Microdata Library

Yemen, Rep. - National Health and
Demographic Survey 2013

Ministry of Public Health and Population - Government of Yemen, Central
Statistical Organization - Government of Yemen

Report generated on: June 16, 2017

Visit our data catalog at: http://microdata.worldbank.org


http://microdata.worldbank.org

Yemen, Rep. - National Health and Demographic Survey 2013



Yemen, Rep. - National Health and Demographic Survey 2013
Sampling

Sampling Procedure

Sample Design

The sample for the 2013 YNHDS was designed to provide population and health indicator estimates at the national and
governorate levels. The sample design allowed for specific indicators, such as contraceptive use, to be calculated for each of
Yemen’s 20 governorates and Sana’a, the capital city. To have enough cases to report on key indicators in each of the 21
reporting domains, the smallest governorates in terms of population were oversampled while the largest were undersampled.
The 2004 General Population Housing and Establishment Census was used as the sampling frame.

During the 2004 census, the country was divided into areas convenient for data collection called census enumeration areas
(EAs). The primary sampling unit (PSU), referred to as a cluster for the 2013 YNHDS, is defined on the basis of EAs from the
2004 EA census frame. The 2013 YNHDS sample was selected using a stratified two-stage cluster design consisting of 800
clusters, with 213 in urban areas and 587 in rural areas.

A complete listing of households and a mapping exercise were carried out for each cluster from November 10 to November
30, 2012, with the resulting lists of households serving as the sampling frame for the selection of households in the second
stage. All households were listed. In each rural cluster, one household was randomly selected. This household and the next
24 households on the list together constituted the household sample for each of the 587 rural clusters; in urban clusters, the
25 households were randomly selected. The total of 800 clusters was estimated to yield a sample of 20,000 households at
the national level. However, for security reasons, ten clusters were not listed.

All ever-married and never-married women age 15-49 in each selected household were eligible to be interviewed. In addition,
in one-third of selected households, all women age 15-49 as well as children age 6-59 months were eligible to be tested for

anemia.

Note: The sample design is described in detail in Appendix A.

Deviations from Sample Design

Among the 800 clusters initially selected, ten were not listed and, at the time of data collection, nine additional clusters had
not been visited for security reasons. Consequently, the results of the 2013 YNHDS are based on 781 clusters that were
actually visited during the data collection phase.

Response Rate

A total of 19,517 households were selected for inclusion in the YNHDS, and of these, 18,027 were occupied. Of the 18,027
occupied households, 17,351 were successfully interviewed, yielding a response rate of 96 percent (97 percent in rural areas
compared with 95 percent in urban areas).

In the interviewed households, a total of 17,318 ever-married women were identified to be eligible for the individual

interview, and 96 percent of them (16,656) were successfully interviewed. For nevermarried women, 9,488 were identified
as eligible for interview, and 93 percent of them (8,778) were successfully interviewed.

Weighting

Because of the nonproportional allocation of the sample to different governorates and the possible differences in response
rates, sampling weight is required for any analysis that uses the 2013 YNHDS data; this ensures the actual
representativeness of the survey results at the national level and the domain level. Because the 2013 YNHDS sample is a
two-stage stratified cluster sample, sampling weight is calculated based on separate sampling probabilities for each
sampling stage and for each cluster.

Design weight is adjusted for household and individual nonresponse to get the sampling weights for household and women
surveys, respectively. The differences between the household sampling weight and the individual sampling weights are
introduced by individual nonresponse. The final sampling weights are normalized to give the total number of unweighted
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cases equal to the total number of weighted cases at national level, for both household and individual weights. The
normalized weights are relative weights valid for estimating means, proportions, and ratios but not valid for estimating
population totals and for pooling data.
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Questionnaires

Overview

Four questionnaires were used in the 2013 YNHDS: a household questionnaire, two individual questionnaires (one for
ever-married women and an abbreviated version for never-married women), and a maternal mortality questionnaire.

The questionnaires were adapted from model survey instruments developed for the MEASURE DHS project to reflect the
population and health issues relevant to Yemen. These issues were identified in consultation with a broad spectrum of
government ministries and agencies, nongovernmental organizations, and international donors.

