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data and monitoring systems, and to strengthen national capacity in the design, implementation,
and analysis of such monitoring systerslditional information on the global MICS projecay be

obtained fromwww.childinfo.org
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Summary Table of Findings
Multiple Indicator Cluster Survey (MK}&nd Millennium Development Goals
(MDG) IndicatorsSierra Leone, 2010

MICSt MDG
Topic Indicator Indicator  Indicator Value
Number Number
CHILDIMORTALITY
Child mortality 11 4.1 Underfive mortality rate 217 per thousand
12 4.2 Infant mortality rate 128 per thousand
NUTRITION
Nutritional status 1.8 Underweight prevalence
2.1a Moderate and Severe 2 SD) 22  percent
2.1b Severe{3 SD) 8 percent
Stunting prevalence
2.2a Moderate and Severe 2 SD) 44  percent
2.2b Severe{3 SD) 24 percent
Wasting prevalence
2.3a Moderate and Severe 2 SD) 8 percent
2.3b Severe{3 SD) 3 percent
Breastfeeding 24 Children ever breastfed 95 percent
and infant 25 Early initiation of breastfeeding 45  percent
feeding 2.6 Exclusive breastfeeding under 6 months 32 percent
2.7 Continued breastfeeding at 1 year 84 percent
2.8 Continued breastfeeding at 2 years 48 percent
2.9 Duration (median) of gedominant breastfeedingchildren 036 5.5 months
months)
2.10 Duration(median)of exclusivebreastfeeding 0.7 months
2.11 Bottle feeding 10 percent
2.12 Introduction of solid, sersolid or soft foods 25 percent
2.13 Minimum meal frequency 20 percent
2.14 Ageappropriate breastfeeding 40 percent
2.15 (Adequate) nik feeding frequency for nebreastfed children 18 percent
Salt iodization 2.16 lodized salt consumption 63 percent
Vitamin A 2.17 Vitamin A supplemetation (children under age 5) 91 percent
Low birth weight 2.18 Lowbirth weightinfants 10 percent
2.19 Infants weighed at birth 40 percent
CHILD HEALTH
Vaccinations 3.1 Tukerculosis immunization coverage 96 percent
(among 1223 32 Polio immunization coverag®PV3) 63 percent
month old 3.3 Immunization coveragéor diphtheria, pertussis and tetanus 92 percent
children (DPT)
vaccinated at any 34 4.3 Measles immunization coverage 82 percent
time beforethe o T
survey) 3.5 Hepatitis B immuization coverag¢HepB3) 69 percent
3.6 Yellow fever immunization coverage 82 percent
Tetanus toxoid 3.7 Neonatal tetanus protection 87 percent
Care of iliness 3.8 Oral rehydration therapyvith continued feeding 55 percent
3.9 Care seeking for spected pneumonia 74  percent
3.10 Antibiotic treatment of suspected pneumonia 58 percent
Solid fuel use 3.11 Solid fuels 99 percent




MICSt MDG
Topic Indicator Indicator  Indicator Value
Number Number

Malaria 3.12 Household availability of insecticideeated nets (ITNs) 36 percent
3.13 Housholds protected by a vector control method 37 percent
3.14 Children umderage 5sleeping undeany mosquito net 32 percent
3.15 6.7 Children underage 5sleeping undemsecticidetreated nets (ITNs) 30 percent
3.16 Malaria diagnostics usage 26 percent
3.17 Anti-malarialtreatment of children under 5 the same or next day 50 percent
3.18 6.8 Anti-malarialtreatment of children under age 5 62 percent
3.19 Pregnant women sleeping under insectictieated nets (ITNs) 28 percent
3.20 Intermittent preventive treatment for malaria 41 percent

WATER AND SANITATION

Water and 41 7.8 Use of improved drinking water sources 57 percent

sanitation 4.2 Water treatment 2 percent
4.3 7.9 Use of improved sanitation facilities 40 percent
4.4 Safe dsposal of child's faeces 54  Percent
4.5 Place foHandwashing 20 Percent
46 Availability of Soap 42 Percent

REPRODUCTIVE HEALTH

Contraception 5.1 5.4 Adolescent fertility rate 122 per 1,000

and unmet need 5.2 Early childbearing 38 percent
5.3 5.3 Contraceptive prevalence rate 11 percent
54 5.6 Unmet need 27 Percent

Maternal and 5.5 Antenatal carecoverage

newborn health 5.5a At least once by skilled personnel 93 percent
5.5b At least four times by any provider 75 percent
5.6 Content ofantenatal care 50 percent
5.7 5.2 Skilled attendant at delivery 62 percent
5.8 Institutional deliveries 50 percent
5.9 Caesarean section 4  percent

CHILD DEVELOPMENT

Child 6.1 Support for learning 54 percent

development 6.2 Father's supportdr learning 42  percent
6.3 LearningmateriallyY OKAf RNBYy Qa 06221 a 2 percent
6.4 Learningmaterials playthings 35 percent
6.5 Inadequate care 32 percent
6.6 Early child development index 45 percent
6.7 Attendance to early childhood education 14  percent




MICS MDG
Topic Indicator Indicator  Indicator Value
Number Number

EDUCATION
Literacy and 7.1 2.3 Literacy rate among young womeged 1524 years 48 percent
education 7.2 School readiness 6 percent
7.3 Net intake rate in primary education 45 percent
7.4 2.1 Primary schoohet attendance ratqadjusted 74  percent
7.5 Secondangchoolnet attendance ratgadjusted) 37 percent
7.6 2.2 Children reachintastgradeof primary 92 percent
7.7 Primary completion rate 117 percent
7.9 Gender parity index (primary school) 1.04 ratio
7.10 Gender paity index (secondary school) 0.83 ratio
CHILD PROTECTION
Birth registration 8.1 Birth registration 78 percent
Child labour 8.2 Child labour 50 percent
8.3 School attendance among child labourers 76 percent
8.4 Child labour among students 52 percent
Child discipline 8.5 Violentdiscipline 82 percent
Early marriage 8.6 Marriage before age 15 16 percent
and polygyny 8.7 Marriage before age 18 50 percent
8.8 Young women age 189 currently married or in union 23 percent
8.9 Polygyny 34 percent
Spousal age difference
8.10a Women age 149 35 percent
8.10b Women age 224 36 percent
Femalg genital 8.11 Approval forfemale genital mutilation/cuttingRGM/Q 72 percent
gﬁ:;:?;on/ 8.12 Prevalence of female genital mutilan/cutting (FGM/Camong 88 percent
women
8.13 Prevalence of female genital mutilation/cutting (FGM/C) among 10 percent
daughters
Domestic 8.14 Attitudes towards domestic violence 73 percent

violence




MICS MDG
Topic Indicator Indicator  Indicator Value
Number Number

HIV/AIDS, SEXUAL BEHAVIOUR, AND ORfBIAN

HIV/AIDS 9.1 Comprehensive knowledge aboub\Hprevention 20 percent
knowledge and 9.2 6.3 Comprehensive knowledge about HIV prevention among young 23  percent
attitudes people
9.3 Knowledge of motheto-child transmission of HIV 46 percent
9.4 Acceptng dtitude towards people with HIV 6 percent
9.5 Women who know where to be tested for HIV 46 percent
9.6 Women who have been tested for Hivid know the results 8 percent
9.7 Sexually active young women who have been tested for HIV an 9 percent
know theresults
9.8 HIV counselling during antenatal care 41 percent
9.9 HIV testing during antenatal care 26 percent
Sexual behaviour 9.10 Nevermarriedwomen(aged 1524 yearswho have had sex 65 percent
9.11 Sex before age 15 among youngmen 24 percent
9.12 Agemixing among sexual partners 26 percent
9.13 Sex with multiple partners 8 percent
9.14 Condom use during sex with multiple partners 10 percent
9.15 Sex with norregular partners 37 percent
9.16 6.2 Condom use with nomegular partners 12 percent
Orphaned 9.17 Childrennot living with biological parent 22 percent
children 9.18 Prevalence of children with at least one parent dead 13  percent
9.19 6.4 School attendance of orphans 74  percent
9.20 6.4 School attendace of nororphans 84 percent
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Executive Summary

The 201Gsierra Leone Multiple Indicator Clustem@&y (MICSyis a nationally representative survey

of households, women, and children. The main objectives of the survey are (i) to provide current
information for assessing the present situation of wonzew children in Sierra Leonéncluding the
identification of vulnerable groups and of disparit@®ong groups in orderto inform policies and
interventions (ii) to produce data to monitor progress toward the achievement of targets and goals
that includethe Millennium Development Goals (MDGa)d World Fit For Childrerand, (iii) to
contribute to the improvement ohational statisticaldata and monitoring systems in Sierra Leone
and to strengthennational capacityand technical expertise in the desigand implementation of

such systemdnterviewswere successfully completed in ,B84 households drawn from all districts

of Sierra Leone. The main results from the survey are summarized below.

Child Mortality

The MICS4&4urvey measured child mortalitthrough the use ofa methodology that produced
retrospective estimateqfor the year 2008)of the infant mortality rate (IMR) and undéive
mortality rate ((bMR). The survey estimated the IMR to1#8per 1000live birthsand the UbMR to
be 217 per 100Qive births. These estimatesuggest that the IMR and U5Mive decreased notably
between 2002 and 2008VICS3estimates: IMR = 2§ USMR = 15& 2002, although they remain
high. Mortality rates are equally high in the Northern, Eastern and Southern Praviandare
notably lower in theNest

Nutrition

Nutritional Status

Twentytwo percent of children under age five in Sierra Leonewaréerweight or too thin for their

age. Fortyfour percent of children arestunted or too short for their age, whileight percent are

wasted or too thin fortheir height. Theprevalence of undernourished children in Sierra Le@ne

similar © norms in West and Central Africa as documentetl kS { G S 2F GKS 2 2 NI R

(SWC)

Breastfeeding

Forty-five percent of newborns are giveloreast milkwithin one hour of birth while32 percent of

children less tharsixmonths of age arexclusively breastfedOnly 2 percent of children receive

soft, and solid or semsolid foodsat this key agef 6-8 monthswhen supplementaryfoods must be

givento complement breast milkContinued breastfeeding rates arel &nd 48 percent among

children 1215 months and 223 months of age, respectivelyhich represents a slight decrease

from MICS30nly 20 percent of children aged23 months receive a minimum adequate dig¢aken

together, these indicators suggest that infant and young child feegiragtices in Sierra Leone are

grossy deficient and contribute titsOK A f RNBY Q& L2 2NJ ydziNRGA2y Lt adl G

Salt lodization

The percentage of households that consume adequately iodized salt in Sierra c@dimeies to
increase The MICS4 survey found th@B percent of households consume salt that is adequately
iodized Challenges to the achievement of universal salt iodizatio8ierra Leonénclude the local
production and high utilization of neiodized salt in some districts, difficulties monitoringeth
import of noniodized salt from neighbouring countries, and a weak national monitoring and
surveillance system.
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Vitamin A Supplementation

There has been a dramatic surge in the coverage of the vitamin A supplementation program in Sierra
Leone Ninety-one percent of children aged-69 monthswere found to haveeceived a high dose
vitamin A supplement duringhe six months prior to the MICSurvey admost double the49
percent coveragehat was estimatedn MICS3and higher than the regional average cf Bercent

(SWC) Vitamin A supplementation coverage is moderately lower in 8wmuthern Provinceas
compared to other regions; Moyamba (80 percent) and Pujehun (86 percent) are the districts with
the lowest levels of supplementatiorCoverage is lowest amg children aged 61 months(76
percent) and is relatively constaat a levelabove 9Qpercentfor all other age groups

Low Birth Weight

Weight at birth is a excellentindicator of both a mother's health and nutritional statuend alsoa
newborn's chaces for survival, growth, loAgrm health and psychosocial developmerien
percent ofnewbornsin Sierra Leonare estimated to weigh less than 2500 grams at béntld thus
be classified as low birth weight.

Child Health

Immunization

Ninety-six percert of children aged 123 months were found to have received BCG vaccination by
their first birthday. Vaccination coverage for these same children at age 12 mdrghgimely
vaccination)was67 percent for DPT3,&percent for OPV3,&percent for measls, and 6&ercent

for yellow fever.Comparson of these findings with MIC$8sults showsnodest increases in timely
vaccination status of children in Sierra Leone during the past fivesyéaccination rates are stithr
short of the goal of 90 percemtf children fully immunized at one year of a§éaccination rates for
BCG andhe DPT series show that the program is successful in delivering the early vaccinations in
the series but does not do as well in completivaiccine serieslue to substantial drp-out. The
Sierra Leone EPI progrgmovides goodaccess to its services but needs to be strengthened if the
goal of achieving high levels of timely vaccination of all antigens is to be achieved.

Tetanus Toxoid

Eightythree percent of surveyed women whaage birth duing the year prior to the MICSglurvey
received at least two doses of tetanus toxoid (TT) vaccine during their pregnancy while an additional
four percent were protected against neonatal tetanus due to previous TT vaccinations. This
encouragingesult represents m almost tenpercent increase in TT coverage over the past fivesyear
and is almost ten percent higher than the regional average (SWC).

Oral Rehydration Treatment

Approximately84 percent of children with diarrhoea the two weeks paor to the surveyreceived

oral rehydration solution (ORS) and/or a recommended home #mid/or increased fluids a 24

percent increase compared to the MICSB8sult. Fifty-five percent of children with diarrhoea
received home treatment as recommendéa 24percent increase over MICS3hat is, they either
received ORDr increased their fluid intake, while continuing feeding at the same tifteese

improvements indiarrhoea managementare part of a general trend ostrengthenedhousehold

management of majo childhood diseasasdiarrhoea, pneumonia and malatieas compared to
2005

Xiv



Care Seeking and Antibiotic Treatment of Pneumonia

Seventyfour percent of surveyed children with suspected pneumonia during the two weeks
preceding the survey were taken to anpappriate provider whileés8 percent were treated with an
antibiotic. AlImost allchildrenwho wereseen by an appropriate provider were seen at a government
health facility. Children with suspected pneumonia were somewhat more likely to be seen by an
appropriate provider if their mothers were uneducated, if they were from a younger age category,
or if they were from households in the midvel wealth quintilesOnly eightpercent of surveyed
mothers knew the two key danger signs of pneumoniast and difficlt breathing.Theintroduction

of the CommunityBased Integrated Management of Childhood IlinessesIMIB) program has led

to more effective communitypased treatment of child illnesseassing aholistic approach Tte
success of this approadhreflectedin the increasedreatment rates of suspected pneumonia.

Malaria

The MICS4 survey was conducted just before a mass distributiors@dticidetreated mosquito
nets (ITNs) to every household in Sierra Leonthat took placein December 2010The results
presented hererepresentthe situation with respect to ITN availability and use just prior to the
distribution campaignMICS4indings indicate tha80 percent of children under the age of five slept
under an ITN the night prior to the surveyhirty-sevenpercent of surveyed childreraged 059
monthswere ill with fever in the two weeks prior to thlCS4 Among these childrer§0 percent
were treated with an antmalarial drug within 24 hours of onset of symptoms and an additi@@al
percent were treatedat a later time.

Solid Fuel Use

Households in Sierra Leone make nearly universal (99 percent) use of solidduiiarily wood
for cooking purposestEightyfour percent of households cook either ins&ructure separate from
their homeor outdoors.

Water and Sanitation

The MICSSalGAYlIGSa 2F GKS {ASNNY [S2ySty LRLMAFGAZ2Y
water 67 percent) and improved sanitation facilitie4Q( percent)representimprovement in access

compared to past studies in recent yeafnlyten percent of households have both an improved

source of drinking wateand improved sanitation facilitiesvhere the latterare not shared with

other households Differences in the level of this indicator vary widely among provinces, ranging

from sevenpercent in theEast andNorth to 28 percent in theWest

Reproductive Health

Contraception
Current use of modern contraception was reported tey percent of surveyed women who were

married or in union while onpercent reported using a traditional methp&ierra Leone lagsehind
an already low regional contraceptive prevalence rate of 17 percent (SW€pnly methods with a
notable level of use are the p{iour percent)and injectiongfive percent) Unmet need for spacing
is 18 percent and unmet neefor limiting is ten percent, yielding a total unmet need for
contraception of 27 percenttotal does not add to 28 due to roundingjotal unmet need varies
little across the background variables that were measured in MICS4.
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Antenatal Care

Ninety-three percent of pregnant women in Sierra Leone receive antenatal (&€ )rom a skilled
health provider (i.e., a doctor, nurse, or midwife) at least once duthgjr pregnancies this
estimate is approximately 20 percentage points higher thtae regional estimate (SWC)Among
women whogavebirth during the two years preceding the survég percent reported that a blood
sample was taken duringNG 82 percent reported that heir blood pressure was checked abé
percentreported that a urine specimen wasaken 50 percent of respondents reported that they
received all three services during ANEDverageof ANCis highin Sierra Leonbut concerns remain
regardingits quality.

Assistance at Delivery

About 62 percent of births in Sierra Leone that occurrédring the two years prior to the MICS4
survey were delivered by skilled persormehat is, adoctor, nurse, oMCH Aide which represents
a twenty percent increase during the past five yedrhisincrease hasaken placeentirely in the

provinces, as théevel of this indicatorin the Westremains unchanged since 2005. Fifigrcent of
deliveries in Sierra Leone take place in health facitit@81 percent increase since 2005

Child Development

For slightly over half(54 percent) of childrenaged 3659 months an adulthousehold member
engaged in fouor moreactivities that promote learning and school readiness duringttinee days
preceding the surveyThe average number of activities that adults engageduring those three
dayswith childrenwas 34. Fathergdnvolvement in such activities wasmewhat limited 42 percent

of children engaged in activities with their fathers and the average number of activities thatdather
engaged in was 0.9n Sierra Leongtwo percent of children ag#0-59 monthslive in households
where at leastthree OKA f RNByYy Qa 0 2Thiftydwo pelsEnt of IMilicerS wete left with
inadequate care during the week preceding the sunwther by being left alone or in the care of
another child

Literacy andEducation

Adult Literacy
The MICS4found that48 percent of women in Sierra Leone agedZb are literate Women aged

1519 years had a much higher level of literacy (59 percent) than did women ag2d 286
LIS NO Sy (i 0 diteracy fafuy @ Positively assoadt with urban residence, higher levels of
educatian, and higher household wealt@nly 143 out of 866 respondents who had attended some
f SOSt 2F LINAYINE &a0K22f O2dAZR NBFR F &AAYLX S
concern about thejuality of primary school education in Sierra Leone.

Pre-School Attendance and School Readiness

Fourteen percent of children aged -3® months in Sierra Leoragtend preschool.Among children
who were aged six years and also attended the first graderiofigny school at the time of the
survey, merelysix percent attended preschool the previous year. These levets not suggesthat
the increasesn school attendance as documented below have hamm@espondingeffect on pre
school attendance
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Primary and Secondary School Patrticipation

The majority of children of primary school ageSierra Leonare attendingschool 74 percen).

Only 45percent of children in Sierra Leone begin to attend primary school at the stslkthool
entry age (six years), foreshadowing the delayed educational status of many chMinety-two
percent of children who enter the first grade of primary school eventually reach grade five. The
picture regarding secondary education in Sierra leeisfess promising Only37 percent of children

of secondary school age (IZ years) attend secondary school whileother 37 percent attend
primary schoolalthough they are of secondary schoohge The ratio of girls to boys attending
primary stiool atthe national level is@4:100. However, the indicator drops ®3:100for secondary
education.

(hild Protection

Birth Reqistration

The births of 78 percent of children under five yeafsagein Sierra Leonbave been egistered The

percentage of children whose births have been registered increases with increasing age of child and
AYONBIFaAy3d tS@Sta 2F Y2UKSNRDa SRdAOFGA2Y | yR K2 dz

Child Labour

According to the definition ot OKA f R f I 6 2 dzNE (i K Ichild agetl 511 yzrSviis Ay  a L.
considered to be involved in child labour activities/ifie, during the week preceding the survey
performedat least one hour of economic work or 28 hoarsmore of domestic work per wee For

a child aged.2-14 years the cubff pointsi 2 0SS O2 y & A RS NBaRreat leastQ&Khodrsk | 0 2
of economic work or 28 houmsr more of domestic work per weelkifty percent of children aged 5

14 were found to benvolved in child labar 63 peacent of children aged-&1 years and 15 percent

of children aged 124 years. Among children agedl% years, the overwhelming majority that

perform child labour are classified as such due to performing one or more hoaobmic work

per week. Simildy, almost all children aged 1 who perform child labour are classified as such

due to performing more than 14 hours e€onomic workper week.Given that school attendance is

higher among child labourers (76 percent) than among-ladsourers(71 percen), it is difficult to

argue that child labour has a dramatically negative effect on school attendance in Sierra Leone.

Child Discipline

MICS4 found thaB2 percent of children agk2-14 yearsin Sierra Leongvere subjectd to at least
one form ofpsychological or physical punishment by household memivetise month prior to the
survey More importantly, 65 percent of children were subjected t&ome type (minor and/or
severe) of physical punishment while p@rcent of chidren were subjected to severe physical
punishment.

There are virtually no differences across d@lithe background variable®r any of the discipline
related indicators, indicating high degree otiniformity in the practice of child discipline across
different strata of Sierra Leonean societlthoughonly 42 percent ofespondents stated that it is
necessanto physically punisikchildrenin order to raise then properly, in practice 65 percent of
children receive physical punishment

Early Marriage and Polygyny

Early marriage, polygyny, and large spousal age differences are common in Sierraltismungh
their prevalence appears to ecreasingSixteen percent of respondente@menaged 1549) first
married before he age of 15 while 50 percent of respondents (aged9Bwere married before the
age of 18 Among women aged 159 who are married or in uniol5 percent are with a man who is
ten or more years senior to thenOne in three women (34 percent) aged-49 years is ina

XVii



polygynous unionlndicators of early marriage are highest in the north and lowest inWhest
I AIKSNJ t S@gSta 2F SIENIé& YINNAIFIS IINB aaz20Al GSR
education and household wealth.

Membership in Secret Societies

The practice of female genitadutilation / cutting (F®A/C) is deeply entrenched in societal norms in
Sierra Leone Eightyeight percent of female respondentsaged 1549 years reported having
undergonesome fam of female genital mutilation. The practice appears to be more common in
rural areas, in the Northern Province, among households in the poorest three quintiles and among
uneducated womenRespondents reported that teper cent of their daughteraged 014 yearshad
undergoneFGM/C Higher levels of the practice of FGM/C on daughters are correlated with lower
f S@Sta 2F K2dzaSK2fR 6SIf0dK YR Y2G0KSNRa SRdzOl (A
FGM/C performed on them, and residence in the Northetovirce. Seventywo percent of women

state that the practice of FGM/Ghould be continued whil22 percent believeit should be
discontinued.

Domestic Violence

Women agd 15-49 years were asked whether husbands are figstiin hitting or beating their wives

or partnersaccording tofive different scenariosResearchers have found thatomen who agree

that their partners are justified in beating them tend to themselves be victims of domestic violence.

For each of the fivesituations that were described, oveme-third of the respondents said that

beating is justified; the perceagewho feltthisranged from3n LISNOSy &G F2NJ ¢AF aKS
to 62LISNODSY i F2NJ aAF aKS y3paded oiespadetsSelt hit bdatiglB y & ¢
was justified under one or more of the scenarios.

HIV/AIDS Sexual Behaviour, and Orphanhood

Knowledge of HIV Transmission and Utilization of HIV Testing Services

Eighty percenbf womenin Sierra Leonaged 1549 years have hedrof AIDSOnly20 percent have
GO2YLINBKSYaAr@dS O2NNBOG (y2e6ftSR3IS 2F I L+xéyY GKFG
infection and reject three common misconceptions about HIV transmission-f8intypercent of

respondents know that HIV cdoie transmitted from mother to child whilé6 percent know all three

ways that transmission can occur. Nindbyr percent of respondents agreed with at least one of

four discriminatory statements regarding people living with HIV/AIDS (PLHA), a sigh lefvieig of
discrimination towards PLHApart from the percentage of respondents who have heard of AIDS,

none of these indicators have changed notably in the last five years.

Forty-six percent of women could identify a HIV test site wi2igpercent repoted that they have
been tested for HI\At some pointduring their livesForty-one percent of women who gave birth in
the two years preceding the survey received HIV counselling during antenatal care whdec@6tp
were offered an HIV testyere then tested for HIV during antenatal care and received the results

Sexual Behaviour Related to HIV Transmission

Young women in Sierra Leone are at substantial risk of contractindg’Hiviarital sex at a young age
is common; sixtffive percent of nevemarried women aged 124 in Sierra Leone have had sex.
Twentyfour percent of women aged 134 report that they firshad sex before the age of 15.

The practice of highisk sex by young women is also commdwenty-six percent of women aged
15-24 report that they had sex in the previous 12 months with a man ten or more years dtafgint
percent of womenl5-49 years of age and nine percent of women aged P8t reported having
had sex with more than one partneduring the year prior to theviiCS4survey Among thesewo
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groups ofwomen, onlyten and twelvepercent respectivelyreported using a condom the last time
they had sexThirty-seven percent of women aged P8 years report that they had sex with a ron
marital, noncohabiting partner in the previous yeafmong these women, only twelve percent
reported that a condom was used the last time they had sex with such a partner

Orpharhood
TheMICS4survey found that & percent of children aged-07 years are orphans (i.e., one looth

parents dead) whil@2 percent do not live with a biological parerk key measure that has been
developedto assesghe status of orphaned children relative to their pearsmparesthe school
attendance of childreraged 10-14 yearsfor children who lave lost both parents versus children
whose parents are alive (and who live with at least ontheir parents).In Sierra Leoné.5 percent

of children aged 1444 have lost both parentsand 74 percent of these orphansare currently
attending schoolAmong children ageé 10-14 yearswho have not lost a parent and who live with at
least one parent84 percent are attending schoolhese two statistics can be combined to calculate
an orphan non-orphan school attendance ratio of 0.88 (74/84). This findinggeststhat orphans
are somewhat disadvantaged in terms of school attendancompared to the nororphaned
children
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l. Introduction

Background

This report is based on the Sierra Leone Multiple Indicator Cluster S(MI€54) conducted in

2010 by gatistics Sierra Leone. The survey provides valuable information on the situation of children

and women in Sierra Leone and waséd, in large part, on the negd monitor progress towards
goals and targets emanating from recent international agreemends include(i) the Millennium
Declaration, adopted by all 191 United Nations Member States in September 200@)dhd Plan

of Action of A World Fit For Children, adopted by 189 Member States at the United Nations Special
Session on Children in May 200Both of these commitments build upon promises made by the

international community at the 1990 World Summit for Children.

In signing these international agreements, governments committed themselves to improving
conditions for childrenin their countriesand monitoring progress towards that end. UNICEF was

assigned a supporting role in this task (beebelow).

A Commitment to Action: National and International Reporting Responsibilities

The governments that signed the Millennium Declaration and \WWerld Fit for Children Declaration ar
Plan of Action also committed themselves to monitoring progress towards the goals and objective
contained:

G2S gAtf Y2YyAG2NI NBIdzZA NI & Fd GKS yI A2y ksbprdgsg
towards the goals and targets of the present Plan of Action at the national, regional and global
Accordingly, we will strengthen our national statistical capacity to collect, analyse and disaggregats
including by sex, age and athrelevant factors that may lead to disparities, and support a wide range of
focused research. We will enhance international cooperation to support statistical cdpaldigg efforts and
build community capacity for monitoring, assessment anyg pfaA yAIWbidd Fibfor Childrepparagraph 60)

N (Y
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ThePlan of Action (paragraph 61) also calls for the specific involvement of UNICEF in thetjmepar
periodic progress reports:

GX !'a GKS g2NIRQa fSI R hiEAS/y/OR /TRAND RNGAY (RINSG/dzy A
prepare and dissemate, in close collaboration withogemments, relevant funds, programmes and t
specialized ageies of the United Nations system, and all other relevant actors, as appropriate, inforn
on the progress made in the implementation of the Declaratioth the Plan of &G A 2 y ® ¢

Similarly, theMillennium Declaration(paragraph 31) calls for periodic reporting on progress:
G X 2 SqueNtithe General Assembly to review on a regular basis the progress made in implemen

provisions of this Declarationnd ask the Secretai@eneral to issue periodic reports for consideration by
General Assembly and as a basis for furtfer & 2 y ® £




To address the above commitments, Sierra Leone has progressively implemented development
programmes during thg@asttwo decades that have been aligned to the millennium development
goals. These programmes have been underpinned by development and strategi¢halimglude

the Hrst and Second Generation Poverty Reduction StratBgpersthat have addressed social
development challenges in the spheres of health, education and child protection.

Four rounds of MICSurveys have been carried ouh Sierra Leongin 1995, 2000 200and 2010.

The fourth round of MICMICS4) is the subject of this report aisl focused on prading a

monitoring tool for the World Fit for Children, the Millennium Development Goals (MDGSs), as well as

for other major international commitments, such as the UNGASS on HIV/AIDS and the Abuja targets

for malaria. Roughly 20 of the 48 MDG indicato@ge beenmeasured in MIG% offering the largest

single source of data for MDG monitoringesults from MICSWill be used to filldata gaps for

national MDG reporting as well &asdevelopt Y2y AG2NAYy 3 | yR S@Ftdz A2y 3
the Second Geeration Poverty Bduction Strategy Paper (PRSR®cument was developed in 2009

and isdubbedd ! ISy Rl Fifl Siérra lkleong. 3 S €

Survey Objectives
The 2010 Sierra Leone Multiple loator Cluster Survey hése followingprimary objectives:

1 To provide ugto-date information for assessing thaurrent situation of children and women in
Sierra Leone including the identification of vulnerable groups and of dispariteaaong
groupg to inform policies and interventions

1 To furnish data needed for monitoring progress toward goals established in the Millennium
Declarationand other internationally agreed upon goasch asVorld Fit For Childre(WFFC),
as a basis for future actioand,

1 To contribute to the improvement othe national statisticaldata and monitoring systems in
Sierra Leone and tstrengthen national capacityand technical expertise in the desigand
implementation of such systems.


file://srlafipr01/sys/Programme%20Planning/PRSP/PRSP%202%20Final%20word.doc

I Sample and Survey Methodology

Sample Design

The sample forRound Four othe Sierra Leone Multiple Indicator Cluster Survey (MNG@as
designed to providestimates for a large number of indicatotisat describethe situation of children
and women at the national levah urban andrural areas, andh the four provinces of Sierra Leone
and the 14 districts that lie within them. In order to produce disttistel estimates of moderate
precision, a minimum of 30 enumeration ared&sA§) were selected in each district, resulting in a
sample that was notselfweighting. The urban and rural areas within each district were identified as
the main sampling strata and the sample was selected in two stages. firdhstage, vithin each
stratum, a specified humber dtAswere selectedsystemaically with probability proportional to
size.Iln the second stage fter a household listing was carried out within thelected enumeration
areas, asystematic samplef 25 households waslrawn in each selecteBA All of the selectedEAs
were visited duing the fieldwork period. The sample wésus stratified by district andthen by
urban / rural areasFor reporting nationahnd regionalevel esults, sample weights are used. A
more detailed description of the sample design can be found in Appendix A.

Questionnaires

Three sets of questionnaires were used in the survey: 1) a household questionnaire that was used to
collect information on altle jurehousehold members (i.e., usual residents of the household), the
household, and the dwelling; 2) a woyied |j dzSAGA2yYYylFANBS FRYAYAAGSNBR
women aged 1519 years; and3) an undef5 questionnaire, administered to mothers or caretakers

for all children under 5 years of age living in the household.cbident of the threequestionnaires

is described below.

TheHousehold Questionnain@acludes the following modules:
0 Household Listingorm
Education
Water and Sanitation
Household Characteristics
InsecticideTreated Nets
Indoor Residual Spraying
Child Labour
Child Discipline
Handwashing
Saltlodization

O OO O0OO0OO0OO0OO0OOo

The Questionnaire for Individual Womenas administered to all women aged-45 years living in

the sampledhouseholds and inclugghe following modules:
o0 22YSyQa . O1l3INRBdzyR

Child Mortality

Tetanus Toxoid

Desire for Last Birth

Maternal and Neworn Health

lliness Symptoms

Contraception

Unmet Need

Female Genital Mutilation/Cutting

O O0OO0OO0OO0OO0OO0OOo



Attitudes Towards Domestic Violence
Marriagd Union

Sexual Behaviour

HIVAIDS

O O oo

The Questionnaire for Children Under Fiwes administered to mothers or caretakers ofldren
under 5 years of agdiving in the households. Normally, the questionnaire was administered to
mothers of undet5 children; in cases when the mother was not listed in the household roster, a
primary caretaker for the child was identified and intewed. The questionnaire includdbe
following modules:

0 Age
Birth Registration
EarlyChilchood Development
Breastfeeding
Care of lliness
Malaria
Immunization
Anthropometry

O O0OO0OO0OO0OO0Oo

The questionnaires are based on the English version of the MICS4 model questfonriEtie
guestionnaires were préested in Freetown and its rural environs during June 2010. Based on the
results of the pretest, modifications were made to the wding of the questionnaires. A copy of the
Sierra Leone MICS guestionnaires is providespipendix F.

In addition to the administration of questionnaires, fieldwork teams tested the salt used for cooking
in the households for iodine contenbbserved the placevhere household members usually wash
their hands,and measured the weights and hetghof children age under 5 years. Details and
findings of these measurements are providadhie respective sections of thisport.

Training and Fieldwork

Supervisors and enumerators participated in separate trainings pridhé¢avilCS4fieldwork. The
three-day training of supervisoravas conductedin September 2010. All supervisors then
participated as trainers in the nipgay training of enumeratorsTraining included lectures on
interviewing techniques and the contents of the questionnairiegerviews of respondents by
groups oftrainees to gain practice in asking questipasd then communityevel interviews with
actual respondentsTowards the end of the training period, trainees spantull day conducting
practice interviewsn the ruralWestoutside of Freetown.

Actual surveydata were collected b4 teams eachteamwas comprised ofour enumerators, one
driverand asupervisor. Fieldwork began in early October 2010 and cdadlin December 2010.

%(
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interchangeably in this report.
>The model MIGSquestionnaires can be found atvw.childinfo.org.



http://www.childinfo.org/

Data Processing

Data were entered usingSPro softwareData processing wasarried out by30 data entry operators
and 2 data entry supervisors. In order to ensure quality contadl, questionnaires were double
entered and internal consistency checks were performed. Proceduresstartiard progams

developed under the global MICS programme and adapted to the Sierra Qeesdonnaire were
used throughout. Data processing began simultaneously with data collecti@gtwber 2010and

was completed inJune 2011 Data were analysed using the Statiat Package for Sociatiéces
(SPSS) software prografdersion B). The analysis was carried out usihg model syntax and
tabulation plans developed by UNICEF



lll.  Sample Coverage and the Characteristics of Households and
Respondents

Sample Gverage

Of the 11,923 households selected for the sampl&],578were found to be occupied. Of these,

11,394 were successfully interviewed for a household response ratef9&# percent. In the

interviewed households]14,068women (age 1549 years)were icentified. Of these13,359were

successfully interviewed, yielding a response rat®mbd percent within interviewed householdin

addition, 8,799children under age five were listed in the household questionnaire. Questionnaires

were completed for8,6000f these children, which corresponds a response rate of 97.7 percent

within interviewed households. Overall response rate98f5 and 96.2 percerdre calculated for

0KS 62YSYQREQBYRYdRBNEsa NBaLISOGAGSte oc¢koftS 11d

Ninety-seven percenpbf sampled households were found to be occupied. The household response
rate was slightly lower in th&Vest as compared to other provinces, primarily due to difficulties
finding household members at home in FreetowResponse ratefor women and childremvere very
similar across provinces and areas of residence. Overall response rates were at an acceptable level.



Table HH.1: Results of household, women's and under
old, women's and under

Numbers of households, women and children under 5 by results of the househ

Sierra Leone, 2010

-five interviews
-5's interviews, and household, women's and under

-5's response rates,

Area Region District
Port Western Western
Urban | Rural | East | North | South | West | Kailahun | Kenema | Kono | Bombali [ Kambia | Koinadugu Loko Tonkolili Bo Bonthe | Moyamba | Pujehun Rural Urban Total

Households Sampled 4077 7846 | 2610 3771 3163 2379 795 1065 750 748 734 746 793 750 921 750 743 749 747 1632 11923
Households Occupied 3948 | 7630 | 2512 3688 3061 | 2317 780 1015 717 721 705 739 777 746 892 729 692 748 729 1588 11578
Households Interviewed 3856 7538 | 2486 3665 3006 2237 778 1002 706 711 696 736 77 745 872 715 672 747 706 1531 11394
Household response rate 97.7 98.8 | 99.0 99.4 98.2 96.5 99.7 98.7 98.5 98.6 98.7 99.6 100.0 99.9 | 97.8 98.1 97.1 99.9 96.8 96.4 98.4
Women Eligible 5166 8902 [ 3005 4629 3531 2903 974 1187 844 948 1035 862 1002 782 1131 886 720 794 831 2072 14068
Women Interviewed 4892 | 8467 | 2831 4435 3359 | 2734 938 1129 764 927 968 811 982 747 | 1057 858 677 767 799 1935 13359
Women's response rat 94.7 95.1 94.2 95.8 95.1 94.2 96.3 95.1 90.5 97.8 93.5 94.1 98.0 95.5 93.5 96.8 94.0 96.6 96.1 93.4 95.0
Women's overall response rate 92.5 940 | 932 95.2 93.4 90.9 96.1 93.9 89.1 96.4 92.3 93.7 98.0 954 | 914 95.0 91.3 96.5 93.1 90.0 93.5
Children unér 5 Eligible 2555 6244 1942 3310 2410 1137 661 726 555 615 802 612 711 570 691 657 526 536 439 698 8799
Children under 5 Mother/Caretaker 2490 | 6110 | 1896 3250 2356 | 1098 654 715 527 609 778 595 706 562 667 647 518 524 429 669 8600
Interviewed

Under5's esponse rate 97.5 97.9 97.6 98.2 97.8 96.6 98.9 98.5 95.0 99.0 97.0 97.2 99.3 98.6 96.5 98.5 98.5 97.8 97.7 95.8 97.7
Under5's overall response rate 95.2 96.7 | 96.6 97.6 96.0 93.2 98.7 97.2 93.5 97.7 95.8 96.8 99.3 985 | 944 96.6 95.6 97.6 94.6 92.4 96.2




Characteristics of Households

Theweighteddistribution ofthe survey populationstratifiedby age and sexs provided in Table
HH.2. In the 11,394householdghat were successfully interviewed in the survég,707household
members were listed. Qhese,33,176were males33,507were femalesand 23 were of unknown
gender. These numbers do not add to the total due to rounding.

Table HH.2: Household age distribution by sex
Percent and frequency distribution of the household population by fiyearage groups, dependency age groups,
and by child (age 17 years) and adult populations (age 18 or more), by sex, Sierra Leone, 2010

Males Females Missing Total

Number Percent Number Percent Number Percent Number Percent

0-4 4418 13.3 4389 131 4 16.1 8811 13.2

59 5293 16.0 5257 15.7 1 6.0 10552 15.8

10-14 3952 11.9 4650 13.9 2 6.9 8605 12.9

1519 3746 11.3 2724 8.1 2 7.5 6472 9.7

20-24 2408 7.3 2366 7.1 0 .0 4774 7.2

2529 2258 6.8 2698 8.1 2 9.0 4958 7.4

30-34 1984 6.0 2190 6.5 1 4.5 4175 6.3

3539 2029 6.1 2119 6.3 0 .0 4149 6.2

40-44 1500 4.5 1181 35 0 1.1 2681 4.0

Age group 4549 1436 43 854 25 2 7.2 2292 34

50.54 995 3.0 1911 5.7 1 3.7 2907 44

55-59 748 2.3 797 2.4 0 .0 1544 2.3

60-64 756 2.3 830 25 1 25 1587 2.4

65-69 500 15 466 1.4 0 0 966 14

70-74 480 1.4 470 1.4 0 .0 950 1.4

7579 291 9 201 .6 0 .0 491 7

80-84 191 .6 192 .6 0 .0 382 6

85+ 167 5 188 .6 0 .0 355 5

Missing/DK 24 * 24 * 8 35.6 56 1

0-14 13664 41.2 14296 42.7 7 28.9 27967 41.9

DR £ 1564 17860 53.8 17671 52.7 8 35.4 35539 53.3

groups 65+ 1628 4.9 1517 4.5 0 .0 3145 4.7

Missing/DK 24 * 24 * 8 35.6 56 1

Children age 7 years 15983 48.2 15816 47.2 7 28.9 31806 47.7

Children and adult  Adults age 18+ y&rs 17169 51.8 17668 52.7 8 35.4 34845 52.2
populations

Missing/DK 24 * 24 * 8 35.6 56 1

Total 33176 100.0 33507 100.0 23 100.0 66707 100.0

[*] Based on less than Afweightedcasesand has been suppressed.

Data from Table HH.2 are used to cre#ite populationpyramid in Figure HH.1. Examination of this

figure reveals that females aged #40p | NB dzy RSNNBLINBaASyiSR 2NJ GYAaz
bulge of women aged 584. Children aged-9 of both genders appear to be overrepresented. This

suggests that enunrators may have introduced data quality errors by overstating the age of

children aged under five years and women ageet80possiblyin order to minimize the number of

interviews that they had to conduct.



Children aged A7 years comprise 47.percentof the MIC8 survey population, indicating the
young nature of the population in Sierra Leone.

Figure HH.1: Age and sex distribution of household
population, Sierra Leone, 2010
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The table below compares the composition of the MICS4 survey sample with that from the MICS3
survey and the 2004 Sierra Leone Census. Similarities inofiidgtion age distribution among the

three surveys suggest that the MICS4 survey is a representative sample of the population of Sierra
Leone.

TABLEHH.2.1:POPULATION AGE DISHRTIONPERCENDFMICS4ANDMICS3FBURVEYS ANZD04SERRA
LEONE CENSUS

Age MICS4 (2010) MICS3 (2005) 2004 Census
Male Female Total Male Female Total Male Female Total
0-14 41.9 42.7 41.9 44.4 43.1 43.7 43.2 40.3 41.8
1564 53.3 52.7 53.3 50.3 52.3 51.3 525 55.2 54.0
65+ 4.7 4.5 4.7 45 3.9 4.2 4.3 4.5 4.2
Missing 0.1 0.1 0.1 0.8 0.7 0.7 0 0 0
Total 100 100 100 100 100 99.9 100 100 100

Tables HH.3HH.5 provide basic informaticaboutthe households, female respondents agE>-49,
and children undeb that served as respondents in MIC$dformation on thebasic characteristics
of households, women and children undewho wereinterviewed in the survey is essential for the
interpretation of findings presented later in the reggaand also can provide an indication of the

% The 2004 Sierra Leone Census and the MICS3 survey found that 44.9 percé@i3apercentof the total
population was aged07 years, respectively.



degree to which the survey is representatiidne remaining tables in this report are presentesing
only weighted numbers. See Appendix A for more details ahout the weightingof MICS4 results
was carried at.

Table HH.3: Household composition
Percent distribution of households by selected characteristics, Sierra Leone, 2010

Weighted Number of households
percent Weighted Unweighted

Male 77.3 8809 8680

Sex of household head Female 227 2585 2714
East 27.0 3072 2486

Regon North 33.0 3761 3665
South 24.2 2760 3006

West 15.8 1801 2237

Kailahun 8.7 991 778

Kenema 11.3 1287 1002

Kono 7.0 793 706

Bombali 7.5 849 711

Kambia 3.6 411 696

Koinadugu 4.5 517 736

District Port qu§o 8.5 971 777
Tonkolili 8.9 1013 745

Bo 9.7 1100 872

Bonthe 4.1 466 715

Moyamba 5.0 569 672

Pujehun 5.5 625 747

Western Rural 3.1 355 706

Western Urban 12.7 1447 1531

Area Urban 31.7 3608 3856
Rural 68.3 7786 7538

1 3.3 376 396

2 5.6 633 657

3 11.5 1307 1332

4 15.7 1783 1763

Number of household 5 17.4 1986 1919
members 6 12.8 1463 1448
7 10.3 1174 1189

8 7.6 867 862

9 4.5 513 521

10+ 11.3 1291 1307

None 65.5 7460 7392

. Primary 9.3 1056 1033
Education of household head Secondary + 251 2864 2053
Missing/DK * 14 16

Total 100.0 11394 11394

[*] Based on less than 2lweightedcasesand has been suppressed.

Table HH.3 provides basic background information orstir@eyedhouseholds. Within households,
the sex of the householddad, regiondistrict, area number of household membersducation of
household headand ethnicity’ of the household head are shown in the table. These background
characteristics are used in subsequent tables in this report; the figures in the tabddsarmtended

to show the numbers of observations by major categories of analysis in the r@pertveighted and
unweighted numbers of households are equal, since sample weights were normalized (See Appendix
A).The head of household is male in 77 percehsurveyed households. The Eastern, Northern, and
Southern Provinceand West comprise 27, 33, 24nd 16 percent of thesurveyedhouseholds,
respectively Sixtyeight percent of surveyed households are located in rural locations vitndéwo
most predoninant ethnic groups are Mende and Temne which comprisar#34 percent of heads

of households, respectively.

* This wa determined by askintie respondent two key questions: (i) what is the mother tongue of the head
of this household and (ii) to what ethnic group does the head of this household belong?
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Table HH.3.1: Household composition
Percent distribution of households by selected characteristics, Sierra Leone, 2010

Number of households
Weighted
percent Weighted | Unweighted
Households with at least: one child agd @ears 55.1 11,394 11,394
Households with at least: one child agd Dyears 88.1 11,394 11,394
Households with at least: one woman aged%years 82.6 11,394 11,394
Mean household siz@ersons) 5.9 11,394 11,394

Table HH.3.1 shows the proportions of households with at least one child under 18, at least one child
under 5, and at least one eligible woman dge>-49 years The table also shows the weighted
average hogehold sizeas estimated by the survey. The table shows tl& percent of surveyed
households had at least one child under &8,percent had at least one child under 5, and at least
one eligible woman age 30 was foundin 83 percent of surveyed houselds. The mean
household size was found to be 5.9 persons.

Characteristics oFemale Respondents 149 Years of Age and Children Uneer

Tables HH.4 and HH.5 provide information on the background characteristics of female respondents
1549 years of age ahof children under age 5. In both tables, the total numbers of weighted and
unweighted observations are eqdasince sample weights have been normalized (standardized). In
addition to providing useful information on the background characteristics of woarel children,

the tables are also intended to show the numbers of observations in each background category.
These categories are used in the subsequent tabulafiomsd inthis report.

5Any differences are due to rounding errors.
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Table HH.4 provides background characteristics of female responde#t \i&ars of age. The table

Table HH.4: Women's background characteristics
Percent and fregency distribution of women age 189 years by selected characteristics,

Sierra Leone, 2010

Weighted Number of women
percent Weighted Unweighted
East 25.9 3459 2831
Region North 33.9 4531 4435
South 23.5 3137 3359
West 16.7 2232 2734
Kailahun 8.8 1177 938
Kenema 10.6 1412 1129
Kono 6.5 870 764
Bombali 8.3 1102 927
Kambia 4.3 570 968
Koinadugu 4.5 597 811
District Port Lo_Ifo 9.2 1231 982
Tonkolili 7.7 1031 747
Bo 10.2 1368 1057
Bonthe 4.2 565 858
Moyamba 4.3 569 677
Pujehun 4.7 634 767
Western Rural 2.9 390 799
Western Urban 13.8 1842 1935
Area Urban 34.9 4658 4892
Rural 65.1 8701 8467
1519 19.1 2549 2611
20-24 16.9 2263 2237
2529 19.2 2571 2570
Age 30-34 15.6 2086 2026
35-39 15.0 1997 2020
40-44 8.3 1115 1117
4549 5.8 7 778
Currently 67.5 9012 8912
married/in union
Widowed 2.9 383 381
Marital/Union Divorced T 92 81
status Separated 4.3 576 628
Never married/in 24.6 3292 3351
union
Missing * 4 6
Motherhood Ever gave birth 77.4 1033 10290
status Never gave birth 22.6 3024 3069
Had a birth in last 25.9 3460 3414
. . two years
Births in lastwo |8 N st 73.8 9863 9913
years
two years
Missing (.3 36 32
None 60.7 8108 7958
Education Primary 13.2 1765 1724
Secondary + 26.1 3486 3677
Total 100.0 13,359 13,359

[*] Based on less than 2fweightedcasesand has been suppressed.

includes information on the distribution afomen according to regiordistrict, area age, marital
status, motherhood status, births in last two years, educdtiamd ethnicity. Sixtyeight percent of
sampled women are married or in union aidpercent have given birth to at least one chiflxy-
onepercent ofMICS4espondents are uneducateshile 13and 26percent have copleted primary

and secondary educatignrespectively The large differences between weighted and unweighted

numbers for region and district are due to the oversampling o#ltn districtsas described in

Chapter Two

® Unless otherwise staS R =
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report when it is used as a background variable.
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Table HH.5: Undeb's background characteristics
Percent and frequency distribution of children under five years of age by selected characteristics, Sierra Leone, 2010

Weighted Number of children
percent Weighted Unweighted
Male 49.9 4288 4276
Sex Female 50.1 4306 4319
Missing * 4 3
East 27.6 2371 1895
Region North 374 3218 3250
South 24.8 2132 2356
West 10.2 877 1097
Kailahun 9.7 837 654
Kenema 10.6 908 715
Kono 7.3 627 526
Bombali 8.2 705 609
Kambia 5.3 460 778
Koinadugu 49 424 595
District Port Lo_ko 10.1 873 706
Tonkolili 8.8 757 562
Bo 9.9 851 667
Bonthe 4.8 411 647
Moyamba 5.0 431 518
Pujehun 5.1 440 524
Western Rural 2.7 233 428
Western Urban 7.5 644 669
Area Urban 27.4 2359 2489
Rural 72.6 6240 6109
0-5 9.9 848 831
6-11 11.3 975 987
12-23 17.5 1502 1455
Age 24-35 18.8 1621 1632
36-47 22.9 1970 1978
48-59 194 1666 1701
Missing * 16 14
None 73.1 6289 6271
Mother's education Primary 13.2 1133 1089
Secondary 13.7 1176 1238
Poorest 22.7 1951 1983
Second 22.3 1916 1817
Wealth index quintiles Middle 20.7 1783 1721
Fourth 19.5 1677 1678
Richest 14.8 1271 1399
Total 100.0 8598 8598

[*] Based on less than 2fweightedcasesand has ben suppressed.

Some background characteristics of children under 5 are presented in Table HH.5. These include the
distribution of children by several attributes: sex, regidistrictandared I 3S> Y2 i KSNR A&
OF NBilIl 1 SNRa SR dabricily dfholgehoktl SdadbQil geXcenk of tRe children

represented in the MIGBsurvey are female. The percentage of children aged 0, 1, 2, 3, and 4 years

in the sample i1, 18, 19, 23, and 9, respectivelyOnly 15 percent of children live in households in

the wealthiest quintile while 23 percent of children live in households in the least wealthy quintile.
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IV. Child Mortality

One of the overarching goadsnongthe Millennium Development Goals (MDGS) is the reduction of
infant and undeffive mortality. ecifically, the MDGs call fartwo-thirds reduction in undeffive
mortality between 1990 and 2015. Monitoring progress towards this goal is an important but
difficult objective.The use oflirect techniques to measurehild mortalitythrough the collecon of

birth histories is time consuming, more expensive, and requires greater attention to training and
supervision. Alternatively, indirect methods developed to measure child mortality produce robust
estimates that are comparable witkstimates obtained from other sources. Indirect methods
minimize the pitfalls of memory lapses, inexact or misinterpreted definitiond,@or interviewing
technique.

Table CM.1: Children ever born, children survi  ving and proportion dead
Mean and total numbers of children  ever born, children survi ving and proportion dead by age of
women, Sierra Leone, 2010 (Total)

Mean Total
number number Total
of of Mean number
children children number of Number
ever ever children children Proportion of
born born surviving | surviving dead women
Age 15-19 .342 872 .282 718 .185 2549
20-24 1.380 3124 1.143 2587 .178 2263
25-29 2.631 6765 2.108 5418 199 2571
30-34 3.813 7955 2.966 6189 .223 2086
35-39 4.986 9960 3.772 7535 .244 1997
40-44 5.576 6219 4.052 4519 273 1115
45-49 5.992 4653 4.395 3413 .266 777
Total 2.960 39547 2.274 30380 .233 13359

The infant mortality rate islefined asthe probability of dying before the first birthday. The under
five mortality rate is the probability of dying before the fifth birthdag. MICS surveys, infant and
underfive mortality rates are calculated based on an indirect estimation techniqgue known as the
Brass method (United Nations, 1983; 1990a; 1990b). The data usedsa dkmatiors are the
mean number of children ever born féive year age groups of women from age 15 to 49, and the
proportion of these children who are dead, also for fixear age groups of womefTable CML).
The technique converts thproportions dead among children of women in each age grimtp
probabilities of dying by taking into account tla@proximatelength of exposuref childrento the

risk of dying, assuming a particular moad#l the age pattern of mortality. Based on previous
information on mortality inSierra Leong the North model life table wasselected as most
appropriatefor MICS4

14



Table CM2: Child mortality
Infant and underfive mortality rates, Sierra Leone,

2010
Under
Infant five
Mortality | Mortality
Rate [1] | Rate [2]
Sex Male 137 225
Female 118 206
East 133 224
Region North 129 219
South 133 224
West 92 150
Kailahun 104 172
Kenema 160 269
Kono 121 202
Bombali 160 269
Kambia 138 233
Koinadugu 106 175
District Port quo 105 173
Tonkolili 135 227
Bo 144 243
Bonthe 99 163
Moyamba 99 163
Pujehun 146 247
Western Rural 83 133
Western Urban 94 153
Area Urban 120 202
Rural 130 220
, None 128 216
gﬂdojzztrién Primary 126 213
Secondary+ 102 168
Poorest 131 221
Wealth Second 137 232
index Middle 132 222
quintiles  Fourth 117 196
Richest 110 182
Wealth Poorest 60% 133 226
index Richest 40% 114 190
quintiles
Total 128 217

[1] MICS indicator 1.2; MDG indicator 4.2
[2] MICS indicator 1.1; MDG indicator 4.1

Table CM2 provides estimates of child mortality from MICS4. The infant mortaétg (IMR) is
estimated at 128 per thousanidze births while the probability of dying under age 5 (USMR) is 217
per thousandlive births These estimates have been calculated by averaging mortality estimates
obtained from women age 289 and 3034, and efer to mid2008. The IMR and USMR are 16 and 9
percent higher, respectively, for males as compared to females. The IMR and U5MR differ little
between the Eastern, Southern and Northern provinces, but are approximately 30 percent lower in
the Westas compeed to the other provinces. Mortality rates are lower among the wealthiest 40
percent of the population and among children whose mothers have achieved a secondary education.
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Differentials in undeb mortality rates by selected background characteristies shown in Figure
CM.1.

Figure CM.1 Under-5 mortality rates by background
characteristics, Sierra Leone, 2010
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Figure CM.2 shows the series of USMR estimatesr time as calculated usinglCS4data. As
described above, these estimates drased on responses of womémom different age groupsind

refer to various points in timeTheg data can thus be used to show tastimated trend in USMih

Sierra Leone over the past 30 yea&milar data are included from the DHS 2008, MICS2 and MICS3
surveys; it should be noted that the DHS calculates mortality estimates using direct estimatio
techniques (through the completion of a birth history for each respondent), unlike the MICS surveys.
Taken together, these data suggest that the USMR in Sierra Leone rose gradually until the late 1990s
(coinciding with the height of the internal confljicaind have gradually declined since then. Further
research is required to interpret trends in infant and child mortality in Sierra Leone and to better
understand differences between findings from different studies.

Figure CM.2: Trend in under-5 mortality rates,
Sierra Leone, 2010
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V. Nutrition

Nutritional Satus

/| KAt RNBYyQa ydziNAGA2ylFf adlddza Aa | NBEFESOlAzy 2
adequate food supply, are not exposed to repeated illness, and are well cared for, they reach their
growth potential and are considerdd be wellnourished.

Malnutrition is associated with more than half of all child deaths worldwidedernourished
children are more likely to di'om common childhood ailmen@ndt among thosevho survive to
suffer fromrecurringillnesses and faltering growti.hree-quarters of the children who die from
causes related to malnutritioare only mildly or moderately malnourishexhd showno outward

sign of their vulnerability. The Millennium Development target is to reduce by half the proportion of
people who sufferfrom hunger between 1990 and 2013 reduction in the prevalence of
malnutrition willalsoassist in the goal to reduce child mortality.

In a wellnourished population, there is a reference distribution of height and weight for children
under age five. Uther-nourishment in a population can be gauged by comparing children to a
reference population. The reference population used in this repoltaised on new WHO growth
standard$. Each of the three nutritional status indicators can be expressed in stardkaidtion
units (zscores) from the medn of the reference population.

Weightfor-ageis a measure of both acute and chronic malnutrition. Children whose w&glsige
is more than two standard deviations below the median of the reference populationarsidered
moderately or severely underweigivhile those whose weigHor-age is more than three standard
deviations below the median are classifiedsagerely underweight.

Heightfor-age is a measure of linear growth. Children whose heifgintage ismore than two
standard deviations below the median of the reference population are considered short for their age
and are classified anoderately or severelstunted. Those whose heigkor-age is more than three
standard deviations below the median arklassified aseverely stuntedStunting is a reflection of
chronic malnutrition as a result of failure to receive adequate nutrition over a long peridtbran
recurrent or chronic illness.

Finally, children whoseeight-for-heightis more than two standar deviations below the median of
the reference population are classified m@derately or severelyasted,while those who fall more
than three standard deviations below the median arassified asseverely wastedWasting is
usually the result of a recémutritional deficiency. The indicator may exhibit significant seasonal
shifts associated with changes in the availabdftyood or disease prevalence.

In MICS, weights and heights of all children under 5 years of age were measured using
anthropometricequipment recommended by UNICE#Wwv.childinfo.org. Findings in this section
are based on theesults of these measurements.

" http://mwww.who.int/childgrowth/standards/second_set/technical_report_2.pdf

18



Table NU.1: Nutritional status of children
Percentage of children under age 5 by nutritional status according to three arploroetric indices: weight for age, heiglior age, and weight for heightSierra Leone, 2010

Weight for Weight for Weight for Weight for Weight for
Weight for age: | Weight for age: | Weight for age: Weight for age: Height for age: | Height for age: Height for age: Height for age: height: height: height: height: height:
% below-2 sd % below-3 sd Mean ZScore Number of % below-2 sd % below-3 sd Mean ZScore Number of % below-2 sd % below-3 sd % above Mean ZScore Number of
[1] [2] (SD) children [3] [4] (SD) children [5] [6] +2 sl (SD) children
Male 23.6 9.3 -1.1 4054 47.2 26.8 -1.8 3854 9.6 3.9 9.4 .0 3953
Sex Female 19.8 7.3 -9 4046 41.7 21.9 -1.6 3876 7.4 25 9.8 1 3999
Missing . . . 0 . . . 0 . . . . 0
Area Urban 20.1 8.7 -9 2211 40.9 22.2 -1.6 2110 9.6 35 10.4 1 2136
Rural 22.3 8.2 -1.1 5889 45.7 25.2 -1.8 5620 8.1 31 9.3 1 5816
East 22.0 8.8 -1.1 2199 41.5 215 -1.7 2068 7.9 3.2 7.3 1 2167
Region North 24.6 9.2 -1.1 3040 48.6 28.5 -1.9 2930 9.6 3.7 9.5 .0 3065
South 18.6 6.5 -9 2046 42.7 22.3 -1.7 1944 6.7 25 10.3 1 1961
West 17.7 8.2 -8 816 40.4 21.4 -1.5 788 10.1 3.1 14.9 .2 759
Kailahun 22.0 8.3 -1.1 789 39.5 20.1 -1.7 758 8.6 3.1 5.7 -1 767
Kenema 22.1 8.8 -1.2 863 46.3 23.6 -1.8 816 6.7 2.8 7.3 1 855
Kono 21.8 9.4 -1.0 548 36.6 20.1 -1.4 494 8.7 3.9 9.5 o2 545
Bombali 19.4 7.2 -1.0 646 46.7 24.4 -1.7 619 85 3.3 9.5 1 661
Kambia 24.9 7.6 -1.2 426 45.3 22.2 -1.7 411 7.5 2.3 5.8 -1 439
Koinadugu 16.5 7.1 -8 404 50.8 29.3 -1.9 381 5.0 1.6 21.1 7 397
District Port quo 31.5 12.2 -1.3 839 50.6 32.4 -2.0 828 13.2 5.8 8.1 -2 853
Tonkolili 25.6 9.7 -1.3 725 48.9 31.0 -1.9 691 10.3 3.3 6.8 -1 715
Bo 18.4 5.9 -9 811 379 17.3 -1.5 790 4.8 1.0 3.6 -1 792
Bonthe 15.9 5.9 -6 401 50.4 29.8 -2.0 364 5.8 2.1 211 7 364
Moyamba 24.2 8.9 -1.0 406 43.5 25.6 -1.7 393 12.2 6.8 11.3 .0 404
Pujehun 16.0 6.1 -9 428 44.4 22.3 -1.7 397 5.9 1.3 12.8 1 402
Western Rural 27.9 15.3 -1.2 226 56.7 31.9 -2.2 221 11.4 6.3 19.4 2 220
Western Urban 13.7 55 -7 590 34.1 17.4 -1.3 567 9.5 1.9 13.1 2 539
05 12.3 4.6 -4 795 21.2 9.5 -6 743 10.9 4.1 12.0 .0 719
6-11 24.1 9.7 -1.0 936 24.6 13.1 -9 881 16.5 5.0 7.8 -4 888
1223 25.0 9.9 -1.0 1454 43.7 25.2 -1.6 1374 12.6 44 7.9 -2 1403
Age 2435 22.0 8.5 -1.0 1543 51.5 29.1 -2.1 1478 6.0 2.7 9.5 2 1522
3647 21.0 8.1 -1.1 1838 52.8 29.8 -2.1 1773 5.2 1.8 9.7 .3 1846
4859 22.3 8.0 -1.2 1534 51.3 26.7 2.1 1481 55 2.7 11.0 2 1560
Missing . . . 0 . . . 0 * * * .6 16
Mother's Nqne 22.6 8.4 -1.1 5911 46.5 25.7 -1.8 5645 8.6 3.3 9.9 Al 5850
education Primary 19.2 8.4 -9 1080 40.3 22.9 -1.6 1024 8.1 2.8 8.3 1 1034
Secondary 19.3 7.6 -9 1108 37.3 18.6 -1.5 1061 8.0 3.2 9.3 A 1067
Poorest 215 8.6 -1.0 1837 46.8 28.1 -1.8 1725 8.3 34 11.4 1 1788
Wealth index Sgcond 24.8 9.0 -1.2 1817 48.9 28.4 -2.0 1744 8.3 2.8 9.2 1 1804
quintiles Middle 24.4 9.6 -1.1 1696 47.8 25.8 -1.9 1612 9.1 3.3 8.9 .0 1669
Fourth 20.4 7.3 -1.0 1565 415 20.6 -1.6 1520 7.8 3.0 7.1 .0 1561
Richest 14.9 6.3 -7 1185 32.8 15.4 -1.3 1129 9.0 3.5 11.9 1 1130
Total 21.7 8.3 -1.0 8100 44.4 24.4 -1.7 7730 8.5 3.2 9.6 Al 7952

[1] MICS indicator 2.1a and MDG indicator 1.8
[2] MICS indicator 2.1b
[3] MICS indicator 2.2a, [4] MICS indicator 2.2b
[5] MICS indicator 2.3a, [6] MI@fdlicator 2.3b

[*] Based on less than 2iweightedcasesand has been suppressed.
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Table NU.1 shows percentages of children classified into each of these categories, based on the
anthropometric measurements that were taken during fieldwork. Additigndlie table includes the
percentage of children who are overweight, which takes into account those children whose weight
for height isgreater than2 standard deviations from the median of the reference population.

Children whose full birth date (monthnd year) was not obtained and children whose
measurements are outside a plausible range are excluded from Table NU.1. Children are excluded
from one or more of the anthropometric indicatarsvhichever is applicabtewhen their weights

and heights have not e measured. For example, if a child has been weighed but his/her height
has not been measured, the child is included in underweight calculations, but not in the calculations
for stunting and wasting. Percentages of children by age and reasons for ex@uvsishown in the

data quality tables DQ.6 and DQ.7 (Appendix D). Overall 98.1 percent of children had both their
weights and heights measured (Table DQ.6). This compares favourably with other surveys that were
conducted in Sierra Leone; for example, ie DHS 2008 survey, 94.8 percent of children had both
height and weight measured. Table DQ.7 shows that due to incomplete dates of birth, implausible
measurements, and missing weight and/or height, 5.7 percent of children have been excluded from
calculatians of the weightfor-age indicator, while the figures are 10.0 percent for the hefgitage
indicator, and 10.0 percent for the weigfdr-height indicator.

Almost one in four children undethe age of five in Sierra Leonés moderately or severely
underweight (22 percent) and eight percent are classified as severely underweight (Table NU.1).
Almost one in two childrerdd percent)is moderately or severely stunted (i.e., too short fisage)
andeightpercent are moderately or severely wasted (i.eq thin for their height).

Figure NU.1: Percentage of children under age 5
who are underweight, stunted and wasted,
Sierra Leone, 2010
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Children inthe Northern Provinceare more likely to bemalnourished than children from other
regions Those children whose mothers haverandary or higher education are generally |kksly
to be malnourishedcompared to children of mothers withnly primary oo education. Boyare
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more likelyto be underweight, stunted, and wasted than girls. The age pattern showstltleat
highest levels of wasting are found among children agetll Gnonths, tle highest levels of
underweight exist in children aged 23 months, while the highest levels sfunting are found
among children aged 347 months (Figure NU.1). It is not unusual for levels of malnutrition to rise
among children above five months of agkis pattern is expected and is related to the age at which
the recommended introduction of complementary (solid, seswolid or soft) foods begins. The food
that is given to the infant is often inadequate in terms of quality (dietary diversity, minimum
acceptable diet) and quantity (frequency) and the infant carekposed to contaminatioas a result

of poor food hygiene practices; all of these issues can result in malnutriiowever, the peaking of
wasting and nearpeaking of underweighamong childen aged €11 months is unusual and of
significant concern and is supported by the finding (reported below) of extremely low levels of
consumption of solid, sensolid or soft foods among children ageeB@nonths.Levels of wasting
are relatively equal acss children from all wealth quintiles while lower levels of stunting and
underweight are prevalent among children from the wealthiest 40 percent of households.

Discussion: Nutritional status of children
MICS data were collected at the end of the monsoorthe seOl f f SR a Kdzy ANEB| &SI az
Leone; this may partially explain the high levels of wasting and underweight, both of whigh are
affected by acute malnutrition. Child malnutrition is recognized by the government of Sierra Leone

as a serious probie that requires a multsectoral response; th®@EACH (Renewed Effort Against

Child Hunger Ending Child Hunger and Uneutrition) initiative is an example of a curremter-
sectoral effortto reduce nutritional deficienciedNational nutrition policyis being revised to include
high-impact interventionsand to intensify efforts in the area of infant and youcigjld feeding
(IYCF). Communiyased Management of Acute MalnutritionrCNIAM) activities have been
introduced in Peripheral Health Units (PHb¥) children with severeacute malnutrition. Recent data
show that coverage of CAMM activities wasiot as high as originally thoughnd efforts are being
intensified to improve quality and increase coverage of the intervention. Policy makers and prpgram
manages are also working to develop a response to the high level of children with moderate
malnutrition.

17

Breastfeedingand Infant and Young Child Feeding

Breastfeeding for the first few years of life protects children from infection, provides an ideal source
of nutrients, and is economical and safe. However, many mothers stop breastfeeding top soon
there are often pressures tmtroduce other liquids and soft foods, and also dwitch to infant
formula, which can contribute to growth faltering and micronanit malnutrition and is unsafe if
cleanwater is not readily available.

WHO/UNICEF have the following feeding recommendations:

Exclusive breastfeeding for first six months

Continued breastfeeding for two years or more

Safe, appropriate anddequate complementary foods beginning at 6 months

Frequency of complementary feeding: 2 times per day f8rr@onth olds; 3 times per day
for 9-11 month olds

To o To To

It is also recommended that breastfeeding be initiated within one hour of birth.
TheMICS4ndicatorsthat are related torecommended child feeding practices are as follows:

A Earlyinitiation of breastfeeding (within 1 hour of birth)
A Exclusive breastfeeding rate (< 6 months)
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Predominant breastfeeding (< 6 months)

Continued breastfeeding rataf 1 year and at 2 yeals

Duration of breastfeeding

Ageappropriate breastfeeding (@23 months)

Introduction of solid, sermsolid and soft foods (8 months)
Minimum meal frequency (@3 months)

Milk feeding frequency for nebreastfeeding children (@3 months)
Bottle feeding (€23 months)

To o To T T T o o

Table NU.2lescribeghe proportion ofchildren born in the last two yearsho were ever breastfed,
those who were first breastfed within one hour and one day of birth, and those who receipesd a
lacteal feedNinety-five percent of children have been breastfed and this percentage is similarly high
across all strata. Initiating breastfeeding as soon as possible after birtrery anportant step irthe
management of lactation anthe establishment of a physical and emotidnalationship between

the baby and mothet YR A& | fa2 F+y AYLERNIIYyG YSGK2R F2NJ O2
and preventing hypothermia, especially for the low birth weight babies. Howewdy 45 percent of
babies in Sierra Leone are breastfed tloe first time within one hour of birth, while 86 percent of
newborns start breastfeeding within one day of birfthe timely initiation of breastfeeding is higher

in the Northern Province as compared to other provinces (Figure NU.2); lower maternatiedat
levels and rural location are also associated with higher levels of timely initiation. This indicator
demonstrates an increasing trend as evidenced by the comparison of timely initiation of
breastfeeding among children agedl@ months versus thosaged 1223 months.

Table NU.2: Initial breastfeeding
Percentage of lasborn children in the 2 years preceding the survey who were ever breastfed, percentage who were breastfed wit
one hour of birth and within one day of birth, and percentage who e#eed a prelacteal feed,Sierra Leone, 2010

Percentage who Number d last
Percentage were first Percentage who born children in
ever breastfed: Within were first Percentage who the two years
breastfed one hour of birth breastfed:Within received a pre preceding the
[1] [2] one day of birth lacteal feed survey
Region East 95.1 42.2 85.4 13.7 1005
North 96.4 49.8 87.0 31.2 1219
South 93.6 40.7 86.1 215 885
West 92.7 42.8 82.2 49.2 351
Area Urban 92.9 38.9 83.0 33.1 970
Rural 95.7 46.8 86.9 22.5 2491
Months 0-11 months 95.7 45.7 86.4 23.1 1815
since last 12-23 months 94.6 43.0 85.4 28.6 1523
birth
Assistance  Skilled attendant 95.4 46.5 86.6 235 2164
at delivery  Traditional birth 97.4 42.7 87.4 30.0 1239
attendant
Other/Missing 25.9 11.7 20.6 2.7 58
Place of Public sector 96.0 48.0 87.5 20.3 1615
delivery health facility
Private sector 88.3 28.1 73.3 35.0 119
health facility
Home 97.1 44.1 87.7 30.6 1658
Other/Missing 27.2 4.9 21.5 6.0 68
a2l KSN None 96.1 46.5 87.4 24.9 2345
education Primary 94.9 41.2 84.8 27.7 511
Secondary + 90.6 39.8 80.5 26.0 604
Wealth Poorest 96.2 42.2 87.9 29.3 756
index Second 96.7 49.5 88.0 22.6 752
quintiles Middle 93.6 45.5 84.9 194 762
Fourth 94.6 42.2 85.3 22.4 663
Richest 93.1 42.5 81.7 36.7 527
Total 94.9 44.6 85.8 25.5 3460

[1] MICS indicator 2.4
[2] MICS indicator 2.5
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Twentysix percent of children are given something other than breast milk to eat or drink during the
first three days of life (i.e., were given a peeteal feed) although this indicator is undesirably high

it is decreasingvith ageas shown by the comparison of children aged10and 1223 months.
Higher levels of this indicator are associated with living in the Northern Provind¥est, urban
location, and livig in a household in the poorest or richest quintiles. It appears that private sector
facilities are not effectively promoting good breastfeeding practices, as the level of all indicators
related to breastfeeding is better in public sector facilities asgared to private facilities.

Figure NU.2 Percentage of mothers who started breastfeeding
within one hour and within one day of birth, Sierra Leone, 2010
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Indicators ofbreastfeeding statughat are reported m Table NU.3are based on the reports of
mothers/caretakergegardingDK A f RNBy Q& O2yadzyLliAzy 2F F22R YR
interview. Exclusively breastfedefers to infants who received only breast milk (and vitamins,
mineral supplements, or medicine). The tablisplays estimates of rates ekclusive breastfeeding

of infants during the first six months of life, as well asttmued breastfeeding of children at 415

and 2023 months of age.
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Table NU.3: Breastfeeding
Percentage of living children according to breastfeeding status at selected age groups, Sierra Leone, 2010

Children 85 months Children 1215 months Children20-23 months
Percent Percent
Percent breastfed breastfed
predomina (Continued (Continued
Percent ntly Number breast Number breast Number
exclusively breastfed of feeding at 1 of feeding at 2 of
breastfed [1] [2] children year) [3] children years) [4] chidren
Male 31.4 71.6 440 87.0 236 55.5 244
Sex Female 32.0 74.6 407 80.9 250 40.3 227
Missing * * 1 . 0 . 0
East 42.3 77.3 290 81.5 136 57.1 134
Region North 29.7 75.8 300 90.2 163 61.8 169
South 27.6 70.0 189 82.7 127 29.8 123
West 6.1 50.6 69 74.3 60 (209 46
Kailahun 40.0 80.9 97 (80.9 49 (59.5 49
Kenema 37.1 70.8 116 73.1 57 (52.9 49
Kono 53.1 82.6 77 98.1) 31 (60.9 36
Bombali 42.2 72.2 76 (95.6) 37 (56.3 29
Kambia 17.9 (84.7) 41 * 18 * 19
Koinadugu (30.8 (84.9 27 * 18 * 16
District Port Loko 16.4 84.7 78 929 44 61.9 50
Tonkolili 36.7 62.4 78 87.3 47 59.1 54
Bo 23.7 66.9 83 88.4 61 (22.9 47
Bonthe (31.7) (74.5 32 * 23 32.9 28
Moyamba (30.5 (73.0 42 (85.9 27 * 24
Pujehun (29.9 (69.95 32 * 16 * 24
Western Rural * * 15 * 14 * 9
Western Urban 5.4 49.1 54 (69.7) 47 (15.6 37)
Area Urban 27.3 64.7 222 82.3 141 38.7 135
Rural 33.2 75.9 625 84.5 346 52.0 337
Mother's Nqne 31.6 75.7 592 82.8 334 52.1 327
education Primary 33.0 71.6 121 87.8 78 52.2 61
Secondary 30.5 62.0 134 84.7 75 29.9 83
Poorest 26.7 75.3 197 84.6 108 56.4 87
Wealth Second 40.8 82.6 183 84.3 112 55.3 129
index Middle 36.8 77.6 183 84.5 81 54.6 115
quintiles Fourth 31.9 69.7 172 88.2 112 42.7 78
Richest 16.8 50.9 113 74.8 73 16.9 62
Total 31.6 73.0 848 83.9 486 48.2 471

[1] MICS indicator 2.6
[2] MICS indicator 2.9
[3] MICS indicator 2.7
[4] MICS indicator 2.8
[*] Based on less than 2fweightedcasesand has been suppressed.

Approximately32 percent of childre aged less than six months are exclusively breastfed. By age 12
15 months,84 percent of children are still being breastfed and by age220nonths 48 percent are

still breastfed. Girlsand boys are equally likelipo be exclusively breastfedRates of eglusive
breastfeeding are highest in the Eastern Province and lowest i, moderately higher in rural
locations, and highest among rmdievel wealth quintiles. In contrast, rates of continued
breastfeeding are high in the Northern Province and lovieshe West, generally higher among less
wealthy households, ardspecifically for continued breastfeeding at two years oftagegher in
rural locations and among children of mothers with lower educational levels.

Figure NU.3 shows the detailed pattern®@MNBS I a § FSSRAYy3 o6& GKS OKAf RQa
earliest agesthe majority of children are receiving liquids or foods other than breast milk. By the

end of the sixth month, the percentage of children exclusively breastfed is balwen percent.

Only about38 percent of children are receiving breast milk after 2 years.
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Figure NU 3. Percent distribution of children under age 2 by
feeding pattern by age group, Sierra Leone, 2010

m Exclusively breastfed m Breastfed and plain water only
m Breastfed and non-milk liquids m Breastfed and other milk/ formula
m Breastfed and other foods Not breastfed
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Table NU.4 shows the median duration of breastfeeding by selected background characteristics.
Among children undetthe age of three years the media duration is21.0 months for any
breastfeeding, 0.7 months for exclusive breastfeeding, anfi B®onths for predominant
breastfeeding.While the median duration of exclusiviereastfeedingis higher in the Eastern
Province, the duration of predominaiireadfeedingis higher in the Northern Province. As noted
above for otherbreastfeedingrelated indicators, desired practices are generally higher in rural
locations, among children of mothers with lower educational levels, and among less wealthy
households.
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Table NU.4: Duration of breastfeeding
Median duration of any breastfeeding, exclusive breastfeeding, and predominant breastfeeding among children
age 035 months, Sierra Leone, 2010

Median duration (in months) of
Any
breastfeeding Exclusive Predominant Number of children
[1] breastfeeding breastfeeding age 035 months
Sex Male 21.8 7 5.3 2464
Female 20.4 .6 5.8 2480
East 21.6 1.9 5.8 1422
Region North 22.3 .6 7.6 1795
South 19.3 .6 5.0 1224
West 17.6 A4 2.6 505
Kailahun 215 1.9 5.9 511
Kenema 21.4 1.3 5.2 554
Kono 22.3 2.9 6.4 358
Bombali 21.6 1.6 6.7 389
Kambia 23.0 5 7.7 265
Koinadugu 23.0 .6 7.9 201
District Port quo 22.4 5 11.6 520
Tonkolili 22.9 .9 6.5 421
Bo 19.3 5 4.7 520
Bonthe 15.4 11 6.4 222
Moyamba 20.2 .6 4.8 256
Pujehun 19.4 1.2 5.0 226
Western Rural 19.8 . 3.2 116
Western Urban 16.8 4 2.4 390
Area Urban 19.7 .6 4.2 1388
Rural 214 7 6.0 3558
Mother's Nqne 21.4 .6 6.1 3509
education Primary 21.4 11 49 677
Secondary+ 18.4 7 4.0 759
Poorest 21.7 .6 7.1 1063
. Second 215 1.7 6.9 1089
Z\L’]?sglhe'"dex Middle 217 7 5.7 1046
Fourth 20.6 7 5.4 987
Richest 17.7 .5 2.6 761
Median 21.0 7 5.5 4946
Mean for all children (€35 20.4 2.4 7.6 4946
months)

[1] MICS indicato2.10

Thelevel ofappropriatefeedingof childrenless than24 monthsof ageis provided in Table NU.5.
Different criteria ofappropriatefeeding are used depending on the age of the child. For infants aged
0-5 months, exclusive breastfeeding is coesatl asappropriate feeding, while infants aged-83
months are considered to bappropriatelyfed if they are receiving breast milk and solid, seolid

or soft food Overall, 40 percent of children agee2® months are appropriately breastfed. Among
these children, 4ercent ofthose aged 623 months are beingppropriatelyfed while 32 percent

of infants agel 0-5 monthsare appropriately fedBackground variables that are associated with the
practice of exclusive breastfeeding have been described alaodemirror the associations with
appropriate breastfeeding; correct practices are highest in the Eastern Province, in rural locations,
among mothers with lower levels of education, and among less wealthy households.
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Table NU.5: Agappropriate breastfealing

Percentage of children age-B3 months who were appropriately breastfed during the previous day, Sierra Leone, 2010
Children age & months Children age 23 months Children age @3 months
Percent currently
Percent Number breastfeeding and Number Percent Number
exclusively of receiving solid, sersolid of appropriately of
breastfed [1] children or soft foods children breastfed [2] children

Male 31.3 440 44.2 1229 40.8 1670

Sex Female 31.9 407 40.4 1246 38.3 1654

Missing * 1 * 1 * 1

East 42.4 287 48.9 672 47.0 958

Region North 29.7 302 40.1 882 37.5 1185

South 27.3 190 41.0 640 37.9 830

West 6.1 69 36.1 283 30.2 352

Kailahun 40.2 97 49.6 229 46.8 326

Kenema 37.1 114 475 268 44.4 383

Kono 53.1 76 50.2 174 51.1 250

Bombali 42.1 76 44.8 172 44.0 248

Kambia 17.9 40 40.7 132 35.4 172

Koinadugu * 28 47.2 92 43.4 120

District Port Lo_Ifo 16.4 79 37.2 275 32.6 353

Tonkolili 36.7 80 36.6 212 36.6 292

Bo 23.7 83 48.4 264 425 347

Bonthe (30.0 34 24.3 122 25.5 155

Moyamba (305) 41 37.0 140 355 181

Pujehun (29.9 33 46.8 114 43.0 147

Western Rural * 15 36.7 60 31.2 75

Western Urban 54 54 35.9 223 29.9 277

Area Urban 27.2 223 38.1 713 35.5 935

Rural 33.1 626 44.0 1764 41.1 2390

, None 315 594 43.7 1698 40.6 2291
Mother's .

education Primary 329 121 41.4 378 39.3 498

Secondary 30.5 134 37.0 402 354 536

Poorest 26.6 197 43.0 522 38.5 719

Wealth Second 41.1 182 41.8 555 41.6 737

index Middle 36.3 184 44.8 532 42.6 716

quintiles Fourth 31.7 172 45.9 470 42.1 642

Richest 16.7 113 34.5 398 30.6 511

Total 315 848 42.3 2477 39.5 3325

[1] MICS indicator 2.6
[2] MICS indicator 2.14
[*] Based on less than 2Fhweightedcasesand has been suppressed.

Adequate complementary feeding of children from 6 months W tyears of age is particularly
important for growth and development and the prevention of unehrtrition. Continued
breastfeeding beyond six months should be accompaniedheyconsumption of nutritionally
adequate, safe and appropriate complementarydsdhat help meet nutritional requirements when
breast milk is no longer sufficienthildren who ardreastfedshould receiveawo or more mealsper
day of solid, sembolid or soft foods if they aré-8 months old and three or more meals if they are
9-23 months of agethildrenwho are not breastfed and who are aged betwd®A3 monthsrequire
four or more mealslaily of solid, semiolid or soft foods or milk feeds.

27



Overall,25 percent of infants age 6-8 monthsreceive solid, serrsolid, or soft food{Table NU.6).
Twentyfour percent ofcurrently breastfeeding infanteeceivesolid, semisolid, or soft foodswhile

78 percent ofinfants who arenot currently breastfeedingeceive them There are no meaningful
associations between the level of this inalier among breastfeeding children and location. The
sample size of children who are not currently breastfeeding is too small to make any statements
about associations with location.

Table NU.6: Introduction of solid, sersolid or soft food
Percentage ofnfants age 68 months who received solid, sersiolid or soft foods during the previous day, Sierra Leone, 2010

Currently breastfeeding Currently not breastfeeding All

Percent receiving Number of Percent receiving Number of Percent receiving Number of
solid, semisolid or | children age 6 | solid, semisolid or | children age 6 | solid, semisolid or | children age 6

soft foods 8 months soft foods 8 months soft foods [1] 8 months
Sex Male 25.2 241 * 4 26.1 247
Female 22.9 229 * 7 24.1 240
Area  Urban 24.0 115 * 4 24.6 123
Rural 24.1 354 * 8 25.2 364
Total 24.1 470 * 12 25.1 487

[*] Based on less than 2fweightedcasesand has been suppressed.

Table NU.7 presents the proportion of children d@ge23 months who received serablid or soft

foods the minnum number of times or more during the previous day according to breastfeeding
status (see the note in Table NU.7 for a definition of minimum number of times for different age
groups). Overallpnly one in fivechildren agd 6-23 months 20 percent) receiwe solid, semisolid

and soft foods the minimum number of timebhe level of this indicator varies little among children
who are currently breastfeeding and those who are not breastfeeding. Among children currently
breastfeeding, the percentage that recegsat least minimum amounts of supplementary food is low
across all strata although it is somewhat higher among older children and in the Southern Province.
Among children who are not currently breastfeeding, the percentage that at least receives minimum
amounts is highest among younger children, among children invitest and in urban locations,
among children whose mothers are more highly educated, and among children residing in wealthier
households.
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Table NU.7: Minimum meal frequency
Percentage of cliren aged 623 months who received solid, sersplid, or soft foods (and milk feeds for nabreastfeeding children)
the minimum number of times or more during the previous day, according to breastfeeding status, Sierra Leone, 2010

Currently breastfeedi Currently not breastfeeding All
Percent
receiving solid, Percent
semisolid and receiving solid, Percent with
soft foods the | Number of Percent semisolid and | Number of |  minimum Number of
minimum children | receiving at| soft foods or children meal children
number of age 623 least 2 milk | milk feeds 4 age 623 frequency age 623
times months feeds [1] times or more months [2] months
Male 20.7 994 19.2 22.0 235 21.0 1229
Sex Female 19.2 946 16.8 19.4 301 19.3 1246
Missing * 1 . . 0 * 1
6-8 months 16.3 470 50.1 * 17 17.1 487
Age 9-11 months 11.3 446 26.6 (23.5 42 12.3 488
12-17 months 24.3 609 17.5 19.4 139 23.4 748
18-23 months 27.2 416 15.2 19.7 338 23.8 754
East 22.4 537 11.0 11.4 135 20.2 672
Region North 13.5 744 9.1 19.9 139 14.5 882
Souh 28.2 471 9.1 13.6 169 243 640
West 18.3 190 56.4 47.4 93 27.9 283
Kailahun 22.9 177 4.0 2.2 52 18.1 229
Kenema 29.2 217 8.0 12.2 51 26.0 268
Kono 11.4 143 27.6 (25.3 31 13.9 174
Bombali 7.9 147 7.1 11.9 25 8.4 172
Kambia 11.0 118 19.3 * 14 11.6 132
Koinadugu 10.3 76 9.8 * 16 13.3 92
Port Loko 17.5 238 6.0 (25.8 37 18.6 275
District Tonkolili 15.9 165 9.3 (18.1) 48 16.4 212
Bo 31.9 198 21.1 313 66 31.7 264
Bonthe 12.6 76 3.0 3.0 46 9.0 122
Moyamba 24.4 114 .0 3.2 26 20.4 140
Pujehun 38.7 83 .0 (.0 31 28.2 114
Western Rural 149 48 26.2 * 13 15.6 60
Western 19.4 142 61.3 52.1 80 31.2 223
Urban
Area Urban 18.5 518 36.8 37.1 194 23.6 713
Rural 20.5 1423 7.0 11.1 341 18.7 1764
Mother's Nqne 20.6 1359 9.1 13.2 339 19.1 1698
education Primary 17.6 304 17.3 19.9 74 18.0 378
Secondary 19.8 279 42.1 41.2 123 26.3 402
Poorest 20.8 434 .0 1.4 89 175 522
Wealth Second 18.4 440 5.3 131 115 17.3 555
index Middle 21.3 430 8.5 15.1 102 20.1 532
quintiles Fourth 205 369 7.7 15.7 101 19.5 470
Richest 18.4 268 56.2 48.3 130 28.2 398
Total 20.0 1941 17.8 20.5 536 20.1 2477

[1] MICS indicator 2.15
[2] MICS indicator 2.13
[*] Based on less than 2fhweightedcasesand has been suppressed.
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The continued practicef bottle-feedingchildrenis a concern because of the possible contamination
due to unsafe water and lack of hygiene in preparation. Table NU.8 shows that-teattlieg is
moderatelyprevalent in Sierra Leond@welvepercent of childreraged less than smonths are fe
using a bottle with a nipple while ten percent of children age230months are fed using a bottle
with a nipple. Levels of bottleeeding are highest among children aged months, children living

in urban locations and in th&/est, amang children whose mothers are more highly educated, and
among children residing in wealthier households.

