QUESTIONNALRE.

IF THE WIFE DPOESN'T L1VE AT HOME, WRITE 00.

THE NUMBER IN THE BOX SHOULD BE EQUAL TO THE NUMBER OF
WOMEN IN 402B.

4o8 CHECK 401
MONTH. . v vovinn v ins vaaresane
MARRIED ONCE MARRIED MORE
P THAN ONCE p DON'T XNOW MONTH......1v0asss,.98
[ [
v \ YEAR. covvvvaveenveess]| 1} 9 Ty
In what month and year Now, let's talk about
did you marry {started your first wife. DON'T KNOW YEAR......+us.....9998
living with) your In what month and year
wife 7 did you merry {started
living with} your
wife ?
4
409 How old were you when you started living with your ABE. . cvii i rraienan s
(first) wife ?
Log9A [ How old wae your (first) wife when you started living ABE . i i iy ir ety amanenrar e
with her ?
h11 CHECK 301 AND 302 :

DOES NOT
KNOW CONDOM*

KNOWS CONDOM FI LF]

{ f

v ¥
Did you use condom in Some men use rubber
sheath during the

sexual intercourse,

your last sexuas]

intercourse ?
Did you use condom
in your last

sexual intercourse ?

¥BS....
HO . oistinananan.

[P |

rarr e sane @
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4312 Do you know where you can obtain condom ? b4 1 1 AP §
MO, vervvsasvnnscansnnsrennsnss o2 —nl1g

413 Which place {s that ? PUBLIC SECTOR
GOVERNMENT/SAMPLE HOSPITAL.....A
MATERNITY HOUSE.. ... vuversrs4.B
MOTHER~CHILD HEALTH AND FAMILY

PLANNING {MCHPP) CENTRE.....C
HBALTH CENTRE.....rvsrussoarsraD
HEALTH HOUSE..... svevvivrre-siE
(NAME OF PLACE) SSK HOSPITAL/DISPENSARY........F
OTHER PUBLIC SECTOR

G

(SPECIPY)

PRIVATE SECTOR

PRIVATE HOSPITAL..... viuviaas
PRIVATE POLYCLINIC....... 00001
PRIVATE DOCTOR. . vnvenavascnard
PRIVATE MIDWIFE/NURSE..........K
PHARMACY ... cuuivavsnnisnreassel
OTHER FRIVATE SECTOR

« oM

(SPECIFY)
UNIVERSITY HOSPITAL..:svseiasssisN

COMMUNITY VOLUNTEERS/
ASSOCIATION/FOUNDATION. ..., ... .0

MARKET/SHOP . oo cvvvensvnsenrvsss ol
FRIEND/RELATIVE/NEIGHBOUR........R

OTHER T
{SPECIFY}

415 How old were you when you had your first AGE. i ivv i erstniaienr e

sexual intercourse ?
PIRST TIME WHEN MARRIED........96
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SECTION 5, FERTILITY PREFERENCES

-
——

503 iz your wife (or one of your wives)currently pregnant ? b 423 2 T
o R
NOT SURE....¢ovvniraas ...8:::1—b505
|
504 At the time your wife became pregnant, did you want this THEN. v visvncarrarnnsstocensesnrd
pregnancy then, did you want to wait until later, or LATER. ..o anerasnnanrrronsnss 2
did you not want to have any more children at all % ROT WANT MORE CHILDREN..........J3
CHECK 503 :
505 WIFE CURRENTLY NOT PREGNANT WIFE PREGNANT
OR NOT SURE HavE {A/ANOTHER) CHILD..........1
r E‘] I [F NO MORE/NONE. ..... it -
¥ T
Now I have some questions Now I have some queations WIFE CAN KOT GET
about the future. about the future. PREGNANT . .. v .iunvsnra Vel 3 *=507
Would you like to hove After the child you are MIMSELF CAN NOT HAVE CHILD......d
(a/enother) child or expecting, would you like UNDECIDED/DON'T KNOW.. . vvvvnrsas
would you prefer not to to have another child or
have any (more) children ? would you prefer not to
' heve any more children ?
506 CHECK 503 :
WIFE NOT PREGNANT MONTHS. . vvivrvenenananne-l
OR NOT SURE WIFE PREGNANT
[P g:l YEARS...... P 4
[ i
v ' SOON/NOW. ..o vvenrrerineenesss 993

How long would ¥ou like to After the child you are

wait from now before the expecting now. how long
birth of {a/snother) c¢hild ? would you like to wait
before the dirth of

anether child ?