The Household Questionnaire was used to list all the usual members of and visitors to selected households. Basic
information was collected on the characteristics of each person listed, including age, sex, marital status, education, and
relationship to the head of the household. The Household Questionnaire also collected information on characteristics of the
household’s dwelling unit, such as the source of water, type of toilet facilities, materials used for the floor of the dwelling,
and ownership of various durable goods. The questionnaire was further used to record height and weight measurements for
children age 0-59 months and women age 15-49 years, results of the hemoglobin testing for children age 6-59 months and
women age 15-49 years, and results of an iodine test of household cooking salt. The data on the sex, age, and marital status
of household members interviewed with the Household Questionnaire were used to identify the women eligible for the
ever-married and never-married individual interview.

Several modules or sets of questions were also added to the Household Questionnaire:

= A module on child discipline, developed by UNICEF

= Modules on chronic diseases, disability, and injuries and accidents, developed by PAPFAM
« Questions on food security

An Individual Questionnaire, based on the standard MEASURE DHS Woman'’s Questionnaire, was used to collect information
from all ever-married women age 15-49.

A simplified version of the ever-married woman'’s Individual Questionnaire was used for the nevermarried women.

Maternal Mortality

The 2013 YNHDS did not use the Maternal Mortality module developed by MEASURE DHS (which is based on the sisterhood
method). Instead it used a methodology previously used by PAPFAM in the 2003 YFHS. The Maternal Mortality component of
the YNHDS was implemented in two phases.

Household listing. The household listing identified 113,463 households in the YNHDS selected clusters. Two types of key
information were recorded in each household listed: the number of births and the number of deaths of women age 12-49
over the past two years. All households with a woman's death in the past two years were selected to be interviewed during
the main survey. It should be noted that these households were not necessarily the same as those randomly selected for the
main survey.

Maternal mortality data collection. During the data collection, all households identified during the listing phase with a
woman's death in the past two years (whether or not selected for the main survey) were interviewed using the Maternal
Mortality Questionnaire to identify maternal deaths and collect additional information on the deceased women.
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Data Collection

Data Collection Dates

Start End Cycle
2013-09-14 2013-11-23 N/A

Data Collection Mode
Face-to-face [f2f]

DATA COLLECTION NOTES

Training of Field Staff

All aspects of data collection were pre-tested from November 20 to December 12, 2012. Twentyfour participants (16 females
and 8 males) attended the two-week training in the administration of the YNHDS survey instruments, anthropometric
measurement, and hemoglobin testing. Pre-test fieldwork was carried out over four days in urban and rural clusters in and
around Sana’a. A total of 124 household interviews (70 in urban and 54 in rural areas) were conducted, in which 161 eligible
women were located and interviewed. Following field practice, a debriefing session was held with the pre-test field staff, and
modifications to the questionnaires were made based on lessons drawn from the exercise. Unfortunately, the main survey
was delayed, and the training for the main survey only took place eight months later.

The four-week main training that took place from August 18 to September 12, 2013, was conducted by MOPHP and CSO staff,
and ICF and PAPFAM consultants. In addition, MOPHP nutritionists participated in the biomarker training. The training started
with 278 field staff. Due to the very large number of trainees, training was carried out simultaneously in two classrooms. The
training included lectures, role playing, mock interviews, and field practices. Several role playing and mock interview
sessions were held so that the interviewers got plenty of practice. The training on biomarker collection was held concurrently
with the training on questionnaire administration, two one-day field practices took place during the training. The purpose of
field practice was to train interviewers on questionnaire delivery as well as height and weight measurement and hemoglobin
testing. Overall, the practice sessions were successful, with interviewers generally performing better during the second
round. By the end of each field practice, many interviewers had completed two households; in total, all teams completed
228 household questionnaires, 228 ever-married woman questionnaires, 173 never-married woman questionnaires, 445
height and weight measurement sessions, and 400 hemoglobin tests.

Fieldwork

Fieldwork was launched simultaneously in all governorates immediately upon the conclusion of field staff training. Forty
interviewing teams carried out data collection for the 2013 YNHDS. Each team consisted of one male team supervisor, one
male field editor, four female interviewers, and one driver. Fieldwork supervision was conducted by MOPHP, CSO, ICF,
PAPFAM, and a technical team through regular visits to teams to review their work and monitor data quality. Data collection
took place over a twomonth period, from September 14 through November 23, 2013, with a two-week interruption (October
10-25) due to Adhah Eid. Questionnaires were regularly delivered to MOPHP headquarters.
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Data Processing
Data Editing