Table NU.8: Bottle feeding
Percentage of children age-B3 months who were fed with a bottle
with a nipple during the previous day, Sierra Leone, 01

Percentage of children ageZB
months fed with a bottle with a Number of children
nipple [1] age 023 months:

Male 10.8 1670
Sex Female 10.2 1654
Missing * 2
0-5 months 12.3 848
6-11 16.2 975

Age months
12-23 5.7 1502

months
East 4.2 958
Region North 8.1 1185
South 8.0 830
West 41.5 352
Kailahun 6.3 326
Kenema 3.0 383
Kono 3.3 250
Bombali 3.7 248
Kambia 5.6 172
Koinadugu 7.2 120
Port Loko 15.8 353
District Tonkolili 4.3 292
Bo 11.3 347
Bonthe 6.3 155
Moyamba 7.2 181
Pujehun 3.1 147
Western 21.9 75

Rural
Western 46.8 277
Urban

Area Urban 20.7 935
Rural 6.5 2390
, None 7.6 2291
2" dOJ'c‘ztrign Primary 105 498
Secondary 22.8 536
Poorest 3.8 719
) Second 5.7 737
mfr?t'itlzs'”dex Middle 5.2 716
Fourth 9.9 642
Richest 35.0 511
Total 10.5 3325

[1] MICS indicator 2.11
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Discussion: Breastfeeding and infant and young child feeding
There has been a major natioralel effort from 2008 to 2010 to increase levels of exclusive
breastfeeding. Mulc of the effort has been made througtomnmunity-based motheito-mother
support groupsWhile the results presented above suggest that these efforts have achieved pasitive
results, the extremely low levels of introduction of foods to children ag&dntonths suggests that
messages on exclusive breastfeeding may have crowded out messages on the introduction of foods
to children above the age of six months, resulting in low levels of complementary feeding. A general
trend that is seen across most of the IY@#dators presented above is higher levels of correct
feeding practice among rural populations, legsalthy households and among children of women
with lower educational levels.

A national grategy for infant and young child feedindY(CF is currently leing developed This
strategy will provideclear guidelines fonutrition progranming and guide theffort to train 2700
counselors for commmity-levelcounselingon IYCF. Health facility staff will also be trained as part of
this effort. A policy to prevwat the harmful promotion ofbreast milk substitutes islso under
development

Salt lodization

lodine Deficiency Disordé&r L550 A& (GKS ¢2NI RQa fSFRAy3a OF dza s
impaired psychomotor development in young children. Innitsst extreme form, iodine deficiency
causes cretinism. It also increases the risks of stillbirth and miscarriage in pregnant women. lodine
deficiency is most commonly and visibly associated with goitre. IDD takes its greatest toll in impaired
mental growh and development, contributing in turn to poor school performanaeduced
intellectual abilityand impaired work performancd.he international goal is to achieve sustainable
elimination of iodine deficiency by 200%he indicator is the percentage of ieholds consuming
adequately iodized saltl5 parts per million).

In Sierra Leone, concerted efforts to increase the use and consumption of iodized salt begarn in 2003
04. Challenges to the achievement of universal salt iodization include the localggmdand high
utilization of noniodized salt in some districts, difficulties monitoring the import of fiodized salt

from neighbouring countries, and a weak national monitoring and surveillance system. Current
activities to strengthen the national salbdization program include the conduct of ongoing
assessments of the prevalence of iodized salt in markets and households, strengthened monitoring
of the iodization status of imported salt, sensitizing the population regarding the importance of
consumingiodized salt, and the development of a national policy on salt iodization by the Sierra
Leone Standards Bureau.

Salt usedfor cooking was tested for iodine conteimt about92 percent ofsurveyedhouseholdsby
using salt test kitsThe table above showthat salt was found tobe adequately iodized for
household consumption in 63ercent of households. Use of iodized salt was lowethénNorthern
Province(54 percent) and highest ithe Eastern Provinc€’5 percent). There was little difference
between uban and rural areas in the percentage of households fotmde using adequately
iodized salt(Figure NU.4)The districts of Kambia (6 percent), Port Loko (21 percent), Moyamba (35
percent) and Western Rural (33 percent) stood out for the low levelsmdumption of iodized salt.
There was a ten percent differenbetween the richest and poorest househol6 percent versus

56 percent, respectivelyh terms of iodized salt consumption
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Table NU.9: lodized salt consumption

Percent distribution of housholds by consumption of iodized salt, Sierra Leone, 2010

Percent of households with Number of
Percent of salt test result households in

households in Percent of Not >0 and | 15+ which salt
which salt was | Number of | households | iodized O <15 PPM was tested or

tested households | with no salt PPM PPM [1] Total with no salt
East 89.9 3072 8.2 2.9 14.3 74.7 100.0 3008
Region North 95.3 3761 35 30.2 12.3 54.0 100.0 3714
South 92.1 2760 5.8 14.7 13.4| 66.0 100.0 2698
West 86.6 1801 11.6 12.0 21.3 55.0 100.0 1765
Kailahun 93.7 991 4.6 1.8 7.4 86.1 100.0 974
Kenema 87.4 1287 10.9 3.0 17.4 | 68.7 100.0 1264
Kono 89.1 793 8.3 4.0 17.8 | 69.9 100.0 770
Bombali 93.9 849 3.6 3.1 7.6 | 857 100.0 828
Kambia 91.0 411 8.5 83.6 2.3 5.6 100.0 409
Koinadwu 96.4 517 2.1 315 53| 61.1 100.0 509
Port Loko 96.7 971 2.5 56.6 19.8| 211 100.0 963
District Tonkolili 96.4 1013 2.8 4.9 16.7 75.6 100.0 1005
Bo 90.2 1100 7.3 2.0 17.5 73.2 100.0 1070
Bonthe 96.2 466 1.7 26.4 9.5 62.5 100.0 455
Moyamba 89.5 569 10.3 43.5 115 34.8 100.0 567
Pujehun 94.7 625 2.2 1.4 10.9 85.5 100.0 606
Western 93.2 355 55 39.3 21.9 33.3 100.0 350

Rural
Western 85.0 1447 13.1 5.3 21.2 60.4 100.0 1416
Urban

Area Urban 89.6 3608 8.7 11.3 16.6 63.4 100.0 3540
Rural 92.7 7786 5.6 18.5 13.6 62.3 100.0 7645
Poorest 93.0 2481 53 24.3 13.8 56.6 100.0 2435
Wealth Second 92.5 2322 53 17.8 14.3 62.6 100.0 2268
index Middle 91.7 2180 6.8 18.1 114 | 63.8 100.0 2143
quintiles Fourth 92.8 2088 5.7 14.7 15.3 64.3 100.0 2055
Richest 88.6 2323 9.9 5.8 17.8 66.5 100.0 2285
Total 91.7 11394 6.6 16.3 14.5 62.6 100.0 11185

[1] MICS indicator 2.16

Percent

Figure NU.4 Percentage of households consuming
adequatelyiodized salt, Sierra Leone, 2010
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Vitamin A is essential for eye health and proper functioning of the immune system. It is found in
foods such as milk, liver, eggs, red and orange fruits, red palm oil and green leafy vegetables,
although the amount of vitamin A readily available to the body from these sources varies widely. In
developing areas of the world, where vitamin A is largelpsomed in the form of fruits and
vegetables, daily per capita intake is often insufficient to meet dietary requirements. Inadequate
intakes are further compromised by increased requirements for the vitamin as children grow or
during periods of iliness, awell asby increased lossesf vitamin A reservesluring common
childhood infections. As a result, vitamin A deficiency is quite prevalent in the developing world and
particularly in countries with the highest burden of undite deaths.

The 1990 Worldbummit for Children set the goal of virtual elimination of vitamin A deficiency and its
consequences, including blindness, by the year 2000. This goal was also endorsed at the Policy
Conference on Ending Hidden Hunger in 1991, the 1992 International €ooéeon Nutrition, and

the UN General Assembly's Special Session on Children in 2002. The critical role of vitamin A for child
health and immune function also makes control of deficiency a primary component of child survival
efforts, and therefore criticato the achievement of the fourth Millennium Development Goal: a
two-thirds reduction in undefive mortality by the year 2015.

For countries with vitamin A deficiency problems, current international recommendations call for
high-dose vitamin A suppleméation every four to six months, targeted to all children between the
ages of six to 59 months living in affected areas. Providing young children with twaldsgh
vitamin A capsules a year is a safe, aiffactive, efficient strategy for eliminating winin A
deficiency and improving child survival. Giving vitamin A to new mothers who are breastfeeding
helps protect their children during the first months of life and helps to replenish the mother's stores
of vitamin A, which are depleted during pregnarayd lactation.For countries with vitamin A
supplementation programs, the definition of the indicator is the peregmtof children 659 months

of age receiving at least one higlose vitamin A supplement in the last six months.

Based on UNICEF/WHO guiides, the Sierra Leone Ministry of Health recommends that children
aged 659 monthsbe given ahigh-dose vitamin A capsule every 6 monthin some parts of the
country, Vitamin A capsules are linked to immunization services and are given when the child has
contact with these services after six months of aljds also recommended that mothers take a
Vitamin A supplement within eight weeks of giving birth due to increased Vitamin A requirements
during pregnancy and lactation.

Within the six months prior tahe MICS, 91 percent of children ageédb® months received a high

dose Vitamin A supplement (Table NU.Mijamin A supplementation coverage is moderately lower

in the Southern Provinceas compared to other regions; Moyamba (80 percent) and Pujehun (86
percent) are the districts with the lowest levels of supplementatibhe age pattern of Vitamin A
supplementation shows that supplementation in the last six montessfrom 76 percent among

children aged 6.1 months t091 percent among children aged 23 months and thermaintains

that levelamongolderchildren.DSY RSNE f 20F GA2y X Y20 KSND&a SRdzOlF GA
are not associated with supplementation levels.

33



Table NU.10: Children's vitamin A supplementation

Percent distribution of childre age 659 months by receipt of a high dose vitamin A supplement in the last 6 months,
Sierra Leone, 2010

Percentage who received Vitamin A

according to:

Percentage of children whq

Child health book card/ Mother's received Vitamin A during| Number of children
vaccination card report the last 6 months [1] age 659 months

Male 4.1 90.0 90.1 3840

Sex Female 4.2 90.9 91.1 3891
Missing * * * 3

East 7.6 92.1 92.4 2075

Region North 1.7 91.0 91.2 2909
South 4.6 86.9 87.0 1942

West 2.6 92.5 92.6 807

Kailahun 14.8 94.6 95.0 740

Kenema 5.7 91.5 91.8 789

Kono .6 89.6 89.7 546

Bombali 3.7 88.2 89.2 627

Kambia A4 92.5 92.5 420

Koinadugu 1 91.8 91.8 396

District Port quo 1.4 91.9 91.9 793
Tonkolili 2.1 91.0 91.0 674

Bo 4.8 89.6 89.6 768

Bonthe 4.7 90.4 90.4 377

Moyamba 4.3 79.7 79.9 390

Pujehun 4.3 85.6 85.8 407

Western Rural 2.1 93.0 93.0 218

Western Urban 2.8 92.3 92.5 589

Area Urban 3.7 91.1 91.3 2132
Rural 4.3 90.2 90.3 5601

6-11 8.3 75.4 76.0 975

12-23 10.3 90.4 91.0 1502

Agein Months  24-35 2.6 92.6 92.8 1621
36-47 1.2 93.9 93.9 1970

4859 1.0 92.9 92.9 1666

Mother's Nqne 3.9 90.0 90.2 5682
O - Primary 4.5 91.6 91.7 1010
Secondary 4.9 91.3 91.6 1042

Poorest 3.9 88.0 88.1 1750

Wealth index Sgcond 4.4 89.7 90.0 1731
quintiles Middle 4.2 90.5 90.8 1595
Fourth 4.7 92.3 92.5 1501

Richest 3.0 92.5 92.6 1157

Total 4.1 90.4 90.6 7734

[1] MICS indicator 2.17
[*] Based on less than 2fhweightedcasesand has been suppressed.

34




Low Birth Weight

Weight at birth is a good indicataf both a mother's health and nutritional statusnd also the
newborn's chances for survival, growth, letegm health and psychosocial development. Low birth
weight (less than 2,500 grams) carries a range of gravéhhasaks for children. Babies who were
undernourished in the womb face a greatly increased risk of dying during their early months and
years. Those who survive have impaired immune function and increased risk of disease; they are
likely to remain undernorished, with reduced muscle strength, throughout their lives, and suffer a
higher incidence of diabetes and heart disease in later life. Children born underweight also tend to
have a lower 1Q and cognitive disabilities, affecting their performance in bcwb ther job
opportunities as adults.

In the developing world, low birth weight stems primarily from the mother's poor health and
nutrition. Three factors havehe highestimpact: the mother's poor nutritional status before
conception, sha stature (due mostly to undeinutrition and infections during her childhood), and
poor nutrition during the pregnancy. Inadequate weight gain during pregnancy is particularly
important since it accounts for a large proportion of foetal growth retardation. Moreovieeades

such as diarrhoea and malaria, which are common in many developing countries, can significantly
impair foetal growth if the mother &é&comes infected while pregnant.

In the industrialized world, cigarette smoking during pregnancy is the leading adusw birth
weight. In developed and developing countries alike, teenagers who give birth when their own
bodies have yet to finish growing run the risk of bearing underweight babies.

Figure NU.5 Percentage ofinfants weighing less than
2500 grams at birth, Sierra Leone, 2010
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One of the major challenges in measuring the incidence of loth bieight is the fact that more

than half of infants in the developing world are not weighed. In the past, most estimates of low birth

weight for developing countries were based on data compiled from health facilities. However, these
estimates are biasedor most developing countries because the majority neéw-borns are not

delivered in facilities, and those who awsuallyrepresent ahighly selectivesample of dlbirths.

Because many infants are not weighed at birth and those who are weighedaepmgnt a biased

sample of all births, the reported birth weights usually cannot be used to estimate the prevalence of

low birth weight among all childreherefore, the percentage of births weighing below 2500 grams

is estimated from two items in the quesyioy  ANBY GKS Y20 KSNRDsgizedtBirthSaayYSy i
OADPSPY GSNEB avYrftts aYFftSNI GKIy F@SNr3aSs F @FSNI 3
NB ? I £ f 2 WeightkérShe @éghtfaiRk@cdrded on a health card if the child was weigite

birth®.

Overall, 40 percent afiewbornswere weighed at birth and approximately ten percentngwborns

are estimated tchaveweighed less than 2500 grams at birth (Table NU.11). The percentage of low
birth weight infants varies little across regis (Figure NU.5) or by any of the other background
variables

Table NU.11: Low birth weight infants
Percentage of lasborn children in the 2 years preceding the survey that are estimated to have weighed below 2500 grams at birth
percentage of live isths weighed at birth, Sierra Leone, 2010

Percent of live births: Number of live births in the last 2
Below 2500 grams [1]] Weighed at birth [2] years
East 11.5 46.8 993
Region North 10.2 27.9 1230
South 10.5 42.8 885
West 8.8 54.3 353
Area Urban 9.8 42.5 971
Rural 10.8 38.8 2491
None 10.4 36.7 2348
Education Primary 10.8 44.8 511
Secondary + 10.4 47.8 603
Poorest 10.7 32.3 757
Second 11.6 37.1 750
Wealth index quintiles  Middle 10.5 39.8 765
Fourth 10.0 41.8 663
Richest 9.1 523 526
Total 10.5 39.9 3462

[1] MICS indicator 2.18
[2] MICS indicator 2.19

8 For a detailed description of the metbtmby, see Boerma, Weinstein, Rutstein and Sommerfelt, 1996.
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VI.  Child Health

Vaccinations

The Millennium Development Godl(MDG&) is b reduce child mortality by twthirds between

1990 and 2015lmmunization plays a key pairt achievingthis goal.Immunizations have saved the
lives of millions of children in the three decades since the launch of the Expanded Programme on
Immunization (EPI) in 197%orldwide there are still 27 million children overlooked by routine
immunizaton; as a result, vaccinpreventable diseases cause more than 2 million deaths every
year.

A World Fit for Children goal is to ensure full immunizatioB@percent ofchildren under one year
of age atthe national level with at least 80 percent coveragin every district or equivalent
administrative unit.

According to UNICEF and WHO guidelines, a child should receive a BCG vaccination to protect
against tuberculosis, three doses of DPT to protect against diphtheria, pertussis, and tetanus, three
dosesof polio vaccine, and a measles vaccinati@ll by the age of 12 months. All of these
vaccinations are provided in Sierra Leone through the Ministry of Health (Mlmdy with the

Hepatitis B, Hib anglellow fever vaccing and togetheform the O 2 dzy baNi® EP&packagbPT,

I SLI GAGAAE . YR GKS 1 A0 @F0O00OAYySa | NB RStAOPSNBR
The vaccine scheduie Sierra Leonés described in thehartbelow.

(HART EPIPACKAGEND SCHEDULE®ERRAEONE

Vaccine Age at va&cination

BCG At birth

OPV 0 At birth

OPV1 & Pentd (DPT1 / HepB1 and Hibl| 6 weeks after birth

OPV2 & Pent2 (DPT2 / HepB2 and Hib2| 10 weeks after birth

OPV3 & Pentd (DPT3 / HepB3 and Hib3| 14 weeks after birth

Measles 9 months after birth

Yelow fever 9 months after birth

During the MICS4 survey,oters/ caretakerswere asked to provide vaccination cards foeir
children under the age of five. Interviewers copied vaccination information from the cards onto the
MICS questionnairdf the child did not have a card, the mothércaretakerwas asked to recall
whether or not the child had received eachthe vaccinations and, for DPTglip, Hepatitis B and
Penta,how many times.
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Table CH.1: Vaccinations in first year of life
Percentage bchildren age 123 months immunized against childhood diseases &
any time before the survey and before the first birthday, Sierra Leone, 2010

Vaccinated

at any time | Vaccinated at

before the any time Vaccinated at

survey before the any time
according survey before the Vaccinated
to: according to: survey by 12
Vaccination Mother's according to: | months of
card report Either age

BCG [1] 66.9 28.6 95.5 94.8
Polio 0 66.3 19.9 86.2 85.6
Polio 1 60.6 27.2 87.8 85.8
Polio 2 58.8 20.8 79.5 76.2
Polio 3 [2] 54.0 8.9 62.9 58.3
DPT fPenta 63.9 28.0 91.9 88.8
DPT Penta 61.9 25.6 87.5 83.2
DPT #enta[3] 58.4 13.4 71.8 66.6
Measles [4] 52.5 29.3 81.8 67.9
HepB 1/Hib 1 60.5 25.5 86.1 83.2
HepB 2 / Hib 2 59.2 20.8 79.9 75.0
HepB 3 [5]/ Hib 3 55.9 132 69.1 63.7
Yellow fever [6] 52.3 29.3 81.7 67.5
No vaccinations .0 2.9 2.9 2.9
Number of children 1502 1502 1502 1502
age 1223 months

[1] MICS indicator 3.1
[2] MICS indicator 3.2
[3] MICS indicator 3.3
[4] MICS indicator 3.4; MDG indicator 4.3
[5] MICS indicator 3.5
[6] MICS indicator 3.6

Overall,68 percent of children had health cards (Table CH.2). The percentage of children age 12 to
23 months who received each of the vaccinations is shown in Table CH.1. The denominator for the
table is comprisé of children age 123 months thosewho are old enough to be fully vaccinated. In

the fourth column from the left the numerator includes all children who were vaccinated at any
time before the survey according to the vaccination cardi K S Y 2 i &tSINJR&colutiB d

the far right only those who were vaccinated before their first birthday, as recommended, are
includedin the numerator; the calculation of this indicator is based only on children who have
vaccination cardsFor children without vagnation cards, the proportion of vaccinations given
before the first birthday is assumed to be the same as fidden with vaccination cards.

Approximately95 percent of children age 123 months received a BCG vaccination by the age of 12
months and he first dose of DPT was given86 percent. The percentage declines for subsequent
doses of DPT t83 percent for the second dose, ar@¥ percent for the third dose (Figure CH.1).
Eightysix percent of children received Polio 1 by age 12 months anddihitines to B percent by

the third dose. The coverage for measles vaccine by 12 montBpesréent.
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Figure CH.1 Percentage of children aged 12-23 months
who received the recommended vaccinations by 12
months, Sierra Leone, 2010

BCG DPFT1DPT2DPT3 OPY1OPY2OPY3 Measles Yellow
fever

Table CH.2 shows vaccination coverage rates among childre28 IBonths by background
characteristics. The figures indicate children receiving tleeinations at any time up to the date of

the survey and are based dny F2 NX I A2y FNRY 020K (GKS @I OOAYy Ll (A3
reports. Vaccination rates do vary somewhat bgckground variablebut they do not however

follow any discernible p&grn.

Discussion: Vaccinations
The high rate ofBCGvaccination indicates that the population has a high level of access to

G OOAYFGA2Y &SNBAOSA Ay {ASNNI [S2ySd +| OOAYLl (A
utilization of the EPI progm and show that the program is successful in delivering the early
vaccinations in the series but does not do as well in completing it due to substantiabdtophe
measles vaccination rate is generally interpreted as an indicator of the overall strehgtie EPI
program. The timely measles vaccination rate of 66 percent is lower than desired and the pverall
rate of 82 percent is also less than the goal of 90 percent national coverage. The secondary| goal of
achieving at least 80 percent measles coverimgevery district has not been met as five districts
Kailahun, Kenema, Kono, Kambia and Port t.atbhave estimated measles vaccination rates below

80 percent.

Viewed in this light, the Sierra Leone EPI program appears to be successful in providéisg@d
services but needs to be strengthened if the goal of achieving high levels of timely vaccination of all
antigens is to be achieved.

39



Percentage of children age 123 months currently vacciated against childhood diseases, Sierra Leone, 2010

Table CH.2: Vaccinations by background characteristics

Percentage of children who received: Percentage | Number of
Polio HepB | HemB | HepB | Yello with children age
at Polio Polio Polio Measl| 1/ 2/ 3/ w vaccination 12-23
BCG | birth 1 2 3 DPT 1| DPT 2| DPT 3 es Hib1l | Hib2 | Hib3 | fever | None All card seen months

Sex Male 95.6 85.6 87.0 78.2 64.8 91.8 86.9 72.4 84.4 86.4 79.7 71.4 84.4 2.9 48.2 69.2 750
Female 95.4 86.8 88.6 80.8 61.0 92.1 88.2 71.3 79.2 85.8 80.1 67.0 79.0 2.9 44.3 66.3 752

East 95.8 90.0 84.8 76.1 61.5 92.1 86.2 70.3 74.8 89.6 83.3 71.0 75.5 3.2 46.6 73.2 429

Region North 94.4 78.8 89.9 80.0 62.4 90.8 86.0 65.3 80.3 86.2 78.3 68.2 80.2 3.5 45.0 61.7 522
South 96.0 88.9 87.0 82.8 67.1 91.3 89.4 78.1 89.8 79.2 75.0 67.1 88.6 1.8 47.2 74.5 3u

West 97.1 93.5 914 79.2 57.7 96.9 91.8 81.5 86.2 93.6 88.3 72.6 86.2 2.1 47.0 55.8 156

Kailahun 96.4 88.1 85.2 77.0 62.0 92.9 86.2 72.1 76.6 89.8 80.3 70.0 75.0 2.8 46.0 73.2 150

Kenema 96.7 94.8 82.2 74.7 68.5 94.4 88.3 80.0 79.0 94.3 905 81.7 79.2 25 56.4 82.0 170

Kono 93.5 85.4 88.4 76.9 50.1 87.3 83.0 53.0 65.7 81.7 76.2 54.9 70.3 5.0 32.0 59.7 109

Bombali 94.3 87.8 84.9 74.8 50.3 93.0 89.0 69.9 81.1 85.9 79.0 65.1 81.1 5.7 44.5 60.7 96

Kambia 96.0 83.2 86.9 74.4 54.5 91.8 84.2 66.4 78.7 84.8 77.4 64.4 78.9 1.4 38.9 56.6 70

Koinadugu 92.8 47.3 93.0 89.6 71.4 83.7 80.4 37.3 81.6 78.9 80.2 71.9 82.8 7.0 27.7 325 58

District Port Lo_l§o 90.8 82.4 91.8 76.6 62.9 91.5 85.8 63.7 75.9 89.0 73.4 62.7 74.9 5.2 48.1 65.3 153
Tonkolili 98.4 796 91.2 85.9 70.1 90.8 87.0 73.7 84.6 87.0 82.9 76.6 84.6 .0 51.5 72.7 145

Bo 97.2 89.6 84.4 815 62.5 94.2 92.9 80.4 92.7 80.2 75.4 69.1 91.0 7 43.4 76.0 167

Bonthe 96.7 91.3 90.9 90.6 70.6 95.2 92.7 83.6 88.2 92.4 92.1 80.5 88.0 25 64.2 75.3 76

Moyamba 90.3 80.3 86.4 78.1 71.7 89.4 87.1 77.1 81.3 79.3 75.1 67.5 79.7 3.7 51.4 71.4 79

Pujehun 98.3 94.4 89.4 82.9 69.0 82.6 80.2 68.3 93.6 62.8 55.9 47.6 93.6 1.7 335 73.4 72

Western Rural 96.2 | 95.) | 88.00| (68.9 | (576 | (93.3 | (93.3 | (716.4 | (795 | (93.3 | (91.) | (745 | (76.8 2.2 | 40.7 (57.9 33

Western Urban 97.3 93.1 92.3 81.9 57.7 97.8 91.4 82.8 88.0 93.6 87.6 72.1 88.8 2.1 48.7 55.2 124

Area Urban 94.9 88.7 83.4 73.4 56.7 93.1 88.6 76.3 86.5 87.8 80.8 71.1 86.9 3.0 44.8 61.7 433
Rural 95.7 85.2 89.6 82.0 65.4 91.5 87.1 70.1 79.9 85.4 79.6 68.3 79.6 2.8 46.8 70.2 1068

Mother's Nqne 94.9 85.4 88.1 79.8 63.1 90.5 86.5 69.1 80.9 84.8 78.3 67.7 80.9 3.4 46.0 68.6 1042
education Primary 97.5 88.1 88.0 80.0 63.8 95.4 88.6 75.4 84.4 88.9 833 73.6 82.6 2.2 49.4 70.1 218
Secondary 96.4 88.1 86.4 78.1 61.1 94.9 91.3 80.4 83.4 88.9 83.6 715 84.1 .9 44.5 62.0 242

Poorest 94.0 84.2 86.8 7.7 64.1 89.1 86.2 72.8 82.8 82.2 76.6 69.9 82.8 3.1 45.8 68.4 311

Wealth Second 95.3 842 89.2 82.0 66.0 88.9 85.2 69.3 79.4 84.0 78.1 66.1 79.1 3.6 46.8 69.9 352
index Middle 95.8 85.2 90.5 79.9 63.7 93.8 87.6 68.6 80.0 89.3 78.7 69.1 79.2 2.8 46.5 67.9 329
quintiles Fourth 95.2 87.5 86.7 80.0 59.3 93.7 91.3 73.1 82.3 86.5 85.8 70.6 82.3 2.8 44.7 69.3 297
Richest 97.9 92.2 84.5 77.0 59.8 95.8 88.2 77.9 86.6 89.6 81.5 71.3 87.4 1.5 47.5 60.8 214

Total 95.5 86.2 87.8 79.5 62.9 91.9 87.5 71.8 81.8 86.1 79.9 69.1 81.7 2.9 46.2 67.7 1502
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Neonatal Tetanus Protection

MDG 5 aims to reduce the maternalontality ratio by three quarters. The elimination of maternal
tetanusis one of the primary strategies for achieving this goabtAer MDG targetis to reduce the
incidence of neonatal tetanus to less thane case of neonatal tetanus pd000 live birthsin every
district.

Prevention of maternal and neonatal tetanoan beassurel if a woman receives at least two doses
of tetanus toxoid vaccinduring her pregnancy at least two weeks before delivédyernatively, a
woman and her newborare also consigred to be protected iiny one ofthe following conditions
is met:

1 Received at least two doses of tetanus toxoid vaccine, the last withiprtheous3 years;

1 Received at least 3 doses, the last within pievious5 years;

1 Received at least 4 doses, tlaest within 10 years;

1 Received at least 5 doses during lifetime.

Table CH.3 shows the stat2sT ¢ 2 Y Sy Q &from IbtEniiséntdigivé@mgn who have had a live

birth within the last 2 years. Figure CH.2 shows the stat® ¢ 2 Y Sy Q afrorheBnisbyYO (G A 2 v
major background characteristic©verall, 87 percent of pregnant women in Sierra Leone are
protected against tetanus. By far the predominant form of protection (83 percent) comes from
receiving two doses of vaccine during the most recent pregnancd.KHs NJ f S@St a 27
education and higher levels of household wealth have only very modest positive associations with
higher levels of protection. There is no difference between rural and urban areas with regards to
protection levels but some differensedo exist among regionghese are highest in the Wesind

Eastand modestly lower in the North arSouth

Table CH.3: Neonatal tetanus protection
Percentage of women age 109 years with a live birth in the last 2 years protected against neonatal tetarisierra Leone, 2010

Percentage of Percentage of women who did not receive two or more doses during la|
women who pregnancy but received: Number of
received at women with
least 2 doses 2 doses, the 3 doses, the 4 doses, the last 5 or more Protected a live birth in
during last last within prior | last within prior | within prior 10 doses during against the last 2
pregnancy 3 years 5 years years lifetime tetanus [1] years
Area Urban 825 4.5 .0 .0 .0 87.0 971
Rural 83.0 3.7 A .0 .0 86.8 2491
East 86.3 2.8 .0 .0 .0 89.1 993
Region North 80.6 4.9 .0 .0 .0 85.5 1230
South 80.4 3.6 2 .0 .0 84.2 885
West 87.1 45 .0 .0 .0 91.7 353
Kailahun 88.0 2.2 .0 .0 .0 90.2 330
Kenema 89.1 2.8 .0 .0 .0 92.0 391
Kono 80.2 3.6 .0 .0 .0 83.8 272
Bombali 82.1 6.8 .0 .0 .0 88.9 269
Kambia 711 9.0 .0 .0 .0 80.1 171
Koinadugu 75.1 3.2 .0 .0 .0 78.2 129
District Port Loko 79.4 4.8 .0 .0 .0 84.2 360
Tonkolili 88.5 1.8 .0 .0 .0 90.3 302
Bo 82.4 4.3 4 .0 .0 87.1 378
Bonthe 76.4 4.6 .0 .0 .0 81.0 158
Moyamba 77.3 3.1 .0 .0 .0 80.4 188
Pujehun 83.5 1.6 .0 .0 .0 85.2 161
Western Rural 86.4 1.8 .0 .0 .0 88.2 73
Western Urban 87.4 5.2 .0 .0 .0 92.6 281
None 81.2 3.9 .0 .0 .0 85.1 2348
Education Primary 86.6 4.1 3 .0 .0 91.0 511
Secondary + 863 3.8 .0 .0 .0 90.1 603
Poorest 811 3.0 .0 .0 .0 84.1 757
Wealth index Sgcond 82.4 3.3 .0 .0 .0 85.6 750
quintiles Middle 80.8 52 2 .0 .0 86.1 765
Fourth 85.8 3.3 .0 .0 .0 89.1 663
Richest 85.5 5.3 .0 .0 .0 90.8 526
Total 82.9 3.9 .0 .0 .0 86.9 3462

[1] MICS indicator 3.7
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Figure CH.2 Percentage of women with a live birth in
the last 12 months who are protected against neonatal
tetanus, Sierra Leone, 2010
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Oral Rehydration Treatment

Diarrhoea is the second leading cause of deatbrldwide among children under fiveMost
diarrhoearelated deaths in children are due to dehydration frahe loss of large quantities of
water and electrolytes from the bodyManagement of diarrhoem either throughintake of oral
rehydration salts (ORS) orracommended home fluid (RHFEan prevent many of these deaths.
Preventing dehydration and malnutrition by increasowgrallfluid intake am continuing to feed the
child are also important strategies for managing diarrhoea.

Goals that relate to the management of diarrhoea in children incllijfi¢ghe reduction by fifty
percent of deathsamong children under five due to diarrhoea by 2010 coredao 2000 (A World
Fit for Children); and 2jhe two-thirds reduction ofthe mortality rate due to diarrhoeaamong
children under five by 2015 compared to 1990 (Millennium Development Goals).

The indicatorghat are measured in the MICS4 survey regardirggmanagement of diarrhoea are
related ta

i Prevalence of diarrhoea

1 Use of eal rehydration therapy (OR19 manage diarrhoea

1 Home management of diarrhoea

1 Management of diarrhoea usif@RT with continued feeding

In the MICS questionnaire, mothécsiretalers were asked to report whether their child had
diarrhoea in thetwo weeks prior to the survey. Mothers of children who had experienced diarrhoea
were asked a series of questions about what the child had to drink and eat during the episode and
whether this was more or less than the &husually ate and drank.
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Overall, 16 percent of undeffive children had diarrhoea in the two weeks preceding the survey
(Table CH.4Diarrhoea prevalence wdsghest(18%)in the north and lowes{11.4%)in the south.
Thehighest levebf diarrhoea occurs in the weaning period, among children agea3ironths.

Table CH.4: Oral rehydration solutions and recommended homemade fluids
Percentage of children age-89 months with diarrhoea in the last two weeks, and treatmentthioral rehydration solutions and
recommended homemade fluids, Sierra Leone, 2010

Children with diarrhoea who received:
Recommended homemade fluids Number
ORS (Fluid | Pre of

from ORS pack children

Had Number of | packet or ORS D2 JQi Any ORS orany | aged 059

diarrhoea children pre- fluid recommended | recommended | recommended | months

in last two age 059 packaged with homemade homemade homemade with

weeks months ORS fluid) zinc SSS fluid fluid fluid diarrhoea
Male 16.1 4288 72.2 6.7 9.6 15.2 77.9 690
Sex Female 14.8 4306 72.9 54 9.4 13.7 78.6 639
Missing * 4 100.0 | * * * * 2
East 16.2 2371 69.5 5.0 8.5 11.9 74.6 383
Region North 18.0 3218 77.0 4.6 11.3 15.1 79.6 579
South 11.4 2132 69.0 8.9 7.0 15.9 80.9 243
West 14.4 877 68.8 10.6 9.1 16.7 78.4 126
Kailahun 13.0 837 62.0 9.0 5.2 13.1 67.4 108
Kenema 19.1 908 72.8 2.9 7.2 9.4 78.0 173
Kono 16.2 627 71.7 4.2 14.4 14.9 76.4 101
Bombali 14.0 705 77.2 8.3 7.8 14.5 83.1 99
Kambia 32.6 460 74.5 1.8 25.7 26.7 75.1 150
Koinadugu 16.2 424 75.3 4.0 9.5 12.5 84.5 68
District Port Lo_lfo 14.1 873 70.2 .0 .0 .0 70.2 123
Tonkolili 18.2 757 86.4 9.5 9.1 17.6 87.8 138
Bo 11.2 851 60.9 15.6 11.1 26.6 84.9 95
Bonthe 13.2 411 73.9 .0 3.3 3.3 77.2 54
Moyamba 10.7 431 67.9 | (5.3 9.7 (14.3 (76.0 46
Pujehun 10.8 440 (80.9 9.0 @3 (10.3 (82.1) 48
Western Rural 15.4 233 (579 | (19.) 6.0 (25.1) (779 36
Western Urban 14.0 644 73.1 7.2 10.3 13.4 78.6 90
Area Urban 14.2 2359 65.9 8.2 11.8 18.6 76.9 334
Rural 16.0 6240 74.8 53 8.7 13.1 78.7 997
0-11 14.5 1824 67.8 10.3 4.0 13.7 73.8 264
12-23 19.4 1502 75.1 5.5 6.2 111 79.9 292
Age 24-35 17.7 1621 71.4 4.3 9.8 12.5 78.7 286
36-47 14.4 1970 78.3 4.2 9.2 12.8 80.9 283
48-59 12.2 1666 69.4 6.4 21.5 25.6 78.1 204

DK/Missng * 16 * * * * * 1
Mother's Nqne 154 6289 73.6 5.9 9.9 14.9 78.8 971
caltien Primary 17.0 1133 70.5 7.2 6.1 12.5 77.1 193
Secondary 14.2 1176 68.9 5.4 10.9 14.3 76.4 167
Poorest 15.7 1951 74.5 6.9 7.0 13.7 78.5 306
Wealth Secomnl 16.1 1916 72.7 5.2 10.8 14.7 77.1 309
index Middle 17.4 1783 69.9 3.8 9.0 11.9 74.0 310
quintiles Fourth 13.8 1677 75.7 6.3 11.7 17.3 84.7 232
Richest 13.7 1271 69.5 9.8 9.5 16.4 78.9 174
Total 15.5 8598 72.6 6.1 9.5 14.5 78.3 1331

[*] Based on less than Afweighted casesand has been suppressed.

Table CH.4 also shows the percentage of children receiving various types of recommended liquids
during the episode of diarrhoe&ince mothers were able to name more than one type of liquid, the
percentages do not nessarily add to 100About 73 percent received fluids from ORS packets or
pre-packaged ORS fluids afd percent received recommended homemade fluids. Approximately

78 percent of children with diarrhoea received one or more of the recommended home treasmen
(i.e., were treated with ORS or any recommended homemade fluid), ®Rifgercent received no
treatment. Only minor differences were observed in the management of diarrhoea among the
various background characteristics of respondents.

Slightly éss tha one-third (32 percent) of under five children with diarrhoea drank more than usual
while 68 percent drank the same or less (Table CHFEBtyfive percent ate somewhat less, same or
more (continued feeding)vhile 35percent ate much less arothing. Ciildren with diarrhoea were
more likely to be given more to drink than usual if they lived in the east or if their mothers were
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uneducated; the level of this indicator was very low in ¥est The pattern for continued feeding is

somewhat different; it ishighest in theWestand lowest in the east, is positively associated with
AYONBIaAy3a tS@Sta 2F Y2G0KSNR& SRdzOF G A2
quintile.
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Figure CH.3 Percentage of children under age 5 with diarrhoeawho received
oral rehydration treatment, Sierra Leone, 2010
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Percent distribution ofchildren age 869 months with diarrhoea in the last two weeks by amount of liquids and food given during episode of diarrhoea, Sierra [28irte,

Table CH.5: Feeding practices during diarrhoea

Drinking practices during diarrhoea Eating practices during diarrhoea: Number
Number Given of
of about Given Had children
Had children | Given Given the Given Given about never aged 059
diarrhoea | age O- much | somewhat | same more Given much Given the Given been months
in last two 59 less to less to to to nothing Missing/ lessto | somewhat | same more Stopped | given with
weeks months drink drink drink drink to drink DK Total eat lesstoeat | toeat | toeat food food Missing/DK | Total diarrhoea
Male 16.1 4288 24.0 18.7 222 32.8 1.6 5 100 28.5 29.3 255 9.7 5.4 1.6 1 100 690
Sex Female 14.8 4306 20.7 23.8 216 31.4 1.8 7 100 25.6 33.4 21.7 9.9 6.3 2.6 5 100 639
M|SS|ng * 4 * * * * * * * * * * * * * * * 2
East 16.2 2371 23.3 16.2 16.9 40.2 2.7 7 100 28.8 35.0 17.8 6.9 9.0 2.0 5 100 383
Region North 18.0 3218 22.2 22.9 22.1 31.4 1.2 2 100 26.8 29.6 234 12.9 5.0 2.3 .0 100 579
South 11.4 2132 23.4 22.1 23.6 27.9 2.1 9 100 27.0 33.1 22.6 9.3 5.8 2.0 2 100 243
West 14.4 877 18.6 26.5 33.9 19.5 .0 1.5 100 235 23.6 45.3 52 2 1.4 .8 100 126
Kailahun 13.0 837 36.4 18.9 10.9 29.5 35 .8 100 30.9 45.0 16.7 3.9 35 .0 .0 100 108
Kenema 19.1 908 22.9 14.7 125 49.0 9 .0 100 31.0 40.4 12.2 7.1 8.4 9 .0 100 173
Kono 16.2 627 10.0 15.7 30.6 36.8 5.0 1.9 100 22.9 15.0 28.6 9.9 15.7 5.9 1.9 100 101
Bombali 14.0 705 32.2 21.0 26.2 20.6 .0 .0 100 245 21.8 36.7 5.0 9.4 2.6 .0 100 99
Kambia 32.6 460 16.3 14.9 20.3 45.2 29 4 100 28.2 27.3 17.1 19.3 4.3 3.9 .0 100 150
Koinadugu 16.2 424 16.9 16.3 29.4 34.1 2.3 1.0 100 28.2 15.2 41.1 7.4 5.0 3.1 .0 100 68
Port Loko 14.1 873 19.4 23.9 26.5 30.2 .0 .0 100 13.7 40.6 26.2 11.6 5.8 2.1 .0 100 123
District Tonkolili 18.2 757 26.4 35.3 13.7 23.8 .8 .0 100 38.1 35.0 9.5 154 2.0 .0 .0 100 138
Bo 11.2 851 34.6 26.8 13.3 25.3 .0 .0 100 28.1 39.5 20.5 5.2 6.7 .0 .0 100 95
Bonthe 13.2 411 12.0 17.8 42.5 268 9 .0 100 29.1 30.7 26.9 8.1 2.2 29 .0 100 54
Moyamba 10.7 431 | (27.9 (22.0) | (28.2 | (155 .9 45 | (100 | (19.3 (269 | (279 | 179 4.0 (3.3 1.2 100 46
Pujehun 10.8 440 9.7 17.9 (182 | (46.H5 8.2 ((0) | (100 | (29.9 (29.0 (16.9 | (10.8 (10.0 (3.7 (.0 100 48
Western 15.4 233 | (29.9 (26.2 (332 | 11.2 (.0 (0| (100 | (32.3 (15.9 (40.5 6.2 7 (5.0 (.0) 100 36
Rural
Western 14.0 644 14.3 26.7 34.1 22.9 .0 2.0 100 20.0 26.8 47.2 4.8 .0 .0 1.1 100 90
Urban
A Urban 14.2 2359 17.5 22.9 21.1 35.1 2.4 1.0 100 23.5 27.5 29.5 10.4 7.2 1.4 RS 100 334
Rural 16.0 6240 24.0 20.6 22.3 31.2 1.5 -5 100 28.3 325 21.8 9.6 54 2.3 2 100 997
0-11 14.5 1824 24.4 21.6 20.0 30.8 2.4 9 100 24.8 30.5 23.5 10.3 2.3 7.7 9 100 264
12-23 19.4 1502 22.5 18.3 23.3 333 2.3 2 100 30.8 32.7 20.2 9.2 6.2 1.0 .0 100 292
Age 24-35 17.7 1621 21.5 21.4 22.8 32.2 1.3 .8 100 25.7 31.5 25.5 9.2 8.1 .0 .0 100 286
36-47 14.4 1970 22.1 18.7 22.2 35.2 1.3 5 100 29.3 27.1 26.6 10.0 6.3 .8 .0 100 283
4859 12.2 1666 21.6 27.9 20.5 28.4 1.1 5 100 24.1 35.5 22.7 10.6 5.5 1.0 5 100 204
DK/MISSIng * 16 * * * * * * * * * * * * * * * l
Mother's Nqne 15.4 6289 23.2 19.8 21.1 33.6 1.7 7 100 28.7 30.1 221 10.8 6.4 1.7 3 100 971
education Primary 170 1133 23.2 235 22.7 28.2 2.4 .0 100 24.1 36.9 24.6 5.2 6.3 2.9 .0 100 193
Secondary 14.2 1176 17.0 26.4 26.2 28.7 1.2 .6 100 21.2 SLE 32.2 9.1 2.3 53 .6 100 167
Poorest 15.7 1951 21.4 23.4 21.4 30.0 3.1 N 100 30.7 31.4 20.2 10.7 51 1.7 2 100 306
Wealth Second 16.1 1916 26.3 20.1 219 29.4 1.2 1.0 100 25.1 33.1 21.7 10.6 7.7 1.3 .6 100 309
index Middle 17.4 1783 22.4 18.0 215 36.2 1.6 3 100 29.1 30.1 25.4 9.7 3.1 2.5 .0 100 310
quintiles Fourth 13.8 1677 21.6 22.5 18.3 35.6 2.0 .0 100 25.5 34.8 19.3 8.1 9.1 3.1 .0 100 232
Richest 13.7 1271 18.1 23.0 28.7 29.1 .0 1.0 100 23.1 24.8 36.3 9.0 4.4 1.8 .6 100 174
Total 15.5 8598 22.4 21.2 22.0 32.2 1.7 .6 100 27.1 31.2 23.7 9.8 5.8 2.1 .3 100 | 100

[*] Based on less than Aweightedcasesandhas been suppressed.
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Table CH.&lescribesthe percentageof children age $9 months with diarrhoea in the last two
weeks who received oral rehydration therag®RT), the percentage who received ORilh
continued feeding, and percentage of children wieceaived other treatments. Overa8p percentof
children with diarrhoea received ORS or increased flwidige 84 percentreceived ORTdéfined as
ORSor recommended homemade fluidsr increased fluids)Figure CH.3 displays the percentage of
children wih diarrhoea who received ORT by several key background characteristics.

Combining the information in Table CH.5 wdldita fromTable CH.4 on oral rehydration therapy, it is

observed tha5 percent of children received ORINd, at the same time, feedingag continued, as

is the recommendationManagement of diarrhoea with ORT and continued feeding was lower in the

east and roughly the same in the other three regions. Higher levels of recommended management

of diarrhoea are slightly associated withincrgad t S@Sft a 2F Y20 KSNRa SRdzOF

Table CH.6: Oral rehydration therapy with continued feeding and other treatments
Percentage of children age-89 months with diarrhoea in the last two weeks who received oral rehydration therapy with woned feeding, and
percentage of children with diarrhoea who received other treatments, Sierra Leone, 2010

Children with diarrhoea who Numb

received: Other treatment: er of

ORT childr

(ORS or en

recomm Not aged

ended ORT Home given 0-59

ORS homem with Injecti remed any mont

or ade contin Pill or Pill or Pill or Injecti on: Injecti y/Her treat hs

increa | fluids or ued syrup: | syrup: Pill or Pill or syrup: on: Non- on: bal ment with

sed increase | feedin | Antibi Antim syrup: | syrup: | Unkno | Antibi antibi Unkno | Intrav medic or diarrh

fluids d fluids) g[1] otic otility Zinc Other wn otic otic wn enous ine Other drug oea
Sex Male 79.5 83.6 54.8 37.6 24 7 1.0 10.8 5.7 11 2.0 .0 10.0 14.0 7.0 690
Female 80.1 84.8 54.8 31.7 2.8 1.9 5 11.7 6.7 4 2.2 3 8.2 15.6 5.7 639
Missing * * * * * * * * * * * * * * * 2
Region East 78.8 81.6 48.8 34.3 5.0 1.5 2 10.4 3.8 AL 1.8 .0 6.7 19.7 7.8 383
North 84.0 86.2 57.1 33.8 1.4 1.4 1.3 15.0 6.7 13 25 2 10.7 111 6.9 579
South 75.6 85.9 56.9 32.5 2.1 .8 .0 4.5 5.9 .0 2.0 .0 11.4 16.3 3.7 243
West 71.7 79.6 58.2 45.1 1.7 13 1.2 9.0 11.6 1.6 1.7 .9 4.5 13.7 4.5 126
District Kailahun 65.7 71.1 49.3 39.1 9 .0 .0 12.9 4.4 .0 3.0 .0 4.1 23.5 12.2 108
Kenema 88.2 89.0 52.8 25.7 6.7 .0 .0 12.2 4.3 .0 21 .0 10.7 23.6 4.3 173
Kono 76.9 80.0 415 43.8 6.4 5.6 6 4.7 2.2 4 .0 .0 2.6 9.0 9.0 101
Bombali 82.3 88.2 55.0 28.2 .0 .0 14 13.0 14 .0 1.6 .0 6.4 20.1 1.7 99
Kambia 85.3 85.7 56.2 26.1 29 2.8 1.0 9.2 6.3 .0 1.8 .6 18.4 6.4 6.6 150
Koinadugu 84.8 91.2 61.2 41.4 .0 5 .0 12.9 1.0 .0 .8 .0 7.1 7.2 5.2 68
Port Loko 77.7 77.7 58.7 33.0 3.1 12 1.4 16.2 11.8 18 2.7 .0 3.7 7.1 115 123
Tonkolili 89.1 90.5 56.0 43.3 .0 1.4 2.3 22.8 9.4 3.9 4.4 .0 13.5 15.2 7.6 138

Bo 68.8 88.8 60.1 41.2 4.1 1.4 .0 4.3 3.9 .0 .0 .0 9.9 234 .0 95
Bonthe 785 81.7 52.8 30.7 2.1 1.0 .0 3.7 3.0 .0 3.7 .0 13.5 8.2 4.6 54
Moyamba (72.49 (80.5 (58.9 (26.5 (.0 (.0) (.0 2.9 (12.0 (.0) 3.9 (.0 7.0 (16.7) (12.8 46
Pujehun (89.0 (90.3 (53.9 (23.0 (.0 (.0 (.0 8.3 73 (.0 2.2 (.0 6.9 (10.7) @2 48
Western Rural (59.7 (79.9 (48.9 (30.8) (.0 1.9 2.5 9.0 (23.9) 3.3 5.9 .9 (12.2 (10.2) 5.3 36
Western Urban 76.5 79.5 61.9 50.8 2.4 12 N 9.1 7.1 9 .0 9 1.5 15.1 4.1 90
Area Urban 74.2 82.3 55.8 37.5 24 1.1 1.0 9.0 6.9 ot 1.6 3 6.2 16.3 4.9 334
Rural 81.7 84.8 54.4 33.9 2.6 13 7 12.0 5.9 .8 23 1 10.1 14.3 6.8 997
Agein 011 76.2 81.8 52.9 31.6 2.2 2.3 25 14.5 53 4 2.3 A1 5.7 9.9 9.2 264
months 12-23 82.2 84.9 51.8 35.3 1.7 9 5 13.8 5.0 .6 21 .0 7.2 19.5 5.9 292
2435 79.2 85.4 57.7 34.7 3.7 5 .0 9.5 7.9 7 13 3 8.6 15.1 5.9 286
36-47 84.9 86.2 55.6 32.2 4.4 7 .6 11.0 7.1 .6 2.6 1 12.4 14.6 5.2 283
4859 755 82.4 56.7 41.3 5 2.3 .0 6.3 5.4 1.7 2.3 4 12.3 14.1 5.7 204
DK/Mssing * * * * * * * * * * * * * * * l
Mother's None 81.6 85.4 53.6 33.0 2.8 1.2 .9 10.9 5.8 9 25 oL 10.1 14.1 6.4 971
education  Primary 76.3 81.8 57.0 37.0 3.1 1.9 .0 14.4 8.4 .0 1.2 4 6.1 13.2 53 193
Secondary 73.7 80.1 59.3 42.6 1.0 1.3 .9 9.4 6.1 9 .9 .0 6.8 20.4 7.0 167
Wealth Poorest 825 84.3 53.5 30.7 33 9 1.4 9.7 4.1 .0 3.2 .0 9.6 14.9 8.4 306
index Second 78.9 82.0 53.4 38.0 23 2.1 4 11.1 4.8 13 11 A1 11.2 13.8 8.7 309
quintiles Middle 77.9 81.6 54.5 27.3 2.9 7 5 15.0 5.3 9 2.9 3 12.6 15.0 5.7 310
Fourth 83.3 90.7 57.6 42.2 1.2 1.0 4 9.1 11.9 1.0 1.3 1 4.5 15.7 35 232
Richest 75.7 83.9 56.2 39.9 3.3 2.0 1.2 10.5 6.2 .5 1.7 .5 4.5 14.4 3.2 174
Total 79.8 84.2 54.8 34.8 2.6 1.3 .8 11.2 6.2 7 2.1 2 9.1 14.8 6.3 1331

[1] MICS indicator 3.8
[*] Based on less than Afweightedcasesand has been suppressed.
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Figure CH.4 Percentage of children under age 5 with
diarrhoeawhoreceived ORT or increased fluids. AND
continued feeding, Sierra Leone, 2010
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Care Seeking and Antibiotic Treatment of Pneumonia

Pneumonia is the leadingiobalcause of death in childrerthe use of antibiotic$o treat under-5s
for suspected pneumonia is a key interventitm reduce pneumoniaassociated child mortalityin
the MICS4 surveyhidren with suspected pneumonia adefined aghose who had an iliness with a
cough accompanied by rapid or difficult breathimgthin the two weeks prior to the survewnd
whose symptoms were NOT due to a problenthie chest or a blocked nose.

The indicatorsneasured in the MICS4 Survey that are related to care seeking behaviour of mothers
for antibiotic treatment of pneumonia include the foling

1 Prevalence of suspected pneumonia

9 Care seeking for suspected pneumonia

1 Antibiotic treatment for suspected pneumonia
1 Knowledge of the danger signs of pneumonia
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Table CH.7: Care seeking for suspected pneumonia and antibiotic use during suspectechpnia

Percentage of children age-®9 months with suspected pneumonia in the last two weeks who were taken to a health provider and percentage of children adeogiven antibiotics, Sierra Leone, 2010

Children with suspected

neumonia who were taken to:

Had Public Percentage of Number of
suspect [ Numb sector children with children age
ed er of : suspected 0-59 months
pneum childre Public Public Public Mobil Other Any pneumonia who with
onia in n age Public sector: sector: sector: el Othe | Private privat Traditiona appropri received suspected
the last 0-59 sector: Governme | Governme | Village Outre r hospit Private Private Mobil e Relativ | ate antibiotics in the | pneumonia in
two month Governme nt health nt health health ach publi al/ physicia | pharma e medic el practition Oth provider last two weeks the last two
weeks s nt hospital center post worker clinic c clinic n cy clinic al Friend Shop er er [1] [2] weeks
Male 8.3 4288 7.8 40.8 13.0 6.6 .6 .0 3.6 3 3.9 .6 4 5.0 .8 16 3 72.2 55.2 357
Sex Female 9.1 4306 12.7 45.1 10.8 2.7 4 .8 2.4 1.7 2.3 9 .8 2.4 4 5 1.5 75.4 59.8 393
Missing * 4 * * * * * * * * * * * * * * * * * 2
East 12.7 2371 10.0 42.1 16.4 4.2 .8 .0 1.8 2.0 2.9 1.8 .0 4.3 11 2.2 7 75.4 58.2 300
Region North 8.3 3218 8.0 48.3 11.8 4.2 .0 .0 2.0 2 315} 2 2 2.6 5 2 .0 74.6 60.1 266
South 6.8 2132 13.5 39.3 5.6 7.0 4 £ 3.1 .0 L5 .0 13 4.7 .0 5 1.9 68.9 45.1 146
West 4.6 877 7.2 7.9 (.0) (.0) @8 @3 17.9 2.6 6.2 (.0) 5.2 1.9 (.0) 0 | 5.9 (73.0 (80.1) 40
Kailahun 11.0 837 9.1 46.3 23.5 6.6 .0 .0 .0 1.2 6.6 5.8 .0 1.5 4 2.4 2.2 83.6 71.4 92
Kenema 15.1 908 6.0 43.2 18.4 2.9 .8 .0 .0 3.6 1.6 .0 .0 3.8 2.1 2.1 .0 72.7 53.8 137
Kono 11.3 627 18.7 34.5 35 3.8 18 .0 7.8 .0 .8 .0 .0 8.7 .0 2.1 .0 70.2 497 71
Bombali 4.1 705 (19.9 (36.6) (22.9 2.9 (.0 (.0 (2.0 .0 (.0 (.0 (.0 .0 (.0 (.0 .0 (84.1) (83.9 29
Kambia 10.1 460 (.0) 47.1) (29.9 1.2 (.0 (.0 1.3 (.0 (.0 1.3 1.2 (| @8 (.0 .0 (80.9 (60.2 46
Koinadugu 27 424 * * * * * * * * * * * * * * * * * 12
Port Loko 4.7 873 6.9 (50.9 12.0 (7.6) | (0 1.2 (9 (@) (0 (0 (0 @2 | (0 (78.2 7.3 41
L Tonkolili 18.3 757 7.9 51.1 4.2 4.3 .0 .0 2.9 .0 6.2 0 .0 5.0 .0 .0 .0 70.4 54.6 139
District Bo 10.0 851 14.7 37.6 0 5.1 0 1.6 41 0 1.4 0 2.3 8.1 0 0 2.8 63.7 40.3 85
Bonthe 3.7 411 * * * * * * * * * * * * * * * * * 15
Moyamba 50 431 * * * * * * * * * * * * * * * * * 21
Pujehun 55 440 * * * * * * * * * * * * * * * * * 24
Western 71 233 * * * * * * * * * * * * * * * * * 17
Rurd
Western 36 644 * * * * * * * * * * * * * * * * * 23
Urban
Area Urban 7.7 2359 16.0 29.3 12.1 3.7 2.0 9 7.4 .6 2.8 3 2.1 2.2 2 .6 2.8 72.0 63.4 182
Rural 9.1 6240 8.5 47.3 11.7 4.8 .0 2 1.6 1.2 3.1 9 1 4.1 7 12 8 74.3 55.6 569
011 9.4 1824 12.7 44.4 15.5 4.6 .8 .0 4.1 3.2 1.4 .0 7 1.4 .0 3 N 81.8 69.4 171
12-23 9.9 1502 11.8 41.9 9.8 3.2 .0 21 2.8 2 3.6 2.3 5 4.8 2 1.0 1.8 71.8 59.0 149
2435 9.1 1621 7.7 52.2 8.2 2.8 1.2 .0 4.2 11 2.3 1.7 1.0 1.7 5 1.5 2.1 775 56.9 148
Age 3647 8.3 1970 7.7 40.6 13.4 3.7 0 0 17 2 2.8 0 4 6.4 9 5 0 67.4 465 163
4859 6.9 1666 12.5 33.4 11.9 8.7 5 .0 1.9 .0 6.0 .0 5 2.9 4 25 .0 68.4 56.1 115
DK/Missing * 16 * * * * * * * * * * * * * * * * * 6
Mother's  None 9.1 6289 8.5 46.2 13.2 3.9 5 5 15 7 3.2 4 8 3.0 5 1.4 1.0 74.9 58.0 571
educatio Primary 9.0 1133 13.9 35.5 9.6 8.5 .0 .0 4.5 3.7 2.6 .0 .0 4.6 .0 .0 1.6 72.3 57.6 102
n Secondary 6.7 1176 19.0 29.2 4.6 3.8 9 .0 11.7 .0 2.3 4.3 .0 6.6 2.2 .0 .0 67.3 53.5 79
Poorest 8.8 1951 8.2 47.3 8.8 6.1 .0 .0 .0 15 2.6 15 .0 6.0 2 2.6 2 71.9 60.2 171
Wealth Second 10.2 1916 5.6 451 19.4 4.8 3 .0 9 1 2.9 .0 3 25 .0 15 .0 74.9 54.2 195
index Middle 9.6 1783 11.5 40.8 13.1 6.6 .0 .8 3.7 9 2.3 .0 .6 31 2 3 2.3 76.1 57.3 171
quintiles Fourth 9.1 1677 12.3 48.2 7.3 2.0 12 .0 4.0 1.7 4.4 2.2 15 3.5 2.4 .0 .8 76.0 55.0 153
Richest 4.9 1271 23.6 17.3 3.6 .0 2.2 2.8 13.2 1.2 3.3 .0 1.3 2.3 .0 .0 2.6 63.0 66.8 62
Total 8.7 8598 10.3 43.0 11.8 4.5 .5 4 3.0 1.0 3.0 .8 .6 3.6 .6 1.0 .9 73.7 57.5 752

[1] MICS indicator 3.9
[2] MICS indicator 3.10

[*] Based on less than 2iweightedcasesand has been suppressed.
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Table CH.7 presents the prevade of suspected pneuomia and if care was sought outside the
homer the site of care.Nine percent of children ag# 0-59 months were reported to have had
symptoms of pneumonia during the two weeks preceding the survey. Of these childreeycent

were taken to an appropriaterpvider. The vast majority of children seen by an appropriate provider
were seen at a government health facility. Children with suspected pneumonia were somewhat
more likely to be seen by an appropriate provider if their mothers were uneducated, if they we
from a younger age category, or if they were from households in thelewiel wealth quintiles.

Table CH.7 also presents the use of antibiotics for the treatment of suspected pneumonia in under
5s by sex, age, region, residence, age, and socioecorfaniars. In Sierra Leone8%ercent of
under-5 children with suspected pneumonia had received an antibiotic during the two weeks prior
to the survey.The percentage wasomewhat higher irurban areas and varies dramatically across
regions; eighty percenbdf children with suspected pneumonia in th&est were treated with
antibiotics while only 45 percent of children in the south received this standard of Theetable

also shows that treatment of suspected pneumonidth antibiotics varied modestly and
inconsistently by household wealth level and was moderately higher anailgiren whose
mothers/caretakershad a primaryeducationor were uneducatedThe use of antibiotic decreases

with the increasing age of the child.

Issues related to knowledge of daergsigns of pneumonia are presented in Table CMB.0 K S N& Q
knowledge of danger signs usuallyan important determinant of carseeking behaviour. Overall,

only eightpercent ofrespondents could state botbf the danger signs of pneumon@fast and

difficult breathing. The most commonly identified symptom for taking a child to a health facility is
GRSOSt 2L + FTSOSNE 6adl G SliReteonpercenp of miEhEm® Beftified2 T NI &
fast breathing and21 percent of mothers identified difficulbreathing as symptoms for taking

children immediately to a health care providdere is notable variation across regions regarding

the percentage of mothers who correctly recognize the two danger signs of pneumonia, ranging

from two percent in the easto thirteen percent in the south. There are no apparent associations

between correct knowledge and other background variables.

Table CH.8: Knowledge of the two danger signs of pneumonia
Percentage of mothers and caretakers of children agg®months bysymptoms that would cause them to take the child immediately to a
health facility, and percentage of mothers who recognize fast and difficult breathing as signs for seeking care immedsaeia, Leone, 2010

Percentage of mothers/caretakers who thittat a child should be taken immediately to a health facili ~ Mothers/

if the child: caretakers Number of

who mothers/
Has recognize the | caretakers
Is not able Has blood Is two danger of children

to drink or Become | Develops Has fast difficulty in drinking | Has other signs of age 059

breastfeed | s sicker a fever breathing | breathing stool poorly symptoms | pneumonia months
Region East 15.5 36.1 87.5 9.9 12.9 12.1 3.7 33.6 2.4 1647
North 17.9 45.3 81.6 22.2 24.0 18.6 4.0 25.8 7.9 2262
South 13.1 49.2 87.3 21.7 24.3 24.8 7.0 24.4 13.3 1471
West 20.7 50.9 81.9 24.7 25.6 20.6 10.6 18.7 11.6 677
Area Urban 15.2 44.4 84.7 18.3 21.6 20.4 7.0 29.8 7.6 1694
Rural 16.8 44.3 84.5 19.3 21.1 17.8 4.8 25.6 8.4 4364
Education  None 16.0 45.3 84.2 19.2 22.1 18.6 5.0 25.1 8.3 4349
Primary 17.7 41.3 86.0 17.6 16.2 15.5 55 33.6 6.7 771
Secondary + 17.1 42.4 85.1 19.2 21.3 20.9 7.2 29.1 8.6 938
Wealth Poorest 15.1 52.1 83.5 19.7 23.6 21.7 4.4 22.2 9.9 1352
ind_ex_ Second 16.7 43.5 85.3 20.2 22.0 17.6 6.0 25.3 8.9 1298
quintiles — piggle 18.9 41.1 85.0 18.4 20.2 16.6 4.3 28.5 7.1 1247
Fourth 15.3 39.7 85.8 18.2 17.8 17.5 4.6 30.8 6.2 1191
Richest 15.9 44.5 83.1 18.2 22.3 19.1 8.3 27.9 8.3 971
Total 16.4 44.4 84.6 19.0 21.2 18.5 5.4 26.8 8.1 6058
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DiscussionCareseeking and antibiotic treatment of pneumonia

The MICS4 survey has documented higher rates of treatment of suspected pneumonia V
antibiotics than were measured in previous surveys. Child health experts in Sierra Leone note
prior to the introduction of the Integrated Management of Childhood lliness&€¥ ) programin
Sierra Leone, children with fever were presumed to have malaria and were often presaribed
malarials and noexamined carefullyfor ARI.The introductionof IMCI has led to nre effective
community-based treatment of child illnessesing aholisticapproach Tre success of this approach
is reflected inthe increasedreatment rates of suspected pneumonia.

Pilot efforts are underway in Sierra Leont® make the treatment of chidhood illness atthe
community level more horizontal througtadres of community health volunteers (CHVSs). This effor
is currently emerging and the duties of some CHVs remain vertically oriented. The government
drafted a policy on the role of CHVstire treatment of childhood illnesses that is to be validated in
the near future.

vith
that

—

has

Solid Fuel Use

More than 3 billion people around the world rely on solid fuels (biomass and coal) for their basic

energy needs, including cooking and heati@goking andeating with solid fuelgan leadto high
levels of indoor smokwhich containsa complex mix of healtdamaging pollutants.

Table CH.9: Solid fuel use
Percent distribution of household members according to type of cooking fuel used by the householdparwéntage of household
members living in households using solid fuels for cooking, Sierra Leone, 2010

Percentage of household members who use: Use of solid Number of

fuel for household

Ereotg::ceti*n:* Charcoal Wood Others Total cooking [1] members
East 0 7.4 91.9 0.6 100 99.6 16922
Region North 0 3.6 96 0.4 100 99.8 24355
South 0.1 3.1 96.3 0.4 100 99.6 15865
West 0.7 69.8 27.7 1.7 100 97.6 9565
Kailahun 0 1 98.7 0.4 100 99.6 5627
Kenema 0 8 91 0.9 100 99.5 6960
Kono 0.2 149 84.6 0.4 100 99.6 4336
Bombali 0 5 94.8 0.2 100 99.9 5511
Kambia 0 1.4 97.4 1.2 100 99.6 3208
Koinadugu 0.1 3.6 96 0.3 100 99.7 3365
Port Loko 0 6.1 93.8 0 100 100 6703
District Tonkolili 0.1 0.4 99.1 0.2 100 99.7 5568
Bo 0.1 6.1 93.5 0.3 100 99.7 6477
Bonthe 0 0.7 99.3 0 100 100 2841
Moyamba 0 1.1 98.1 0.8 100 99.3 3175
Pujehun 0.4 1.3 97.5 0.8 100 99.2 3372
Western Rural 0.3 31.2 67.6 0.9 100 99.1 1982

Western

Urban 0.9 79.9 17.3 18 100 97.3 7584
Area Urban 0.3 38.7 59.9 11 100 98.6 21153
Rural 0.1 2.5 97.1 0.4 100 99.7 45554
. None 0.1 7.9 91.5 0.5 100 99.6 44900
Egﬂ;gﬁgg °f  primary 0 123 87 07 100 99.3 6093
el Sgco_ndary + 0.4 32 66.6 0.8 100 98.7 15640
Missing/DK 0 26.2 73.8 0 100 100 75
Poorest 0.1 0 99.8 0 100 99.9 13342
thi Second 0 0.4 99.2 0.4 100 99.8 13347
m?r?titlesmdex Middle 0.1 1.4 97.9 06 100 99.5 13338
Fourth 0.1 4.7 94.5 0.8 100 99.4 13343
Richest 0.6 63.4 34.8 1.2 100 98.2 13336
Total 0.2 14 85.3 0.6 100 99.4 66707

[1] MICS indicato8.11

[

Petroleum products include electricity, bio gas, kerosene, coal etc

Others include Straw, agricultural crop, others and missing
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The main problem with the use of solid fuelghat products of incomplete combustianincluding

CO, polyaromiic hydrocarbons, SQand other toxic elementsremain in the air indoors and are
inhaled by all household memberghe e of solid fuels increases the risks of acute respiratory
illness, pneumonia, chronic obstructive lung disease, cancer, low birthhtyeigtaracts, asthma
and possibly tuberculosighe primary indicatothat was measured in the MICS4 survey regarding
the use of solid fuels the proportion of the population using solid fuels as the primary source of
energy for cooking.

The use of sa fuel for cooking iauniversal (99 percent) across Sierra Leone. The population
essentially uses two types of fuel for cooking: wood and charcoal. The only significant variation in
solid fuel use is among the percentage of households that use charecaaldking versus wood. The

use of charcoal is higher in urban areas as compared to rural areas and is much highéNVesthe

than in other regions. Higher levels of use of charcoal are associated with higher levels of household
wealth and higher educatiolevels of the household head.

Table CH.10: Solid fuel use by place of cooking
Percent distribution of household members in households using solid fuels by place of cooking, Sierra Leone, 2010

Place of cooking: Number of household
In a separate Ina members in
room used Elsewhere in| separate householdsusing

as kitchen the house building Outdoors | Other | Missing | Total | solid fuels for cooking

East 5.7 5.6 375 50.8 2 .2 | 100.0 16851

Region North 6.2 9.2 42.3 41.7 2 .4 | 100.0 24309
South 6.3 8.3 488 36.0 4 .1 | 100.0 15797

West 16.2 5.3 23.4 54.3 4 .4 | 100.0 9339

Kailahun 1.8 2.8 46.8 48.3 .0 .3 | 100.0 5606

Kenema 6.0 6.6 42.3 44.8 2 .1 | 100.0 6926

Kono 10.3 7.7 17.6 63.7 5 .3 | 100.0 4319

Bombali 5.0 1.9 44.4 47.3 4 .9 | 100.0 5506

Kambia 2.1 1.7 73.4 21.8 .0 .9 | 100.0 3195

Koinadugu 7.6 7.0 24.1 60.5 3 .5 | 100.0 3356

District Port quo 54 13.6 39.0 42.0 .0 .0 | 100.0 6701
Tonkolili 9.9 16.9 37.1 35.9 2 .0 | 100.0 5552

Bo 1.3 10.4 57.8 30.3 2 .1 | 100.0 6460

Bonthe 2.4 3.7 43.4 50.2 3 .0 | 100.0 2841

Moyamba 7.6 8.6 45.6 37.3 9 .1 | 100.0 3151

Pujehun 18.2 7.9 38.9 33.8 7 .5 | 100.0 3344

Western Rural 10.0 9.2 39.2 41.2 5 .0 | 100.0 1963

Western Urban 17.9 4.3 19.2 57.8 4 .5 | 100.0 7376

Area Urban 10.0 5.8 35.0 48.7 3 .3 | 100.0 20865
Rural 6.4 8.3 42.2 42.5 .3 .3 | 100.0 45431

Education of Nqne 6.4 7.9 40.3 44.8 3 .3 | 100.0 44737
household Primary 6.7 6.6 43.6 42.7 3 .2 | 100.0 6051
— Sgco_ndary + 11.0 6.7 37.6 44.0 4 .3 | 100.0 15433
Missing/DK 14.3 3.9 36.7 45.2 .0 .0 | 100.0 75

Poorest 5.7 12.2 31.3 50.2 4 .3 | 100.0 13331

Wealth index Se_}cond 53 7.9 37.2 49.1 4 .2 | 100.0 13323
quintiles Middle 6.6 6.0 48.6 38.2 2 .4 | 100.0 13277
Fourth 6.2 5.0 51.4 36.9 3 .2 | 100.0 13267

Richest 14.0 6.4 31.1 47.8 .3 .4 | 100.0 13097

Total 7.5 7.5 39.9 44.4 3 .3 | 100.0 66296

Solid fuel use alone is a poor proxy for indoor air pollution, since the concentration of the pollutants
is different when the same fuel is burnt in differagpes ofstoves or fires. Use of closed stoves with
chimneys minimizes indoor pollution, whisn open stove or fire with no chimney or hood means
that there is no protection from the harmful effects of solid fudlke places where Sierra Leoneans
perform domestic cooking ardepicted in Table CH.1&ightyfour percent of households in Sierra
Leone cook either in a separate building or outdoors. There is not much variation in this figure across
the various background characteristics except in Westand among the richest wealth quintile,
where there is digher use of a separate room within the main house as a kitchen.
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Malaria

Malaria is a leading cause of death of children under age five in Sierra Leone. It also contributes to
anaemia in children and is a common cause of school absenteeism. Prevaertgeres, especially

the use of mosquito nets treated with insecticide (ITNs), can dramatically reduce malaria mortality
rates among children. In areas where malaria is common, international recommendations suggest
treating any fever in children as if itene malaria and immediately giving the child a full course of
recommended antmalarial tablets. Children with severe malaria symptoms, suaxasmely high

fever or convulsions, should be taken to a health facility. Also, children recovering fromamalari
should be given extra liquids and food and, for younger children, should continue breastfeeding.

Table CH.11: Household availability of insecticide treated nets and protection by a vector control methods
Percentage of households with at least one mostunet, percentage of households with at least one loffasting treated net, percentage
of households with at least one insecticide treated net (ITN) and percentage of households which either have at least oorehdbe

received spraying through an indeaesidual spraying (IRS) campaign in the last 12 months, Sierra Leone, 2010
Percentage of
households with at
Percentage of Percentage of least one ITN or
households with at households with at Percentage of received IRS during
least one mosquito | least one longasting households with at the last 12 months Number of
net treated net least one ITN [1] [2] households

East 36.0 33.2 35.1 35.3 3072

’ North 40.9 37.3 38.5 38.7 3761
Region

South 43.2 38.5 40.2 40.3 2760

West 26.1 24.7 25.0 33.7 1801

Kailahun 38.0 36.4 37.5 37.5 991

Kenema 32.4 30.7 31.2 31.4 1287

Kono 39.3 334 38.5 38.7 793

Bombali 50.0 47.0 47.9 48.1 849

Kambia 45.7 37.9 41.8 42.3 411

Koinadugu 40.2 28.2 30.9 313 517

District Port Lo_ko 36.5 35.4 36.0 36.1 971

Tonkolili 36.0 35.6 35.6 35.8 1013

Bo 47.0 42.1 42.6 42.6 1100

Bonthe 42.6 37.1 41.2 41.2 466

Moyamba 38.5 33.8 35.5 35.8 569

Pujehun 41.4 37.6 39.6 39.6 625

Western Rural 30.7 275 28.7 29.2 355

Western Urban 24.9 24.0 24.2 34.9 1447

Area Urban 34.3 31.4 325 36.9 3608

Rural 39.4 36.0 37.5 37.6 7786

Education of Nqne 35.7 32.4 33.9 34.5 7460

pe— Primary 41.6 38.7 394 40.8 1056

- Sgco_ndary + 42.1 38.5 39.8 43.8 2864

Missing/DK * * * * 14

Poorest 30.6 275 28.9 28.9 2481

Wealth index Se_zcond 37.3 33.9 35.2 35.5 2322

quintiles Middle 44.8 41.2 43.2 43.4 2180

Fourth 42.3 38.3 39.7 40.1 2088

Richest 35.4 33.0 33.6 40.3 2323

Total 37.8 345 35.9 37.4 11394

[1] MICS indicator 3.12, [2] MICS indicator 3.13
[*] Based on less than Afweighted casesand has been suppressed.

The MICS4questionnaire incorporates questions on the availability and use of bed nets, both at
household levelas well asamong children under five years of age and pregnant wan@thner
guestions addresanti-malar@al treatment, intermittent preventive therapy for malaria, and indoor
residual spraying of householdsshould be noted that the MICS4 survey was conducted just before

a mass distribution of ITNs to evenpusehold in Sierra Leoribat took placein Decenber 2010

The results presented here are therefore perhaps best viewed as representing the situation with
respect to ITN availability and use just prior to the distribution campdiga MICS4survey results
indicate that 36 percent of households Siera Leone have at least one insecticide treated net
(Table CH.11). Only 38 percent of households were found to have at least one mosquito net of any
type, suggesting that most available nets are treated. The ownership of at least one ITN was
positively assdated with increasing education of the household head and rural location. The ITN
ownership rate was especially low in tiiéestas compared to other regions.
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Table CH.12: Children sleeping under mosquito nets
Percentage of children age-89 months who slpt under a mosquito net during the previous night, by type of net, Sierra Leone, 2010

Number of Percentage
Percentage Percentage | children age of children

of children Percentage of children 0-59 months who slept Numberof
age 059 who of children who: Slept who sleptin | under an ITN | children age
stayed in the who: Slept under an the living in 0-59 living in
household Number of under any insecticide household households households
the previous | children age | mosquitonet treated net the previous | with at least | with at least

night 0-59 months [1] [2] night one ITN one ITN
Male 98.7 4288 31.8 29.9 4234 69.6 1821
Sex Female 98.3 4306 32.2 30.7 4235 70.6 1844
Missing * 4 * * 4 * 1
East 96.6 2371 30.0 29.1 2290 67.9 982
Region North 99.6 3218 324 30.8 3205 69.2 1427
South 98.8 2132 37.9 35.1 2106 75.1 984
West 99.4 877 21.4 20.2 872 64.2 274
Kailahun 95.9 837 33.4 32.8 803 69.1 380
Kenema 96.0 908 26.1 25.1 871 67.8 322
Kono 98.3 627 31.1 30.1 616 66.4 279
Bombali 99.8 705 42.8 41.3 703 72.7 400
Kambia 99.9 460 31.0 27.0 459 62.3 199
Koinadugu 99.8 424 23.0 19.5 423 58.7 141
District Port Lo_lfo 99.7 873 29.8 29.2 870 70.0 363
Tonkolili 99.0 757 31.8 31.6 749 72.9 324
Bo 97.8 851 41.2 37.9 832 73.6 428
Bonthe 99.2 411 33.1 31.8 407 78.8 165
Moyamba 99.5 431 33.0 30.8 428 73.7 179
Pujehun 99.5 440 40.7 37.2 438 76.5 213
Western Rural 99.7 233 24.6 23.2 232 76.8 70
Western Urban 99.3 644 20.2 19.1 640 59.9 204
Area Urban 98.9 2359 28.7 27.0 2334 67.5 933
Rural 98.4 6240 33.2 31.6 6139 71.0 2733
0-11 98.3 1824 39.4 38.2 1792 77.8 878
12-23 98.9 1502 32.9 30.9 1486 73.6 624
Agein months 24:35 98.9 1621 34.3 32.1 1603 74.6 690
36-47 98.6 1970 29.0 27.4 1943 65.8 809
4859 98.0 1666 24.2 23.1 1632 57.3 656
DK/Missing * 16 * * 16 * 9
None 98.6 6289 314 29.8 6199 70.0 2639
Mother's education  Primary 97.7 1133 32.8 317 1106 715 490
Secondary 99.2 1176 34.2 31.9 1167 69.3 537
Poorest 98.5 1951 28.3 26.6 1921 74.2 689
Wealth index Sgcond 98.3 1916 29.8 27.8 1884 70.8 741
quintiles Middle 98.5 1783 37.0 35.7 1757 68.1 921
Fourth 98.3 1677 33.2 31.6 1648 67.3 772
Richest 99.3 1271 32.3 30.7 1262 71.3 543
Total 98.5 8598 32.0 30.3 8473 70.1 3666

[1] MICS indicator 3.14

[2] MICS indicator 3.15; MDG indicator 6.7
[*] Based on less than 2Bweightedcasesand has been suppressed.

Other MICS4 asults indicate that32 percent of children under the age of five slept under any
mosquito net the night prior to the survey arBD percent slept under an insecticide treateubt
(Table CH.12Amonghouseholds with at least one ITN, only seventy percent of children slept under
an ITN. There were no significant gender disparities in ITN use among children under five. Availability
of ITNsand the percentage of children who sleapder them are highest in the south and lowest in

the West The percentage of children who sleep under bed nets decreases with increasing age of

child.

Table CH.13 presents the proportion of pregnant women who slept under a mosquito net during the
previous night. Twenty-eight percent of pregnant women slept under any mosquito net the night

prior to the survey andn equivalentpercentage slept under an insecticide treated neRregnant
0 SR childein ainded HvNBs
described directly above; use was highest in the south and lowest ikViEs Amonghouseholds
with at least one ITN, sevengne percent ofpregnant womerslept under an ITN.
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Table CH.13: Pregnant women sleeping under mosquitsn
Percentage of pregnant women who slept under a mosquito net during the previous night, by type of net, Sierra Leone, 2010

Percentage
Percentage of pregnant

Percentage Percentage | of pregnant Number of women who Number of

of pregnant of pregnant | women who pregnant slept under pregnant

women who women who: | sleptunder | women who | an ITN, living women

stayed in the Slept under an slept in the in living in
household Number of any insecticide household househotls households
the previous pregnant mosquito treated net the previous | with at least | with at least

night women net [1] night one ITN one ITN
Region East 92.5 400 27.6 27.3 370 724 140
North 98.1 577 26.9 26.1 567 67.4 219
South 97.1 334 35.3 335 325 74.6 146
West 99.1 120 (19.2 (19.2 (119 (73.2 31
District Kailahun 86.7 129 (1.7 (1.7 (112 619 39
Kenema 96.1 193 27.1 27.1 186 75.0 67
Kono 93.2 78 379 (36.5 (72) (79.9 &
Bombali 99.2 112 33.6 32.3 111 68.5 52
Kambia 99.2 58 * * * * 18
Koinadugu 97.8 63 (28.1) (27.2 (61) (60.3 28
Port Loko 98.1 229 28.0 27.4 225 70.1 88
Tonkolili 96.7 115 (18.9 (18.9 (11) (64.2 33
Bo 95.9 131 39.4 36.4 126 747 61
Bonthe 98.3 57 (43.5 (39.9 (56) (69.7 32
Moyamba 97.8 59 * * * * 15
Pujehun 97.8 87 (32.89 (32.89 (85) (74.6) 37
Western Rural (99.9 42 * * * * 9
Western Urban 98.8 7 * * * * 22
Area Urban 97.9 395 255 24.8 386 68.5 140
Rural 95.9 1037 29.5 28.6 994 71.9 396
Age 1519 97.9 198 27.1 27.1 194 63.5 82
20-24 95.8 295 30.3 28.2 282 69.2 115
25-29 97.7 403 26.9 26.4 394 72.8 143
30-34 95.2 280 25.1 24.4 267 73.4 89
35-39 94.4 188 34.6 335 178 76.0 78
40-44 (100.0 48 * * * * 21
4549 * 19 * * * * 8
Education None 96.6 1039 27.0 26.3 1004 71.5 369
Primary 96.1 196 329 324 188 69.5 88
Secondary + 95.7 197 315 29.4 188 70.2 79
Wealth index Poorest 98.1 365 24.0 23.1 358 70.4 117
quintiles Second 96.7 308 31.0 31.0 298 73.9 125
Middle 94.9 323 33.1 32.2 306 77.4 127
Fourth 96.1 256 23.6 22.7 246 59.7 93
Richest 95.7 180 31.6 29.5 172 70.4 72
Total 96.4 1431 28.4 27.6 1380 71.0 536

[1] MICS indicator 3.19
[*] Based on less than Afweightedcasesand has been suppressed.

Questions on the prevalence and treatment of fever were asked for all children under age five.
Almost two n five children under five (37 percent) were ill with fever in the two weeks prior to the
survey (Table CH.14). Fever prevalence peaked at 40 percent among children atfedhaBths.