CHECK 308 : USING ANY METHOD 7
NOT CURRENTLY r—v]
USINHG

CURRENTLY

WIFE CAN NOT GET PREGNANT.....994

OTHER 996
(SPECIPY}
DOM'T KNOW.,ovovvvrnnnsenrens.998

USING

508 Do you think you will use a method to delay or B 4 =1 T ¢ *»510
avoid pregnancy within the next 12 months ? {0 2N
DON'T KNOW. . tvvevsocarsosennnsradB
509 Do you think you will use a method to delay or avoid YES......
pregnancy at any time in the future ? HO.....00

DON'T KNOW.....
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PILL.yviunreanasrarenassssnnyqsDlim—

510 Which method would you prefer to use ? TUD o ivnirenstonnnransnsssey .02
JRIECTABLES. s s vy viasenernasa03
NORPLANT . covvvarinvaanrnvssis. .08
DIAPHRAGM/FOAM/JELLY.. ...\ v\ .. .05
CONDOM. 4o vvvvrensnnoransonss 06
TUBAL LIGATION...,..ccvvavs.,..07
MALE STERILIZATION......:.....,08 =512
RHYTHM. . s veunvaniarasansenresa 09
WITHDRAWAL . . v isvvaninnacains. 10
OTHER 96
(SPECIFY)
NOT SURB.......................93——J
511 What is the main reason that you think you will never FERTILITY RELATED REASONS
use & method ? INFREQUENT SBX......cvinven L. 22
WIPE IN
MENAPAUSAL/HAD HYSTERECTOMY..23
WIFE SUBFECUND/INFECUND .....24
WIFE POSTPARTUNM/
BREASTFEEDING...........25
WANTS (MORE) CHILDREN........26
WIPE PREGNANT.......ereev., 27
HISSELP INPECUND......+ee....28
QPPOSITION TO USE
HIMSELP OPPOSED.............. 31
WIPE OPPOSED......cvuveun.a.32
OTHERS OPPOSED...... v vvvre00.33
RELIGIOUS REASONS....... e 34
LACK OF KNOWLEDGE
KNOWS NO METHOD.........00.. 81
KHOWE NO SOURCE,....vrvrvu,. b2
METHOD-RELATED REASCNS
HEALTH CONCERNS......-:scv...51
SIDE EPPECTS.....¢c0uvvnse,.0082
LACK OF ACCESS/TOO FAR.......53
COST TOO MUCH.,.......evv....50
INCONVENIENT TO USE..........55
INTERFERES WITH BODY'S
NORMAL PROCESSES.............56
LEPT THE CHOICE TO WOMAN...,...61
OTHER 96
(SPECIPY)
DON'T HNOW. .. vvrvrannsnn-ria 98
512 ]| CHECK 202 AND 204 :
HAS LIVING CHILDREN [f:] NO LIVING CHILDREN [E] NUMBER. . cvvvnrrervnsnmnnnes
| f
L) v OTHER Gh———n51h
If you could go back to If you could choose {SPECIPY}
the time you did not have exactly the number of
any children and could choose ¢hildren to have in
exactly the number of children your whole 1ife, how meny
to have in your whole life, would that be 7
how many would that be ?
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BOYS