The processing of the YNHDS data with the CSPro software began as soon as questionnaires were received from the field.
Completed questionnaires were returned from the field to MOPHP headquarters, where they were entered and edited by
data processing personnel who were specially trained for this task and who had also attended questionnaire training. Data
processing was to be concurrent with data collection to allow for regular monitoring of team performance and data quality.
However, data entry was slow during the first few weeks, and the “field check” tables that were supposed to be regularly
generated to check various data quality parameters were not produced early enough to provide feedback to the data
collection teams during the first weeks of fieldwork. Coding was completed on January 15, 2014, and data entry, which
included 100 percent double entry to minimize keying error and data editing, was completed on February 15, 2014. Data
cleaning was completed on March 15, 2014. Secondary editing, imputation, and calculation of survey weights were
completed by mid-April 2014.
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Data Appraisal

Estimates of Sampling Error

The estimates from a sample survey are affected by two types of errors: nonsampling errors and 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 2013
Yemen HDS (YNHDS) 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 2013 YNHDS
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 among all possible samples. Although the degree of variability is not known
exactly, it can be estimated from the survey results.

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 fall. For example, for any given statistic calculated from a sample
survey, the value of that statistic will fall 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 2013 YNHDS sample is the result of a multi-stage
stratified design, and, consequently, it was necessary to use more complex formulas. Sampling errors are computed in
either ISSA or SAS, using programs developed by ICF International. These programs use the Taylor linearization method of
variance estimation for survey estimates that are means, proportions, or ratios. The Jackknife repeated replication method
is used for variance estimation of more complex statistics such as fertility and mortality rates.

The Taylor linearization 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.

Note: A more detailed description of estimate of sampling error is presented in APPENDIX B of the survey report.

Other forms of Data Appraisal

Data Quality Tables

- Household age distribution

- Age distribution of eligible and interviewed women

- Completeness of reporting

- Births by calendar years

- Reporting of age at death in days

- Reporting of age at death in months

- Nutritional status of children based on the NCHS/CDC/WHO International Reference Population
- Need and demand for family planning for currently married women

Note: See detailed data quality tables in APPENDIX C of the report.



Yemen, Rep. - National Health and Demographic Survey 2013



Yemen, Rep. - National Health and Demographic Survey 2013

Related Materials

Questionnaires

Yemen National Health and Demographic Survey 2013, Household Questionnaire

Title Yemen National Health and Demographic Survey 2013, Household Questionnaire

Author(s) Ministry of Public Health and Population Central Statistical Organization
Date 2013-06-19

Country Yemen
Language English
Filename Yemen_2013 DHS_hh_questionnaire.pdf

Yemen National Health and Demographic Survey 2013, Ever Married Woman's
Questionnaire

Title Yemen National Health and Demographic Survey 2013, Ever Married Woman's Questionnaire

Author(s) Ministry of Public Health and Population Central Statistical Organization
Date 2013-06-19

Country Yemen
Language English

Filename Yemen_2013 DHS married_woman_questionnaire.pdf

Yemen National Health and Demographic Survey 2013, Single Woman's
Questionnaire

Title Yemen National Health and Demographic Survey 2013, Single Woman's Questionnaire

Author(s) Ministry of Public Health and Population Central Statistical Organization
Date 2013-06-19

Country Yemen
Language English

Filename Yemen_2013 DHS_single_woman_questionnaire.pdf

Yemen National Health and Demographic Survey 2013, Maternal Mortality
Questionnaire

Title Yemen National Health and Demographic Survey 2013, Maternal Mortality Questionnaire

Author(s) Ministry of Public Health and Population Central Statistical Organization
Date 2013-06-19

Country Yemen
Language English

Filename Yemen_2013 DHS maternal_mortality_questionnaire.pdf

Reports

10



Yemen, Rep. - National Health and Demographic Survey 2013

Yemen National Health and Demographic Survey 2013, Report

Title Yemen National Health and Demographic Survey 2013, Report

Author(s) Ministry of Public Health and Population, Sanaa, Yemen Central Statistical Organization, Sana'a, Yemen The Pan Arab Program for Family Health (PAPFAM), Cairo, Egypt The Demographic and Health Surveys (DHS) Program, ICF International, Rockville, Marylan
Date 2013-07-01