Fever is less common among children whose mothers have secondary er kigiication than
among children of less educated mothers. Fever prevalence varied significantly across regions, from
26 percent in the south to 44 percent in the north. Fever prevalence was somewhat lower among
children living in households in the uppereaith quintile as compared to households in other

quintiles
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Table CH.14: Aniinalarial treatment of children with antimalarial drugs
Percentage of children agE0-59 months who had fever in the last two weeks who received amtalarial drugs, Sierradone, 2010

Children with a fever in the last two weeks who were treated with:

Percentage
Other who took

Number Anti- medications: an anti Number of

Had a of Anti- Anti- Anti-malarials: Anti- malarials: Paracetamol malarial children
feverin children malarials: malarials: Anti- Artemisinin malarials: Any ant /Panadol/Ac Other Other Other drug same | with fever
last two age 059 SP/ Chloroquin | Anti-malarials: malarials: based Other Ant malarial etaminopha medications | medications | medication Don't or nextday | in last two

weeks months Fansidar e Armodiaquine Quinine combinations malarial drug [1] n : Aspirin : Ibuprofen s : Other know [2] weeks
Sex Male 37.0 4288 16.3 11.2 17.6 1.9 18.1 7.9 61.0 59.4 4.8 3 17.9 1.7 50.5 1589
Female 36.7 4306 14.2 10.9 19.5 25 204 7.5 63.0 61.7 4.6 3 14.7 1.4 50.1 1580
Missing * 4 * * * * * * * * * * * * * 3
Region East 39.2 2371 18.9 13.7 10.0 2.2 134 12.1 62.3 65.1 4.2 .0 18.8 .8 51.8 930
North 44.2 3218 12.1 10.6 23.8 25 24.2 3.1 62.6 61.3 6.5 5 14.6 2.7 50.2 1423
Saith 26.4 2132 16.2 9.5 18.3 1.0 20.8 1313 63.4 48.5 2.3 3 17.1 5 49.9 563
West 29.0 877 17.6 7.5 22.5 2.8 8.9 4.3 55.4 65.8 18 .0 14.8 4 46.9 254
District Kailahun 34.4 837 30.7 10.9 10.2 3.2 7.4 15.7 70.6 64.3 6.0 .0 17.0 3 64.1 287
Kenema 39.8 908 17.4 9.0 6.6 2.1 16.1 16.3 61.3 67.9 4.1 .0 26.9 .6 50.0 361
Kono 44.9 627 8.9 224 14.1 1.4 16.1 3.1 55.1 62.4 2.4 .0 10.3 1.4 41.5 281
Bombali 45.9 705 17.0 9.3 7.3 5 12.3 2.2 44.0 71.0 17.6 4 14.1 1.9 34.4 323
Kambia 48.0 460 3.7 11.8 29.9 1.9 37.7 3.7 64.3 60.6 1.0 .0 15.8 2.6 55.5 221
Koinadugu 29.9 424 20.0 18.7 12.3 3.1 8.3 11.6 62.1 52.3 1.6 1 10.5 .0 49.8 127
Port Loko 39.1 873 15.6 7.1 48.4 1.7 10.0 .0 79.3 55.7 3.2 2 14.3 .6 65.6 341
Tonkolili 54.3 757 7.3 114 16.7 5.0 43.1 34 62.4 61.6 5.0 1.2 15.9 6.0 47.0 411
Bo 28.2 851 8.6 8.4 13.0 5 16.9 26.2 65.5 51.1 29 5 15.2 .0 49.0 240
Bonthe 24.3 411 9.8 5.2 46.2 .6 27.6 4.9 66.3 53.9 15 5 24.0 1.1 57.9 100
Moyamba 27.7 431 243 12.6 15.2 1.7 13.0 5.5 53.3 46.2 1.6 .0 22.4 .6 44.9 119
Pujehun 23.6 440 30.5 124 7.3 1.7 31.9 .8 67.1 39.8 2.7 .0 8.6 1.0 50.3 104
Western Rural 36.7 233 24.0 12.9 27.8 2.6 5.6 1 59.9 72.1 1.8 .0 10.9 .8 54.3 85
Western Urban 26.2 644 14.4 4.8 19.8 2.9 10.6 6.5 53.1 62.6 1.7 .0 16.8 .3 43.2 169
Area Urban 325 2359 16.3 10.4 18.6 2.2 14.0 8.2 59.4 60.3 85| 2 15.4 1.6 45.9 766
Rural 38.5 6240 14.9 11.3 18.7 22 20.9 7.5 62.9 60.6 5.1 3 16.6 15 51.8 2405
Age 011 28.2 1824 12.5 7.7 13.2 2.0 16.4 5.4 49.7 51.2 3.2 .0 8.8 2.9 41.6 514
1223 40.3 1502 125 12.6 17.2 .8 21.6 9.8 64.2 60.7 6.7 5 17.4 1.7 53.0 606
24-35 40.2 1621 20.6 9.9 20.1 2.7 19.1 8.0 65.9 64.2 5.0 3 17.2 1.8 53.3 651
3647 40.6 1970 13.6 135 20.1 2.4 18.8 8.2 64.1 62.9 43 4 20.5 .8 50.3 801
4859 35.3 1666 16.8 10.0 21.7 2.9 20.0 6.1 63.5 61.6 3.9 3 15.3 1.2 52.3 589
DK/M|SS|ng * 16 * * * * * * * * * * * * * ll
Mother's None 37.6 6289 15.3 10.5 19.7 2.2 19.0 7.0 61.6 60.0 4.9 3 16.3 1.9 50.7 2362
education Primary 39.8 1133 12.8 12.7 13.2 1.6 21.6 10.2 61.3 60.1 2.8 .0 15.9 1.2 47.4 451
Secondary 30.4 1176 17.9 12.6 18.5 25 17.9 9.0 65.8 64.8 6.0 .8 16.7 2 51.4 358
Wealth index Poorest 34.2 1951 11.7 10.0 20.2 2.3 20.1 8.8 58.8 55.8 3.1 .6 15.4 2.3 47.2 668
quintiles Second 39.0 1916 14.1 107 18.2 2.1 21.0 7.5 62.7 59.1 3.7 1 14.1 1.6 52.0 747
Middle 40.5 1783 19.0 11.1 15.9 1.7 19.2 8.0 63.1 61.3 6.6 4 17.0 1.2 51.0 722
Fourth 38.8 1677 15.1 13.0 20.6 1.9 18.2 6.2 63.5 63.5 6.4 2 18.0 1.8 52.4 651
Richest 30.2 1271 16.9 10.1 18.7 36 15.8 7.7 61.9 65.0 3.0 .0 18.0 5 47.8 384
Total 36.9 8598 15.3 11.1 18.7 2.2 19.2 7.7 62.1 60.5 4.7 .3 16.3 1.6 50.3 3171

[1] MICS indicator 3.18; MDG indicator 6.8

[2] MICS indicator 3.17
[*] Based on less than 2weightedcasesand has been suppssed.
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Mothers/ caretakers of children who had a fever in the two weeks prior to the sumarg asked to
report all of the medicines given time child to treat the fever, including both medicines given at
home and medicines given or prescribed at altire&acility. Overall, 62 percent of children with
fever in the last two weeks were treated with an amtalarial drug and 50 percent receivad antt
malarial drugwithin 24 hours of onset of symptoms.

National policy in Sierra Leonis to treat severemalaria using Artemisinin Combination Therapy
(ACT) and quinine artd usefansidar (SPor intermittent preventive treatment(IPT). The use of
chloroquine,armodiaquinealone and SP for active case treatment is considered to becorrect
according to teatment guidelines in Sierra Lear@mong children with fever who were surveyed in
MICS4 11 percentvere given chloroquinel5 percent were given SP9 percent received\CTwhile
another nineteen percent receivedrmodiaquine. Sixtyne percent of childen with fever were
given paracetemol whil& percent were given aspirin.

Table CH.15: Malaria diagnostics usage
Percentage of children age-® months who had a fever in the last two weeks and who had
a finger or heel stick for malaria testing, Sierradres, 2010

Number of children age-89
Had a finger or months with fever in the last two
heel stick [1] weeks

Sex Male 24.6 4288
Female 26.4 4306

Missing * 4

Region East 24.1 2371
North 23.0 3218

South 35.6 2132

West 22.3 877

District Kailahun 28.1 837
Kenema 21.1 908

Kono 24.0 627

Bombali 24.6 705

Kambia 41.2 460

Koinadugu 14.6 424

Port Loko 14.8 873

Tonkolili 21.4 757

Bo 46.3 851

Bonthe 19.6 411

Moyamba 14.3 431

Pujehun 50.8 440

Western Rural 18.6 233

Western Urban 24.2 644

Area Urban 27.6 2359
Rural 24.9 6240

Agein months 0-11 27.0 1824
12-23 24.4 1502

24-35 24.7 1621

36-47 27.8 1970

4859 23.2 1666

DK/Missing * 16

Mother's education None 25.0 6289
Primary 25.1 1133

Secondary 29.8 1176

Wealth irdex quintiles Poorest 25.3 1951
Second 22.6 1916

Middle 27.4 1783

Fourth 25.4 1677

Richest 28.2 1271

Total 25.5 3171

[1] MICS indicator 3.16
[*] Based on less than 2iweightedcasesand has been suppressed.

Overall, children with fever in th@/estare somewhat less likely than children in the other three
regions to have received an amialarial drug(Table CH.14)Rural children are slightly more likely
than urban children to be treatewith an antimalarial drugas are children above the agé 12
months. Little difference was noted between boys and girls with regards to treatpedtearns

Table CH.18escribeghe percentageof children agd 0-59 months who had a fever in the last two
weeks and who had a finger or heel stick for malarititgy. Overall26 percent of children with a
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fever in the last two weeks had a finger or heel stibésting for malaria was higher in the south (36
percent) than in other regions (224 percent). Differences in the percentage of children tested
among theother background variables assessed in the MICS4 survey were relatively minor.

Pregnant women living in places where malaria is highly prevalent are four times more likely than
other adults to get malaria and twice as likely to die of the disease. Ofextad, pregnant women

risk anemia, premature delivery and stillbirth. Their babiesracee likely to be of low birth weight,
which makes thenlesslikely to survive their first year of life. For this reason, steps are taken to
protect pregnant womerand their newbornsby distributing insecticidéreated mosquito nets and
providing treatment during antenatal cheekps with drugs that prevent malaria infection
(intermittent preventive treatment or IPT). In the MICS4 survey in Sierra Leone, women were asked
about the preventive antimalarial treatmenthey had received during their last pregnancy in the 2
years preceding the survey. A woman is considered to have recd#Matishe received at least 2
doses of SP/Fansidar during her pregnancy.

Table CH.16: lrmittent preventive treatment for malaria
Percentage of women aged 149 years who had a live birth during the two years preceding the survey and who received intermittent
preventive treatment (IPT) for malaria during pregnancy at any antenatal care Vv&rra Leone, 2010

Percentage of Number of Percentage of pregnant women who took:

women who women who Any medicine to Women who had
received gave birth in the | prevent malaria live birth in last 2

antenatal preceding two at any ANC visit SP/Fansidar at SP/Fansidar two or| yearsand who

care (ANC) years during pregnancy least once more times [1] received ANC
Region East 96.7 993 72.7 48.5 35.7 960
North 88.7 1230 84.6 64.6 44.8 1092
South 93.0 885 74.6 51.2 38.1 823
West 97.5 353 83.6 70.9 548 345
District Kailahun 94.9 330 73.0 47.3 36.4 313
Kenema 97.6 391 77.1 50.4 36.7 381
Kono 97.6 272 66.0 47.2 335 266
Bombali 97.3 269 86.7 733 41.0 261
Kambia 80.3 171 70.3 54.4 38.3 137
Koinadugu 85.9 129 83.6 75.3 64.9 111
Port Loko 78.8 360 83.5 76.7 54.3 284
Tonkolili 99.0 302 90.6 46.1 34.6 299
Bo 95.0 378 83.3 49.2 37.0 359
Bonthe 90.4 158 69.6 58.3 45.5 143
Moyamba 91.9 188 71.4 52.8 35.1 173
Pujehun 92.1 161 61.9 47.3 37.1 148
Western Rural 96.6 73 77.3 61.6 46.8 70
Western Urban 97.8 281 85.3 73.3 56.9 274
Area Urban 94.3 971 80.9 62.8 47.1 916
Rural 92.5 2491 77.4 54.7 39.2 2304
Education None 92.0 2348 77.2 56.3 40.8 2162
Primary 94.8 511 78.4 52.3 37.4 484
Secondary + 95.2 603 82.8 63.9 47.1 574
Wealth Poorest 91.7 757 715 49.0 35.3 694
index Second 93.1 750 775 56.2 39.8 698
quintiles Middle 91.2 765 79.2 56.2 40.1 697
Fourth 94.1 663 80.4 56.4 42.1 624
Richest 96.1 526 85.3 71.2 53.1 506
Total 93.0 3462 78.4 57.0 41.4 3220

[1] MICS indicator 20

Data that describe the IPT for malatieat wastaken by pregnant women who gave birth in the two
years preceding the survey are presented in Table CH.16. Overall, 78 percent of women took any
medicine to prevent malaria during an ANC visit but ordlypércent of pregnant women took IPT.
Provision of IPT was higher in thiéest(55 percent) than in other regions (36 percent). Pregnant
women who live in urban areas, have secondary education or higher, and are from the highest
wealth quintile were mordikely to receive IPT than other women.
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Discussion: Malaria
As noted above, the MICS4 survey was conducted just prior to the mass distribution of (thrge) ITNs
to everyhousehold in Sierra Leon@&/hile the results presente@bove therefore do not reflet the
post-campaign situation in Sierra Leone, they do hold some lessons for the ITN program.

Experts who were consulted to interpret the MICS4 results feel that the ITN coverage levels réported
above are reasonably good for the prampaign scenario. € noted, however, that the
percentage of households with at least one ITN (36 percent) was higher than the perceniage of
children under 5 years who sleep under an ITN (30 percent). Given that ITNs were distributed to
families with pregnant women and youdildren, this suggests that ITNs may have either been| mis
targeted and/or are misused at the household level (by not prioritizing their use for children and
pregnant women). Even among households with ITNs, only 70 percent of-fimel@hildren sleep
under them, suggesting that ITNs are not being used appropriately in some households.

While the percentage of children with fever who were treated with an appropriateraatarial was
reasonably high (62 percent), only 19 percent of children were treatetbraing to nationd|
guidelines by being providedrtemisinin Combination Therapy (ACThere is significant use |of
other nonapproved drugs to treat malaria. Improving the rate of correct treatment among children
with fever remains an urgent and as yetraached goal of the national malaria program in Sierra
Leone.

58



VIl. Water and Sanitation

Safe drinking wateand adequate sanitation arleasic necessitiefor good health.Unsafe drinking
water can be a significant carrier of diseases such as traghoholera, typhoid, schistosomiasisd
other pathogens that cause diarrhoeBrinking water can also be tainted with chemical, physical
and radiological contaminantthat can haveharmful effects on human healtin addition to its
association with diseses, access tesafe drinking water may be particularly important for women
and childrenwho bear the primary responsibility fabtaining andcarrying water tasks that can
take a great deal of time due to theng distancesnd/or waiting times that are oén required

Unsafe means alisposal oexcreta and other waste alsmntribute to the transmissionf diseases
that lead to child morbidity and mortality. Access to adequated improved means of basic
sanitation is critical tanaintain satisfactory kels of hygiene in households and communities and
enable healthy practices related sanitation.

TherelevantMDG goal is t@chieve a fifty percent reduction ithe proportion of people without
sustainable access to safe drinking water and basic sanitaétween 1990 and 2015he World Fit

for Children goal calls for a reduction in the proportion of households without access to hygienic
sanitation facilities and affordable and safe drinking water by at leasttiing.

The list of indicatorselatedto water and sanitation that iased in MIC&is as follows:

Water
A Use of improved drinking water sources
A Use of adequate water treatment method
A Timerequiredto collectdrinking water
A Person collecting drinking water

Sanitation
A Use of improved sanitain facilities
A {FyAGlINE RAaLRAalIt 2F OKAftRQAa Tl SOSa

For more details on water and sanitation and to access some reference documents, please visit the
UNICEF childinfo website lattp://www.childinfo.org/wes.html.

Use of ImprovedrinkingWater Sources

The distribution of the populationf Sierra Leonby source of drinking water is shown in Table WS.1
and Figure WS.T.he population usingnproved sourcesf drinking watelis defined asnembers of
households usingwater supplied through one of théllowing ways piped water (into dwelling,
compound, yard or plgt public tap/standpipe, tube well/borehole, protectetlig well, protected
spring, and rainwater collection. Bottled water is considered asrgmoved water source only if the
household is using an improved water source for other purposes) as handwashing and cooking.

Overall,57 percent of the population is using an improved source of drinking waf& percent in

urban areas and8 percent in rural areas (Table WS.Ninety-one percent of the population itthe
West gets its drinking ater from an improved source, compared to 42 percent in therth.
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Table WS.1: Use of improved water sources
Percent distribution of household population@ording to main source of drinking water and percentage of household population using improved drinking water sources, ISierre, 2010

Main source of drinking water
Improved sources Unimproved sources
Surface
water
(river,
Cart stream,
with dam,
smal lake, Percentage
| pond, using Number
Piped | Piped into Public Tube Rainwate tank canal, improved of
into compound Piped to tap / well, r Bottle / irrigatio Bottle sources of househol
dwell , yard or neighbou | standpip Borehol Protecte Protecte collectio d Unprotecte | Unprotecte Tanker dru n d Othe Missin drinking d
ing plot r e e d well d spring n water d well d spring -truck m channel) | water r g Total water [1] members
Region East 6 3.3 3.1 5.9 16.3 34.2 1.2 .0 1 9.1 8.8 .0 .0 17.2 .0 .0 0 100.0 64.7 16922
North .0 4 2 4.7 8.6 27.5 .6 .0 .0 11.0 4.6 .0 2 41.9 .0 1 .0 100.0 421 24355
South .0 2 2 12.7 16.8 20.7 9 .0 .0 9.6 5.5 .0 .0 32.9 .0 3 1 100.0 515 15865
West 5.6 10.5 15.6 324 3.5 20.2 1.4 .0 1.4 3.9 1.7 3 2 25 3 3 1 100.0 90.7 9565
District Kailahun L AL 2 52 26.7 37.1 .9 .0 .0 9.0 4.3 .0 .0 16.2 .0 oL AL 100.0 70.4 5627
Kenema 15 6.7 6.9 7.0 15.6 27.4 1.6 .0 .0 9.1 7.1 1 A 17.0 .0 .0 .0 100.0 66.6 6960
Kono .0 2.0 .8 5.0 4.0 41.4 .9 .0 .3 05! 17.5 .0 .0 18.6 .0 .0 .0 100.0 54.4 4336
Bombali .0 7 .0 4.8 8.4 52.4 1 .0 .0 53 11.9 .0 .0 15.9 .0 4 1 100.0 66.4 5511
Kambia .0 .0 .0 1.6 3.1 21.8 4 1 .0 31.4 18 .0 .0 39.9 .0 .0 .0 100.0 27.0 3208
Koinadugu .0 .0 o) 13.3 12.8 10.6 1.3 .0 .0 6.6 5 .0 1.0 53.2 .0 .0 2 100.0 385 3365
Port Loko .0 7 i) 2.0 10.9 24.3 1.3 1 .0 9.6 3.7 .0 .0 46.7 AL .0 .0 100.0 39.9 6703
Tonkolili .0 .0 .0 4.3 6.5 20.4 2 .0 1 9.4 25 .0 2 56.3 .0 .0 .0 100.0 31.6 5568
Bo .0 4 4 22.2 26.3 22.7 1.3 .0 .0 7.3 5.4 .0 oL 13.4 .0 3 o2 100.0 73.3 6477
Bonthe .0 .3 .3 45 5.6 17.0 .0 .0 .0 13.1 .0 .0 .0 59.0 .0 A .0 100.0 27.7 2841
Moyamba .0 .0 .0 14 Bl 16.6 1.0 .0 .0 15.5 13.5 .0 .0 45.9 .0 .8 o2 100.0 24.2 3175
Pujehun .0 .0 .0 11.9 19.0 23.9 .8 .0 .0 5.7 2.6 .0 .0 35.9 .0 2 1 100.0 55.6 3372
Western Rural 2.3 8.3 11.9 22.6 15.2 27.0 4 .0 .6 9.4 .6 .0 .0 1.7 oL oL .0 100.0 88.2 1982
Western Urban 6.5 111 16.6 35.0 5 18.5 1.6 .0 16 2.4 2.0 4 2 2.7 4 4 1 100.0 91.4 7584
Area Urban 2.8 5.7 8.4 18.7 8.7 30.4 1.0 .0 .6 6.1 25 2 A1 14.3 A1 4 1 100.0 76.2 21153
Rural 1 1.1 7 7.2 13.2 24.8 .9 .0 .0 10.6 6.8 .0 1 34.1 .0 1 1 100.0 48.2 45554
Education None 4 1.2 1.8 8.6 11.6 25.0 .9 .0 .0 9.6 6.3 .0 AL 34.3 .0 AL AL 100.0 49.5 44900
of Primary .9 23 3.2 11.9 14.3 31.1 1.2 .0 .0 7.9 4.9 1 1 20.9 .0 2 .0 100.0 65.8 6093
household Secondary + 2.8 6.0 7.1 16.8 11.2 29.4 11 .0 9 8.5 3.4 o2 .0 12.0 o2 3 AL 100.0 75,3 15640
head Missing/DK .0 .0 5.0 29.6 28.0 16.7 .0 .0 .0 20.7 .0 .0 .0 .0 .0 .0 .0 100.0 79.3 75
Wealth Poorest .0 1 .0 2.4 8.0 8.7 .6 .0 .0 6.7 8.2 .0 3 64.9 .0 2 1 100.0 19.7 13342
index Second .0 2 5 6.0 13.7 23.6 11 .0 .0 9.9 8.9 .0 1 355 .0 2 1 100.0 45.3 13347
quintiles Middle .2 7 .6 8.5 16.1 30.2 .8 .0 .0 115 5.8 .0 .0 25.4 .0 .0 .0 100.0 57.2 13338
Fourth 1 2.0 1.9 12.5 14.9 41.0 1.0 .0 .0 12.2 3.2 .0 .0 10.8 .0 2 1 100.0 73.4 13343
Richest 4.5 9.6 12.8 25.0 6.2 29.3 1.2 .0 1.1 5.6 1.3 .2 .1 2.5 .3 .3 .0 100.0 89.6 13336
Total 1.0 2.5 3.2 10.9 11.8 26.6 1.0 .0 2 9.2 5.5 oL ! 27.8 ! .2 L 100.0 57.1 66707

[1] MICS indicator 4.1; MDG indicator 7.8
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The source of drinking water for the population varies strongly by re@jhe West, 32 percent of

the population uses drinking water that is pipedadrtheir dwelling or yard or plotwhile less than

0.5 percent of the population in the south enjoys this faciltpother 32 percent of the population

in the West obtains water from a public tap or standpipér contrast, onlythirteen, six and five
percent of those residing irthe south, east, and northrespectively, get water from this sourckn
provinces outside of th&Vest the most important improved source of drinking water is protected
wells; 34, 28 and 21 percent of the population in the eastfmand south, respectively, obtain their
water from this source. Surface water and unprotected wells and springs are the most commonly
used unprotected sources of drinking water outside of West

Figure WS.1 Percent distribution of household members by
source of drinking water. Sierra Leone, 2010

Fipedinto
dwelling, yard or PUblic
plot .
o tap/standpipe
6% 119
Surface water 0
28%

Tubewell/borehole
12%

Unprotected well
or spring Protecteld well or
159, spring

28%

The practiceof in-house water treatmentin Sierra one is describedin Table WS.2. Households
were askechow they maytreat water at home to make it safer to drinkboiling, adding bleach or
chlorine, using a water filter, and using solar disinfection were considerda different ways to
propery treat drinking water. The table shows water treatment by all households and the
percentage of household memberthat live in householdsthat get drinking water from an
unimproved source but that use anappropriate water treatment method. Eleven percent of
houselolds use some type of water treatmentdding bleach / chlorine (seven percent) and
straining through a cloth (two percent) are the most commonly used methods. Only two percent of
household members living in households using unimproved water sources gEeBIpriate water
treatment method. Both of these indicators are highest among urban populations, households
where the household head has a secondary education, and households in the richest wealth quintile.
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Table WS.2: Household water treatment
Percenta@ of household population by drinking water treatment method used in the household, and for household members living in

households where an unimproved drinking water source is used, the percentage who are using an appropriate treatment method,
Sierra Leong2010

Percentage of
household
members in Number of
. households using household
Water treatment method used in the household Number of unimproved members in
household drinking water households using
members sources and unimproved
using an drinking water
appropriate sources
NGIE Boil, filter or Add bleach / Strain through a water treatment
solar disinfection chlorine cloth method [1]
East 88.6 0.6 8.7 1.5 16922 1.5 5966
Regi North 92.2 0.2 4.7 1.7 24355 1 14106
eglon South 87 0.9 8.7 1.4 15865 31 768
West 86 2.3 4.9 5.8 9565 9.5 886
Kailahun 94.8 0.7 2.2 1.6 5627 0.2 1666
Kenema 87.9 0.3 9.7 1.8 6960 1.6 2323
Kono 81.6 0.9 15.7 1.1 4336 2.5 1976
Bombali 88.5 0.7 8 1.7 5511 0 1852
Kambia 86.7 0.8 3.8 7.5 3208 25 2343
Koinadugu 90.8 0 8.3 0.6 3365 1 2071
District Port Loko 97.2 0 11 0.8 6703 0.7 4030
Tonkolili 94 0.1 4.2 0.3 5568 0.8 3810
Bo 80 1.2 13.1 29 6477 6.4 1729
Bonthe 96.2 0.4 2.2 0.3 2841 11 2053
Moyamba 93.5 15 4.2 0.7 3175 3.6 2408
Pujehun 86.6 0 9.8 0.4 3372 15 1498
Western Rural 82.8 0.9 11.6 2.6 1982 6.2 233
Western Urban 86.9 2.6 3.2 6.6 7584 10.6 653
Area Urban 84.9 15 8.7 35 21153 4.9 5027
Rural 91.1 0.4 5.8 1.6 45554 1.3 23619
None 91.3 0.4 5.6 1.6 44900 1.2 22682
Education of Primary 90.8 0.5 5 25 6093 11 2081
household head ~ Secondary + 82.6 1.9 10.4 3.7 15640 6.6 3868
Missing/DK 76.2 0 20 0 75 * 16
Poorest 96.3 0.2 2.4 0.7 13342 0.4 10710
. Second 93.7 0.3 3.6 1 13347 0.7 7298
Wealth index X
quintiles Middle 89.7 0.5 6.6 1.7 13338 1.5 5702
Fourth 85.9 1 10.1 2.2 13343 4.5 3547
Richest 80.3 21 10.9 5.4 13336 15.3 1388
Total 89.2 0.8 6.7 22 66707 1.9 28646

[1] MICS indicator 4.2
[*] Based on less than 25 unweighted cases and has been suppressed.

The amount of timdhat it takeshousehold memberto obtain waterin Sierra Leon& presented in
Table WS.3The person who usually collecigter is describedin Table WS.4. Note that these
results refer to one roundrip from home to drinking water sourcénformation on the numbenf
trips made in one day was not collected.

Table WS.3 shows that fad percent of households, the drinking water source is on the premises.
For dout two-thirds (64 percentpf all households, it takes less than 30 minutes to get to the water
source ad bring water, while20 percent of households spend 30 minutes or more for this purpose.
Householdsin rural areasspend somewhat moretime collecting water compared to urban
households, especially among households using unimproved sources of water.|dthelge high
percentage of households in urban areas that use improved sources of drinking water but that take
30 minutes or more to get it is most likely due to having to wait for a long time in queue for water.
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Table WS.3: Time to source of drinkingater
Percent distribution of household population according to time to go to source of drinking water, get water and return,gersuof improved
and unimproved drinking water sources, Sierra Leone, 2010

Time to source of drinking water

Users of improved drinking water sources Users of unimproved drinking water sources Number d

Water on Lessthan | 30 minutes Water on Less than 30 minutes household

premises 30 minutes or more Missing/DK premises 30 minutes or more Missing/DK | Total members
Regim East 135 43.9 6.2 11 11 24.7 8.8 .7 | 100.0 16922
North 5.3 33.3 3.1 4 2.6 39.1 15.8 4 100.0 24355
South 5.8 31.8 9.7 4.2 1.4 30.6 14.3 2.1 | 100.0 15865
West 37.1 28.9 24.1 N .6 4.7 3.6 .3 100.0 9565
District Kailahun 6.9 56.0 7.3 2 4 21.7 72 .3 | 100.0 5627
Kenema 24.0 36.3 51 1.2 1.4 24.9 6.9 2 100.0 6960
Kono 5.0 40.6 6.7 2.1 1.5 28.2 14.0 1.8 | 100.0 4336
Bombali 13.5 48.5 4.1 4 .8 26.3 6.0 5 100.0 5511
Kambia 4.2 20.8 2.0 .0 6.3 50.8 15.0 .9 | 100.0 3208
Koinadugu 1.2 33.6 3.4 2 3.8 36.8 20.7 3 100.0 3365
Port Loko 3.4 32.8 29 .8 3.2 37.0 19.3 .7 | 100.0 6703
Tonkolili 25 26.0 2.7 4 7 49.0 18.7 .0 100.0 5568
Bo 6.6 41.2 16.6 8.9 1.3 13.7 7.9 3.8 | 100.0 6477
Bonthe 5.6 18.0 4.1 .0 1.4 46.3 245 .0 100.0 2841
Moyamba 38 17.3 3.0 .0 2.7 53.6 18.7 .8 100.0 3175
Pujehun 6.5 38.8 7.5 2.7 15 28.2 13.8 2.0 | 100.0 3372
Western Rural 27.8 53.5 6.8 2 1.3 9.9 4 2 100.0 1982
Western Urban 39.5 224 28.6 9 4 3.4 4.5 4 | 100.0 7584
Area Urban 25.3 324 17.3 1.2 1.5 14.7 70 5 100.0 21153
Rural 5.9 36.2 4.3 1.7 1.7 34.9 14.2 1.1 | 100.0 45554
Education of None 7.6 33.6 6.7 1.6 1.6 33.9 14.0 1.0 | 100.0 44900
household Primary 12.3 42.6 9.2 1.8 7 221 11.2 .2 | 100.0 6093
head Secondary + 24.7 36.1 13.1 1.3 2.2 15.4 6.3 .8 100.0 15640
Missing/DK 14.2 495 9.3 6.3 .0 20.7 .0 .0 | 100.0 75
Wealth index Poorest 1.4 14.9 2.3 1.1 .6 54.9 23.2 1.6 100.0 13342
quintiles Second 3.9 345 4.4 25 9 35.7 16.7 1.5 | 100.0 13347
Middle 4.2 45.7 5.9 1.4 1.6 30.4 10.2 .6 100.0 13338
Fourth 13.8 49.4 8.4 1.8 31 16.7 6.4 .3 | 100.0 13343
Richest 36.9 30.6 21.2 .9 2.1 4.7 3.1 4 100.0 13336
Total 12.1 35.0 8.5 1.5 1.7 28.5 11.9 .9 | 100.0 66707

Table WS.4 shows that famost twothirds (64 percentof households, an adult femals the
person collecting the watewhen the source of drinking water is not on the premises. Adult men
collect water inonly 17percent ofhouseholds while children under age 15 collettinkingwater in

the remainder (19 percentpf households Adult menare more likely to collect drinking water in
households in the highest wealth quintile, in households where the household head is highly
educated, and in th&Vest

Table WS.4: Person collecting water

Percentage of households without drinking water on préses, and percent distribution of households without drinking water on
premises according to the person usually collecting drinking water used in the household, Sierra Leone, 2010

Percentage of Person usually collecting drinking water Number of
households Male households
without drinking Adult Adult man Female child without
water on Number of woman (age (age 15+ child (under drinking water
premises households 15+ years) years) (under 15) 15) DK | Missing | Total on premises

Region East 86.5 3072 70.1 13.6 11.3 4.7 .0 .3 | 100.0 2657
North 93.0 3761 67.8 11.9 13.4 6.8 .0 .1 | 100.0 3500

South 93.1 2760 59.2 16.9 13.9 9.6 1 .2 | 100.0 2568

West 59.3 1801 44.9 38.8 9.6 5.3 3 1.1 | 100.0 1068

District Kailahun 94.6 991 67.3 11.9 14.0 6.3 .0 4 | 100.0 938
Kenema 75.8 1287 67.3 15.6 113 5.8 .0 .0 | 100.0 976

Kono 93.6 793 77.4 13.1 7.7 1.4 A 4 100.0 743

Bombali 87.8 849 62.7 14.4 17.4 5.4 .0 AL 100.0 745

Kambia 89.8 411 74.6 7.7 10.1 7.3 1 .2 | 100.0 369

Koinadugu 96.5 517 77.4 10.8 8.4 3.1 1 .2 | 1000 499

Port Loko 93.1 971 60.1 14.6 15.6 9.6 1 .0 | 100.0 903

Tonkolili 97.0 1013 71.3 9.6 12.1 6.8 .0 .1 | 100.0 983

Bo 92.7 1100 61.6 15.4 12.7 10.0 .0 .3 | 100.0 1020

Bonthe 93.1 466 54.1 211 18.3 11.2 o2 AL 100.0 434

Moyamba 94.0 569 62.2 17.0 14.6 6.0 .0 .2 | 100.0 534

Pujehun 92.8 625 56.1 16.2 15.9 11.1 5 .1 | 100.0 580

Western Rural 69.3 355 46.1 29.8 12.6 115 .0 .0 | 100.0 246

Western Urban 56.8 1447 44.6 41.6 8.7 3.4 .3 1.4 | 100.0 822

Area Urban 70.6 3608 57.3 25.7 10.2 5.9 3 .6 | 100.0 2549
Rural 93.0 7786 65.9 13.4 13.4 7.1 .0 .2 | 100.0 7243

Education of  None 90.9 7460 65.8 14.3 13.0 6.5 1 .3 | 100.0 6784
household Primary 87.2 1056 65.7 14.2 12.5 7.2 .0 .5 | 100.0 921
head Secondary + 725 2864 55.6 25.2 11.3 7.5 1 .3 | 100.0 2076
Missing/DK * 14 * * * * * * * 11

Wealth Poorest 97.9 2481 68.4 12.5 12.0 6.9 A 1 100.0 2428
index Second 95.5 2322 68.1 12.7 12.8 5.9 1 4 | 100.0 2218
quintiles Middle 94.2 2180 66.5 13.9 12.0 7.5 .0 2 100.0 2052
Fourth 83.2 2088 62.1 15.7 14.4 7.4 .0 4 | 100.0 1737

Richest 58.4 2323 45.8 35.6 11.6 6.3 2 .5 | 100.0 1356

Total 85.9 11394 63.7 16.6 12.5 6.8 1 .3 | 100.0 9792

[*] Based on less than Afweightedcasesand has been suppressed.




DiscussionUse of improved water sources

The MICS4 findmthat 57 percent of the population has access to an improved source of drinking
water represents a positive and gradual increase from previous estimates of this indicator. [This is

most likely a reflection of increased NGO involvement in this sector daélcreasethvestment
in water systems bthe government.

TheMDGfor Sierra Leone is faf4 percent of the population to have access to an improved source

of drinking water by 2015. This mobably notattainable as it would require an increase ofeo
three percent per year in the coming five years. Experts note 8@gpercentof funding for this
sector is externadnd this funding can be decreased at any time.

Organizations that work in th&/ater, Sanitation, and Hygien®/ASHI sector note that here is a

need to work with the private sector to ensure sustainable availability of spare parts for pumps that

supply safe drinking water. They also point out that the quality of drinking water in Sierra Leone is

often assumed to be adequate if itis from dal FS &2 dz2NOS¢ odzi GKIHG
adz33Sad GKIFIG Fdz2NIKSN) addzRASa 2F GKS ljdzZ £ Ad
programs implement activities to sensitize the public regarding hygiene issues.

Use of Improved Sanitatin Facilities

a

Ad
2 F

Inadequate disposal of human excreta is associated with a range of diseases including diarrhoeal

diseases malariaand cholera An improved sanitation facility is defined as one that hygienically
protects human excreta from human contact. fmoved sanitation can reduce diarrheal disease by

more thanone-third and can significantly lessen the adverse health impacts of other disorders

responsible for death and disease among millions of children in developing countries. Improved

sanitation facities include flush or pour flush to a piped sewer system, septic tangitdatrine;
ventilated improved pit latrine, pit latrine with slab, and compaosting toilet.

Forty percent of the population of Sierra Lean&8 percentin urban areas an82 percentin rural
areag livesin households using improved sanitatiéacilities (Table WS.5). Residentstled north
(32 percent) and the south (33 perceratje less likely than others to use improvéatilities. The
table indicates that use of improved sanitatidacilities is strongly correlated withigher levels of
wealth and education of household heahd ishigher inurbanthan inrural areas. In rural areas,
approximately onehird of the populationusespit latrines without slabsanother third uses pit
latrines with slabs, and the final thisimply ha& no facilities.These are also the three most common

types of facilitiedn urban areasbut more households have pit latrines with slabs, and fewer have

no facilities.
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Table WS.5: Types of sanitation fhiies
Percent distribution of household population according to type of toilet facility used by the household, Sierra Leone, 2010

Type of toilet facility used by household
Improved sanitation facility Unimproved saitation facility
Number
Flush to e hous:fehold
: Ventilated - SEMEIEE Pit latrine IREWTEITiE No facility, members
Flush/Composting . Pit latrine else or 3 toilet,
) Improved Pit . without slab i Bush,
toilet \atri with slab bucket or ; Hanging 3
atrine (VIP) / Open pit : Field
other or latrine
missing
East 0.7 3.9 349 0.6 29.3 18 28.8 100 16922
Region North 15 2 28.3 1.7 40.6 3.4 225 100 24355
South 1.7 1.8 29.2 0.7 11.4 0.9 54.3 100 15865
West 21.4 3.2 519 2.2 15.9 19 3.3 100 9565
Kailahun 0.6 2 42.6 0.3 14.3 3.3 37 100 5627
Kerema 0.4 3.8 39.8 0.6 23.2 1.6 30.6 100 6960
Kono 1.4 6.6 16.9 0.9 58.8 0.1 15.2 100 4336
Bombali 3.9 3.4 415 0.5 20.7 8.9 211 100 5511
Kambia 0.9 0.8 26.6 0 50.9 1.6 19.1 100 3208
Koinadugu 0 2.3 12.1 1.4 70.1 2 12.1 100 3365
Port Loko 0.9 2.3 19.6 3.8 42.2 245) 285 100 6703
District Tonkolili 11 1 36.4 1.2 34.4 11 24.7 100 5568
Bo 3.4 2.3 42 1.1 12.9 0.6 37.6 100 6477
Bonthe 13 0.4 14.2 0.6 57 0.1 77.6 100 2841
Moyamba 0 0.2 22.3 0.4 13.1 1.8 62.3 100 3175
Pujehun 0.6 3.4 23.7 0.3 11.4 12 59.3 100 3372
WS 7.9 2 465 22 26.3 48 10.3 100 1982
Rural
WS 251 34 53.4 23 131 12 15 100 7584
Urban
Area Urban 11.6 2.8 43.1 1.9 24.3 0.9 15.3 100 21153
Rural 0.7 2.5 29.1 0.9 28.6 2.8 35.2 100 45554
None 1.9 21 28.3 13 30 25 34.1 100 44900
Education of  Primary 2.5 3.1 40.2 1.1 24.4 15 27.2 100 6093
household Secondary + 12.1 3.9 46.1 1.3 20.4 1.6 14.7 100 15640
bead Missing/DK 5 14.3 408 0 35.8 0 41 100 75
Poorest 0.1 0.9 6 0.8 21.5 1 69.7 100 13342
. Second 0 15 19.2 1.9 34.4 29 40 100 13347
\:(J?rf‘t'i‘lzs'”dex Middle 05 28 34.7 15 34 35 231 100 13338
Fourth 11 3.8 51.1 0.8 30.8 25 9.9 100 13343
Richest 19.6 4.1 56.8 1.2 15.5 1 1.7 100 13336
Total 4.3 2.6 33.6 1.2 27.2 2.2 28.9 100 66707

Access to basic sanitation iassessed by measuringe percentageof the population using an
improved sanitation facilityTheMDGs andhe WHO / UNICEF Joint Monitoring Programme (JMP)
for Water Supply and Sanitation classiflouseholdas using an unimpr@d sanitation facility ift is
usingan otherwise acceptablé A ®S @3  dsanivatioNRcilit$ Rteither (i) sharingthe facility
between two or more households @if) using a public toilet facility.

As shown in Table WS4) percentof the houséiold populationin Sierra Leone usem improved
sanitation facility among which less than one in threeuseholds (32 percehtuses an improved
facility that is not shared with otheré\mong households that use an unimproved sanitation facility
(excludig those who practice open defecation), the samercentge (32 percent) use an
unimproved toilet facility that isot shared with other households.

65



Table WS.6: Use and sharing of sanitation facilities
Percent distribution of household population by use private and public sanitation facilities and use of shared facilities, by users of
improved and unimproved sanitation facilities, Sierra Leone, 2010

Users of improved sanitation facilities Users of unimproved sanitation facilities Open Number

Shared Shared Shared defecatio of
by: 5 by: More Publi Shared by: More n (no househol

Not househ than 5 Not c by: 5 than 5 Mis facility, d
shared Public olds or | househo | Missin | share | facilit househol househol | sing bush member

[1] facility less Ids g/DK d y ds or less ds /DK field) Total S
Region East 7.6 41 17.5 10.0 2 6.8 4.8 13.6 6.4 1 28.8 100.0 16922
North 11.1 2.3 15.7 2.4 4 17.6 2.1 20.8 4.3 8 225 100.0 24355
South 10.0 6.1 10.3 4.9 1.4 3.3 35 3.3 2.0 8 54.3 100.0 15865
West 31.1 1.5 27.2 16.5 .3 4.6 9 9.0 5.2 3 3.3 100.0 9565
District Kailahun 10.3 29 244 75 .0 2.6 4.6 6.3 4.2 1 37.0 100.0 5627
Kenema 6.8 6.9 14.5 15.5 4 5.3 5.4 8.4 6.3 0 30.6 100.0 6960
Kono 505 1.3 13.2 4.6 3 14.9 3.9 31.4 9.3 4 15.2 100.0 4336
Bombali 11.8 3.6 28.8 4.2 3 8.7 2 19.4 12 7 21.1 100.0 5511
Kambia 12.9 .8 135 1.0 1 20.5 .8 251 4.0 23 19.1 100.0 3208
Koinadugu 6.6 27 34 1.3 4 40.6 6.7 18.8 7.1 3 12.1 100.0 3365
Port Loko 13.4 2.4 5.8 1.1 1 20.5 3.8 20.1 3.5 7 28.5 100.0 6703
Tonkolili 9.2 1.3 234 3.7 11 7.3 .0 21.8 6.8 7 24.7 100.0 5568
Bo 16.3 5.2 14.0 9.8 2.4 2.7 4.8 3.4 3.1 6 37.6 100.0 6477
Bonthe 29 25 8.9 15 2 2.0 2.0 1.2 8 4 77.6 100.0 2841
Moyamba 8.5 1.6 9.3 25 7 5.0 1.8 5.8 2.4 2 62.3 100.0 3175
Pujehun 53 15.1 5.2 .8 1.4 3.8 3.9 2.2 7 23 59.3 100.0 3372
Western 27.0 3.6 18.8 6.4 .6 12.7 3 16.9 2.7 8 10.3 100.0 1982

Rural
Western 322 1.0 29.3 19.2 3 25 11 6.9 5.9 2 15 100.0 7584
Urban

Area Urban 20.9 2.0 215 12.7 5 8.2 2.6 11.1 5.0 3 15.3 100.0 21153
Rural 9.0 4.3 14.2 4.3 7 10.3 3.1 14.0 4.2 7 35.2 100.0 45554
Educatio None 8.6 3.4 13.9 5.5 .6 11.2 3.1 14.1 4.8 7 34.1 100.0 44900
n of Primary 10.4 5.8 19.1 10.0 .5 7.0 2.8 12.1 4.4 5 27.2 100.0 6093
househol  Secondary + 259 3.0 22.8 9.9 .6 6.2 2.6 10.6 3.3 4 14.7 100.0 15640
d head Missing/DK 19.0 .0 29.8 11.3 .0 3.9 12.7 9.2 10.1 0 4.1 100.0 75
Wealth Poorest 1.2 2.0 2.7 1.0 .0 7.5 1.8 10.0 3.6 4 69.7 100.0 13342
index Second 3.7 3.9 8.9 3.8 3 12.8 4.3 15.6 53 13 40.0 100.0 13347
quintiles Middle 7.2 4.5 18.7 6.6 9 12.2 4.5 16.8 5.0 5 23.1 100.0 13338
Fourth 17.4 5.0 244 8.2 11 10.7 2.8 15.8 4.5 3 9.9 100.0 13343
Richest 34.5 2.3 27.8 15.2 7 4.8 1.3 7.4 3.8 4 1.7 100.0 13336
Total 12.8 3.5 16.5 7.0 6 9.6 3.0 13.1 4.4 6 28.9 100.0 66707

[1] MICS indicator 4.3; MDG indicator 7.9

{IFS RA&LRAIf dfihedladi§péshd oRttedstodithedhy e chilll &sing a toilet or

by rinsing the stool into a toilet or latrine€Caretakers of chilémn aged less than two years were

a1 SR K2g (KS@& RAfaetdatke$as tintehe ai $08 padskbdGtsolst TRex&sults of

this inquiry arepresented in Table WS.The stools of 54 percent of children aged less than two

years were disposed afafely; the stools were put into the toilet for 52 percent, while two percent

of children used the toilet themselves. Stools were disposed of safely for 79 percent of children living

in the Westbut for only 34 percent of children living in the south. Urlrasidence, higher levels of
Y20KSND&a SRdzOFGA2yEZ YR KAIKSNI £ S@St 2F K2dzaSK2
aFrFS RAaLRAlIET 2F OKAfRQa FIFSOSao

66



Table WS.7: Disposal of child's faeces
Percent distribution of children age-Q years accorithg to place of disposal of child's faeces, and the percentage of children aggéars whose
stools were disposed of safely the last time the child passed stools, Sierra Leone, 2010

Place of disposal of child's faeces Percentage of
Child Put/ Put/ Thrown into children whoe
used Rinsed Rinsed garbage Leftin stools were Number of
toilet / into toilet into drain (solid the disposed of safely | children age
latrine or latrine or ditch waste) Buried open Other | DK | Missing | Total [1] 0-2 years
Type of Improved .8 75.7 10.9 7.5 3 .6 1.7 1.6 1.0 100.0 76.4 1774
sanitation Unimproved 35 64.0 11.6 15.1 iS5 1 18 | 2.7 .7 | 100.0 67.5 1591
facility in Open 15 13.9 20.7 41.6 4.0 2.0 134 | 2.0 1.9 100.0 14.5 1587
dwelling defecation
Region East 5 59.5 14.8 14.6 .0 5 55 3.4 1.3 100.0 60.0 1427
North 3.2 51.6 113 255 1.0 1.0 43 | 14 .7 | 100.0 54.9 1795
South .3 34.0 18.2 28.4 4.6 1.3 9.3 2.0 1.7 100.0 34.4 1226
West 1.6 77.2 13.6 4.0 .3 3 4 11 1.5 | 100.0 78.8 506
District Kailahun 1.2 58.8 12.9 176 .0 3 3.1 4.0 2.1 100.0 60.0 510
Kenema 2 58.9 15.2 12.7 .0 a1 10.6 1.1 1.0 100.0 59.1 557
Kono .0 61.2 16.7 13.2 .0 15 9| 6.0 .6 | 100.0 61.2 360
Bombali 14.5 51.6 .8 22.2 1.0 1.4 4.2 | 23 2.3 | 100.0 66.0 387
Kambia 2 59.9 16.0 11.8 2.1 .6 58 | 31 .5 | 100.0 60.0 264
Koinadugu 8 51.4 8.4 32.0 2 3 28 | 2.7 1.3 | 100.0 52.2 201
Port Loko 0 48.4 8.0 37.6 15 1.4 3.1 .0 .0 | 100.0 48.4 521
Tonkolili .0 50.6 23.3 18.9 .0 9 5.9 4 .0 100.0 50.6 422
Bo 4 52.4 20.5 13.5 .5 .0 86 | 2.3 1.7 | 100.0 52.8 520
Bonthe 0 16.0 12.6 39.8 16.1 13 10.0 14 2.9 100.0 16.0 222
Moyamba 8 23.7 23.4 38.8 1.3 .6 10.8 4 .1 | 100.0 24.5 257
Pujehun .0 21.2 12.8 39.7 6.6 4.9 8.5 3.8 2.4 100.0 21.2 227
Western 1.9 72.8 6.2 13.0 11 1.3 .0 | 33 4 | 100.0 74.7 116
Rural
Western 15 78.5 15.8 1.4 .0 .0 .5 4 1.8 | 100.0 80.0 390
Urban
Area Urban 7 65.5 12.9 12.9 13 4 40 | 1.7 .8 | 100.0 66.1 1388
Rural 1.9 46.9 14.8 24.0 1.6 1.0 6.1 2.2 1.4 100.0 48.9 3565
Mother's None 15 48.0 14.5 235 1.9 11 58 | 24 1.2 | 100.0 49.5 3514
education Primary 1.3 52.1 15.0 19.5 .6 3 7.4 2.3 15 100.0 53.4 679
Secondary 21 71.1 12.4 9.8 7 3 2.2 .6 .8 | 100.0 73.2 760
Wealth index Poorest 1.2 245 17.7 37.7 3.8 1.4 10.5 2.2 9 100.0 25.7 1064
quintiles Second 23 415 15.7 288 1.6 13 57 | 24 .8 | 100.0 43.7 1092
Middle 1.5 53.3 13.5 19.9 1.3 9 5.6 2.2 1.8 100.0 54.8 1050
Fourth 1.6 68.5 13.1 9.1 3 4 33| 23 1.4 | 100.0 70.1 987
Richest 1.0 83.2 10.0 2.5 2 1 .8 1.0 1.2 100.0 84.2 761
Total 1.6 52.1 14.2 20.9 15 9 55 | 2.1 1.2 | 100.0 53.7 4953

[1] MICS indicator 4.4

In its 2008 report the JMPintroduceda new way of presentingata onaccesgso drinking water

and sanitation. Under this new formatlata on drinkingvater and sanitatiorare disaggregated and
presened in "ladder" format. This ladder allows a disaggregasmalysis of trends in a threeng

ladder for drinkingwater and a fowrung ladder for sanitation. For sanitation, tli@mat presents

the percentageof the population (i) with no sanitation facities at all, (ii) that is reliant on
technologies defined by JMP as "unimprovedii) that sharessanitation facilities of otherwise
acceptable technology, an@v) that uses'improved" sanitation facilities. Table WS.8 presents the
percentages of houswld population by drinking water and sanitation laddéFke table also shows

the percentage of household members using improved sources of drinking water and sanitary means
of excreta disposalEssentially, this table uses a new format to summarize aadept data that

have been presented above in tables WS.1 and WS.6. The new statistic that is presented here is the
percentage of households that both use improved drinking water sources and have improved
sanitation. At the national level, ten percent aduseholds meet this standard. Households are more
likely to both use improved drinking water and have improved sanitation if theyl@arated in the

urban areas, if the household head is more highly educated, or if the household is wealthier.

® WHO/UNICEF JMP (2008), MDG assessment relpidpt//www.wssinfo.org/download?id_document=1279
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Table WS.8Drinking water and sanitation ladders
Percentage of household population by drinking water and sanitation ladders, Sierra Leone, 2010

Percentage of household population using:
Improved drinking water Improved
1] Unimproved sanitation drinking
Piped into water
dwelling, Unimproved Improved Un sources and
plot or Other drinking sanitation Shared improved Open improved Number of
yard improved water Total [2] improved facility defecation | Total sanitation households
Region East 3.9 60.8 35.3 | 1000 7.6 31.9 31.7 28.8 | 100.0 6.6 16922
North 4 41.7 57.9 100.0 11.1 20.8 45.7 225 100.0 6.6 24355
South 2 51.3 48.5 | 100.0 10.0 22.7 12.9 54.3 | 100.0 8.1 15865
West 16.9 73.8 9.3 100.0 31.1 45.5 20.1 3.3 100.0 28.3 9565
District Kailahun 2 70.2 296 | 100.0 10.3 34.9 17.9 37.0 | 100.0 8.6 5627
Kenema 8.1 58.5 33.4 100.0 6.8 37.3 25.4 30.6 100.0 6.0 6960
Kono 2.0 52.4 45.6 | 100.0 55 19.4 59.9 15.2 | 100.0 4.9 4336
Bombali 7 65.7 33.6 100.0 11.8 36.9 30.2 21.1 100.0 10.4 5511
Kambia .0 27.0 73.0 100.0 12.9 15.4 52.6 19.1 100.0 4.5 3208
Koinadugu 0 38.5 61.5 | 100.0 6.6 7.8 735 12.1 | 100.0 21 3365
Port Loko 8 39.0 60.1 100.0 13.4 9.5 48.6 28.5 100.0 8.2 6703
Tonkolili .0 31.6 68.4 | 100.0 9.2 29.4 36.7 24.7 | 100.0 4.7 5568
Bo 4 72.9 26.7 100.0 16.3 31.4 14.7 37.6 100.0 14.3 6477
Bonthe 3 274 72.3 | 100.0 2.9 13.1 6.4 77.6 | 100.0 1.9 2841
Moyamba .0 24.2 75.8 100.0 8.5 14.0 15.3 62.3 100.0 4.8 3175
Pujehun .0 55.6 44.4 | 100.0 53 225 12.9 59.3 | 100.0 4.4 3372
Western Rural 10.9 77.3 11.8 100.0 27.0 29.4 33.4 10.3 100.0 22.8 1982
Western Urban 18.5 729 8.6 | 100.0 32.2 49.7 16.6 1.5 | 100.0 29.8 7584
Area Urban 8.8 67.4 23.8 100.0 20.9 36.6 27.1 15.3 100.0 18.8 21153
Rural 1.2 46.9 51.8 | 100.0 9.0 23.4 32.3 35.2 | 100.0 6.0 45554
Education None 1.6 47.9 50.5 | 100.0 8.6 235 33.8 34.1 | 100.0 6.1 44900
of Primary 4.2 61.7 34.2 | 100.0 10.4 35.4 27.0 27.2 | 100.0 8.1 6093
household Secondary + 9.3 66.0 24.7 | 100.0 25.9 36.3 23.2 14.7 | 100.0 22.1 15640
head Missing/DK .0 79.3 20.7 | 100.0 19.0 411 35.8 4.1 | 100.0 19.0 75
Wealth Poorest 1 19.6 80.3 100.0 1.2 5.7 23.3 69.7 100.0 4 13342
index Second 2 451 54.7 | 100.0 3.7 16.9 39.3 40.0 | 100.0 1.9 13347
quintiles Middle 1.0 56.3 42.8 100.0 7.2 30.8 38.9 23.1 100.0 4.1 13338
Fourth 21 713 26.6 | 100.0 17.4 38.7 34.1 9.9 | 100.0 12.6 13343
Richest 14.7 74.9 10.4 100.0 34.5 46.0 17.7 1.7 100.0 31.4 13336
Total 3.6 53.4 42.9 | 100.0 12.8 27.6 30.7 28.9 | 100.0 10.1 66707

[1] MICS indicator 4.1; MDG indicator 7.8
[2] MICS indicator 4.3; MDG indicata®

DiscussionUse of improved sanitation facilities

Efforts to strengthen the use of sanitation facilities in Sierra Leone are centered @othenunity
Led Total SanitatioqCLTypapproachCLTSvas initially introduced itsierra Leone i@008and isnow
a national program supported by the GoSL and a number of part@&B3nay have contributed tg
the ten percent increase in the use of improved sanitation facilities over the past five years. The
MDG for this indicator is 66, meaning that the curreaite of annual increase will need to be mare
than doubled if the MDG is to be achieved by 2015.

The GoSL promotes improved sanitation facilities regardless of whether they are shared or
unshared. The low use of unshared improved sanitation facilitiesiegrraSLeone (13 percent)
indicates that substantial work remains to be done in this sector. It is not clear how successful |efforts
will be to promote unshared sanitation facilities given prevailing cultural norms.

Experts in the field of sanitation in 8i@ Leone note that current policy is to promote the message
that investing in sanitation facilities is importarthey feel that the sanitation component of the
public healthordinancedealing with sanitation should be reviewed and strengthened and that| t
GoSL should demonstrate commitment to improving sanitation by elevating the Divisipn of
Sanitation to the level of adirectorate. The GoSL should further demonstrate its commitment to

sanitation by making available the resources that it has committed¢dVASH sector.

Handwashing

Handwashing witlwater and soap is the most cesffective health intervention to reduce both the
incidence of diarrhoea and pneumonia in children under five. It is most effective when done using
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both water and soap afterigiting a toilet or cleaning a child, before eating or handling feodl

before feeding a childt is difficult to accurately measureorrect hand washing behaviour at these
critical times. A reliable alternative tihhe measurement of hand washing thrdugbservations or
seltreported behaviour iso assesghe likelihood that correct hand washing behaviour takes place

by observing if a household has a specific place where people most often wash their hands and
observing if water and soap (or other locdansing materials) are present atlesignatedplace for

hand washing.

The construction of the MICS4 questionnaire in Sierra Leone caused some problems in the
measurement of this indicator (see questions HW1 through HW5 on the Household Questionnaire).
In many areas of Sierra Leone, there is simply no concept of having a single designated place where
members of the household wash their hands. Asking a respondent where members of a household
usually wash their hands will often draw a blank response andrespecific gesture to the area in

front of the house. Clearly, in households such as this, there is no place where household members
usually wash their hanggshe net result was that some households that do not have a designated
place forHandwashingvere judged to have one. While the data for the MICS4 indicagocentage

of households where place fétandwashingvas observeds not felt to be accurate in the Sierra
Leone MICS4, the data that describe the number and percentage of households whereandter
soap are available fddandwashingn a specific place are of higher quality and can be taken as a
reasonably accurate measure of tipercentage of households with a specifiandwashinglace

with both water and soap available

TableWS9: Water andsoap at place foHandwashing
Percentage of households where place fdandwashingvas observed and percent distribution of households by availability of water and soap a
place forHandwashing Sierra Leone, 2010

Percentage of households where place f Percent distribution of households where place fo
Percentage Handwashingvas not observed Handwashingvas observed, where:

of Water Water Number of
households Water is is not Water household

where and availabl | availabl and s where

place fo No Number soap e, soap | e, soap soap place for
Handwashi Not in permissi Other of are is not is are not handwashi

ngwas dwelling/ on to reaso Mis househol | availab | availabl | availabl | availab | Miss ng was

observed plot/yard see ns sing Total ds le [1] e e le ing Total observed
Region East 62.5 28.0 4.9 4.3 2 100.0 3072 11.6 13.2 4.2 70.8 1| 100.0 1920
North 66.1 28.1 2.0 3.7 1 100.0 3761 15.1 15.3 3.4 66.2 1 100.0 2485
South 67.4 28.0 .3 43 1 100.0 2760 23.1 11.2 6.0 59.4 2 100.0 1860
West 67.8 29.3 .6 1.7 7 100.0 1801 37.2 5.5 22.0 35.4 .0 100.0 1221
District Kailahun 75.4 16.1 7.9 5 1 100.0 991 16.7 17.0 25 63.5 .3 100.0 748
Kenema 711 17.4 5.3 6.1 2 100.0 1287 8.0 12.2 3.7 76.1 .0 100.0 915
Kono 325 60.3 7 6.1 4 100.0 793 9.6 5.6 115 73.3 .0 100.0 258
Bombali 64.2 26.8 1.7 7.2 1 100.0 849 47.9 10.0 5.2 36.9 .0 100.0 545
Kambia 97.7 1.3 0 8 2 100.0 411 2.2 35 1.2 93.0 .0 | 100.0 402
Koinadugu 59.2 28.0 4.4 8.3 1 100.0 517 6.5 54.5 11 37.4 4 100.0 306
Port Loko 35.9 63.4 4 .3 .0 100.0 971 14.2 7.2 3.8 74.8 .0 100.0 348
Tonkolili 87.2 6.5 34 2.6 2 100.0 1013 4.0 135 3.8 78.7 .0 100.0 883
Bo 75.1 22.4 2 2.2 .0 100.0 1100 36.6 10.7 85 44.0 2 100.0 827
Bonthe 58.6 41.2 0 1 1 100.0 466 2.4 11.3 2.4 83.1 7 | 100.0 273
Moyamba 88.4 115 .0 .0 2 100.0 569 11.3 5.6 3.0 80.0 2 100.0 503
Pujehun 41.3 42.9 1.0 14.8 .0 100.0 625 25.0 23.8 7.2 44.0 .0 100.0 258
Western Rural 76.7 225 .3 .0 4 100.0 355 14.0 6.1 7.4 72.6 .0 100.0 272
Western Urban 65.6 30.9 7 2.1 7 100.0 1447 438 5.3 26.2 24.7 .0 | 100.0 949
Area Urban 67.4 29.2 11 1.9 4 100.0 3608 29.1 9.5 13.7 47.6 1 100.0 2433
Rural 64.9 27.8 2.7 45 1 100.0 7786 15.3 13.4 4.2 67.0 1| 100.0 5053
Education  None 64.3 29.3 21 4.1 2 100.0 7460 15.1 12.6 5.5 66.7 1 100.0 4794
of Primary 68.0 25.8 3.1 2.8 .3 100.0 1056 18.5 15.8 5.9 59.8 .0 100.0 718
household  Secondary + 68.5 26.4 1.9 2.9 2 100.0 2864 31.8 9.7 12.0 46.4 1 100.0 1963
head Missing/DK & £ @ @ @ @ 14 @ & @ * * * 11
Wealth Poorest 60.3 33.2 21 4.1 .3 100.0 2481 9.7 10.9 3.0 76.1 .3 100.0 1496
index Second 64.3 28.1 3.0 45 1 100.0 2322 11.0 13.1 35 72.4 0 | 100.0 1493
quintiles Middle 68.0 25.3 29 3.8 .0 100.0 2180 17.3 14.7 4.1 63.8 1 100.0 1482
Fourth 67.6 27.0 2.1 3.1 3 100.0 2088 19.7 14.8 7.5 57.9 1 100.0 1411
Richest 69.1 27.1 .9 2.6 .3 100.0 2323 39.7 7.7 17.6 35.0 .0 100.0 1605
Total 65.7 28.2 2.2 3.7 2 100.0 11394 19.8 12.1 7.3 60.7 1 100.0 7486

[1] MICS indicator 4.5
[*] Based on less than Aweightedcasesand has been suppssed.

In Sierra Leonesurvey personnel found that gercent of householdhavea specific place for hand
washing (TablaVS9) although this figure is suspected to bleigher for reasons outlined in the

previous paragraphAmongthose households whera place for handwashing was observed]y 20
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percent had both water and soap present at the designated plect2 percent of the households
only water was available at the designated place whilsewenpercent of the households the place
only had soagbut no water. The remaing 61 percent of households had neither water nor soap
available at the designated place for hand washimgtotal, 13 percent of all households (19.8
percent of 65.7 percent) were found to have a designated place for handwastimfoth soap and

water present

Forty-nine percent ofsurveyedhouseholds were not able to show any soap present in the household
and in the remainingfifty-one percent either the soap was observed irwas shown to the
interviewer (TablaVvVS10).

Tabk WS10: Availability of soap
Percent distribution of households by availability of soap in the dwelling, Sierra Leone, 2010

Place for handwashing observed Place for handwashing not observed Percentag
Not e of
able/D household
Not oes s with
able/Doe not soap
No soap s not No soap want anywhere
Soap in want to Soap in to in the Number of
observe Soap househol show Missi show househol show dwelling household
d shown d soap ng Total n d soap Total [1] S
Region East 15.9 24.1 59.6 .3 1 100.0 15.6 84.3 1 100.0 30.8 3072
North 18.5 18.8 62.4 3 1 100.0 26.0 735 .6 100.0 334 3761
South 29.1 27.8 42.1 .8 2 100.0 25.7 72.3 2.0 100.0 46.7 2760
West 59.2 26.3 14.2 4 .0 100.0 50.3 48.3 14 100.0 74.1 1801
District Kailahun 19.2 33.5 46.2 .8 .3 100.0 12.4 87.6 .0 100.0 42.8 991
Kenema 11.7 16.1 72.1 .0 .0 100.0 14.5 85.3 3 100.0 24.0 1287
Kono 21.0 24.6 54.4 .0 .0 100.0 17.8 82.2 .0 100.0 26.8 793
Bombali 53.1 29.3 16.8 .8 .0 100.0 44.9 54.3 9 100.0 69.0 849
Kambia 3.4 15.6 80.9 1 .0 100.0 19.6 804 .0 100.0 19.0 411
Koinadugu 7.7 8.2 83.7 .0 4 100.0 7.5 91.9 .6 100.0 125 517
Port Loko 18.0 15.9 65.5 .6 .0 100.0 23.7 76.3 .0 100.0 27.4 971
Tonkolili 7.8 18.5 73.4 1 1 100.0 23.1 74.3 25 100.0 25.9 1013
Bo 45.2 22.8 31.1 .8 2 100.0 47.3 46.0 6.6 100.0 62.8 1100
Bonthe 4.8 335 60.9 .0 7 100.0 85 91.5 .0 100.0 26.0 466
Moyamba 14.3 41.7 42.2 1.7 2 100.0 51.7 48.3 .0 100.0 55.5 569
Pujehun 32.2 10.6 57.2 .0 .0 100.0 14.0 86.0 .0 100.0 25.9 625
Western Rural 21.4 50.5 27.2 9 .0 100.0 30.1 69.4 5 100.0 62.1 355
Western Urban 70.0 19.4 10.4 o2 .0 100.0 53.6 44.9 i3 100.0 77.1 1447
Area Urban 42.8 26.0 30.7 4 1 100.0 39.5 59.6 1.0 100.0 59.2 3608
Rural 19.5 22.4 57.5 5 1 100.0 20.9 78.3 .8 100.0 34.6 7786
Education  None 20.6 22.7 56.1 5 1 100.0 21.9 77.3 .8 100.0 35.7 7460
of Primary 24.4 25.9 48.8 .8 .0 100.0 28.0 71.1 9 100.0 43.2 1056
househol ~ Secondary + 43.8 25.0 30.9 3 1 100.0 39.4 59.7 1.0 100.0 59.5 2864
d head Missing/DK * * * * * * * * * * * 14
Wealth Poorest 12.7 20.2 66.0 .8 3 100.0 135 85.9 .6 100.0 25.2 2481
index Second 14.5 233 61.8 4 1 100.0 20.0 79.1 9 100.0 314 2322
quintiles Middle 21.3 22.9 55.2 4 1 100.0 22.4 77.3 3 100.0 37.2 2180
Fourth 27.2 28.4 43.8 4 1 100.0 30.9 67.3 1.8 100.0 47.6 2088
Richest 57.3 23.5 19.0 2 .0 100.0 51.4 47.6 9 100.0 71.8 2323
Total 27.1 23.6 48.8 4 AL 100.0 26.5 72.7 .9 100.0 42.4 11394

[1] MICS indicator 4.6
[*] Based on less than Afweightedcasesand has been suppressed.
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VIIl. Reprodictive Health

Fertility

Inthe MICS4survey adolescent birth rates and total fertility rates are calculated by using the date of
S OK NBalLlyRSy i Qandae Based dhlhe Sngaar pRiSdpracgididNiBe survey.
Rates are underestimatedy a very small margin due the absence of information on multiple
births (twins, triplets etc.) andbecause some&omen may havemultiple deliveries during theear
preceding the survey.

Table RH.1 shows adolescent birth rates thraltotal fertility rate. The adolescent birth rateABR;

i.e., theagespecific fertility rate for women agkl5-19) is defined as the number of birthgsen by

women agel 1519 years during the ongear period preceding the survey, divided by the average
number of women age 1519 (number of wometyears lived between ages 15 through 19,
inclusive) during the same perio@lhe ABR is theexpressed per 1000 women. The total fertility rate
(TFR) is calculated by summing the -agecific fertility rates for each of the-yeear ag@ groups of
womenfrom age 15 to 49. The TFR denotes the average number of chilthea woman will have

given birthto by the end of her reproductive years if current fertility rates prevailéde TFR in

Sierra Leone is 4.3 at the national level busuidbstantially lower (2.6) in thg/estthan in other
provinces. Lower levels of the TFR in Sierra Leone are strongly associated with urban residence, high
f SPSt 2F Y2GKSNRa SRdOIFIGA2y yR KAIKSN f S@St a
and generally has similar associations with background variables as the TFR. One difference,
however, is that the ABR is notably higher in the east as compared to other provinces.

Table RH.1: Adolescent birth rate and total fertility rate
Adolescent birth raes and total fertility rates, Sierra Leone, 2010

Adolescent birth rate [1]
(Agespecific fertility rate Total
for women age 18.9) per Fertility
1000 women Rate
Region East 156 4.8
North 125 4.5
South 121 4.6
West 76 2.6
District Kailahun 159 4.3
Kenema 151 4.7
Kono 158 55
Bombali 122 4.0
Kambia 159 515
Koinadugu 91 35
Port Loko 142 4.8
Tonkolili 100 4.8
Bo 106 4.7
Bonthe 129 4.1
Moyamba 185 5.8
Pujehun 99 3.8
Western Rural 136 33
Western Urban 66 25
Area Urban 98 3.4
Rural 138 4.8
Mother's None 163 4.8
education Primary 134 5.0
Secondary+ 94 2.6
Wealth index Poorest 146 5.2
quintile Second 111 4.9
Middle 154 4.8
Fourth 138 4.0
Richest 82 2.7
Total 122 4.3

[1] MICS indicator 5.1; MDG indicata#5
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Sexual activity and childbearing early in life carry significant risks for young people all around the
world. Table RH.2 presents some early childbearing indicators for womeh ldgE9 and 2624

while Table RH.3 presents trends for early childbearirjerra LeoneAs shown in Table RHZG
percent of women age 129 have already had a birtkjx percent arepregnant with their

first child and sevenpercent had a live birth before age .1%he prevalence of early childbearing
varies little among th@rovinces with the exception of th&/est, where early childbearing indicators

are much lower. Lower rates of early childbearing are associated with urban residence, higher levels
of education and living in wealthier households. Data that describe tremdsaily childbearing
(Table RH.3) suggest that there has been a significant drop in early childbearing among the current
cohort of women aged 119 years as compared to older cohorts. The percentage of women with a
live birth before age 18 appears to habeen decreasing gradually for some time among urban
dwellers but has increased over time among women living in rural locations.

Table RH.2: Early childbearing
Percentage of women age 15 who have had a live birth or who are pregnant with the first ahipercentage of women age 189
who have begun childbearing before age 15, and the percentage of women ag®&28ho have had a live birth before age 18,
Sierra Leone, 2010

Number of women age 159 Percentage of women
Have had a Number of age 2024 who have Number of
Have had a | Are pregnant Have begun live birth women age | had a live birth before| women age 20
live birth with first child childbearing | before age 15 1519 age 18 [1] 24

Region East 29.2 5.7 35.0 7.9 616 40.5 577
North 30.7 6.8 375 7.6 828 435 772

South 29.6 7.6 37.2 10.0 544 42.8 485

West 13.7 2.7 16.4 3.1 562 19.6 429

District Kailahun 31.4 7.7 39.1 9.7 220 40.2 200
Kenema 28.3 5.8 34.1 5.7 251 40.6 235

Kono 275 2.6 30.1 9.1 145 41.0 142

Bombali 28.6 4.5 33.1 6.5 239 39.3 197

Kambia 345 8.3 42.8 11.2 125 41.3 87

Koinadugu 28.3 4.2 325 7.6 88 37.2 92

Port Loko 30.9 12.2 43.0 55 236 44.5 211

Tonkolili 32.2 21 34.3 10.0 141 51.2 185

Bo 24.8 7.7 325 7.9 258 35.9 223

Bonthe 34.9 5.3 40.2 7.4 101 47.4 96

Moyamba 30.2 9.4 39.6 15.7 86 44.3 80

Pujehun 36.0 7.9 43.9 13.0 99 54.4 86

Western Rural 25.7 5.2 30.9 5.0 74 36.5 50

Western Urban 11.9 2.3 14.2 2.9 488 17.4 379

Area Urban 20.6 25 231 4.5 1083 27.4 854
Rural 30.6 8.3 38.9 9.2 1466 44.6 1409

Education  None 47.4 10.1 57.5 18.4 616 52.8 1151
Primary 23.2 7.0 30.2 5.6 555 35.8 311

Secondary + 18.2 34 21.6 2.9 1378 17.9 802

Wealth Poorest 38.1 9.3 47.4 13.2 367 50.3 398
index Second 30.0 7.7 37.8 11.0 388 42.0 393
quintiles Middle 34.4 7.2 41.6 7.2 448 47.2 394
Fourth 25.6 5.0 30.7 6.6 595 41.6 489

Richest 14.6 2.9 17.4 2.9 752 18.2 589

Total 26.4 5.8 32.2 7.2 2549 38.1 2263

[1] MICS indicator 5.2
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Table RH.3: Trends in early childbearing
Percentage of women who have had a liveth by age 15 and 18, by age groups, Sierra Leone, 2010

Urban Rural All
Percent Percent Percent Percent Percent Percent
age of age of age of age of age of age of
women women women women women women
with a Numb with a with a with a with a with a
live birth er of live birth | Number | live birth [ Number | live birth | Number | live birth | Number | live birth | Number
before wome before of before of before of before of before of
age 15 n age 18 women age 15 women age 18 women age 15 women age 18 women
Age 1519 4.5 1083 . 0 9.2 1466 . 0 7.2 2549 . 0
20-24 10.0 854 27.4 854 15.9 1409 44.6 1409 13.6 2263 38.1 2263
2529 9.8 831 29.3 831 13.6 1740 39.9 1740 12.4 2571 36.5 2571
30-34 14.0 654 32.3 654 14.3 1432 40.2 1432 14.2 2086 37.7 2086
3539 121 599 35.8 599 10.9 1399 35.7 1399 11.3 1997 35.7 1997
40-44 14.4 378 36.2 378 12.4 737 335 737 131 1115 34.4 1115
45-49 14.0 258 38.5 258 8.2 518 26.8 518 10.1 777 30.7 777
Total 10.1 4658 31.9 3575 12.5 8701 38.5 7235 11.7 13359 36.3 10810

Discussion: Fertility

The MCS4 estimate of the ABR in Sierra Leone is 122 births per 1000 women ab@gdiyear;
this compares with an estimate of 129 in West and Central Africa (2008) and 123 in least
RS@St2LISR O02dzy i NAS& 06¢KS { (I & SstRaFaffertkn® ABRZMde R Q &
from a variety of areas outside of the health sector. There is a growing awareness that the high level
of adolescent births constitutes a major problem in Sierra Leone with a wide set of consequiences
that include lack of educatipl £ 2 LJLJ2 NIidzyA A Sa (2 e2dzy3a ¢2YSy=:
and children being born into homes that are not ready for them.THeA f RQa wA IKG| ! Ol
marriage before age 1But has yet to beully implemented.Policy makers shouldnsure that this
act is enforced and recognize the importance of the problem of adolescent pregnancy by developing
appropriate policies to discourage it.

Contraception

Appropriate family planninglays an important role in determininthe health of wome and
children by 1) preventing pregnancies that are too early or too late; 2) extending the period between
births; and 3) limiting the number of childreiit is critical for all couples to be able t@aess
information and serviceshat canprevent pregnacies that are too early, too closely spaced, too late
or too frequent

Current use ofany method ofcontraception was reported bwnly elevenpercent of women
currently married or in uniorin Sierra LeonéTable RH.4)The most popular method isjectaldes
which areused byfive percent ofwomen.The next most popular method flse pill, whichis used by
four percent of womenAll other methods are used by less than one percent of women.

Contraceptive prevalencéany type of contraceptive)s highest inthe West at 20 percent (19

percent for modern method of contraception)ywelvepercent of married women ithe south and
east and only sevepercentof women in the northuse a method of contraceptiodolescents are
less likelyto use contraception thamlder women.Only aboutfive percent of women aged 159

currently use a method of contraception comparedtém percent of 2624 year olds an@n even
higher percentage of older women.

/

NA

Thecontraceptive prevalenc@ NA Sa 6A G K ¢ 2 Y SkeQearcerfaBadaOvwomenziging £ SO S ¢

any method of contraception rises froeight percent among those with no education fdteen
percent among womemith primary educatiorand to 24 percent among women with secondary or
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higher education.Increasing wealth is alspositively associated with greater contraceptive
prevalence as is urban residence. There is little difference in the mix of methods across the various
background variables although injectables do appear to be disproportionately used by women living
in the Westwhile the pill is favoured by women living in tBast

Table RH.4: Use of contraception

Percentage of women age 140 years currently married or in union who are using (or whose partner is using) a contraceptive mett
Sierra Leone, 2010

Per@nt of women (currently married or in union) who are using: Nug;ber
Not Any Any Any women
usin Male modern | traditional method | currently
9 Injectables | Implants Pill Other(***) method method [1] married
any condom )
orin
method .
union
East 88.4 2.9 0.8 6.1 0.1 1.7 10.2 1.3 11.6 2484
. North 93.2 3.6 0.6 1.2 0 1.4 6.3 0.6 6.8 3335
Regin .
South 87.6 5.2 0.3 4.8 0 1.9 11.1 1.2 12.4 2135
West 79.9 10.3 0.9 6.6 0.3 2.3 19.1 1 20.1 1058
Kailahun 82.5 29 1 11.8 0.2 1.7 16.4 1.2 17.5 834
Kenema 91.8 2 0.6 4.3 0 1.4 7.3 0.9 8.2 1031
Kono 90.9 4.3 0.7 1.3 0 28 6.7 2.4 9.1 618
Bombali 86.1 7.3 1.3 2.9 0.1 2.3 12.8 1.1 13.9 714
Kambia 94.9 33 0.1 0.7 0.1 1 51 0 51 429
Koinadugu 96.4 2.2 0.5 0.4 0 0.5 3.3 0.3 3.6 448
o Port Ldo 95.3 2.7 0.4 0.8 0 0.8 4.4 0.3 4.7 909
District | Tonkolil 94.1 25 05 0.6 0 2.2 4.9 0.9 5.9 835
Bo 80.2 8.4 0.2 8.4 0 2.9 17.6 2.2 19.8 868
Bonthe 93.4 24 0 2.1 0 2 6.4 0.1 6.6 378
Moyamba 90.7 3.9 0.8 3.2 0 14 8.6 0.7 9.3 436
Pujehun 94 25 0.5 1.9 0 1.2 5.2 0.7 6 453
Western 85.4 55 16 5.7 0 136 1 146 248
Rural 1.7
Western
Urban 78.2 11.7 0.7 6.9 0.3 29 20.8 1 21.8 810
Urban 83.2 7.6 0.7 6.5 0.2 1.7 15.8 1 16.8 2556
Area
Rural 91.3 3.4 0.6 3 0 17 7.7 1 8.7 6456
1519 94.7 2.8 0.2 1.4 0 0.8 4.6 0.7 5.3 586
20-24 90.4 2.9 11 4.2 0.2 11 8.7 0.9 9.6 1335
N0 2529 90.5 3.8 0.5 3.9 0 13 8.6 0.9 9.5 2045
30-34 87.4 5.6 0.6 4.9 0 1.6 11.8 0.8 12.6 1792
3539 85.5 6.5 0.9 4.2 0 29 13.1 1.4 14.5 1731
40-44 88 4.9 0.3 4.9 0.2 1.7 11.3 0.7 12 925
4549 91.4 3.8 0.1 2.1 0 25 6.9 1.7 8.6 599
0 95.7 1.2 0.1 2.6 0 0.4 39 0.4 4.3 859
Number | 1 911 3.4 0.8 3.1 0.1 16 7.8 11 8.9 1449
ofliving | 2 89.2 4.4 0.8 43 0 1.1 10.2 0.7 10.8 1866
children | 3 87.7 5 0.4 47 0.1 2 11.3 1 12.3 1694
4+ 86.8 59 0.7 4.3 0 2.3 11.9 1.3 13.2 3144
None 92 34 0.5 2.6 0 1.6 7.1 0.9 8 6761
. Primary 84.9 55 0.5 5.9 0.2 3 13.7 1.4 15.1 1058
Education S
- Y 75.5 10.3 1.4 10.2 0.3 23 23.1 1.3 24.5 1193
Poorest 94 27 0.2 1.9 0 1.3 5.4 0.6 6 1956
Wealth Second 94.3 2.2 0.4 1.9 0 1 5 0.7 5.7 1905
index Middle 90.1 3.7 0.3 41 0 1.7 8.8 1 9.9 1857
quintiles | Fourth 86.2 5.5 11 47 0.1 2.4 12.4 1.4 13.8 1769
Richest 77.7 9.9 1.3 8.5 0.2 23 21 1.2 22.3 1525
Total 89 4.6 0.6 4 0.1 18 10 1 11 9012

[1] MICS indicator 5.3; MDG indicator 5.3

(***) includes male and female sterilization, LAM, Female condom, diaphragm, periodic abstinence withdrawal and any other
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Unmet Need

Unmet need for contraception refers to fecund women who aret msing any method fo
contraceptionbut who wish to postpone the next birth (spacing) or who wish to stop childbearing
altogether (limiting). Unmet need is identified in MBS/ using a set of questions eliciting current
behaviours and preferences paihing to contraceptive use, fecuitg, and fertility preferences.

Table RH.5 shows the results of tRBCS4surveyregardingcontraception, unmet need, and the
demand for contraception satisfied.

Unmet need forspacingis defined aghe percentage of wmen who are not using a method of
contraception ANDvho:
 are not pregnant and not postpartum amenorrhiand are fecuntt and say they want to
wait two or more years for their next birth QR
9 are not pregnant and not postpartum amenorrheic and are fecundi @msure whether they
want another child OR
9 are pregnant and say thaheir pregnancy was mistimed: i.e., theyuld havepreferredto
wait to become pregnantQR
9 are postpartum amenorrheic and say that the birth was mistimiegl, theywould have
preferredto waitto become pregnant.

Unmet need forlimiting is defined aghe percentage of women who are not using a method of
contraception ANDvho:

1 are not pregnant and not postpartum amenorrheic and are fecund and say they do not want

any more children OR

9 are pregnant and say they didn't want become pregnantQR

9 are postpartum amenorrheic and say that they didn't wemgivebirth.
Total unmet need for contraception is simply the sum of unmet need for spacing and unmet need
for limiting. Met need fa limiting includes women whdi) are using a contraceptive method and
want no more children(ii) have been sterilized (or their partners have been sterilized)iii)
declare themselves as infecund. Met need for spacing includes women who are using a
contraceptive method and who want to have another childwdro areundecided whether to have
another child. The total met need for spaciisgadded to the total met need fdimiting to yield the
total met need for contraceptionin Sierra Leone, met needrfspacing is seven percent and met
need for limiting is four percent, yielding a total met need for contraception of eleven percent. Total
met need ranges from seven percent in the north to 20 percent inMest Higher total met need is
correlated withurban residence, older age of women, higher levels of education and higher levels of
wealth.

19 A women is postpartum amendreic if she had a birth in last two yeaand is not currently pregnaand

her menstrual period has not returned since thieth of the last child.

™ A women is considered infecund if she is neither paeg nor postpartum amenorrheiand

(1a) has not hd menstruation for at least six months, dbj never menstruated, orl€) her last menstruation
occurred before her last birth, ofd) isin menopause/has had hysterectomy OR

(2) 91e declares that she has had hysterectomy, or that she has never matesirar that she is menopausal,
or that she has been trying to get pregnant for 2 or more years without result in response to questions on why
she thinks she is not physically able to get pregnant at the time of survey OR

(3) e declares she cannot getggnant when asked abotier desire for future birth OR

(4) 91e has not had a birth in the preceding 5 years, is currently not using contraception and is currently
married and was continuously married during the last 5 years preceding the survey
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Table RH.5: Unmet need for contraception
Percentage of women aged 140 years currently married or in union with an unmet need for family planning and perceatafjdemand for
contraception satisfied, Sierra Leone, 2010

Number Number of
of women

Met need | Met need Unmet Unmet Unmet women Percentage currently
for for Met need need for need for need for | currently | of demand married or in

contracep | contracep for contracepti | contracepti | contrace | married for union with

tion - For tion-For | contracepti on- For on - For ption - orin contracepti need for
spacing limiting on- Total spacing limiting Total [1] union on satisfied | contraception
Region East 7.5 4.3 11.8 19.4 9.5 28.9 2484 29.0 1011
North 4.0 29 6.9 16.9 7.9 24.9 3335 21.8 1060
South 6.7 5.8 12.5 15.7 13.6 29.3 2135 29.9 892
West 14.3 6.1 20.4 19.8 8.1 27.9 1058 42.2 510
District Kailahun 12.8 4.8 17.6 22.0 6.0 28.0 834 38.6 380
Kenema 4.7 3.7 8.4 19.3 8.9 28.2 1031 23.0 377
Kono 5.1 4.5 9.7 16.2 15.2 31.4 618 235 254
Bombali 7.9 6.0 13.9 11.8 7.3 19.1 714 42.1 235
Kambia 2.6 25 5.1 17.6 10.6 28.2 429 15.2 143
Koinadugu 21 15 3.6 13.8 7.9 21.7 448 14.2 113
Port Loko 2.9 1.8 4.7 12.2 6.5 18.7 909 19.9 212
Tonkolili 3.8 24 6.2 271.7 8.8 36.5 835 14.4 356
Bo 10.8 9.0 19.8 13.8 12.2 26.0 868 433 398
Bonthe 2.3 4.8 7.1 16.1 13.9 30.0 378 19.1 140
Moyamba 5.6 3.7 9.3 18.2 12.6 30.8 436 231 175
Pujehun 35 2.4 6.0 16.8 16.8 33.6 453 151 179
Western Rural 9.2 5.4 14.6 23.2 6.9 30.1 248 32.7 111
Western Urban 15.8 6.3 221 18.8 8.4 27.2 810 44.8 400
Area Urban 11.0 6.1 17.0 17.8 8.7 26.4 2556 39.2 1111
Rural 5.2 3.6 8.8 17.6 10.1 27.8 6456 24.1 2363
Age 1519 4.9 4 5.4 27.4 15 289 586 15.6 201
20-24 8.7 1.0 9.7 254 2.6 28.0 1335 25.8 503
2529 8.3 13 9.6 21.8 5.8 27.6 2045 25.8 761
30-34 8.4 4.3 12.7 19.5 9.4 28.9 1792 30.5 746
35-39 6.3 8.2 14.5 11.8 14.2 26.0 1731 35.8 701
4044 3.8 8.9 12.7 7.8 20.7 28.5 925 30.9 381
45-49 .8 7.7 8.6 3.7 17.8 215 599 28.4 180
Education  None 4.6 35 8.1 16.6 10.4 27.0 6761 23.1 2378
Primary 8.7 6.7 15.3 19.1 8.0 27.1 1058 36.1 449
Secondary + 17.8 6.8 24.6 22.2 7.5 29.7 1193 45.3 647
Wealth Poorest 3.4 2.8 6.2 17.0 10.2 27.2 1956 185 653
index Second 3.9 2.0 5.9 18.9 9.9 28.7 1905 17.0 659
quintiles Middle 5.8 4.1 10.0 18.3 10.1 28.3 1857 26.0 711
Fourth 7.8 6.0 13.8 16.1 9.5 255 1769 35.1 696
Richest 15.1 7.5 22.5 18.2 8.8 27.0 1525 45.5 755
Total 6.8 4.3 11.2 17.7 9.7 27.4 9012 29.0 3473

[1] MICS indicator 5.4; MDG indicator 5.6

Unmet need for spacing is eighteen percent and unmet need for limiting is ten percent, yielding a
total unmet need for contraception of 27 percent. Total unmet need varies littlesactioe various
background variables

Using information on contraception and unmet need, the percentage of demand for contraception
satisfied is alsestimated from the MICS data. Therpentage of demand satisfied is defined as the
percentageof women maried or in a marital union who are currently using contraceptiamong

all women currently married or in a marital union who are either currently using contraception or
who have an unmet need for contraception. Tpercentage of demand for contraceptioatssfied

in Sierra Leone as measured in the MICS4 survey is 29 percent. In other words, out of every ten
women who need contraception, only three are using it. Demand for contraception satisfied varies
from 22 percent in the north to 42 percent in thgest Higher levels of this indicator are correlated

with urban residence, higher levels of education and higher levels of wealth.
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Discussion: Contraception and unmet need

Results presented above confirm findings in the recent Sierra Leone DHS 2008 adgdshimarthe
weak status of family planning efforts in Sierra Leone. The high infant and child mortality rates in

Sierra Leone directly contribute to the low use of contraceptives as women and families sgek to
replace children they have lost. Family plarmniexperts in Sierra Leone note that the GoSL family

planning program is not strong and is not a government priority as evidenced by the lack of
government resources dedicated to FP; for example, @2 { [ R2 Say Q {contrddelfie | & S |
commoditieswith public funds Problems related to access to contraceptives contribute to the [low

level ofdemand for contraception satisfieith Sierra Leone. Barriers to the use of contraception at

the health facility level include lack of information about and availgbilf contraceptive services,
especially in rural areas.

Antenatal Care

The antenatal period presents important opportunities for reaching pregnant women with a number
of interventions that may be vital to their health and wk#ing and that of theirrifants. Better
understanding of foetal growth and development and its relationship to the mother's health has
resulted in increased attention to the potential of antenatal care to improve both maternal and
newborn health. For example, if women and famibes informed during the antenatal periabout
danger signs and symptonakiring pregnancyand about the risks of labour and delivetiiis may

help ensurethat pregnant women do, in prack, deliver with the assistancef a skilledbirth
attendant The atenatal period alsarepresentsan opportunity to provide information on birth
spacing, which is recognized as an important factor in improving infant survival. Tetanus
immunization during pregnancy can be ifaving for both the mother and infant. Thegpention

and treatment of malaria among pregnant women, management of anaemia during pregnancy and
treatment of STIs can significantly improve foetal outcomes and improve maternal health. Adverse
outcomes such as low birth weight can be reduced throughomlination of interventions to
improve women's nutritional status and prevent infections (e.g., malaria and STIs) during pregnancy.
More recently, recognition ofthe potential of the antenatal period as an entry point for HIV
prevention and care in particuar for the prevention of HIV transmission from mother to chilths

led to renewed interest in access to and use of antenatal services.