513 How many of these children would you like to be boys,
how many would you like to be girls and for how many? NUMBER.. . cvevreronnnonarns
would it not matter 7
OTHER 96
(SPRCIPY)
GIRLS
HUMBER, v« vvvarvrnrensnranen
OTHER 96
(SPECIFY)
f'
EITHER
NUMBER. o+t v s vvvavennarsreny
OTHER 96
(SPECIFY)
514 Do you approve of couples using a method to aveid APPROVE. .+ vuaninvasasassvnsaanasl
getting pregnant ? DIBAPPROVE. .. .ovivuisirasrarenses
NO QPINION.......,0c0iennn rerereed
515 Is it acceptable or not acceptable to you for
information on family planning to be provided: NOT Do
ACCEPT~ ACCEPT- NOT
On the radio 7 ABLE ABLE KNOW
On the television ? RADIO..... ... 2 8
In newspapers/megarines 7 TELEVISION.....1 2 8
In secondary schools 7 NEWSP, /MAGZ....1 2 8
1n high schools ? SECONDARY...... 1 2 8
HIGH., ... o000 2 8
516 In the last few months have you heard about family
YES KO
On the radio ?
On the television 7 RADIO. . v sneisaacsavessosansd 2
In newspaper or megazine? TELEVISION. .. ..0veassen-aseel 2
From n poster 7 NEWSPAFER OR MAGAZINE.......l 2
Prom brochures or leaflets ? POSTER. + i ctvvaeraernsnonrnesl 2
From billboards or c;oth posters T BROCHURES/LEAFLETS. .........1 2
Any other place ? BILLBOARDS/CLOTH POSTERS....1 2
ANOTHER PLACE..... siairraana 1 2
518 In the last few months have you discussed the practice b 3 -3 |

of family planning with friends, nelghbours., or
relatives ?

o T V14
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5149 with whom 2 WIFE/PARTMER. .-t . vsasnrevsonassl
WOTHER . caevvsasrnasssnrerssnrisn B
Anyone else ? PATHER ... vavrenmrerarastnanessel
SISTER(S) cncrrnnrrrntncssssnnss B
RECCRD ALL MENTIONED. BROTHER(S) .. turriarenrsnriacs B
DAUGHTER., . v -vosnvesarsnarsnnsssF
SON,..coviresnosvstuarsrnnsrsnasssal
MOTHER-IN~LAW, . cvcvsreravnaianaal
FRIEND/RELATIVE. ¢ ocvvvnreerrrsnd
NEIGHBOUR.. . vvvrevasnncornnananad
QTHER u
(SPECIFY)

520 Now I went to ask you about your wife's

views on family planning. APPROVES. . vuvvrrsranvrintrarvsasaal

DISAPPROVES .. .ovveurnnarranraias2
Do you think that your wife approves of DON*T KHOW. oo vvesenntrossnansnsdd
couples uwsing & method to avoid pregnancy ?

523 Do you think your wife wants the same number SAME NUMBER. -2 s rucvevsnssanennr-
of children that you want, or does ghe want more or fewer | MORE CHILDREN...-v..0urninu,ons 2
than you went ? FEWER CHILDREN.....vvnnvvarassesd

DON'T KNOW. vrvrvuannninsrinnnasd
524 § Do you think that the vee of femily planning is T T
' against religion ? SOME METHODS ARE...s0ovvnvne.sns 2
1 R
NOT RELIGIOUS/NO RELIGION,..,...H4 »801A
DON'T KNOW. . ovircvenosorninnnena
525 Which method(s) do you think (are) is against refiigion ? PILL, vuvunanroscrantrasnnnearesh

RECORD ALL MENTIONED.

L, .
INJECTABLES. v 1asvrerivsrrareeasC
NORPLANT. ..0vuveinenronnaasnsasd
DIAPHRAGM/POAM/JELLY............E
CONDOM. «.oveverevannnss
TUBAL LIGATION........evveys,as.G
MALE STERILIZATION......v.......H
RHYTHM. ...ovevirniannenneyanannd
WITHDRAWAL - v e v v vanvmnesarnaensd
SEXUAL ABSTINENCE,..............K

PRI 4

OTHER METHOD L
(SPECIFY}
INDUCED ABORTION:....vvvevrvucs. M
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SECTION 8. SEXUALLY TRANSMITTED DEISEASES AND AlDS

go1a Now I would like you talk you about sexually
transmitted diseases.