Country Yemen

Language English

11



Table of contents &

TABLES AND FIGURES vii
PREFACE Xi
ACKNOWLEDGMENTS xv
/ACRONYMS AND ABBREVIATIONS xvii
MAP OF YEMEN xvii
1INTRODUCTION 1
11 Backgmund 1
1.2 Sun 2
121 Sample Design 2
2
and Anemia 3
15 vaterna Mortality a
1.2.5 Training of Field Staff a
1.2.6 Fieldwork 5
1.2.7 Data Processing 5
1.2.8 Response Rates 5
2 HOUSING CHARACTERISTICS AND HOUSEHOLD POPULATION 7
2.1 Household 7
2.1.1 Drinking Water 8
2.1.2 Sanitation Facilities and Waste Disposal 9
2.1.3 Housing 10
2.1.4 Household Possessions 1
2.2 Household w alth 12
2.3 Hand Wast 13
2.4 Househald Popilaton by Age, Sex. and Residence. . .14
2.5 Household 16
2.6 Birth Registration 16
2.7 Children’s Living Arrangements and Parental Survival 17
2.8 Education of the Household Population 20
2:8.1 Educational Attainment 20
2.8.2 School Attendance Rates 2
2.9 child Discipline 23
3 CHARACTERISTICS OF RESPONDENTS 27
310 istics of Survey 27
3.2 Educational Attainment by Background 29
33 Literacy 30
3.4 Exposure to Mass Media 31
35 Status. 32
3.6 Occupation 34
3.7 Type of 35
4 MARRIAGE 37
4.1 Marital Status. 37
4.2 Poly. 38
4.3 Age at First Marriage 39
5 FERTILITY a1
5.1 Current Fertilty a1
5.2 Fertility by Background C a2
5.3 Fertility Trends 43
5.4 Children Ever Born and Living a5
5.5 Birth Intervals a5
5.6 Postpartum Amenorrhea a7
5.7 Menopause 47
5.8 Age at First Birth a7
5.9 Median Age at First Birth by Background a8
5.10 Teenage Pregnancy and Motherhood 48
6 FERTILITY
6.1 Fertilty Preferences by Number of Living Children
6.2 Desire to Stop Childbearing by Background Characteristics ...
6.3 Ideal Number of Children
6.4 Mean Ideal Number of Children by Background Characteristics 54
6.5 Fertility Planning Status 54
6.6 Wanted Fertility Rates 55
7 FAMILY PLANNING 57
7.1 Knowledge of C ive Methods 57
7.2 Current Use of 59
7.3 Current Use of by Background 61
7.4 Timing of Sterilization 63
7.5 Source of Modern Methods 63
7.6 Informed Choice 64
7.7 Rates of Methods 65
7.8 Reasons for Di Methods 66
7.9 Need and Demand for Family Planning 67
7.10 Future Use of C 69
7.11 Exposure to Family Planning Messages in the Media. 70
7.12 Contact of Nonusers with Family Planning Providers .. 7
8 EARLY CHILDHOOD AND MATERNAL MORTALITY .
8.1 Background and Quality of Data on Early Childhood Mortality 73
8.2 Infant and Child Mortality Levels and Trends 74
8.3 Socioeconomic Differentials in Early Childhood Mortality 76
8.4 Demographic Differentials in Early Childhood Mortality ... 77
8.5 Perinatal Mortality 78
8.6 High-Risk Fertility Behavior. 79
8.7 Maternal Mortality 80
9 MATERNAL HEALTH CARE 83
9.1 Antenatal Care 83
9.2 Number and Timing of Antenatal Visits 85
3 Components of Antenatal Car 8
9.4 Tetanus Toxoid 87
9.5 Place of Delivery 89
9.6 Assistance during Delivery 90
9.7 Postnatal Care for the Mother 92
9.8 Postnatal Care for the Newborn 95
9.9 Obstetric Fistula 97
9.10 Tumors 99