WHO recommends a minimum of four antenatal visits based on a review of the effectiveness of
different models of antenatl care. WHO guidelines are specifiegardingthe desired content of
antenatal care visits, which inclusle

1 Blood pressure measurement

9 Urine testing for beteriuria and proteinuria

1 Blood testing to detect syphilis and sevengaemia

1 Weight/height measurerant (optional)

The type of personnekho providedantenatal care to women aged 4® years who gave birth in
the two years precedinghe Sierra Leone MICS4 sunvsypresented in Table RH.6. Coverage of
antenatal care (by a doctor, nurse, or midwfleis highin Sierra Leonavith 93 percent of women
receiving antenatal care at least once during the pregnaitge lowest level of antenatal care is
found inthe north (89 percent)while thehighestlevel is in theWest (98 percent) Given the high

PThereAd y2 OFRNB Ay { A SYWNANE 6 A[CES2)E8D (LK (0 KASA NOBraf deisdiR® ScaIB & & ¢ 4 R
dzy RS NE (i 2 MEHASI (MICHDAMeéslE g KA OK A& GKS OFRNB (KFGZ Ff2y3 gA0GK ydz
Sierra LeoneResults for nuises and MCH Aides are lumped together.
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levels ofantenatal care coverage, there is relatively little variation in this indicator among the
background variables measured in MICS4.

Table RH.6: Antenatal care provider
Percent distribution of women aged 189 who gave birth in the two years preceding thersey by type of personnel providing antenatal care
Sierra Leone, 2010

Person providing antenatal care Number of
At least women
No once by who gave
Auxiliary | Traditiona | Community antenat skilled birth in the
Nurse / midwife/ | birth health Other/ al care personnel preceding
Doctor Midwife MCHAide | attendant worker missing | received | Total [1] two years
Region East 2.7 94.0 .0 .3 2 .0 2.8 100 96.7 993
North 4.4 81.6 2.8 2 5.9 2 4.9 100 88.7 1230
South 3.7 85.8 35 1.3 1.0 1 4.7 100 93.0 885
West 33.4 63.8 .3 3 .0 5 1.7 100 97.5 353
District Kailahun 29 92.0 0 .0 .6 .0 4.5 100 94.9 330
Kenema 815) 94.2 .0 .6 .0 .0 1.7 100 97.6 391
Kono 1.4 96.2 .0 .0 .0 .0 24 100 97.6 272
Bombali 8.9 88.4 .0 .3 .0 .0 24 100 97.3 269
Kambia 5.0 68.6 6.7 .9 16.5 .0 2.3 100 80.3 171
Koinadugu 5.3 80.6 .0 .5 .0 9 12.7 100 85.9 129
Port Loko 1.1 73.8 3.9 .0 12.1 .0 9.1 100 78.8 360
Tonkolili 3.6 92.6 2.8 .0 4 3 4 100 99.0 302
Bo 4.2 90.7 .0 1.0 1.1 .0 2.9 100 95.0 378
Bonthe 14 87.6 1.3 42 7 .0 4.7 100 90.4 158
Moyamba 34 73.9 14.7 .0 18 5 5.8 100 91.9 188
Pujehun 5.0 86.5 .6 5 .0 .0 7.5 100 92.1 161
Western Rural 9.7 85.7 1.2 .0 .0 .0 3.4 100 96.6 73
Western Urban 39.6 58.2 .0 .3 .0 .6 13 100 97.8 281
Area Urban 15.7 78.3 3 .6 7 3 4.1 100 94.3 971
Rural 3.2 86.8 25 .5 3.1 1 3.9 100 92.5 2491
Mother's Less than 20 6.7 83.7 1.8 .9 3.8 1 3.0 100 92.2 674
age at 2034 6.4 85.0 1.9 3 2.2 2 4.1 100 93.3 2230
birth 3549 7.7 82.0 21 12 17 .0 5.2 100 91.8 424
Missing 8.4 85.6 2.3 .0 1.2 .0 24 100 96.4 134
Education  None 4.2 85.7 22 7 2.3 2 4.8 100 92.0 2348
Primary 7.3 86.2 1.2 .3 2.7 2 21 100 94.8 511
Secondary + 15.8 78.1 1.3 2 25 .0 21 100 95.2 603
Wealth Poorest 13 87.6 2.8 7 2.0 2 5.4 100 91.7 757
index Second 2.9 87.7 25 .5 3.1 .0 3.3 100 93.1 750
quintiles Middle 2.2 87.0 1.9 .9 3.2 1 4.7 100 91.2 765
Fourth 7.0 85.8 1.3 1 2.0 1 3.7 100 94.1 663
Richest 25.9 69.8 4 .2 1.5 3 1.9 100 96.1 526
Total 6.7 84.4 1.9 .5 2.4 1 3.9 100 93.0 3462

[1] MICS indicator 5.5a; MDG indicator 5.5

UNICEF and WHO recommethdt a pregnant woman receivess minimum of four antenatal care
visits during pregnancyit should be noted, however, that many people working in reproductive
health condiler the evidence supporting this recommendation to be inconcludiable RH.7 shows
the number of antenatal care visit®ceived by women who were pregnaduring the two years
preceding the survey, regardlesswifio the providerwas While ten percent ofvomen report that
they did not know how many antenatal care visits they received,p8ftent report receiving
antenatal care more than once atitckee out of fourmothersreport receivingantenatal care at least
four times. Mothers from the poorest houseliis and those with primary education aless likely
than more advantaged mothers to receive ANC four or more tifies.example68 percent of the
women living in poorest households reported four or more antenatal care visits compare®@4vith
percent amoig those living in richest householdsmong provinces, the percentage of women who
receive four or more ANC visits ranges from 65 percent in the north to 83 percent in the east.

78



Table RH.7: Number of antenatal care visits
Percentage of women who had &¢ birth during the two years preceding the survey by number of antenatal care visits by any provid
Sierra Leone, 2010

Percent of women who had: Number of women
No who gave birth in
antenatal One Two Three 4 or more the preceding two
care visits | visit Visits Visits visits [1] Missing/DK Total years
Region East 2.8 .6 22 5.3 83.2 5.9 100 993
North 4.9 .8 45 141 64.9 10.8 100 1230
South 4.7 7 2.2 6.0 75.7 10.8 100 885
West 1.7 2 14 2.8 81.9 12.0 100 353
District Kailahun 4.5 .6 14 33 85.1 5.1 100 330
Kenema 1.7 11 2 5.1 86.3 5.7 100 391
Kono 24 .0 6.2 7.9 76.4 7.1 100 272
Bombali 2.4 21 2.9 16.5 58.6 17.6 100 269
Kambia 23 .6 3.9 12.6 65.2 155 100 171
Koinadugu 12.7 1.5 5.0 9.8 63.4 7.5 100 129
Port Loko 9.1 .0 7.1 18.0 57.3 8.4 100 360
Tonkolili 4 4 2.7 9.9 80.2 6.3 100 302
Bo 2.9 .8 1.2 1.3 85.7 8.1 100 378
Bonthe 5.1 .8 35 11.7 75.7 3.2 100 158
Moyamba 5.8 .8 3.3 8.0 66.7 15.4 100 188
Pujehun 75 .0 1.7 9.1 62.8 18.9 100 161
Western Rural 3.4 .0 1.6 9.1 74.3 11.6 100 73
Western Urban 1.3 3 1.3 1.2 83.9 12.1 100 281
Area Urban 4.2 1.0 1.6 6.2 775 9.5 100 971
Rural 3.9 5 3.4 9.2 73.6 9.5 100 2491
Mother's age Less than 20 3.0 7 1.7 8.0 77.1 9.5 100 674
at birth 20-34 4.0 .6 3.1 8.4 74.0 9.9 100 2362
3549 5.3 1.0 3.8 8.3 74.3 7.2 100 424
MISSIng * * * * * * * 2
Education None 4.8 .8 35 9.2 715 10.1 100 2348
Primary 21 .6 1.9 7.4 80.5 7.5 100 511
Secondary + 21 .0 15 5.8 81.8 8.7 100 603
Wealth index Poorest 5.4 7 43 11.7 67.7 10.3 100 757
quintiles Second 3.4 .6 3.1 10.4 72.5 9.9 100 750
Middle 4.7 A4 2.6 8.5 75.1 8.7 100 765
Fourth 3.7 11 2.8 6.5 77.3 8.5 100 663
Richest 1.9 A4 1.2 2.6 83.7 10.1 100 526
Total 4.0 7 2.9 8.3 74.7 9.5 100 3462

[1] MICS indicator.5b; MDG indicator 5.5

The types of servicdhat pregnantwomenin Sierra Leone receive during antenatal care shown

in table RH.8. Among those women who have given birth to a child during the two years preceding
the survey,66 percent reported thata blood sample was taken during antenatal care viSifs,

percent reported that heir blood pressure was checked aBé percent reported that a urine
specimen was takerFifty percent of pregnant women reported that they received all three services.

The pecentage of women who received all three services varied from 36 percent in the east to 84
percent in the West Higher levels of receiving all three services were associated with urban
NEAARSYOS: KAIKSNI £t S@Sta 2F YHiKSNRa SRdzOlF GA2Yy
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Table RH.8: Content of antenatal care
Percentage of women age 140 years who had their blood pressure measured, urine sample taken, and blood sample taker
part of antenatal care, Sierra Leone, 2010

Percent of pregnant women who had: Blood pressure Number of women

measured, urine who gave birth in

Blood pressure Urine specimen specimen and blood test two years

measured taken Blood test taken taken [1] preceding survey

Region East 76.9 45.2 53.8 35.6 993
North 80.0 57.5 66.1 50.2 1230

South 86.7 55.6 70.7 51.1 885

West 94.1 86.9 89.3 83.6 353

District Kailahun 81.8 48.6 55.8 37.3 330
Kenema 75.7 42.3 49.8 324 391

Kono 725 45.0 57.4 38.3 272

Bombali 89.1 77.8 82.9 74.8 269

Kambia 86.1 61.8 715 55.4 171

Koinadugu 68.3 45.5 48.1 37.7 129

Port Loko 73.6 55.0 67.5 52.0 360

Tonkolili 81.2 45.0 54.2 285 302

Bo 89.8 65.4 79.0 60.0 378

Bonthe 85.1 61.4 70.4 57.4 158

Moyamba 81.6 44.0 57.8 38.8 188

Pujehun 87.0 40.5 66.2 38.6 161

Western Rural 92.5 68.5 74.8 66.6 73

Western Urban 94.6 91.7 93.0 87.9 281

Area Urban 85.5 67.0 74.8 61.8 971
Rural 81.0 52.4 62.8 45.0 2491

Mother's Less than 20 81.3 58.6 65.7 50.8 674
age at 20-34 82.6 56.9 66.7 49.7 2362
birth 3549 81.6 50.6 63.3 47.6 424
Missing * * * * 2

Ecducation  None 79.3 52.1 62.5 45.7 2348
Primary 86.8 57.1 67.0 49.0 511

Secondary + 89.8 73.0 79.4 65.9 603

Wealth Poorest 77.0 47.9 58.5 40.7 757
index Second 79.3 45.3 58.1 40.2 750
quintiles Middle 80.6 53.8 62.6 45.3 765
Fourth 85.1 61.6 69.7 53.2 663

Richest 93.0 82.0 89.1 77.9 526

Total 82.3 56.5 66.1 49.7 3462

[1] MICS indicator 5.6
[*] Based on less than 2fweightedcasesand has been suppressed.

Discussion: Antenatal care

The introduction of theFree Health Care Initiatiy&HC) by the Government of Sierra Leone on t
27" of April2010has coincided with an impressive increase in the utilization rates of key se
including reproductive health services. This does not, however, represent evidence that the Fi
directly caised the observed increase in utilization. Tlwwarage rateof antenatal cards highbut

guality isconsidered to béow by many experts and clients alikdow that high levels of access ar
utilization have been achieved, thiecusmust shift to ensurig that when women attend antenatd
care,they receive high qualitgervices.

Pregnant women in Sierra Leone generally st&RC lateand many are not able tonake four
meaningful ANC visitsp ! LINB 3y I fsti ANG @sk Ishbuldabe Within four monthf

conception Although the MICS4 survey did not measure timing of ANC visits, Sierra Leone DH
showed that only 30 percent of pregnant women make their first ANC visit within four mont
conception. Future efforts to increase the percentage of veorwho make four ANC visits must a
stress the importance of timely visits. As noted previously, there is a significant school of th
GKFGd O2y(iSyRa GKIG GKSNB Aa y2 02yOfdzaigds
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improved healthoutcomes, even when the visits are timely and of reasonable quality.
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Assistance at Delivery

Three quarters of all maternal deaths occur during delivery and the immediateppogtm period.

The single most critical intervention for safe motherhood asensure that a competent health
worker with midwifery skills is present at every birth and that transport is available to a referral
facility for obstetric care in case of emergency. A World Fit for Children goal is to ensure that women
have ready and affdable access to skilled attendance at delivery. The relevant indicators that are
measured in MICS4 are the percentage of births attended by a skilled birth attendant and the
percentage of institutional deliveries. The indicator regarding skilled attecelan delivery is also
used to track progress toward the Millennium Development target of reducing the maternal
mortality ratio by three quarters between 1990 and 202&killed attendantis defined globally as a
doctor, nurse, midwife or auxiliary midwifin the context of Sierra Leone and this survey report,

AYARGATFSE

aKz2dz R
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Aide is the cadre thatalong with nurses, provides most thie reproductive health RH services in
Siera LeoneRespondents to the Sierra Leone MICS4 survey were not able to differentiate between
a nurse and an MCH Aide when describing who attended their birth and these two categories of

health workers have thus been lumped together in the analysis.

TableRH.9: Assistance during delivery

Percent distribution of women age 189 who had a live birth in the two years preceding the survey by person assisting, at delivery and percenta
births delivered by &ection, Sierra Leone, 2010

Person assisting akelivery Number

Nursée Percent | of women
Midwif Traditio Commu Any delivere | who gave

e/ Aux. | nal birth nity Relativ | Other/ No skilled dby G birth in

MCH midw | attenda health e/ missin | attend person | section preceding

Doctor Aide ife nt worker Friend g ant Total nel [1] [2] two years

Region East 18 73.0 | 1.0 20.0 11 19 9 3 100.0 75.8 6.0 993
North 1.9 42.8 1.6 40.0 2.3 10.1 .9 4 100.0 46.3 25 1230

South 24 57.6 2.9 27.7 25 4.2 14 1.2 100.0 63.0 4.4 885

West 13.0 66.7 .5 14.9 .8 2.0 1.1 1.0 100.0 80.2 7.4 353

District Kailahun 1.9 79.9 4 12.5 21 1.3 1.5 4 100.0 82.2 10.2 330
Kenema 18 77.5 15 17.1 5 3 1.0 3 100.0 80.8 2.4 391

Kono 1.7 58.2 1.0 334 15 5.0 2 .0 100.0 60.8 6.2 272

Bombali 2.6 57.7 7 33.3 .0 4.3 14 .0 100.0 61.0 4.2 269

Kambia 25 40.5 1.9 33.1 1.7 19.7 2 4 100.0 44.8 24 171

Koinadugu 2.0 59.0 .8 244 1.0 10.7 7 1.4 100.0 61.8 4.2 129

Port Loko 1.0 40.2 25 34.2 6.3 135 1.7 .6 100.0 43.6 1.0 360

Tonkolili 21 27.0 1.7 63.2 4 5.7 .0 .0 100.0 30.7 2.0 302

Bo 24 71.5 7 17.3 3.3 2.7 15 7 100.0 74.6 7.2 378

Bonthe 25 40.5 2.0 49.1 3.0 1.8 5 7 100.0 45.0 2.6 158

Moyamba 1.7 33.9 9.9 36.8 2.7 12.7 .8 1.5 100.0 45.4 2.6 188

Pujehun 34 69.7 .9 20.7 .0 .0 3.0 24 100.0 74.0 1.7 161

Western Rural 4.4 55.0 .0 37.2 3 2.3 2 7 100.0 59.4 4.6 73

Western Urban 15.2 69.7 7 9.2 .9 19 1.3 11 100.0 85.6 8.1 281

Area Urban 6.4 64.6 .8 21.2 1.7 3.0 1.6 7 100.0 71.8 6.0 971
Rural 1.9 55.0 2.0 31.4 1.9 6.4 .9 .6 100.0 58.9 3.9 2491

Mother's Less than 20 2.7 62.0 17 25.1 2.4 4.7 1.0 A4 100.0 66.5 4.1 674
age at 20-34 3.2 57.2 1.6 29.5 1.6 5.4 .9 .6 100.0 62.0 4.6 2362
birth 3549 3.6 53.6 1.8 29.3 2.0 6.6 2.3 .8 100.0 59.0 4.3 424
MlSSlng * * * * * * * * * * * 2

Place of PublicH faciity 4.7 90.0 1.4 1.2 25 1 a1 a1 100.0 96.1 8.4 1614
delivery PrivateH facility 22.6 70.7 11 .8 4.8 .0 .0 .0 100.0 94.4 16.5 119
Home 1 27.3 2.0 57.9 9 11.0 2 .6 100.0 29.4 .0 1661

Other (10.9 (10.7 (.0 (19.0 (2.9 (12.3 (31.7) (13.3) (100.0 (216) (.0) 34

Missing/DK (2.3 (10.8 (.0 (2.9 (3.9 (.0) (65.2 (15.7 (100.0 (12.9 (.0) 34

Education None 1.8 53.3 1.8 334 2.0 6.1 1.0 .6 100.0 56.9 4.3 2348
Primary 3.3 64.0 16 23.7 1.7 4.0 1.0 .8 100.0 68.8 4.7 511

Secondary + 8.4 69.3 11 139 14 3.9 1.3 .6 100.0 78.8 5.2 603

Wealth Poorest 7 40.7 2.6 44.8 1.1 8.3 1.2 .6 100.0 44.0 3.8 757
index Second 1.7 51.9 2.0 36.3 2.7 4.9 A4 2 100.0 55.5 35 750
quintiles Middle 1.3 60.8 2.0 26.9 1.6 5.6 .9 1.0 100.0 64.1 3.9 765
Fourth 2.3 68.7 .8 19.1 2.6 4.4 1.6 5 100.0 71.8 3.8 663

Richest 12.5 71.9 .5 8.5 1.0 3.2 1.4 .8 100.0 85.0 8.6 526

Total 3.1 57.7 1.7 28.6 1.8 5.4 1.1 .6 100.0 62.5 4.5 3462

[1] MICS indicator 5.7; MDG indicator 5.2
[2] MICS indicator 5.9
[¥] Based on less tha®5 unweightedcasesand has been suppressed.
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About 62 percent of births occurring in Sierra Leone during the two years preceding the MICS4
survey were attended by skilled personnel (Table RH.9). This percentage is highesiMesti{80

percent) and lavest in the north (46 percent). The more educated a woman is, the more likely she is

to have delivered with the assistance of a skilled attendant. Higher levels of skilled attendance are
2a20AFGSR 6AGK f26SNJ Y2UKSNBafweaAS> dzNB Iy NBAARS

Almost three in fivebirths 68 percent) in the two years preceding the MiZSirvey were delivered

with the assistancef anurse. MCH Aides attended two percent of births whitetdrs assisted with

the delivery ofthree percent of births.Doctors play a larger role in birth attendance in st

where they attend 13 percent of births. Four percent of babies in Sierra Leone are delivered via
caesarean section.

Discussion: Assistance at delivery

The percentage of women whose birth waseaitied by a skilled provider has increased comp3
to previous surveys. The Free Health Care Initiative may have played an important role
improvement. Similar to the issues discussed above for antenatal care, now that access to
delivery sevices is increasing, the focus must increasingly turn to quality of services. The
SARA survey showed that only parcentof health carefacilitiesin Sierra Leon&ere prepared to
support the provision of skilledareduring deliveryd { {1 A f € SKSOY BEB Y2 NB K
a certain qualification and can only be provided when the infrastructure is in place to supp
provision.

Public health officials and health care workers should also recognize the strong link between
deliverycare and postnatal carewhich connect MDGs 4 and %nd ensure that opportunities ar
not missed to provide postnatal care immediately after delivery and develop awareness of the

red

in this
skilled

recent

|.

by L.

DIt its

skilled
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b need

for further postnatal care while with the client at the time of delivery

Place of Delivery

Increasing the proportion of births that are delivered in health facilities is an impostaategy for
reducing the health risks to both the mother and the baby. Proper medical attention and hygienic
conditions during delivery cameduce the risks of complications and infection that can cause
morbidity and mortality to either the mother or the baby. Table RH.10 presents the percent
distribution of women age 189 who had a live birth in the two years preceding the survey by place
of delivery.

Fifty percent of births in Sierra Leotake placen a health facility47 percent of deliverie®ccur in
public sector facilities anfibur percent occur in private sector facilitidSorty-eight percentof births
occur at homeWomen aged less than20 are slightly mordikely to deliver in a health facilitthhan
older women Women in urban areas amore likely to deliver in a health facilitthan their rural
counterparts §5 percent compared with48 percent). The Eastern Provinckas the higest
percentageof institutional deliveries @5 percent), followed bythe West (58 percent), whilethe
Northern Provincénas the lowespercentage (3%ercent). Women with higher levels of educational
attainment aremore likely to deliver in a health faty than women with less or no education. The
percentageof births occurring in a health faciliipcreasessteadily withincreasingwealth status
from 33 percent of births in the lowest wealth quintile 185 percent among those in the highest
quintile. Mothers who received higher numbers ahtenatal careservices had higher rates of
institutional deliveries
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Table RH.10: Place of delivery
Percent distribution of women age 189 with a birth in two years preceding the survey by place of delivery, Siéeane, 2010

Place of delivery Number of
Public Private women who
sector sector Delivered in gave birth in
health health health facility preceding two
facility facility Home Other | Missing/DK| Total [1] years
Region East 63.0 1.6 334 1.0 .9 | 100.0 64.6 993
North 35.2 2.4 61.3 .6 .5 | 100.0 37.5 1230
South 44.4 3.6 48.5 1.7 1.7 | 100.0 48.0 885
West 46.0 11.9 41.0 .3 .9 | 100.0 57.8 353
District Kailahun 73.5 1.9 22.6 .6 1.3 | 100.0 75.4 330
Kenema 67.5 7 29.9 .8 1.1 | 100.0 68.3 391
Kono 43.8 2.6 51.6 1.8 .2 | 100.0 46.4 272
Bombali 42.7 1.8 54.0 .0 1.4 | 100.0 44.6 269
Kambia 29.0 -8 70.5 .0 .2 | 100.0 29.3 171
Koinadugu 54.5 9 44.2 5 .0 | 100.0 55.3 129
Port Loko 36.6 4.4 56.8 1.6 .7 | 100.0 40.9 360
Tonkolili 22.0 2.3 75.3 4 .0 | 100.0 24.3 302
Bo 53.0 7.2 36.2 2.5 1.1 | 100.0 60.2 378
Bonthe 36.9 1.7 60.6 .0 .8 | 100.0 38.6 158
Moyamba 30.7 .5 66.0 1.1 1.7 | 100.0 31.2 188
Pujehun 47.5 .9 45.2 2.3 4.1 | 100.0 48.3 161
Western Rural 43.4 1.1 54.6 .9 .0 | 100.0 44.5 73
Western Urban 46.6 14.7 374 1 1.2 | 100.0 61.3 281
Area Urban 47.2 7.8 41.9 1.5 1.6 | 100.0 55.0 971
Rural 46.4 1.7 50.3 .8 .7 | 100.0 48.1 2491
Mother's age at  Less than 20 51.5 3.0 43.9 7 .9 | 100.0 54.5 674
birth 20-34 45.5 3.8 48.8 .8 1.0 | 100.0 49.3 2362
3549 45.0 25 49.4 2.2 .8 | 100.0 47.5 424
Mlsslng * * * * * * * 2
Percent of None 9.7 .0 54.9 12.2 23.3 | 100.0 9.7 137
women who 1-3 visits 32.5 1.8 65.4 3 .0 | 100.0 34.3 412
had: 4+ visits 50.8 3.7 44.9 .6 .1 | 100.0 54.4 2585
Missing/DK 47.1 5.4 47.1 4 .0 | 100.0 52.5 328
Education None 43.4 2.3 52.5 1.0 .8 | 100.0 45.7 2348
Primary 52.0 34 41.9 1.5 1.3 | 100.0 55.4 511
Secondary + 54.6 8.2 35.3 .5 1.4 | 100.0 62.7 603
Wealth index Poorest 324 1.0 65.3 .8 .6 | 100.0 33.3 757
quintiles Second 43.1 1.3 54.4 1.0 .2 | 100.0 44.4 750
Middle 51.0 1.6 45.1 1.3 1.0 | 100.0 52.6 765
Fourth 56.7 4.4 36.1 1.0 1.8 | 100.0 61.1 663
Richest 53.0 11.7 33.1 7 1.5 | 100.0 64.7 526
Total 46.6 BI5) 48.0 1.0 1.0 | 100.0 50.1 3462

[1] MICS indicator 5.8
[*] Based on less than 2fweightedcasesand has been suppressed.
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IX.  Child Development

Early Childhood Education and Learning

A child who attends @re-school educatiorprogram is taking an important step to prepare him or
herself to attend formaschoolat a later date.

Fourteen percent of children aged 3P months in Sierra Leorattend pre-school (Table CD.1).
Urbanrural differentials are significant; 23 percent of children living in urban areas attend pre
school, compared tonly ten percent in rural areas. Attendance igjhest in theWest(36 percent),
and lowest in the north (seven percent). Attendance is strongly and positively correlated with higher
f S@Sta 2F Y2UKSNRA SRdzOl A 2y -5P yidthskagk ditn@stivdice & 6 S| £ (
likely to attend preschool (18 percentlas children aged 387 months(ten percent)
Table CD.1: Early childhood education

Percentage of children age 30 months who are attending some form of organize«
early childhood education program, Sierra Leone, 2010

Percentage of didren
age 3659 months
currently attending early| Number of children aged
childhood education [1] 36-59 months
Sex Male 133 1817
Female 145 1818
Missing * 2
Region East 18.9 939
North 6.9 1417
South 10.5 909
West 36.5 371
District Kailahun 214 326
Kenema 13.4 350
Kono 22.9 264
Bombali 10.5 315
Kambia 5.8 195
Koinadugu 6.2 223
Port Loko 6.0 351
Tonkolili 5.7 333
Bo 14.5 331
Bonthe 6.1 189
Moyamba 12.0 174
Pujehun 6.9 214
Western Rural 18.4 117
Western Urban 44.9 254
Area Urban 23.4 967
Rural 105 2669
Age of child 36-47 months 10.1 1970
48-59 months 18.5 1666
Mother's None 9.7 2766
education Primary 17.7 454
Secondary 375 416
Wealth index Poorest 5.2 884
quintiles Second 7.5 824
Middle 9.9 732
Fourth 16.0 686
Richest 42.3 509
Total 13.9 3636
[1] MICS indicator 6.7
It is well recognized that a period of rapid brain development occutise first3n € SIF N&A 2F | O
lifel YR 0KS ljdzt ft Ade 2F K2YS OF Nb Avalopmeatdurivg-tlds2 NJ RS U

period. In this contextwhether or notadults conduct learningctivities with childrenthe presence

of OK A f RdwKs yh@ha home, and the conditionsdfK S @&rd dreRl@portant indicators of
the quality of home careChildren should be physically healthy, mentally alert, emotionally secure,
socially competenand ready to learn.
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Information on a number of activities that support early learning was collected iMil@S4survey.
These included the involvement of adultsth children in the following activities: reading books or
looking at picture bookgelling stories singing songgaking children outside the home, compound
or yard playing with childrepand, spending time with children namgn counting, or drawinthings.

For slightly over half(54 percent) of childrenaged 3659 months an adulthousehold member
engaged in more than four activities that promote learning and school readiness durirtgréee
days preceding the survey (Table DThe average numbef activities that adults engaged with
childrenwas 340 ¢ KS (Fo6fS |faz2 AYyRAOFGSa G(KFG GKS
somewhat limited Fortytwo percent of children engaged in activities with their fathers and the
average number of divities that the father engaged in with children was 0.9. One out of three
children (33percen) in Sierra Leone lives a household withouhis or her natural father

Table CD.2: Support for learning
Percentage of children age 30 months with whom & adult household member engaged in activities that promote learning an
school readiness during the last three days, Sierra Leone, 2010

Percentage of children aged -38
months Mean number of activities
With whom
adult household Any adult
members household The father Percentage of Number of
engaged in four | With whom the father member engaged children not children
or more engaged in one or engaged with with the living with their aged 3659
activities [1] more activities [2] the child child natural father months
Male 53.2 41.9 3.4 9 31.7 1817
Sex Female 55.2 41.2 3.4 9 33.9 1818
Missing * * * * * 2
East 52.6 48.1 33 11 29.1 939
Region North 47.6 31.1 3.2 .6 31.7 1417
South 55.8 55.8 34 1.3 31.8 909
West 79.6 30.5 4.6 7 48.9 371
Kailahun 66.0 55.7 3.7 15 26.0 326
Kenema 36.2 42.9 2.7 .8 31.6 350
Kono 57.8 45.4 35 1.0 29.4 264
Bombali 55.5 30.6 35 .6 345 315
Kambia 49.7 20.2 3.1 4 35.5 195
Koinadugu 40.4 48.0 2.9 1.0 20.0 223
District Port Lo_lfo 46.7 27.0 3.2 .6 39.3 351
Tonkolili 44.8 30.8 31 .5 26.6 333
Bo 58.6 50.0 35 1.3 31.8 331
Bonthe 49.1 55.4 3.1 1.3 28.7 189
Moyamba 55.5 48.8 3.6 1.2 36.0 174
Pujehun 57.7 70.9 34 15 31.0 214
Western Rural 63.5 33.2 3.8 .9 48.0 117
Western Urban 87.0 29.2 5.0 .6 49.4 254
Area Urban 62.1 37.3 3.8 .8 42.0 967
Rural 51.4 43.1 33 1.0 29.4 2669
Age 36-47 months 52.7 42.6 33 1.0 29.8 1970
48-59 months 56.0 40.4 35 .9 36.3 1666
Mother's Nqne 49.9 41.3 3.2 .9 30.8 2766
- Primary 60.6 47.3 3.8 1.1 311 454
Secondary 76.0 37.2 4.5 9 47.9 416
None 49.6 50.2 3.2 11 .0 1623
Primary 57.8 56.5 3.7 1.2 .0 272
Father's Secondary + 67.4 54.7 4.0 14 .0 548
education Father not in 53.6 20.3 35 4 100.0 1192
household
Missing/DK * * * * * 2
Poorest 44.8 47.3 2.9 1.1 29.1 884
Wealth Second 45.2 41.9 31 .9 28.0 824
index Middle 55.1 40.7 34 9 324 732
quintiles Fourth 58.0 39.5 3.6 .9 375 686
Richest 78.9 35.0 4.6 .9 41.2 509
Total 54.2 41.6 3.4 .9 32.8 3636

[1] MICS indicator 6.1
[2] MICS Indicator 6.2

Male and female children are engaged by families and fathers at an equal level. A larger proportion
of adultstook part inlearning and school readiness activities with children in urban a(éas
percent) than in rural areas {5percent). Notable differentials by region are also observed: Adult
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participationin activities with children wakighestin the West (80 percent) and lowest in theorth
(48 percent) Higher levels of engagement by adults are associated with higher levetsisétold
gSIHEUKE Y2UKSNRE SRdzOlI A2y |yR Tl GKSNR&a SRdzOF (A2

Exposure to books in early years not only providesild with greater understanding of the nature
of print, but may alsdoster opportunities to see others reading, such as older siblings dsthgol
work. The pesence of book& y | O K knpdRantifor ktér EcBool performance and 1Q scores.
Mothers / caretakes of all children underfive years of agevere asked abouthe number of
OKAf RNBy Qa 0 2 2 ithat th dbhild has ahd whetBer the2chilfl alays withousehold
objects(e.g., bowls or potsputside objectge.q., sticks or rocksandor homemade toys or toys
that came from a shop.

In Sierra Leongonly two percent of children age-89 months are living in household$ere at least

three OKA f RNBy Qa 0 anfl less thanMNalf ofLdNaSpar&egt hildren live in households
gAGK G4SY 2NJ Y2NB OKAf RNBYyQad o0221ad ¢KS LINBa&S
associated with urban residence, highe@l§t & 2F Y2GKSNDa SRdzOF A2y
increasing age of the child.

yOS
Fy
Table CD.3: Learning materials

Percentage of children under age 5 by numbers of children's books present in the household, and by
playthings that child plays with, SierraLe  one, 2010

Household has for
the child: Child plays with: Numb
3or Two or er of
more 10 or Household more childre
children’ more Toys from a | objects/objec | types of n
s books | children's | Homemade | shop/manuf ts found playthin | under
[1] books toys actured toys outside gs [2] age 5
Sex Male 2.2 2 27.8 29.0 57.5 34.7 4288
Female 2.0 3 25.5 30.5 57.2 34.6 4306
Missing * * * * * * 4
Region East 1.0 A 19.9 28.3 53.0 29.5 2371
North 1.2 A 31.2 22.4 61.7 35.8 3218
South .8 A 26.0 26.1 57.6 31.8 2132
West 11.6 1.7 29.5 69.8 52.7 50.9 877
Area Urban 4.9 .6 23.9 45.8 53.7 38.9 2359
Rural 1.0 A 27.7 23.7 58.7 33.0 6240
Age 0-23 .6 A 17.0 24.1 38.8 22.6 3325
months
24-59 3.1 4 32.7 334 69.0 42.2 5273
months
Mother's None 1.1 1 26.7 23.8 57.7 32.1 6289
education  primary 2.1 1 25.7 35.1 55.8 35.4 | 1133
Secondary 7.4 1.2 27.0 56.7 56.9 47.4 1176
Wealth Poorest A .0 23.2 13.5 54.0 23.5 1951
index Second 3 0 26.2 18.5 55.6 28.8 | 1916
quintiles — priggle 9 1 28.4 27.1 59.2 356 | 1783
Fourth 1.3 1 28.8 36.2 62.1 41.6 1677
Richest 10.0 1.4 27.3 67.1 56.2 50.0 1271
Total 2.1 3 26.6 29.8 57.3 34.6 8598

[1] MICS indicator 6.3
[2] MICS indicator 6.4
[¥] Based on less than 2fweightedcasesand has been suppressed.
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Table CD.3 also showsat 35 percent of children aged-89 months hadiwo or more types of
playthings in their homed ¢ KS R S Taytifidgs ds 2ngasued in KIICHdcluded homemade

toys (such as dolls, cars, or other toys made at hgneys that came from a store, arftbusehold
objects (such as pots and bowls) abjects and materials found outside the horfguch as sticks,
rocks, animal shells, or leave3hirty percent of children play with toys that come from a store
while 27 percent play with homemade toys and B&rcent play with other types of object3he
percentageof children who have 2 or morg/pe of playthingsdoes not differ by gender. Higher
percentages of children with two or more types of playthings are positively associated with urban
residence, highdd t S@St a
child. Among provinces, the level of this indicator is highest inttest (51 percent) and lowest in
the East(30 percent).

27T
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Leaving children alone or in the presence of otlleung children is known to increase the risk of
accidents. In MICIStwo questions were asked to find out whether children agegPOnonths were
left alone during the week preceding the interview and whether childrgad 659 monthswere left
in the careof other children under 10 years of afgg more than one hour

Table CD.4: Inadequate care
Percentage of children under age 5 left alone or left in the care of other children under the age of 10 years

more than one hour at least once during the pastek, Sierra Leone, 2010

Percentage of children under age 5
Left in the care of
another child
younger than 10 Left with Number of
Left alone in the years of age in the inadequate care in | children under age
past week past week the past week [1] 5

Male 25.4 23.2 32.8 4288

Sex Female 24.2 22.1 319 4306
Missing * * * 4

East 25.7 23.9 32.7 2371

Region North 31.9 30.8 42.6 3218
South 13.0 12.2 18.2 2132

West 25.0 14.6 28.3 877

Kailahun 42.3 35.9 48.4 837

Kenema 17.8 19.1 24.9 908

Kono 15.1 14.7 23.1 627

Bombali 19.6 21.6 34.7 705

Kambia 14.1 15.9 26.6 460

Koinadugu 53.9 55.0 65.6 424

District Port Lo_lfo 47.2 31.8 50.4 873
Tonkolili 24.1 33.6 37.8 757

Bo 111 12.0 17.6 851

Bonthe 12.1 13.7 18.8 411

Moyamba 18.3 14.0 20.0 431

Pujehun 12.3 9.5 17.1 440

Western Rural 25.7 18.9 27.9 233

Western Urban 24.7 13.1 28.5 644

Area Urban 19.6 18.6 27.0 2359
Rural 26.8 24.2 34.4 6240

Age 0-23 13.7 10.7 18.1 3325
24-59 31.8 30.2 41.4 5273

Mother's Nqne 25.7 24.1 33.3 6289
- Primary 22.0 214 30.3 1133
Secondary 22.6 15.7 29.1 1176

Poorest 21.0 22.3 28.5 1951

Wealth index Sgcond 26.7 26.5 35.1 1916
quintiles Middle 28.6 26.4 37.0 1783
Fourth 25.2 19.6 321 1677

Richest 21.8 16.0 28.1 1271

Total 24.8 22.6 324 8598

[1] MICS indicator 6.5

Table CDBL shows that23 percent of children aged-89 months were left in the care of other
children, while25 percent were left alone during the week preceding the interview. Combining the
two care indicators, it is caltated that32 percent of children were left with inadequate care during
the week preceding the surveeither by being left alone or in the care of another chikb
differences were observed by tlgenderof the childwhile more children were left withhadequate
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care in rural areas (34 percent) thanurban areag27 percent) The highest levels of leaving a child
with inadequate care were found in the north (43 percent) while the lowest levels were in the south
(18 percent). nadequate care waslightly more prevalent among children whose mothers hzal
education and among children living in households classified as havingvaldwealth.Children
aged 2459 months were left with inadequate care madirequently (41 percent) than those aged-0

23 months(18 perceny.

Early Childhood Development

Early chilhood developmentconsists ofan orderly, predictablgrocess along a continuous paiti
which a child learngcreasingly complebevels of moving, thinking, speaking, feeling and relating to
others.Physical growth, literacy and numeracy skills, secmtional development and readiness to
learn arekeyR2 Y| A y & 2ofgoihgde@efopnie® @kichin turn is the basis fortheir future
growth.

A ten-item module thatwasdeveloped for the MIGBsurwey was used to calculate the Early @hil
Development Index (ECDI). This intebased on benchmarks that children would be expected to
achieveif they develop at the same pace as the majority of children in thge group. The primary
purpose of the ECD$ to inform public policy regarding the developmental status of children in
Sierra Leone.

Table CD.5: Early child development index

Percentage of children age 3 months who are developmentally on track in literagsyumeracy, physical, social
emotional, and learning domains, and the early child development index score, Sierra Leone, 2010

Percentage of children age & months who are
developmentally on track for indicated domains Early child Number of

Literacy Social development children age

numeracy Physical Emotional | Learning | index score [1]| 36-59 months

Male 9.2 87.7 57.4 78.4 44.9 1817

Sex Female 9.5 90.0 60.3 75.5 45.3 1818
Missing * * * * * 2

East 11.6 85.9 39.9 85.1 36.5 939

Region North 55 88.9 68.9 76.5 48.6 1417
South 5.7 908 61.1 70.1 44.0 909

West 26.9 91.1 62.9 75.2 56.6 371

Kailahun 16.7 87.4 30.4 85.1 31.9 326

Kenema 6.8 83.4 40.1 83.6 31.6 350

Kono 11.7 87.2 51.5 87.0 48.6 264

Bombali 5.3 90.8 81.4 72.4 56.6 315

Kambia 6.0 81.5 53.2 73.8 32.3 195

Koinadugu 6.5 96.0 81.6 87.9 70.8 223

District Port qu§o 5.8 89.4 62.4 725 39.9 351
Tonkolili 4.6 86.3 64.5 78.5 44.8 333

Bo 6.4 85.7 56.0 73.9 43.1 331

Bonthe 35 98.0 58.0 64.1 40.4 189

Moyamba 3.6 90.4 74.8 61.0 47.0 174

Pujehun 8.4 92.8 60.7 77.0 46.0 214

Western Rural 10.6 91.9 64.6 54.0 40.7 117

Western Urban 34.4 90.7 62.1 84.9 63.9 254

A Urban 16.0 88.4 60.0 78.3 49.0 967
Rural 6.9 89.0 58.5 76.5 43.7 2669

Age 36-47 months 6.2 87.5 57.2 74.3 40.9 1970
48-59 months 13.0 90.4 60.8 80.1 50.1 1666

preschool attendance Attending . 39.7 92.2 58.0 88.6 63.4 506
Not attending 4.4 88.3 59.0 75.1 42.2 3130

None 6.6 88.0 58.8 76.0 43.2 2766

Mother's education Primary 10.6 89.9 58.1 79.6 46.6 454
Secondary 26.0 92.8 60.2 80.7 56.5 416

Poorest 3.7 89.5 60.1 69.3 38.5 884

Wedth index Sgcond 43 89.5 57.7 775 42.4 824
quintiles Middle 8.7 88.5 58.5 79.1 45.8 732
Fourth 8.9 86.5 59.2 79.8 46.4 686

Richest 28.9 90.1 58.6 82.4 58.3 509

Total 9.3 88.8 58.9 77.0 45.1 3636

1] MICS initator 6.6

[*] Based on less than Afweightedcasesand has been suppressed.
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Each of the ten items is used in one of the four domains to determine if a child is developmentally on
track in that domain. The four domains are as follows:

9 Literacynumeracy: Children are identified as being developmentally on track based on
whether they can identify/name at least ten letters of the alphabet, whether they can read
at least four simple, popular words, and whether they know the name and recognize the
symbols ofall numbers from 1 to 10. If at least two of theaee true, then the child is
considered developmentally on track.

9 Physicalilf the child can pick up a small object with two fingers, like a stick or a rock from
the ground and/or the mother/caretaker doamt indicate that the child is sometimes too
sick to play, then the child is regarded as being developmentally on track in the physical
domain.

1 Sociatlemotional: Children are considered to be developmentally on traokthe social
emotional domain if two bthe followingare true: (i) If the child gets along well with other
children, (ii) if the child does not kick, bite, or hit other children afiif) if the childis not
distracted easily

1 Learning:If the child bllows simple directions on how to do sotheng correctlyand/or
when given something to dandis able to do it independent/ythen the child is considered
to be developmentally on track in the learning domain.

The ECDI score is calculated as pirecentage of children who are developmentally toack in at

least three of the four domaindt is important to note that the children were not tested as part of
GKS aL/{n &adz2NBSeT Fff RIGF | NBe resuls &&predefitedir? (i K S NE&
Table CD.5. I8ierra Leongd5 percent ofchildren aged 369 months are developmentally on track.
There are no differences between boys and gHigtherECDbcores are found among children living

in urban households, wealthier households, and whose mothers are more highly educated. As
expected,the ECDI scoris higher in older age group@ percent amongchildren who are48-59
months old compared td1 percent amongchildren who are36-47 months old), since childreare

more mature and havemore skills with increasing ageligher ECDIscores a@ seen in children
attending preschool 63 percent compared to42 percent for those who are not attending
preschool). The analysis of four domains of child development show8®&@rcent of children are

on track in thephysicaldomain, butfewer areon trackin learning (7fercent) socialemotional (59
percent) andliteracy (nine percent) domains.Among the four domains, the literagyumeracy
domain score stands out as being most strongly (and positively) associated with background
variables such as emlthier households, preschochttendance older children,higher levels of
Y20KSNRa SRdzOF GA2yX YR dzNbly NBaAARSYOS

Discussion: Child development

9RdzOI GA2y Il f SELISNIa Ay {ASNN T[S
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An official government policy for early child development in Sierra Leone has been drafted but|has
not yet passed parliament. The Government White Paper on Education includes plans to provide up
to three years of preschool education through the public education system. The cabinet of the
current government in Sierra Leone has recently rejected a proposal to make parents educdtion
compulsory.
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X.  Literacy and Education

Literacy among Young Women

One d the World Fit for Children goals is to assure adultdity. Adult literacy is alsoMDG

indicatorfor both men and women. In MI@%

AAYOS 2yt e

52YSYQa

the resultsregarding adult literacy that angresented beloware only for females agd 15-24 years
Literacy was assessetdthe MICS4 basenh the ability ofrespondentdo read a simple short
statement(in Englishpr ontheir school attendancéi.e., women who had attended secondary

school at any level were assumetltie literate)w S & dzf G a

lj dzS & (i A :

NB 3l NRA Y fresénediSy Qa f A

Table ED.1AImost one in two womeim Sierra Leonés literate (48 percent). The level of literacy is
much higher in th&Vest(76 percent) and almost constant in the remaining provinddspercent)

Amongwomen who stated that primary school was their highest level of educatioly, 1L6percent
were actually able to read the statement shown to theniteracy was highest among women from
households in the upper wealth quintiles and womenlg in urban locations. Women aged-19
years demonstrated much higher levels of literacy (59 percent) than did women agiti\@ars

(36 percent).

Table ED.1: Literacy among young women
Percentage of women age 134 years who are literate, Sierra Lee, 2010

Number of

Percentage literate Percentage women age 124
[1] not known years

East 40.8 7 1193
Region North 41.2 3 1600
South 41.3 4 1028
West 76.1 3 991
Kailahun 47.4 3 420
Kenema 37.4 9 486
Kono 37.1 1.0 287
Bombdi 53.3 2 436
Kambia 38.7 5 212
Koinadugu 45.0 1.0 180
District Port quo 36.2 1 447
Tonkolili 31.4 .0 325
Bo 50.4 .8 482
Bonthe 31.7 .0 196
Moyamba 35.1 .0 165
Pujehun 33.1 .0 185
Western Rural 65.2 .0 124
Western Urban 77.7 3 867
Area Urban 64.5 .6 1937
Rural 37.4 3 2876
None 1 7 1767
Education Primary 16.5 .8 866
Secondary + 100.0 .0 2180
Age 1519 58.8 .6 2549
20-24 36.5 2 2263
Poorest 19.1 7 766
. Second 28.5 3 781
\c?llj?r?tlitIZsmdex Middle 40.9 4 841
Fourth 54.7 .6 1084
Richest 76.0 2 1341
Total 48.3 4 4813

[1] MICS indicator 7.1; MDG indicator 2.3
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Discussion: Literacy among young women

It is instructive to break down the numerator for thiéeracy among young womeimdicator into
women who were assned to be literate (because they had attended secondary school) and women
who were tested regarding their ability to read a simple statement in Endfistty-five percent of
4813 wanen aged 1824 years, were automatically assumed to be literate (duedwiry attended
secondary schoal)The finding that onlyl7 percent of866 respondents who had attended some
level of primary school could read a simple statement raises concern about the quality of primary
school education in Sierra Leone.

The increase ititeracy among women aged 45 from 25 percent in MICS3 (2005) to 48 percent in
MICS4 (2010) was felt by education experts to be not only encouraging but somswhpating,
given that there is not a strong current effort to increase literacy per sergnrthis age group
Further analysis is required to determine the extent to which an increase in school attendance by
girls, especially at the secondary school level, is responsible for this result.

School Readiness

I OKAf RQa LJ NdchHo®edudhtidnpragyam bryactiity chiiNgBy amportant role in

preparing the child forschool. Table ED.2 shows therpentageof children in the first grade of

primary schooln Sierra Leon&ho attended preschool the previous yea®verall,only sixpercent

of children who are currently attending the first grade of primary schaitdnded pre-school the

previous year.Higher levels of previous pihool attendance among current firgtaders are

associated with urban residence and higher levels of m@er SRdzOF A2y | yR K2dz
Among current firsgraders, preschool attendance during the previous year was highest in the

south and west (11 percent) and lowest in the east (two percent).

Table ED.2: School readiness
Percentage of children attendig first grade of primary school who attended
pre-school the previous year, Sierra Leone, 2010

Percentage of children Number of
attending first grade who | children attending
attended preschool in first grade of
previous year [1] primary school

Male 5.3 1321

Sex Female 5.6 1261
Missing * 2

East 2.0 791

Region North 3.8 968
South 10.6 593

West 10.7 232

Kailahun 1.0 198

Kenema 2.2 351

Kono 2.7 242

Bombali 6.3 253

Kambia .0 136

Koinadugu 1.7 111

District Port quo 8.0 182
Tonkolili 1.7 286

Bo 10.6 255

Bonthe 14.2 88

Moyamba 35 143

Pujehun 17.4 107

Western Rural 9.3 58

Western Urban 11.2 174

e Urban 7.8 739
Rural 4.5 1846

None 5.0 1838

Mother's Primary 7.6 260
education Secondary + 9.1 318
Mother not in houséold .0 101

Poorest 4.2 396

Wealth Second 313] 532
index Middle 4.4 607
quintiles Fourth 6.9 599
Richest 8.6 451

Total 5.5 2585

[1] MICS indicator 7.2
[¥] Based on less than 2weightedcasesand has been suppressed.
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Primary and Secondaryc8ool Participation

' YAOGSNEFT | 0O0S&aa (G2 o0FaAiald SRAzOFGA2Yy yR (G(KS 02YLX SGA:

the most important goals of the Millennium Development Goals and A World Fit for Children. Education is a
vital prerequisitefor combating poverty, empowering women, protecting children from hazardous and abusive
labour and sexual exploitation, promoting human rights and democracy, protecting the environment, and
influencing population growth.

Primary and secondary school atttance in Sierra Leone were measured in MICS4 through indicators that
include the following:

1 Net intake rate in primary education

1 Primary school net attendance ratio (adjusted)

1 Secondary school net attendance ratio (adjusted)

1 Femaleto-male education ratigor gender parity indexGPI) in primary and secondary school

The indicators of school progression include:
9 Children reaching the last grade of primary school
9 Primary school completion rate
i Transition rate from primary school to secondary school

Among tildren who are of primary school entry age (age 6) in Sierra Leone, 45 percent are attending the first
grade of primary school (Table ED.3). Attendance is higher among girls than among boys (48 percent vs. 42
percent). Differences among the provinces aedatively minor, ranging from 42 percent in the south to 49
LISNOSyid Ay GKS Slraido / KAfRNByQa SyiaNR Ayd2 LINAYIF NE
rural areas (44 percent). Timely entry into first grade is correlated with &sing household wealth.

Table ED.3: Primary school entry
Percentage of children of primary school entry age entering grade 1 (net intake rate), Sierra Leone, 2!

Percentage of children of primary Number of childen of
school entry age entering grade 1 [1] primary school entry age
Male 42.2 1199
Sex Female 48.3 1190
Missing * 1
East 48.8 659
Region North 44.8 885
South 41.5 594
West 46.7 253
Kailahun 44.2 216
Kenema 48.4 258
Kono 54.6 184
Bombali 46.6 164
Kambia 41.8 130
Koinadugu 38.5 119
District Port quo 40.2 262
Tonkolili 54.4 210
Bo 38.7 248
Bonthe 45.4 85
Moyamba 43.0 122
Pujehun 43.0 139
Western Rural 41.2 61
Western Urban 48.4 192
Area Urban 47.4 663
Rural 44.4 1727
None 429 1888
Mother's Primary 56.7 221
education Secondary + 52.1 280
Mother not in household * 1
Poorest 35.6 510
. Second 45.0 509
m?r?t'iﬁzs'”dex Middle 453 538
Fourth 51.0 474
Richest 51.7 360
Total 45.3 2390

[1] MICS indicator 7.3
[*] Based on less than Afweightedcasesand has been suppressed.
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Table ED.4resentsthe percentage of children of primary school age (6 to 11 years) who are
attending primary or secondary schéblThe majority of children of primary school aigeSierra

Leoneare attendingschool (74 percent). The corollary of this statement is th&6 percent of

children arenot attendingschoolat an agewhen they are expected to benrolled in and attending

school. In urban area80 percent of children attend school while in rural areas or®percent of

children attend. Attendance varies from 66 percent in the south to 85 percent inViest
Attendance is lowest among syear olds at 55 percent and gradually increases to 84 percent among
elevenyear olds. Attendance levels are positivelyN@Bf I G SR 6AGK Ay ONBI aAy3
education and household wealth.

Table ED.4: Primary school attendance
Percentage of children of primary school age attending primary or secondary school (Net attendance ratio), Sierra Leone, 2010

Male Female Missing Total
Net Net Net Net
attendance attendance attendance attendance
ratio ratio ratio ratio
(adjusted) Number of (adjusted) Number of (adjusted) Number of (adjusted) Number of
[1] children [1] children [1] children [1] children
Region East 78.1 1492 80.3 1601 . 0 79.3 3093
North 72.8 2375 72.6 2151 100.0 1 72.7 4527
South 62.2 1385 70.0 1373 . 0 66.1 2758
West 84.6 694 86.0 653 0 85.3 1347
District Kailahun 82.6 524 82.2 581 0 82.4 1105
Kenema 72.7 606 80.6 647 0 76.8 1253
Kono 80.7 362 76.9 373 . 0 78.8 735
Bombali 77.6 511 79.7 430 100.0 1 78.6 942
Kambia 72.8 336 66.5 291 100.0 0 69.9 627
Koinadugu 67.5 295 64.8 278 . 0 66.2 573
Port Loko 64.5 625 68.1 634 0 66.3 1259
Tonkolili 79.7 607 79.9 519 0 79.8 1126
Bo 68.6 563 74.3 578 0 715 1141
Bonthe 48.8 233 61.3 230 0 55.0 463
Moyamba 61.6 319 71.2 268 0 66.0 588
Pujehun 60.9 269 67.3 297 0 64.2 566
Western 76.8 168 81.4 145 0 78.9 313
Rural
Western 87.1 526 87.3 508 0 87.2 1034
Urban
Area Urban 77.4 1668 81.7 1686 100.0 0 79.5 3354
Rural 71.3 4279 73.2 4092 100.0 1 72.2 8372
Age at 6.00 53.1 1199 56.8 1190 100.0 1 55.0 2390
beginning  7.00 70.5 1190 75.3 1082 . 0 72.8 2272
of school  8.00 78.7 948 80.9 951 0 79.8 1900
year 9.00 80.3 933 82.9 948 0 81.6 1880
10.00 79.7 976 82.2 893 . 0 80.9 1869
11.00 84.6 700 82.9 714 100.0 0 83.7 1415
Mother's None 70.0 4644 73.1 4480 100.0 1 715 9125
education  Primary 81.8 605 82.3 584 . 0 82.0 1189
Secondary + 85.7 691 86.7 710 0 86.2 1401
Mother not * 1 * 1 0 * 2
in
household
Wealth Poorest 57.1 1176 60.0 1112 . 0 58.5 2288
index Second 66.6 1273 70.0 1207 100.0 1 68.3 2481
quintiles Middle 74.5 1290 77.2 1269 100.0 0 75.8 2559
Fourth 82.0 1258 83.6 1197 . 0 82.8 2455
Richest 87.3 950 88.4 993 . 0 87.9 1943
Total 73.0 5947 75.6 5778 100.0 1 74.3 11726

[1] MICS indicator 7.4; MDG indicator 2.1
[*] Based on less than 2iweightedcasesand has been suppressed.

The secondary school net attendance ratio is presented ineTabL5". Only 37 percenbf children
of secondary school age aaetuallyattending secondary scho@INJ KA 3 KSNJ f S@St a 6A S
20K22t ySd FdGSyRHl yAnSngthe rénaifing63 fpércen, B7 peifeNidiBey (i 0

13 Ratios presented in this table are "adjusted" since they include not only primary school attendance, but also
secondary school attendance in the numerator.

! Ratios presented in this table are "adjusted"” since tmejude not only secondary school attendance but

also attendancat higher levels in the numerator.
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children of secondargchool age are attending primary school while the remairdfgercent are

not attending school at &lHigher levels of theecondary school net attendance ratio are strongly
O2NNBf ISR ¢gAGK dz2NDBlYy NBAARSYOS | yReholdiwgatiE NJ £ S @S
Among the provinces, the south has the lowest value of the secondary school net attendance ratio

(30 percent) while théeNest has the highest (57 percent). The value of the secondary school net
attendance ratio increases dramatically from fidrcent for 12 yeaplds to 28 and 41 percent,
respectively, for 13 and 14 yealds. This finding highlights the delayed progression of many

children through the educational system in Sierra Leone.

Table ED.5: Secondary school attendance
Percentage of kildren of secondary school age attending secondary school or higher (adjusted net attendance ratio), and percentage of
children attending primary school, Sierra Leone, 2010

Male Female Total
Net Net
attendance Percent Net Percent attendance Percent
ratio attending attendance attending ratio attending
(adjusted) primary Number ratio primary Number (adjusted) primary Number of
[1] school of children (adjusted) [1] school of children [1] school children
East 38.6 411 1003 30.0 44.2 957 34.4 42.6 1960
Region North 36.3 34.7 1803 28.1 39.1 1658 32.4 36.8 3461
South 34.1 33.3 1026 251 39.4 920 29.8 36.2 1946
West 59.8 29.3 685 54.8 30.2 882 57.0 29.8 1567
Kailahun 443 41.7 311 29.6 50.1 316 36.9 45.9 627
Kenema 35.1 40.5 401 29.0 43.8 378 32.1 42.1 780
Kono 37.2 41.3 291 32.1 37.8 263 34.8 39.6 554
Bombali 37.1 41.9 449 31.3 47.0 421 344 443 871
Kambia 40.0 38.7 245 20.4 38.5 245 30.2 38.6 491
Koinadugu 30.8 32.3 235 30.8 39.0 180 30.8 35.2 415
District Port Lo_lfo 33.0 30.2 495 28.8 321 477 30.9 31.1 972
Tonkolili 40.7 30.7 378 271 39.7 334 343 34.9 712
Bo 40.6 34.0 435 28.0 40.7 377 34.7 37.2 813
Bonthe 31.3 24.2 185 242 33.0 146 28.2 28.1 331
Moyamba 30.2 40.1 177 16.0 43.1 186 229 41.6 362
Pujehun 26.9 34.4 229 285 381 211 27.7 36.2 440
Western Rural 54.1 30.1 138 39.1 38.7 154 46.2 34.6 292
Western Urban 61.2 29.1 547 58.1 28.4 728 59.5 28.7 1275
Area Urban 49.9 30.0 1547 47.6 335 1646 48.7 31.8 3195
Rural 34.6 37.6 2969 24.7 415 2771 29.8 39.5 5740
12.00 15.8 65.0 802 13.4 68.5 932 14.5 66.9 1734
e 13.00 28.3 53.7 626 27.7 49.1 914 28.0 51.0 1540
T 14.00 42.3 35.2 837 39.7 35.6 977 40.9 35.5 1815
Seroollyear 15.00 449 26.2 866 44.0 245 515 445 25.6 1382
16.00 53.0 19.7 621 45.4 179 500 49.6 18.9 1121
17.00 55.5 10.1 763 427 8.8 579 50.0 9.6 1343
None 32.2 42.8 2361 26.8 47.2 2463 29.4 45.1 4825
Primary 39.3 49.7 281 37.7 47.9 292 385 48.8 573
Mother's Secondary + 53.1 35.9 448 46.8 40.3 582 49.5 38.4 1029
education Mother not in 49.8 21.8 1036 42.9 185 797 46.8 20.4 1833
household
Missing/DK * * 2 . . 0 100.0 * 2
Poorest 22.2 30.5 804 14.4 34.7 643 18.7 32.4 1447
Wealth Second 259 37.9 813 16.3 44.7 781 212 41.2 1594
index Middle 37.8 40.2 828 27.0 429 757 32.7 415 1584
quintiles Fourth 48.0 36.5 1010 36.8 41.3 1036 42.3 39.0 2047
Richest 57.8 30.7 1062 55.1 31.3 1201 56.4 31.0 2263
Total 39.9 35.0 4516 33.2 38.5 4417 36.6 36.7 8935

[1] MICS indicator 7.5
[*] Based on less than 2lhweightedcasesand has been suppressed.

The percentage of children entering first grade who eventually reach the last grade of primary school
is presented in Table ED.6. Of all children starting gradetbeeverwhelming majorityf them @2
percent) eventually reach gradex Note that this result includes children that repeat grades and
then eventually move up to reach grad@x. This statistic varies only marginally by the various
background variables measured in MICS4.
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Table ED.6: Children reaching last grade ofrary school
Percentage of children entering first grade of primary school who eventually reach the last grade of primary school (Statéval last
grade of primary school), Sierra Leone, 2010

Percent
attending grade

Percent attending
grade 2 last year

Percent attending

Percent attending

Percent attending

Percen

reach grade 6

t who

1 last year who who are grade 3 lastyear | grade 4 lastyear | grade 5 last gar of those who
are in grade 2 | attending grade 3| who are attending | who are attending | who are attending | enter grade 1
this year this year grade 4 this year | grade 5 this year | grade 6 this year [1]
Sex Male 98.6 97.9 98.4 99.2 99.0 93.3
Female 99.2 98.6 98.0 98.3 97.4 91.8
Region East 98.8 97.7 98.7 99.8 98.4 93.6
North 99.3 98.8 98.6 98.5 98.5 93.9
South 98.8 97.4 97.0 98.2 97.8 89.6
West 98.5 99.2 98.2 97.8 97.4 91.5
District Kailahun 98.7 99.2 100.0 100.0 97.7 95.6
Kenema 99.1 96.7 96.7 99.5 98.8 91.0
Kono 98.6 96.7 100.0 100.0 98.7 94.2
Bombali 100.0 99.0 100.0 99.2 99.4 97.7
Kambia 99.3 98.1 98.6 95.5 98.3 90.1
Koinadugu 98.0 98.9 100.0 100.0 98.7 95.8
Port Loko 99.2 98.3 98.9 98.2 98.5 93.3
Tonkolili 99.2 99.6 95.9 98.9 97.5 91.3
Bo 100.0 95.8 94.0 97.2 97.5 85.4
Bonthe 99.4 99.2 100.0 100.0 98.9 97.4
Moyamba 95.3 98.7 98.2 98.8 98.6 90.0
Pujehun 99.6 98.9 100.0 98.8 97.3 94.7
Western Rural 99.3 100.0 96.2 97.4 100.0 92.9
Western Urban 98.3 99.0 98.7 98.0 96.9 91.2
Area Urban 98.8 98.2 98.5 98.8 97.2 91.8
Rural 99.0 98.3 98.1 98.7 98.7 92.9
Mother's ~ None 99.2 98.8 98.7 99.2 99.3 95.3
education  Primary 97.6 98.1 98.2 100.0 99.4 93.4
Secondary + 99.8 98.9 99.4 98.8 99.6 96.5
Mother not in 86.9 85.0 88.6 93.9 97.5 60.0
household
Wealth Poorest 98.6 99.1 98.6 99.4 97.4 93.4
index Second 99.0 97.3 96.1 97.3 97.8 88.1
quintiles Middle 99.4 97.6 98.7 99.6 98.3 93.8
Fourth 98.5 98.8 98.5 99.2 99.2 94.3
Richest 99.1 98.5 99.3 98.2 97.7 93.0
Total 98.9 98.2 98.2 98.7 98.2 92.5

[1] MICS indicator 7.6; MDG indicator 2.2

The primary school completion ratepresented in Table ED.7. The primary school completion rate
is calculated as follows:

Numerator

Denominator

Number of children (of any age) attending the
last grade of primary school (excluding repeat

Total number of children of primary school
completion age (11 years old in Sierra Leone)
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grade of primary schoalo not pass and thus do not technically complete primary school. At the
time of the MICS4urvey, the primary school completion rate, based onftirewula above, was 117

percent.
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Table ED.7: Primary school completion and transition to secondary school

Primary school completion rates and transition rate to secondary school, Sierra Leon®, 201

Primary school

Number of
children of
primary school

Transition rate
to secondary

Number of
children who
were in the last
grade of
primary school
the previous

completion rate [1]| completion age school [2] year
Sex Male 117.6 700 25.8 617
Female 1156 714 24.0 533
Missing * 0 * 1
Region East 116.7 366 22.1 350
North 110.6 556 29.1 408
South 114.1 297 27.6 223
West 137.3 195 17.7 171
District Kailahun 104.8 135 6.7 101
Kenema 116.5 148 28.2 143
Kono 136.7 83 28.4 106
Bombali 125.0 120 13.9 140
Kambia 75.7 92 49.1 68
Koinadugu 152.9 60 (6.1) 26
Port Loko 96.1 170 26.2 85
Tonkolili 122.8 115 47.2 88
Bo 116.2 127 14.4 123
Bonthe (124.2) 43 (72.9 27
Moyamba 60.9 83 (37.7 40
Pujehun (201.2 43 (27.9 34
Western Rural (1102) 41 (7.2) 27
Western Urban 144.6 154 19.7 143
Area Urban 120.9 482 21.2 410
Rural 114.4 932 27.1 742
Mother's None 99.3 1061 24.4 652
education Primary 90.1 145 28.9 99
Secondary + 125.4 200 18.5 170
Mother not in household * 1 325 149
Weath index  Poorest 107.9 210 34.7 122
GRS Second 108.7 301 26.9 169
Middle 104.8 293 25.1 223
Fourth 128.0 302 24.3 324
Richest 130.3 308 20.8 314
Total 116.6 1415 25.0 1152

[1] MICS indicator 7.7
[2] MICS indicator 7.8
[*] Based on less tha®5 unweightedcasesand has been suppressed.
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Table ED.8: Education gender parity
Ratio of adjusted net attendance ratios of girls to boys, in primary and secondary school, Sierra Leone, 2010

Primary school
adjusted net
attendance ratio

Primary school
adjusted net
attendance ratio

Gender parity
index (GPI) for
primary school

Secondary school
adjusted net
attendance ratio

Secondary school
adjusted net
attendance ratio

Gender parity
index (GPI) for
secondary school

(NAR), girls (NAR), boys adjusted NAR [1] (NAR), girls (NAR), boys adjusted NAR [2]
Region East 80.3 78.1 1.03 30.0 38.6 .78
North 72.6 72.8 1.00 28.1 36.3 a7
South 70.0 62.2 1.13 25.1 34.1 74
West 86.0 84.6 1.02 54.8 59.8 .92
District Kailahun 82.2 82.6 1.00 29.6 44.3 .67
Kenema 80.6 72.7 1.11 29.0 35.1 .82
Kono 76.9 80.7 .95 32.1 37.2 .86
Bombali 79.7 77.6 1.03 31.3 37.1 .84
Kambia 66.5 72.8 91 20.4 40.0 .51
Koinadugu 64.8 67.5 .96 30.8 30.8 1.00
Port Loko 68.1 64.5 1.06 28.8 33.0 .87
Tonkolili 79.9 79.7 1.00 27.1 40.7 .67
Bo 74.3 68.6 1.08 28.0 40.6 .69
Bonthe 61.3 48.8 1.26 24.2 31.3 77
Moyamba 71.2 61.6 1.16 16.0 30.2 .53
Pujehun 67.3 60.9 1.11 28.5 26.9 1.06
Western 81.4 76.8 1.06 39.1 54.1 72
Rural
Western 87.3 87.1 1.00 58.1 61.2 .95
Urban
Area Urban 81.7 77.4 1.06 47.6 49.9 .95
Rural 73.2 71.3 1.03 24.7 34.6 71
Mother's None 73.1 70.0 1.04 26.8 32.2 .83
education  Primary 82.3 81.8 1.01 37.7 39.3 .96
Secondary + 86.7 85.7 1.01 46.8 53.1 .88
Mother not .0 .0 42.9 49.8 .86
in household
Wealth Poorest 60.0 57.1 1.05 14.4 22.2 .65
index Second 70.0 66.6 1.05 16.3 25.9 .63
quintiles Middle 77.2 74.5 1.04 27.0 37.8 72
Fourth 83.6 82.0 1.02 36.8 48.0 a7
Richest 88.4 87.3 1.01 55.1 57.8 .95
Total 75.6 73.0 1.04 33.2 39.9 .83

[1] MICS indicator 7.9; MDG indicator 3.1
[2] MICS indicator 7.10; MDG indicator 3.1
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The ratio of girls to boys attending primary and secondary educatidessribedn Table ED.&ach

of these ratiosis alsoknown as Gender Parity Index (Gfel) (i) primay and (ii) secondary school

Note that these ratios are calculated usingiet attendance ratios rather than gross attendance
ratios”®. The table shows that gender parity for primary school.®4, indicatingthat a higher
percentage of girls attendgrimary schoolthan boys However, the indicatodecreases to 0.8%r
secondary educatignas boys are more likely than girls to continue their formal education into
secondary school. The GPI for primary school varies little across the various backgroundsvariabl
measured in MICS4. Variation is observed in the GPI for secondary school, however. Higher levels of
this indicator (i.e., greater parity between girls and boys) are correlated with urban residence and
KAIKSNI £t S@Sta 27F Y2 iKS niaheSaudal thei GP2fgr sdcofidary BcBodta S K 2 f
is 0.92 in theestand varies between 0.74 and 0.78 in the other three provinces.

Discussion: Primary and secondary school participation
The primary school net attendance ratio (NAR) increased from 6%®peic MICS3 (2005) to 74
percent in MICS4 (2010) and thus appears to be stabilizing at a-theseoptimum level.

The secondary school NAR has almost doubled from 19 percent in MICS3 (2005) to 37 percent in
MICS4 (2010). A substantial number of neswndary schooldiave been opened in the past five
years in Sierra Leone amdore children are transitioningfrom primary to secondary school than
before. This indicator is a trigger for budget suppartd should provide the basis for targeting
additional resources to secondary education in the future.

The percentage of girls that attend primary school now exceeds the percentage of boys who do so in
Sierra Leone. The GPI for primary school in Sierra Leone shows that there are now some |districts
(Bonthe: 1.26 Moyamba: 1.16) where the percentage of girls that attend primary school is much

higher than boys. This finding suggests that gender inequities with regards to school attendance may
cut both ways, depending on the district. Further research is requiradilidate these findings and
determine the cause of disproportionately low attendance by boys in selected districts.| It is
important that this finding does not lead to the reduction of resources for programs that encourage
girls to go to schools.

There ha been some progress with regards to increasing the GPI for secondary school from|0.78 in
MICS3 (2005) to 0.83 in MICS4 (2010). Natimvel programs providscholarships and grasin-aid
to support and encourage girls to study math or science at thersdary school level. These
programs are funded by the government and do not always provide girls with the support that is
promised; strengthening of these and other initiatives that support girls secondary educatjon is
required to further increase the peeatage of girls of secondary school age who attend school.

> Theuse of gross attendanaatiosin the calculation of the GPI often resultsain erroneousvalue forthe
GPJ primarily because the majority of oveaged children attending primachooltendsto be boys.
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XI.

Child Protection

Birth Registration

The International Convention on the Rights of the Child states that every child has the right to a
name and a nationality and the right to proteatidrom being deprived of his or her identitirth
registration is a fundamental meafsr securing these rights for children. The World Fit for Children
resolutionstatesthat the goalwith regards to birth registration ® develop systems to ensuregh
registration of every child at or shortly after birth, and fulfil his or her right to acquire a name and a
nationality, in accordance with national laws and relevant international instrumdrits.relevant
MICS4ndicator is tle percentage of children wer fiveyears of age whose birth is registered.

Table CP.1: Birth registration

Percentage of children under age 5 by whether birth is registered and percentage of children not registered whos

mothers/caretakers know how to register birth, Sierra Leor2)10

Children under age 5 whose birth is registered with

Children under age 5 whose birth is|

civil authorities not registered
Has birth certificate Percent of
children whose Number of
Total Number | mother/caretakeg | children without
No birth registered of knows how to birth
Seen Not seen | certificate [1] children register birth registration

Sex Male 21.9 40.5 15.3 7.7 4288 33.6 956
Female 23.6 40.0 14.7 78.3 4306 31.2 936

Missing * * * * 4 . 0

Region East 23.2 35.5 20.5 79.3 2371 28.8 491
North 19.0 42.1 9.0 70.2 3218 29.4 960

South 29.4 37.2 18.9 85.5 2132 36.9 308

West 19.1 53.6 12.1 84.8 877 57.1 133

District Kailahun 26.8 41.6 20.0 88.5 837 19.5 96
Kenema 15.9 29.8 23.4 69.1 908 25.2 280

Kono 29.1 35.7 17.0 81.8 627 45.2 114

Bombali 28.7 55.9 6.5 91.1 705 68.0 63

Kambia 23.1 39.2 4.3 66.7 460 30.8 153

Koinadugu 13.7 42.3 18.0 74.1 424 10.4 110

Port Loko 13.1 47.1 5.0 65.2 873 24.2 304

Tonkolili 17.3 25.2 13.8 56.4 757 32.6 330

Bo 27.8 36.5 19.3 83.6 851 51.3 140

Bonthe 33.8 31.1 30.8 95.8 411 * 17

Moyamba 20.5 41.7 13.4 75.6 431 34.2 105

Pujehun 37.2 39.6 12.6 89.5 440 (10.9 46

Western Rural 214 53.0 9.0 83.4 233 (44.5 39

Western Urban 18.3 53.8 13.2 85.3 644 62.3 95

Area Urban 19.9 42.7 15.0 77.6 2359 36.5 529
Rural 23.9 39.3 14.9 78.2 6240 30.9 1363

Age 0-11 24.7 28.5 20.1 73.3 1824 38.5 487
12-23 23.2 35.7 17.2 76.2 1502 32.7 358

24-35 24.0 40.4 14.0 78.4 1621 30.8 350

36-47 21.4 45.8 12.6 79.9 1970 30.0 397

4859 20.9 50.2 11.0 82.1 1666 27.3 298

DK/Missing * * * * 16 * 3

Mother's None 22.0 39.7 15.2 76.9 6289 27.8 1454
education  Primary 23.6 37.9 15.8 77.3 1133 43.0 257
Secondary 26.3 45.6 12.7 84.6 1176 54.4 181

Wealth Poorest 24.2 33.6 16.2 74.0 1951 22.9 507
index Second 19.2 39.3 154 73.8 1916 31.8 501
quintiles Middle 23.6 39.0 15.0 77.5 1783 26.9 401
Fourth 23.4 42.7 14.6 80.7 1677 42.6 323

Richest 24.1 50.6 12.8 87.5 1271 58.3 159

Total 22.8 40.2 15.0 78.0 8598 32.4 1892

[1] MICS indicator 8.1

The births of 7&ercent of children under five yearsf agein Sierra Leone have been registered
(Table CP.1Yhepercentage of children whose births have been registered increases with increasing

I 3S

2F OKAfR

YR AYONBFAaAY3

f S @ 8h RBirth 2egistrafien(isk S NI &

highest in the south (86 percent) and lowest in the north (70 percent). Within various ,stingta
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percentage of children whose birth is registerechigher amongmothers/caretakers who report
that they know how to register a tih.

Child Labour

Article 32 of the Convention on the Rights of the Child states: "States Parties recognize the right of

the child to be protected from economic exploitation and from performing any work that is likely to

be hazardous or to interfere witthe child's education, or to be harmful to the child's health or

physical, mental, spiritual, moral or social developmenfThe World Fit for Childrenesolution

mentions nine strategies to combat child labouhile the MDGs call for the protection ohitdren

against exploitationln the MIC8 questionnaire, a number of questiongere used to assess how

children 514 years of agare involved in labour activiess OO2 NRAYy 3 G2 GKS RSTA)
fl02dNE GKI G ¢ khidisdeanSidere to Ye irvalved{imchild labour activitiessihe,

during the week preceding the survgyerformed the following

1 Ages 511: at least one hour of economic work or 28 hoarsmore of domestic work per
week.

1 Ages 1214: at least 14 hours of economic vkoor 28 hoursor more of domestic work per
week.

This definition allows differentiation between child labour and child wiorlorder to identify the

type of work that should bécused on, and as necessary reduced and/or eventediftyinated.The

estimae provided hereshould be considered to be a conservative estimatehef prevalence of

child labour since some childrealthough they work for a lower number of hours than outlined in

the bullets abovemay be involved in hazardous labour activitieai | NB RANBOGf & Of I a2
fro2dz2NET GKSAS OKAEftRNBY FINB y2i O2dzyiSR la afl
survey Table CP.2 presents the results of child labour by the type of work. Percentages do not add

up to the total child labar as children may be involved in more than one type of work

Findings from the MICS4 survey suggest that child labour is a notable problem in Sierra Leone. Fifty
percent of children aged-54 are involved in child labor63 percent of children aged Bl years and

15 percent of children aged 1”4 years. Among children agedl% years, the overwhelming
majority that perform child labour are classified as such due to performing one or more hours of
economic workper week. Similarly, almost all children age2t14 who perform child labour are
classified as such due to performing more than 14 hourscohomic workper week. Higher levels

2T OKAfR fFo62dz2NJ FNB FFaa20AF30SR 6AGK NXzNJI f NB a A
household wealth. Even amomguseholds in the wealthiest quintile, 49 percent of children aged 5

11 and seven percent of children aged-1& perform child labour. Levels of child labour among
children aged 8.1 are highest in the south (66 percent) and lowest in the West (50 perantng
children aged 124, they are highest in the east (24 percent) and lowest in the West (four percent).
There is little difference between girls and boys in the performance of child labour.
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Table CP.2: Child labor
Percentage of children by involveemt in economic activity and household chores during the past week, according to age groups, and percentage of childrebdaige&ved in child labor,
Sierra Leone, 2010

Percentage of children agel involved in Percenage of children age 124 involved in
Economic activity Economic activity Number Number
Working outside | working | Economic | Household | Household Number | Working outside | working | Economic | Economic | Household | Household of Total of
household for activity for | chores less | chores for of household for activity activity for | choresless | chores for children | child children
Paid Unpaid family at least than 28 28 hours or | Child children Paid Unpaid family less than 14 hours than 28 28 hours or | Child age 12 labor age 514
work work business one hour hours more labor | age 511 work work business 14 hours or more hours more labor 14 [1] years
Sex Male 2.3 16.9 59.4 62.1 56.7 5 62.1 7063 4.9 24.0 84.7 70.0 15.8 81.7 9 15.9 2182 51.2 9245
Female 1.9 17.6 60.2 63.1 62.7 4 | 631 6934 3.4 215 85.9 72.6 14.0 87.1 7| 142 2973 | 484 9908
Missing * * * * * * * 2 * * * * * * * * 1 * 3
Region East 1.9 15.0 58.5 60.5 56.6 1.1 60.6 3720 3.6 20.0 82.3 59.2 235 79.8 25 235 1125 52.0 4845
North 2.6 19.5 61.6 65.4 60.7 1 65.4 5352 5.6 26.6 89.7 78.4 12,5 86.1 .0 12.5 2106 50.5 7458
South 2.1 21.0 63.5 66.4 63.6 5 66.5 3366 3.2 26.8 86.5 68.8 18.9 85.2 1.0 19.2 1095 54.9 4461
| West 11 7.0 48.5 49.8 515 o2 49.8 1562 1.8 10.3 77.0 74.1 3.3 87.8 4 3.7 831 33.8 2393
Area Urban 1.6 12.7 52.5 55.2 55.2 .3 55.3 3953 3.3 17.1 79.8 70.6 9.9 83.8 .8 10.2 1704 41.7 5657
Rural 2.3 19.0 62.6 65.5 61.5 5 65.5 10046 4.4 25.3 88.1 719 17.2 85.3 9 17.2 3453 53.2 13499
School Yes 2.2 18.5 64.9 67.5 65.2 5 67.6 9914 3.9 21.6 84.8 72.1 13.6 85.1 .8 13.8 4184 51.6 14098
participation No 18 14.2 47.2 50.6 46.3 5 50.7 4085 4.7 26.8 87.8 68.9 19.7 83.4 .8 19.7 973 447 5058
Mother's None 2.2 18.0 61.4 64.1 60.4 5 64.2 10907 4.4 23.8 87.3 72.5 15.6 84.9 .9 15.7 3840 51.6 14748
education Primary 2.4 17.0 61.3 64.4 63.2 5 64.4 1399 3.1 25.3 86.9 74.0 145 86.1 2 14.5 476 51.7 1875
Secondary 1.2 12.8 48.2 51.1 5245 3 51.1 1693 2.8 15.8 75.6 65.4 11.1 83.8 .8 11.7 839 38.0 2531
+
Missing/DK . . . . . . 0. o o o o o o o o o 2 o 2
Wealth index  Poorest 1.7 19.2 66.5 68.7 63.4 5 68.8 2815 35 28.2 89.1 71.1 18.8 83.7 8 18.8 850 57.2 3665
quintiles Second 2.7 20.0 62.4 65.3 60.4 7 65.3 2987 5.1 25.7 89.1 70.4 19.7 82.4 9 19.8 937 54.5 3924
Middle 23 20.0 62.2 64.9 59.9 3 64.9 3078 5.4 26.7 88.2 67.9 21.0 86.1 1.4 21.0 963 54.4 4041
Fourth 2.5 15.8 58.1 61.9 59.7 6 62.0 2867 4.6 235 87.7 77.6 10.8 87.1 9 11.0 1173 47.1 4040
Richest 1.0 9.2 46.6 49.1 53.7 1 49.1 2251 1.9 12.3 75.6 69.5 7.2 84.2 2 7.4 1234 34.3 3485
Total 2.1 17.3 59.8 62.6 59.7 5 62.6 13999 4.0 22.6 85.4 71.5 14.8 84.8 8 14.9 5157 49.8 19156

[1] MICS Indicator 8.2

Table CP.3 presents the percentage of childrerddg4 years involved in child labour who are attending schooltheercentageof children age 8.4

years attending school who are involved in child labour. Ofath@ercent of children 814 years of agevho areattending school52 percent are also
involved in child labour activite§ A ®S ®> G KS@& I NBSOndhe otezrh&ny, lout 6f théb@ mirddtNaEitide (children who are involved in child
labour,over threequarters of themare also attending schoof§percentt NBE & f | 6 2 dyNIveW théatsctaboBayteindirice is higher among labourers
than among noHabourers, itis difficult to argue that child labour has a dramatically negative effect on school attendance in Sierra Leone. Theggercenta
of child labourers who are also attending school is lowest in the south (69 percent) and highest in th@®@Westcent). Amog child labourers, higher

f SpSta 2F a0K22f | 0GSYRIFIyOS INB 34a20AFGSR 6AGK dzZNBly NBAARSYOS I yR
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Table CP.3: Child labor and school attendance
Percentage of children age-®4 years involved in childabor who are attending school, and percentage of children agé4years
attending school who are involved in child labor, Sierra Leone, 2010

Number Percentage of Number of Percentage of Number of
Percentage of | Percentage of child laborers | children age 5 | children attending | children age 5

children of children children who are 14 years school who are 14 years

involved in attending age 514 attending involved in involved in child attending

child labor school years school [1] child labor labor [2] school

Sex Male 51.2 72.8 9245 76.1 4736 53.6 6728
Female 48.4 74.4 9908 76.5 4799 49.8 7367
Missing * * 3 * 1 * 3
Region East 52.0 79.1 4845 82.7 2518 54.4 3831
North 50.5 69.4 7458 73.9 3763 53.7 5178
South 54.9 66.5 4461 68.8 2447 56.8 2965
West 33.8 88.8 2393 90.1 808 34.3 2124
District Kailahun 56.9 83.6 1671 88.6 950 60.2 1398
Kenema 46.6 76.7 1967 80.3 916 48.7 1509
Kono 54.0 76.6 1207 77.6 652 54.7 924
Bombali 50.3 76.2 1625 82.1 817 54.1 1238
Kambia 46.1 66.0 1027 73.1 473 51.1 678
Kohadugu 64.4 65.2 911 66.4 587 65.7 594
Port Loko 39.8 65.1 2093 66.1 833 40.4 1362
Tonkolili 58.4 72.5 1802 78.2 1053 63.0 1307
Bo 515 73.6 1828 78.0 942 54.6 1345
Bonthe 63.0 54.6 760 56.2 479 64.9 415
Moyamba 61.2 64.3 913 67.7 558 64.4 587
Pujehun 48.7 64.3 960 64.5 468 48.9 618
Western Rural 39.8 80.1 538 78.0 214 38.8 431
Western Urban 32.0 91.3 1854 94.5 594 33.2 1692
Area Urban 41.7 80.8 5657 82.4 2359 42.5 4571
Rural 53.2 70.6 13499 74.3 7177 56.0 9527
Age 5-11 years 62.6 70.8 13999 76.4 8768 67.6 9914
12-14 years 14.9 81.1 5157 75.1 768 13.8 4184
Mother's None 51.6 70.2 14748 735 7602 54.0 10354
education  Primary 51.7 81.7 1875 86.0 971 54.5 1532
Secondary + 38.0 87.3 2531 88.2 963 38.4 2211
Missing/DK * * 2 . 0 * 2
Wealth Poorest 57.2 55.6 3665 60.3 2098 62.1 2038
index Second 54.5 65.2 3924 70.7 2137 59.0 2558
quintiles Middle 54.4 74.6 4041 79.8 2199 58.2 3017
Fourth 47.1 82.3 4040 85.5 1905 49.0 3325
Richest 34.3 90.7 3485 93.1 1197 35.2 3160
Total 49.8 73.6 19156 76.3 9536 51.6 14098

[1] MICS indicator 8.3
[2] MICS indicator 8.4
[*] Based on less than 2fweightedcasesand has been suppressed.

DiscussionChild labor

In MICS4 64% dabourer studentsattend primary schoal Results showhigher attendance rate
among child labourers (76 percent) than among all children (74 percent). The substantial effor
have been made over the past five years to keep child labourers in school appear to have a
some success.

Issues regarding child labare a somewhat sensitive topic in Sierra Leone and will need t
addressed with care in order to make further progress. THé¢ A £ R Q & has begKithplemeén@g
over the past several years in Sierra Leone. The way in which this Act has been imgteareh
interpreted has met with some resistancegs it has been done with littleegard to what
parents/communities were already doing with regard to child protection and without regard to
values and norms with regard to child protectioue to theg and other factors,the

implementationof the Acthas been perceivedy someas an imposition from outsidéhat placesan

overemphasis on the rights of the child and an undemphasis on the responsibilities of a chi
While the Act does address broadugs regarding child labor there is doubt among stakehol
that it will achieve substantial impact oattitudes and practices regardinghild labor at the
household level.
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Child Discipline

As stated irthe World Fit for Childremesolutiors. & O Kniu$t BeNgBotécted against any acts of
GA 2t S EDENg this sentimenthe Millennium Declaration calls for the protection of children
against abuse, exploitation and viake. In the Sierra Leone MKCS8urvey mothers/caretakers of
children agd 2-14 years were asked a series of questiomgarding how theydiscipline their
children when they misbehavéote thatthese questions were not asked in a general sense; for
each mother/caretakerpne of their children agedbetween two and fourteen years wasdected
randomly and then all child discipline questions were asked referring to how the respondent
disciplinedthat child in the month prior to the surveylhe two indicatorsthat were constructed
FNRY NBaLRYyRSYI(a0sedty degcBodEaspattéf [cliild distidine are: 1) the
percentageof children 214 years that experience psychological aggression as punistonemnor
physical punishmentr severe physical punishment; and 2) thercentageof parents/caretakers of
children 214 years of agé¢hat believe that in order to raise their children properly, they need to
physically punish them.