Have you ever heard of sexually transmitted YES....0iiunn. R |
diseases 7 L »801L
BolB Which diseases have you heard ? BYPHILIS .t iciecrarssoranssasanasd

GOMORE ++ e vvenvernrrarunereasanald
AIDS.ioivsnviuarrasninsersnnsessf
WART/SORE IN GEWLITAL ORGANS.....D

FUNGUS. . cvvvvecncvianrnrsnasea.B
OTHER U

RECORD ALL MENTIONED. {SPECIFY}
OTHER v

{SPECIFY)

DOESN'T KNOW THE NAMES..........X

CHECK Bolp

NOT MENTIONED AIDS MENTIONED AIDS

801L Have you ever heard of an illness called AIDS ? YES . o s vt ina i tanc e eaal
NO. rrrerena Craaraaraes .2 =001

Boza From which sources of information have you RADIO. . v vuureenrrunianrrsrsnacsrlA

learned most about AIDS ¥ Y-

NEWSPAPERS/MAGAZINES............C
PAMPHLETS/POSTERS. .\ vavvnassin D

Any other sources 7 HEALTH WORKERS........oovvvvnai B
MOSQUES. «usvunvanerarnnssusass F
) SCHOOLS/TEACHERS. ... vvuvvreessi .G
RECORD ALL MENTIONED. FRIENDS/RELATIVES. ... 0.vueoen.. 1
WORK PLACE..... ..... PPN |
OTHER u

(SPECIFY)
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8oz2e Through what ways a person is transmitted AILDS 7 SEXUAL RELATION......ssnsvanrsesfl
SEXUAL RELATION WITH MORE
THAN ONE PARTNER.......:.-,....B
SEXUAL RELATION
WITH A PROSTITUTE.....s:+...C
Any other ways ? NOT USING CONDOM........cvuvan.. D
HOMOSEXUAL RELATION.............E
RECORD ALL MENTIONED. BLOOD TRANSFUSION....«cvvva:
INJECTION. cvvvesvurcannarannn

MOSQUITO BITE.,...cvcviauniarssad

OTHER u
{SPECIFY)

OTHER v
{SPECIPY)

DON'T KNOW. . v inuvinevinnanan X7

803 Is there anything B person can d¢ to aveoid B 21 O §
getting AIDS or the virus that causes AIDS 7 NO..........-...................z:::l-
DON'T KNOW. . .vuiuviinnvnansnnnns »807

8ok What can a person do ? SAPE SEX...iiuviarrnaann

A
ABSTAIN PROM SEX............... Wb
USE CONDOMS......... e seena€

HAVE ONLY ONE SEX PARTNER.......D
AVOED SEX WITH PROSTITUTES......E

Any other ways 7 AVOID SEX WITH HOMOSEXUALS......F
AVOID BLOCGD TRANSPUSIONS........G
AVOID INJECTIONS.,...,...-c.n. e oH
RECORD ALL MENTIONED. AVOID KISSING........ovvncnenensul

AVOID MOSQUITO BITES. . .sensvuassd
SEEX PROTECTION FROM
TRADITIONAL HEALER............K

OTHER u
{SPECIFY)
QTHER v
{SPECIFY}
DON'T KNOW, ............ PR 4
807 Is it possible for a healthy-looking person b -1 T R §
to have the AIDS virus ? 0 T U

DON'T KNOW. . ovovivieuranaasasa.B

808a Do you think that persons with AIDS almost never ALMOST NEVER. ... ivuvumnsnsrannan 1
die from the discase, gometimes die, or SOMETIMES........ araiean 2
almost always die from the disease 7 ALMOST ALWAYS........ P

DON'T KNOW. ..\ uvivnvnonsnnssraesd
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8ods

Is there a medical teratment for AIDS 7

YES . iiaueiaaianans reieesearansad
o Y4
DON'T KNOW. .oovevarnuiiannnnren 8

BoB8c

Is AIDS transmitted from mother to child ?

£ 41 T |
o R -

DON'T KNOW. .0 vvvrunvarcnrnnan-a 8

808p

Do you know anyone with HLY virus or anyone died

from AIDS ?