9.11 Problems in Accessing Health Care 102
9.12 Health Insurance Coverage 103
10 CHILD HEALTH 105
10.1 Child's Weight and Size at Birth 105
10.2 Vaccination of Children 107
10.2.1 Sources of Information 107
10.2.2 Vaccination Coverage 107
10.2.3 Trends in Vaccination Covera 109
10.3 Prevalence and Treatment of Acute Respiratory Infection . 110
10.4 Prevalence and Treatment of Fever 112
10,5 Prevalence and Treatment of Diarrheal Disease 113
105.1 Prevalence of Diarrhe 13
105.2 Treatment of Diarrhea 114
10.5.3 Feeding Practices during Diarrhea 17
10.5.4 Knowledge of ORS Packets for Diarrhea 120
10,6 Disposal of Children’s St 120
11 NUTRITION OF CHILDREN AND WOMEN
1 Nuumcna\ Status of Children
of Nutritional Stat Young Children
1517 Lovee of il iamtion
11.1.3 Trends in Child Malnutrition
1.2
11.2.1 Initiation of
122 Status by Age
11.2.3 Median Duration of
11.3 Dietary Diversity among Young Children .
11.3.1 Foods and Liquids Consumed by Infants and Ymmg Children
11.3.2 Infant and Young Child Feeding (IYCF) Practices.
11.4 Prevalence of Anemia in Children
115 Inf among Children
11.6 Presence of lodized Salt in Households
11.7 Nutritional Status of Women
11.8 Prevalence of Anemia in Women
11.9 Micronutrient Intake among Mothers
11.10 Household Food Security
12 HIV/AIDS-RELATED KNOWLEDGE, ATTITUDES, AND BEHAVIOR ...
12.1 HIVIAIDS Knowledge, and Prevention Method:
12.2 Misconceptions about HIV/AIDS
12.3 Knowledge about Mother-to-Chil
12.4 Attitudes toward People Living with HIV/AIDS .
12.5 Attitudes toward Negotiating Safer Sexual Relations with Husbands
12.6 Awareness of HIV Testing Services
12.7 Self-reporting of Sexually Transmitted Infections
12.8 Injections
1arewe 163
163
132 provstonce of remale 164
133Ageat 166
f Daughters 167
135 Atnudes towards Fomaie 170
14 WONEN'S EMPOWERMENT AND DEMOGRAPHIC AND HEALTH OUTCOMES ..
14.1 Wom 175
142 Women's Contelover Their own Earings and Relativ Magritude of Women's Earings . 176
14.3 Women's Participation in Decision Making 179
14.4 Attitudes toward Wite Beating 181
145 Women's Indicators 182
14,6 Current Use of by Women’s 183
14.7 deal FamilySiz an Unimot Neee! iy Women's Empowerment 184
14.8 Women's Health Care 184
14.9 Opinions about Domestic Vi o 185
15 HARMFUL HEALTH PRACTICES 189
15.1 Smoking 189
15.2 Chewing Al-Qat 192
15.3 Orange Snuff 195
16 CHRONIC DISEASE, DISABILITY, AND INIURY 199
16.1 Prevalence of Chronic Diseases 199
16.2 Prevalence of Disabili 202
16.3 Origin and Age at Onset of Disability 205
16.4 Care and Support for Disabilities 206
16.5 Injuries and Accidents 206
REFERENCES 209
APPENDIX A SAMPLE DESIGN IMPLEMENTATION .... 211
AL Introduction 211
A2 Sampling Frame 211
A3 Sample Design and Sampling Procedure 212
A4 sampling Probabilities 213
A5 Sample 214
APPENDIX B ESTIMATES OF SAMPLING ERRORS 217
APPENDIX C DATA QUALITY TABLES 245
APPENDIX D YNHDS PERSONNEL 251
APPENDIX E QUESTIONNAIRES 271