Table CP.4: Child discipline
Percentage of children age-P4 years according to method of disciplining the child, Sierra Leone, 2010

Percentage of childreage 214 years who experienced:
Only non Physical Number of
violent Psychological punishment Any violent discipline | children age
discipline aggression Any Severe method [1] 2-14 years

Male 10.3 73.7 65.1 19.2 81.1 11947

Sex Female 9.0 75.1 64.6 18.4 82.3 12659
Missing * * * * * 1

East 11.0 73.8 65.4 19.7 81.3 6316

Region North 9.2 72.9 65.5 22.8 80.8 9549
South 9.2 77.1 63.3 14.0 84.1 5814

West 9.0 75.1 64.4 135 81.1 2928

Kailahun 4.3 78.8 74.4 24.7 85.3 2199

Kenema 14.0 73.0 64.0 16.4 79.7 2509

Kono 15.4 68.2 55.5 17.8 78.1 1607

Bombali 6.5 80.7 65.8 25.3 87.4 2096

Kambia 7.0 75.5 69.3 24.6 86.1 1319

Koinadugu 7.2 64.1 61.6 21.3 78.7 1225

District Port Lo_lfo 15.0 59.2 54.0 18.1 65.9 2629
Tonkolili 7.4 84.9 78.4 25.5 899 2280

Bo 10.7 76.7 65.0 17.2 84.8 2355

Bonthe 35 82.0 60.8 9.1 85.4 1023

Moyamba 6.0 78.4 77.2 16.1 88.5 1170

Pujehun 14.0 72.9 49.3 10.0 77.9 1267

Western Rural 16.3 57.9 51.9 115 63.4 698

Western Urban 6.8 80.5 68.4 14.2 86.7 2230

AR Urban 9.4 74.1 65.9 17.4 82.6 7137
Rural 9.8 74.6 64.4 19.3 81.4 17470

2-4 years 10.3 65.1 57.3 14.2 73.6 5079

Age 59 years 9.6 75.2 67.5 18.6 83.0 10990
10-14 years 9.4 79.0 65.9 21.8 84.9 8538

None 9.7 73.5 63.7 18.9 80.7 16902

Education of Primary 8.1 78.5 68.1 18.3 84.4 2285
household head Secondary + 10.0 75.4 66.9 18.5 83.8 5393
Missing/DK (11.49 (82.9 (82.9 423 (82.6 26

None 9.5 73.9 64.3 19.1 80.9 17041

Respondent's Primary 9.3 76.7 67.1 18.7 83.5 2532
education Secondary + 10.2 75.2 65.5 18.0 83.6 5025
Missing/DK * * * * * 10

Poorest 9.0 74.5 62.8 185 81.3 4926

Wealth index Sgcond 9.1 74.2 65.4 19.2 81.5 5136
quintiles Middle 105 72.8 64.7 20.0 80.3 5159
Fourth 11.0 74.6 64.1 19.5 81.2 5119

Richest 8.5 76.3 67.6 16.4 85.0 4267

Total 9.7 74.4 64.8 18.8 81.7 24607

[1] MICS indicator 8.5
[¥] Based on less than 2weightedcasesand has been suppressed.

103



In Sierra Leone, 82 percent of children agé42years were subjected to at least one form of
psychologicalor physical punishment by their mothers/caretakers or other household members
(Table CP.4)More importantly,65 percent of children were subjected to any type (minor and/or
severe) of physical punishment while p@rcent of children were subjected to se physical
punishment.

There are virtually no differences acrossddlithe background variable®r any of the discipline
related indicators, indicating a surprising uniformity in the practice of child discipline across different
strata of Sierra Leoram society. It is important to note that while only 42 percent of
parents/caretakers believe that they need to physically puribiidren in order to raise then
properly(Table CP.4.1n practice65 percentof children receive physical punishment

Tabk CP.4.1: Child discipline
Percentage of children age-P4 years according to method of disciplining the child,
Sierra Leone, 2010

Respondent believes that the
child needs to be physically| Respondents to the child
punished discipline module

Sex Male 42.8 4475
Female 42.2 4841

Missing * 1

Region East 44.1 2481
North 43.2 3307

South 43.8 2286

West 35.0 1243

District Kailahun 62.8 839
Kenema 37.6 1012

Kono 29.7 630

Bombali 52.6 723

Kambia 47.4 380

Koinadugu 31.8 427

Port Loko 38.2 886

Tonkolili 44.3 891

Bo 40.4 907

Bonthe 52.3 392

Moyamba 50.0 472

Pujehun 37.6 516

Western Rural 313 267

Western Urban 36.0 976

Area Urban 394 2787
Rural 43.8 6530

Age 2-4 years 36.9 2144
5-9 years 44.2 4027

10-14 years 44.2 3145

Education of  None 43.0 6289
household Primary 47.4 876
head Secondary + 38.9 2141
Missing/DK * 10

Respondent's None 43.1 6324
education Primary 45.6 978
Secondary + 39.2 2012

Missing/DK * 3

Wealth index Poorest 45.5 2057
quintiles Second 43.9 1956
Middle 43.8 1843

Fourth 41.1 1784

Richest 37.4 1676

Total 425 9317

[*] Based on less than Afweightedcasesand has been suppressed.
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Discussion: [&dld discipline

The Child Rights Act has contributed toravgng awarenes# Siera Leoneof the need to curb the
practice of violent discipline. There has been a reduction of ten percent between MICS3 and|MICS4
in the percentage of children who are disciplined using at least one violent discipline method
although the overall level ofiolent discipline remains strikingly high. The obsemeslction isfelt
by Child Protection experts to h@ausibleas the Childs Rights Act dictates the cessatiocorporal
punishmentand this isan area wherethe new law hasbeen translated to some extentt into
action. Programs in this area have focused on conveying messages to the public regarding (i) the
need to changethe degree of punishment andii) the difference between punishment and
discipline.The Family Support Unit (FSU)tlme police force has also helpetb support progress in
this area

Early Marriage and Polygyny

Marriage before the age of 18 is a reality for many young girls. According to UNICEF's worldwide
estimates, over 64 million women agj@0-24 were married/in union before thage of 18. Factors

that influence child marriage rates includbe state of the country's civil registration system, which
provides proof of age for children; the existence of an adequate legislative framework with an
accompanying enforcement mechanisim address cases of child marriage; atite existence of
customary or religious laws that condone the praetic

In many parts of the world parents encourage the marriage of their daughters while they are still
children in hopes that the marriage will befitethem both financially and socially, while also
relieving financial burdens on the family. In actual fact, child marriage is a violation of human rights,
compromising the development of girls and often resulting in early pregnancy and social isolation,
with low levels ofeducation and poor vocational training reinforcing the gendered nature of
poverty. The right tat T NB S  koyisent ® dafhdrriaige is recognized in the UniveBsclaration

of Human Rights with the recaynition that consent cannot bé ¥ NE S  lwifeR on€ offtHe ¢
parties involved is not sufficiently mature to make an informed decision abbig partner.

The Convention on the Elimination of all Forms of Discrimination against Women mentions the right
to protection from child mardge in article 16, which states: "The betrothal and the marriage of a
child shall have no legal effect, and all necessary action, including legislation, shall be taken to
ALISOATE | YAYAYdzY 3S F2NJ YI NNALI IS o @énventisnh £ S Y I
on the Rights of the Child, child mage is linked to other rightssuch as the right to expregsy’ S Q a
views freely, the right to protection from all forms of abuse, and the right to be protected from
harmful traditional practices and is frequently addressed by the Committee on the Rights of the
Child. Other international agreements related to child marriage are the Convention on Consent to
Marriage, Minimum Age for Marri@gand Registration of Marriagethe African Charter on the
Rights andWelfare of the Child, anthe Protocol to the African Charter on Human and People's
Rights on the Rights of Women in Africa. Child marriage was also identified by tiAdriean Forum
Against the Sexual Exploitation of Children as a type of commerziahlsexploitation of children

Young married girls are a unigue, though often invisible, group. Required to perform heavy amounts
of domestic work, under pressure to demonstrate fertility, and responsible for raising children while
still children themseles, married girls ahchild mothers face constraints on thelecisionmaking
authority and reduced life choices. Boys are also affected by child marriage but the issue impacts
girls with more intensityandin far larger numbersCohabitatiom when a coup lives together as if
marriedt raises the sameoncerns regardinguman rights as marriage. Wha girl lives with a man
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and takes on the role of caregiver for him, the assumption is often that she has become an adult

woman, even if she has not yet reachibé age of 18. Additional concerns due to théimality of
the relationshig for example, inheritance, citizenship and soaitognitiort can make girls in
informal unions vulnerable in different ways than those who are in formally recognized marriages.

Table CP.5: Early marriage and polygyny

Percentage of women age 140 years who first married or entered a marital union before their 15th birthday, percentages of women
age 2049 years who first married or entered a marital union before their 15th angtl birthdays, percentage of women age 4%

years currently married or in union, and the percentage of women currently married or in union who are in a polygynous g&ora

union, Sierra Leone, 2010

Percentage Percentage of | Number of
Number Number of women Number women age women age
Percentag of Percentag | Percentag of 1519 years of 1549 years in | 1549 years

e married | women e married | e married | women currently women polygynous currently

before age 15 before before age 20 married/in age 15 marriage/ married/in

age 15[1] | 49 years age 15 age 18 [2] | 49 years union [3] 19 years union [4] union

Region East 14.6 3459 16.0 47.2 2843 22.8 616 30.0 2484
North 19.2 4531 21.0 59.6 3704 30.9 828 41.0 3335
South 17.4 3137 19.2 51.6 2593 23.7 544 345 2135
West 10.7 2232 13.6 33.2 1670 10.7 562 15.3 1058
District Kailahun 13.5 1177 14.5 45.7 957 27.1 220 29.4 834
Kenema 13.8 1412 15.2 44.6 1161 18.5 251 32.7 1031
Kono 17.1 870 19.1 53.3 724 23.8 145 26.6 618
Bombali 15.8 1102 17.6 59.9 863 19.6 239 37.0 714
Kambia 20.3 570 21.7 66.6 446 34.6 125 55.7 429
Koinadugu 11.0 597 11.4 56.5 509 321 88 46.1 448
Port Loko 22.1 1231 24.4 57.3 996 34.6 236 39.6 909
Tonkolili 23.7 1031 25.4 59.9 891 39.9 141 35.9 835
Bo 16.7 1368 18.8 45.6 1109 18.5 258 33.9 868
Bonthe 19.1 565 21.2 59.0 465 24.4 101 29.9 378
Moyamba 19.0 569 20.5 58.6 484 26.6 86 40.1 436
Pujehun 16.0 634 17.3 51.5 536 34.3 99 34.3 453
Western Rural 13.5 390 14.6 46.5 316 219 74 18.6 248
Western Urban 10.2 1842 13.4 30.1 1354 9.0 488 14.3 810
Area Urban 13.9 4658 16.7 41.1 3575 14.8 1083 26.2 2556
Rural 17.4 8701 18.8 54.9 7235 29.0 1466 36.3 6456
Age 1519 8.0 2549 . . 0 23.0 2549 24.6 586
20-24 17.7 2263 17.7 43.7 2263 . 0 23.4 1335
2529 19.0 2571 19.0 50.4 2571 0 31.0 2045
30-34 19.3 2086 19.3 49.9 2086 0 33.8 1792
3539 17.2 1997 17.2 56.6 1997 0 39.0 1731
4044 17.6 1115 17.6 53.0 1115 . 0 41.6 925
4549 16.1 777 16.1 50.8 77 . 0 43.5 599
Education  None 20.7 8108 20.7 57.9 7492 52.9 616 37.0 6761
Primay 15.1 1765 19.2 50.2 1210 20.2 555 275 1058
Secondary + 6.2 3486 8.4 23.4 2108 10.7 1378 18.8 1193
Wealth Poorest 21.6 2549 22.5 56.6 2182 36.7 367 30.5 1956
index Second 185 2493 19.6 56.3 2105 34.4 388 35.7 1905
quintiles Middle 17.6 2528 19.6 58.4 2080 275 448 39.8 1857
Fourth 14.4 2738 16.7 48.9 2143 18.6 595 37.8 1769
Richest 10.1 3051 12.5 32.9 2299 11.2 752 21.7 1525
Total 16.2 13359 18.1 50.3 10810 23.0 2549 33.5 9012

[1] MICS indicator 8.6
[2] MICS indicator 8.7
[3] MICS indicair 8.8

[4] MICS indicator 8.9

Research suggests that many factors interact to place a child at risk of marriage. Poverty, protection
of girls,unintended pregnanciesamily honour and the provision of stability during unstable social
periods are consited as significant factors in determining a girl's risk of becoming married while
still a child. Women whare married at younger ageare more likely to believe that it is sometimes
acceptable for a husband to beat his wife aat more likely to experigce domestic violence
themselves. The age gap between partners is thought to contribute to these abusive power
dynamics and to increagbe risk of untimely widowhood.

Closely related to the issue of child marriage is the age at which girls becomeysagtia#h. Women

who are married before the age of 18 tend to have more children than those who marry later in life.
Pregnancyrelated deaths are known to be a leading cause of mortality for both married and
unmarried girls between the ages of 15 and fp&ticularly among the youngeaged women irthis
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cohort. There islsoevidence to suggest that girls who marry at young ages are more likely to marry
older men which puts them at increased risk of HIV infection. Parents seek to marry ofjitleto

protect their honour whilemen in some countries although not in Sierra Leomeoften seek
younger women as wives as a means to avoid choosing a wife who might already be infected. The
demand or this young wife to reproduaecoupled withthe power imbalance redting from the age
differentialwithin the marriage canlead to lowcondom use among such couples.

Two of the indicatorghat are used to define and quantify early marriage (i) the percentage of
women married before 15 years of age djiijithe percentageof womenmarried before 18 years of
age.Estimates for lhiese and other indicators related to early marriage can be foundable CP.5.
Sixteen percent of respondents (aged4%) first married before the age of 15 while 50 percent of
respondents (agd 1849) were married before the age of 18boutone in fouryoung women age
1519 years is currently marrie@3 percent) while one in three women (34 percent) aged-4%

years is ira polygynous uniorindicators of early marriage are highest in thathaand lowest in the

West Higher levels of early marriage are associated with rural residence and lower levels of
g2YSYyQad SRdzOF A2y YR K2dzaSK2tR gSIfiK®

Table CP.6 presents the proportion of women who were first married or entered into a marital union
before age 15 and 18 by residence and age groups. Examining the percentages married before age
15 and 18within the different age cohorts among MICS4 respondetisw us to see the trends in

early marriage over timeThese results suggest that the presrate of early marriage both prior to

age 15 as well as prior to agetlBegan to decline A0 years ago and has declined even more
rapidly in the past five years. The decline has been especially steep among urban populations
although early marriage rates w@ fallen among rural populations as well.

Table CP.6: Trends in early marriage
Percentage of women who were first married or entered into a marital union before age 15 and 18, by residence and age groups,
Sierra Leone, 2010

Urban Rural All
Percent Percentag Percentag Percentag Percentag Percentag
ace of e of e of e of e of e of
women women women women women women
married | Numbe married Numbe married Numbe married Numbe married Numbe married Numbe
before r of before age r of before age r of before age r of before age r of before age r of
age 15 | women 18 women 15 women 18 women 15 women 18 women
Age 1519 4.8 1083 . 0 10.4 1466 . 0 8.0 2549 . 0
20-24 139 854 31.0 854 20.0 1409 51.3 1409 17.7 2263 43.7 2263
2529 16.5 831 40.2 831 20.2 1740 55.3 1740 19.0 2571 50.4 2571
3034 19.2 654 41.9 654 19.3 1432 53.6 1432 19.3 2086 49.9 2086
3539 17.7 599 48.9 599 17.1 1399 59.9 1399 17.2 1997 56.6 1997
4044 16.1 378 47.5 378 18.4 737 55.8 737 17.6 1115 53.0 1115
4549 19.2 258 47.8 258 14.6 518 52.2 518 16.1 777 50.8 777
Total 13.9 4658 41.1 3575 17.4 8701 54.9 7235 16.2 13359 50.3 10810

Another important aspect of early marriages the age differencéetween spouses. The MICS4

indicator in this regard ishe percentage of married/in union womewho are ten or more years

younger than their current spoufgartner. Table CP.Hescribesthe age difference between

spousedor two different cohorts of women: those aged -18 years at the time of the survey and

those aged 2€4. Over one in threavomenage15-19 and age20-24 is currently married to a man

who is older by ten years or moreréspectively36 percentand 35 percent) These results likely

represent an underestimate of the true situation as one in five respondents does not know her

Kdzid 6 | Y Rk Lge. RiofigthNeligur categories of age difference between the respondent and

her husband / partner (younger /-8 years older / 8 years older / 10+ years older) the most highly

LJ2 LJdzf F G SR OFGS3I2NE A& amnb &SI Nhal &é dif&rdhiEedander I K S
from 50 percent in the West among women aged1bto 31 percent in the north. High levels of

spousal age difference among this cohort are higher in urban than in rural areasestifteshow no

clear pattens ofspousal age differece among women aged 1B and background variables such as
62YSyQa SRdzOF A2yt € S@St 2N K2 dzaRiKhe GitRation 81 f 0 K
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somewhat different; high levels of spousal age difference range from 41 percent in the east and
south © 29 percent in the West. High levels of spousal age difference among this cohort are higher
in rural areas and are higher among women with little or no education than among more highly
educated women.

Table CP.7: Spousal age difference
Percent distributon of women currently married / in union of age 159 and 2024 years according to the age difference with their
husband or partner, Sierra Leone, 2010

Percentage of currently married/in union women age 1% Numb Percentage of currently married/in union women age20years
years whose husband or partner is: er of whose husband or partner is:
wome
n age Number
1519 of
years women
Husban curre Husband age 20
10+ d/partn ntly 10+ / 24 years
0-4 59 years | er'sage marri 0-4 59 years partner's currently
Youn | years | years | older unkno ed/in Younge | years years older age married/i
ger older older [1] wn Total union r older older [2] unknown Total n union
Region  East 1.6 14.4 22.3 32.6 29.1 100.0 141 25 12.4 234 41.2 20.6 100.0 390
North 13 13.6 27.0 31.2 27.0 100.0 256 31 14.9 26.3 32.0 23.7 100.0 522
South .0 22.2 24.3 38.0 15.5 100.0 129 2.7 16.5 28.4 40.9 115 100.0 273
West 3.5 19.8 20.1 50.2 6.4 100.0 60 2.3 225 32.8 29.1 13.2 100.0 150
District ~ Kailahun .0 13.4 27.7 25.1 33.8 100.0 60 2 14.9 32.9 36.6 15.4 100.0 138
Kenema ((0) | 149 | (189 | (33.6 (329 (100.9 46 4.3 9.3 14.9 41.6 29.9 100.0 165
Kono 6.6 | (15.8 | (17.9 | (443 (15.9 (100.9 35 2.9 14.1 24.3 47.5 11.3 100.0 88
Bombali @7 | 122 | (31.6 | (19.0 (35.5 (100.9 47 6.1 19.9 24.4 24.8 24.9 100.0 122
Kambia 4.0 | 128 | (22.) | (21.0 (40.2 (100.0 43 5.9 11.6 18.3 24.8 39.4 100.0 62
Koinadugu 2.9 79 | 139 | (329 42.9 (100.0 28 2.3 16.9 17.6 38.7 24.4 100.0 58
Port Loko .0 14.2 31.0 45.8 8.9 100.0 82 1.8 141 28.2 35.7 20.2 100.0 138
Tonkolili .0 17.3 27.5 27.1 28.0 100.0 56 .8 11.9 33.2 35.0 19.0 100.0 142
Bo (0) | 242 | (240 | (458 6.0 (100.0 48 &8 135 31.2 45.6 6.4 100.0 112
Bonthe (0 | 1149 | 387 | (499 (.0) (100.0 25 .9 245 30.5 43.0 11 100.0 55
Moyamba @ @ @ o @ @ 23 1.8 (19.0 | (35.9 (32.9 (11.2 (100.0 48
Pujehun (0) | (25.9 9.9 | (26.9 (38.9 (100.0 34 3.8 12.7 15.0 36.7 31.8 100.0 58
Western Rural @ @ @ @ @ @ 16 2.5 ar.4 | (27.9 (20.0 (32.5 (100.0 26
Western Urban 498 | 7.7 | (16.8 | (52.0 8.9 (100.9 44 2.3 23.6 33.9 311 9.2 100.0 124
Area Urban 2.0 23.3 16.3 43.2 15.2 100.0 161 3.1 21.1 29.5 32.6 13.8 100.0 366
Rural 1.0 13.7 27.7 31.9 25.7 100.0 425 2.6 13.2 255 375 21.2 100.0 969
Age 1519 1.3 16.3 24.5 35.0 22.8 100.0 586 . . . . . . 0
20-24 .0 .0 .0 .0 .0 .0 0 2.8 15.3 26.6 36.2 19.1 100.0 1335
Educati  None 1.3 12.0 21.4 40.4 25.0 100.0 326 2.2 13.7 235 38.8 21.8 100.0 895
on Primary 3.0 13.3 39.4 24.4 19.9 100.0 112 3.1 15.0 30.9 32.6 185 100.0 204
Secondary + .0 28.3 20.1 31.2 20.4 100.0 147 45 21.7 34.8 29.4 9.6 100.0 236
Wealth  Poorest 3 14.6 24.6 37.2 23.3 100.0 135 1.4 15.4 28.9 34.2 20.1 100.0 288
index Second 1.7 18.8 21.2 41.3 16.9 100.0 133 2.1 15.7 19.6 38.9 23.7 100.0 274
quintile  Middle 7 141 29.9 25.7 29.6 100.0 123 25 12.7 29.9 33.2 21.7 100.0 271
s Fourth 1.1 16.5 26.7 28.0 27.6 100.0 111 4.3 14.6 221 41.0 18.0 100.0 286
Richest 3.3 18.1 18.9 44.3 15.3 100.0 84 3.6 19.0 34.2 32.7 10.5 100.0 217
Total 1.3 16.3 24.5 35.0 22.8 100.0 586 2.8 15.3 26.6 36.2 19.1 100.0 1335

[1] MICS indicator 8.10a
[2] MICS indicator 8.10b

[*] Based on less than 2Fhweightedcasesand has been suppressed.

Female Genital Mutilation/Cutting

Female genital mutilation/cutting (FGM/C) tise partial or total removal of the female external
genitalia or other intentional injury to the female genital organs. FGM/C is always traumatic with
immediate complications including excruciating pain, shock, urine retention, ulceration of the
genitalsand injury to adjacent tissue. Other potential complications include septicaemia, infertility,
obstructed labour, and even death. The practice of FGM/C in Sierra Leone is shrouded in secrecy and
conducted by members of a secret society known as the Boadet$. Most women in Sierra Leone

are initiated into the Bondo Society between the ages of 8 and 18. It is widely reported that all
women who are initiated into the Bondo Society undergo FGM/C. FGM/C in Sierra Leone is generally
done under the auspices ttie local head of the Bondo Societyis reported that theprocedure of
FGM/C is conducted under local anesthesia although the veracity of these reports has not been
confirmed.
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FGM/C is a fundamental violation of human rights. In the absence of argeiped medical
necessity, it subjects girls and women to health risks and hathfiéatening consequences. Among
those rights violated are the rights to the highest attainable standard of health and to bodily
integrity.

Table CP.8: Female genital mutiten/cutting (FGM/C) among women
Percent distribution of women age 189 years by FGM/C status, Sierra Leone, 2010

Percent distribution of women age ¥® years:
Who had FGM/C Percentage | Number of
Form of who had any women
Had flesh Were Were sewn FGMI/C not form of aged 15

No FGM/C removed nicked closed determined Total FGM/C [1] 49 years

East 10.3 70.3 7 11.4 7.3 100.0 89.7 3459

Region North 3.7 72.0 7 14.9 8.8 100.0 96.3 4531
South 13.8 50.0 1.2 23.2 11.9 100.0 86.2 3137

West 27.1 54.5 2.0 7.5 8.9 100.0 72.9 2232

Kailahun 8.5 75.8 1 13.1 25 100.0 91.5 1177

Kenema 9.6 68.4 5 12.0 9.5 100.0 90.4 1412

Kono 13.9 66.1 1.7 8.1 10.2 100.0 86.1 870

Bombali 4.8 61.1 2.3 24.1 7.7 100.0 95.2 1102

Kambia 34 78.0 A4 15.0 3.1 100.0 96.6 570

Koinadugu 13 63.2 3 24.0 11.2 100.0 98.7 597

District Port Lo_lfo 5.2 85.0 1 7.8 1.9 100.0 94.8 1231
Tonkolili 2.3 69.8 .0 8.1 19.9 100.0 97.7 1031

Bo 14.8 41.8 7 31.3 11.3 100.0 85.2 1368

Bonthe 9.0 70.7 3.7 10.9 5.7 100.0 91.0 565

Moyamba 23.1 31.8 .8 18.7 25.5 100.0 76.9 569

Pujehun 7.5 65.3 1 20.7 6.4 100.0 92.5 634

Western Rural 22.3 47.5 2 148 151 100.0 7.7 390

Western Urban 28.1 56.0 2.4 5.9 7.5 100.0 71.9 1842

Area Urban 19.3 59.5 14 12.3 7.4 100.0 80.7 4658
Rural 7.6 65.6 .8 16.0 10.0 100.0 92.4 8701

1519 29.9 53.7 7 10.3 5.4 100.0 70.1 2549

20-24 13.1 62.6 1.3 14.9 8.2 100.0 86.9 2263

2529 7.8 67.1 1.0 15.6 8.5 100.0 92.2 2571

Age 30-34 6.8 65.9 7 15.8 10.8 100.0 93.2 2086
3539 4.2 68.6 1.2 15.7 104 100.0 95.8 1997

4044 4.7 64.5 1.3 16.8 12.7 100.0 95.3 1115

4549 3.6 64.7 1.2 16.9 13.6 100.0 96.4 77

None 5.0 68.4 9 15.8 10.0 100.0 95.0 8108

Education Primary 14.7 59.4 1.2 14.7 10.0 100.0 85.3 1765
Secondary + 25.8 54.0 1.3 12.2 6.8 1000 74.2 3486

Poorest 5.9 66.1 1.0 16.3 10.8 100.0 94.1 2549

Wealth index St_acond 6.6 64.8 A4 18.4 9.8 100.0 93.4 2493
quintiles Middle 7.5 66.7 7 16.7 8.3 100.0 92.5 2528
Fourth 11.7 65.9 .8 12.6 9.0 100.0 88.3 2738

Richest 24.2 55.3 1.9 10.6 8.0 100.0 75.8 3051

Total 11.7 63.5 1.0 14.7 9.1 100.0 88.3 13359

[1] MICS indicator 8.12

Table CP.8 presents information on the prevalence of FGM/C among women and the type and
extent of the procedureThe table shows that 88 percent of women aged4®had some form of

female genital mutilation. The practice appears to be more common in rural areas, in the Northern
Province, among households in the poorest three quintiles and among uneducated women. Among

ethnic groups, it is lowest among Creoles (34cpat) and highest among Temnes (92 percent). The
predominant methodor performing FGM/C in Sierra Leone is through removal of flesh (64 percent)
gKAES G(KS ySEG Y24aid 02YY2y YS(iK2R A& 6a4aSsy Of 24¢

Table CP.9 presenisformation onthe prevdence and extent of FGM/C performed on daughtefs
MICS4respondents Overall,respondents reported that temper cent of their daughtersaiged 014

had undergong=GM/C Higher levels of the practice of FGM/C on daughters agéd @reamong

households withower levels of6 SI f G K I YR Y2 (1KSNR& SRdzOF A2y 3T KA?Z
have had FGM/C performed on them, andidence in the North
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Percent distribution of daughters age-D4 by FGM/C status, Sierra Leone, 2010

Table CP.9: Female genital mutilation/cutting (FGM/C) among daughters

Percent distribution of daughters agel@d years:
Who had FGM/C Percentage | Number of
Had Were Formof who had any | daughters
flesh Were sewn FGMI/C not form of age 014
No FGM/C | removed nicked closed determined Total FGM/C [1] years
East 93.5 5.2 3 1 9 100.0 6.5 4115
Region North 83.2 12.3 1 1.7 2.7 100.0 16.8 5250
South 93.7 2.6 1 1.9 1.7 100.0 6.3 3775
West 93.2 5.0 .0 1.1 7 100.0 6.8 1563
Kailahun 93.2 5.6 .0 2 1.0 100.0 6.8 1399
Kenema 93.6 5.3 .0 .0 1.0 100.0 6.4 1583
Kono 93.8 4.4 9 2 7 100.0 6.2 1133
Bombali 84.8 7.4 4 2.8 4.7 100.0 15.2 1209
Kambia 87.6 11.2 .0 .6 5 100.0 12.4 763
Koinadugu 83.7 11.9 .0 3.0 1.4 100.0 16.3 648
District Port Lo_lfo 82.0 15.3 .0 15 1.3 1000 18.0 1371
Tonkolili 80.0 14.8 .0 .8 4.4 100.0 20.0 1260
Bo 92.4 2.3 2 3.1 1.9 100.0 7.6 1600
Bonthe 96.2 2.2 1 .8 .6 100.0 3.8 671
Moyamba 95.0 1.3 .0 15 2.3 100.0 5.0 694
Pujehun 93.2 4.7 .0 5 15 100.0 6.8 810
Western Rural 94.2 2.6 .0 1.6 1.6 100.0 5.8 355
Western Urban 92.9 5.7 .0 1.0 A4 100.0 7.1 1207
Area Urban 90.5 6.9 .0 1.1 1.4 100.0 9.5 4248
Rural 89.6 7.1 2 1.3 1.9 100.0 10.4 10455
0-4 98.6 7 1 2 A4 100.0 1.4 4095
Age 59 90.2 6.7 1 1.3 1.6 100.0 9.8 4186
10-14 66.0 241 3 4.0 5.6 100.0 34.0 3026
Missing/DK 100.0 .0 .0 .0 .0 100.0 .0 3395
None 88.7 7.9 2 1.3 2.0 100.0 11.3 11089
Education Primary 93.7 4.5 .0 7 1.1 100.0 6.3 1734
Secondary + 93.2 4.8 1 1.2 .8 100.0 6.8 1880
Mother's FGM/C NoFGM/C 99.2 3 .0 .0 .6 100.0 .8 1016
experience Had FGM/C 89.1 7.6 1 1.3 1.8 100.0 10.9 13686
Poorest 89.4 7.4 3 11 1.9 100.0 10.6 3154
Wealth index St_acond 89.0 7.0 .0 1.8 2.2 100.0 11.0 3117
quintiles Middle 89.6 7.5 .0 1.0 2.0 100.0 10.4 3164
Fourth 906 6.3 1 1.3 1.6 100.0 9.4 2873
Richest 91.0 7.1 2 1.0 7 100.0 9.0 2394
Total 89.8 7.1 A1 1.2 1.7 100.0 10.2 14703

[1] MICS indicator 8.13

Table CP.10 presents td5 & LI2 Yy RSy (i 4 Q

6 Y 2 (i &tfudks @garkinfRvheter KB (

practiceof FGM/Cshould be continued or discontinue®eventytwo percent of women thought it
should be continued whil@2 percent believed it should be discontinued. Womertha southare

more likely(78 percent)to approve of the continuation of the practice 6GM/C than women in
other regionswhile women in the west (51 percent) are the least likely to appréligher levels of
approval are associated with rural residence, older age of respondent, personal experience of
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Table CP.10: Approval of female genital mutilation/cutting (FGM/C)
Percentage of women age 140 years who have heard of FGM/C, and percent distribution of women according to attitudes towarc
whether the practice of FGM/C shddi be continued, Sierra Leone, 2010

Percent distribution of women who believe the practice of FGM/(

Number of

Percentage of| Number of should be: women age 15

women who women 49 years who

have heard of | aged 1549 Contnued Don't know/ have heard of

FGM/C years [1] Discontinued | Depends Missing Total FGM/C

East 99.6 3459 73.1 229 1.6 2.3 100.0 3443

Region North 99.9 4531 75.2 19.2 35 2.1 100.0 4529
South 99.9 3137 78.3 15.9 3.7 2.2 100.0 3135

West 100.0 2232 51.0 43.3 3.0 2.7 100.0 2232

Kailahun 99.2 1177 82.2 12.9 1.5 3.4 100.0 1168

Kenema 99.7 1412 77.8 19.8 7 1.7 100.0 1407

Kono 99.8 870 54.7 40.5 29 1.9 100.0 868

Bombali 100.0 1102 76.1 13.4 6.0 4.5 100.0 1102

Kambia 99.8 570 78.2 15.8 4.1 1.9 100.0 569

Koinadugu 99.8 597 85.0 8.7 3:9 2.4 100.0 595

Distiict Port quo 100.0 1231 72.2 251 11 1.7 100.0 1231
Tonkolili 100.0 1031 71.1 25.2 3.2 .5 100.0 1031

Bo 99.8 1368 72.0 225 3.8 17 100.0 1365

Bonthe 100.0 565 92.4 5.8 .9 .9 100.0 565

Moyamba 100.0 569 73.6 19.1 3.6 3.8 100.0 569

Pujehun 100.0 634 82.6 8.6 5.8 3.0 100.0 634

Western Rural 100.0 390 54.7 40.4 .9 4.1 100.0 390

Western Urban 100.0 1842 49.9 441 3.6 2.4 100.0 1842

Area Urban 99.8 4658 61.2 34.0 2.3 2.6 100.0 4650
Rural 99.9 8701 77.2 17.4 3.2 2.1 100.0 8689

1519 99.7 2549 63.9 29.3 2.5 4.3 100.0 2541

20-24 99.8 2263 67.6 274 2.6 24 100.0 2259

2529 100.0 2571 73.9 20.0 3.3 2.8 100.0 2570

Age 30-34 99.9 2086 73.0 21.6 2.9 25 100.0 2083
35-39 99.9 1997 73.6 21.6 853 15 100.0 1996

40-44 99.8 1115 72.6 22.3 3.3 1.7 100.0 1114

45-49 99.9 7 74.6 215 1.6 23 100.0 776

None 99.9 8108 77.9 17.3 2.6 2.2 100.0 8098

Education Primary 99.6 1765 69.9 23.6 4.0 25 100.0 1758
Secondary + 99.9 3486 48.0 45.6 3.8 2.6 100.0 3483

FGM/C No FGM/C 98.7 1563 23.6 61.2 3.8 11.5 100.0 1543
expeience  Had FGM/C 100.0 11796 75.1 20.2 2.9 1.8 100.0 11796
Poorest 99.9 2549 83.4 13.1 2.3 1.2 100.0 2546

Wealth Second 99.9 2493 78.8 16.7 2.6 2.0 100.0 2491
index Middle 99.7 2528 75.0 19.7 2.7 2.7 100.0 2521
quintiles Fourth 99.8 2738 69.3 23.8 4.2 2.8 100.0 2734
Richest 99.9 3051 52.2 41.8 3.1 3.0 100.0 3047

Total 99.9 13359 72.4 224 2.9 2.3 100.0 13339
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DiscussionFemale genital mutilation/cutting
FGM/C remains a highly sensitive anditpmal topic in Sierra Leone. While some agencies and NGOs
continue to work to eradicate this practice, the GoSL has not made particularly strong efforts to
eliminate the practice of FGM/CoRicians carwin votes by publiclgupporting FGNC. Some
districtsin the north, where the practice of FGM/C is the high&st, S 06 SSy &gt I [NER
dzy’ R S Mistmictgrbut thesedistrictsstill have ratesof FGM/C that are among the highest in the
country. Programmers and policy makers who work in child gctibn are currently strugglintp

find an approach that will be effectiva reducing the practice of FGM/C

Experts in this field note that the strongest support for this practice is among women. They note that
many young men in Sierra Leone are undeysgure from their mothers to marry a girl who has
0SSy aOdzié¢ ® DAGSY (G(KS NBFHfAdGe GKIFG CDhDak/ Aa |
FGM/C cannot be legislated away or terminated by passing lgp&eple will just hide and continug
with the practice. Change will only come when individuals begin to collectively view the practice of
FGM/C in a negative light and collectively decide to stop the practice.

The data presented above do suggest that progress in reducing FGM/C has been made past the
five years. The reported prevalence of FGM/C among daughters of MICS respondents has decreased
from 34 percent in MICS3 to ten percent in MICS4.

Domestic Violence

A number of questions were askéal womenrespondentsaged 1549 yearsn orderto assess their
attitudes regardingwhether husbands are justified to hit or beat their wives/partnensder a
variety of scenariosThese questions were askéu order to obtain information regardingultural
beliefs that tend to be associated with the presate of violence against women by their
husbands/partners. Therimary assumption here is that womemho agree with statements
indicating that husbands/partners are justified to beat their wives/partners under the situations
described tend tan factbe alhused by their own husbands/partneirs similar situations.

The aggregatedresponses to these questions can be found in Table CPxdrall,73 percent of
womenin Sierra Leone feel that their husband/partner hhe right to hit or beat them for at least
one reason Womenfeel that aLJF NIi y S NI towadsh tBein Ssyjidtied most frequentlin
instances when they neglect the childré? percent), or if they demonstrate their autonomy, €.g.
when they argue with their partner (60 percemt) goout without telling theirpartner (60 percent).
Fortytwo percentof women believe that their partner has a right to hit or beat them if they refuse
to have sex with him. Acceptancenmst prevalent in the south (81 percent) and least prevalent in
the West (51 percent). Higher levels of acceptance #&mwend inrural residenceamongwomen who
are currently marriedand older women, as well as among women with lover education level
household wealth.
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Table CP.11: Attitudes toward domestic violence

Percentageof women age 1549 years who believe a husband is justified in beating his wife/partner in various circumstances

Sierra Leone, 2010

Percentage of women age #® years who believe a husband is justified in beating h|
wife/partner:
If goes out If she If she If she If she For any of Number of
without neglects the argues refuses sex | burns the these women age
telling him children with him with him food reasons [1] 15-49 years
Region East 61.1 61.6 61.6 39.5 37.9 74.1 3459
North 63.6 66.5 64.7 50.5 34.1 78.0 4531
South 68.6 70.9 66.6 52.0 43.0 81.2 3137
West 37.6 39.7 40.1 14.8 12.7 51.4 2232
District Kailahun 69.9 70.9 65.2 40.8 36.8 82.2 1177
Kenema 62.6 60.7 66.4 42.1 45.6 76.0 1412
Kono 46.9 50.6 48.9 33.7 26.8 59.8 870
Bombali 65.3 66.3 53.8 32.8 18.6 75.8 1102
Kambia 66.2 71.8 74.6 63.6 53.3 84.7 570
Koinadugu 64.7 65.2 70.4 72.5 32.4 84.0 597
Port Loko 65.0 69.6 68.7 52.4 44.5 77.3 1231
Tonkolili 58.2 61.0 62.5 47.1 28.5 74.1 1031
Bo 63.7 66.1 59.3 49.9 42.7 77.8 1368
Bonthe 72.6 72.3 76.0 64.7 59.9 82.7 565
Moyamba 64.6 71.6 68.8 47.8 315 81.1 569
Pujehun 79.3 79.3 71.8 49.1 38.9 87.2 634
Western Rural 59.0 58.9 63.6 21.1 21.8 71.6 390
Western Urban 33.1 35.6 35.2 13.5 10.8 47.2 1842
Area Urban 47.7 49.6 48.7 290 22.8 61.8 4658
Rural 66.3 68.3 66.4 49.0 39.4 79.5 8701
Age 1519 47.9 51.1 49.5 28.0 25.5 63.0 2549
20-24 54.9 58.6 56.5 38.0 30.6 70.2 2263
2529 63.9 66.2 64.1 45.8 36.5 77.7 2571
30-34 64.5 66.2 64.7 46.8 37.0 78.4 2086
3539 66.5 66.4 663 48.3 36.7 78.1 1997
40-44 63.5 65.1 61.5 49.3 36.3 74.4 1115
45-49 64.5 62.6 63.6 48.6 38.1 74.0 777
Marital/Uni  Currently married/in union 67.0 68.3 67.1 49.9 39.1 79.9 9012
on status Formerly married/in union 58.1 59.8 59.2 38.1 29.7 69.3 1051
Never married/in union 40.6 44.6 41.6 21.8 19.7 56.6 3292
Missing * * * * * * 4
Education None 69.4 70.4 69.2 53.0 41.4 814 8108
Primary 59.8 61.0 59.6 38.0 325 74.6 1765
Secondary + 375 42.0 39.6 18.7 15.9 53.7 3486
Wealth Poorest 70.6 72.2 70.0 55.0 44.0 81.6 2549
index Second 67.3 68.4 68.3 52.2 41.8 80.3 2493
quintiles Middle 66.4 68.0 66.9 48.5 37.9 80.2 2528
Fourth 60.2 62.8 59.8 40.2 32.7 75.2 2738
Richest 38.8 41.6 40.2 19.2 15.4 53.3 3051
Total 59.8 61.8 60.2 42.1 33.6 73.3 13359

[1] MICS indicator 8.14
[*] Based on less than Afweightedcasesand has been suppressed.
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XIl.  HIV/IAIDS, Sexual Behavior, and Orphanhood

Knowledge about HIV Transmission and Misconceptions about HIV/AIDS

One of the most important prerequisis for reducing the rate of HIV infectionfae the general
public to haveaccurate knowledgeegardinghow HIV is transmitted ankdow its transmission can be
prevented Correct information is the first step toward raising awareness and giving youngepeopl
the tools to protect themselves from infection. Misconceptions about HIV are common and can
confuse youngnd oldpeoplealikeand hinder prevention effortDifferent regionswithin a country

are likely to have variations in misconceptions although samgear to be universal (for example
that sharing food can transmit HIV éhat mosquito bites can transmit HIVIhe UN General
Assembly Special Session on HIV/AIDS (UNGASS) called on governments to improve the knowledge
and skills of young people to gext themselves from HIVIhetypes ofindicatorsthat are usedo
measureachievement of this goalaswell as the MDG afeducing HIV infections by halinclude(i)
measures othe level of knodedge of HIV and its preventicend (i) measures obehavious to
prevent further spread of the diseas&éhe MICS4HIV module was administered to women-49
years of age.

Table HA.1: Knowledge about HIV transmission, misconceptions about HIV/AIDS, and comprehensive knowledge about HIV tamsmn

Percentage of wmen age 1549 years who know the main ways of preventing HIV transmission, percentage who know that a health

looking person can have the AIDS virus, percentage who reject common misconceptions, and percentage who have comprehens
knowledge about HIV @nsmission, Sierra Leone, 2010

Percentage who know Percentage Percentage who
Perce transmission can be Percent | who know Percentage who knovhat HIV reject the two
ntage prevented by: age of that a cannot be transmitted by: most common Percentag
who women healthy misconceptions e with
have Having only | Using a who looking Sharing and know thata | comprehe
heard one faithful | condom know person can Super food with healthy looking nsive Number
of uninfected every both have the Mosquit natural someone person can have | knowledg of
AIDS sexpartner time ways AIDS virus 0 bites means with AIDS the AIDS virus e[1] women
East 70.4 55.4 48.7 44.5 39.2 35.0 45.5 37.6 16.8 14.5 3459
Region North 78.7 61.3 57.7 52.4 40.3 425 53.2 41.0 21.1 18.6 4531
South 80.1 62.2 57.0 52.2 35.1 43.9 53.8 39.5 17.8 14.7 3137
West 97.7 86.2 815 76.6 72.9 64.2 69.2 69.2 41.9 36.5 2232
Kailahun 79.8 67.3 60.8 57.7 51.2 47.4 58.2 56.1 29.6 26.5 1177
Kenema 63.5 47.6 40.0 36.0 30.6 25.7 37.2 26.1 9.5 8.2 1412
Kono 69.0 52.0 46.4 40.5 37.1 33.3 41.7 31.3 11.3 8.4 870
Bombali 91.8 66.5 68.1 59.4 50.1 44.8 60.6 449 19.7 17.0 1102
Kambia 76.2 56.9 50.3 45.6 32.7 37.3 51.2 32,5 13.4 11.4 570
Koinadugu 56.1 44.4 411 36.1 33.1 32.8 37.5 31.8 17.5 14.0 597
District Port qufo 71.4 61.1 55.8 53.0 39.4 47.9 55.5 44.8 27.3 24.2 1231
Tonkolili 87.8 68.3 62.6 57.4 39.2 421 52.7 425 21.5 20.2 1031
Bo 83.8 67.5 62.8 57.5 34.4 46.8 57.4 39.9 16.6 14.0 1368
Bonthe 90.4 775 73.7 68.0 35.6 441 52.2 42.0 15.9 15.1 565
Moyamba 72.1 44.0 345 29.1 32.5 32.7 43.2 329 13.8 6.4 569
Pujehun 70.4 53.4 49.9 47.2 38.4 47.7 57.0 42.4 25.8 23.0 634
Western Rural 93.4 70.2 71.0 61.2 56.5 68.7 69.8 60.2 35.0 24.8 390
Western Urban 98.6 89.6 83.7 79.9 76.4 63.2 69.1 711 43.4 39.0 1842
Area Urban 88.6 75.1 70.7 65.4 56.1 53.6 61.4 55.1 30.5 26.6 4658
Rural 75.5 58.3 53.0 48.4 37.9 39.6 50.0 38.8 18.5 15.8 8701
1524 83.2 68.7 64.5 59.9 47.7 49.2 58.7 49.8 25.9 23.1 4813
Age 2529 81.0 64.3 60.2 54.3 44.0 43.6 53.3 44.0 20.9 17.5 2571
30-39 78.9 62.5 56.7 52.0 42.5 41.8 52.3 41.9 21.2 18.1 4084
4049 734 56.2 49.7 45.4 39.4 39.6 46.8 375 20.1 16.8 1892
Ever married/in 77.8 60.5 55.1 50.1 40.5 40.4 50.3 40.1 19.4 16.3 10063
Marital union -
status Ngver married/in 87.0 75.5 715 67.3 55.8 57.0 65.4 57.8 32.7 295 3292
union
Missing * * * * * * * * * * 4
Educati Nqne 72.8 54.1 48.7 43.9 34.4 35.2 44.0 33.1 15.1 12.4 8108
- Primary 82.4 64.5 58.9 53.2 40.2 40.5 52.6 448 18.0 15.3 1765
Secondary + 95.7 87.4 83.6 79.3 69.1 68.2 77.9 70.8 42.9 38.5 3486
Poorest 70.1 52.7 46.4 42.6 28.8 33.1 42.0 30.5 12.6 111 2549
Wealth Second 71.4 53.8 479 43.5 33.6 34.5 44.9 34.8 14.7 12.1 2493
index Middle 76.4 59.3 55.3 50.3 39.3 41.2 51.3 395 18.7 16.7 2528
quintile Fourth 838 67.3 62.4 56.7 46.5 48.4 59.0 48.5 25.1 20.8 2738
Richest 95.1 83.4 79.4 74.2 67.8 61.5 69.2 64.6 38.7 34.2 3051
Total 80.1 64.2 59.2 54.3 44.2 44.5 54.0 44.5 22.7 19.6 13359

[1] MICS indicator 9.1
[¥] Based on less than 2lweightedcasesand has ben suppressed.
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One indicatorthat is both an MDG and UNGASS indicator is the percent of young women who have
comprehensive and correct knowledge of HIV prevention and transmissiathe ISierra Leone

MICS surveyall women who have heard of AIDS weasked whethetthe transmission of HIV can

be prevented by (ipaving only one faithful uninfected partnand (iij)using a condom every time

you have sexThe results are presented in Table H&dur in five respondent@0 percent)aged 15

49 yearshave heard of AIDSThe percentage of women who have heard of AIDS ranges from 70
percent in the east to 98 percent in thest Higher levels of awareness of AIDS are associated with

urban residence, younger age, nevearried status, and higher levels of woyn®@ & S RdzOl GA2Y
household wealth.

Fifty-four percentof women knowthe two main ways of preventing HIV transmissiaixty-four
percent of women knowvthat HIV transmission can be prevented ligving one faithful uninfected

sex partnerand 59percent knav that using a condom every timean prevent HI\fransmission.
Patterns of knowledge of modes of transmission among different strata of respondents are identical
to those described in the preceding paragraph.

Table HA.2: Knowledge about HIV transmissiamisconceptions about HIV/AIDS, and comprehensive knowledge about HIV transmissio
among young people
Percentage of young women age P2 years who know the main ways of preventing HIV transmission, percentage who know that a heal
looking person can havthe AIDS virus, percentage who reject common misconceptions, and percentage who have comprehensive know
about HIV transmission, Sierra Leone, 2010

Percentage who know Percentage Percentage who
Perce transmission can be Percent who know Percentage who know that HIV reject the two
ntage prevented by: age d thata cannot be transmitted by: most common Percentag
who women healthy misconceptions e with
have Having only Using a who looking Sharing and know thata | comprehe
heard one faithful condom know person can Super food with healthy looking nsive Number
of uninfected every both have the Mosquit natural someone person carhave knowledg of
AIDS sex partner time ways AIDS virus 0 bites means with AIDS the AIDS virus e[1] women
East 73.0 59.0 53.3 49.1 42.1 37.7 48.9 42.1 19.0 16.5 1193
Region North 82.2 67.0 64.7 59.4 43.7 48.2 59.0 46.8 249 22.6 1600
South 82.3 64.2 60.7 56.1 36.4 46.7 56.9 41.5 17.8 15.5 1028
West 97.9 87.6 81.6 779 72.7 67.2 71.8 72.3 445 39.9 991
Kailahun 81.8 67.8 61.5 58.6 53.5 50.7 62.0 59.2 31.9 28.6 420
Kenema 65.8 55.3 47.7 445 33.8 285 411 30.4 10.5 9.1 486
Kono 72.2 52.1 50.9 43.1 39.4 34.5 42.7 36.6 14.5 11.5 287
Bombali 94.9 70.6 75.1 65.5 52.0 48.4 65.1 545 23.8 222 436
Kambia 76.8 62.2 57.6 53.4 33.0 41.2 56.4 40.9 18.7 17.6 212
Koinadugu 64.4 57.4 54.4 50.3 44.2 47.7 54.5 41.8 28.8 24.0 180
District Port Lo_lfo 76.9 67.9 62.4 60.1 42.4 54.7 60.7 49.3 30.6 27.0 447
Tonkolili 86.0 69.3 64.2 59.1 40.9 43.7 52.6 39.7 20.3 19.6 325
Bo 84.2 67.5 65.4 60.3 33.7 51.7 59.7 39.9 15.9 14.1 482
Bonthe 89.6 77.0 76.2 70.5 37.2 41.8 52.1 459 16.7 15.4 196
Moyamba 75.1 47.5 39.1 34.3 38.3 34.4 49.4 375 14.0 9.5 165
Pujehun 75.8 57.0 51.3 49.4 41.3 49.6 61.3 44.7 27.3 24.2 185
Western Rural 92.3 77.2 73.4 68.8 44.9 67.1 67.9 60.8 26.3 20.8 124
Western Urban 98.7 89.1 82.8 79.2 76.7 67.2 72.3 73.9 47.1 42.6 867
Area Urban 91.6 78.9 74.5 69.6 58.5 58.1 65.9 59.6 33.6 29.8 1937
Rural 77.5 61.8 57.8 53.4 40.4 43.2 53.8 43.1 20.8 18.6 2876
Age 1524 83.4 69.0 64.6 60.2 48.0 49.5 59.0 50.7 26.1 234 2549
2529 83.0 68.2 64.4 59.7 47.4 48.8 58.2 48.7 25.8 22.8 2263
Ever married/in 77.6 60.3 55.9 51.2 38.3 38.8 49.6 385 17.7 15.4 2106
Marital union
st:{g: Never married/in 87.5 75.2 71.2 66.7 55.0 57.3 65.7 58.5 32.3 29.1 2705
union
Missing * * * * * * * * * * 2
None 71.2 52.1 47.7 43.4 314 325 41.6 30.6 12.9 11.1 1767
Education Primary 77.9 59.3 55.0 50.0 36.5 38.1 48.8 40.3 15.8 14.2 866
Secondary + 95.0 85.9 81.9 77.3 65.4 67.1 76.4 69.0 40.5 36.4 2180
Poorest 70.6 54.2 49.6 46.0 28.4 34.8 41.4 32.8 14.7 13.7 766
Wealth Second 72.7 58.7 54.5 51.3 36.7 37.2 50.6 39.2 16.4 14.8 781
index Middle 79.3 62.5 59.5 54.4 41.8 45.4 55.6 425 213 19.3 841
quintile Fourth 87.1 729 68.1 635 50.3 52.6 64.1 53.9 27.0 23.6 1084
Richest 95.7 83.2 79.1 735 66.7 64.0 70.8 66.8 40.0 35.5 1341
Total 83.2 68.7 64.5 59.9 47.7 49.2 58.7 49.8 25.9 23.1 4813

[1] MICS indicator 9.2; MDG indicator 6.3
[¥] Based on less than 2fweightedcasesand has been suppressed.

The results for women agel5-24 years in Sierra Leongre presented separately in Table HA.2.
Among this group of womer83 percent have heard of AIDBhe value and patterns of this indicator
across the different backgroundariables measured in MICS4 are almost identical to those described
above for all women aged 340. Among this cohort of women, 60 percdmow the two main ways

of preventing HIV transmissip89 percent of women knowthat having one faithful uninfectedex
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partner can prevent HIV transmission while fédrcent knowthat using a condom every timean

preventtransmission.

Tables HA.1 and HA.2 also presenformation aboutthe percenaige of women who can correctly

identify misconceptionsconcerning HIVAmMong respondents aged 1% years 49 percent of

women know thatHIV cannot be transmitted through mosquito bites while 50 and 59 percent know

that HIV cannot be transmitted through sharing food with somebody with AIDS and supernatural
means, respectivelyOnly 26percent reject the two most common misconceptioftisat HIV can be

transmitted by mosquito bites and sharing fgoahd know that a healttjooking person can be
infected. The value of this indicator ranges from 18 percent in the south to 44 peiehe West

Higher levels of this indicator are associated with urban residence, meaaied status, and higher

f S@Sta 2F 62YSyQa SRdzOF GA2Y YR K2dzZaASK2fR ¢St f (K

A womanwho ha dcomprehensive knowledge about HIV prevenfiendefined as a womawwho (i)
knows the two mainwaysto preventHIV (having only one faithful uninfected partner and using a
condom every timg who knows that a healthy looking person can have the AIDS virus, and who
rejects the two most common misconceptior(gs noted in precedyg paragraph)Tables HA.1 and
HA.2 presentlata regardinghe percentage ofespondentswith comprehensive knowledgabout

HIV preventionThe value of this indicator among respondents age@4%ears is 23 percent at the
national level and ranges fronmbIpercent in the south to 40 percent in thiest Higher levels of
this indicator are correlated with urban residence, newearried status and higher levels of
62YSYyQa SRdzOF A2y YR K2dzaSK2tR gSIfiKo®

Figure HA.1 Percentage of women who have comprehensive knowledge of
HIV/AIDS transmission by mother's education, Sierra Leone, 2010
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I LINB 3y vy (nowkedydreégyrdrg préventiorof mother-to-child transmissio(PMTCTpf
HIV is an importanfactor that will influence whether or not she seekBV testing whershe is
pregnantand takes further action as necessanyavoidtransmitting HIV to her babyWomenneed
to know that HIV ca be transmittedfrom motherto-child during pregnancy, delivery, and through
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breastfeeding.The level of knowledge among women dgks-49 yearsin Sierra Leoneoncerning
mother-to-child transmission is presented in Table HA8erall,64 percent of wome know that
HIV can be transmitted from mother to chilBorty-six percentof women know all three waythat
mother-to-child transmissioran take placevhile 16 percent of women did not know of any specific
mode of transmission. The percentage of womenowknow all three ways that mothep-child
transmission can take place ranges from 37 percent in the south to 60 percent Weke Higher
levels of this indicator are associated with urban residence, nmaried status and higher levels of
g 2 Y Sy QationSRddzousehold wealth.

Table HA.3: Knowledge of mothao-child HIV transmission
Percentage of women age 10 years who correctly identify means of HIV transmission from mother to child, Sierra Leone, 201!

Percentage who Percent who know HIV can be transmitted: Does not

know HIV can be know any of | Number

transmited from During During By All three the specific of
mother to child pregnancy delivery breastfeeding | means [1] means women
East 57.8 53.6 49.1 50.1 42.8 12.6 3459
Region North 62.4 57.9 54.2 56.1 48.7 16.3 4531
South 63.0 54.1 49.0 49.1 37.0 17.2 3137
West 79.2 71.8 66.7 70.0 59.5 18.6 2232
Kailahun 71.8 68.2 65.6 62.7 57.0 8.0 1177
Kenema 50.2 45.1 38.2 43.0 33.6 133 1412
Kono 51.2 47.8 44.6 44.6 38.5 17.8 870
Bombali 70.9 66.8 65.1 65.8 59.6 20.9 1102
Kambia 55.9 49.4 47.2 50.0 41.8 20.2 570
Koinadugu 43.0 40.3 34.3 317 26.1 13.1 597
District Port Lo_lfo 54.1 50.7 49.7 50.3 46.7 17.3 1231
Tonkolili 77.9 71.9 63.2 70.2 56.2 9.9 1031
Bo 63.1 53.5 46.9 46.8 355 20.7 1368
Bonthe 80.6 70.2 65.1 67.6 50.4 9.8 565
Moyamba 46.0 38.8 32.3 36.6 253 26.1 569
Pujehun 62.3 54.7 54.2 48.6 38.9 8.0 634
Western Rural 71.3 65.4 56.7 59.3 50.0 221 390
Western Urban 80.8 73.1 68.9 72.2 61.5 17.8 1842
Area Urban 721 65.0 60.5 61.7 51.7 16.5 4658
Rural 59.8 54.6 50.1 51.7 43.3 15.6 8701
Age group 1524 65.5 58.9 54.6 56.2 46.7 17.6 4813
25+ 63.3 57.8 53.3 54.6 46.0 15.0 8546
1519 63.7 57.4 53.5 55.1 46.3 19.6 2549
20-24 67.6 60.5 55.9 57.6 47.1 154 2263
Age group 2529 67.2 61.4 56.7 57.6 49.1 13.8 2571
30-39 63.6 58.3 53.8 55.0 46.2 15.3 4084
40-49 57.5 52.0 47.3 49.7 41.1 15.9 1892
Ever married/in union 62.4 56.9 52.2 53.8 45.0 15.4 10063
Marital status ~ Never married/in union 69.3 62.4 58.7 59.6 50.0 17.7 3292
Missing * * * * * * 4
None 56.2 51.2 46.9 49.0 41.0 16.6 8108
Education Primary 64.7 57.7 52.6 55.3 44.9 17.7 1765
Secondary + 82.2 74.8 70.2 69.6 59.2 135 3486
Poorest 54.4 49.4 45.6 45.6 37.7 15.8 2549
Wealth index Sgcund 55.7 51.2 46.1 48.7 40.5 15.7 2493
quintiles Middle 60.2 54.2 50.5 52.9 44.4 16.2 2528
Fourth 68.5 62.6 58.0 58.9 50.0 15.3 2738
Richest 78.5 70.7 65.7 67.2 56.2 16.6 3051
Total 64.1 58.2 53.8 55.2 46.2 15.9 13359

[1] MICS indicator 9.3
[*] Based on lesthan 25unweightedcasesand has been suppressed.

Discussion: Knowledge about HIV transmission and misconceptions about HIV/AIDS

Women who have heard of AIDS

The percentage of women who have heard of AIDS in Sierra Lisdnereasinglowly but steady
over time from 67 percent in MICS3 (2005) to 80 percent in MICS4 (2010). Timsresult ofthe
advocacy campaigns that have been conducted in Sierra Leone during the past five years coupled
with the emphasis on prevention and awarengasing inthe national programGiven all of the
resources that go into HIV prevention programming in Sierra Leone, the finding that only 80 percent
of women have heard about AIDS may seem low. However, it must be kept in mind that the
prevalence of HIV in Sierradree is only 1.5 percent and thus is not perceived by the public jas a
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major problem. A relatively low level of awareness regarding HIV/AIDS is not uncommort i
prevalence countries.

The HIV response in Sierra Leone is funded primarily through exteamadjovernment sources that

are then applied vertically. The national HIV/AIDS program needs to begin to receive s
increasing budgetary allocations from the government to improve program sustainafiliky
National HIV BCC Strategy and National PiR¥ention Strategy ar the process obeingrevised
A recentlyconducted study of modes of transmission Sierra Leondthe a Yy 2 g , 2 dzN
Yy 26 |, 2dz2NJ wS ailllgrgtideSah endpiticdedasis for the development and targeting
messagesn HIV preventiorn the future.

Comprehensive knowledge about HIV prevention

22yYySyQa f2¢ tSOSt 2F O2YLINBKSyaArAgdS (yz2eéftS
approach that has been taken to date in Sierra Leone to inform the public abewpidlemic. The
primary channel for disseminating messages has been through the mass media, which can
in raisingawarenesgout is generallynot aseffective for increasing knowledgEuture activities that
seek to increase Hikelated knowledge wilneed to be implemented through strategies that inclu
interpersonal communication ancbommunityengagement These approaches should be detailed
the revised National HIV BCC strategy that is currently being drdftadyounger age groups, th
primary interventionto increase HlVelated knowledgés the Life Skills coursehich is now being
taught in fifteen percent of schools in Sierra Leone. Anecdotal reports state that this course
taken very seriously because students are not examined.yPalakers should accelerate the ro
out of the Life Skills course and consider introducing an exam for this course which
encouragestudentsand teachers alike to regard it more seriously

Knowledge of motheto-child transmission of HIV

There has een amajor effortin recent yeardo scale upPMTCTservicesin Sierra LeoneAt this
time, over50 percent of healthfacilities offerPMTCT service®\warenessaisingregarding PMTC]
has not beenemphasizedand most knowledge regarding PMTCT is convagedomen through
counseling in the health clinickhe quality of counseling was found to be low ireeentreview of
the national PMTCT progranMessaging regardingMTCWwill need to be addressed in the Nation
HIV BCCstrategy The PMTCT program wilicrease itscoveragein the future as the program i
expanded to additional health facilities.
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Accepting Attitudes toward People Living with HIV/AIDS

The indicators on attitudes toward people living with HIV measure stigma and discrimination in the

community. Stigma and discrimination amonsidered to not be preserita respondentreports an
accepting attitude on the following four questions: 1) would careaftamily member sick with
AIDS; 2) would buy fresh vegétes from a vedor whois HI\fpostive; 3) thinks that a female
teacher who is HMpositive should be allowed to teach in school; and 4) wowldwant to keep HIV
status of a family member a secret. Table HA.4 preseih@®S4 results regardirige attitudes of
womenin SierraLeone towardgpeople living with HIV/AID®wverall, accepting attitudes iSierra
Leoneare extremely low asinety-four percent of women who have heard of Al@iSagree with at
least oneacceptingstatement. The most common discriminatory attitude is rejection of bgyresh
vegetables from a person who has AIDS (70 pereehnitg the least commoniscriminatoryattitude
is unwillingness to care for a family member with AIDS in her own home (41 penglem§highly
educatedwomen andwomenfrom wealthierhouseholds hvemore accepting attitudes than
womenwith lower education and wealth status
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Table HA.4: Accepting attitudes toward people living with HIV/AIDS
Percentage of women age 140 years who have heard of AIDS who express an accepting attitude towards pdigjplg with HIV/AIDS,
Sierra Leone, 2010

Percent of women who:
Believe that
a female
Would buy teacher with
fresh the AIDS Would not
Are willing to vegetables virus and is | want to keep
care for a from a not sick secret that a Express Number of
family shopkeeper or should be family Agree with accepting women
member with vendor who allowed to member got at least one | attitudes on who have
the AIDS virus | has the AIDS continue infected with accepting all four heard of
in own home virus teaching the AIDS virus attitude indicators [1] AIDS
Region East 49.3 27.3 325 59.2 91.8 3.6 2436
North 56.3 23.7 30.1 48.7 88.4 35 3565
South 59.6 27.8 31.2 50.5 89.7 5.7 2514
West 71.8 45.0 57.8 34.2 89.2 11.6 2181
District Kailahun 60.9 40.3 44.9 49.9 94.7 3.4 940
Kenema 375 13.8 19.2 69.8 90.3 2.3 896
Kono 48.8 27.2 33.2 58.1 89.5 5.6 600
Bombali 71.1 24.3 335 45.0 90.9 3.4 1012
Kambia 54.5 115 26.9 33.8 78.8 1.8 435
Koinadugu 67.8 48.4 58.4 52.0 94.9 15.4 335
Port Loko 42.2 22.9 23.0 43.2 81.4 15 879
Tonkolili 50.1 20.6 24.2 64.2 94.6 1.9 905
Bo 62.9 26.9 30.5 45.9 87.4 6.6 1146
Bonthe 61.8 25.2 29.2 55.9 97.0 1.3 511
Moyamba 52.3 26.8 30.2 54.1 86.8 8.2 411
Pujehun 55.2 34.1 36.1 52.6 89.9 6.3 446
Western Rural 61.5 38.1 43.2 415 794 14.5 364
Western Urban 73.8 46.4 60.8 32.7 91.1 11.0 1817
Area Urban 66.9 37.0 46.9 41.4 89.8 8.4 4127
Rural 53.4 253 30.0 53.1 89.5 3.9 6569
Age group 1524 61.5 324 40.4 44.6 89.5 5.9 4003
25+ 56.9 28.4 34.2 51.0 89.7 5.5 6693
Age group 1519 61.5 32.0 41.2 44.2 89.6 6.0 2125
20-24 61.5 32.8 39.5 45.0 89.3 5.8 1878
2529 59.0 28.2 34.8 52.4 914 5.8 2081
30-39 55.4 28.3 34.4 50.5 88.7 5.1 3223
40-49 57.3 28.7 33.0 49.9 89.5 6.0 1389
Marital Ever married/in union 55.9 26.7 323 51.6 89.4 4.9 7827
status Never married/in union 65.9 38.6 48.1 40.4 90.3 7.9 2864
Missing * * * * * * 4
Education  None 51.4 215 26.7 54.2 87.9 3.5 5905
Primary 57.5 245 32.6 50.9 89.6 4.7 1454
Secondary + 72.0 47.0 55.8 375 92.7 9.9 3337
Wealth Poorest 50.7 21.6 23.8 57.3 90.5 2.6 1788
index Second 50.9 21.2 25.1 53.7 87.6 3.2 1779
quintiles Middle 56.6 25.8 335 54.1 90.9 5.3 1931
Fourth 57.8 29.1 35.4 46.9 87.0 5.2 2295
Richest 70.3 43.6 54.4 37.7 91.6 9.8 2903
Total 58.6 29.9 36.6 48.6 89.6 5.7 10696

[1] MICS indicator 9.4
[*] Based on less than Afweightedcasesand has been suppressed.

DiscussionAccepting attitudes towards people living with FAWDS
There are currently about 50 thousand people in Sierra Leone who anpddiive. Only five
thousand of them are currently oART PLHA in Sierra Leone face stigma and discrimination at k

morality and is highly judgmental about gae who contract HIV. It isob clear if discriminatiortan
best be reduced in Sierra Leoneibgreasinghe knowledgeof the public on relevant issues or if
YS&aal 3Ay3 | yR LINE INI YYA yparceptisrd dizindtalitfl Gttmapt t8 y
influence those perception$®LHA need to become more involvegpmegramming and policy
developmentin Sierra Leone as a first step to reducing stigma and discriminatgitivie
preventionneeds tobecome policyand amajor stigma reduction programeeds b be designed and

aninstitutionalas well as a personal level. The Sierra Leonean public appears to equate HIV wji

implemented
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Knowledge of a Place for HIV Steng, Counselling and Testingubing Antenatal Care

Another importantHI\trelated indicator isg 2 Y S ¥n@vledge of whereHIV testing services are

located and theiruse of such servicesn order to protect themselves and to prevent infecting
20KSNBRX AG A& AYLERNIFYy(Od FT2N AYRAGARdAZ ta (2 (y2¢
clearly a critical factor in the decision to seek treatmennformation regardingNB a LJ2 Yy RSy (14 Q
knowledge of where they can be tested foHIV and whether they have ever been tested is
presented in Table HA.Borty-sixpercent d women knew where to be testedhile 28 percent have

actually been testedeleven percent in the last twelve month€)f theseeleven percenttwo out of

three womenhas been told the resultKnowledge of a place to be tested is highest among women

from wealthier households, younger women, women who have never been married, women who

live in urban locations, and women in thi¢est

Table HA.5: Knowledge of a place for HIV testing
Percentage of women age 1809 years who know where to get an HIV test, percentage of women who have ever been tes
percentage of women who have been tested in the last 12 months, and percentage of wontenhave been tested and
have been told the result, Sierra Leone, 2010

Percentage of women who:

Have

been

tested

Have and

been have

Have tested been
ever in the told Number

been last 12 result of

Know a place to get tested [1] | tested months [2] women
East 36.1 20.6 9.7 6.7 3459
Region North 43.3 27.3 10.4 6.3 4531
South 41.9 27.2 12.1 8.3 3137
West 73.1 43.7 15.2 10.8 2232
Kailahun 48.9 28.0 12.9 10.0 1177
Kenema 25.9 14.2 7.2 4.1 1412
Kono 35.5 20.9 9.4 6.6 870
Bombali 57.9 39.0 14.0 8.0 1102
Kambia 44.7 28.4 9.9 6.0 570
Koinadugu 24.9 13.7 4.4 2.4 597
District Port Lo_lfo 38.5 25.5 12.5 8.8 1231
Tonkolili 43.5 243 7.7 3.8 1031
Bo 44.2 28.2 12.3 8.9 1368
Bonthe 47.0 28.1 13.4 7.2 565
Moyamba 29.7 21.2 10.4 6.4 569
Pujehun 43.4 29.2 12.1 9.5 634
Western Rural 55.4 34.7 15.5 11.6 390
Western Urban 76.8 45.7 15.1 10.6 1842
Area Urban 59.6 35.9 14.2 10.1 4658
Rural 38.9 24.2 9.9 6.3 8701
1519 46.6 20.5 11.0 7.5 2549
20-24 53.8 34.1 14.2 7.9 2263
2529 47.8 33.0 13.2 8.3 2571
Age 30-34 45.3 317 11.7 8.0 2086
3539 43.7 28.4 10.2 7.9 1997
4044 37.4 22.6 6.8 5.5 1115
4549 37.3 20.0 7.5 6.4 77
Marital Ever marrie_d/iq unio_n 43.4 29.4 11.4 7.2 10063
Never married/in union 54.4 24.8 11.4 8.9 3292

status R * * * *
Missing 4
Poorest 29.5 18.9 6.2 3.6 2549
Wealth Second 335 19.9 8.0 4.8 2493
index Middle 40.8 26.1 11.0 7.0 2528
quintiles  Fourth 50.6 30.8 13.9 9.1 2738
Richest 70.7 42.5 16.6 125 3051
Total 46.1 28.3 11.4 7.6 13359

[1] MICS indicator.9
[2] MICS indicator 9.6
[*] Based on less than 2iweightedcasesand has been suppressed.

Table HA.6 presents the same resuds Table HA.5, bubr sexually active young women. The
proportion of young women who have been tested and have been thél result provides a
measure of the effectiveness of interventions that promote HIV counselling and testing among
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young people. This is important to kn@gyoung people maperceivebarriers to accessing services
related toHIV services angexual healthFifty-two percent of sexually active young womesport

that they knowwhere they canbe testedand 30percentreport havingactually been testedfifteen
percent in the last twelve months)Of thesefifteen percent 63 percent (9.2/14.7) havbeen told

the result Knowledge of a place to be tested is highest among women from wealthier households,
more highly educated women, women who live in urban locations, and women it (74
percent) and lowest among women in the east (40 percent).

Table HA.6: Kowledge of a place for HIV testing among sexually active young women
Percentage of women age 14 years who have had sex in the last 12 months, and among women who have had sex in the last
months, the percentage who know where to get an HIV test, pamtage of women who have ever been tested, percentage of womel
who have been tested in the last 12 months, and percentage of women who have been tested and have been told the result,
Sierra Leone, 2010

Percentage Percentage of women who: Number of women
who have Number of Have Have been Have been age 1524 years
had sex in women Know a ever tested in tested and have | who have had sex
the last 12 | age 1524 place to been the last 12 | been toldresult in the last 12
months years get tested | tested months [1] months
Region East 69.6 1193 40.3 20.1 10.7 6.4 830
North 69.2 1600 51.2 32.7 15.8 10.0 1107
South 73.5 1028 46.9 28.6 14.7 9.3 756
West 60.0 991 74.1 39.8 17.9 11.3 595
District Kailahun 69.3 420 51.4 21.3 11.3 8.9 291
Kenema 72.6 486 31.6 17.7 9.2 4.3 352
Kono 65.0 287 39.7 225 12.6 6.7 187
Bombali 70.1 436 63.2 41.3 19.6 11.6 305
Kambia 61.0 212 49.0 28.5 133 8.9 129
Koinadugu 63.2 180 34.7 18.8 6.7 815 114
Port Loko 68.1 447 48.7 37.1 21.9 15.7 304
Tonkolili 78.0 325 48.3 255 9.5 4.5 254
Bo 71.9 482 47.5 28.6 12.8 9.0 346
Bonthe 78.0 196 53.4 32.2 194 10.6 153
Moyamba 77.6 165 38.6 25.0 17.1 9.0 128
Pujehun 69.5 185 45.8 27.7 11.7 9.1 129
Western Rural 68.4 124 59.5 40.2 24.3 13.1 85
Western Urban 58.8 867 76.5 39.8 16.9 11.0 510
Area Urban 64.6 1937 64.3 36.0 16.4 10.4 1252
Rural 70.8 2876 43.8 26.1 13.6 8.4 2036
Age 1519 57.0 2549 48.9 25.0 14.2 9.6 1452
20-24 81.1 2263 53.8 33.7 15.0 8.8 1835
Marital Ever married/in union 82.2 2106 44.2 30.9 149 7.8 1731
status Never married/in union 57.6 2705 59.8 28.6 143 10.7 1557
Missing * 2 . . . . 0
Education None 77.6 1767 37.2 24.7 12.0 6.6 1371
Primary 58.6 866 43.7 25.2 14.2 8.1 507
Secondary + 64.6 2180 68.5 36.6 17.4 12.1 1409
Wealth Poorest 72.9 766 33.9 18.9 8.4 5.0 558
index Second 70.8 781 40.2 21.6 10.5 7.5 553
quintiles Middle 69.4 841 48.5 29.8 15.0 8.1 584
Fourth 68.7 1084 56.7 35.5 18.6 10.4 744
Richest 63.3 1341 68.4 375 17.8 12.7 848
Total 68.3 4813 51.6 29.9 14.7 9.2 3288

[1] MICS indicator 9.7
[*] Based on less than 2fweightedcasesand has been suppressed.

Among women who had given birth within the two years preceding MkCS4survey, the
percentage who received counselling and HIV testing during antenatal care sepred in Table

HA.7 Fortyone percent received HIV counselling during antenatal care while 26 percent were

offered an HIV test and were tested for HIV during antenatal care and received the results. The
percentage of women who were offered an HIV testl avere tested for HIV during antenatal care

and received the results is much higher in test (67 percent) than in the next highest province

(29 percent in the north). Higher levels of this indicator are associated with urban residence,
younger age, neveY | NNA SR &Gl Gdza> IyR KAIKSNI t S@Sta 2F 62)
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Table HA.7: HIV counseling and testing during antenatal care
Among women age 189 who gave birth in the last 2 years, percentage of women who received antenatal care froeatthh

professional during the last pregnancy, percentage who received HIV counseling, percentage who were offered and accepted

test and received the results, Sierra Leone, 2010

Percent of women who:
Received Were offered an Received HIV

antenatal care HIV test and counseling, Number of

from a health Were offered an | were tesed for were offered an | women who

care Received HIV HIV test and HIV during HIV test, gave birth in

professional counseling were tested for antenatal care, accepted and the 2 years

for last during antenatal HIV during and received the received the preceding

pregnancy care [1] antenatal care results [2] results the survey

East 96.7 29.4 22.0 115 9.6 993

Region North 88.7 42.9 36.9 28.8 26.5 1230

South 93.0 36.1 31.3 23.7 18.4 885

West 97.5 75.2 71.7 67.3 63.7 353

Kailahun 94.9 40.0 30.8 11.0 10.0 330

Kenema 97.6 255 17.8 11.8 9.5 391

Kono 97.6 22.1 17.3 11.6 9.3 272

Bombali 97.3 71.8 67.5 52.4 50.3 269

Kambia 80.3 31.3 30.0 19.0 17.6 171

Koinadugu 859 21.6 219 14.2 12.8 129

District Port Lo_lfo 78.8 35.9 29.1 24.6 24.2 360

Tonkolili 99.0 41.0 29.3 245 19.0 302

Bo 95.0 38.0 29.7 26.0 22.6 378

Bonthe 90.4 40.7 42.9 27.7 15.8 158

Moyamba 91.9 38.7 248 18.3 16.6 188

Pujehun 92.1 24.3 315 20.7 13.1 161

Western Rural 96.6 55.2 45.9 39.4 38.6 73

Western Urban 97.8 80.4 78.3 74.5 70.2 281

Area Urban 94.3 51.6 45.9 39.1 35.8 971

Rural 92,5 36.3 30.4 215 18.5 2491

Young 1524 93.2 44.8 40.1 29.9 26.1 1239
women

1519 93.0 45.6 40.4 29.1 25.7 452

20-24 93.3 44.3 39.9 30.4 26.3 787

Age 2529 92.7 39.7 34.3 27.1 24.0 950

30-34 93.0 36.9 28.8 22.6 19.9 664

3549 93.1 375 31.1 22.6 20.6 609

Marital Ever married/in union 92.9 39.1 33.0 24.7 21.7 3033

status Never married/in union 94.0 50.7 47.2 38.6 35.3 429

None 92.0 34.2 28.2 20.4 17.7 2348

Education  Primary 94.8 43.3 35.9 25.0 215 511

Secondary + 95.2 63.2 59.3 51.2 47.1 603

Poorest 91.7 26.9 23.9 17.9 12.8 757

Wealth Second 93.1 32.8 26.0 18.0 16.2 750

index Middle 91.2 38.0 311 20.2 18.7 765

quintiles Fourth 94.1 47.3 39.7 29.3 26.3 663

Richest 96.1 66.7 61.9 56.3 52.0 526

Total 93.0 40.6 34.8 26.5 23.4 3462

[1] MICS indicator 9.8
[2] MICS indicator 9.9

Sexual Behaviour Related to HIV Transmission

Promoting safesexual behaviour is critical for reducinbe prevalenceof HI\V. The use of condoms
during sex, especially with nemgular partners, is especially important for reducing HIV
transmissionIn most countries over half of new HIV infectimwscuramong young peple aged15-

24 years therefore, the practice of safe sexual behaviour by men and womethigrage grougs
crucial in order to prevenhew infections.A module of questions was administergd MICS4to
women 1524 years of agé orderto assess theirisk of HIV infectionRisk factors for HIV include
sex at an early age, sex with older men, sex with amartal noncohabitating partne, and failure

to use a condom during higlisk sex.
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Table HA.8: Sexual behavior that increases the risk of HIgciidn
Percentage of nevemarried young women age 124 years who have never had sex, percentage of young women ag@4l\fears
who have had sex before age 15, and percentage of young women ag&ifears who had sex with a man 10 or more years olde
during the last 12 months, Sierra Leone, 2010

Percentage of Percentage of Percentage of Number of
nevermarried Number of women age Number women age 124 women age 124
women age 15 never 15-24 years of years who had sex in|  years who had
24 years who married who had sex | women the last 12 months sex in the 12
have never had | women age | before age 15 | age B- with a man 10 or months preceding
sex [1] 15-24 years [2] 24 years | more years older [3] the survey

Region East 34.5 631 20.6 1193 28.6 830
North 31.2 751 33.3 1600 23.1 1107

South 31.0 568 29.6 1028 28.8 756

West 42.3 755 9.7 991 25.7 595

District Kailahun 36.2 208 19.8 420 26.0 291
Kenema 28.9 266 20.1 486 27.9 352

Kono 415 157 225 287 34.1 187

Bombali 31.0 254 17.8 436 18.7 305

Kambia 323 99 40.4 212 16.8 129

Koinadugu 56.4 88 21.7 180 25.9 114

Port Loko 25.3 202 39.1 447 29.5 304

Tonkolili 213 109 47.9 325 22.8 254

Bo 31.8 300 29.6 482 33.9 346

Bonthe 26.0 101 26.8 196 32.3 153

Moyamba 22.3 81 36.9 165 225 128

Pujehun 420 86 26.1 185 171 129

Western Rural 42.4 71 15.5 124 19.8 85

Western Urban 42.3 683 8.9 867 26.7 510

Area Urban 37.2 1347 185 1937 23.9 1252
Rural 32.9 1358 28.5 2876 27.8 2036

Age 1519 45.2 1910 23.8 2549 225 1452
20-24 10.6 794 25.3 2263 29.3 1835

Marital Ever married/in union . 0 34.7 2106 35.1 1731
status Never married/in union 35.0 2705 16.6 2705 16.5 1557
Missing * * * 2 * 0

Education None 22.7 443 36.3 1767 35.7 1371
Primary 50.8 505 23.8 866 24.8 507

Secondary + 33.6 1757 152 2180 17.7 1409

Wealth Poorest 33.7 294 38.2 766 30.7 558
index Second 36.2 333 28.0 781 31.2 553
quintiles Middle 30.7 416 28.5 841 234 584
Fourth 325 650 25.0 1084 24.5 744

Richest 38.4 1012 11.7 1341 23.7 848

Total 35.0 2705 245 4813 26.3 3288

[1] MICS indicator 9.10
[2] MICS indicator 9.11
[3] MICS indicator 9.12

The frequency of sexual behaviours that increase the risk of HIV infection among women is
presented in Table HA.8 and Figure HAhirtyfive percent of nevemarried women ged 1524 in

Sierra Leone have never had sex. This indicator ranges from 31 percent in the south and north to 42
percent in the West. Higher levels of newearried young women who have never had sex are

found in urban locations (37 percent) and among wonaged 1519 years (45 percent) as opposed

to women aged 224 years (11 percent). There are no clear relations between this indicator and

f S@St 2F 62YSyQad SRdzOF A2y 2NJ K2dzZaSK2f R 6SIf UKD

Twentyfour percent of women aged 134 report that they first hadsex before the age of 15.
Among provinces, this indicator is highest in the north (33 percent) and lowest ikVest (ten
percent). There are strongssociations or relationsetween higher levels of this indicator and lower
f S@Sta 2F ¢2 YéhpReholdBRaHOl GA2Y |y

Twentysix percent of women aged 15! report that they had sex in the previous 12 months with a
man ten or more years older. This indicator varies only slightly among provinces and is modestly
higher in rural areas (28 percent) as quared to urban areas (24 percent). Young women who have
lower levels of education or who are from less wealthy households are more likely to have had sex in
the previous 12 months with an older man than more highly educated or wealthier young women.
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Figure HA.2 Sexual behaviour that increases risk of HIV infection,
SierraLeone, 2010
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Teble HA.9: Sex with multiple partners
Percentage of women age 1809 years who ever had sex, percentage who had sex in the last 12 months, percentage who have ha
with more than one partner in the last 12 months and among those who had sex with multjzeners, the percentage who used a
condom at last sex, Sierra Leone, 2010

Percentage of women who: Percent of women age 359
Had sex with | Number | years who had more than onel Number of women age|
more than of sexual partner in the last 12 | 15-49 years who had
Had sex in | one partner women months, who also reported more than one sexual
Ever the last 12 in last 12 age 15 that a cordom was used the partner in the last 12
had sex months months [1] 49 years last time they had sex [2] months
Region East 931 78.9 7.5 3459 6.7 259
North 94.6 77.3 7.1 4531 10.0 324
South 94.2 82.5 11.7 3137 11.3 368
West 85.4 73.6 5.6 2232 16.9 126
District Kailahun 93.0 7.7 7.7 1177 10.8 91
Kenema 94.2 81.3 9.2 1412 3.1 130
Kono 91.6 76.5 4.3 870 9.0 38
Bombai 92.5 76.8 6.6 1102 15.1 72
Kambia 94.2 66.7 8.8 570 11.1 50
Koinadugu 91.1 80.2 7.6 597 (19.9) 45
Port Loko 95.8 75.7 6.3 1231 4.4 78
Tonkolili 97.6 83.7 7.6 1031 5.0 79
Bo 92.8 82.8 16.5 1368 13.7 226
Bonthe 95.0 83.2 4.8 565 * 27
Moyamba 96.7 83.8 10.9 569 12.1 62
Pujehun 94.1 80.2 8.3 634 5.8 53
Western Rural 92.2 78.2 5.4 390 * 21
Western Urban 83.9 72.6 5.7 1842 19.1 105
Area Urban 88.8 76.0 7.7 4658 12.4 360
Rural 94.6 79.5 8.2 8701 9.5 717
Age 1524 80.1 68.3 8.6 4813 12.4 416
25-29 99.1 83.2 8.0 2571 8.2 205
30-39 99.8 86.7 8.4 4084 8.9 343
40-49 99.9 79.0 6.0 1892 12.0 113
Marital Ever married/in union 99.8 83.5 6.8 10063 9.5 689
status Never married/in union 70.6 62.3 11.8 3292 12.2 388
Missing * * * 4 * 0
Eduation  None 98.5 81.9 6.9 8108 7.4 561
Primary 85.0 71.4 9.3 1765 10.8 164
Secondary + 82.7 735 10.1 3486 15.1 352
Wealth Poorest 95.8 80.2 8.0 2549 10.6 204
index Second 94.9 79.0 7.8 2493 8.7 193
quintiles Middle 94.6 78.3 6.4 2528 10.4 161
Faurth 91.9 78.4 9.3 2738 8.0 255
Richest 87.0 76.1 8.6 3051 14.0 264
Total 92.6 78.3 8.1 13359 10.5 1077

[1] MICS indicator 9.13
[2] MICS indicator 9.14
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The MICS4 survey gathered information aboexusal behaviour and condom use during s&xong
womenwho had sexvith more than one partneduring the twelve months prior to the survey. This
information is presented below separately for &) women and(ii) women 1524 years of age
(Tables HA.9 and HA  Ii@spectively.

Eightpercent of womenl15-49 years of age and nine percent of women aged B3t reported
having sex with more than one partnduring the year prior to the surveyAmong these two groups

of women, onlyten and twelvepercent respectivelyreported using a condom the last time they
had £x Levels of having sex with more than one partner are highest in the south and lowest in the
West For both age cohorts of respondents, this indicator is not correlated with level of household
wealth but is modestly higher among more highly educated wome

Among women who had more than one sexual partner during the year prior to MICS4, levels of
condom use during the last time they had sex were found to be highest ikVidb&t and lowest in

the east among both age cohorts. Higher levels of condom use pesiively associated with
KAIKSNI §f S@Sta 2F ¢2YSyQa SRdzOFGA2y Y2y3 0620GK
(only for the cohort aged 124 years).