P Y |

Cideteisisaa a2

DON'T KNOW....oovenarsnsnoosnnsss8
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SECTION 9. ATTLTUDE

904 Woman ¢an sometimes make things that may annoy or

make angry her husband. Now I will talk about some

situations. Cen you please tell me if the husband can YES NO DK

have the right for beating his wife in those situations?
1f she burns the food ?
If she neglects the care of children 7 BURN FOOD...,....sss0.-1 2 8
If she argues with her husband ? NEGLECT CHILD CARE....% 2 8
If she talks with other men ? ARGUE WLITH HUSBAND....L 2 B
If she spends the money necdlessly ? TALK OTHER MEN........1 2 8
If she refuses to have sexual intercourse ? SPEND NEEDLESSLY......1 2 8

SEXUAL INTERCOURSE....1 2 8
905 Now I will read you a few sentences. I would like to
Learn what you think about the ideas in these sentences.
Do you angree or disagree with the following: HAS
AGREES DISAGREES NO IDEA
The important decisions in the family should be 1 2 8
made by the male family members.
Men are usually wiser than women. 1 2 8
A woman should not argue with her husband even if 1 2 8
she does not share the same viewa with him.

It is better for the male child to be educated 1 2 1

than the female chiid.
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RECORD THE TIME.

PRESENCE OF OTHERS DURING INTERVIEW :

CIRCLE ALL APPROPRIATE ALTERNATIVES.

WAS THE INTERVIEW INTERRUFTED ?

IF YES, FOR HOW LONG , APPROXIMATELY 7 {(IN MINUTES)

WHAT LANGUAGE WAS USED DURING THE INTERVIEW ?

WAS AN INTERPRETER USED DURING THE INTERVIEW ?

WHAT Is THE RELIABILITY OF THE RESPONSES, IR YOUR
OPINION ?

HOURY ., vsvivaienneraaranes

MINUTES.......

MOTHER IN LAW.
RESPONDENT'S MOTHER.......

OTHER MERN......cvvuuiciiiavesad P

OTHER WOMEN. . .....c.vvuaun

TURKISH...
KURDISH.

OTHER

POOR.....

FAIR. . vevernnasensrvnnsensnnnnsl
GOOD. e vvreeeirneresinnanesiense B

VERY GOOD. ..




LEE

3Lva
HOLTAA 2HL 40 3WVN

SNOILVAYESHO §.H0LIA3

i31va
1HOSIAYIANAS AHL 40 TWVH

SNOIL¥YAYISE0 5.4OSIAYIANS

FINTWNOD HAHLO KNV

ENOILS3INk JT4AT23dS NO SINIWNOD

ANVESNHE LNoaY SINIWNOD

{M2TAT3uY SurzeTduwos 133Jr P2TITS 24 oL)
SNOTIVAHISHO S,4IMATAYILNY




PROVINCE CODES

01 ADANA
02 ADIYaMaN
03 AFYON

04 AGRI

05 AMASYA
06 ANKARA
07 ANTALYA
08 ARTVIN
0% AvoiN

10 BALIKESIR
11 BiLECIK
12 BmGOL

13 BiTLiS

14 BoLu

15 BURDUR
16 Bursa

17 CANAKKALE
18 CANKIR}
19 CorUM
20 DenizLi

90 OTHER COUNTRY

21 DIYARBAKIR 41 KOCAEL!
22 EDRNE 42 Konya
23 ELazIG 43 KOTaHYA
24 ERZINCAN 44 MALATYA
25 ERZURUM 45 MANisa
26 ESKiSERIR 46 K.Maras
27 GAZIANTEP 47 MARDIN
28 GIRESUR 43 MudLa
29 GUMOSHANE 49 Mus

30 HAKKARY 50 NEVSEHIR
31 Hatay 51 NIGDE
32 ISPARTA 52 OrDU

33 IgEL 53 Rize

34 isTansuL 54 SAKARYA
35 [zmir 55 SAMSUN
36 Kars 56 SilRT

37 KASTAMONU 57 Smop

38 KAvSERt 58 Stvas

39 KIRKLAREL! 59 TEKIRDAG
40 KIRSEHIR 60 TOKAT

61 TRABZON
62 TuNcCELl
63 SANLIURFA
64 Usak

65 Van

66 YOZOAT
67 ZONGULDAX
68 AXSARAY
69 BAYBURT
70 KARAMAN
71 KIRIKKALE
72 BATMAN
73 SIRNAK
74 BARTIN
75 ARDAHAN
76 IGDIR

77 YaLova
78 KARABUK
7% KiLts

80 OsMANIYE

CONVERSION OF YEARS OF BIRTH FROM
RUMI CALENDAR TO MILADI CALENDAR
YEARS :

RUMI YEAR + 584 = MILADI YEAR.
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