Yemen, Rep. - National Health and Demographic Survey 2013

12



Yemen, Rep. - National Health and Demographic Survey 2013

Filename http://dhsprogram.com/pubs/pdf/FR296/FR296.pdf

Yemen 2013 National Health and Demographic Survey, Key Findings

Title Yemen 2013 National Health and Demographic Survey, Key Findings
Author(s) The DHS Program

Date 2013-07-01

Country Yemen

Language English

Filename http://dhsprogram.com/pubs/pdf/SR220/SR220English.pdf

Yemen 2013 National Health and Demographic Survey, Key Findings (Arabic)

Title Yemen 2013 National Health and Demographic Survey, Key Findings (Arabic)
Author(s) The DHS Program

Date 2013-07-01

Country Yemen

Language Arabic

Filename http://dhsprogram.com/pubs/pdf/SR220/SR220_Arabic.pdf

Other materials

Yemen National Health and Demographic Survey 2013, Preliminary Report

Title Yemen National Health and Demographic Survey 2013, Preliminary Report

Author(s) The DHS Program

Date 2014-05-01

Country Yemen

Language English
TABLES AND FIGURES .....coeiittiieiittieeitttte ettt ee st ee et ee e sttt e e sttt e e skt e e s sste e e s ambe e e s ambeee e anbeeeesnbbeeeannneeeanaeas iv
L INTRODUCTION L..iitiieitite e ettt ettt ettt ettt e ettt e e ettt e e e ssbb e e e amtb e e e en b bt e e aab bt e e snbbeeesbbeeesnbbeeesanbeeessnbeeeean 1
2 SURVEY IMPLEMENTATION ..oiiiitiiieiiiieeeitieeesitee e s sitee e s stteee s siteee s snteee s smteeessntaeessnseeeeannneeesnnaeeeanneas 2
2.1 SAMPIE DESIGN ..eeiitiiiee ettt ettt e e ettt e e e s e e e e e e e e e bbbt e e e e e e nn e e e e e 2
A @ T 1) [0 ] F= [ (=SSPt 2
2.3 ANthropomMetry and ANEMIA ......ccoiiiuuiiiiie et e e e e e e e e e s e e e e s nnneees 3
2.4 MALEINAI MOTTAIITY ....eeeeeiiiee it e e s e e e e et e e e e e enas 4
2.5 Training of Field Staff ... 4
2.6 FIBIAWOIK .t 5
2.7 DALA PrOCESSING ...uuetteeeeeeeiiiitet et e e e ettt e e e s ettt e e e e e et bbbttt e e e e e s et e et e e e e s s abba e et e e e e aanbbbr e e e e e e eannees 5
B RESULT S L.ttt ittt ettt ettt ettt ettt e e e a bt e e a2 bt e e e a b et e e A b bt e oAb bt e e oAb bt e e e b bt e e ek bt e e e R beeeeanEaee s antaeeennrneeeans 6
3.1 RESPONSE RALES ..ottt ettt e e e e e e e e e e e e e e e e e e e e e e e e e e n e s e e e e e 6
3.2 Characteristics Of the RESPONUENTS ..........eiiiiiiiiiiiiiie e 6

Table Of CONTENTS 3.3 FEITIITY .....eoiiiiiiiiiiii et e e e e e e s s bbb e e e e s e e bbbt e e e e s nnnnneeeas 7
3.4 Fertility PrefErEnCES ...ocoiiiiiieee e 9
3.5 FaAMUIY PIANNING ..ttt e e e e s e e e e e et e e as 9
3.6 MAEEINAI CAIE. ...ttt e e ettt e et e et ee e et e e teeataaeaaaeaaaaaeaaaaaaaaaaaaaaaaeaanns 13
3.7 OBSTELFIC FISTUIA .ooeeeiiieiieic e 15
BB Child HEAIH ... et e e snbee e s bae e e sbree s 16
B JKe I N U 4 4T o RPN 19
3.10 HIV/AIDS Awareness and KNOWIEAQE ..........ccoiiiiiiiiiiiiiiiiiiiiiicee e 23
70 I =T g P 1L T (oW 0 (ol £ (o) o 25
3.12 Harmful Practices for HEaIth .............ouviiiiiiiiiiiiiiceeee e 26
3.13 CRIONIC DISEBASES .. cceiiieiiieiiee i ee ettt sttt sttt e s s e e e e e e e e eeeeeeeeeeeaeeeaeaeens 27
L1 DiSADIIITY oot e et e e e e e e e e s 27
3.15 Infant and Child MOFTAIITY .........c.uueiiieeeiiii e 28
3.16 MALErNAl MOFTAIITY .....eeeiiiiiiiiiiiee et e e s e e e e et e e e e e ena 30

Filename http://dhsprogram.com/pubs/pdf/PR50/PR50.pdf

13



Yemen, Rep. - National Health and Demographic Survey 2013

Standard Recode Manual for DHS 6

Title Standard Recode Manual for DHS 6
subtitle  Version 1.0

Author(s) MEASURE DHS

Date 2013-03-22

Language English

Filename http://www.dhsprogram.com/pubs/pdf/DHSG4/Recode6_DHS _22March2013_DHSG4.pdf

Standard Recode Map DHS-VI - Data Dictionary

Title Standard Recode Map DHS-VI - Data Dictionary
Author(s) MEASURE DHS

Date 2012-01-26

Language English

Filename http://www.dhsprogram.com/pubs/pdf/DHSG4/Recode6_Map_22March2013_DHSG4.pdf

14



	Cover
	Overview
	Sampling
	Questionnaires
	Data Collection
	Data Processing
	Data Appraisal

	Variable Description
	External Resources