O:

Table HA.10: Sex with multiple partners (Young women)
Percentage of women age 14 yearswho ever had sex, percentage who had sex in the last 12 months, percentage who have had
with more than one partner in the last 12 months and among those who had sex with multiple partners, the percentage whaause:

condom at last sex, Sierra Leone, Z01

Percentage of women who: Percent of women age 154
Had sex with years who had more than one| Number of women
Had sex more than sexual partner in the last 12 | age 1524 yeas who
in the one partner Number of | months, who also reported thatl had more than one
Ever had| last12 in last 12 women age a condom was used the last | sexual partner in the
sex months months [1] 15-24 years time they had sex [2] last 12 months
East 81.5 69.6 8.4 1193 7.4 100
Region North 85.0 69.2 75 1600 9.2 121
South 82.8 73.5 12.3 1028 14.3 127
West 67.7 60.0 6.9 991 21.9 68
Kailahun 81.6 69.3 7.6 420 (16.5 32
Kenema 83.9 72.6 10.9 486 1.9 53
Kono 77.3 65.0 5.2 287 * 15
Bombali 81.6 70.1 5.8 436 * 25
Kambia 84.9 61.0 12.9 212 * 27
Koinadugu 71.2 63.2 7.5 180 * 13
District Port quo 88.6 68.1 2.9 447 * 13
Tonkolili 92.5 78.0 12.7 325 2.7 41
Bo 80.2 71.9 15.7 482 15.0 76
Bonthe 86.2 78.0 5.9 196 * 12
Moyamba 89.1 77.6 13.9 165 * 23
Pujehun 80.4 69.5 9.1 185 * 17
Western Rural 75.6 68.4 6.3 124 * 8
Western Urban 66.5 58.8 7.0 867 234 60
Area Urban 74.0 64.6 8.4 1937 15.8 164
Rural 84.2 70.8 8.8 2876 10.2 252
Age 1519 65.9 57.0 8.3 2549 9.6 211
20-24 96.1 81.1 9.1 2263 15.3 205
Marital Ever marrie_d/in_ uniqn 99.6 82.2 6.9 2106 11.4 145
Never married/in union 65.0 57.6 10.0 2705 13.0 271
status N
Missing * * * 2 * 0
None 94.1 77.6 7.1 1767 6.8 125
Education  Primary 70.1 58.6 9.4 866 12.3 81
Secondary + 72.8 64.6 9.6 2180 15.7 210
Poorest 86.9 72.9 9.8 766 8.0 75
Wealth Second 84.2 70.8 9.3 781 8.3 72
index Middle 84.6 69.4 6.3 841 11.9 53
quintiles Fourth 80.2 68.7 8.6 1084 12.4 94
Richest 71.0 63.3 9.0 1341 17.8 121
Total 80.1 68.3 8.6 4813 12.4 416

[*] Based on less than Afweightedcasesand has been suppressed.

The iformation presented in TablelA.11describeghe percentage of women agel5-24 years who
have ever had sexthe percentage who had sex in the 12 montmsor to the MICS4 surveyhe
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percentage who have had sex with a Amarital, norcohabiting partnern the 12 monthsprior to

the MICS4 survesnd, among those who had sex with a namarital, noncohabiting partner, the

percentage who used a condom the last time they had sex with such a paBrghty percent of

women in this cohort report that they havever had sex and 68 percent report that they have had

sex in the past year. Thirgeven percent of women aged -4 years report that they had sex with a
non-marital, noncohabiting partner in the previous year. Higher levels of this indicator are
assodi 1 SR 6AGK dz2NDlFy NBAARSYOS YR KAIKSNI f S@Sta
this indicator ranges from 34 percent in the north and east to 42 percent ik\tbst

Table HA.11: Sex with neregular partners
Percentage of women age 154 yearswho ever had sex, percentage who had sex in the last 12 months, percentage who have had
with a non-marital, non-cohabiting partner in the last 12 months and among those who had sex with a-mamital, non-cohabiting
partner, the percentage who used @ondom the last time they had sex with such a partner, Sierra Leone, 2010

Percentage of Percentage of women age
women Percentage 15-24 years who had sex|  Number of

15-24 yearswho: who had sex | Number of with a nonmarital, non women age

with a nont women ae cohabiting partner in the 1549 years
marital, nornt 1524 years | last 12 months, who also| who had more

Had sex | Number cohabiting who had reported that a condom than one

Ever in the of women partner in sex in the was used the lasttime | sexual partner

had last12 age 1524 the last 12 last 12 they had sex with such a| in the last 12

sex months years months [1] months partner [2] months

Region East 81.5 69.6 1193 34.2 830 9.6 408
North 85.0 69.2 1600 33.7 1107 8.7 539

South 82.8 73.5 1028 40.5 756 12.8 417

West 67.7 60.0 991 42,5 595 18.6 421

District Kailahun 81.6 69.3 420 30.7 291 8.8 129
Kenema 83.9 72.6 486 38.4 352 12.0 187

Kono 77.3 65.0 287 32.3 187 6.0 93

Bombali 81.6 70.1 436 42.0 305 9.0 183

Kambia 84.9 61.0 212 325 129 14.8 69

Koinadugu 71.2 63.2 180 24.2 114 16.6 44

Port Loko 88.6 68.1 447 33.0 304 3.6 148

Tonkolili 92.5 78.0 325 29.5 254 7.7 96

Bo 80.2 71.9 482 44.5 346 15.2 214

Bonthe 86.2 78.0 196 38.8 153 9.7 76

Moyamba 89.1 77.6 165 40.6 128 14.0 67

Pujehwn 80.4 69.5 185 32.2 129 6.8 59

Western Rural 75.6 68.4 124 43.2 85 10.7 54

Western Urban 66.5 58.8 867 42.4 510 19.8 367

Area Urban 74.0 64.6 1937 42.9 1252 15.5 831
Rural 84.2 70.8 2876 33.2 2036 9.3 953

Age 1519 65.9 57.0 2549 39.0 1452 11.5 994
20-24 96.1 81.1 2263 34.9 1835 131 791

Marital Ever married/in union 99.6 82.2 2106 12.3 1731 10.2 259
status Never married/in union 65.0 57.6 2705 56.4 1557 125 1526
Missing * * 2 * 0 . 0

Education  None 94.1 77.6 1767 22.7 1371 4.3 402
Primary 70.1 58.6 866 30.6 507 9.4 265

Secondary + 72.8 64.6 2180 51.3 1409 15.7 1117

Wealth Poorest 86.9 72.9 766 28.6 558 5.7 219
index Second 84.2 70.8 781 30.0 553 9.0 234
quintiles Middle 84.6 69.4 841 335 584 8.7 282
Fourth 80.2 68.7 1084 40.6 744 9.6 440

Richest 71.0 63.3 1341 45.5 848 19.3 610

Total 80.1 68.3 4813 37.1 3288 12.2 1785

[1] MICS indicator 9.15
[2] MICS indicator 9.16; MDG indicator 6.2
[*] Based on less than 2fhweightedcasesand has been suppressed.

Amongwomen agel 15-24 years who had sex with a nomarital, nonrcohabiting partner in the last

12 months,only twelve percenteported that a condom was used the last time they had sex with

such a partnerUse of a condom in such a situation was lowest in the north (nineepgrand

highest in the West (19 percent). This indicator is higher in urban (16 percent) than in rural (nine
LISNOSY G0 FNBIFA FYR KAIKSNI £ S@Sta 2F GKAA AYRAOI
education and household wealth.
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Discussion: Serlibehavior related to HIV transmission

¢CKS YIAY AYRAOFG2NRE Ay GKAA &aSOGA2Y YSI ad
ABC (Abstinence, Be Faithful, Use a Condom) approach to HIV prevention. ABC messagi
entry point for HIV messaug in Sierra Leone.

The indicator young women who have never had sédSNIi I Aya (2 GKS a!
eleven percent of nevemarried women between the ages of-2@ report having never had sex.

The indicatorhad sex with more than one partnén the last 12 month4 JSSNIi I A ya & 2
being faithful to one partner. Only nine percent of women agee245reported having sex wit
more than one partner during the previous year.

The indicatothad sex with more than one partner in the lag thonthsand used a condom the |as
time they had seXJSNI F Aya (2 GKS a/ £ 2N 02 NNBEB Oiisk
situations. The level of this indicator was very low (12 percent) and appears to have decrease
MICS3The use of condomduring highrisk sex is related to gender empowerment. Much of the
that young women in Sierra Leone participate in is transactional in nature. Male partners ofte
GKIFIG GKSeé R2y Qi 3ISG ol tdzSé¢ AT KSalsokéd abarrie
to use of condoms during higlisk sexMost mndoms are provided free of charge at public hes
facilities and NGOs and through workplaces. Condoms are also socially marketed in Sierra Le
modest scale but availability is felt twe low in places where couples meet and have sex. Ex
note that someshops in Sierra Leone are owned and runnigmbers ofconservative ethnior
religiousgroups that may not agree to marketondoms.

The GoSL and its partners shotgdiewthe policy on condom distribution and marketingith the
32Kt 2F AYyONBlFaAy3a GKS Lzt AOQa | 00Saa (2
use condoms. Program efforts need to focus on establish@tter condom outletsthat are more
youth-friendly and that target mostt-risk adolescents. Efforts should also be made to develo
enabling environmenfor condom use byargeting perceptionsof condom useamong peers ang
parents ofyoung people in highisk groups.

Orphanhood
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Children who are orpdned orwho livein vulnerable householdswhether due to losing parents to

AIDS, or because of other causanaybe at increased risk of neglect or exploitation if ithgarents

are notthere to assist them. Monitoringariationin different outcomes for gshans and vulnerable
children and comparing them to their peewrdlows us to asseshow well communities and

governments are responding to their needs.

The frequency of children living with neither parent, mother only, and father only is present
Tabk HA.12 Fiftythree percent of children aged-07 years in Sierra Leonkve with both the
parentswhile 22 percent do not live with a biological parent. The percentage of children not
with a biological parent is highest in th#est (31 percent) ad relatively constant in the remainin
three regions(20-22 percent). This indicator is higher in urban locations (26 percent) as compa

ed in

living
g
red to

rural locations (21 percent) and increases with increasing age of child from 11 percent among

children aged & years to 32 percent among children aged-1B years. Higher levels of th
indicator are associated with higher levels of household wealth.

127

is



Thirteen percent of children agedX¥ years have one or both parents dead. Across provinces this
indicator ranges fsm ten percent in the south to fifteen percent in the north. The level of this
indicator increases with increasing age of the child but otherwise varies little across different strata
of the background variables measured in MICS4.

Table HA.12: Childrenl#&ving arrangements and orphanhood
Percent distribution of children age-Q7 years according to living arrangements, percentage of children ag@ §ears in households not
living with a biological parent and percentage of children who have one or bothepds dead, Sierra Leone, 2010

Living with Living with father Number
Living with neither parent mother only only of

Living Impossi Not living One or children

with Only Only Both Both Moth Moth ble to with a both age

both father mothe are are Father | Father er er determi biological parents 0-17

parents alive ralive | alive dead alive dead alive dead ne Total parent [1] | dead [2] years

Sex Male 55.0 14 31| 142 1.7 10.7 45 6.0 15 1.8 100.0 20.4 12.4 15983
Female 51.7 1.6 3.9 17.2 1.7 11.2 4.6 5.1 1.3 1.7 100.0 24.4 13.1 15816
Missing * * * * * * * * * * * * * 7
Region East 58.3 1.6 29 14.2 1.4 9.2 3.8 5.2 1.6 1.8 100.0 20.1 11.4 8136
North 53.4 15 41 | 147 21 10.1 5.4 5.5 1.7 15 100.0 22.4 14.9 12154
South 55.1 1.2 2.6 15.0 1.4 11.9 4.1 6.0 1.0 1.7 100.0 20.2 10.4 7503
West 39.9 1.9 43 | 229 21 15.6 43 5.6 .8 26 100.0 31.2 1315 4013
District Kailahun 61.4 1.8 3.3 13.9 1.2 6.4 4.5 4.5 2.1 .8 100.0 20.2 13.1 2809
Kenema 54.0 1.6 26 | 164 15 11.3 35 6.1 .9 1.9 100.0 22.1 10.3 3226
Kono 60.7 1.2 2.7 11.2 1.5 9.6 3.4 4.7 1.9 2.9 100.0 16.7 10.9 2100
Bombali 50.3 15 40 | 17.0 21 11.7 5.0 5.3 15 1.7 100.0 24.6 14.2 2714
Kambia 52.7 1.4 29 15.0 2.4 10.4 5.2 7.4 9 1.7 100.0 21.7 12.9 1695
Koinadugu 64.6 1.6 25 6.2 2.8 7.0 5.8 43 3.7 15 100.0 13.1 16.6 1521
Port Loko 48.5 1.8 5.4 17.6 1.8 11.0 6.8 5.1 9 1.0 100.0 26.7 16.7 3377
Tonkolili 56.4 1.3 41| 134 1.7 9.2 4.2 5.7 2.2 1.7 100.0 20.5 13.6 2848
Bo 52.8 1.3 2.5 15.7 1.5 13.7 3.3 6.1 9 2.3 100.0 21.0 9.7 3109
Bonthe 61.2 9 21| 134 1.2 9.3 33 5.4 1.2 1.9 100.0 17.6 8.7 1320
Moyamba 55.1 1.3 3.0 17.6 .8 12.1 2.3 6.4 5 .8 100.0 22.8 8.1 1506
Pujehun 54.6 11 3.0 | 126 1.7 10.2 8.1 6.0 15 11 100.0 18.5 15.4 1567
Western Rural 42.4 2.0 5.9 211 1.8 15.7 5.5 3.1 9 1.7 100.0 30.8 16.0 892
Western Urban 39.2 1.9 39 | 234 2.1 15.5 4.0 6.4 .8 2.9 100.0 313 12.7 3120
Area Urban 46.4 1.8 3.8 18.7 2.0 13.2 53 5.6 11 2.1 100.0 26.3 14.0 9574
Rural 56.3 1.4 3.3 14.4 1.6 10.0 4.2 5.6 15 1.6 100.0 20.7 12.2 22232
Age 0-4 years 65.8 .6 .8 8.8 4 17.1 2.4 2.8 5 .6 100.0 10.7 4.8 8811
5-9 years 55.4 15 3.0 16.9 1.3 9.4 3.8 6.3 1.2 1.2 100.0 22.7 10.8 10552
1014 years 44.7 2.3 56 | 19.3 25 8.4 6.8 7.1 21 1.4 100.0 29.6 19.2 8605
1517 years 38.4 1.9 5.9 20.0 4.4 6.8 6.8 6.5 2.4 6.8 100.0 32.2 21.8 3839
Wealth Poorest 61.1 1.2 22 | 117 15 10.0 5.0 49 11 1.4 100.0 16.5 11.0 6273
index Second 57.9; 1.1 3.1 13.4 15 9.5 4.9 il 1.8 1.6 100.0 19.2 12.5 6581
quintiles  Middle 56.7 1.4 3.7 | 139 1.7 9.1 4.9 5.2 1.6 1.8 100.0 20.6 {11815! 6518
Fourth 48.1 1.8 4.1 18.1 1.9 12.6 4.3 5.9 15 1.7 100.0 25.9 13.7 6636
Richest 42.1 2.0 44 | 219 2.1 14.1 3.6 6.8 .8 23 100.0 30.4 13.0 5797
Total 53.3 15 3.5 15.7 1.7 11.0 4.6 5.6 1.4 1.8 100.0 22.4 12.8 31806

[1] MICS indicator 9.17
[2] MICS indicator 9.18

[*] Based on less than Afweightedcasesand has been suppressed.
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A key measure that has beelevelopedtio assesshe status of orphaned children relative to their
peerscompareghe school attendancefahildrenaged10-14 yearsfor children who have lost both
parents versus children whose parents are alive (and who live with at least ¢meirgbarents).If
children whose parents have died do not have the same access to school as their peesscitign
isy20 SyadaNAy3a GKIFIG GKSaS OKAf RNByQa NARIAKGA

In Sierra Leon&.5 percent of children aged 104 have lost both parents (Table HA.1Sgventy
four percentof these orphansre currently attending schoohmong children agkl10-14 yeaswho
have not lost a parent and who live with at least one par8dtpercent are attending schodrhese

two statistics can be combined to calculate an orphans:agghans school attendance ratio of 0.88

(74/84). This finding suggedtsat orphans aresomewhatdisadvantaged in terms of school
attendan@ compared to the nororphaned childrenBased on this ratio, girl orphans appear to be

more disadvantaged than boy orphans (ratio = 0.81 vs. 0.95) and orphans in urban locations appear
to be more disadvamtged than orphans in rural locations (ratio = 0.82 vs. 0.90).

Table HA.13: School attendance of orphans and fwphans
School attendance of children age 118! years by orphanhood, Sierra Leone, 2010

Percentage of
children of whom Total Percentage of Total
Percentage of both parents are Number Percentage of | number of children who number of Orphans to
children whose alive and child is of children who orphan are non non-orphan | non-orphans
mother and living with at least children are orphans and|  children orphans and children school
father havedied one parent (noR age 1014 are attending age 1014 are attending age 1014 attendance
(orphans) orphans) years school [1] years school [2] years ratio
Sex  Male 24 62.8 3952 79.9 95 84.1 2484 .95
Female 25 57.9 4650 68.2 117 83.8 2693 .81
Missing * * 2 . 0 * 2 .
Area  Urban 25 55.7 2727 73.6 69 89.3 1519 .82
Rural 2.4 62.3 5877 73.4 143 81.7 3660 .90
Total 2.5 60.2 8605 73.5 212 83.9 5179 .88

[1] MICS indicator 9.19; MDG indicator 6.4
[2] MICS indicato®.20; MDG indicator 6.4

[*] Based on less than 2fhweightedcasesand has been suppressed.
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Appendix A. Sample Design

The major features othe sample design are described in this appendix. Sample design features
include target sample size, sampédlocation, samphg frame and listing, choice of domains,
sampling stages, stratification, and thalculation of sample weights.

The primary objective of the sample design for the Sierra Leone Multiple Indicator Cluster Survey
was to produce statistidly reliade estimates of most indicatorat the national level, for urban and

rural areas,for the four regionsof the country (Northern Province, Eastern Province, Southern
Province, and th&Vesi, and finally, for the fourteen districtsf Sierra LeoneUrban and rural areas

in each of thdfourteen districtswere defined as the samplirggrata

A multistage, stratified cluster sampling approach was used for the selection of the survey sample.
Sample Size and Sample Allocation

The target sample sizfor the Sierra Leone MICS was calculated as 12000 households. For the
calculation of the sample size, the key indicator used wasptiogortion of children aged 123

months who are vaccinated with DPBy one year of ageThe following formula was used t
estimate the required sample size for this indicator:

= ANA-r)(F)A.D]

[(0.066)*(p)(n)]
where
1 nisthe required sample size, expressed as number of households
9 4is afactor to achieve 95 percent level of confidence
1 ris the predicted or anticipatedalueof the indicator, expressed in the form of

a proportion
1 1.1is the factor necessary to raise the sample size by 10 per certhéor
expectednon-response
fis the shortened symbol fateff (design effect)
0.066 is the margin of error to be tolerated at the 9Bercent level of
confidence, defined a8.6 per cent ofr (relativemargin oferror ofr)
1 pisthe proportion of the total population upon which the indicatoris based

= =

1 nis the averag@mumber of persons per household in Sierra Leon

For the calculation, (DPT3 coverage rate) was estimated to be 45 percent. The vateffgflesign
effect) was taken as 15 based on estimates from previous survgygpercentage of children aged

12-23 months in the generglopulation) was takens3 percent, n (average household size) was
taken as5.0householdsand the response rate is assumed to be 90%.
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The resulting number of householtts be selectedhat was calculated using the formula above was
11990, which was rouredl up to 12000 households. It was decided that the cluster size would be 25
households, based on a number of considerations that include the available budget and the
estimated time that was required for a team to completely survey one cluster. Dividingptale
number of households by the number of households per cluster, it was calculated that a total of 480
clusters was required.

The MICS4 Steering Committee made a decision to sample a minimum esfugteration areas
(EA3in each district in order toanerate districtlevel estimates with a maximum precision level of +
12 percent. Using a probability proportion to sipp$ method to allocate clusters to districts would
have resulted in several districts with less than 30 EAs. The decision was thostdakreate a
weighted sample (i.enot pp9 that contained at leasB0 clusters per districtOther districts were
undersampled to compensate for ovsampling the smaller districtdhe number of EAs for each
district thatwasincluded in the samplés listedin the table below In eachdistrict, the EAs(primary
sampling units) were distributed to urban and rural domains, proportional to the size of urban and
rural populations in thadistrict. The table below shows the allocation of clusters to thmgling
strata.

Table SD.1: Allocation of Sample Clusters (Primary Sampling Units) to Sanfitatg as Realized in MICS4 (RBRS)

District Population (2004 Estimates) Number of Clusterd\ctually Allocated in MICS4

Urban Rural Total Urban Ruml Total

Eastern Province

Kailahun 52155 305020 357175 5 27 32
Kenema 183761 306668 490429 15 28 43
Kono 110761 223505 334266 10 20 30
Northern Province

Bombali 103208 303184 406392 8 22 30
Kambia 46820 223556 270376 5 25 30
Koinadugu 22486 243197 265683 2 28 30
Port Loko 72090 380929 453019 5 27 32
Tonkolili 57657 288799 346456 5 25 30
Southern Province

Bo 186227 262734 448961 14 23 37
Bonthe 23554 116051 139605 5 25 30
Moyamba 22148 236358 258506 3 27 30
Pujehun 22444 202929 225373 3 27 30
West

Western Rural 99746 70061 169807 18 12 30
Western Urban 764484 0 764484 66 0 66
Total 1767541 3162991 4930532 164 316 480

Table SD.1.1 shows how sample clusters would have been allocated if the allocatidredrad
performed for a selveighting sample that is, if clusters had been allocated across all districts, and
within each district (urban/rural), based on the population in each stratum, without regard for a
requirement to sample 30 clusters in each ditri
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Table SD.1: Theoretical Mocation of Sample Clusters (Primary Sampling Units) to Sam#itngta (According to PPS)

District Population (2004 Estimates) Number of Clusterd\llocated Under PPS

Urban Rural Total Urban Rural Total

Easten Province

Kailahun 52155 305020 357175 5 30 35
Kenema 183761 306668 490429 18 30 48
Kono 110761 223505 334266 11 22 33
Northern Province

Bombali 103208 303184 406392 10 29 39
Kambia 46820 223556 270376 5 22 27
Koinadugu 22486 243197 265683 2 24 26
Port Loko 72090 380929 453019 7 37 44
Tonkolili 57657 288799 346456 6 28 34
Southern Province

Bo 186227 262734 448961 18 25 43
Bonthe 23554 116051 139605 2 11 13
Moyamba 22148 236358 258506 2 23 25
Pujehun 22444 202929 225373 2 20 22
West

Western Rural 99746 70061 169807 10 7 17
Western Urban 764484 0 764484 74 0 74
Total 1767541 3162991 4930532 172 308 480

Sampling Frame and Selection of Clusters

The 20@ census frame was used for the selection of clust€lensus enumeration areas were
defined as primary sampling units (PSUs), and were selected from each of the sastrpliadpyy

using systematic pps (probability proportional to size) sampling procedures, based on the estimated
sizes of the enumeration aas from the2004 Population Censuslhe first stage of sampling was
thus completed by selecting the required number of enumeration areas from each ofldhe
districts, separatelypy urban and rurastrata. In total, 27 sampling strata were construct@fegern

Urban having only one stratum).

Samples were selected independentlyithin each stratum An implicit stratification and
proportional allocation was achieved at each of the lower administrative |levigtén the districts by
listingthe EAs, within ach sampling stratum, according to lower administrative units.

Listing Activities

Since the sampling frame (th2004 Population Census) was not tg-date, a listing verification
exercise was conducted prior to the selection of households. During tersisg, the existing lists of
households from EAs that were selected for MICS4 were updated by listing teams from SSL that
visited each enumeration area, checked existing structures and households against lists from the
2004 census, and prepared a newitigt of occupied households to be used in the MICS4 sampling
process. This listing verification exercise was conductetay 2010 by 14 teams; each was
comprised of three listers/mappers, one driver and a supervisor.
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Segmentation of large EAs

A certainnumber of the selected EAs were very largésirms of number ohousehold. A complete
listing of these EAsould have resulted ia sizable costThoseselectedEAsthat hadmore than 200
households weretherefore segmented and one segment was then clews randomly (using
probability proportional to segment size methods) and listedugehold listing was conducted only
in the selected segmeptThus, a MIGBclusterwaseither an EA or a segment of an EA. In tothh
EAs were segmented in the districtskono (7 EAs), Kenema (SEandWestRural (6 EAS).

Selection of Households

Lists of households were prepared by the listing teams in the field for each enumeration area. The
households were then sequentially numbered from 1 to n (the total humbdrofeholds in each
enumeration area) at th&SL ffice, wherethe selection 0f25 households in each enumeration area
was carried out using systemat&ndomselection procedures.

Calculation of Sample Weights

The Sierra Leon®lICS4 survegample is noselfweighting. Essentially, bgllocatinga minimum of
750 households to each of thdistricts different sampling fractions were used in ealihtrict since
the size of thalistrictsvaried. For this reason, sample weights were calculated and theseuwseck
in the subsequent analyses of the survey data.

Since the estimated number of householdseachenumeration aregPSU) in the sampling frame
used forthe first stage selection and the updated number of househaldghe enumeration area
from the liding were different, individual sampling fractions for households in eaample
enumeration area (cluster) were calculatéthe sampling fractions for households in each cluster
therefore included thdirst stageprobability of selection of the enumeratioarea in that particular
sampling stratum and the second stageprobability of selection of a household in the galm
enumeration area cluster.

Sampling probabilities have been calculated separately for each sampling stage and for each cluster.
The followng notations were used:

Py  first-stage sampling probability of tH8 cluster in straturrh
Py  second-stage sampling probability within tHE cluster (household selection)

Leta, be the number of clusters selected in stratumM;,; the number d households according to
the sampling frame in th& cluster, anda M ,; the total number of households in the stratum. The
probability of selecting thé" cluster in the MICS 4 sample is calculated as follows:

ap M
a M,
Let b, be the proportion of households in the selected segment compared to the total number of

households in the BAn stratumh if the EA is segmented, otherwigg =1. Then the probability of
selecting clusterin the sample is:
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Let L,; be the number of households listed in the household listing operation in clustestratum

h, let g,; be the number of households selected in the cluster. The second Qtage 4 St SO A 2
probability for each household in the cluster is calculated as follows:

_ i
Poni _L_hl
hi
The overall selection probability of each household in clustef stratum h is therefore the
production of the two stages selection probabilgtie

P =Phi® Py

The sampling weight for each household in clustdrstratumh is the inverse of its overall selection
probability:

W, =1/R;

A second component in the calculation of sample weightes into accounthe level of non
response for the household and individual interviews. The adjustmentdosdhold norresponse is
equal to the inverse value of:

RR = Number of interviewed householidsstratum H Number of occupied households lisiadstratum h

After the conpletion of fieldwork, response rates were calculated for each sampling stratum. These
were used to adjust the sample weights calculated for each cluster. Response rates in the Sierra
Leone Multiple Indicator Cluster Survey are shown in Table HH.1 ingpastr Similarly, the
adjustment for norresponse at the individual level (women and undechildren)for each stratum

is equal to the inverse value of:

RRI / 2YLX SGSR ¢20N$0QE dBHENIARYRSMINE A Ay &ab)NhstalavihK k 9t A JA

The nonresponse adjustment factors for women's and unéés questionnaires are applied to the
adjusted household weight®lumbers of eligible women and undBrchildren were obtained from

the roster ofhouseholdmembersin the Household Questhnaire for households where interviews
were completed.

The designweights for the households were calculated by multiplying the above factors for each
enumeration area. These weights were then standardized (or normalized), one purpose of which is

to make the weighted sum of the interviewed sample units equal the total sample size at the

national level.Normalization is performed byividingthe aforementioneddesignweights by the

average design weight at the national level. The average design weigltigated as the sum of

the design weights divided by the unweighted tot#l similar standardization procedure was
F2tt26SR Ay 20GFAYAYy3 aidl yRI NRXQASRH dBSNARYEY | A ANIIAI
(normalized) weightsfor householdsvaried between 0.0494 and 4.4452 irthe 480 sample

enumeration areas (clusters).

Sample weight calculation was performed on the basis of enumeratiors.é@ample weights were

appended to all data sets and analyses were performed by weighting each househaidnveoo
under-5 with these sample weights.
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LOCATIONS OF CLUSTERS

Belowis the map of Sierra Leone showing the locations of the sanglederation area (clustes)

in the Sierra Leone MICS4 survey.

MULTIFLE INDICATOR CLUSTER
SURYEY [ROUND 4]

The distribution of
sampled enumeration
area (EA) points

perdistrict

Tonkolili

40 o 40 80 Kilometers

@ MEsl Samped EA Pohit
[Jostret emregary
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Appendix B. List of Personnel Involved in therey

List of Enumerators

Name Name

1. Cecilia Musa 49. Mohamed S. Kamara
2. Hawa Dainkeh 50. Emmanuel Turay

3. Denis Macavorey 51. Zainab N. Rose

4. Attu Leslie Attipoe 52. Henrietta Koroma

5. Salome Sanja 53. Moinena Massaquoi
6. Kumba Agnes Musa 54. Agnes Y. Kamara

7. Malike Loleh 55. David J. Walters

8. Edson Palmer 56. Catherine K. Kallon
9. Ruth K. Thomas 57. Minkailu Jalloh

10. Anna Perry 58. Saidu B. Samura

11. Franklyn S. Kanneh 59. Halimatu Massaquoi
12. AlfredAugustine Sheriff 60. Monica A. Lamin

13. Ibrahim Sorie Koroma 61. Magdalene N. Saffa
14. James M. D. Thomas Mafinda 62. Rebecca Bockarie
15. Wuyatta M. Koroma 63. Idrissa Bangura

16. Aruna M. Kanu 64. Issa Mansaray

17. Muctarr Yomba Komba 65. Joe Juls Minah

18. John F. Morsay 66. Foday A. Kamara

19. Phengo Gborie 67. AbuBakarr Mansaray
20. Sarah Elizabeth Bangura 68. Edith C. George

21. Mohamed Bah 69. Ibrahim Tholley

22. Michael Johnson 70. Saidu Bah

23. AbdwAziz Wurie 71. AbuBakarr Turg

24. Marie Kargbo 72. Agnes Turay

25. Mohamed S. Baul 73. Patricia S. J. Aldingie
26. Mohamed Melvin Conteh 74. Rose Johnny

27. Mabinty Kamara 75. Ibrahim Munu

28. Hawanatu F. Kamara 76. Hudson B. Fornah

29. Patricia SerAamal

77.

Mary Bintu Bao

30.Bernadette B. Sowa

78.

Aminata M. Thulah

31. AbuBakarr Kalokoh

79.

Thomas Sesay

32. Paul S. Mansaray 80. Yayah L. Magbay
33. Aruna Kamara 81. Sullay Katta

34. Ibrahim Bah 82. Momoh Kamara
35. Ishmail Bangura 83. Eugenia King

36. Fatmata Kargbo 84. Mary B. Navo

37. Mohamed Victor Kamara 85. Dorcas Hasséfing

38. S. T. Koroma

86.

Nigel B. E. Davies

39. Memuna Kamara

87.

James Gendemeh

40. Christian Edwards

88.

Princess Abibatu Amara

41. Steven M. Konteh

89.

Mariama Conteh

42. Paul Bangura

90.

Mariama Koroma

43. Aminata Bomporoh Kamara

91.

Moses P. Kamara
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List of Enumerators

Name

Name

44. Abibatu R. Bangura

92. Desmond Joseph Sevalie

45. Fatmata Yillah

93. Wango Lahai

46. Christiana Elliot

94. Hannah Oscar

47. Brima Conteh

95. Solomon Bannister

48. Pabai Conteh

96.Elizabeth Sheila Bangura

List of Drivers

Name Name

1. Alieu Kargbo 13. Margai Mansaray
2. Abdulai Kellah 14. AbuBakarr Koroma
3. Morlai Sesay 15. Senneh Koroma

4. Mohamed Kamara 16. Nabieu Turay

5. Rashid Fofanah 17. AbuBakarr Kamara
6. Alimamay Sankoh 18. Mohamed Kargbo
7. Ishmael Kamara 19. Francis Alpha

8. Papaney Kargbo 20. Abu Conteh

9. Santigie Koroma 21. Kai moiwo

10. Abdulai Kuyateh

22. Issa Sesay

11. Ibrahim Kamara

23. Abdul Kailie

12. Sallieu Barrie

24. Mohamed Kaara

List of Field Supervisors

Name Institution Designation

1. Emmanuel Musa Statistics Sierra Leone District Statistician
2. Saidu Jaay Kanu Statistics Sierra Leone Statistician

3. Sahr K. Davowa Statistics Sierra Leone Statistician

4, Momodi J. Bundu Statistics Sierra Leone Statistician

5. Harriet Farma Statistics Sierra Leone District Statistician
6. Betty Bull Contract Personnel Supervisor

7. Umaru Tarawallie Statistics Sierra Leone District Statistician
8. Alimamy Yalancy Staistics Sierra Leone District Statistician
9. Andrew Kamara Statistics Sierra Leone Statistician

10. Silleh Bah Statistics Sierra Leone Statistician

11. Mohamed Koblo Kamara Statistics Sierra Leone District Statistician
12. Peter Bangura Statistics ®irra Leone Statistician

13. Caleb Thomas Statistics Sierra Leone District Statistician
14. Isata AllietKeikura Statistics Sierra Leone Statistician

15. Paul Sengeh Jr. Contract Personnel Supervisor

16. Janie Taylor Contract Personnel Supervisor

17. Bala Musa Kandeh Statistics Sierra Leone District Statistician
18. Mohamed Shaid Conteh Contract Personnel Supervisor

19. Maada Mambu Bockarie Statistics Sierra Leone Statistician

20. Valentina B. C. Nicol Contract Personnel Supervisor

21. Alusine Kamar Statistics Sierra Leone Statistician

22. Yeabu Tholley Statistics Sierra Leone Statistician

23. Francis Tommy Statistics Sierra Leone Statistician

24. Alimatu Vandi Statistics Sierra Leone Statistician
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Data Entry Personnel

Name Designation Name Desigation

1. David Gbay&okoya Supervisor 20. Tiangay Koroma Operator

2. Sylvester Kpulun Supervisor 21. Josephus B. Coker | Operator

3. Adama Bangura Editor 22. Fanta Bangura Operator

4. Sia Sartie Editor 23. Fatmata Seisi Operator

5. Cecil Sillah Editor 24. Elizabeth Massaqud Operator

6. Wuya Konneh Editor 25. Rola Salones Operator

7. Mohamed L. Mansaray Editor 26. Finda Sandy Operator

8. Bridget Kanu Operator 27. Gibril Sesay Operator

9. Comfort Lewis Operator 28. Christian Taylor Operabr

10. Hawa Sesay Operator 29. Alieu Mansaray Operator

11. Isatu Kargbo Operator 30. Issa Kamara Operator

12. Maddy Kamara Operator 31. Georgiana Tucker | Operator

13. Patience Sawyerr Operator 32. Jonathan Johnson | Operator

14. Memunatu Mansaray | Operata 33. Muriel Mansaray Operator

15. Isatu Awalu Operator 34. Angella F. Mansaray Operator

16. Olive Odia Operator 35. Umu Lamboi Operator

17. Bintu Olawilliams Operator 36. Hawa Kaikai Operator

18. Tamba Bull Operator 37. Madeline Allie Operator

19. Miatta Bockarie Operator

List of Technical Staff

Name Institution Designation

Mohamed King Koroma Statistics Sierra Leong Project Director

SonniaMagba BuBuakei Jabbi | Statistics Sierra Leong¢ Coordinator

Sahr Entua Yambasu Statistics Sierra Leong Sanpling Expert

Sylvester K. Kpulun Statistics Sierra Leong¢ Programmer

Paul Sengeh UNICEF M&E Specialist (Technical Coordinator
Glenis Taylor UNICEF M&E Specialist

Robert McPherson Independent Consultant

Members of Steering Committee

Institution Number
1. Statistics Sierra Leone 3
2. Ministry of Finance and Economic Development 1
3. Ministry of Health and Sanitation 1
4. Ministry of Education, Science and Technology 1
5. Ministry of Local Government 1
6. Ministry of Social WelfareSG/ RSNJ | yR / KAf RNy Qa ! F1 1
7. Ministry of Energy and Power (Water Division) 1
8. UNICEF 2
9. UNFPA 1
10. WHO 1
11. FAO 1
12. WFP 1
13. UNHCR 1
14. World Bank 1
15. African Development Bank 1
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Appendix C. Estimates of Sampling Errors

The sample of respondents selected iretBierra Leon®ultiple Indicator Cluster Survey is only one

of the samples that could have been selected from the same population, using the same design and
size. Each of these samples would yiedults that differsomewhat from the results of the actual
sample selected. Sampling errors are a measure of the variability between the estimates from all
possible samples. The extent of variability is not known exactly, but can be estimated statistically
from the survey dta.

The following sampling error measures are presented in this appendix for each of the selected
indicators:

A Standard error §8: Sampling errors are usually measured in terms of standard errors for
particular indicators (means, proportionstc.). Standard error is the square root of the variance
of the estimate. The Taylor linearization method is used for the estimation of standard errors.

A Coefficient of variations@'r) is the ratio of the standard error to the value of the indicator, and
is a measte of the relative sampling error.

A Design effectdeff) is theratio of the actual variance of an indicator, under the sampling method
used in the survey, to the variance calculated under the assumption of simple random sampling.
The square root of the damn effect @left) is used to show the efficiency of the sample design in
relation to the precision. Aleft value of 1.0 indicates that the sample design is as efficient as a
simple random sample, whiledeft value above 1.0 indicates the increase in tkendard error
due to the use of a more complex sample design.

A Confidence limits are calculated to show the interval within which the true value for the
population can be reasonably assumed to fall, with a specified level of confidence. For any given
statigic calculated from the survey, the value of that statistic will fall within a range of plus or
minus two times the standard error ¢+ 2seor r ¢ 2.s€ of the statistic in 95 percent of all
possible samples of identical size and design.

For the calculton of sampling errors from MICS datae SPSS Version 18 Complex Samples module
has been used. The results are shown in the tables that follow. In addition to the sampling error
measures described above, the tables also include weighted and unweighiedtsc of
denominators for each indicator.

Sampling errors are calculated for indicators of primary inter@sthe national regional and
location (i.e., urban/rural) level§wo of the selected indicators are based on househokight are

based on houdsold members, 2 are based on women, arZD are based on children under 5. All
indicators presented here are in the form of proportions. Table SE.1 shows the list of indicators for
which sampling errors are calculated, including the base population (derabon) for each
indicator. Tables SE.2 to 8Ehow the calculated sampling errors for selected domains.
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Table SE.1: Indicators selected for sampling error calculations

List of indicators selected for sampling error calculations, and base populatemsniéhators) for each indicatogierra Leone, 2010

MICS} Indicator

Base Population

HOUSEHOLDS
2.16 lodized salt consumption All households
312 Household availability of insecticideeated nets All households
(ITNs)
HOUSEHOLD MEMBERS
41  Use of improved drinking water sources All household members
4.3  Use of improved sanitation facilities All household members
7.5 Secondary school net attendance ratio (adjusted) Children of secondary school age
8.2  Child labour Children age 84 years
8.5 Violent discipline Childrenage2-14 years
9.18 Prevalence of children with at least one parent deac Children age 4.7 years
9.19 School attendance of orphans Children age 1614 years who have lost both parents
9.20 School attendance of nearphans Q1_|Idren_ age 16014 years, whose parents are alive, and who ar
living with at least one parent
WOMEN
- Pregnant women Women age 1819 years
319 Pregnant women sleeping under insecticireated Pregnant women
nets (ITNs)
3.20 Intermittent preventive treatment for malaria Womer_1 age 1849 years ith a live birth in the 2 years
preceding the survey
5.2  Early childbearing Women age 24 years
5.3  Contraceptive prevalence Women age 189 years who areurrently marriedor in union
5.4  Unmet need Women age 1519 years who are currently married or in union
55a Antenatal care coverageat least once by skilled Women age 1819 years with a live birth in the 2 years
' personnel preceding the survey
5.5b Antenatal care coverageat least fair times by any Women age 1819 years with a live birth in the 2 years
' provider preceding the survey
5.7  Skilled attendant at delivery Womer_1 age 1819 years with a live birth in the 2 years
preceding the survey
58 Institutional deliveries Womer_l age 5-49 years with a live birth in the 2 years
preceding the survey
5.9 Caesarean section
7.1 Literacy rate among young women Women age 124 years
8.7 Marriage before age 18 Women age 2@19 years
8.9 Polygyny Women age 1819 years who are currentiyarried or in union
Prevalence of female genital mutilation/cutting
8.12 (FGM/C) among women Women age 1519 years
Prevalence of female genital mutilation/cutting
8.13 (FGM/C) among girls Daughters age-Q4 years
92 Comprehensive knowledge about Hikévention Women age 184 years
among young people
9.3 Knowledge of motherto-child transmission of HIV Women age 1819 years
9.4  Accepting attitudes towards people living with HIV Women age 1819 years
96 :/Z;Ttin who have been tested for HIV ambl the Women age 1819 years
97 Sexually active youngomen who have been tested Women age 184 years who have had sex in the 12 months
' for HIV and know the results preceding the survey
9.11 Sex before age 15 among young women Women ag 1524 years
9.16 Condom use with nonegular partners Women age 184 years that had a nemarital, norcohabiting

partner in the 12 months preceding the survey
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MICS! Indicator

Base Population

UNDEFSs

2.1a
2.2a
2.3a
2.6
2.14

3.8
3.10

3.15

3.18
6.1
6.7
8.1

Underweight prevalence

Stunting prevaince

Wasting prevalence

Exclusive breastfeeding under 6 months
Ageappropriate breastfeeding

Tuberculosis immunizatiocoverage
Received plio immunization

Received DPMimunization

Received raasles immunization
Receivedepatitis B immunization
Diarrhoea irthe previous 2veeks

lliness with a cough in the previous 2 weeks
Fever in last two weeks

Oral rehydration therapy with continued feeding

Antibiotic treatment of suspected pneumonia

Children under age 5 sleeping under insecticide
treated nets (ITNs)

Anti-malarial treatment of children under age 5
Support for learning

Attendance to early childhood education

Birth registration

Children under age 5
Children under age 5
Children under age 5
Total number of infants under 6 months of age
Children age @3 months
Children age 123 months
Children age 123 months
Children age 123 months
Children age 123 months
Chibren age 123 months
Children under age 5
Children under age 5
Children under age 5

Children under age 5 with diarrhoea in the previous 2 weeks

Children under age 5 with suspected pneumonia inghevious
2 weeks

Children under age 5

Children under age 5 with fever in the previous 2 weeks
Children age 369 months

Children age 369 months

Children under age 5
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Table SE.2: Sampling errors: Total

Standard errors, coefficients of variation, design effects (deff), square root of design effects (deft) and confidaaise interv
for selected indicators, Sierra Leonel@0

Square Confidence limits
Design root of
MICS Value Standard  Coefficient of effect design effect Weighted Unweighte
Indicator  (r) error 66 variation &e/n (deff (deff count d count r-2se r+2se
HOUSEHOLDS
lodized salt consumptio 2.16 .6263 .01106 .018 5.852 2.419 11185 11192 0.604 0.648
Household availability of insecticide 3.12 .3589 .00772 .022 2.951 1.718 11394 11394 0.343 0.374
treated nets (ITNs)
HOUSEHOLD MEMBERS
Use of improved drinking water sources 4.1 .5706 .01882 .033 16.461 4.057 66707 11394 0.533 0.608
Use of improved sanitation facilities 4.3 4043 .01400 .035 9.270 3.045 66707 11394 0.376 0.432
Secondary school net attendance ratio 7.5 .3658 .00958 .026 3.560 1.887 8935 8999 0.347 0.385
(adjusted)
Child labair 8.2 4978 .00676 .014 3.475 1.864 19156 19004 0.484 0.511
Prevalence of children with at least one 9.18 1275 .00373 .029 3.965 1.991 31806 31674 0.120 0.135
parent dead
School attendance of orphans 9.19 7347 .01908 .026 411 .641 212 221 0.697 0.773
School attendance of namphans 9.2 .8395 .01072 .013 4.462 2.112 5179 5237 0.818 0.861
Violent discipline 8.5 .8174 .00685 .008 2.914 1.707 24607 9270 0.804 0.831
WOMEN
Pregnant women - 1071 .00438 .041 2.679 1.637 13359 13359 0.098 0.116
Pregnantvomen sleeping under 3.19 .2756 .01618 .059 1.720 1.312 1380 1312 0.243 0.308
insecticidetreated nets (ITNs)
Intermittent preventive treatment for 3.2 4144 .01164 .028 1.761 1.327 3220 3156 0.391 0.438
malaria
Early childbearing 5.2 .3808 .01319 .035 1.650 1.284 2263 2237 0.354 0.407
Contraceptive prevalence 5.3 1102 .00499 .045 2.261 1.504 9012 8912 0.100 0.120
Unmet need 5.4 .2738 .00630 .023 1.780 1.334 9012 8912 0.261 0.286
Antenatal care coverageat least once 5.5a .9300 .00597 .006 1.872 1.368 3462 3415 0.918 0.942
by skilled personnel
Antenatal care coverageat least four 5.5b .7466 .00997 .013 1.793 1.339 3462 3415 0.727 0.767
times by any provider
Skilled attendant at delivery 5.7 .6249 .01629 .026 3.866 1.966 3462 3415 0.592 0.658
Institutional deliveries 5.8 .5007 .01812 .036 4.483 2.117 3462 3415 0.464 0.537
Caesarean section 5.9 .0449 .00531 118 2.244 1.498 3462 3415 0.034 0.056
Literacy rate among young women 7.1 4832 .01282 .027 3.192 1.787 4813 4848 0.458 0.509
Marriage béore age 18 8.7 .5033 .00725 .014 2.258 1.503 10810 10748 0.489 0.518
Polygyny 8.9 .3345 .00858 .026 2.949 1.717 9012 8912 0.317 0.352
Prevalence of female genital 8.12 .8830 .00492 .006 3.131 1.769 13359 13359 0.81 0.893
mutilation/cutting (FGM/C) among
women
Comprehensive knowledge about HIV 9.2 .2312 .00961 .042 2.519 1.587 4813 4848 0.212 0.250
prevention among young people
Knowledge of motherto-child 9.3 4623 .00983 .021 5.188 2.278 13359 13359 0.443 0.482
transmission of HIV
Accepting attitales towards people 9.4 .0568 .00309 .054 1.925 1.387 10696 10772 0.051 0.063
living with HIV
Women who have been tested for HIV 9.6 .0763 .00371 .049 2.604 1.614 13359 13359 0.069 0.084
and know the results
Sexually active young women who haw 9.7 .0918 .00770 .084 2.335 1.528 3288 3280 0.076 0.107
been test for HIV and know the results
Sex before age 15 among young wome 9.11 .2450 .00961 .039 2.422 1.556 4813 4848 0.226 0.264
Condom use with neregular partners 9.16 1220 .01023 .084 1.745 1.321 1785 1787 0.102 0.142
Prevalence of female genital 8.13 10.1631 44945 .044 3.247 1.802 14703 14676 9.264 1.000
mutilation/cutting (FGM/C) among girls
UNDER-5s

Underweight prevalence 2.1a .2167 .00708 .033 2.393 1.547 8100 8104 0.203 0.231
Stunting prealence 2.2a 4441 .00871 .020 2.379 1.543 7730 7736 0.427 0.462
Wasting prevalence 2.3a .0848 .00441 .052 1.992 1.411 7952 7944 0.076 0.094
Exclusive breastfeeding under 6 month 2.6 .3154 .01683 .053 1.089 1.044 848 831 0.282 0.349
Age-appropriate bresifeeding 2.14 .3954 .00992 .025 1.347 1.160 3325 3273 0.376 0.415
Tuberculosis immunization coverage - .9550 .00570 .006 1.096 1.047 1500 1453 0.944 0.966
Received polio immunization - .6290 .01701 .027 1.801 1.342 1501 1454 0.595 0.663
Received DPT imnunization - .7184 .01644 .023 1.869 1.367 1453 1400 0.686 0.751
Received measles immunization - .8182 .01413 .017 1.934 1.391 1489 1442 0.790 0.846
Received Hepatitis B immunization - .6914 .01676 .024 1.810 1.345 1423 1376 0.658 0.725
Diarrhoea in therevious 2 weeks - .1548 .00611 .039 2.455 1.567 8598 8598 0.143 0.167
liness with a cough in the previous 2 - .0875 .00429 .049 1.985 1.409 8598 8598 0.079 0.096
weeks
Fever in last two weeks - .3688 .00852 .023 2.684 1.638 8598 8598 0.352 0.386
Oralrehydration therapy with continued 3.8 .5478 .01414 .026 1.123 1.060 1331 1392 0.519 0.576
feeding
Antibiotic treatment of suspected 3.1 .5748 .02193 .038 1.378 1.174 752 701 0.531 0.619
pneumonia
Children under age 5 sleeping under 3.15 .3033 .00884 .029 3.137 1.771 8473 8492 0.286 0.321
insecticidetreatednets (ITNs)
Anti-malarial treatment of children 3.18 .5034 .01098 .022 1.525 1.235 3171 3160 0.481 0.525
under age 5
Support for learning 6.1 .5422 .01177 .022 2.052 1.432 3636 3679 0.519 0.566
Attendance to early childhood educatio 6.7 1392 .00797 .057 1.952 1.397 3636 3679 0.123 0.155
Birth registration 8.1 .7800 .01113 .014 6.203 2.491 8598 8598 0.758 0.802
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Table SE3: Sampling errors: Urban
Standard errors, coefficients of variation,idaseffects (deff), square root of design effects (deft) and confidence intervals
for selected indicators, Sierra Leone, 2010

Square Confidence limits
root of
Coefficient Design design
MICS Value Standard  of variation effect effect Weighted  Unweighted
Indicator (r) error 66 (seln (deff) (deff count count r-2se r+2se
HOUSEHOLDS
lodized salt consumption 2.16 .6341 .02026 .032 6.699 2.588 3540 3787 0.594 0.675
Household availability of insecticide 3.12 .3252 .01251 .038 2.751 1.658 3608 3856 0.300 0.350
treated nets (ITNs)
HOUSEHOLD MEMBERS
Use of improved drinking water sources 4.1 7624 .03410 .045 24.746 4.975 21153 3856 0.694 0.831
Use of improved sanitation facilities 43 5757 .02554 .044 10.296 3.209 21153 3856 0.525 0.627
Secondary school net attendance ratio 7.5 4872 .01450 .030 2.840 1.685 3195 3377 0.458 0.516
(adjusted)
Child labour 8.2 4170 .01086 .026 2.890 1.700 5657 5955 0.395 0.439
Prevalence of children with at least one 9.18 .1404 .00665 .047 3.690 1.921 9574 10069 0.127 0.154
parent dead
School attendance of orphans 9.19 .7364 .02517 .034 232 .481 69 72 0.686 0.787
School attendance of namphans 9.2 .8927 .02228 .025 8.437 2.905 1519 1629 0.848 0.937
Violent discipline 8.5 .8255 .01247 .015 3.208 1.791 7137 2973 0.801 0.850
WOMEN
Pregnant women - .0847 .01090 129 7.489 2.737 4658 4892 0.063 0.106
Pregnant women sleeping under 3.19 2477 .03153 127 1.921 1.386 386 361 0.185 0.311
insecticidetreated nets (ITNs)
Intermittent preventive treatment for 3.2 4706 .02114 .045 1.743 1.320 916 973 0.428 0.513
méaria
Early childbearing 5.2 .2737 .02130 .078 2.029 1.424 854 890 0.231 0.316
Contraceptive prevalence 5.3 .1684 .01251 .074 2.981 1.727 2556 2669 0.143 0.193
Unmet need 54 .2643 .01114 .042 1.702 1.305 2556 2669 0.242 0.287
Antenatal care coverageat least once by 5.5a .9429 .01202 .013 2.739 1.655 971 1022 0.919 0.967
skilled personnel
Antenatal care coverageat least four 5.5b 7750 .02031 .026 2.415 1.554 971 1022 0.734 0.816
times by any provider
Skilled attendant at delivery 5.7 7175 .03000 .042 4.532 2.129 971 1022 0.658 0.778
Institutional deliveries 5.8 .5504 .03721 .068 5.712 2.390 971 1022 0.476 0.625
Caesarean section 5.9 .0600 .01359 .226 3.342 1.828 971 1022 0.033 0.087
Literacy rate among young women 7.1 .6447 .02046 .032 3.717 1.928 1937 2035 0.604 0.686
Marriage before age 18 8.7 4108 .01316 .032 2.681 1.637 3575 3747 0.384 0.437
Polygyny 8.9 .2619 .01459 .056 2.937 1.714 2556 2669 0.233 0.291
Prevalence of female geait 8.12 .8065 .01076 .013 3.629 1.905 4658 4892 0.785 0.828
mutilation/cutting (FGM/C) among women
Comprehensive knowledge about HIV 9.2 .2980 .01587 .053 2.449 1.565 1937 2035 0.266 0.330
prevention among young people
Knowledge of motherto-child 9.3 5167 .02031 .039 8.077 2.842 4658 4892 0.476 0.557
trangmission of HIV
Accepting attitudes towards people living 9.4 .0844 .00550 .065 1.722 1.312 4127 4394 0.073 0.095
with HIV
Women who have been tested for HIV anc 9.6 .1013 .00750 .074 3.021 1.738 4658 4892 0.086 0.116
know the results
Sexually active young women who have 9.7 .1043 .01222 117 2.100 1.449 1252 1316 0.080 0.129
been tested for HIV and know the results
Sex before age 15 among young women 9.11 .1850 .01652 .089 3.682 1.919 1937 2035 0.152 0.218
Condom use with neregular partners 9.16 .1549 .01935 125 2.482 1.575 831 869 0.116 0.194
Prevalence of female genital 8.13 9.4655 .86958 .092 3.922 1.980 4248 4446 7.726 1.000
mutilation/cutting (FGM/C) among girls
UNDER-5s

Underweight pevalence 2.1a .2012 .01907 .095 5.281 2.298 2211 2335 0.163 0.239
Stunting prevalence 2.2a .4086 .01847 .045 3.142 1.773 2110 2227 0.372 0.446
Wasting prevalence 2.3a .0964 .01160 .120 3.465 1.861 2136 2246 0.073 0.120
Exclusive breastfeeding under 6 mtios 2.6 2724 .03035 111 1.152 1.074 223 249 0.212 0.333
Age-appropriate breastfeeding 2.14 .3551 .01942 .055 1.629 1.276 935 990 0.316 0.394
Tuberculosis immunization coverage - .9492 .01241 .013 1.434 1.198 433 450 0.924 0.974
Received polio immunition - .5666 .03170 .056 1.837 1.355 433 450 0.503 0.630
Received DPT immunization - 7629 .02770 .036 1.820 1.349 415 430 0.708 0.818
Received measles immunization - .8647 .01625 .019 1.005 1.002 429 446 0.832 0.897
Received Hepatitis B immunization - 7114 .02601 .037 1.393 1.180 410 424 0.659 0.763
Diarrhoea in the previous 2 weeks - 1417 .01119 .079 2.562 1.600 2359 2489 0.119 0.164
liness with a cough in the previous 2 - .0773 .00759 .098 2.007 1.417 2359 2489 0.062 0.093
weeks
Fever in lastwo weeks - .3248 .01425 .044 2.305 1.518 2359 2489 0.296 0.353
Oral rehydration therapy with continued 3.8 .5585 .03336 .060 1.729 1.315 334 384 0.492 0.625
feeding
Antibiotic treatment of suspected 3.1 .6344 .04718 .074 1.958 1.399 182 205 0.540 0.729
pneumonia
Children under age 5 sleeping under 3.15 .2699 .01745 .065 3.804 1.950 2334 2464 0.235 0.305
insecticidetreated nets (ITNs)
Anti-malarial treatment of children under 3.18 .4586 .02288 .050 1.771 1.331 766 841 0.413 0.504
age 5
Support for leating 6.1 .6209 .02104 .034 1.919 1.385 967 1021 0.579 0.663
Attendance to early childhood education 6.7 .2340 .01819 .078 1.882 1.372 967 1021 0.198 0.270
Birth registration 8.1 7757 .02763 .036 10.914 3.304 2359 2489 0.720 0.831
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Table SE4: Sampling errors: Rural

Standard errors, coefficients of variation, design effects (deff), square root of design effects (deft) and confidaaise interv
for selected indicators, Sierra Leone, 2010

Square Confidence limits
root of
Coefficient Design design
MICS Standard of varigion effect effect Weighted Unweight r+
Indicator Value () error 66 (seln (deff (defp count ed count r-2se 2se
HOUSEHOLDS
lodized salt consumption 2.16 .6227 .01324 .021 5.521 2.350 7645 7405 0.596 0.649
Household avéability of insecticide 3.12 .3745 .00971 .026 3.036 1.742 7786 7538 0.355 0.394
treated nets (ITNs)
HOUSEHOLD MEMBERS
Use of improved drinking water sources 4.1 .4815 .02288 .048 15.806 3.976 45554 7538 0.436 0.527
Use of improved sanitation facilities 4.3 .3247 .01718 .053 10.139 3.184 45554 7538 0.290 0.359
Secondary school net attendance ratio 7.5 .2983 .01296 .043 4.508 2.123 5740 5622 0.272 0.324
(adjusted)
Child labour 8.2 5317 .00850 .016 3.789 1.947 13499 13049 0.515 0.549
Prevalence of chilren with at least one 9.18 1220 .00449 .037 4.068 2.017 22232 21605 0.113 0.131
parent dead
School attendance of orphans 9.19 .7338 .02553 .035 494 .703 143 149 0.683 0.785
School attendance of naphans 9.2 .8174 .01217 .015 3.580 1.892 3660 3608 0.793 0.842
Violent discipline 8.5 .8142 .00818 .010 2.786 1.669 17470 6297 0.798 0.831
WOMEN
Pregnant women - 1192 .00371 .031 1.112 1.055 8701 8467 0.112 0.127
Pregnant women sleeping under 3.19 .2864 .01804 .063 1.513 1.230 994 951 0.250 0.322
insecticidetreated nets (ITNs)
Intermittent preventive treatment for 3.2 .3921 .01396 .036 1.785 1.336 2304 2183 0.364 0.420
malaria
Early childbearing 5.2 .4457 .01606 .036 1.406 1.186 1409 1347 0.414 0.478
Contraceptive prevalence 5.3 .0872 .00504 .058 1.992 1.411 6456 6243 0.077 0.097
Unmet need 5.4 2776 .00757 .027 1.784 1.336 6456 6243 0.262 0.293
Antenatal care coverageat least once by 5.5a .9250 .00698 .008 1.681 1.297 2491 2393 0.911 0.939
skilled personnel
Antenatal care coverageat least éur 5.5b .7355 .01154 .016 1.639 1.280 2491 2393 0.712 0.759
times by any provider
Skilled attendant at delivery 5.7 .5888 .01959 .033 3.791 1.947 2491 2393 0.550 0.628
Institutional deliveries 5.8 4813 .02077 .043 4.135 2.033 2491 2393 0.440 0.523
Caesarean section 5.9 .0390 .00505 .130 1.628 1.276 2491 2393 0.029 0.049
Literacy rate among young women 7.1 3744 .01672 .045 3.356 1.832 2876 2813 0.341 0.408
Marriage before age 18 8.7 .5490 .00916 .017 2.374 1.541 7235 7001 0.531 0.567
Polygyny 8.9 .3633 .01076 .030 3.125 1.768 6456 6243 0.342 0.385
Prevalence of female genital 8.12 .9240 .00419 .005 2.115 1.454 8701 8467 0.916 0.932
mutilation/cutting (FGM/C) among
women
Comprehensive knowledge about HIV 9.2 .1863 .011% .062 2.481 1.575 2876 2813 0.163 0.209
prevention among young people
Knowledge of motherto-child 9.3 4331 .01088 .025 4.085 2.021 8701 8467 0.411 0.455
transmission of HIV
Accepting attitudes towards people living 9.4 .0395 .00342 .087 1.966 1.402 6569 6378 0.033 0.046
with HIV
Women who have been tested for HIV 9.6 .0629 .00406 .064 2.362 1.537 8701 8467 0.055 0.071
and know the results
Sexually active young women who have 9.7 .0841 .01002 .119 2.560 1.600 2036 1964 0.064 0.104
been tested for HIV and know the results
Sex béore age 15 among young women 9.11 .2854 .01208 .042 2.014 1.419 2876 2813 0.261 0.310
Condom use with neregular partners 9.16 .0933 .00959 .103 .997 .998 953 918 0.074 0.112
Prevalence of female genital 8.13 104466 .52435 .050 3.006 1.734 10455 10230 9.398 1.000
mutilation/cutting (FGM/C) among girls
UNDER-5s
Underweight prevalence 2.1a 2225 .00685 .031 1.563 1.250 5889 5769 0.209 0.236
Stunting prevalence 2.2a 4574 .00995 .022 2.196 1.482 5620 5509 0.438 0.477
Wasting prevalence 2.3a .0806 00411 .051 1.299 1.140 5816 5698 0.072 0.089
Exclusive breastfeeding under 6 months 2.6 .3306 .01984 .060 1.034 1.017 626 582 0.291 0.370
Age-appropriate breastfeeding 214 4112 .01131 .027 1.205 1.098 2390 2283 0.389 0.434
Tuberculosis immunization corage - .9573 .00615 .006 .929 .964 1067 1003 0.945 0.970
Received polio immunization - .6544 .01980 .030 1.739 1.319 1068 1004 0.615 0.694
Received DPT immunization - .7007 .02035 .029 1.914 1.384 1038 970 0.660 0.741
Received measles immunization - 794 .01842 .023 2.105 1.451 1060 996 0.763 0.836
Received Hepatitis B immunization - .6834 .02113 .031 1.961 1.401 1013 952 0.641 0.726
Diarrhoea in the previous 2 weeks - .1597 .00723 .045 2.380 1.543 6240 6109 0.145 0.174
lliness with a cough in the @vious 2 - .0913 .00516 .057 1.961 1.400 6240 6109 0.081 0.102
weeks
Fever in last two weeks - .3854 .01020 .026 2.684 1.638 6240 6109 0.365 0.406
Oral rehydration therapy with continued 3.8 .5442 .01531 .028 .952 .976 997 1008 0.514 0.575
feeding
Antibiotic treatment of suspected 3.1 .5557 .02416 .043 1.170 1.082 569 496 0.507 0.604
pneumonia
Children under age 5 sleeping under 3.15 .3160 .01015 .032 2.875 1.696 6139 6028 0.296 0.336
insecticidetreated nets (ITNs)
Anti-malarial treatment of childreimder 3.18 5176 .01264 .024 1.483 1.218 2405 2319 0.492 0.543
age 5
Support for learning 6.1 .5136 .01423 .028 2.153 1.467 2669 2658 0.485 0.542
Attendance to early childhood education 6.7 .1049 .00872 .083 2.150 1.466 2669 2658 0.087 0.122
Birth regigration 8.1 .7816 .01119 .014 4.480 2.117 6240 6109 0.759 0.804
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Table SE5: Sampling errors: East

Standard errors, coefficients of variation, design effects (deff), square root of design effects (deft) and confidaaise interv
for selected indicators,i&ra Leone, 2010

Square Confidence limits
root of
Coefficient Design design
Value Standard of variation effect effect Weighted Unweighted
MICS Indicator (r) error 66 (se/n (deff (defp count count r- 2se r +2se
HOUSEHOLDS
lodized salttonsumption 2.16 .7466 .01721 .023 3.815 1.953 3008 2438 0.712 0.781
Household availability of insecticiekeeated nets
(ITNs) 3.12 .3513 .01626 .046 2.883 1.698 3072 2486 0.319 0.384
HOUSEHOLD MEMBERS
Use of improved drinking water sources 4.1 6474 .03920 .061 16.728 4.090 16922 2486 0.569 0.726
Use of improved sanitation facilities 43 .3950 .02466 .062 6.322 2.514 16922 2486 0.346 0.444
Secondary school net attendance ratio (adjuste 7.5 3441 .01798 .052 2.324 1.525 1960 1623 0.308 0.380
Child labour 8.2 5197 .01459 .028 3.342 1.828 4845 3920 0.491 0.549
g;%a'ence of children with at least one parent ¢ ;¢ 1142 00752 .066 3601 1921 8136 6601 0.099 0.129
School attendance of orphans 9.19 .8501 .01327 .016 .053 .229 40 39 0.824 0.877
School attendance of nesrphans 9.2 .8905 .01097 .012 1.260 1.122 1290 1022 0.869 0.912
Violent discipline 8.5 .8126 .01244 .015 2.039 1.428 6316 2006 0.788 0.838
WOMEN
Pregnant women - .1156 .00710 .061 1.394 1.181 3459 2831 0.101 0.130
Pregnant womesleeping under insecticide
treated nets (ITNs) 3.19 .2730 .02657 .097 1.081 1.040 370 305 0.220 0.326
Intermittent preventive treatment for malaria 3.2 .3573 .02312 .065 1.813 1.347 960 780 0.311 0.404
Early childbearing 5.2 4055 .02827 .070 1.585 1.2% 577 479 0.349 0.462
Contraceptive prevalence 53 .1158 .00886 .076 1.538 1.240 2484 2007 0.098 0.134
Unmet need 5.4 .2890 .01154 .040 1.301 1.141 2484 2007 0.266 0.312
Qg:ggﬁ;ae'l care coveragat least once by skilled 5 5, 9672 .00681 007 1177 1085 993 807 0954 0981
::;egra(;;'d?r“e coverageat least four fimes by 5 o, 8319 01787 021 1842 1357 993 807 0.796 0.868
Skilled attendant at delivery 5.7 7578 .02773 .037 3.377 1.838 993 807 0.702 0.813
Institutional delieries 5.8 .6465 .03670 .057 4.750 2.179 993 807 0.573 0.720
Caesarean section 5.9 .0603 .01413 234 2.836 1.684 993 807 0.032 0.089
Literacy rate among young women 7.1 .4084 .02437 .060 2.485 1.576 1193 1012 0.360 0.457
Marriage before age 18 8.7 4720 .01495 .032 2.061 1.436 2843 2298 0.442 0.502
Polygyny 8.9 .3004 .01531 .051 2.238 1.496 2484 2007 0.270 0.331
Prevalence of female genital mutilation/cutting g ,, 8967 .00930 010 2.644 1626 3459 2831 0.878 0.915
(FGMI/C) among women
Comprehensive kneledge about HIV 92 1653 01571 095 1808  1.345 1193 1012 0.134 0.197
prevention among young people
Knowledge of mothefto-chid transission of 9.3 4280 .01850 043 3955 1989 3459 2831 0391 0465
ﬁf\sep“"g atfitudes towards people living wit 94 0355 100467 132 1286  1.134 2436 2019 0.026 0.045
pomen luno have been tested for HIV and kno g 0674 .00672 100 2030 1425 3459 2831 0.054 0.081
Sexually active young women who have been
tested for HIV and know the results 9.7 .0642 .00861 134 .865 .930 830 702 0.047 0.081
Sex before age 15 among young women 9.11 .2058 .01639 .080 1.661 1.289 1193 1012 0.173 0.239
Condom use with neregular partners 9.16 .0961 .01573 .164 1.001 1.000 408 352 0.065 0.128
Prevalence of ferle genital mutilation/cutting 8.13 65051  .68638 106 2613 1616 4115 3374 5.132 1.000
(FGM/C) among girls
UNDER-5s

Underweight prevalence 2.1a .2198 .01135 .052 1.308 1.143 2199 1743 0.197 0.242
Stunting prevalence 2.2a 4151 .01652 .040 1.846 1.359 2068 1644 0.382 0.448
Wasting prevalence 2.3a .0788 .00668 .085 1.062 1.030 2167 1728 0.065 0.092
fn’;ﬂﬁ"e breastfeeding under 6 2.6 4237 .02803 .066 733 856 287 229 0.368 0.480
Age-appropriate breastfeeding 2.14 4696 .01940 .041 1.176 1.084 958 779 0.431 0.508
I;'\'/’:rr:;éos's immunization - 9577 01145 012 1.110 1.054 429 344 0.935 0.981
Received polio immunization - .6151 .03634 .059 1.913 1.383 429 344 0.542 0.688
Received DPT immunization - .7034 .03388 .048 1.855 1.362 422 338 0.636 0.771
Received measles immunization - 7478 .03226 .043 1.887 1.374 429 343 0.683 0.812
Received Hepatitis B
immunization - .7097 .03847 .054 2.385 1.544 415 333 0.633 0.787
Diarrhoea in the previous 2 weeks - .1617 .01183 .073 1.954 1.398 2371 1895 0.138 0.185
lliness with a cough in the
previous 2 weeks - .1265 .00916 .072 1.437 1.199 2371 1895 0.108 0.145
Fever in last two weeks - .3923 .01447 .037 1.664 1.290 2371 1895 0.363 0.421
Oral rehydration therapy with
continued feeding 3.8 .4882 .03345 .069 1.334 1.155 383 299 0.421 0.555
Antibiotic treatment of suspected
pneumonia 3.1 .5819 .04430 .076 1.944 1.394 300 242 0.493 0.671
Children under age 5 sleeping
under insecticidéreated nets
(ITNs) 3.15 2911 .01719 .059 2.625 1.620 2290 1835 0.257 0.325
Anti-malarial treatment of children
under age 5 3.18 .5179 .02094 .040 1.310 1.145 930 747 0.476 0.560
Support for learning 6.1 .5259 .02797 .053 2.313 1.521 939 738 0.470 0.582
Attendance to early childhood
education 6.7 .1887 .01921 .102 1.777 1.333 939 738 0.150 0.227
Birth registration 8.1 .7931 .01607 .020 2.981 1.727 2371 1895 0.761 0.825
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Table SE6: Sampling errors: North

Standard errors, coefficients of variation, design effects (deff), square root of design effects (deft) aadaminfidrvals

for selected indicators, Sierra Leone, 2010

Square Confidence limits
root of
Coefficient Design design
MICS Standard of variation effect effect Weighted Unweighted
Indicator Value ) error 66 (seln (deff) (def) count count r-2se r+2se
HOUSEHOLDS
lodized salt consumption 2.16 .5402 .02329 .043 7.894 2.810 3714 3615 0.494 0.587
Household availability of insecticide .3854 .01242 .032 2.384 1.544 3761 3665 0.361 0.410
treated nets (ITNs) 3.12
HOUSEHOLD MEMBERS
Use of impoved drinking water sources 4.1 .4208 .03292 .078 16.289 4.036 24355 3665 0.355 0.487
Use of improved sanitation facilities 4.3 .3186 .02601 .082 11.422 3.380 24355 3665 0.267 0.371
Secondary school net attendance ratio .3239 .01851 .057 5.265 2.294 3461 3365 0.287 0.361
(adjusted) 7.5
Child labour 8.2 .5045 .01174 .023 4.002 2.001 7458 7262 0.481 0.528
Prevalence of children with at least one .1487 .00589 .040 3.271 1.809 12154 11939 0.137 0.160
parent dead 9.18
School attendance of orphans 9.19 77 .03446 .044 .695 .833 102 102 0.709 0.847
School attendance of narphans 9.2 .8034 .02206 .027 6.485 2.547 2062 2105 0.759 0.848
Violent discipline 8.5 .8080 .01136 .014 2.662 1.632 9549 3201 0.785 0.831
WOMEN
Pregnant women - 1274 .01045 .082 4.357 2.087 4531 4435 0.107 0.148
Pregnant women sleeping under .2608 .02863 .110 2.182 1.477 567 514 0.203 0.318
insecticidetreated nets (ITNs) 3.19
Intermittent preventive treatment for 4478 .01869 .042 1.505 1.227 1092 1066 0.410 0.485
malaria 3.2
Eatly childbearing 5.2 4353 .02637 .061 2.065 1.437 772 731 0.383 0.488
Contraceptive prevalence 5.3 .0685 .00747 .109 2.872 1.695 3335 3282 0.054 0.083
Unmet need 5.4 .2486 .01116 .045 2.186 1.479 3335 3282 0.226 0.271
Antenatal care coverageat leasbnce .8873 .01237 .014 1.859 1.364 1230 1215 0.863 0.912
by skilled personnel 5.5a
Antenatal care coverageat least four .6494 .01661 .026 1.471 1.213 1230 1215 0.616 0.683
times by any provider 5.5b
Skilled attendant at delivery 5.7 4634 .03058 .066 4.566 2.137 1230 1215 0.402 0.525
Institutional deliveries 5.8 .3753 .03179 .085 5.234 2.288 1230 1215 0.312 0.439
Caesarean section 5.9 .0248 .00580 234 1.692 1.301 1230 1215 0.013 0.036
Literacy rate among young women 7.1 4120 .02772 .067 4.945 2.224 1600 1560 0.357 0.467
Marriage before age 18 8.7 .5955 .01441 .024 3.109 1.763 3704 3606 0.567 0.624
Polygyny 8.9 4105 .01477 .036 2.956 1.719 3335 3282 0.381 0.440
Prevalence of female genital .9629 .00450 .005 2.514 1.585 4531 4435 0.954 0.972
mutilation/cutting (FGM/C) among
women 8.12
Comprehensive knowledge about HIV .2261 .01796 .079 2.874 1.695 1600 1560 0.190 0.262
prevention among young people 9.2
Knowledge of motherto-child .4869 .02106 .043 7.869 2.805 4531 4435 0.445 0.529
transmission of HIV 9.3
Accepting attitudes towards people .0350 .00433 124 1.896 1.377 3565 3415 0.026 0.044
living with HIV 9.4
Women who have been tested for HIV .0629 .00690 110 3.584 1.893 4531 4435 0.049 0.077
and know the results 9.6
Sexually active youngomen who have .0999 .01717 172 3.473 1.864 1107 1060 0.066 0.134
been tested for HIV and know the resul 9.7
Sex before age 15 among young wome 9.11 .3331 .01981 .059 2.755 1.660 1600 1560 0.294 0.373
Condom use with neregular partners 9.16 .0867 .01265 .146 1.022 1.011 539 507 0.061 0.112
Prevalence of female genital 16.8272 .83060 .049 2.592 1.610 5250 5259 15.166 1.000
mutilation/cutting (FGM/C) among girls 8.13
UNDER-5s

Underweight prevalence 2.1a .2461 .01396 .057 3.232 1.798 3040 3077 0.218 0.274
Stunting prevalence 2.2a .4865 .01451 .030 2.493 1.579 2930 2957 0.457 0.515
Wasting prevalence 2.3a .0964 .00904 .094 2.894 1.701 3065 3085 0.078 0.115
Exclusive breastfeeding under 6 month 2.6 2971 .03226 .109 1.480 1.217 302 298 0.233 0.362
Age-appropriate breastfeeding 2.14 .3746 .01718 .046 1.466 1.211 1185 1165 0.340 0.409
Tuberculosis immunization coverage - .9444 .01093 .012 1.147 1.071 520 505 0.923 0.966
Received polio immunization - .6243 .02705 .043 1.575 1.255 521 506 0.570 0.678
Received DPT immunization - .6528 .03160 .048 2.076 1.441 494 472 0.590 0.716
Received measles immunization - .8032 .02480 .031 1.938 1.392 515 499 0.754 0.853
Received Hepatitis B immunization - .6818 .02773 .041 1.634 1.278 480 462 0.626 0.737
Diarrhoea in the previous 2 weeks - 1799 .01109 .062 2.706 1.645 3218 3250 0.158 0.202
lliness with a cough in the previous 2 .0827 .00744 .090 2.370 1.540 3218 3250 0.068 0.098
weeks -
Fever in last two weeks - 4421 .01666 .038 3.655 1.912 3218 3250 0.409 0.475
Oral rehydration therapy with continued .5707 .01888 .033 .964 .982 579 663 0.533 0.608
feeding 3.8
Antibiotic treatment of suspected .6005 .02845 .047 .864 .929 266 257 0.544 0.657
pneumonia 3.1
Children under age 5 sleeping under .3082 .01576 .051 3.771 1.942 3205 3239 0.277 0.340
insecticidetreated nets (ITNs) 3.15
Anti-malarial treatment of children .5016 .01558 .031 1.399 1.183 1423 1442 0.470 0.533
under age 5 3.18
Support for learning 6.1 4761 .01681 .035 1.642 1.282 1417 1451 0.442 0.510
Attendance to early childhood educatiol 6.7 .0693 .00923 133 1.915 1.384 1417 1451 0.051 0.088
Birth registration 8.1 .7018 .02297 .033 8.190 2.862 3218 3250 0.656 0.748
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Table SE7: Sampling errors: South

Standard errors, coefficients of variatiaiesign effects (deff), square root of design effects (deft) and confidence intervals

for selected indicators, Sierra Leone, 2010

Square Confidence limits
root of
Coefficient Design design
MICS Standard of variation effect effect Weighted Unweighted
Indicator Value ) error 66 (sel (deff) (deff) count count r-2se r+2se
HOUSEHOLDS
lodized salt consumption 2.16 .6605 .01824 .028 4.374 2.091 2698 2948 0.624 0.697
Household availability of insecticide 3.12 .4020 .0182 .045 4.158 2.039 2760 3006 0.366 0.439
treated nets (ITNs)
HOUSEHOLD MEMBERS
Use of improved drinking water source: 4.1 .5154 .03801 .074 17.380 4.169 15865 3006 0.439 0.591
Use of improved sanitation facilities 4.3 .3273 .02916 .089 11.603 3.406 15865 3006 0.269 0.386
Secondary school net attendance ratio 7.5 .2982 .01923 .065 3.752 1.937 1946 2123 0.260 0.337
(adjusted)
Child labour 8.2 .5486 .01147 .021 2.591 1.610 4461 4877 0.526 0.572
Prevalence of children with at least one 9.18 .1038 .00773 .074 5.2% 2.292 7503 8185 0.088 0.119
parent dead
School attendance of orphans 9.19 4187 .05591 134 .565 .752 41 45 0.307 0.530
School attendance of narphans 9.2 7785 .02081 .027 3.272 1.809 1178 1304 0.737 0.820
Violent discipline 8.5 .8414 .01056 .013 2.084 1.443 5814 2492 0.820 0.863
WOMEN
Pregnant women - .1066 .00517 .048 941 .970 3137 3359 0.096 0.117
Pregnant women sleeping under 3.19 .3348 .03026 .090 1.394 1.181 325 340 0.274 0.395
insecticidetreated nets (ITNs)
Intermittent preventive treatment for 3.2 .3806 .02229 .059 1.866 1.366 823 886 0.336 0.425
malaria
Early childbearing 5.2 4283 .02284 .053 1.087 1.043 485 511 0.383 0.474
Contraceptive prevalence 5.3 .1236 .01125 .091 2.701 1.643 2135 2312 0.101 0.146
Unmet need 5.4 .2930 .01266 .043 1.787 1.337 2135 2312 0.268 0.318
Antenatal care coveraget least once 5.5a 9297 .01142 .012 1.906 1.381 885 956 0.907 0.953
by skilled personnel
Antenatal care coverageat least four 5.5b 7571 .01716 .023 1.529 1.237 885 956 0.723 0.791
times by any provider
Skilled attendant at delivery 5.7 .6299 .02475 .039 2.510 1.584 885 956 0.580 0.679
Institutional deliveries 5.8 4804 .02810 .059 3.022 1.738 885 956 0.424 0.537
Caesarean section 5.9 .0439 .00783 178 1.393 1.180 885 956 0.028 0.060
Literacy rdae among young women 7.1 4128 .02654 .064 3.136 1.771 1028 1080 0.360 0.466
Marriage before age 18 8.7 .5164 .01197 .023 1.599 1.265 2593 2790 0.492 0.540
Polygyny 8.9 .3455 .01713 .050 3.000 1.732 2135 2312 0.311 0.380
Prevalence of female genital 8.12 .8623 .01050 .012 3.121 1.767 3137 3359 0.841 0.883
mutilation/cutting (FGM/C) among
women
Comprehensive knowledge about HIV 9.2 .1545 .01449 .094 1.734 1.317 1028 1080 0.126 0.184
prevention among young people
Knowledge of motherto-child 9.3 .3704 .01612 .044 3.743 1.935 3137 3359 0.338 0.403
transmissia of HIV
Accepting attitudes towards people 9.4 .0574 .00635 .110 1.986 1.409 2514 2670 0.045 0.070
living with HIV
Women who have been tested for HIV 9.6 .0830 .00712 .086 2238 1.496 3137 3359 0.069 0.097
and know the results
Sexually active young women who hav 9.7 .0933 .01135 122 1.206 1.098 756 792 0.071 0.116
been tested for HIV and know the
results
Sex before age 15 among young wome 9.11 .2959 .02161 .073 2.420 1.555 1028 1080 0.253 0.339
Condom use with neregular partners 9.16 .1280 .02582 .202 2.503 1.582 417 420 0.076 0.180
Prevalence of female genital 8.13 6.2595 .56284 .090 2.211 1.487 3775 4096 5.134 1.000
mutilation/cutting (FGM/C) among girls
UNDER-5s
Underweight prevalence 2.1a .1856 .00985 .053 1.447 1.203 2046 2258 0.166 0.205
Stunting prevalence 2.2a 4272 .01532 .036 2.062 1.436 1944 2151 0.397 0.458
Wasting prevalence 2.3a .0673 .00521 .077 .940 .970 1961 2176 0.057 0.078
Exclusive breastfeeding under 6 month 2.6 .2733 .03216 .118 1.089 1.043 190 210 0.209 0.338
Age-appropriate breastfeeding 2.14 .3790 .01914 .051 1.401 1.184 830 901 0.341 0.417
Tuberculosis immunization coverage - .9596 .00892 .009 .862 .929 394 421 0.942 0.977
Received polio immunization - 6711 .03282 .049 2.050 1.432 394 421 0.605 0.737
Received DPT immunization - .7815 .02294 .029 1.286 1.134 392 418 0.736 0.827
Received measles immunization - .8975 .01531 .017 1.066 1.032 392 419 0.867 0.928
Received Hepatitis B immunization - .6710 .02775 .041 1.434 1.198 385 412 0.615 0.726
Diarrhoea in the previous 2 weeks - .1138 .00889 .078 1.844 1.358 2132 2356 0.096 0.132
lliness with a cough in the previous 2 - .0684 .00772 113 2.204 1.485 2132 2356 0.053 0.084
weeks
Fever in last two weeks - 2642 .01565 .059 2.967 1.722 2132 2356 0.233 0.296
Oral rehydration therapy with continuec 3.8 .5693 .02282 .040 573 757 243 271 0.524 0.615
feeding
Antibiotic treatment of suspected 3.1 4512 .03783 .084 792 .890 146 138 0.376 0.527
pneumonia
Childrenunder age 5 sleeping under 3.15 .3511 .01722 .049 3.027 1.740 2106 2327 0.317 0.386
insecticidetreated nets (ITNs)
Anti-malarial treatment of children 3.18 4994 .02492 .050 1.588 1.260 563 640 0.450 0.549
under age 5
Support for learning 6.1 .5583 .02167 .039 1.933 1.390 909 1016 0.515 0.602
Attendance to early childhood educatio 6.7 .1048 .01303 124 1.836 1.355 909 1016 0.079 0.131
Birth registration 8.1 .8554 .01504 .018 4.305 2.075 2132 2356 0.825 0.885
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Table SE8: Sampling errors: West
Standrd errors, coefficients of variation, design effects (deff), square root of design effects (deft) and confidence intervals
for selected indicators, Sierra Leone, 2010

Square Confidence limits
root of
Coefficient Design design
MICS Value Standard of variation effect effect Weighted Unweighted
Indicator (r) error 66 (seln (deff) (defp count count r-2se r+2se
HOUSEHOLDS

lodized salt consumption 2.16 .5504 .02184 .040 4.223 2.055 1765 2191 0.507 0.594
Household availability of insecticéd 3.12 .2505 .01064 .042 1.349 1.162 1801 2237 0.229 0.272
treated nets (ITNs)
HOUSEHOLD MEMBERS
Use of improved drinking water sources 4.1 .9074 .01506 .017 6.036 2.457 9565 2237 0.877 0.937
Use of improved sanitation facilities 4.3 .7666 .02196 .029 6.025 2.455 9565 2237 0.723 0.810
Secondary school net attendance ratio 7.5 .5699 .02010 .035 3.109 1.763 1567 1888 0.530 0.610
(adjusted)
Child labour 8.2 .3379 .01221 .036 1.962 1.401 2393 2945 0.313 0.362
Prevalence of children with at least one 9.18 .1346 .01031 .077 4514 2.125 4013 4949 0.114 0.155
parer dead
School attendance of orphans 9.19 .8638 .02838 .033 .233 .483 29 35 0.807 0.921
School attendance of narphans 9.2 .9634 .00709 .007 1.150 1.073 648 806 0.949 0.978
Violent discipline 8.5 .8111 .02734 .034 7.661 2.768 2928 1571 0.756 0.866
WOMEN
Pregnant women - .0536 .00584 .109 1.840 1.356 2232 2734 0.042 0.065
Pregnant women sleeping under 3.19 1921 .03220 .168 1.016 1.008 119 153 0.128 0.256
insecticidetreated nets (ITNs)
Intermittent preventive treatment for 3.2 .5484 .02685 .049 1.231 1.110 345 424 0.495 0.602
malaria
Early childbearing 5.2 .1959 .02202 112 1.585 1.259 429 516 0.152 0.240
Contraceptive prevalence 5.3 .2014 .01220 .061 1.213 1.101 1058 1311 0.177 0.226
Unmetneed 5.4 .2789 .01196 .043 .932 .965 1058 1311 0.255 0.303
Antenatal care coverageat least once by 5.5a .9752 .00776 .008 1.085 1.042 353 437 0.960 0.991
skilled personnel
Antenatal care coverageat least four 5.5b .8191 .02365 .029 1.646 1.283 353 437 0.772 0.866
times by any provider
Skilled attendant at delivery 5.7 .8019 .02304 .029 1.457 1.207 353 437 0.756 0.848
Institutional deliveries 5.8 .5784 .02805 .048 1.407 1.186 353 437 0.522 0.635
Caesarean section 5.9 .0739 .01468 199 1.372 1171 353 437 0.045 0.103
Literacy rate among young women 7.1 7612 .01404 .018 1.296 1.138 991 1196 0.733 0.789
Marriage before age 18 8.7 .3319 .01378 .042 1.758 1.326 1670 2054 0.304 0.359
Polygyny 8.9 .1530 .01347 .088 1.834 1.354 1058 1311 0.126 0.180
Prevalence of female genital 8.12 .7289 .01629 .022 3.672 1.916 2232 2734 0.696 0.761
mutilation/cutting (FGM/C) among
women
Comprehensive knowledge about HIV 9.2 .3985 .02068 .052 2.132 1.460 991 1196 0.357 0.440
prevention among young people
Knowledge & mother to-child 9.3 .5947 .01567 .026 2.782 1.668 2232 2734 0.563 0.626
transmission of HIV
Accepting attitudes towards people living 9.4 1155 .00922 .080 2.218 1.489 2181 2668 0.097 0.134
with HIV
Women who have been tested for HIV 9.6 .1078 .00866 .080 2.128 1.459 2232 2734 0.091 0.125
and know the resis
Sexually active young women who have 9.7 1133 .02091 .184 3.154 1.776 595 726 0.072 0.155
been tested for HIV and know the results
Sex before age 15 among young women 9.11 .0971 .01001 .103 1.367 1.169 991 1196 0.077 0.117
Condom use with neregular partners 9.16 .1862 .02464 132 2.031 1.425 421 508 0.137 0.236
Prevalence of female genital 8.13 6.8391 .89245 .130 2.433 1.560 1563 1947 5.054 1.000
mutilation/cutting (FGM/C) among girls
UNDER-5s
Underweight prevalence 2.1a .1765 .02251 127 3.571 1.890 816 1026 0.132 0.222
Stunting prevalence 2.2a 4045 .03025 .075 3.734 1.932 788 984 0.344 0.465
Wasting prevalence 2.3a .1006 .01366 136 1.967 1.402 759 955 0.073 0.128
Exclusive breastfeénlg under 6 months 2.6 .0610 .02111 .346 .724 .851 69 94 0.019 0.103
Age-appropriate breastfeeding 2.14 .3021 .01729 .057 .606 778 352 428 0.268 0.337
Tuberculosis immunization coverage - 9710 .01113 .011 .800 .894 156 183 0.949 0.993
Received polionmunization - 5771 .04399 .076 1.443 1.201 156 183 0.489 0.665
Received DPT immunization - .8148 .02080 .026 490 .700 146 172 0.773 0.856
Received measles immunization - .8623 .02894 .034 1.270 1.127 154 181 0.804 0.920
Received Hepatitis B immunizati - 7259 .03025 .042 772 .879 144 169 0.665 0.786
Diarrhoea in the previous 2 weeks - .1436 .02025 141 3.655 1.912 877 1097 0.103 0.184
lliness with a cough in the previous 2 - .0456 .00794 174 1.589 1.261 877 1097 0.030 0.061
weeks
Fever in lastwo weeks - .2901 .02183 .075 2.536 1.592 877 1097 0.246 0.334
Oral rehydration therapy with continued 3.8 .5822 .03531 .061 .810 .900 126 159 0.512 0.653
feeding
Antibiotic treatment of suspected 3.1 .8010 .02876 .036 327 572 40 64 0.743 0.83
pneumonia
Children under age 5 sleeping under 3.15 .2017 .01514 .075 1.553 1.246 872 1091 0.171 0.232
insecticidetreated nets (ITNs)
Anti-malarial treatment of children under 3.18 .4689 .04966 .106 3.268 1.808 254 331 0.370 0.568
age 5
Support for learning 6.1 7962 .01931 .024 1.088 1.043 371 474 0.758 0.835
Attendance to early childhood education 6.7 .3650 .03278 .090 2.192 1.481 371 474 0.299 0.431
Birth registration 8.1 .8479 .02011 .024 3.439 1.854 877 1097 0.808 0.888

148



Appendix D. Data Quality Tables

Table DQ.1: Age distribution of household population
Single -year age distribution of household population by sex, Sierra Leone, 2010

Sex
Male Female Missing
Age in Years Number Percent Number Percent Number Percent

0 920 2.8 903 2.7 2 9.5
1 783 24 752 2.2 0 .0
2 823 25 867 2.6 0 .0
3 1007 3.0 1003 3.0 2 6.6
4 886 2.7 864 2.6 0 .0
5 1023 3.1 1088 3.2 1 3.7
6 1222 3.7 1218 3.6 0 .0
7 1195 3.6 1097 3.3 1 2.3
8 1071 3.2 1059 3.2 0 .0
9 782 24 796 24 0 .0
10 1194 3.6 1126 34 0 .0
11 577 1.7 551 1.6 0 1.2
12 926 2.8 942 2.8 0 .0
13 604 1.8 903 2.7 0 .0
14 652 2.0 1129 34 1 5.6
15 1069 3.2 554 1.7 0 .0
16 658 2.0 513 1.5 0 .0
17 593 1.8 452 1.4 0 .0
18 881 2.7 716 21 1 3.0
19 546 1.6 489 15 1 4.5
20 925 2.8 835 25 0 .0
21 349 1.1 342 1.0 0 .0
22 449 1.4 501 15 0 .0
23 340 1.0 338 1.0 0 .0
24 345 1.0 350 1.0 0 .0
25 897 2.7 1087 3.2 1 4.5
26 319 1.0 371 11 0 .0
27 307 9 410 1.2 0 .0
28 472 1.4 579 1.7 1 4.5
29 262 .8 251 7 0 .0
30 979 3.0 1176 3.5 1 4.5
31 187 .6 182 .5 0 .0
32 354 1.1 388 1.2 0 .0
33 247 v 236 v 0 .0
34 217 v 208 .6 0 .0
35 940 2.8 1076 3.2 0 .0
36 278 .8 264 .8 0 .0
37 273 .8 267 .8 0 .0
38 353 1.1 355 1.1 0 .0
39 186 .6 157 .5 0 .0
40 864 2.6 763 2.3 0 1.1
41 125 4 97 3 0 .0
42 290 9 147 4 0 .0
43 117 4 109 3 0 .0
44 103 3 65 2 0 .0
45 763 2.3 451 1.3 0 .0
46 196 .6 131 4 0 .0
47 140 4 73 2 0 .0
48 193 .6 119 4 2 7.2
49 145 4 79 2 0 .0
50 540 1.6 1016 3.0 0 .0
51 87 3 253 .8 0 .0
52 172 5 337 1.0 1 3.7
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Sex
Male Female Missing
Age in Years Number Percent Number Percent Number Percent

53 96 3 182 5 0 .0
54 100 3 122 4 0 .0
55 373 1.1 444 1.3 0 .0
56 120 4 119 4 0 .0
57 83 3 51 2 0 .0
58 114 3 128 4 0 .0
59 58 2 55 2 0 .0
60 493 15 600 1.8 1 2.5
61 44 1 37 1 0 .0
62 93 3 100 3 0 .0
63 68 2 58 2 0 .0
64 58 2 34 A 0 .0
65 307 9 282 .8 0 .0
66 36 A 29 A 0 .0
67 41 A 42 1 0 .0
68 74 2 82 2 0 .0
69 42 A 30 A 0 .0
70 370 1.1 341 1.0 0 .0
71 20 1 26 A 0 .0
72 52 2 68 2 0 .0
73 21 A 20 A 0 .0
74 17 1 16 .0 0 .0
75 190 .6 113 3 0 .0
76 39 A 32 A 0 .0
77 17 1 11 .0 0 .0
78 34 A 32 A 0 .0
79 11 .0 13 .0 0 .0
80+ 358 1.1 380 1.1 0 .0
DK/missing 24 A 24 A 8 35.6
Total 33176 100.0 33507 100.0 23 100.0

Table DQ.2: Age distribution of eligible and interviewed women
Household population of women age 184, interviewed women age 189, and percentage of eligible
women who were interviewed, by fiveyear age groups, Sierra Leone, 2010

Percentage
of eligible
Household women
population _ interviewed
of women Interviewed women (Completion
Age group age 10‘54 age 15'49 I’ate)
Number Number Percent
10-14 4650 . . .
15-19 2724 2562 19.1 94.0
20-24 2366 2261 16.9 95.6
25-29 2698 2580 19.2 95.6
30-34 2190 2091 15.6 95.5
35-39 2119 2005 14.9 94.6
40-44 1181 1130 8.4 95.6
45-49 854 787 5.9 92.2
50-54 1911 . . .
Total (15-49) 14133 13416 100.0 94.9
Ratio of 50-54 2.24
to 45-49

150



Table DQ.3: Age distribution of undéss in household and undeb questionnaires
Household population of children age-®, children age & whose mothers/caretakers were interviewed,
and percentage of undeb children whose mothers/caretakers were interviewed, by single ages, Sierra

Leone, 2010
Household Percentage
population of eligible
of children Interviewed under-5 under-5s
0-7 years children interviewed
Age (Completion
rate)
Number Number Percent
0 1825 1797 20.8 98.4
1 1535 1499 174 97.7
2 1690 1649 19.1 97.6
3 2011 1971 22.9 98.0
4 1750 1703 19.8 97.3
5 2112
6 2439
7 2293 . . .
Total (0-4) 8811 8619 100.0 97.8
Ratio of 5to 4 1.21

Table DQ.4: Women's completion rates by so@oonomic characteristics of households
Household population of women age 149, interviewed women agd 549, and percentage of eligible
women who were interviewed, by selected social and economic characteristics of the household, Sierra

Leone, 2010

Percent of

eligible

women
interviewed
Household population of | Interviewed women age | (Completion

women age 15-49 years 15-49 years rates)
East 3666 25.9 3448 25.7 94.0
Region North 4789 33.9 4613 34.4 96.3
South 3320 235 3141 234 94.6
West 2358 16.7 2215 16.5 93.9
Area Urban 4932 34.9 4669 34.8 94.7
Rural 9201 65.1 8747 65.2 95.1
1-3 7809 55.3 1256 9.4 96.4
Household size 4-6 3651 25.8 5368 40.0 95.8
7+ 2673 18.9 6791 50.6 94.0
None 9131 64.6 8661 64.6 94.9
Education of Primary 1331 9.4 1271 9.5 95.4
household head | Secondary + 3656 25.9 3469 25.9 94.9
Missing/DK 15 * 15 * *
Poorest 2673 18.9 2565 19.1 96.0
Wealth index S(_acond 2647 18.7 2502 18.7 94.5
quintiles Middle 2672 18.9 2545 19.0 95.3
Fourth 2909 20.6 2761 20.6 94.9
Richest 3234 22.9 3043 22.7 94.1
Total 14133 100.0 13416 100.0 94.9
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Table DQ.5: Completion rates for und® questionnaires by socieconomic characteristics of households
Household population of undeb children, undef5 questionnaires completed, and percentage of under
children for whom interviews were completed, by selected so@oonomic characteristie of the household,
Sierra Leone, 2010

Percent of

eligible under-
5s with
completed
under-5

questionnaires

Household population Interviewed under-5 (Completion

of under-5 children children rates)
East 2432 27.6 2374 27.5 97.6
Region North 3297 37.4 3248 37.7 98.5
South 2189 24.8 2131 24.7 97.4
West 893 10.1 866 10.0 97.0
NeE Urban 2418 27.4 2359 27.4 97.6
Rural 6393 72.6 6259 72.6 97.9
1-3 870 9.9 499 5.8 97.6
Household size | 4-6 4158 47.2 3640 42.2 98.4
7+ 3782 42.9 4480 52.0 97.4
None 6113 69.4 5986 69.5 97.9
Education of Primary 948 10.8 930 10.8 98.1
household head | Secondary + 1746 19.8 1699 19.7 97.3
Missing/DK 4 * 4 * *
Poorest 1990 22.6 1958 22.7 98.4
Wealth index Sgcond 1970 224 1924 22.3 97.7
quintiles Middle 1823 20.7 1791 20.8 98.2
Fourth 1725 19.6 1683 19.5 97.6
Richest 1303 14.8 1262 14.6 96.9
Total 8811 100.0 8619 100.0 97.8
Table DQ.6: Completeness of reporting
Percentage of observations that are missing information for selected questions and indicators, Sier ra
Leone, 2010
Percent with
missing/incomplete
information* Number of cases
Age 1 66571

Table DQ.6.1: Completeness of reporting
Percentage of observations that are missing information for selected questions and indicators, Sierra

Leone, 2010
Percent with
missing/incomplete
information* Number of cases
Salt testing 11 11394
Starting time of interview 15 11394
Ending time of interview 1.6 11394
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Table DQ.&: Completeness of reporting
Percentage of observations that are missing informatiorr felected questions and indicators, Sierra Leone,

2010

Percent with
missing/incomplete
information*

Number of cases

Woman's date of birth: Only month
Woman's date of birth: Both month and year
Date of first birth: Only month

Date of first birth: Both month and year
Completed years since first birth

Date of last birth: Only month

Date of last birth: Both month and year

Date of first marriage/union: Only month
Date of first marriage/union: Both month and year
Age at first marriage/union

Age at first intercourse

Time since last intercourse

Starting time of interview

Ending time of interview

28.4
17.4
16.8
13.3

35.5
41.6

3.1
2.6
1.0

.0
A
2
11
1.2

13359
13359
10335
10335

1385
10335
10335
10067
10067
10067

3856

3856
13359
13359

Table DQ.6.3: Completeness of reporting
Percentage of observations that are missing information for selected questions and indicators, Sierra
Leone, 2010

Percent with missing/incomplete information*

Number of cases

Date of birth: Only month

Date of birth: Both month and year
Anthropometric measurements:
Weight

Anthropometric measurements:
Height

Anthropometric measurements: Both
weight and height

Starting time of interview

Ending time of interview

2.5
2
2.4
2.8
1.9

11
1.4

8598
8598
8598
8598
8598

8598
8598

Table DQ.7: Completeness of information for anthropometric indicators
Distribution of children under 5 by completeness of information for anthropometric indicators, Sierra Leone,

2010
Valid Reason for exclusion from analysis Percent
weight Weight not of
and measured, children | Number
i date Weight Incomplete | incomplete | Flagged excluded of

Agein of not date of date of cases from children
months birth | measured birth birth (outliers) | Total | analysis | under 5
<6 934 e 8 .0 5.1 | 100.0 6.6 831
6-11 96.5 9 5 .0 2.1 | 100.0 3.5 987
Weight 12-23 96.4 3 8 .0 2.4 | 100.0 3.6 1455
by age 24-35 95.0 3 2.5 .0 2.2 | 100.0 5.0 1632
36-47 93.3 T 3.2 A 2.6 | 100.0 6.7 1978
48-59 92.7 9 4.1 A 2.2 | 100.0 7.3 1701
Missing * * * * * * * 14
Total 94.3 .6 2.5 .0 2.6 | 100.0 5.7 8598
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Table DQ.71: Completeness of information for anthropometric indicators
Distribution of children under 5 by completeness of information for anthropometric indicators, Sierra Leone,

2010
Valid Reason for exclusion from analysis Percent
height Height not of
and measured, children | Number
date Height Incomplete | incomplete | Flagged excluded of
of not date of date of cases from children
Age in Months birth | measured birth birth (outliers) | Total | analysis | under5
<6 87.1 3.1 .8 .0 8.9 | 100.0 12.9 831
6-11 90.8 5 5 .0 8.2 | 100.0 9.2 987
Height by 12-23 90.7 4 .8 .0 8.1 | 100.0 9.3 1455
age 24-35 90.9 9 2.5 .0 5.7 | 100.0 9.1 1632
36-47 90.1 4 3.3 .0 5.9 | 100.0 9.9 1978
48-59 89.9 g 4.1 i 5.2 | 100.0 10.1 1701
Missing * * * * * * * 14
Total 90.0 .9 2.5 .0 6.6 | 100.0 10.0 8598

Table DQ.72: Completeness of information for anthropometric indicators
Distribution of children under 5 by completeness of information for anthropometric indicators, Sierra Leone,

2010
Reason for exclusion from analysis
Weight
and
Weight Height height
not not not Percent
measur | measur | measur | Flagge of
Valid Weight Height | Incomp ed, ed, ed, d children | Number
weight not not lete incompl | incompl | incompl | cases excluded of
Weight by and measure | measur | date of | ete date | ete date | ete date | (outlier from children
height height d ed birth of birth of birth of birth s) Total analysis | under 5
<6 82.9 .6 3.0 .8 .0 .0 .0 12.6 100.0 171 831
6-11 91.2 .6 2 5 .0 .0 .0 7.5 | 100.0 8.8 987
12-23 92.1 3 A4 .8 .0 .0 .0 6.3 | 100.0 7.9 1455
24-35 91.2 2 .8 25 .0 .0 .0 5.3 | 100.0 8.8 1632
36-47 90.3 .5 5 3.2 1 .0 .0 5.4 | 100.0 9.7 1978
48-59 90.4 .8 5 4.0 1 A A 4.2 | 100.0 9.6 1701
Missing * * * * * * * * * * 14
Total 90.0 .5 NG 2.4 .0 0 0 6.2 | 100.0 10.0 8598

Table DQ.8: Heaping in anthropometric measurements
Distribution of weight and height/length measurements by digits reported for decimals, Sierra Leone, 2010

Weight Height
Number Percent Number Percent
0 993 11.8 2350 27.9
1 754 9.0 719 8.5
2 988 11.8 1103 13.1
3 762 9.1 684 8.1
4 842 10.0 629 7.5
Digits 5 982 11.7 1398 16.6
6 785 9.4 524 6.2
7 698 8.3 383 45
8 876 10.4 345 4.1
9 705 8.4 295 3.5
Oor5 1975 23.6 3748 44.5
Total 8385 100.0 8430 100.0

154




Table DQ.90bservation of bedhets and places for hand washing
Percentage of bedhets in all households interviewed observed by the interviewer, and percentage of places
for handwashing observed by the interviewer in all interviewed households, Sierra Leone, 2010

Place for
Percentage Total Observation of hand
of bed nets number | places for hand washing No Number of
observed by of bed washing: not in permission to households
interviewer nets Observed dwelling see Other Total interviewed
East 93.4 1361 63.6 28.1 43 3.9 | 100.0 2486
Region North 85.4 2470 67.8 25.2 24 4.5 | 100.0 3665
South 87.2 2064 64.9 30.4 4 4.3 | 100.0 3006
West 92.1 911 70.2 27.6 5 1.1 | 100.0 2237
Area Urban 91.3 2037 70.4 26.6 1.0 1.7 | 100.0 3856
Rural 87.3 4769 64.7 28.2 24 4.6 | 100.0 7538
Poorest 88.7 1152 57.8 345 2.4 5.1 | 100.0 2507
Wealth Second 87.8 1224 65.0 275 2.8 4.7 | 100.0 2189
index Middle 86.6 1498 70.7 233 23 3.7 | 100.0 2018
quintiles  Fourth 88.1 1431 70.2 25.2 1.6 2.7 | 100.0 2066
Richest 91.4 1501 70.4 26.6 .6 2.1 | 100.0 2614
Total 88.6 6806 66.6 21.7 1.9 3.6 | 100.0 11394

Table DQ.10: Observation of women's health cards
Percent distribution of women with a live birth in the last 2 years by presence of a health card, and the
percentage of health cards seen by thetérviewers, Sierra Leone, 2010

Woman has health card Number of

Woman Percent of women
does not Seen by Not seen health cards | with a live
have the by the seen by the | birth in the

health interviewer | interviewer interviewer last two

card (1) (2) Missing/DK Total (1)/(1+2)*100 years

East 12.1 34.0 51.9 2.0 100.0 39.5 807
Region North 12.1 23.5 63.5 .8 100.0 27.0 1215
South 9.9 27.2 60.7 2.2 100.0 31.0 956
West 7.6 24.3 66.8 1.4 100.0 26.6 437
Area Urban 9.4 26.2 62.2 2.2 100.0 29.6 1022
Rural 11.6 27.5 59.6 1.3 100.0 31.6 2393
Poorest 14.6 29.2 54.7 15 100.0 34.8 739
Wealth index S(_econd 11.8 26.7 60.6 .8 100.0 30.6 711
quintiles Middle 10.7 24.5 62.9 1.9 100.0 28.0 728
Fourth 9.7 28.4 60.0 1.8 100.0 32.1 668
Richest 6.7 26.7 64.9 1.8 100.0 29.2 569
Total 10.9 27.1 60.4 1.6 100.0 31.0 3415

Table DQ.11: Observation of undés birth certificates
Percent distribution of children under 5 by presence of birth certificatesid percentage of birth calendar
seen, Sierra Leone, 2010

Child has birth certificate Percent of
Child birth
does not Seen by Not seen certificates Number of
have the by the seen by the children
birth interviewer | interviewer | Missing/ interviewer under age
certificate (1) (2) DK Total (1)/(1+2)*100 5
East 415 23.1 34.8 .6 100.0 39.8 1895
Region North 37.8 20.1 415 6 100.0 32.6 3250
South 31.6 30.6 375 3 100.0 44.9 2356
West 28.1 211 49.8 1.1 100.0 29.7 1097
Area Urban 35.6 21.9 41.8 .8 100.0 34.3 2489
Rural 35.7 24.5 39.3 5 100.0 38.4 6109
0 46.6 25.7 27.3 3 100.0 48.5 1810
1 39.5 24.7 35.3 4 100.0 41.2 1447
Child's age 2 34.2 25.3 39.7 .8 100.0 39.0 1653
3 31.2 22.0 46.3 .5 100.0 32.2 1963
4 27.5 21.3 50.3 .8 100.0 29.8 1725
Total 35.7 23.7 40.0 .6 100.0 37.3 8598
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Table DQ.120bservation of vaccination cards
Percent distribution of children under 5 by presence of a vaccination card, and the percentage of vaccination
cards seen by the interviewers, Sierra Leone, 2010

Child does not have Child has vaccination Percent of
vaccination card card vaccination
cards seen Number
Had Seen by Not seen by by the of
vaccination Never had the the interviewer children
card vaccination | interviewer interviewer Missing/ (2)/(1+2)* under
previously card (1) (2) DK Total 100 age 5
East 5.7 2.0 58.2 34.1 .0 100.0 63.1 1895
Region North 3.4 5.6 41.4 49.4 1 100.0 45.6 3250
South 45 3.2 57.8 34.4 1 100.0 62.7 2356
West 1.6 1.9 41.4 55.0 1 100.0 43.0 1097
Area Urban 4.0 2.7 49.2 44.0 2 100.0 52.8 2489
Rural 4.0 4.1 49.8 42.1 1 100.0 54.2 6109
0 1.6 5.2 74.5 18.5 2 100.0 80.1 1810
Child's 1 2.6 2.1 67.3 28.1 .0 100.0 70.6 1447
age 2 4.6 3.4 48.0 44.0 1 100.0 52.2 1653
3 4.9 3.1 36.3 55.6 1 100.0 39.5 1963
4 6.0 4.3 25.3 64.2 1 100.0 28.3 1725
Total 4.0 3.7 49.6 42.6 1 100.0 53.8 8598

Table DQ.13: Presence of mother in the household and the person interviewed for the
under-5 questionnaire
Distribution of children under five by whether the mother lives in the same household, and the person
interviewed for the under-5 questionnaire, Sierra Leone, 2010

Mother in the household Mother not in the household
Other Other Other Other

Fathe adult adult Other adult adult Other Number

Mother r female male person | Father | female male person of
intervie | intervi | intervie | intervie | intervie | intervie | intervie | intervie | intervie children
wed ewed wed wed wed wed wed wed wed Total | under5
0 945 .8 .6 .0 1 .3 3.7 1 .0 100 1825
1 88.9 7 1.1 3 2 5 7.8 5 A 100 1535
Age 2 83.7 2 1.3 3 1 7 13.2 5 A 100 1690
3 79.3 7 1.1 A .0 1.2 16.9 7 A 100 2011
4 72.9 .6 5 .0 2 2.0 22.4 1.3 2 100 1750
Total 83.7 .6 .9 A A .9 12.9 .6 A 100 8811

Table DQ.14: Selection of children agel2 years for the child discipline module
Percent of households with at least two childrerga 214 years where correct selection of one child for the
child discipline module was performed, Sierra Leone, 2010

Percent of households Number of
where correct households with 2 or
selection was more children age 2-
performed 14 years
East 76.4 1431
Region North 80.4 2536
South 61.1 1804
West 80.4 1036
Area Urban 75.0 2101
Rural 74.2 4706
Number of households by 2 79.7 2608
number of children 2-14 3 4.1 2028
4 68.4 2171
Total 74.4 6807
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Table DQ.15: School attendance by single age
Distribution of household population age 24 by educational level and educational level and grade attended in the current (or most recent) school year,
Sierra Leone, 2010

Primary Secondary Number

of
Not househol

attending

school Pre school 1 2 3 4 D) 6 DK Missing 1 2 3 4 5 6 Missing Higher DK Total members
5 51.0 11.1 225 | 114 2.4 5 4 2 0 1 0 0 0 0 0 0 0 0 4 | 100.0 2294
6 36.0 8.5 239 | 214 7.2 1.9 3 3 0 0 0 0 1 0 0 0 0 0 5 | 100.0 2390
7 23.4 35 151 | 329 17.3 5.4 15 5 0 0 1 1 0 0 0 0 0 0 2 | 100.0 2272
8 175 25 75 | 251 29.0 12.7 4.4 9 0 0 1 0 0 0 0 0 0 0 1 | 100.0 1900
9 16.9 1.0 45 | 144 25.8 20.8 11.7 3.4 0 0 3 6 2 0 0 0 0 0 3 | 100.0 1880
10 18.1 9 32 | 84 15.7 225 19.4 9.8 0 0 5 1.1 2 0 0 0 0 0 A1 | 100.0 1869
11 15.8 2 48 | 53 9.8 16.1 21.3 19.3 0 0 1.7 43 7 1 0 1 0 0 3 | 100.0 1415
12 18.1 2 88 | 27 75 11.3 15.1 21.3 0 0| 30 8.3 2.6 3 3 1 0 0 3 | 100.0 1734
Ageat 13 20.1 3 83 | 15 5.2 76 9.8 18.7 0 0| 45 14.4 8.1 6 2 2 0 0 4 | 100.0 1540
ggggf"”' 14 23.0 1 9.8 1.2 2.0 3.4 5.6 135 0 0 5.0 19.2 13.3 2.4 9 2 0 0 4 | 100.0 1815
<chool 15 28.7 4 6.7 9 1.2 3.0 3.8 10.0 0 0| 42 18.0 15.8 36 2.0 9 0 1 5 | 100.0 1382
year 16 31.2 1 53 9 1.1 15 3.4 6.8 0 0| 22 14.8 19.7 6.6 47 1.6 0 0 1 | 100.0 1121
17 40.5 0 23 1 4 8 1.9 41 0 0| 21 9.4 17.2 8.5 7.9 45 0 1 1 | 100.0 1343
18 45.0 0 1.6 7 4 2 15 1.6 0 0 1.2 8.9 15.0 8.3 7.9 6.9 2 4 2 | 100.0 1319
19 59.4 0 7 4 8 3 4 1.2 0 0 1.3 6.1 8.8 5.1 6.9 8.3 0 5 0 | 100.0 1474
20 62.6 3 1.1 0 6 2 6 5 0 1 5 2.7 7.8 45 7.4 9.1 0 2.0 0 | 100.0 1234
21 69.9 0 7 6 3 0 2 8 0 0 8 23 4.9 3.6 5.1 8.0 2 25 0 | 100.0 798
22 69.0 2 4 0 1 0 0 8 0 0 4 26 5.2 35 48 9.4 0 33 A1 | 100.0 855
23 72.6 0 5 5 4 1 4 1 3 2 5 15 2.9 15 3.0 9.7 0 55 3 | 100.0 652
24 90.1 1 2 0 1 1 1 3 0 0 3 8 1.0 4 7 2.5 0 3.4 0 | 100.0 1445
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Appendix E. MICS4 Indicators: Numerators and Denominators

MICS4 Indicators: Numerators and Denominators

MICS4 INDICATOR

[M]

Module
16

Numerator

Denominator

MDG 17

11 Under-five mortality rate'® CM - BH | Probability of dying by exact age 5 years MDG 4.1

1.2 Infant mortality rate*® CM - BH | Probability of dying by exact age 1 year MDG 4.2

18 Some indicators are constructed by using questions in several modules. In such cases, only the module(s) which contains most of the necessary information is indicated.

Y7 MDG indicators as of February 2010

Bl ndicator is defined as fAProbabilit y of-ya@yi nge bhied d?vepme dbeditmg amlde fsdit hepd rwheimyestdiumatmmegd tthreorm t h
¥ nhdicator is defined as AProbabil day, guring the 5dyyei anrg pbeertiwede np rbeicretdhi nagn dt hteh es ufrivresyto bwihretnh est i mated from
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Module .
MICS4 INDICATOR M 16 Numerator Denominator MDG 7
2. NUTRITION
Number of children under age 5 who
a) fall below minus two standard deviations (moderate and
2.1a
2'1b Underweight prevalence AN severe) Total number of children under age 5 MDG 1.8
' (b) fall below minus three standard deviations (severe)
from the median weight for age of the WHO standard
Number of children under age 5 who
a) fall below minus two standard deviations (moderate and
2.2a
2.2b Stunting prevalence AN severe) Total number of children under age 5
) (b) fall below minus three standard deviations (severe)
from the median height for age of the WHO standard
Number of children under age 5 who
a) fall below minus two standard deviations (moderate and
2.3a
2.3b Wasting prevalence AN severe) Total number of children under age 5
' (b) fall below minus three standard deviations (severe)
from the median weight for height of the WHO standard
24 Children ever breastfed MN Number of women with a live birth in the 2 years Total number of women with a live birth in the 2 years
' preceding the survey who breastfed the child at any time preceding the survey
Number of women with a live birth in the 2 years preceding . . S
25 Early initiation of breastfeeding MN the survey who put the newborn infant to the breast within 1 Total n_umber of women with a live birth in the 2 years
b preceding the survey
hour of birth
Exclusive breastfeeding under 6 Number of infants under 6 months of age who are )
2.6 months BF exclusively breastfed® Total number of infants under 6 months of age
2.7 Continued breastfeeding at 1 year BF Number Of.Ch”dren age 12-15 months who are currently Total number of children age 12-15 months
breastfeeding
2.8 Continued breastfeeding at 2 years BF Number of_chlldren age 20-23 months who are currently Total number of children age 20-23 months
breastfeeding
Predominant breastfeeding under 6 Number of infants under 6 months of age who received
2.9 months 9 BF breast milk as the predominant source of nourishment®* Total number of infants under 6 months of age
during the previous day
2.10 Duration of breastfeeding BF The age in months when 50 percent of children age 0-35 months did not receive breast milk during the previous day
211 Bottle feeding BF ’t\algtrtT:gL?i:l;htlrlmcg?)?e?/?:ug-ggymomhs who were fed with a Total number of children age 0-23 months

2 nfants receiving breast milk, and not receiving any other fluids or foods, with the exception of oral rehydration solution, vitamins, mineral supplements and medicines
2L |nfants who receive breast milk and certain fluids (water and water-based drinks, fruit juice, ritual fluids, oral rehydration solution, drops, vitamins, minerals, and medicines), but do not receive anything

else (in particular, non-human milk and food-based fluids)
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MICS4 INDICATOR M

Module
16

Numerator

Denominator

MDG 17

Introduction of solid, semi-solid or

Number of infants age 6-8 months who received solid,

212 soft foods BF semi-solid or soft foods during the previous day Total number of infants age 6-8 months
Number of children age 6-23 months receiving solid,
semi-solid and soft foods (plus milk feeds for non-
2.13 Minimum meal frequency BF breastfed children) the minimum times? or more, Total number of children age 6-23 months
according to breastfeeding status, during the previous
day
; _ i 23
2.14 Age-appropriate breastfeeding BF Nur_nber of ch||dren age 0-23 months appropriately fed Total number of children age 0-23 months
during the previous day
215 Milk feeding _frequency for non- BE Num_ber of non-breas_tfed ch_|Idren age 6-23 mon_ths who Total number of non-breastfed children age 6-23 months
breastfed children received at least 2 milk feedings during the previous day
. . Number of households with salt testing 15 parts per Total number of households in which salt was tested or
2.16 lodized salt consumption Si million or more of iodide/iodate with no salt
Vitamin A supplementation (children Number of children age 6-59 months who received at
2.17 PP IM least one high-dose vitamin A supplement in the 6 Total number of children age 6-59 months
under age 5) :
months preceding the survey
i S Number of last live births in the 2 years preceding the Total number of last live births in the 2 years preceding the
218 | Low-birthweight infants MN survey weighing below 2,500 grams at birth survey
219 | Infants weighed at birth MN Number of last live births in the 2 years preceding the Total number of last live births in the 2 years preceding the

survey who were weighed at birth

survey

2 Breastfeeding children: Solid, semi-solid, or soft foods, two times for infants age 6-8 months, 3 times for children 9-23 months; Non-breastfeeding children: Solid, semi-solid, or soft foods, or milk
feeds, four times for children age 6-23 months

3 |nfants age 0-5 who are exclusively breastfed, and children age 6-23 months who are breastfed and ate solid, semi-solid or soft foods
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Module .
MICS4 INDICATOR M 16 Numerator Denominator MDG 7
3. CHILD HEALTH
3.1 Tuberculosis immunization coverage IM Num_ber of Ch"dref? age 12.'23 months who received BCG Total number of children age 12-23 months
vaccine before their first birthday
3.2 Polio immunization coverage IM Num_ber of Ch"dre’? age 12.'23 months who received OPV3 Total number of children age 12-23 months
vaccine before their first birthday
Immunization coverage for diphtheria, Number of children age 12-23 months who received DPT3 . )
33 pertussis and tetanus (DPT) M vaccine before their first birthday Total number of children age 12-23 months
3.4 Measles immunization coverage IM Number of chl_ldren age 12-_23_mon_ths who received Total number of children age 12-23 months MDG 4.3
measles vaccine before their first birthday
T - Number of children age 12-23 months who received the :
35 Hepatitis B immunization coverage IM third dose of Hepatitis B vaccine before their first birthday Total number of children age 12-23 months
3.6 Yellow fever immunization coverage IM Number Of. children age .12.'23 ".‘O”ths who received yellow Total number of children age 12-23 months
fever vaccine before their first birthday
Number of women age 15-49 years with a live birth in the 2
3.7 Neonatal tetanus protection MN years preceding the survey who were given at least two Total number of women age 15-49 years with a live birth in
' P doses of tetanus toxoid vaccine within the appropriate the 2 years preceding the survey
interval®* prior to giving birth
Number of children under age 5 with diarrhoea in the
Oral rehydration therapy with continued previous 2 weeks who received ORT (ORS packet or Total number of children under age 5 with diarrhoea in the
3.8 . CA - ) ; .
feeding recommended homemade fluid or increased fluids) and previous 2 weeks
continued feeding during the episode of diarrhoea
Care-seeking for suspected Number of thldren under age 5 with suspected Total number of children under age 5 with suspected
3.9 ) CA pneumonia in the previous 2 weeks who were taken to an o :
pneumonia g - pneumonia in the previous 2 weeks
appropriate health provider
Antibiotic treatment of suspected Number of thldren under age 5 with suspectgd Total number of children under age 5 with suspected
3.10 . CA pneumonia in the previous 2 weeks who received o -
pneumonia I pneumonia in the previous 2 weeks
antibiotics
Number of household members in households that use
3.11 Solid fuels HC solid fuels as the primary source of domestic energy to Total number of household members
cook
312 Household avallablzllsty of insecticide- ™ Number of households with at least one insecticide treated Total number of households
treated nets (ITNSs) net (ITN)

24 See MICS4 manual for a detailed description
BAnITNis (a) a factory treated net which does not require any treatment, (b) a pretreated net obtained within the past 12 months, or (c) a net that has been soaked with insecticide within the past 12

months
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Module

MICS4 INDICATOR M 16 Numerator Denominator MDG 17
Households protected by a vector Number of households with at least one insecticide-treated
3.13 P Y TN-IR |net (ITN) and/or that received spraying through an IRS? Total number of households
control method L .
campaign in the last 12 months preceding the survey
3.14 Children under age 5 sleeping under ™ Number qf children unde_r age _5 who slept under any type Total number of children under age 5
any type of mosquito net of mosquito net the previous night
Children under age 5 sleeping under Number of children under age 5 who slept under an .
3.15 insecticide-treated nets (ITNs) ™ insecticide-treated mosquito net (ITN) the previous night Total number of children under age 5 MDG 6.7
Number of children under age 5 reported to have had fever .
3.16 |Malaria diagnostics usage ML in the previous 2 weeks who had a finger or heel stick for Total _number of ‘chlldren under age 5 reported to have had
. " fever in the previous 2 weeks
malaria testing
Number of children under age 5 reported to have had fever
Anti-malarial treatment of children in the previous 2 weeks who were treated with any anti- Total number of children under age 5 reported to have had
3.17 ML . - . .
under age 5 the same or next day malarial drug within the same or next day of onset of fever in the previous 2 weeks
symptoms
. . . Number of children under age 5 reported to have had fever .
Anti-malarial treatment of children . . - - . Total number of children under age 5 reported to have had
3.18 under age 5 ML in the previous 2 weeks who received any antimalarial fever in the previous 2 weeks MDG 6.8
treatment
Pregnant women sleeping under Number of pregnant women who slept under an
3.19 insecticide-treated nets (ITNs) ™ insecticide-treated net (ITN) the previous night Total number of pregnant women
Number of women age 15-49 years who received at least 2
3.20 Intermittent preventive treatment for MN doses of SP/Fansidar to prevent malaria during antenatal | Total number of women age 15-49 years who have had a

malaria

care visits for their last pregnancy leading to a live birth in
the 2 years preceding the survey

live birth in the 2 years preceding the survey

26 . .
Indoor residual spraying
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Module .
MICS4 INDICATOR M 16 Numerator Denominator MDG 7
4. WATER AND SANITATION
a1 Use of improved drinking water WS NL_Jm_ber of household members using improved sources of Total number of household members MDG 7.8
sources drinking water
Number of household members using unimproved drinking | Total number of household members in households using
4.2 Water treatment WS . . -
water who use an appropriate treatment method unimproved drinking water sources
4.3 Use of improved sanitation WS Nu[r_lk_Jer of household members using improved sanitation Total number of household members MDG 7.9
facilities which are not shared
4.4 Safedi sposal of chil CA N_umber of children age 0-2 years whose (last) stools were Total number of children age 0-2 years
disposed of safely
4.5 Place for handwashing HW Numk_)er of households with a designated place for hand Total number of households
washing where water and soap are present
4.6 Availability of soap HW Number of households with soap anywhere in the dwelling | Total number of households

5. REPRODUCTIVE HEALTH

5.1 Adolescent birth rate” CM - BH | Age-specific fertility rate for women age 15-19 years for the one year period preceding the survey MDG 5.4
5.2 Early childbearing CM - BH Numt_)er of women age 20-24 years who had at least one Total number of women age 20-24 years
live birth before age 18
Number of women age 15-49 years currently married or in Total number of women age 15-49 years who are current!
5.3 Contraceptive prevalence rate CP union who are using (or whose partner is using) a (modern - . . g Y Y | MDG 5.3
. . married or in union
or traditional) contraceptive method
Number of women age 15-49 years who are currently
54 Unmet need? UN married or in union who are fecund and want to space their | Total number of women age 15-49 years who are currently MDG 5.6
’ births or limit the number of children they have and who are | married or in union :
not currently using contraception
Number of women age 15-49 years who were attended . . s
552 Antenatal care coverage MN during pregnancy in the 2 years preceding the survey Total number of women age 15-49 years with a live birth in MDG 5.5
5.5b ) the 2 years preceding the survey
(a) at least once by skilled personnel
I ndicator iAge-speeiffc fentiligy date dos woilien age 15-19 years, for the 3-year period preceding the surveyo0 when esti mated from the birth history

2 5ee MICS4 manual for a detailed description
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Module

MICS4 INDICATOR M 16 Numerator Denominator MDG 7
(b) at least four times by any provider
Number of women age 15-49 years with a live birth in the
2 years preceding the survey who had their blood Total number of women age 15-49 years with a live birth

5.6 Content of antenatal care MN : A )
pressure measured and gave urine and blood samples in the 2 years preceding the survey
during the last pregnancy
Number of women age 15-49 years with a live birth in the ) B . .

5.7 Skilled attendant at delivery MN 2 years preceding the survey who were attended during ;[]Ottﬁégurzt;?; o?g:c;rgi?]n ?ﬁg sll:sr\?s years with a live birth MDG 5.2
childbirth by skilled health personnel years p 9 y
Number of women age 15-49 years with a live birth in the B . .

- - ) ) . Total number of women age 15-49 years with a live birth
5.8 Institutional deliveries MN fzazﬁi?;s preceding the survey who delivered in a health in the 2 years preceding the survey
59 Caesarean section MN Number of last live births in the 2 years preceding the Total number of last live births in the 2 years preceding

survey who were delivered by caesarean section

the survey
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Module .

MICS4 INDICATOR M 16 Numerator Denominator MDG 17

6. CHILD DEVELOPMENT
Number of children age 36-59 months with whom an adult

6.1 Support for learning EC has engaged in four or more activities to promote learning | Total number of children age 36-59 months
and school readiness in the past 3 days
Number of children age 36-59 months whose father has

6.2 Fat herdés support f EC engaged in one or more activities to promote learning and | Total number of children age 36-59 months
school readiness in the past 3 days

6.3 Learning materials: chi | dr en EC Num‘ber of Chlldl’ell under age 5 who have three or more Total number of children under age 5
childrendés books

6.4 Learning materials: playthings EC g:glﬁﬁ:gosf children under age 5 with two or more Total number of children under age 5
Number of children under age 5 left alone or in the care of

6.5 Inadequate care EC another child younger than 10 years of age for more than | Total number of children under age 5
one hour at least once in the past week
Number of children age 36-59 months who are

6.6 Early child development Index EC developmentally on track in literacy-numeracy, physical, Total number of children age 36-59 months
social-emotional, and learning domains

6.7 Attendgnce to early childhood EC Number of _chlldren age 3(_5-59 months who are attending Total number of children age 36-59 months

education an early childhood education programme

165



Module .

MICS4 INDICATOR M 16 Numerator Denominator MDG 7
7.LITERACY AND EDUCATION

Number of women age 15-24 years who are able to read a
7.1 Literacy rate among young women ™M WB short simple statement about everyday life or who attended | Total number of women age 15-24 years MDG 2.3

secondary or higher education
79 School readiness ED Number of children in f|r_st grade of primary school who Total number of children attending the first grade of primary

attended pre-school during the previous school year school
7.3 Net intake rate in primary education ED Number of _ch||dren of school-entry age who enter the first Total number of children of school-entry age

grade of primary school
74 Primary school net attendance ratio ED Number of c_hlldren of primary school age currently Total number of children of primary school age MDG 2.1

(adjusted) attending primary or secondary school
75 Seqondary school net attendance ratio ED Numbgr of children of secondary school age currently Total number of children of secondary-school age
(adjusted) attending secondary school or higher

7.6 Children reaching last grade of primary ED Proportion of children entering the first grade of primary school who eventually reach last grade MDG 2.2
77 Primary completion rate ED Nl_meer of children (of_any age) attending the last grade of | Total number_ of chll(_Jren of primary _school completion age

primary school (excluding repeaters) (age appropriate to final grade of primary school)

Number of children attending the last grade of primary . . )
7.8 Transition rate to secondary school ED school during the previous school year who are in the first Total number of children who are attending the first grade of

- secondary school

grade of secondary school during the current school year
7.9 Gender parity index (primary school) ED Primary school net attendance ratio (adjusted) for girls Primary school net attendance ratio (adjusted) for boys MDG 3.1
7.10 | Gender parity index (secondary school) ED Secondary school net attendance ratio (adjusted) for girls | Secondary school net attendance ratio (adjusted) for boys MDG 3.1
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MICS4 INDICATOR M

Module
16

Numerator

Number of children under age 5 whose births are reported

Denominator

MDG 17

8. CHILD PROT ECTION

neglects the children, (3) she argues with him, (4) she refuses sex
with him, (5) she burns the food

8.1 Birth registration BR ) Total number of children under age 5
registered
8.2 Child labour CL Number of children age 5-14 years who are involved in child labour | Total number of children age 5-14 years
8.3 School attendance among child labourers ED-CL Number of children age_5-14 years who are involved in child labour Total number of children age 5-14 years involved in child labour
and are currently attending school
8.4 Child labour among students ED-CL Number of children age‘5-14 years who are involved in child labour Total number of children age 5-14 years attending school
and are currently attending school
8.5 Violent discipline CD Numberlof chlldren'age 2_]?4 years th experienced psychological Total number of children age 2-14 years
aggression or physical punishment during the past month
8.6 Marriage before age 15 ™M MA NL{mber of women age 15-49 years who were first married or in Total number of women age 15-49 years
union by the exact age of 15
8.7 Marriage before age 18 ™M MA Nu_mber of women age 20-49 years who were first married or in Total number of women age 20-49 years
union by the exact age of 18
8.8 Youn_g women age [1M5-19 years currently MA Nu_mber of women age 15-19 years who are currently married or in Total number of women age 15-19 years
married or in union union
8.9 Polygyny ™M MA Number of women age 15-49 years who are in a polygynous union z?itglunnL:(r::]ber of women age 15-49 years who are currently married
8.10a Number of women currently married or in union whose spouse is 10 Total number of women currently married or in union (a) age 15-19
' Spousal age difference MA or more years older, (a) for women age 15-19 years, (b) for women Y 9
8.10b years, (b) age 20-24 years
age 20-24 years
Approval for female genital mutilation/cutting Number of women age 15-49 years favouring the continuation of .
8.11 (FGMIC) FG female genital mutilation/cutting (FGM/C) Total number of women age 15-49 years who have heard of FGM/C
Prevalence of female genital Number of women age 15-49 years who report to have undergone .
8.12 mutilation/cutting (FGM/C) among women FG any form of female genital mutilation/cutting (FGM/C) Total number of women age 15-49 years
Prevalence of female genital Number of girls age 0-14 years who have undergone any form of . )
8.13 mutilation/cutting (FGM/C) among girls FG female genital mutilation/cutting (FGM/C), as reported by mothers Total number of girls age 0-14 years
Number of women who state that a husband/partner is justified in
hitting or beating his wife in at least one of the following
8.14 Attitudes towards domestic violence ™ DV circumstances: (1) she goes out without telling him, (2) she Total number of women age 15-49 years
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Module .
MICS4 INDICATOR M 16 Numerator Denominator MDG 17
9. HIV/AIDS, SEXUAL BEHAVIOUR AND ORPHANS
Number of women age 15-49 years who correctly identify
. ; ; -2 59
91 Compre_herﬁlve knowledge about HIV HA two ways of preventing HIV |nfect|0n_ , know that a healthy Total number of women age 15-49 years
prevention looking person can have HIV, and reject the two most
common misconceptions about HIV transmission
Number of women age 15-24 years \gvzho correctly identify
92 Comprehenswe knowledge abou}MI]-HV HA two ways of preventing HIV |nfect|0n_ , know that a healthy Total number of women age 15-24 years MDG 6.3
prevention among young people looking person can have HIV, and reject the two most
common misconceptions about HIV transmission
Knowledge of mother-to-child Number of women age 15-49 years who correctly identify )
9.3 transmission of HIV ™ HA all three means® of mother-to-child transmission of HIV Total number of women age 15-49 years
. . Number of women age 15-49 years expressing accepting
94 Accepting attlth,g]es towards people HA attitudes on all four questions®" toward people living with Total number of women age 15-49 years who have heard of
living with HIV HIV HIV
Women who know where to be tested Number of women age 15-49 years who state knowledge
9.5 for HIv ™ HA of a place to be tested for HIV Total number of women age 15-49 years
Number of women age 15-49 years who have been tested
9.6 Women who have beﬁﬂ tested for HIV HA for HIV in the 12 months preceding the survey and who Total number of women age 15-49 years
and know the results :
know their results
Sexually active vound women who Number of women age 15-24 years who have had sex in
Y young the 12 months preceding the survey, who have been tested | Total number of women age 15-24 years who have had sex
9.7 have been tested for HIV and know the HA f in the 12 h ding th dwh in the 12 h ding th
results ™ or HIV |n_t e 12 months preceding the survey and who in the 12 months preceding the survey
know their results
Number of women age 15-49 years who gave birth in the 2
98 . ) years preceding the survey and received antenatal care, Total number of women age 15-49 years who gave birth in
. HIV counselling during antenatal care HA h . . . 5
reporting that they received counselling on HIV during the 2 years preceding the survey
antenatal care
Number of women age 15-49 years who gave birth in the 2
. . years preceding the survey and received antenatal care, Total number of women age 15-49 years who gave birth in
9.9 HIV testing during antenatal care HA reporting that they were offered and accepted an HIV test | the 2 years preceding the survey
during antenatal care and received their results

2 Using condoms and limiting sex to one faithful, uninfected partner
30 . . . . .
Transmission during pregnancy, during delivery, and by breastfeeding

31 Women (1) who think that a female teacher with the AIDS virus should be allowed to teach in school, (2) who would buy fresh vegetables from a shopkeeper or vendor who has the AIDS virus, (3)
who would not want to keep it as a secret if a family member became infected with the AIDS virus, and (4) who would be willing to care for a family member who became sick with the AIDS virus
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MICS4 INDICATOR M 16 Numerator Denominator MDG 7

9.10 “\g]oung women who have never had sex SB rl:l:\gb:gvcgrnhe;de;g(amed women age 15-24 years who Total number of never married women age 15-24 years

911 \?Vg);]kéerz]f%e age 15 among young SB mijer?foel:rgfevg(;r%(reg :3: :]L.55-24 years who have had sexual Total number of women age 15-24 years
Number of women age 15-24 years who had sex in the 12

9.12 | Age-mixing among sexual partners ™ SB months preceding the survey with a partner who was 10 or Total number of women age 15-24 years who have had sex
more years older than they were in the 12 months preceding the survey
Number of women age 15-49 years who have had sexual

9.13 | Sex with multiple partners ™ SB intercourse with more than one partner in the 12 months Total number of women age 15-49 years
preceding the survey

. . . Number of women age 15-49 years who report having _had Total number of women age 15-49 years who reported
Condom use during sex with multiple more than one sexual partner in the 12 months preceding . .
9.14 ™ SB having had more than one sexual partner in the 12 months
partners the survey who also reported that a condom was used the receding the surve

last time they had sex p 9 Y
Number of sexually active women age 15-24 years who }

9.15 | Sex with non-regular partners ™M SB have had sex with a non-marital, non-cohabitating partner ;ottﬁlerlljzmrggag‘swcigciréﬁgetﬁg Szlfre/:ars who have had sex
in the 12 months preceding the survey P 9 Y
Number of women age 15-24 years reporting the use of a

) i . ; . - i Total number of women age 15-24 years who had a non-
9.16 [(“i]ondom use with non-regular partners SB fﬁ:rﬁgznndourﬂgg;;ézﬁl 'gf)(rco;:zgrv\i’m;';?rzlzfé;ﬂz marital, non-cohabiting partner in the 12 months preceding | MDG 6.2
: 9 P the survey

preceding the survey

9.17 [Chil drends 1iving HL gzr&giraﬂ);?ggtren age 0-17 years not living with a Total number of children age 0-17 years

018 ggfggtlednecaedof children with at least one HL gl;gr?ter of children age 0-17 years with at least one dead Total number of children age 0-17 years

919 | School attendance of orphans HL - ED Number of children age 10-14 years who have lost both Total number of children age 10-14 years who have lost MDG 6.4

: P parents and are attending school both parents ’

Number of children age 10-14 years, whose parents are .

9.20 | School attendance of non-orphans HL - ED |alive, who are living with at least one parent, and who are Totall_number ofhchlldrelp age ]'.OHM Iyears, whose parents MDG 6.4
attending school are alive, and who are living with at least one parent

9.21 | Male circumcision MMC Number of males age 15-49 years who report having been Total number of males age 15-49 years

circumcised
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10. ACCESS TO MASS MEDIA AND USE OF INFORMATION/COMMUNICATION TECHNOLOGY

Number of women age 15-49 years who, at least once a

during the last 12 months

MT.1 |Exposure to mass media ™ MT week, read a newspaper or magazine, listen to the radio, | Total number of women age 15-49 years
and watch television

MT.2 |Use of computers ™ MT cN(;Jr?r?uet;?f(jﬁcrjiﬂggtr\féz olrz stnlazg;gr?tﬁs‘l years who used a Total number of women age 15-24 years

MT.3 |Use of internet ™ MT Number of young women age 15-24 who used the internet Total number of women age 15-24 years

11. SUBJECTIVE WELL-BEING

Number of women age 15-24 years who are very or
somewhat satisfied with their family life, friendships, school,

be better after one year

. . . ™] _
SW.1 |[Life satisfaction LS current job, health, where they live, how they are treated by Total number of women age 15-24 years
others, and how they look
. ™M Number of women age 15-24 years who are very or B
SW.2 |Happiness LS somewhat happy Total number of women age 15-24 years
Number of women age 15-24 years whose life improved
SW.3 | Perception of a better life ™ LS during the last one year, and who expect that their life will | Total number of women age 15-24 years

12. TOBACCO AND ALCOHOL USE

Number of women age 15-49 years who smoked

alcoholic drink before age 15

TA.1 |Tobacco use ™ TA cigarettes, or used smoked or smokeless tobacco products | Total number of women age 15-49 years
on one or more days during the last one month

TA.2 | Smoking before age 15 ™ TA Number of women age 15-49 years who smoked awhole | 1.1 hymber of women age 15-49 years
cigarette before age 15
Number of women age 15-49 years who had at least one

TA.3 |Alcohol use ™ TA alcoholic drink on one or more days during the last one Total number of women age 15-49 years
month

TA.4 |Use of alcohol before age 15 ™ TA Number of women age 15-49 years who had atleastone | 1. 1\ imber of women age 15-49 years
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Appendix F. Questionnaires

sBEIMICS

HOUSEHOLD INFORMAYIBANEL

HH1. Cluster number:

13 July 2010, v2.1

HOUSEHOLD QUESTIONNA IRE
SIERRA LEONE

HH

HH2. Household number:

HH3. Interviewer name and number:

HH4. Supervisor name and number:

Name | Name -
HH5. Day / Month / Year of interview: Y Y
HH6. Area: HH7. Region:
Urban .......ooooiviii e 1 BaSt. ..o 1
RUAL ... 2 NOIN L 2
SOULN...eiiii 3
WeSt....oo o, 4

HH7A. District:

WE ARE FROM Statistics Sierra Leone. WE ARE WORKING ON A PROJECT CONCERNED WITH FAMILY HEALTH AND
EDUCATION. | WOULD LIKE TO TALK TO YOU ABOUT THESE SUBJECTS. THE INTERVIEW WILL TAKE ABOUT 60
MINUTES. ALL THE INFORMATION WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND YOUR ANSWERS WILL
NEVER BE SHARED WITH ANYONE OTHER THAN OUR PROJECT TEAM.

MAY | START NOW?

A Yes, permission is givefE Go to HH18 to record the time and theegin the interview.

A No, permission is not giveR CompleteHH9. Discuss this result with your supervisor.

After all questionnaires for the household have been completed, fill in the following informa

HH8. Name of head of household:

HH9. Result of household interview:

Completed .......ceeeeiiiiiiii 01
No household member or no competent

respondent at home at time of visit ....... 02
Entire household absent for extended

period of time........cccvveeiieiiis 03
RefUSEd ....oeeiiiiii e 04
Dwelling vacant / Address not a dwelling....... 05
Dwelling destroyed ...........ooccuveeeiiiiiiiiiiieeeen. 06
Dwelling not found ..., 07
Other (specify 96

HH10. Respondent to household questionnaire:

Name:

Line Number:

HH11. Total number of household
members:
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HH12. Number of women
age 15-49 years:

HH13. Number of womanos
questionnaires completed:

HH14. Number of children
under age 5:

HH15. Number of under-5 questionnaires
completed:

HH16. Field edited by (Name and number):

Name

HH17. Data entry clerk (Name and number):

Name
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HOUSEHOLD LISTINGRMO HL

:Hl&d the time: FIRST, PLEASE TELL ME THE NAME OF EACH PERSON WHO USUALLY LIVES HERE, STARTING WITH THE HEAD OF THE HOUSEHOLD.
ecord the time- List the head of the household in line 01. List all household members (HL2)ethéonship to the household head (HL3), and their sex (HL4)
Then askARE THERE ANY OTHERS WHO LIVE HERE, EVEN IF THEY ARE NOT AT HOME NOW?
Hour........... N If yes, complete listing for questions HH24. Then, ask questions starting with HL5 for each person at a time
) Use an additional questionnaire if all rows in the household listing form have been used.
Minutes..... For For For For all
women | children | children | household For children ageD-17 years
agel549 | age5-14 |underage| members
N
HL1. HL2. HL3. HLA4. HL5. HL6. HL7. HL8. HLO. HL10. HL11. HL12. HL13. HL14.
Line Name WHATIs |ls (nameg WHAT Is (namg s | How oLD Is WHO IS THE | WHO IS THE | DID (namg | Is DoEs Is DoEs
number THE MALE OR DATE OF BIRTH? (namg? MOTHER OR | MOTHER OR | STAY HERE |(namg sd |(namé sb (namg sb6 | (nam@ sb
RELATION | FEMALE? PRIMARY PRIMARY LAST NATURAL | NATURAL NATURAL | NATURAL
-SHIP OF CARETAKER | CARETAKER | NIGHT? MOTHER | MOTHERLIVE |FATHER FATHER LIVE IN
(name TO OF THIS OF THIS ALIVE? IN THIS ALIVE? THIS
THE HEAD CHILD? CHILD? HOUSEHOLD? HOUSEHOLD?
OF
HOUSE- Record in | Circle Record Record 1Yes 1 Yes Record 1 Yes Record
HOLD? completed |line line number line number 2 No 2 NoG line number |2 NoG line number
1 Male 98 DK 9998 DK |Yyears. If age| number |of mother/ | of mother/ HL13 |of mother or | Next Line |of father or
2 Female is 95 or if woman | caretaker |caretaker 8 DKG 00 for |[8DKG 00 for
above, is age HL13 Next Line
recod 6 91549
Line Name Relation* | M F |} Month Year Age 15-49 Mother Mother Y N Y N DK Mother Y N DK Father
01 o1 |1 2§¢__ || __ 01 R 1 2 |128 o 128 o
02 11 V2N N R 02 o o 1 2 128 o 1238 o
03 11 2N R R 03 _ _ 1 2 1238 _ 128 _
04 11 2N R R 04 _ _ 1 2 1238 128 _
05 11 2N R T 05 _ _ 1 2 1238 _ 128 _
06 11 2N R R 06 _ _ 1 2 1238 _ 128 _
07 11 2 R R 07 _ _ 1 2 1238 . 128 L
08 11 2 R R 08 _ _ 1 2 1238 L 128 L
09 11 VAN N R 09 - - 1 2 128 o 128 o
10 11 VAN N R 10 - - 1 2 128 o 128 o
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HL1. HL2. HL3. HLA4. HL5. HL6. HL7. HL8. HL9. HL10. HL11. HL12. HL13. HL14.
Line Name WHATIs |Is (namg WHAT IS (namg s |How oLD Is WHO Is THE | WHO IS THE | DID (namg | Is DoEs Is DoEs
number THE MALE OR DATE OF BIRTH? (namg? MOTHER OR | MOTHER OR | STAY HERE |(namg s |(namé sb (namg@ sb | (namé sb
RELATION | FEMALE? PRIMARY PRIMARY LAST NATURAL | NATURAL NATURAL | NATURAL
-SHIP OF CARETAKER | CARETAKER | NIGHT? MOTHER | MOTHERLIVE |FATHER FATHER LIVE IN
(namg To OF THIS OF THIS ALIVE? IN THIS ALIVE? THIS
THE HEAD CHILD? CHILD? HOUSEHOLD? HOUSEHOLD?
OF
HOUSE- Record in | Circle Record Record 1Yes 1 Yes Record 1 Yes Record
HOLD? completed |line line number line number 2 No 2 NoG line number |2 NoG line number
1 Male 98 DK 9998 DK |Yyears. If age|number | of mother/ | of mother/ HL13 |of mother or | Next Line |of father or
2 Female is 95 or if woman | caretaker |caretaker 8 DKG 00 for |8DKG 00 for
above, is age HL13 Next Line
recod 6 91549
Line Name Relation*| M F |} Month Year Age 15-49 Mother Mother Y N Y N DK Mother Y N DK Father
11 _ |11 20\ 11 o o 1 2 1238 . 128 o
12 _ |11 20\ 12 o o 1 2 1238 . 128 o
13 _ |11 20\ 13 o o 1 2 1238 . 128 o
14 _ |11 20\ 14 o o 1 2 1238 . 128 o
15 _ |11 20\ 15 o o 1 2 1238 . 128 o
Tick here if additional questionnaire used A

Probe for additional household members.
Probe especially for any infants or small children risteld, and others who may not be members of the family (such as servants, friends) but who usually live in the
Insert names of additional members in the household list and complete form accordingly.

Now for each woman age ¥® years, writehe name and | ine number and other identifying informate on
For each child under age 5, write his/her name and line number AND the line number of his/her mother or caretaker imda@imfzanel of a separate UndgrQuestionnaire.
You should now have a separate questionnaire for each eligible woman and each child under five in the household.

* Codes for HL3: Relationship to head of household:

01 Head 06 Parent 11 Niece / Nephew

02 Wife / Husband 07 Parent-In-Law 12 Other relative

03 Son/ Daughter 08 Brother / Sister 13 Adopted / Foster / Stepchild
04 Son-In-Law / Daughter-In-Law 09 Brother-In-Law / Sister-In-Law 14 Not related

05 Grandchild 10 Uncle / Aunt 98 Don't know
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EDUCATION ED
For household members afend above For household members age&4 years
ED1. ED2. ED3. EDA4. EDS. ED6. ED7. EDS.
Line Name and ge HAs (namg | WHAT IS THE HIGHEST LEVEL OF | DURING THE | DURING THIS/THAT SCHOOL | DURING THE DURING THAT PREVIOUS
numbe EVER SCHOOL (name ATTENDED? (2009- YEAR, WHICH LEVEL AND PREVIOUS SCHOOL YEAR, WHICH LEVEL
r Copy from Household | ATTENDED 2010) GRADE IS/WAS (namg SCHOOL YEAR, |AND GRADE DID (name
Listing Form, HL2 and | scHOOL OR |WHAT IS THE HIGHEST GRADE | SCHOOL ATTENDING? THAT IS (2008- | ATTEND?
HL6 PRE- (name COMPLETED AT THIS YEAR, DID 2009), bip
SCHOOL?  |LEVEL? (name (name ATTEND
ATTEND SCHOOL OR
SCHOOL OR PRESCHOOL AT
Level: Grade: PRESCHOOL | | gvel: Grade: ANY TIME? Level: Grade:
0 Preschool 98 DK AT ANY 0 Preschool |98 DK 0 Preschool |98 DK
1 Primary TIME? 1 Primary 1 Primary
2 Secondary 2 Secondary 2 Secondary
3 Higher 3 Higher 3 Higher
8 DK 8 DK lYes 8 DK
1Yes 2No G
2NoG  |iflevel=0, skip |If less than 1J1Yes If level=0, Next Line | |f jevel=0, go
Next|to ED5 grade, enter|2 N0 G skip to ED7 8DKG |0 next person
Line 00. ED7 Next Line
Line Name Age Yes No Level Grade Yes No Level Grade Y N DK Level Grade
01 |1 2 01238 - 1 2 /101238 _ _ |1 2 8|]012338 -
02 _ |1 2 01238 o 1 2 /01238 _ _ |1 2 8|]01238 o
03 |1 2 01238 - 1 2 /101238 _ _ |1 2 8|]012338 -
04 |1 2 01238 - 1 2 /101238 _ _ |1 2 8|]012338 -
05 _ |1 2 01238 o 1 2 /01238 _ _ |1 2 8|]01238 o
06 |1 2 01238 - 1 2 /101238 _ _ |1 2 8|]012338 -
07 _ |1 2 01238 o 1 2 (01238 _  _ 1 2 8|]01238 o
08 _ |1 2 01238 o 1 2 /01238 _ _ |1 2 8|]01238 o
09 |1 2 01238 - 1 2 101238 _ _ |1 2 8|]012338 o
10 |1 2 01238 - 1 2 /01238 _ _ |1 2 8|]01238 o
11 |1 2 01238 - 1 2 /101238 _ _ |1 2 8|]012338 o
12 |1 2 01238 - 1 2 101238 _ _ |1 2 8012338 o
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WATER AND SANITATION WS
WS1. WHAT IS THE MAIN SOURCE OF DRINKING Piped water
WATER FOR MEMBERS OF YOUR Piped into dwelling............coecvvveeeeeennnns 11 | 11EWS6
HOUSEHOLD? Piped into compound, yard or plot......... 12 | 12EWS6
Piped to Neighbour ...........cccccveeveeenane. 13 | 13EWS6
Public tap / standpipe ........ccccvvveeeeeerinnns 14 |\
Tube Well, Borehole...........cccccoovvveieininnnnn. 21
Dug well
Protected Well ..........cccoeveiiiiiiiis 31
Unprotected well..........cccooeiveiniiinennen 32
Water from spring
Protected Spring .......ccccoevveeeinineeeniinnnn, 41 > WS3
Unprotected SPring .......ccooccveeeniveeeennnn 42
Rainwater collection .............cccceevviieeeennnnn 51
TanKer-truck .......ccccevvvveeeiiiiiie e 61
Cart with small tank / drum.............ccceeee 71
Surface water (river, stream, dam, lake,
pond, canal, irrigation channel) ............. 81 |/
Bottled water.........cccccveeviiiciiiiiiiee e 91
Other (specify 96 | 96EWS3
WS2. WHAT IS THE MAIN SOURCE OF WATER Piped water
USED BY YOUR HOUSEHOLD FOR OTHER Piped into dwelling..........cccccoviveiennnnnnn. 11 | 11IEWS6
PURPOSES SUCH AS COOKING AND Piped into compound, yard or plot......... 12 | 12EWS6
HANDWASHING? Piped to neighbour ...........c.ccccvevevivecane. 13 | 13EWS6
Public tap / standpipe ........cccoocvveveinnneen. 14
Tube Well, Borehole..........ccccceeeeveeeeevinnnnnn, 21
Dug well
Protected well ............coeeeiiiiiiiiis 31
Unprotected well.................oooe oo, 32
Water from spring
Protected Spring .......ccooeeeeeeieieieieieeeeee, 41
Unprotected Spring .......ccoccveeeeviveeeennnne 42
Rainwater collection ...........ccccccceeeeiiiiinnee. 51
Tanker-truck .......ccccccoevecciieene e, 61
Cart with small tank / drum ..........cccceenee 71
Surface water (river, stream, dam, lake,
pond, canal, irrigation channel) ............. 81
Other (specify 96
WS3. WHERE IS THAT WATER SOURCE INnown dwelling .........oevvvviiiiieiiiiiiiiiiiiieiiiinnns 1 | IEWS6
LOCATED? [N oWN yard / PlOt ........cocveeviveeiecrceeeeean. 2 | 2EWS6
Elsewhere ..., 3
WS4. HOW LONG DOES IT TAKE TO GO THERE,
GET WATER, AND COME BACK? Number of miNUteS ..........coevvvvvennnen..
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WS5. WHO USUALLY GOES TO THIS SOURCE TO Adult woman (age 15+ years) ..........cceuvvveee 1
COLLECT THE WATER FOR YOUR Adult man (age 15+ years).....cccccceeeevenvnnen. 2
HOUSEHOLD? Female child (under 15) .........ccccovvveeeeennins 3
Male child (under 15).......ccccceeviviiiiiiereeenninns 4
Probe:
|S THIS PERSON UNDER AGE 15’) DK ................................................................ 8
WHAT SEX?
WS6. DO YOU DO ANYTHING TO THE WATER TO Y S e 1 5
MAKE IT SAFER TO DRINK? NO e 2 | 2EWSS8
DK oottt 8 | BEWSS8
WS7. WHAT DO YOU USUALLY DO TO MAKE THE BOil.cooooooecee A
WATER SAFER TO DRINK? Add bleach / chlorine...........ccccceeveeeiiiinns B
Strain it through a cloth ...........ccccevvviiinins C
Probe: Use water filter (ceramic, sand,
ANYTHING ELSE? Composite, etc.) ...................................... D
Solar disinfection ..........c..cevvvveeeieeeieeeeirinnnn. E
Record a” Items mentloned Let it Stand and Settle .................................. F
Other (specify X
] Z
WS8. WHAT KIND OF TOILET FACILITY DO Flush / Pour flush
MEMBERS OF YOUR HOUSEHOLD USUALLY Flush to piped sewer system................. 11
USE? Flush to septic tank ...........cccceeviiieennn 12
Flush to pit (Iatring)........cccccoeeeeviiiieennn 13
| f Afl usho or Ap Flush to somewhere else ..................... 14
WHERE DOES IT ELUSH TO? Flush to unknown place / Not sure /
DK Wher€....oooovevieiiiieeeeeeiicee e 15
If necessary, asermission to Plt\ZtrmZted Improved Pit latrine (VIP) ....21
e i Y i i
observe the facility. Pit atrine With SIAb ............oovveeeeeeeeor. 22
Pit latrine without slab / Open pit........... 23
Composting toilet..........ccccevriiiiiniiieeee 31
BUCKEL. .. .o 41
Hanging toilet, Hanging latrine .................. 51
No facility, Bush, Field..........c..c..ccccoeennnen. 95 | 95E Next
Module
Other (specify 96
WS9. DO YOU SHARE THIS FACILITY WITH Y S i 1 5
OTHERS WHO ARE NOT MEMBERS OF YOUR NO 2 | 2E Next
HOUSEHOLD? Module
WS10. DO YOU SHARE THIS FACILITY ONLY WITH | Other households only (not public) ............. 1 5
MEMBERS OF OTHER HOUSEHOLDS THAT YOU | Public facility...........oocouiiiiiiiiiiiiis 2 | 2E Next
KNOW, OR IS THE FACILITY OPEN TO THE USE Module

OF THE GENERAL PUBLIC?

WS11. HoOw MANY HOUSEHOLDS IN TOTAL USE
THIS TOILET FACILITY, INCLUDING YOUR OWN
HOUSEHOLD?

Number of households (if less than 10) 0
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HOUSEHOLD CHARERISTICS

HC1A. WHAT IS THE RELIGION OF THE HEAD OF
THIS HOUSEHOLD?

12 August 2009, v1.1

(O 414 15) (=1 0 I 1
MUSHIM e 2
Traditional ........coveeiiiiiiiiie e, 3

Other religion (specify 6

HC

NO religion .....ccvvveeveeeiecee e 7

HC1B. WHAT IS THE MOTHER TONGUE/NATIVE MENAE ..ottt 1
LANGUAGE OF THE HEAD OF THIS TEMNE e 2
HOUSEHOLD? LimDba c.ooeeeiiiiiiieieeeeeeeeeeeeeeeeeeee s 3
CrEOIB.. . uvevereririrererererevererreesesrseresrsereseseserrenes 4

1Y/ F= To 10 [o J SRR 5

LOKO oiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeveeevev v 6

Sherbro ..., 7

KONO ... 8

Other language (specify 96

HC1c. ToO WHAT ETHNIC GROUP DOES THE HEAD MENAE ..ot e 1
OF THIS HOUSEHOLD BELONG? TEMNE e 2
Limba ... 3

Cre0le..cuiiie e 4

MadINGO ..o 5

0] (o N 6

] 41T £ o] (o T 7

KONO ..o 8

Other ethnic group (specify 96

HC2. HOw MANY ROOMS IN THIS HOUSEHOLD ARE
USED FOR SLEEPING?

HC3. Main material of the dwelling floor.

Record observation.

Number of rooms .........ccccoevvvei _
Natural floor
Earth/Sand ..........cccceeeiiiiiiiiiis 11
[0 o o PPN 12
Rudimentary floor
Wood planks .......c.ceeeiiieeeiiiiieeeiiieeecs 21
Palm / Bamboo........ccccceeeiiiiiiiieeeecis 22
Finished floor
Parquet or polished wood ..................... 31
Vinyl or asphalt Strips .........cccccevviieeeens 32
Ceramic tiles ........cccuvveeeeieiiiiiiiiieeieeene 33
CeMENT.... e 34
(OF= 11 o1 P 35

Other (specify 96




12 August 2009, v1.1

HC4. Main material of the roof.

Natural roofing

N[0T 2 {00 11
Record observation. Thatch/Palmleaf ................................. 12
ST Lo 13
Rudimentary Roofing
RUStIC MaAt ..ccvviiiiieeieieeeeee e, 21
Palm / Bamboo..........cccooeveeveeeeiiieeeeeenn. 22
Wo0od Planks ........c.ceeeiiieeeiiiiieeeiiieeeens 23
Cardboard ..........cooeeeeeeeiiiieeeeie e 24
Finished roofing
<] = S 31
L7074 7o Lo [ 32
Calamine / Cement fibre ....................... 33
CeramicC tileS ....eeerieeiiiiiieeeeeeeeeeeeen, 34
CemeNnt. ... 35
Roofing shingles..........cccooociiieeieiiiinnns 36
Other (specify 96
HC5. Main material of the exterior walls. Natural walls
NIz 1| 11
Record obesrvation. Cane/ Palm / Trunks .......cccoeeeeeiieiiinnnn. 12
)] 13
Rudimentary walls
Bamboo with mud ............ccccceeeeiienneeen. 21
Stone with mud .........ccoooeveiiiiiiiiis 22
Uncovered adobe...........cccceevviivneeennnnn. 23
Plywood..........couveeiiiiiiiiiiiiiiiiiieeeeieeieennnns 24
Cardboard .........coooeeevveiiiiiieeeieeeees 25
Reused wood .........cocovvviiiiiiiiiiieeeeenn, 26
Finished walls
(O1=] 1 0 1=] | P 31
Stone with lime / cement....................... 32
] (01 T 33
Cement bIOCKS .....cooevvvvvveiieieeeeeeeeiinnn. 34
Covered adobe...........cccvvveeieeeieiiiiinnnnnn. 35
Wood planks / shingles .......ccccccceeeiinnns 36
Other (specify 96
HC6. WHAT TYPE OF FUEL DOES YOUR ElECtriCItY ... 01 | 01E HCS8
HOUSEHOLD MAINLY USE FOR COOKING? Liquefied Petroleum Gas (LPG)................ 02 | 02E HCS8
Natural gas.......c.coeeveeeveeieeeereeieeeeeeenenns 03 | 03EHCS8
BIOQAS ...ovvveeeiiiete e 04 | 04E HCS8
KEIOSENE ..ottt 05 | O5E HC8
Coal / LIgNite .......cvvvvevviviiiriivivineeenenenveennnnns 06
Charcoal......cccooooiviiiiiiiiiiee e 07
WOO... oo 08
Straw / Shrubs / Grass.......cccccccvevevvvveeenn. 09
ANIMal dung ........eeeeviiiiei e 10
Agricultural crop residue ...........ccccoeevveeen. 11
No food cooked in household ....... 95 | 95EHC8
Other (specify 96

179




12 August 2009, v1.1

HC7. IS THE COOKING USUALLY DONE IN THE

In the house

HOUSE, IN A SEPARATE BUILDING, OR In a separate room used as kitchen........ 1
OUTDOORS? Elsewhere in the house...........ccccooveeene 2
In a separate building........cccccceeviviiiieenenenn. 3
I'f o601 n t helSMIONESNAD , P| OULAOOIS ....c.evvveiiiiiee i 4
SEPARATE ROOM USED AS A KITCHEN?
Other (specify 6
HC8. DOES YOUR HOUSEHOLD HAVE: Yes No
[A] ELECTRICITY? ElECtriCity......cccvvveeieee e 1 2
[B] ARADIO? RadiO.....oeveiiiiiieiiiee e 1 2
[C] A TELEVISION? TelevisSion ... 1 2
[D] A NON-MOBILE TELEPHONE? Non-mobile telephone....................... 1 2
[E] A REFRIGERATOR? Refrigerator ........ccccccvvvvviviiiiininnnnn, 1 2
HC9. DOES ANY MEMBER OF YOUR HOUSEHOLD Yes No
OWN:
Watch ... 1 2
[A] AWATCH?
Mobile telephone.........ccccccevevenen. 1 2
[B] A MOBILE TELEPHONE?
BicyCle.....coovvvveviiiiii 1 2

[C] ABICYCLE?

Motorcycle / Scooter .......cccccveeeeennns 1 2
[D] A MOTORCYCLE OR SCOOTER?
Animal drawn-cart ..........cc..ooovverene. 1 2
[E] AN ANIMAL-DRAWN CART?
Car/ TruCK .oeeeeeeeeieeiee e 1 2
[F] A CAR OR TRUCK?
Boat with motor ..........ccceeeevvveeeeinnnnn. 1 2
[G] A BOAT WITH A MOTOR?
HC10. DO YOU OR SOMEONE LIVING IN THIS [ 1,1 o T 1
HOUSEHOLD OWN THIS DWELLING? RENE. . 2
I f fANo o ,DotrduesnT THIS K : Other (Not owned or rented) ............ccceeueeee. 6
DWELLING FROM SOMEONE NOT LIVING IN THIS
HOUSEHOLD?
| f fiRented fr omr s bFoe
other responses, cir
HC11. DOES ANY MEMBER OF THIS HOUSEHOLD Y S it 1
OWN ANY LAND THAT CAN BE USED FOR NO e 2 | 2ZEHC13
AGRICULTURE?
HC12. HOw MANY HECTARES OF AGRICULTURAL
LAND DO MEMBERS OF THIS HOUSEHOLD HECLArES ...
OWN?
| f | ess t hanf950r moreg c o
recordfoabé&nown, recgd
HC13. DOES THIS HOUSEHOLD OWN ANY Y S i 1
LIVESTOCK, HERDS, OTHER FARM ANIMALS, OR | NO...iiitiiiiiiici et 2
POULTRY? 2E HC15
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HC14. How MANY OF THE FOLLOWING ANIMALS
DOES THIS HOUSEHOLD HAVE?
[A] CATTLE, MILK COWS, OR BULLS? Cattle, milk cows, or bulls ................
[B] HORSES, DONKEYS, OR MULES? Horses, donkeys, or mules ..............
[C] GoATs? GOALS.....oveiiiieeii e
[D] SHEEP? Sheep ..o
[E] CHICKENS? ChiCKeNnS ......ccoovvciiiieeee e,
[F] PiGs? PIgS v
I f none, record 06006
I f 95 or mor e, recor
I f unknown, record 6
HC15. DOES ANY MEMBER OF THIS HOUSEHOLD Y S ittt 1
HAVE A BANK ACCOUNT? NO .. 2
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TN1. DOES YOUR HOUSEHOLD HAVE ANY
MOSQUITO NETS THAT CAN BE USED WHILE

SLEEPING?
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TN
Y S i 1 5
NO e 2 | 2E Next
Module

TNZ2. HOw MANY MOSQUITO NETS DOES YOUR

HOUSEHOLD HAVE?

Number of nets

TNS3. Ask the respondent to show you the nets in the household. If more tbe Bse additional questionnaire(s).

2" Net

3" Net

TN4. Mosquito net observed

Observed .........cccvvvvvvnnnns 1
Not observed................... 2

Observed..........cccocvvvvvnnnns 1
Not observed................... 2

TN5. Observe or ask the
brand/type of mosquito
net

If brand is unknown and
you @nnot observe the
net, show pictures of

(0]1V1=) S 11
Permanet.................. 12
Brand C..........cccvvveeeee 13
Other (specify) 16
DK brand .................. 18

Pre-treated nets

Long-lasting treated nets

(0171 11
Permanet.................. 12
Brand C...........cvvvveeee 13
Other (specify) 16
DK brand................... 18

Pre-treated nets

Long-lasting treated nets

Olyset....ccooeveeeeeeainnnns 11
Permanet................... 12
Brand C.........cccvvvveeeee 13
Other (specify) 16
DK brand................... 18

Pre-treated nets

typical net types/brands|  Olyset....................... 21 OlySet...c.covvvrrerernnn. 21 OlySet.....ccevvereerennn. 21
to respondent Permanet.................. 22 Permanet.................. 22 Permanet................... 22
Brand F.......cccceounee. 23 Brand F.......c.ccceeuvee. 23 Brand F .......cccccconeeee. 23
Other (specify 26 Other (specify 26 Other (specify 26
DK brand .................. 28 DK brand................... 28 DK brand................... 28

Other net Other net Other net
(specify) 31 (specify) 31 (specify) 31
DK brand / type............. 98 | DK brand / type.............. 98 | DK brand / type.............. 98

TN6. HOW MANY MONTHS

AGO DID YOUR Months ago.......... | Months ago........... __ | Months ago........... .

HOUSEHOLD GET THE

MOSQUITO NET? More than 36 mo. ago... 95 | More than 36 mo. ago...95 | More than 36 mo. ago ...95
If less than one month, | DK/ Not sure................. 98 | DK/ Not sure................. 98 | DK/ Not sure................. 98
record A00O
TN7. Check TN5 for type of | A Longlasting (1218) A Longlasting (1%18) A Longlasting (1%18)
net E TN11 E TN11 E TN11
A Pretreated (2128) A Pretreated (2128) A Pretreated (2128)
E TN9 E TN9 E TN9
A ElseE Continue A ElseE Coninue A ElseE Continue
TN8. WHEN YOU GOT THE YES.iiiiiiiiieiiee e 1| YeSuiiiiiie e 1| YES i 1
NET, WAS IT ALREADY NO .o, 2 | NO o, 2 [ NOwooiicii e 2
TREATED WITH AN
DK/ Not sure ......c........... 8 | DK/ Not sure...........cc...... 8 | DK/ Notsure.......ccccee..e 8

INSECTICIDE TO KILL OR
REPEL MOSQUITOES?

TN9. SINCE YOU GOT THE
NET, WAS IT EVER
SOAKED OR DIPPED IN A
LIQUID TO KILL OR REPEL
MOSQUITOES?
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TN210. HOw MANY MONTHS
AGO WAS THE NET LAST
SOAKED OR DIPPED?

Months ago..........

Months ago

Months ago...........

If less than one month, More than 24 mo. ago... 95 | More than 24 mo. ago...95 | More than 24 mo. ago ...95
record 00D DK/ Not sure................. 98 | DK/ Not sure................. 98 | DK/ Not sure................. 98
TN11. DID ANYONE SLEEP YES.iiiiiiiieiiee e 1| YeSiiiiieieeee, 1| YES i 1
UNDER THIS MOSQUITO NO oo RS 2 | NO i e 2 | NOci 2
NET LAST NIGHT? E TN13 E TN13 E TN13
DK/ Not sure .................. 8 | DK/ Not sure.................. 8 | DK/ Notsure.......cccee...e 8
E TN13 E TN13 E TN13
TN12. WHO SLEPT UNDER
THIS MOSQUITO NET Name Name Name
LAST NIGHT? ) ) )
Line number......... | Line number......... | Line number ......... -
Record the
number fror_n t_he Name Name Name
household listing form
) Line number......... | Line number......... | Line number ......... _
If someone not in the
household list slept undg
the mosquito net, record Name Name Name
00O ) ) .
Line number......... __ | Linenumber......... __ | Linenumber ......... -
Name Name Name
Line number......... . Line number......... _ Line number .........

TN13.

Go back to TN4 for next
net. If no more nets, go to
next module

Go back to TN4 for next
net. If no more nets, go to
next module

Go back to TN4 in first
column of a new
guestionnaire for next net
If no more nets, go to nex
module

Tick here ifadditional
guestionnaire used A
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INDOOR RESIDUAL SIPRKS IR
IR1. AT ANY TIME IN THE PAST 12 MONTHS, HAS Y S oottt s 1 5
ANYONE COME INTO YOUR DWELLING TO NO .t 2 | 2E Next
SPRAY THE INTERIOR WALLS AGAINST _Module
MOSQUITOES? DK e 8 | 8E Next
Module
IR2. WHO SPRAYED THE DWELLING? Government worker / program.................... A
Private company .........ccccccvvveeeeinnieeenninenen. B
Circle all that apply. Non-governmental organization.................. C
Other (specify X
DK e z
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CHILD LABOUR CL
To be administered for children in the household &dd years For household members below dger aboveage 14, leave rows blank
Now | WOULD LIKE TO ASK ABOUT ANY WORK CHILDREN IN THIS HOUSEHOLD MAY DO.
CL1. CL2. CL3. CLA4. CL5. CL6. CL7. CLs8. CLo. CL10.
Line Name and Age DURING THE PAST | SINCE LAST DURING THE PAST | SINCE LAST DURING THE PAST WEEK, SINCE LAST DURING THE PAST SINCE LAST
number WEEK, DID (namg | (day of the wegk | Week, DID (hamg | (day of the DID (nameg DO ANY PAID OR | (day of the WEEK, DID (namé (day of the
DO ANY KIND OF ABOUT HOW MANY | FETCH WATER OR | weel, UNPAID WORK ON A FAMILY | weel, HELP WITH weel,
Copy from WORK FOR HOURS DID COLLECT ABOUT HOW FARM OR IN A FAMILY ABOUT HOW HOUSEHOLD CHORES | ABOUT HOW
Household SOMEONEWHO IS | HE/SHE DO THIS | FIREWOOD FOR MANY HOURS BUSINESS OR SELLING MANY HOURS | SUCH AS SHOPPING, | MANY HOURS
Listing Form, NOT A MEMBER OF | WORK FOR HOUSEHOLD USE? | DID HE/SHE GOODS IN THE STREET? DID HE/SHE DO | CLEANING, WASHING | DID HE/SHE
HL2 and HL6 THIS HOUSEHOLD? | SOMEONE WHO IS FETCH WATER THIS WORK CLOTHES, COOKING; | SPEND DOING
NOT A MEMBER OR COLLECT Include work for a busines| FOR HIS/HER | OR CARING FOR THESE
If yes FORPAY IN | OF THIS FIREWOOD FOR | run by thechild, alone or |FAMILY OR CHILDREN, OLD OR CHORES?
CASH OR HOUSEHOLD? HOUSEHOLD with one or more partners.| HIMSELF/ SICK PEOPLE?
KIND? USE? HERSELF?
1 Yes, for pay If more than one |1 Yes_ 1Yes 1Yes
(cash or kind) [job, include all |2 NoE CL7 2NoE CL9 2 No E Next Line
2 Yes, unpaid hours at all jobs.
3 No ECL5
Line Yes No Number Number Number Number
Name Age | Paid Unpaid of hours Yes No of hours Yes No of hours Yes No of hours
01 I 2 3 __ 1 2 __ 1 2 - 1 2 __
02 I I 2 3 o 1 2 _ 1 2 _ 1 2 -
03 I I 2 3 o 1 2 _ 1 2 _ 1 2 -
04 I 2 3 __ 1 2 __ 1 2 - 1 2 __
05 I I 2 3 o 1 2 _ 1 2 _ 1 2 -
06 I 2 3 - 1 2 __ 1 2 - 1 2 __
o7 I 2 3 __ 1 2 __ 1 2 - 1 2 __
08 I I 2 3 o 1 2 _ 1 2 _ 1 2 -
09 |1 2 3 o 1 2 - 1 2 - 1 2 o
10 |11 2 3 __ 1 2 _ 1 2 _ 1 2 _
11 I 2 3 o 1 2 _ 1 2 _ 1 2 _
12 1 2 3 o 1 2 o 1 2 - 1 2 o
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CHILD DISCIPLINE CD

TABLE 1: CHILDREN AGED 2-14 YEARS ELIGIBLE FOR CHILD DISCIPLINE QUESTIONS

(0]

(0]
(0]

(0]

List each of the children agedi2 years below itheorderthey appear in the Household Listing ForBo not
include other household membengside of the age rangel2 years.

Record the line number, name, sex, and age for each child.

Then record the total number of children ageti®in the box provided (CDB6).

CD1. CD2. CDs. CD4. CD5.
Rank Line Name from HL2 | Sex from Age from
number | number HL4 HL6
from
HL1
Rank Line Name M F Age
1 o 1 2 .
2 o 1 2 o
3 o 1 2 o
4 o 1 2 o
5 _ 1 2 -
6 _ 1 2 .
7 o 1 2 o
8 _ 1 2 .
CD6. |Total children age 2-14 years o

If there is only one child age 24 years in the household, then skip table 2 and go to CD8; writeddadd
continue with CD9

TABLE 2: SELECTION OF RANDOM CHILD FOR CHILD DISCIPLINE QUESTIONS

(0]

Use Table 2 to seleone child between the ages of 2 and 14 years, if there is more than one child in that age
in the household.
Checkthe last digit of the household numigeiH2) from the cover page. This is the number of the row you shol
go to in the table below.

Check the total number of eligible childrerr12) in CD6 above. This is the number of the column you should g
Find the box where the row and the column meet and circle the number that appears in the box. This is the
number of the chil¢CD1)about whom the questions will be asked.

CD7. Total Number Of Eligible Children In The Household (CD6)
Last digit of household
number (HH2) 1 2 3 4 5 6 7 8+
0 1 2 2 4 3 6 5 4
1 1 1 3 1 4 1 6 5
2 1 2 1 2 5 2 7 6
3 1 1 2 3 1 3 1 7
4 1 2 3 4 2 4 2 8
5 1 1 1 1 3 5 3 1
6 1 2 2 2 4 6 4 2
7 1 1 3 3 5 1 5 3
8 1 2 1 4 1 2 6 4
9 1 1 2 1 2 3 7 5

CDS8. Record the rank number of the SeleCted CHIL..........civern it e e et e e e e e e e e ennesaennes
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CD9. Write name and line number of the chilg

selected for the module from CD3 and CD2, | Name

based on theank number in CD8.

Line number .......ccccceeeiiiiiiiiieeee e _

CD10. ADULTS USE CERTAIN WAYS TO TEACH
CHILDREN THE RIGHT BEHAVIOUR OR TO
ADDRESS A BEHAVIOUR PROBLEM. | WILL
READ VARIOUS METHODS THAT ARE USED
AND | WANT YOU TO TELL ME IF YOU OR
ANYONE ELSE IN YOUR HOUSEHOLD HAS
USED THIS METHOD WITH (nameg IN THE
PAST MONTH.

CD11. TOOK AWAY PRIVILEGES, FORBADE
SOMETHING (nam§ LIKED OR DID NOT Y S ittt 1
ALLOW HIM/HER TO LEAVE HOUSE. NO e 2

CD12. EXPLAINED WHY (nameg SBEHAVIOR D PP 1
WAS WRONG. NO ot 2

CD13. SHOOK HIM/HER. D =T 1

NO Lo 2

CD14. SHOUTED, YELLED AT OR SCREAMED AT | YBS iitiittiiiiiiiiiiieeieiiie et ste s e et e saaeeeae e 1
HIM/HER. NO e 2

CD15. GAVE HIM/HER SOMETHING ELSE TO Y S et 1
DO. NO e 2

CD16. SPANKED, HIT OR SLAPPED HIM/HER ON | YEBS..utuiiiiiiiiiieiiiiiieieeeeeeeriieeseeeeeeeesviaeseeeseens 1
THE BOTTOM WITH BARE HAND. 1[0 T 2

CD17. HIT HIM/HER ON THE BOTTOM OR Y S et 1
ELSEWHERE ON THE BODY WITH NO o 2
SOMETHING LIKE A BELT, HAIRBRUSH,

STICK OR OTHER HARD OBJECT.

CD18. CALLED HIM/HER DUMB, LAZY, OR D =T T 1
ANOTHER NAME LIKE THAT. NO o 2

CD19. HIT OR SLAPPED HIM/HER ON THE FACE, | Y &S ittt iiitiieieeieeeteieeeeeee s e e e e e setneeesanneaes 1
HEAD OR EARS. NO e 2

CD20. HIT OR SLAPPED HIM/HER ON THE Y S e 1
HAND, ARM, OR LEG. NO <o 2

CD21. BEAT HIM/HER UP, THAT IS HIT Y S e 1
HIM/HER OVER AND OVER AS HARD AS NO Lo 2
ONE COULD.

CD22. DO YOU BELIEVE THAT IN ORDER TO Y S i 1
BRING UP, RAISE, OR EDUCATE A CHILD NO Lo 2
PROPERLY, THE CHILD NEEDS TO BE
PHYSICALLY PUNISHED? Donét know ....No...0.p.i.8i
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HANDWASHING HW

HW1. PLEASE SHOW ME WHERE MEMBERS OF ODbSErvVed......ccooviiiiiiiiiiee e 1
YOUR HOUSEHOLD MOST OFTEN WASH THEIR
HANDS. Not observed 5

Not in dwelling / plot / yard ...................... 2 | 2EHWA4
NO permission t0 SEe......ccccceeevvvvvvvveennnnn. 3 | SBEHWA4
Other reason........cccceevvvvveeeiiiee e 6 | 6EHWA4

HW?2. Observe presence of water at the specific
place for handwashing. Water is available ............ccoocviiieeiiiiiiiinnen 1
Verify by checkinghetap/pump, or basin, Water is not available..............cccccoooiieeennn 2
bucket, water containesr similar objects for
presence of water.

HW3. Record if soap or detergent is present at th 5
specific place for handwashing Barsoap.....ccccooeiiiii A | AEHH19
Circle all that apply. Detergent (Powder / Liquid / Paste)........... B | BEHH19
Skip to HH19 if any soapr detergent | LUl SOAD ...oovvrieiiivveries C | CEHH19
code(A, B, Cor Dyscircled. It )\ Mud /:Sand oo D | DE HH19
ANoneo (Y) is cir
HWA4. NONE ..ottt Y

HW4. DO YOU HAVE ANY SOAP OR DETERGENT (Or
other locally used cleansing agent) IN YBS ittt 1
YOUR HOUSEHOLD FOR WASHING HANDS?

NO ettt 2 | 2EHH19

HWS5. CAN YOU PLEASE SHOW IT TO ME?

Barsoap ......ccoooeiiii A
Record observation. Circle all that
apply Detergent (Powder / Liquid / Paste)........... B
Liquid soap .....cooeeeeeeeieee C
Ash/Mud /Sand........cccccoeiiniiiiiiiiinininns D
Not able / Does not want to show .............. Y
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HH19. Record the time. Hour and minutes..................... o
SALT IODIZATION Sl
SI1. WE WOULD LIKE TO CHECK WHETHER THE

SALT USED IN YOUR HOUSEHOLD IS I0DIZED. Not iodized 0 PPM .....cooveiiiiiiiiiiiiieee e 1

MAY | HAVE A SAMPLE OF THE SALT USED TO More than 0 PPM & less than 15 PPM........ 2

COOK MEALS IN YOUR HOUSEHOLD? 15 PPM OF MOI€ ..ccvviiiiiiiiieieei e 3

Once you haveestedthe salt,circle No saltin the house..............ccoeeeeeiiiin. 6

number that corregmds to test Salt ot tested .

outcome. alt nottested ........ooovveveeieii e

HH20. Does any eligible woman age 15-49 reside in the household?

Check household listing, column HL7 for aeigible woman.
You should have a questionnaire with the Information Panel filled in for each eligible woma|

A Yes.E Go to QUESTIONNAIRE FOR INDIVIDUAL WOMEN
to administer the questionnaire to the first eligible woman.

A No. £ Continte.

HH21. Does any child under the age of 5 reside in the household?

Check household listing, column HL9 for any eligible child under age 5.
You should have a questionnaire with the Information Panel filled in for each eligible child.

A Yes.E Go to QUESTIONNAIRE FOR CHILDREN UNDER FIVE
to administer the questionnaire to mother or caretaker of the first eligible child.

A No. £ End the interview by thanking the respondent for his/her cooperation.
Gather together all questionnaires fitnis household andomplete the relevant

information on the cover page
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QUESTIONNAIRE FOR IN DIVIDUAL WOMEN

SIERRA LEONE

2 hal! bQf LbCIRANEL ¢ L hb WM
This questionnaire is to be administered to all women age 15 through 49 (see coldrmiHdluselold Listing
Form).Fill in one form for each eligible woman

WML1. Cluster number: WM2. Household number:

WM3. Womanédés name: WM4. Womanés | ine number:
Name

WMB. Interviewer name and number:

Name

WMB6. Day / Month / Year of interview:

Repeat greeting if not already read to this woman:

WE ARE FROM Statistics Sierra Leone. WE ARE
WORKING ON A PROJECT CONCERNED WITH FAMILY
HEALTH AND EDUCATION. | WOULD LIKE TO TALK TO
YOU ABOUT THESE SUBJECTS. THE INTERVIEW WILL
TAKE ABOUT 45 MINUTES. ALL THE INFORMATION WE
OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND
YOUR ANSWERS WILL NEVER BE SHARED WITH
ANYONE OTHER THAN OUR PROJECT TEAM.

MAY | START NOW?

If greetingat the beginning of thedusehold
questionnairehas already been read to this woman
then read the following:

NOW | WOULD LIKE TO TALK TO YOU MORE ABOUT YOUR
HEALTH AND OTHER TOPICS. THIS INTERVIEW WILL
TAKE ABOUT 45 MINUTES. AGAIN, ALL THE
INFORMATION WE OBTAIN WILL REMAIN STRICTLY
CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE
SHARED WITH ANYONE OTHER THAN OUR PROJECT
TEAM.

A Yes, permission is giveBE Go toWM10to record the time and theregin the interview.

A No, permission is not giveR CompleteVM7. Discuss this result with your supervisor.

WM7 . Resul t of womanos

Completed ......ocuviiiiiiiie 01
NOt at NOME ..o 02
REfUSEA ..o 03
Partly completed........ccoooviiiiiiiiiii e, 04
INncapacitated ...............euvvervierriniriiriii. 05
Other (specify 96

WMB8. Field edited by (Name and number):

Name

WMBQ. Data entry clerk (Name and number):

Name
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WM10. Record the time.

Hour and minutes.........ccecee......

2hal bQ{ .!/YDwh'!bb WB
WBL1. IN WHAT MONTH AND YEAR WERE YOU Date of birth
BORN? MONth.....oooiii e, _
DKmonth..........ccccco 98
Year ..ccevviiiieviiiiiiiieeeeeeeeinn
DK Year......cii it 9998
WB2. How OLD ARE YOU?
Age (in completed years) .......ccccceeeeennn. _
Probe HOw OLD WERE YOU AT YOUR LAST
BIRTHDAY?
Compare and corredtVBland/orWB2if
inconsistent
WB3. HAVE YOU EVER ATTENDED SCHOOL OR Y S it 1 5
PRESCHOOL? NO e 2 | 2EWB7
WB4. WHAT IS THE HIGHEST LEVEL OF SCHOOL 5
YOU ATTENDED? Preschool ........cccooviiiiiiiie e 0 | OEWBY
PHMAary ....cocooiiie e 1
SECONAANY ..vvevieiiiieee ittt 2
Higher.......ooo e, 3
WBS5. WHAT IS THE HIGHEST GRADE YOU
COMPLETED AT THAT LEVEL? Grade ..o o
I f Il ess than 1 grade
WB6. CheckWB4
A Secondary or highet= Go toNext Module
A Primary £ Continuewith WB7
WB7. NOow | WOULD LIKE YOU TO READ THIS
SENTENCE TO ME. Cannotread atall..........cccoveveveeiiiiiiiiieen, 1
Able to read only parts of sentence............. 2
Show sentenaen the cardo therespondent. Able to read whole sentence....................... 3

If respondent cannot read whole sentence,
probe:

CAN YOU READ PART OF THE SENTENCE TO
ME?

No sentence in
required language 4
(specify language

Blind / mute, visually / speech impaired...... 5
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CHILD MORTALITY CM
All questions refer only to LIVE births.
CM1. Now | WOULD LIKE TO ASK ABOUT ALL THE Y S i 1
BIRTHS YOU HAVE HAD DURING YOUR LIFE. NO o 2 | 2ECM8
HAVE YOU EVER GIVEN BIRTH?
CM2. WHAT WAS THE DATE OF YOUR FIRST BIRTH? | Date of first birth
DAY .ovviiiieeiiiieeii _
| MEAN THE VERY FIRST TIME YOU GAVE BIRTH, DK day.....ccvveieiiiiiie e 98
EVEN IF THE CHILD IS NO LONGER LIVING, OR
WHOSE FATHER IS NOT YOUR CURRENT MONN e .
PARTNER. DK mMONth ceeeeiiiiieeee e 98
Skp to CM4 only if year of first birth is given. Y@AN ovvvviiiiiiiiiiieie e ECM4
Otherwise, continue wittM3. D] QYT | S 9998
CM3. How MANY YEARS AGO DID YOU HAVE
YOUR FIRST BIRTH? Completed years since first birth.......... .
CM4. DO YOU HAVE ANY SONS OR DAUGHTERS TO | YES .ttt ittt s e e aaas 1
WHOM YOU HAVE GIVEN BIRTH WHO ARE NOW NO e 2 | 2ECM6
LIVING WITH YOU?
CM5. HOW MANY SONS LIVE WITH YOU? Sons athome .......ccoovieeeiiiiieeiiieeees o
How MANY DAUGHTERS LIVE WITH YOU? Daughters at home.........ccccccoevvvninnnnnn. o
Ifnone,re or d. 6006
CM®6. DO YOU HAVE ANY SONS OR DAUGHTERS TO | YES iiuiiiiiiiiiiiii ittt e e e e 1
WHOM YOU HAVE GIVEN BIRTH WHO ARE ALIVE | NO ..iiiiiiii it 2 | 2ZECMS8
BUT DO NOT LIVE WITH YOU?
CM7. HOw MANY SONS ARE ALIVE BUT DO NOT
LIVE WITH YOU? Sons elsewhere..........cccl _
HOW MANY DAUGHTERS ARE ALIVE BUT DO Daughters elsewhere ...........ccccceeennen. o
NOT LIVE WITH YOU?
| f none, record 600606
CMS8. HAVE YOU EVER GIVEN BIRTH TO A BOY OR Y S e 1
GIRL WHO WAS BORN ALIVE BUT LATER DIED? NO e s 2 | 2ECM10
I f ANoO probe by aski
| MEAN, TO A CHILD WHO EVER BREATHED OR
CRIED OR SHOWED OTHER SIGNS OF LIFE T
EVEN IF HE OR SHE LIVED ONLY A FEW
MINUTES OR HOURS?
CM9. HoOw MANY BOYS HAVE DIED? Boys dead .......cccccoeiiiiiiiiiiiiee e o
HOW MANY GIRLS HAVE DIED? Girlsdead ........cocoeeeiiiiieiiiiee e o
| f none, record 600606
CM10. Sum answers tEM5, CM7, andCM9. | SUM .......cccevieiiiiie e
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CM11. JUST TO MAKE SURE THAT | HAVE THIS RIGHT, YOU HAVE HAD IN TOTAL (total numbe) LIVE BIRTHS DURING
YOUR LIFE. IS THIS CORRECT?

A Yes. Check below:
A No births£ Go to ILLNESS SYMPTOMS Module
A One or more birth&€ Continue with CM12

A No. £ Check responsde CM1-CM10and make correctionas necessarigefore proceeding t&6M12

CM12. OF THESE (total numbey BIRTHS YOU HAVE | Date of last birth
HAD, WHEN DID YOU DELIVER THE LAST ONE DAY .evveeeeciiiee et o
(EVEN IF HE OR SHE HAS DIED)? DK day.....cceveieiiiiiieiiiiie e 98
Month and year must be recorded. MONth ..o L
Year ..oovvveiiiiiiiiiiiiii e _

CM13. CheckCM12 Last birth occurred within the last 2 years, that is, since (day and month of intgmi2@08
A No livebirth in last 2 years£ Go to ILLNESS SYMPTOMS Module.
A Yes, live birth in last 2 year& Ask for the name of the child

Name of child

If child has died, take special care when referring to this child by name in the fajlovadules.

Continue with the next module.
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DB

This module is to be administered to all women with a live birth in the 2 years preceding date of interview.
Check child mortality module CM13 and record name ofltash child hee

Use this

guestions

childés name in the following
DB1. WHEN YOU GOT PREGNANT WITH (N@ME), DID | YES ...icicueriiieeieeeiiiiiineereee e s s seentnneeeae e s s snnnnnnees 1 | 1E Next
YOU WANT TO GET PREGNANT AT THAT TIME? Module
NO s 2
DB2. DID YOU WANT TO HAVE A BABY LATER ON, Later oo 1
OR DID YOU NOT WANT ANY (MORE)
CHILDREN? NO MOTE. .o, 2 | 2E Next
Module
DB3. HOw MUCH LONGER DID YOU WANT TO
WAIT? MONhS......oeiiii e 1
YEAIS ccoviitiiiiee et 2
DK ettt 998
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MATERNAL AND NEWBOREALTH MN
This module is to be administered to all women with a livé loirthe 2 years preceding date of interview.
Check child mortality modulEM13and record name of ladgtorn child here .
Use this childbds name in the following questions
MN1. DID YOU SEE ANYONE FOR ANTENATAL CARE | YES ..uitiiiiiiiieiiiiieesiiieeessiieeessnnteeessnneeeseneees 1 5
DURING YOUR PREGNANCY WITH (namg? NO oo 2 | 2EMNS5
MNZ2. WHOM DID YOU SEE? Health professional:
D01 o{ (o | RS A
Probe: Nurse / Midwife............ccc B
ANYONE ELSE? Auxiliary midwife.........cccccoviinniiein, C
Other person
Probe for the type of person seen and circle §  Traditional birth attendant........................ F
answers given. Community health worker...................... G
Other (specify X
MN3. HOw MANY TIMES DID YOU RECEIVE
ANTENATAL CARE DURING THIS PREGNANCY? Number of times................................. _
DK ettt 98
MN4. AS PART OF YOUR ANTENATAL CARE DURING
THIS PREGNANCY, WERE ANY OF THE
FOLLOWING DONE AT LEAST ONCE: Yes No
[A] WAS YOUR BLOOD PRESSURE MEASURED? | BloOd Pressure ...........cccvvvvvvvveninnnnns 1 2
[B] DID YOU GIVE A URINE SAMPLE? Urine sample ......cooceviieeiniiieee 1 2
[C] DID YOU GIVE A BLOOD SAMPLE? Blood sample.........cccceeveviiiiieinnnnn, 1 2
MNS5. DO YOU HAVE A CARD OR OTHER DOCUMENT | YeS (Card SEeN) .......cccuvuveeeiiureeeiiiieee e 1
WITH YOUR OWN IMMUNIZATIONS LISTED? Yes (card NOt SEeN) ......ccevvivieiiiiiiieeeiiieeeene 2
NO o 3
MAY | SEE IT PLEASE?
DK ettt 8
If a card is presented, use it to assist with
answers to the following questions.
MNG6. WHEN YOU WERE PREGNANT WITH (nameg, YES oot 1
DID YOU RECEIVE ANY INJECTION IN THE ARM 5
OR SHOULDER TO PREVENT THE BABY FROM NO . 2 | 2EMN9
GETTING TETANUS, THAT IS CONVULSIONS 5
AFTER BIRTH? DK 8 | 8EMN9
MN7. HOW MANY TIMES DID YOU RECEIVE THIS
TETANUS INJECTION DURING YOUR Number of times.........ccccvvviviiiiiiiiiiiiiiiiinins .
PREGNANCY WITH (namg?
DK ettt 8 | 8E MN9
If 7 or more times,racr d 06 7 6 .

MN8. How many tetanus injections during last pregnancy were reportbthir?

é At least two tetanus injections during last pregnar&‘:)Gg toMN12
A Fewer than two tetanus injections during last pregna#cyontinue withMN9
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MN9. DID YOU RECEIVE ANY TETANUS INJECTION
AT ANY TIME BEFORE YOUR PREGNANCY WITH
(namé@, EITHER TO PROTECT YOURSELF OR
ANOTHER BABY?

Y S it 1
N O ettt ettt ettt ettt 2 | 2E MN12
DK oottt 8 | 8E MN12

MN10. How MANY TIMES DID YOU RECEIVE A
TETANUS INJECTION BEFORE YOUR
PREGNANCY WITH (nam@g?

DK e 8 | 8E MN12
| f 7 or more ti mes,
MN11. How MANY YEARS AGO DID YOU RECEIVE
THE LAST TETANUS INJECTION BEFORE YOUR YEArS Ag0 ....cuvveeeeieeeiiiiiiieeeeae e e o

PREGNANCY WITH (namg?

MN12. CheckMN1 for presence of antetel care during this pregnancy:

A Yes, antenatal care receivéd Continue withMN13

A No antenatal care receivefl Go toMN17

MN13. DURING ANY OF THESE ANTENATAL VISITS Y BS ittt 1 5
FOR THE PREGNANCY, DID YOU TAKE ANY NO ettt 2 | 2E MN17
MEDICINE IN ORDER TO PREVENT YOU FROM 5
GETTING MALARIA? DK e 8 | 8E MN17
MN214. WHICH MEDICINES DID YOU TAKE TO SP /Fansidar......ccccccceeeiiiiiiiiieene e A
PREVENT MALARIA? ChIoroquINe .......evvveeeeeieieeeeeeeeeeveeeeeeeeeeeeeaes B
Circle all medicines taken. If type of medicin Other (specif) X
is not determined, show typical antialarial to DK 7
respondent. | PR

MN15. CheckMN14for medicine taken:
A SP/ Fansidar takenE Continue withMN16

A SP/ Fansidar not takerE Go toMN17

MN16. DURING THIS PREGNANCY, HOW MANY
TIMES DID YOU TAKE SP/ FANSIDAR? Number of times.........cccoveveeiniein, o
DK ettt 98
MN17. WHO ASSISTED WITH THE DELIVERY OF Health professional:
(namg? DOCHON oo A
Nurse / Midwife........ccooociiieeiiiiiniiiiieen, B
Probe: Auxiliary midwife...........................l C
ANYONE ELSE? Other person
Traditional birth attendant........................ F
Probe for the type of person assisting and cirff  Community health worker...................... G
all answers given. Relative / Friend ..........cccoovveveeiieiiiiienen. H
If requndent says no one assisted, probe to Other (specify X
determine whether any adults were present 3 NO ONE ..t Y
the delivery.
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MN18. WHERE DID YOU GIVE BIRTH TO (nam@§? Home 5
YOUr hOME ..o 11 |11E MN20
Other home.........cocvevieeiie e, 12 |12E MN20
Probe to identify the type of source.
Public sector
If unable todetermine whether public or Govt. hospital .........ceeeviiieiiiiiieeiieees 21
private, write the name of the place. Gouvt. clinic / health centre...................... 22
Govt. health post .........cccceevviiieeiiiiieens 23
Other public (specify 26
(Name of place) Private Medical Sector
Private hospital ...........cccccoveiviiiniiiennn 31
Private Clinic .......cccccoviiiiiiiiii, 32
Private maternity home ......................... 33
Other private
medical (specify 36
96E MN20
Other (specify 96
MN19. WAS (namg DELIVERED BY CAESEREAN Y S ettt 1
SECTION? THAT IS, DID THEY CUT YOUR BELLY | NO ..coiiiiiiiiiiiiie e 2
OPEN TO TAKE THE BABY OUT?
MN20. WHEN (name WAS BORN, WAS HE/SHE Very large ....ooooeeeeeeeeieeeeee e, 1
VERY LARGE, LARGER THAN AVERAGE, Larger than average.........ccccevveeiiverenneenn 2
AVERAGE, SMALLER THAN AVERAGE, OR VERY | AVEIAQE ....ooiiiiiiiieiiiiiee ettt ettt 3
SMALL? Smaller than average .........cccccovevveeeiiieeenns 4
Very small......ccoooiiiiiiiie 5
DK e 8
MN21. WAS (namé WEIGHED AT BIRTH? D =SS 1
NO e 2 | 2E MN23
DK et 8 | 8E MN23
MN22. How MUCH DID (ham§ WEIGH?
Fromcard...................... 1 (kg) _
Record weight from health card, if available.
Fromrecall .................... 2 (kg) o
DK et 99998
MN23. HAS YOUR MENSTRUAL PERIOD RETURNED | YES ..ciitiiiiiiiaiieeniieesieeesnieeseeeeneeeesneeeesneee e 1
SINCE THE BIRTH OF (hamg?
NO e 2
MN24. DID YOU EVER BREASTFEED (namg? Y S ittt rnrnee 1
NO Lottt 2 | 2E Next
Module
MN25. HOW LONG AFTER BIRTH DID YOU FIRST IMmediately ..., 000
PUT (nam§ TO THE BREAST?
HOUIS .o, _
I f Il ess than 1 hour,
If less than 24 hours, record hours. DayS ..oooieiiieeeeeee e o
Otherwise, record days.
Dondt /demember.........ccooeevnnnenn. 998
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MN26. IN THE FIRST THREE DAYS AFTER Y S it 1
DELIVERY, WAS (name GIVEN ANYTHING TO NO s 2 | 2E Next
DRINK OTHER THAN BREAST MILK? Module

MN27. WHAT WAS (nam§ GIVEN TO DRINK? Milk (other than breast milk)............ccccc....e. A

Plain Water.......cccceviiiieeiiiiee i B

Probe: Sugar or glucose water ............ccccvvveveeeennn. C

ANYTHING ELSE? GriPe WALET ...eeiiiiiiieeiiieee e D

Sugar-salt-water solution ..............ccceeveeen. E

Fruit JUICE ...oeeeiiiiieeeee e F

Infant formula ... G

Tea / INfuSioNS .......eeevieiiiiiii e H

HONBY ..

Other (specify X
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IS1. Check Household Listing, column #iL

12 August 2009, v1.1

Is the respondent the mother or caretaker of any child under age 5?

A Yes.E Continue with 1S2.

A No.E Go to Next Module.

)

IS2. SOMETIMES CHILDREN HAVE SEVERE
ILLNESSES AND SHOULD BE TAKEN
IMMEDIATELY TO A HEALTH FACILITY.

WHAT TYPES OF SYMPTOMS WOULD CAUSE
YOU TO TAKE YOUR CHILD TO A HEALTH
FACILITY RIGHT AWAY?

Probe:
ANY OTHER SYMPTOMS?

Keep asking for more signs or symptoms
until the mother/caretaker cannot recall g

additional symptoms.

Circle all synptoms mentionedyut do
NOT prompt with any suggestions

Child not able to drink or breastfeed .......... A
Child becomes sicker .........cccccovviiivieenennnn. B
Child develops afever........ccccccovivieininnnen. C
Child has fast breathing ............ccccceviineeen. D
Child has difficult breathing ............cccco....... E
Child has blood in Stool ...........ccoovuiiieeeennn. F
Child is drinking poorly ...........ccccoeeeeeeeeeen. G
Other (specify X
Other (specify Y
Other (specify Z
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CONTRACEPTION CP
CP1. | WOULD LIKE TO TALK WITH YOU ABOUT
ANOTHER SUBJECT T FAMILY PLANNING. Yes, currently pregnant..........cccccoeecvvveeennnn. 1 | 1E Next
Module
ARE YOU PREGNANT NOW? o OO PRRPPPPRPPPPRS 2
unsure or DKoo, 8
CP2. COUPLES USE VARIOUS WAYS OR METHODS Y S e 1
TO DELAY OR AVOID A PREGNANCY.
NO ettt 2 | 2E Next
ARE YOU CURRENTLY DOING SOMETHING OR Module
USING ANY METHOD TO DELAY OR AVOID
GETTING PREGNANT?
CP3. WHAT ARE YOU DOING TO DELAY ORAVOID A | Female sterilization ...........cccoeeeeeieiiieieienennn, A
PREGNANCY? Male sterilization...........ccovvvvvvvevererererennnnnnn, B
TUD ottt C
Do not prompt. Injectables ... D
If more than one method is mentioned, Implants ....................................................... E
C|rcle each one Pl et F
Male condom.......ccceeveeiiiiieiiiiieee e, G
Female condom..........ccoovvvvvieieiieiiieiniinnn. H
Diaphragm.........coovviiiieiniii e, I
Foam / Jelly ....coovoiiiiiii J
Lactational amenorrhoea
method (LAM) ... K
Periodic abstinence/Rhythm ....................... L
Withdrawal..........ccoceeeeiiiiiiiiiiieeee, M
Other (specify X
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UNMET NEED UN
UNL1. Check CP1. Currently pregnant?
A Yes currently pregnarfe Continue with UN2
A No, unsure or DKE Go to UN5
UN2. Now | WOULD LIKE TO TALK TO YOU ABOUT Y S s 1 | 1E UN4
YOUR CURRENT PREGNANCY. WHEN YOU GOT
PREGNANT, DID YOU WANT TO GET PREGNANT | NO .ieiiiiiiiiiiiiiiiie e 2
AT THAT TIME?
UNS3. DID YOU WANT TO HAVE A BABY LATER ON Later e 1
OR DID YOU NOT WANT ANY (MORE)
CHILDREN? NO MOIE ..o 2
UN4. Now | WOULD LIKE TO ASK SOME QUESTIONS | Have another child...........cccccoeeeiiiiiiiiinnnnnnnn. 1 | 1E UN7
ABOUT THE FUTURE. AFTER THE CHILD YOU 5
ARE NOW EXPECTING, WOULD YOU LIKE TO No more / NONE .......ccceeeeveeiiiiiiiie e, 2 | 2EUN13
HAVE ANOTHER CHILD, OR WOULD YOU 5
PREFER NOT TO HAVE ANY MORE CHILDREN? Undeci ded /...Do.nada.t.. k8ol 8EUN13
UN5.Check CP3. Clkemantl| ytesi hgz@dti ono?
A Yes.E Go toUN13
A No.E Continue with UN
UNG6. Now | WOULD LIKE TO ASK YOU SOME Have (a/another) child ................................ 1
QUESTIONS ABOUT THE FUTURE. WOULD YOU 5
LIKE TO HAVE (A/ANOTHER) CHILD, OR WOULD Nomore /NON€ .......ccccevvvvviiiiii, 2 | 2EUN9
YOU PREFER NOT TO HAVE ANY (MORE) 5
CHILDREN? Says she cannot get pregnant.................... 3 | BEUN11
Undeci ded /...Do.nad.t.. k.8o 8EUN9
UN7. HOW LONG WOULD YOU LIKE TO WAIT
BEFORE THE BIRTH OF (A/ANOTHER) CHILD? MONhS ..o 1_
YIS vt e ittt 2
S00N / NOW .ot 993 5
Says she cannot get pregnant................ 994 | 994E UN11
After marriage .......ccoocveeeiiieeeiniieee e, 995
(O 11 01T OO PP P PP PPPPPPPPPPPIRt 996
Dondt .. KnoW.......................... 998

UNB8. Check CP1. Currently pregnant?
A Yes currently pregnarf Go toUN13

A No, unsureor DK E Continue with UN
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UNB9. Check CP2. Currently using a method?

A Yes.E GotoUN13

A No E Continue with UNLO

UN10. DO YOU THINK YOU ARE PHYSICALLY ABLE Y S e 1 | 1EUN13
TO GET PREGNANT AT THIS TIME?
NO o 2
DK e 8 | 8EUN13
UN11. WHY DO YOU THINK YOU ARE NOT Infrequent SeX / NO SEX......c.ccevviiiieeiiiiieeennns A
PHYSICALLY ABLE TO GET PREGNANT? MenopauSal .........c.cceeviieieiiiiiie e B
Never menstruated ..........cccceeeeiiiiiiiiieeeeenn. C
Hysterectomy (surgical removal
(o) IV =T 1) D
Has been trying to get pregnant
for 2 years or more without result........... E
Postpartum amenorrheic ........................... F
Breastfeeding........ccccovvveiiiiiiiiiiee e G
TOO Ol ... H
FataliStiC.......ccovveeiieie e I
Other (specify X
Dondt .. KNOW. i V4

UN12.Check UN11. rfuMe\amn

A Yes.E Go toNext Module

A No E Continue with UNL3

memsti oned ?

UN13. WHEN DID YOUR LAST MENSTRUAL PERIOD
START?

Days ag0....ccoovviiiiiiiiiiinneeeii 1
Weeks ago.........ccceeeveiiiiiei e, 2
Months ago .......ccoovvvvvvvvviiiiiiiieiee, 3
YEars ago ..ccccoeveeeiieieieieee e 4

In menopause /

Has had hysterectomy..........cccccceeueee. 994
Before last birth..........cocooviveeeeiiiiieeen, 995
Never menstruated ...........cccceevivivneeennnnn. 996
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FEMALE GENITAL MWATION/CUTTING FG
FG1. HAVE YOU EVER HEARD OF FEMALE = 1 1E FG3
CIRCUMCISION? NO e 2
FG2. IN SOME COUNTRIES, THERE IS A PRACTICE D = 1
IN WHICH A GIRL MAY HAVE PART OF HER NO e 2 2E Next
GENITALS CUT. HAVE YOU EVER HEARD ABOUT Module
THIS PRACTICE?
FG3. HAVE YOU YOURSELF EVER BEEN Y S i 1
CIRCUMCISED? NO oo 2 2E FG9
FG4. Now | WOULD LIKE TO ASK YOU WHAT WAS Y S i 1 1E FG6
DONE TO YOU AT THAT TIME. NO Lo 2
WAS ANY FLESH REMOVED FROM THE GENITAL | DK ..ovriieiii e 8
AREA?
FG5. WAS THE GENITAL AREA JUST NICKED D = 1
WITHOUT REMOVING ANY FLESH? NO Lo 2
DK e 8
FG6. WAS THE GENITAL AREA SEWN CLOSED? Y S s 1
NO Lo 2
If necessary, prob&VAS IT SEALED? DK 8
FG7. How OLD WERE YOU WHEN YOU WERE
CIRCUMCISED? Age at CircumciSion ..........cccceevcvveeennnnn. o

If the respondet does not know the exact age
probe to get an estimate

DK/Donodt r e Mat snkee.r........... 98

FG8. WHO PERFORMED THE CIRCUMCISION?

Health professional
DOCHOr ..o 11
Nurse/Midwife
Other health

professional (specify

Traditional persons
Traditional...b6.¢c.i.r.c.uzhc

Traditional birth attendant...................... 22
Other
traditional (specify 26
DK oottt 98
FG9. Check CM5 for Number of daughters at hot
and CM7 for Number of daughters
elsewhere, and sum the answers here | Total number of living daughters......

FG10. JUST TO MAKE SURE THAT | HAVE THIS RIGHT, YOU HAVE (total number in FG9)IVING DAUGHTERS.

IS THIS CORRECT?

A Yes

A One or more living daughteS Continuewith FG11

A Does not have any living daughsef Go toFG22

A No £ Check responses to CMICM10 and make corrections as necessary, until FG10 = Yes
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FG11. ASK THE RESPONDENT TO TELL YOU THE NAME(S) OF HER DAUGHTER(S), BEGINNING WITH THE YOUNGEST
DAUGHTER (IF MORE THAN ONE DAUGHTER). WRITE DOWN THE NAME OF EACH DAUGHTER IN FG12. THEN, ASK
QUESTIONS FG13 TO FG20 FOR EACH DAUGHTER AT A TIME.

THE TOTAL NUMBER OF DAUGHTERS IN FG12 SHOULD BE EQUAL TO THE NUMBER IN FG9

IF MORE THAN 4 DAUGHTERS, USE ADDITIONAL QUESTIONNAIRES

Daughter #1 Daughter #2 Daughter #3 Daughter #4
FG12. Name of daughter
FG13. How oLD IS (namg? Age.......... | Age.......... | Age.......... | Age.......... o
FG14. Is (hamg younger YES .o 1| Yes i, I =T 1| YeS . 1
than 15 years of age?
[N\ [o B 2 | NOwcoiieieeiee 2 | NOcoiieeeie 2 | NOwoeeeieiie 2

| f oi,Nogo t{I f o&oi,Nogo t|I f oi,Nogo ¢t|I f oi,Nogo t
for next daughter. for next daughter. for next daughter. for next daughter.

If no more If no more If no more If no more
daughters, go to daughters, go to daughters, ga@o daughters, go to
FG22 FG22 FG22 FG22
FG15. Is (namg Yes ..o 1| YeS s 1| YeS 1| YeS. s 1
CIRCUMCISED?
NO.cooeeiieeeie, 2 | NOwoviieeeiiiee, 2 | NOwooreeiieeeiiie, 2 | NOwooreeeiieeei, 2

| f oi,Nogo t|I f OA,Nwg&l1l3 |1 f oA,Nogo t|I f oi,Nogo t
for next daughter. for next daughter. for next daughter. for next daughter.

If no more If no more If no more If no more
daughters, go to daughters, go to daughters, go to daughters, go to
FG22 FG22 FG22 FG22

FG16. How oLD wWAs (hamg
WHEN THIS OCCURRED?

Age.......... | Age.......... | Age.......... | Age.......... o

If the respondent does not

know the age, probe to get ar DK .o 98 | DKoo 98 | DK .ooovveieeeiee 98 | DK .ooovvevveeiies 98

estimate.

FG17. Now | WOULD LIKETO | Yes............ TR 1 | YeS. s 1 |YeS. e 1 |Yes..... e 1
ASK YOU WHAT WAS E FG19 E FG19 E FG19 E FG19
DONE TO (name AT THAT
TIME NO ..o 2 | NOwoooie 2 | NOooeveriiiiiiiiiiiins 2 | NOwoueieieeeiiiiiiiees 2

’ DK o, 8 | DKoo, 8 | DK oo 8 | DK v 8
WAS ANY FLESH
REMOVED FROM THE
GENITAL AREA?

FG18. WAS HER GENITAL Yes ..o 1| YeS s 1| YeS.in, 1| YeS.iiienen 1
AREA JUST NICKED NO..ooiiiiiiiiiiiiiieee 2 | NOwoooe 2 | NOwoeiiieieiiiiiiiis 2 | NOwoviieieiiieieeeee 2
WITHOUT REMOVING ANY
FLESH? DK .o, 8 | DK .o 8 | DK oo 8 | DK v 8
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FG19. WAS HER GENITAL
AREA SEWN CLOSED?

If necessary, probe
WAS IT SEALED?

YES i, 1
NO.cooeeiiee, 2
DK .o, 8

YEeS .oiiiiiiiieeeenn, 1
NO..cooveiree, 2
DK .o, 8

YES oo, 1
NO..cooveiiee 2
5] 8

YES .o, 1
NO...oooeieeee, 2
[ 5] [ 8

FG20. WHO PERFORMED THE
CIRCUMCISION?

Health professional
Doctor............. 11
Nurse/midwife.12
Other health

professional
(specify 16

Traditional persons
Traditional
6cir ceuwndt i
Traditional birth
attendant........ 22

Other traditional
(specify 26
DK oo 98

Health professional
Doctor............. 11
Nurse/midwife.12
Other health

professional
(specify 16

Traditional persons
Traditional
6cir ceundt i
Traditional birth
attendant ....... 22

Other traditional
(specify 26
DK oo 98

Health professional
Doctor............. 11
Nurse/midwife.12
Other health

professional
(specify___ 16

Traditional persons
Traditional
6ci
Traditional birth
attendant ....... 22

Other traditional
(specify 26
DK .o, 98

r ceu.n@dd i

Health professional
Doctor............. 11
Nurse/midwife.12
Other health

professional
(specify 16

Traditional persons
Traditional
6cir ceundti
Traditional birth
attendant ....... 22

Other traditional
(specify 26
DK .o, 98

FG21.

Go back to FG2 for
next daughter. If
no more
daughters, go to
FG22

Go back to FG2 for
next daughter. If
no more
daughters, go to
FG22

Go back to FG2 for
next daughter. If
no more
daughters, go to
FG22

Go back to FGRin
first column of
additional
guestionnaire for
next daughter. If
no more
daughters, go to
FG22

Tick here if

additional
questionnaire
used A
FG22. DO YOU THINK THIS PRACTICE SHOULD CONtINUEd.......ccovveeiiiie e, 1
BE CONTINUED OR SHOULD IT BE DiscontinUed ..........cooeeviviiiiiieiieee e 2
DISCONTINUED? Depends......cccccvvviiiiii 3
] ST 8
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ATTITUDES TOWARD DEBTIC VIOLENCE

DV1. SOMETIMES A HUSBAND IS ANNOYED OR
ANGERED BY THINGS THAT HIS WIFE DOES. IN
YOUR OPINION, IS A HUSBAND JUSTIFIED IN
HITTING OR BEATING HIS WIFE IN THE
FOLLOWING SITUATIONS: Yes No DK
[A] IF SHE GOES OUT WITHOUT TELLING HIM? | Goes out without telling ............ 1 2 8
[B] IF SHE NEGLECTS THE CHILDREN? Neglects children ...................... 1 2 8
[C] IF SHE ARGUES WITH HIM? AFQUES....coooiiiiiiiiieie e 1 2 8
[D] IF SHE REFUSES TO HAVE SEX WITH HIM? Refuses SeX......cccovvvivvernennnnn 1 2 8
[E] IF SHE BURNS THE FOOD? Burns food..........cevvveveieviiiiiinnnns 1 2 8
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MARRIAGE/UNION MA
MA1. ARE YOU CURRENTLY MARRIED OR LIVING Yes, currently married ...........cccceveeeeeeeiinnns 1
TOGETHER WITH A MAN AS IF MARRIED? Yes, livingwithaman............ccccceeeeeeeniinns 2
NO, NOLIN UNION ..ccvvvveiiiiieeeeee e, 3 | BEMA5
MAZ2. HOw OLD IS YOUR HUSBAND/PARTNER?
AQE IN YEAIS....uuvieeeeeeeiiiiiieee e e e _
Probe How OLD WAS YOUR
HUSBAND/PARTNER ON HIS LAST BIRTHDAY? DK e 98
MAZ2. How OLD WAS YOUR HUSBAND/PARTNER ON
HIS LAST BIRTHDAY? AJE IN YEAIS.....ciiee et o
DK e 98
MAZ3. BESIDES YOURSELF, DOES YOUR Y S i 1
HUSBAND/PARTNER HAVE ANY OTHER WIVES OR | NO ...iiitii ittt et eenaa s 2 | 2E MA7
PARTNERS OR DOES HE LIVE WITH OTHER
WOMEN AS IF MARRIED?
MA4. How MANY OTHER WIVES OR PARTNERS
DOES HE HAVE? Number.....cccccvvvvi | EMAY
DK e 98 | 98E MA7
MADS5. HAVE YOU EVER BEEN MARRIED OR LIVED Yes, formerly married ...........occcveeveieeninnns 1
TOGETHER WITH A MAN AS IF MARRIED? Yes, formerly lived with a man .................... 2
NO o 3 | E Next
Module
MAG6. WHAT IS YOUR MARITAL STATUS NOW: ARE WiIdOWE ... .cceeeeeeiee et 1
YOU WIDOWED, DIVORCED OR SEPARATED? B\ V70 ] (o7=To N 2
Separated.......ccccvueeeiiii s 3
MA7. HAVE YOU BEEN MARRIED OR LIVED WITH A ONlY ONCE ..evviviiiiiii e 1
MAN ONLY ONCE OR MORE THAN ONCE? More than ONCe.........cocueeiiiiiiiiiiii e 2
MAS8. IN WHAT MONTH AND YEAR DID YOU FIRST Date of first marriage
MARRY OR START LIVING WITH A MAN AS IF MONtN...coveeie e .
MARRIED? (D] NG 1 1] 011 TR 98
YA ..o | ENext
Module
DK year.....ccccovviiiiiiiiiiiiieeeeeeeeeeeeeee 9998
MA9. How OLD WERE YOU WHEN YOU STARTED
LIVING WITH YOUR FIRST HUSBAND/PARTNER? Age N Years........cccccccveviieiiieieieeee _
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SEXUAL BEHAVIOUR SB \
Check for the presencef others. Before continuing, ensure privacy.
SB1. NOW | WOULD LIKE TO ASK YOU SOME 5
QUESTIONS ABOUT SEXUAL ACTIVITY INORDER | Never had intercourse ..........cccccovvveveennnne 00 | OOE Next
TO GAIN A BETTER UNDERSTANDING OF SOME Module
IMPORTANT LIFE ISSUES. AJE IN YEAIS....cvveeeiiiie et o
THE INFORMATION YOU SUPPLY WILL REMAIN First time when started living with (first)
STRICTLY CONFIDENTIAL. husband/partner...........cccccveieeiiienees 95
HOw OLD WERE YOU WHEN YOU HAD SEXUAL
INTERCOURSE FOR THE VERY FIRST TIME?
SB2. THE FIRST TIME YOU HAD SEXUAL Y S ittt ittt 1
INTERCOURSE, WAS A CONDOM USED? NO oot 2
DK / Donéoét...r.eme.mb.e.r.8
SB3. WHEN WAS THE LAST TIME YOU HAD SEXUAL
INTERCOURSE? Days ago.......ccccevviiiiiiiii 1
Record Oyears agod o0|Weeksago......ieannn. 2
one or more years ago. If 12 months or more
the answer must be recorded in years. MONths ago .....coovvvveiiiiiieieeeeee, 3_
YEArS g0 ....ocvcvvvveeeeieeeeeeieieeeanaennns 4 | 4ESB15
SB4. THE LAST TIME YOU HAD SEXUAL Y S ittt 1
INTERCOURSE, WAS A CONDOM USED? NO o 2
SB5. WHAT WAS YOUR RELATIONSHIP TO THIS Husband ... 1
PERSON WITH WHOM YOU LAST HAD SEXUAL Cohabiting partner ............ceevveeeeeeevveeeeenennnns 2 5
INTERCOURSE? BOYIHeNnd. ... 3 | BESBY
Casual acquaintance ..........cccceeevvveeeennnneeen. 4 | 4E SB7
Probe to ensure that the response refers to tl 3
relationship at the time of sexual intercourse| Qther (specify 6 | 6E SB7
I f &ébothdnask:end 6,
WERE YOU LIVING TOGETHER AS IF MARRIED?
I f 6ye&@dDlof clna@®B,& ci r (
SB6. Chgck MA1
A Currently married or living with a man (MA1 = 1 or & Go to SB8
A Not married / Not in union (MA1 = 3§ Continue with SB7
SB7. HOwW OLD IS THIS PERSON?
Age of sexual partner...........cccceeeeennn. _
If response is DK, prad
ABOUT HOW OLD IS THIS PERSON? DK e 98
SB8. HAVE YOU HAD SEXUAL INTERCOURSE WITH Y S ittt s 1 5
ANY OTHER PERSON IN THE LAST 12 MONTHS? | INO oot 2 | 2ESB15
SB9. THE LAST TIME YOU HAD SEXUAL Y S e 1
INTERCOURSE WITH THIS OTHER PERSON, WAS | NO ...citiiiiiiiiiec sttt 2

A CONDOM USED?
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SB10. WHAT WAS YOUR RELATIONSHIP TO THIS HUSband ... 1
PERSON? Cohabiting partner ..........cccccvvveeeeeeveeinvvnnenn. 2 5
Boyfriend.........cccceeeeeiiiiee e 3 | 3ESB12
Probe to ensure that the response refers to t| Casual acquaintance ..............ccccceeeeviieeeens 4 | 4E SB12
relationship at the time of sexual intercourse
_ Other (specify 6 | 6ESB12
| f O b othehask: end 6
WERE YOU LIVING TOGETHER AS IF MARRIED?
I f O0ye&dof conra@dldoe ci r (
SB11. Check MA1 and MA7
A Currently married or living with a man (MA1 = 1 or 2)
AND 5
Matrried only once or lied with a man only once (MA7 = E) Go to SB13
A Else£ Continue with SB12
SB12. HOW OLD IS THIS PERSON?
Age of sexual partner...........cccceeeeeennn. _
If response is DK, probe:
ABOUT HOW OLD IS THIS PERSON? DK e 98
SB13. OTHER THAN THESE TWO PERSONS, HAVE Y S e 1 5
YOU HAD SEXUAL INTERCOURSE WITH ANY NO Lo 2 | 2ESB15
OTHER PERSON IN THE LAST 12 MONTHS?
SB14. IN TOTAL, WITH HOW MANY DIFFERENT
PEOPLE HAVE YOU HAD SEXUAL INTERCOURSE | Number of partners...........ccccceevvvvvennnns o
IN THE LAST 12 MONTHS?
SB15. IN TOTAL, WITH HOW MANY DIFFERENT
PEOPLE HAVE YOU HAD SEXUAL INTERCOURSE | Number of lifetime partners ................. _
IN YOUR LIFETIME?
DK ittt 98
If a nonnumeric answer is given, probe to ge|
an estimate.
If number of partners i95 or morewr i t e
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HIV/AIDS HA

HAZL. NOw | WOULD LIKE TO TALK WITH YOU ABOUT
SOMETHING ELSE. = 1
HAVE YOU EVER HEARD OF AN ILLNESS NO e 2 | 2EwM11
CALLED AIDS?

HA2. CAN PEOPLE REDUCE THEIR CHANCE OF = 1
GETTING THE AIDS VIRUS BY HAVING JUST NO s 2
ONE UNINFECTED SEX PARTNER WHO HAS NO
OTHER SEX PARTNERS? DK s 8

HA3. CAN PEOPLE GET THE AIDS VIRUS BECAUSE | YEBS .ttt ittt st e e s et e s ea b 1
OF WITCHCRAFT OR OTHER SUPERNATURAL NO e 2
MEANS?

DK e 8

HA4. CAN PEOPLE REDUCE THEIR CHANCE OF = 1
GETTING THE AIDS VIRUS BY USING A NO s 2
CONDOM EVERY TIME THEY HAVE SEX?

DK e 8

HAS. CAN PEOPLE GET THE AIDS VIRUS FROM Y S i 1
MOSQUITO BITES? NO e 2

DK e 8

HAG6. CAN PEOPLE GET THE AIDS VIRUS BY Y S i 1
SHARING FOOD WITH A PERSON WHO HAS THE I Lo T 2
AIDS VIRUS?

DK e 8

HAY. IS IT POSSIBLE FOR A HEALTHY-LOOKING Y S i 1
PERSON TO HAVE THE AIDS VIRUS? NO s 2

DK e 8

HA8. CAN THE VIRUS THAT CAUSES AIDS BE
TRANSMITTED FROM A MOTHER TO HER BABY:

Yes No DK
[A] DURING PREGNANCY? During pregnancy..........cccceeeuee. 1 2 8
[B] DURING DELIVERY? During delivery .........cccocveeenee 1 2 8
[C] BY BREASTFEEDING? By breastfeeding ............cccvuvne 1 2 8

HA9. IN YOUR OPINION, IF A FEMALE TEACHER HAS | YBS .iitiiiiiiiiiiiiiiieee e tee et e st e sa s aaas 1
THE AIDS VIRUS BUT IS NOT SICK, SHOULD NO s 2
SHE BE ALLOWED TO CONTINUE TEACHING IN
SCHOOL? DK/ Not sure / Depends ..........cccevvvvvvvnnnnnnns 8

HA10. WOULD YOU BUY FRESH VEGETABLES Y S e 1
FROM A SHOPKEEPER OR VENDOR IF YOU N e 2
KNEW THAT THIS PERSON HAD THE AIDS
VIRUS? DK/ Not sure / Depends .........cccceevvuveeeennnne 8

HA11l. IF A MEMBER OF YOUR FAMILY GOT Y B et 1
INFECTED WITH THE AIDS VIRUS, WOULD YOU N O et 2
WANT IT TO REMAIN A SECRET?

DK/ Not sure / Depends ..........cccceeeeviuennnnn. 8

HA12. IF A MEMBER OF YOUR FAMILY BECAME SICK | YEBS 1iiiuuiiiiiiiiiiiiieeiiieies i eesi s e et esan s aaaas 1
WITH AIDS, WOULD YOU BE WILLING TO CARE NO s 2
FOR HER OR HIM IN YOUR OWN HOUSEHOLD?

DK/ Not sure / Depends ........cccccevveuveeeennnne 8
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HA13. CheckCM13 Any live birth in last 2 years?
A No live birth in last 2 years= Go toHA24

A Yes, live birth in last 2 year& Continue withtHA14,

HA14. CheckMN1: Received antenatal care?
A Yes, antenatal care receivédContinue withHA15

A No antenatal care receivef Go toHA24

HA15. DURING ANY OF THE ANTENATAL VISITS FOR
YOUR PREGNANCY WITH (name),
Y N DK
WERE YOU GIVEN ANY INFORMATION ABOUT:
[A] BABIES GETTING THE AIDS VIRUS FROM
THEIR MOTHER? AIDS from mother...........ccccuuee... 1 2 8
[B] THINGS THAT YOU CAN DO TO PREVENT
GETTING THE AIDS VIRUS? Things t0 dO......ceeei, 1 2 8
[C] GETTING TESTED FOR THE AIDS VIRUS? Tested for AIDS.......ccccceveeviinnns 1 2 8
WERE YOU:
[D] OFFERED A TEST FOR THE AIDS VIRUS? Offered atest........cccvevvcveeeennnnn. 1 2 8
HA16. | DON& WANT TO KNOW THE RESULTS, BUT Y S e 1 5
WERE YOU TESTED FOR THE AIDS VIRUS AS NO o 2 | 2EHA19
PART OF YOUR ANTENATAL CARE? 5
D ] 8 | 8BEHA19
HA17. | DON& WANT TO KNOW THE RESULTS, BUT D = T 1 5
DID YOU GET THE RESULTS OF THE TEST? NO e 2 | 2EHA22
D ] 8 | 8E HA22
HA18. REGARDLESS OF THE RESULT, ALL WOMEN Y S i 1 1I§ HA22
WHO ARE TESTED ARE SUPPOSED TO RECEIVE | NO ..ivuiiiiei et ea e 2 | 2EHA22
COUNSELING AFTER GETTING THE RESULT. 5
] ST 8 | 8EHA22
AFTER YOU WERE TESTED, DID YOU RECEIVE
COUNSELLING?
HA19. CheckMN17: Birth delivered by health professional (A, B or C)?
A Yes, birth delivered by health professiofaContinue wittHA20
A No, birth not delivered by health pesisionaE Go toHA24
HAZ20. | DONG WANT TO KNOW THE RESULTS, BUT | YEBS tuuuuiiiiiiiiieietiieieeeeeseeetiiee s e e e s eeeastinseeeeeseens 1 5
WERE YOU TESTED FOR THE AIDS VIRUS 1 L 2 | 2EHA24
BETWEEN THE TIME YOU WENT FOR DELIVERY
BUT BEFORE THE BABY WAS BORN?
HA21. | DONG WANT TO KNOW THE RESULTS, BUT | YEBS wuuuuiiiiiiiiieeitiieieeeeeseeetiiee s e e e s eeeaeranaeeeaeseens 1
DID YOU GET THE RESULTS OF THE TEST? NO e 2
HA22. HAVE YOU BEEN TESTED FOR THE AIDS Y S i 1 | 1EHA25
VIRUS SINCE THAT TIME YOU WERE TESTED NO e 2
DURING YOUR PREGNANCY?
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HA23. WHEN WAS THE MOST RECENT TIME YOU Less than 12 months ago.........ccccccvvveeeennnns 1 1I§ wWM11
WERE TESTED FOR THE AIDS VIRUS? 12-23 Months g0 .....cceevvvvivieeiiiiieee e 2 | 2EWM11
2 OF MOre YEears ag0 ....cccvevvvvvuirieerieerinninnenns 3 | 3EEWM11
HA24. | DONG WANT TO KNOW THE RESULTS, BUT | YES .iiiiiiiiiiieiiiiiieiiiieeesiieee et 1
HAVE YOU EVER BEEN TESTED TO SEE IF YOU
HAVE THE AIDS VIRUS? NO oottt 2 | 2E HA27
HA25. WHEN WAS THE MOST RECENT TIME YOU Less than 12 months ago..........ccceeevveeeennee 1
WERE TESTED? 12-23 MoNthS 8g0 .....cccovvvieeiiiiiieeiieee e 2
2 0 MOrE YEArS 8J0 ....vvvvereeeriiirrreiereaananaes 3
HAZ26. | DONG WANT TO KNOW THE RESULTS, BUT | YES ..uttiiiiiiieieiiiiiiieeee e e e e siitieeeee e e e s senneeeeeee s 1 [1EwWM11
DID YOU GET THE RESULTS OF THE TEST? 5
NO Lo 2 | 2EWM11
DK 8 | SEWM11
HA27. DO YOU KNOW OF A PLACE WHERE PEOPLE
CAN GO TO GET TESTED FOR THE AIDS Y S ittt 1
VIRUS?
NO e 2
WM11. Record the time Hour and minutes...........cccceee...

WM12. CheckHousehold isting Form, column HIS.
Is the respondent the mother or caretaker of any child agydéiving in this household?

A YesE Goto QUESTIONNAIRE FOR CHILDRBJNDER FIVE for that child and start the interview
with thisrespondent.

A No £ End the interview with this respondent by thanking her for her cooperation.
Check for the presence of any other eligible woman or children emdethehousehold.
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QUESTIONNAIRE FOR CH ILDREN UNDER FIVE

SIERRA LEONE

UF

This questionnaire is to be administered to all mothers or caretakeksoiseehold.isting Form column
HL9) who care for a child that livegith them and is under the age of 5 years ($a@sehold_isting Form,

column HL6).

A separate questionnaire should be used for each eligible child.

UF1. Cluster number:

UF2. Household number:

UF 3. Childbés name: UF 4. Clime nlurdbérs

Name o
UF 5. Mo/Cheedaker 6s namUFG6. Mo/Caeedaker 6s | ine nu
Name

UF7. Interviewer name and number:

Name

UF8. Day / Month / Year of interview:

Repeat greeting if not already read to this
respondent:

WE ARE FROM Statistics Sierra Leone. WE ARE
WORKING ON A PROJECT CONCERNED WITH FAMILY
HEALTH AND EDUCATION. | WOULD LIKE TO TALK TO
YOU ABOUT (nam@®& HEALTH AND WELL-BEING. THE
INTERVIEW WILL TAKE ABOUT 60 MINUTES. ALL THE
INFORMATION WE OBTAIN WILL REMAIN STRICTLY
CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE
SHARED WITH ANYONE OTHER THAN OUR PROJECT
TEAM.

MAY | START NOW?

If greetingat the beginning of the household
guestionnairéhas already ben read to this woman
then read the following:

Now | WOULD LIKE TO TALK TO YOU MORE ABOUT
(chil db6s n a mpesHEHAUTHOAND OTHER3
TOPICS. THIS INTERVIEW WILL TAKE ABOUT 60
MINUTES. AGAIN, ALL THE INFORMATION WE OBTAIN
WILL REMAIN STRICTLY CONFIDENTIAL AND YOUR
ANSWERS WILL NEVER BE SHARED WITH ANYONE
OTHER THAN OUR PROJECT TEAM.

6 Yes, permission is givei Go to UF12 to record the time and theegin the interview.
A No, permission is not givee Complete UF9. Discuss this resulith your supervisor

UF9. Result of interview for children under 5

Codes refer to mother/caretaker.

Completed ..., 01
NOt @t NOME ... 02
REfUSEA ...oeeiiiiiiii 03
Partly completed..........coooeeiiiiiiiei e, 04
INCapaCitated ..........ceeiiiiiiiiiiee e 05
Other (specify) 96

UF10. Field edited by (Name and number):

Name

UF11. Data entry clerk (Name and number):

Name
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UF12. Record the time. Hour and minutes..................... o
AGE AG
AG1. Now | WOULD LIKE TO ASK YOU SOME
QUESTIONS ABOUT THE HEALTH OF (name. Date of birth
DAy oo .
IN WHAT MONTH AND YEAR WAS (namég BORN?
DK Ay ...ccoiviieeiiiiiieeriieee e 98
Probe:
WHAT IS HIS / HER BIRTHDAY? MoNth......coooiii e,

If the mother/caretaker knows the exact YEAN ..cuiiiiiiiiieeeieeeeeeeeeene
birth date, also enter the day; otherwise,
circle 98 for day

Month and year must be recorded.

AG2. How oLD Is (nam§?
Age (in completed years) .........ccceeeeeeeeennn.
Probe

How OLD WAS (nam@ AT HIS / HER LAST
BIRTHDAY?

Record age in completed years.
Record ,0°¢ i f | ess

Compare and correct AG1 and/or AG2 if
inconsistent.
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BIRTH REGISTRATION BR
BR1. DOES (name HAVE A BIRTH CERTIFICATE? YES, SEBN..ccoiiiiiiiiii 1 1E Next
Module
If yes, ask: YES, NOL SEEN...uevvveeeeiiciiiieee et 2 2E Next
MAY | SEE IT? Module
NO 1ottt 3
DK ittt 8
BR2. HAS (namg SBIRTH BEEN REGISTERED WITH | YES ..iuuiiiiiiiieeeiiiieeeciiee e e sireeeesineee s srneee e e 1 1E Next
THE CIVIL AUTHORITIES? Module
NO e 2
DK ottt 8
BR3. DO YOU KNOW HOW TO REGISTER YOUR Y ES ittt 1
CHILD® BIRTH? NO 1ottt 2
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of

EC

EC2. | AM INTERESTED IN LEARNING ABOUT THE
THINGS THAT (name PLAYS WITH WHEN
HE/SHE IS AT HOME.

DOES HE/SHE PLAY WITH:

[A] HOMEMADE TOYS (SUCH AS DOLLS, CARS,
OR OTHER TOYS MADE AT HOME)?

[B] TOYS FROM A SHOP OR MANUFACTURED
TOYS?

[C] HOUSEHOLD OBJECTS (SUCH AS BOWLS
OR POTS) OR OBJECTS FOUND OUTSIDE
(SUCH AS STICKS, ROCKS, ANIMAL SHELLS
OR LEAVES)?

If the respondent
categories above, then probe to learn
specifically what the child plays with to
ascertain the response

DK
Homemade toys ........ccccvveeeeeeenins 1 2 8

Toys fromashop..........cceeeeeeeenn, 1 2 8

Household objects
or outside objects

EC3. SOMETIMES ADULTS TAKING CARE OF
CHILDREN HAVE TO LEAVE THE HOUSE TO GO
SHOPPING, WASH CLOTHES, OR FOR OTHER
REASONS AND HAVE TO LEAVE YOUNG
CHILDREN.

ON HOW MANY DAYS IN THE PAST WEEK WAS
(name:

[A] LEFT ALONE FOR MORE THAN AN HOUR?
[B] LEFT IN THE CARE OF ANOTHER CHILD
(THAT IS, SOMEONE LESS THAN 10 YEARS

OLD) FOR MORE THAN AN HOUR?

| f ,hoMe" | ént e€mon"-8t

Number of days left alone for
more than an hour ............ccccccvvvviviiviininn,

Number of days left with other
child for more than an hour .......................

EC4. CheckAG2 Age of child
A Child age 3 or 4£ Continue with EC5

A Child age 0, 1 or & Go to Next Module

EC5. DOES (name ATTEND ANY ORGANIZED
LEARNING OR EARLY CHILDHOOD EDUCATION
PROGRAMME, SUCH AS A PRIVATE OR
GOVERNMENT FACILITY, INCLUDING
KINDERGARTEN OR COMMUNITY CHILD CARE?

2E EC7

8E EC7
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EC6. WITHIN THE LAST SEVEN DAYS, ABOUT HOW
MANY HOURS DID (hnam§ ATTEND? Number of hours.........ccccvveeeeeeei i, o
EC7. IN THE PAST 3 DAYS, DID YOU OR ANY
HOUSEHOLD MEMBER OVER 15 YEARS OF AGE
ENGAGE IN ANY OF THE FOLLOWING ACTIVITIES
WITH (namg:
If yes, ask:
WHO ENGAGED IN THIS ACTIVITY WITH (nam¢?
Circle all that apply.
N
Mother Father Other 0
one
[A] READ BOOKS TO OR LOOKED AT PICTURE Read books A B X v
BOOKS WITH (nam§?
[B] TOLD STORIES TO (hamg? Told stories A B X Y
AN NGS TO (nameg OR WITH (nam
[C] SANG SONGS TO (nam§ o (nama, Sang songs A B X Y
INCLUDING LULLABIES?
D] Took (ham TSIDE THE HOME .
[D] Took (namg ours OME, Took outside A B X Y
COMPOUND, YARD OR ENCLOSURE?
[E] PLAYED WITH (nam§? Played with A B X Y
[F] NAMED, COUNTED, OR DREW THINGS Named/counted A B X v
TO OR WITH (namg?
EC8. | WOULD LIKE TO ASK YOU SOME QUESTIONS
ABOUT THE HEALTH AND DEVELOPMENT OF
YOUR CHILD. CHILDREN DO NOT ALL DEVELOP
AND LEARN AT THE SAME RATE. FOR EXAMPLE,
SOME WALK EARLIER THAN OTHERS. THESE
QUESTIONS ARE RELATED TO SEVERAL
ASPECTS OF YOUR CHILD® DEVELOPMENT.
CAN (name IDENTIFY OR NAME AT LEAST TEN Y S ittt 1
LETTERS OF THE ALPHABET? NO oo 2
DK ettt 8
EC9. CAN (namg READ AT LEAST FOUR SIMPLE, Y S i, 1
POPULAR WORDS? NO oo 2
3] R 8
EC10. DOES (namg KNOW THE NAME AND Y S 1
RECOGNIZE THE SYMBOL OF ALL NUMBERS o SR 2
FROM 1 17O 107?
3] R 8
EC11. CAN (namg PICK UP A SMALL OBJECTWITH | YES 1utitieiiiiieeiiiiee ettt 1
TWO FINGERS, LIKE A STICK OR A ROCK FROM o PR 2
THE GROUND?
DK et 8
EC12. IS (namg SOMETIMES TOO SICK TO PLAY? Y S i 1
NO e 2
DK et 8
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EC13. DOES (Namg FOLLOW SIMPLE DIRECTIONS | YES ..uuutieiiiiieeiiiiieeiniieee e s sitee e e siiee e e nnteee e 1
ON HOW TO DO SOMETHING CORRECTLY? NO oot 2

DK ettt 8

EC14. WHEN GIVEN SOMETHING TO DO, IS (NAME | YES iuvvieiiiiieeiiiiieeestiee e s sire e siee e eine e 1
ABLE TO DO IT INDEPENDENTLY? NO oottt 2

DK ettt 8

EC15. DOES (Nnameg GET ALONG WELL WITH OTHER | YES .uuutieiiiiiieeiiiiieesiieeeessiineeessine e e s einee e 1
CHILDREN? NO e 2

DK ettt 8

EC16. DOES (namg KICK, BITE, OR HIT OTHER Y S it 1
CHILDREN OR ADULTS? NO oot 2

DK ettt 8

EC17. DOES (name GET DISTRACTED EASILY? Y S i, 1
NO L 2

DK ettt 8
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BREASTFEEDING BF
BF1. HAS (hnamg EVER BEEN BREASTFED? Y S ettt 1

NO c ettt 2 | 2EBF3

DK ettt 8 | BEBF3
BF2. IS HE/SHE STILL BEING BREASTFED? YBS ittt 1

NO s 2

DK ettt 8

BF3. | WOULD LIKE TO ASK YOU ABOUT LIQUIDS
THAT (n@am§ MAY HAVE HAD YESTERDAY
DURING THE DAY OR THE NIGHT. | AM
INTERESTED IN WHETHER (namé HAD THE
ITEM EVEN IF IT WAS COMBINED WITH OTHER

FOODS.

DID (nam@ DRINK PLAIN WATER YESTERDAY, Y S it 1
DURING THE DAY OR NIGHT? NO s 2
5] RSO PSERR 8

BF4. DID (ham@ DRINK INFANT FORMULA D PSPPSR 1

YESTERDAY, DURING THE DAY OR NIGHT? NO e 2 | 2EBF6
DK et 8 | BEBF6

BF5. HOw MANY TIMES DID (hnamg DRINK INFANT
FORMULA? Number of times................................... _

BF6. DID (hamg DRINK MILK, SUCH AS TINNED, Y S ettt 1
POWDERED OR FRESH ANIMAL MILK NO e 2 | 2EBF8
YESTERDAY, DURING THE DAY OR NIGHT?

3 ] SRR 8 | 8BEBF8

BF7. How MANY TIMES DID (hamg DRINK TINNED,

POWDERED OR FRESH ANIMAL MILK? Number of times.................................... _

BF8. DID (nam@ DRINK JUICE OR JUICE DRINKS Y S ittt nrnrnee 1

YESTERDAY, DURING THE DAY OR NIGHT? NO e 2
3 ] SRR 8

BF9. DID (namg DRINK (local name for clear Y S ittt nrnrnee 1
broth/clear soup) YESTERDAY, DURING THE | NO ...uuuiiiiiiiiiiiiiie e e e eens 2
DAY OR NIGHT?

3 ] SRR 8

BF10. DID (namg DRINK OR EAT VITAMIN OR Y S et 1
MINERAL SUPPLEMENTS OR ANY MEDICINES N o OSSR 2
YESTERDAY, DURING THE DAY OR NIGHT?

5 ] SRS 8

BF11. DID (namg DRINK ORS (ORAL Y S et 1
REHYDRATION SOLUTION) YESTERDAY, N o OSSR 2
DURING THE DAY OR NIGHT?

DK et 8
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BF12. DID (nam§ DRINK ANY OTHER LIQUIDS Y S ettt 1
YESTERDAY, DURING THE DAY OR NIGHT? NO ettt 2
DK ettt 8
BF13. DID (ham§ DRINK OR EAT YOGURT D =SSPt 1
YESTERDAY, DURING THE DAY OR NIGHT? NO s 2 | 2EBF15
DK ettt 8 | 8EBF15
BF14. How MANY TIMES DID (namg DRINK OR EAT
YOGURT YESTERDAY, DURING THE DAY OR Number of times.........cccovcveeiveeenn, o
NIGHT?
BF15. DID (ham§ EAT THIN PORRIDGE D =SSPt 1
YESTERDAY, DURING THE DAY OR NIGHT? NO ettt 2
DK it 8
BF16. DID (hame EAT SOLID OR SEMI-SOLID Y S ittt rarane 1
(SOFT, MUSHY) FOOD YESTERDAY, DURING NO 2 | 2EBF18

THE DAY OR NIGHT?
DK e 8 | BEBF18

BF17. HOW MANY TIMES DID (nameg EAT SOLID OR
SEMI-SOLID (SOFT, MUSHY) FOOD YESTERDAY, | Number of times.........cccccovvviiiiiennnnnnn.
DURING THE DAY OR NIGHT?

BF18. YESTERDAY, DURING THE DAY OR NIGHT, Y S i 1
DID (name€ DRINK ANYTHING FROM A BOTTLE NO e 2
WITH A NIPPLE?
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CARE OF ILLNES CA
CAL. IN THE LAST TWO WEEKS, HAS (nameg HAD D =SSt 1
DIARRHOEA? NO e 2 | 2E CA7
] T 8 | 8ECA7
CA2. | WOULD LIKE TO KNOW HOW MUCH (nam§ MUCH €SS ...vvviiiieeei e 1
WAS GIVEN TO DRINK DURING THE DIARRHOEA | Somewhat €SS ......ccovevivviiviiiiiiiieeeieeiiiieee, 2
(INCLUDING BREASTMILK). About the same ........ccccceeviiiiiiieeee i, 3
MOFE ..o 4
DURING THE TIME (nam§ HAD DIARRHOEA, Nothing to drink ..., 5
WAS HE/SHE GIVEN LESS THAN USUAL TO
DRINK, ABOUT THE SAME AMOUNT, OR MORE DK i 8
THAN USUAL?
If less, probe
WAS HE/SHE GIVEN MUCH LESS THAN USUAL
TO DRINK, OR SOMEWHAT LESS?
CAS3. DURING THE TIME (name HAD DIARRHOEA, MUCh 1ESS ..coooe i, 1
WAS HE/SHE GIVEN LESS THAN USUAL TO EAT, | Somewhat [€SS........ccceeeviiiiiiiiiii, 2
ABOUT THE SAME AMOUNT, MORE THAN About the same .........coovvvvvieiiiie, 3
USUAL, OR NOTHING TO EAT? MOFE ..o 4
Stopped food.......coovvviviiiii 5
If “less”, probe Never gave food.........ccccooviiniiiiiciiine, 6
WAS HE/SHE GIVEN MUCH LESS THAN USUAL
TO EAT OR SOMEWHAT LESS? DK e 8
CA4. DURING THE EPISODE OF DIARRHOEA, WAS
(name GIVEN TO DRINK ANY OF THE
FOLLOWING:
Read each item aloud and record respon
before proceeding to the next item. Y N DK
[A] A FLUID MADE FROM A SPECIAL PACKET Fluid from ORS packet ...................... 1 2 8
CALLED (local name for ORS packet
solution?
[B] A PRE-PACKAGED ORS FLUID FOR Pre-packaged ORSfluid ....evvvean 1 2 8
DIARRHOEA?
[C] GOVERNMENT-RECOMMENDED HOMEMADE Recommended homemade SSS....... 1 2 8
SSS FLUID?
Govt. recommended
[D] (Government_recommended homemade fluid Y ..ooovenvieiieeennn. 1 2 8
homemade fluid Y)?
Govt. recommended
[E] (Government_recommended homemade f|UId Lo 1 2 8
homemade fluid z2)?
CAB. WAS ANYTHING (ELSE) GIVEN TO TREAT THE | YES utiiiiiiiiiee st e ettt 1 5
DIARRHOEA? NO e 2 | 2E CA7
DK e 8 | 8E CA7
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CA6. WHAT (ELSE) WAS GIVEN TO TREAT THE

Pill or Syrup

DIARRHOEA? ANtIbIOLIC ..o A
ANtIMOLIItY ..vvvveeeeec e, B
Probe A | o o C
ANYTHING ELSE? Other (Not antibiotic, antimotility
OF ZINC) .utiieeeiiiiee et G
Unknown pill OF SYrup .....ccccovveeviiieeennnnn. H
Record all treatments given. Write brand
name(s) of all medicines mentioned. Injection
ANtIDIOtIC ...vviiiie e L
NoN-antibiotiC ..........ceuvveeieiiiiiiiiee e M
Unknown injection .........ccccceveeeveicivinnnnn. N
(Name) INTrAVENOUS.... v, O
Home remedy / Herbal medicine................ Q
Other (specify X
CA7. AT ANY TIME IN THE LAST TWO WEEKS, HAS Y S ittt —————— 1 5
(nameg HAD AN ILLNESS WITH A COUGH? NO oo, 2 | 2ECA14
] ST 8 | 8E CAl4
CA8. WHEN (namé HAD AN ILLNESS WITH A D =St 1
COUGH, DID HE/SHE BREATHE FASTER THAN NO Lo 2 | 2ECAl14
USUAL WITH SHORT, RAPID BREATHS OR HAVE 5
DIFFICULTY BREATHING? DK e 8 | BECA14
CA9. WAS THE FAST OR DIFFICULT BREATHING Problem in chestonly...................c oo, 1 5
DUE TO A PROBLEM IN THE CHEST OR A Blocked or runny nose only..............ccceen. 2 | 2ECA14
BLOCKED OR RUNNY NOSE?
BOth oo 3 5
Other (specify 6 | 6ECAl14
] ST 8
CA10. DID YOU SEEK ANY ADVICE OR TREATMENT Y S i 1 5
FOR THE ILLNESS FROM ANY SOURCE? NO e 2 | 2ECA12
DK e 8 | 8ECA12
CA11. FROM WHERE DID YOU SEEK ADVICE OR Public sector
TREATMENT? Govt. hospital .........ceevviiieiiiiiiiciieee A
Govt. health centre ..........coovveeeeeeenriennen. B
Probe: Govt. health post .........cccceevviiieiiiiiies C
ANYWHERE ELSE? Village health worker ............................. D
Mobile / Outreach cliniC..............ceeeeeeen. E

Circle all providers mentioned,
but do NOT prompt with any suggestions
Probe to identify each type of source.

If unable to determine if publior private
sector, write the name of the place.

(Name of place)

Other public (speciy_ H

Private medical sector

Private hospital / cliniC...........cccoeeiennnnen. I
Private physician ........cccccoviiiniiiinnnn J
Private pharmacy .........cccccceeeeiinniiiinnen. K
Mobile CliniC ......ccvvveviiie L

Other private medical (specif)y O

Other source

Relative / Friend .........cccccovoviiiniieeennnne, P
SNOP e Q
Traditional practitioner ............cccccceeeeenn. R
Other (specify X
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CA12. WAS (name@ GIVEN ANY MEDICINE TO TREAT | YES ..uitiiiiiiieeiiiieeeiniieee e siiee et e et 1
THIS ILLNESS? N R 2 | 2ECA14
DK ettt 8 | BECA14
CA13. WHAT MEDICINE WAS (name GIVEN? Antibiotic
Pill / SYIUP .o A
Probe: INJECHION .o, B
ANY OTHER MEDICINE?
Anti-malarials........cccooooeiiiiiiiiiiiiiiciciceen M

Circle all medicines given. Write brand
name(s) of all medicines mentioned.

Paracetamol / Panadol / Acetaminophen... P

ASPIIIN e Q
lbuprofen ......ccccccee i R
(Names of medicinep Other (specify X
DK et Z
CA14. CheckAG2: Child aged under 3?
A Yes.E Continue with CAB
A No.E Go to Next Module
CA15. THE LAST TIME (hname PASSED STOOLS, Child used toilet / latrine ...........ccccvveeeennn. 01
WHAT WAS DONE TO DISPOSE OF THE Put / Rinsed into toilet or latrine ................ 02
STOOLS? Put / Rinsed into drain or ditch.................. 03
Thrown into garbage (solid waste)............ 04
BUMNEA ... 05
Leftinthe open........cccceeeiii e, 06
Other (specify 96
] ST 98
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MALARIA ML
ML1. IN THE LAST TWO WEEKS, HAS (hamg BEEN Y S ettt 1
ILL WITH A FEVER AT ANY TIME? NO e 2 | 2E Next
Module
] 8 | 8E Next
Module
ML2. AT ANY TIME DURING THE ILLNESS, DID Y S i 1
(namé HAVE BLOOD TAKEN FROM HIS/HER NO ettt 2
FINGER OR HEEL FOR TESTING?
] S 8
ML3. DID YOU SEEK ANY ADVICE OR TREATMENT Y S i 1
FOR THE ILLNESS FROM ANY SOURCE? NO e 2 | 2EMLS
] ST 8 | BEMLS
ML4. WAS (NAME) TAKEN TO A HEALTH FACILITY Y S i 1
DURING THIS ILLNESS? NO Lo 2 | 2E ML8
] S 8 | 8E ML8
ML5. WAS (name GIVEN ANY MEDICINE FOR D =St 1
FEVER OR MALARIA AT THE HEALTH FACILITY? NO Lo 2 | 2E ML7
DK oottt 8 | 8EML7
ML6. WHAT MEDICINE WAS (name GIVEN? Anti-malarials:
SP/Fansidar......ccocoooeeveeiiiieiiieiieeeeeeennn, A
Probe: Chloroquing .......cocveeeiiiiiieeiiec e B
ANY OTHER MEDICINE? AMOdiaqUINE.......cooiiiiiiiieie e C
QUININE ..evviiiiieeeeeeeeeeeeee e eeeeaeeaeees D
Combination with Artemisinin................. E
Other anti-malarial
Circle all medicines mentioned. Write brand (specify H
name(s) of all medicines, if given.
Antibiotic drugs
Pill / SYrup coooveeeeeiei I
Injection ..., J
(Name)
Other medications:
Paracetamol/ Panadol /Acetaminophen. P
ASPINN.....oooi Q
[buprofen ..., R
Other (specify X
)] S Z
ML7. WAS (namg GIVEN ANY MEDICINE FOR THE D =SSPt 1 | IEML9
FEVER OR MALARIA BEFORE BEING TAKEN TO NO o 2 | 2E ML10
THE HEALTH FACILITY? 5
DK et 8 | 8EML10
ML8. WAS (name GIVEN ANY MEDICINE FOR Y S et 1
FEVER OR MALARIA DURING THIS ILLNESS? NO e 2 | 2E ML10
DK e 8 | 8E ML10
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ML9. WHAT MEDICINE WAS (nameg GIVEN?

Probe:
ANY OTHER MEDICINE?

Circle all medicines mentioned. Write brand
name(s) of all medicines, if given.

(Name)

Anti-malarials:
SP /Fansidar.......ccccceeiiiieeiiiiiee i A
Chloroquing ......ccccveeeeeee e B
AMOdiaqUINE.......ccovviiiiiiieee e C
QUININEG ..eeiiiiiiiiie e D
Combination with Artemisinin................. E
Other anti-malarial
(specify H
Antibiotic drugs
Pill / SYIUP e I
INJECHION oo J

Other medications:
Paracetamol/ Panadol/ Acetaminophen. P

ASPIFIN .. Q
lbuprofen ..., R
Other (specify X
DK e Z

ML10. CheckML6 and ML9: Anti-malarial mentioned (codes -AH)?

A Yes.E Continue with ML1

A No. £ Go toNext Module

ML11. HOW LONG AFTER THE FEVER STARTED DID
(namg FIRST TAKE (name of antimalarial from
ML6 or ML9)?

If multiple antimalarials mentioned in Ma.or
ML9, name all antimalarial medicines
mentioned.

Record how long after the fever started the fil

anti-malarial was given.

SaMe day  ..eeviiiiiiii 0
NEXE dAY  .eveeeiiiiieeiiiiee e 1
2 days after the fever..........ccccccvvviin, 2
3 days after the fever.........cooocvvvvivivinininnnnn, 3
4 or more days after the fever...........ccccuvue. 4
DK et 8
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IMMUNIZATION IM

If an immunization card is available, copy the dates in IM3 for each type of immunization recorded on
card. IMB-IM17 are for registering vaccinations that are not recorded on the ca&dMM will only be
asked when a card is not aadile.

IM1. DO YOU HAVE A CARD WHERE (namg& YES, SEEN ..evviiiiiiee ettt 1 | 1EIM3
VACCINATIONS ARE WRITTEN DOWN? YES, NOL SEEN vt 2 | 2EIM6
NO CArd......ovvviiiiiiiiiiiiiieieieeeieeeeve e 3
(If ye9 MAY | SEE IT PLEASE?
IM2. DID YOU EVER HAVE A VACCINATION CARD Y BS ittt 1 1I§ IM6
FOR (nam@g? NO ittt 2 | 2EIM6
IM3.
(a) Copy datesdr each vaccination from the Date of Immunization
card. Day Month Year
Write ,44" in day
that vaccination was given but no date
recorded.
BCG BCG
POLIO AT BIRTH OPVO
PoLio 1 OPV1
PoLio 2 OPV2
PoLio 3 OPV3
DPT1 DPT1
DPT2 DPT2
DPT3 DPT3
HEPB AT BIRTH HO
HepPB1 H1
HepPB2 H2
HEPB3 H3
PENTA AT BIRTH PO
PENTAL P1
PENTA2 P2
PENTA3 P3
MEASLES (OR MMR) MEASLES
YELLOW FEVER YF
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VITAMIN A (MOST RECENT) VITA

IM4. Check IM3. Are Bivaccines (BCG to Vitamin)Aecorded?
A Ye£ GotolM18

A No £ Continue withM5
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IM5. IN ADDITION TO WHAT IS RECORDED ON THIS

CARD, DID (name RECEIVE ANY OTHER
VACCINATIONS T INCLUDING VACCINATIONS
RECEIVED IN CAMPAIGNS OR IMMUNIZATION
DAYS?

(Probe for vaccinat
corresponding day column for each vaccin
mentioned. Then skip to IMB)

Re@r d , YESsS™ 0Nl Y 0 | NOwooooeeeeeeeeeeeee e 2 | 2EIM18
vaccines shown in the table above. ) OO g | 8EIMI8
IM6. HAS (hname EVER RECEIVED ANY Y S i 1
VACCINATIONS TO PREVENT HIM/HER FROM
GETTING DISEASES, INCLUDING VACCINATIONS | NO..ovttuiiiiieiiiiiiiiee et ee et eneeeneens 2 | 2EIM18
RECEIVED IN A CAMPAIGN OR IMMUNIZATION DK e 8 | 8EIM18
DAY?
IM7. HAS (namg EVER RECEIVED A BCG Y S ettt 1
VACCINATION AGAINST TUBERCULOSIS | THAT
IS, AN INJECTION IN THE ARM OR SHOULDER NO et 2
THAT USUALLY CAUSES A SCAR? DK e 8
IM8. HAS (ham@ EVER RECEIVED ANY Y S i 1
fVACCINATION DROPS IN THE MOUTHOTO
PROTECT HIM/HER FROM GETTING DISEASES | [N Lo 2 | 2EIM11
THAT IS, POLIO? DK 8 | 8EIM11
IM9. WAS THE FIRST POLIO VACCINE RECEIVED IN First tWo WEEKS .....uvvieeeiiieeeeee e 1
THE FIRST TWO WEEKS AFTER BIRTH OR 1= (] N 2
LATER?
IM10. HOW MANY TIMES WAS THE POLIO VACCINE
RECEIVED? Number of timesS...........vvvvviiviiiiiiiiiiiiiiininnns .
IM11. HAS (hamg EVER RECEIVED A DPT Y S i, 1
VACCINATION | THAT IS, AN INJECTION IN THE
THIGH OR BUTTOCKS T TO PREVENT HIM/HER NO 2 | 2EIM13
FROM GETTING TETANUS, WHOOPING COUGH, DK e 8 | 8EIM13
DIPHTHERIA?
Probe by indicating that DPT vaccination is
sometimes given at the same time as Polio
IM12. HOW MANY TIMES WAS A DPT VACCINE
RECEIVED? Number of times............vvvvviiiiiiiiiiiiiiiiiiinnns .
IM13. HAS (name EVER BEEN GIVEN A HEPATITIS Y S e 1
B VACCINATION T THAT IS, AN INJECTION IN
THE THIGH OR BUTTOCKS | TO PREVENT NO e 2 | 2EIM15A
HIM/HER FROM GETTING HEPATITIS B? DK e 8 | 8EIM15A
Probe by indicating that the Hepatitis B vaccil
is sometimes given at the satime as Polio
and DPT vaccines
IM14. WAS THE FIRST HEPATITIS B VACCINE WIithin 24 hOUIS ....covviiiei e 1
RECEIVED WITHIN 24 HOURS AFTER BIRTH, OR 1= 1= SN 2
LATER?
IM15. HOW MANY TIMES WAS A HEPATITIS B
VACCINE RECEIVED? Number of times.......ocovveviiiieeeeieeeeees _
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IM15A. HAS (namé EVER BEEN GIVEN A Y S e 1
PENTAVALENT VACCINATION | THAT IS, AN
INJECTION IN THE THIGH OR BUTTOCKS | TO NO et 2 | 2EIM16
PREVENT HIM/HER FROM GETTING TETANUS, DK e 8 | 8EIM16

WHOOPING COUGH, DIPTHERIA, AND
HEPATITIS B?

Probe by indicating that thBentavalent
vaccine issometimes given #te same time as
the Poliovaccine

IM15B. WAS THE FIRST PENTAVALENT VACCINE WIithin 24 hOUIS ....covviiieeeeee e 1
RECEIVED WITHIN 24 HOURS AFTER BIRTH, OR 1= 1= N 2
LATER?

IM15C. HOw MANY TIMES WAS A PENTAVALENT
VACCINE RECEIVED? Number of timeS......ccceeevviviiiiireee e, .

IM16. HAS (nam§ EVER RECEIVED A MEASLES Y S e 1
INJECTION OR AN MMR INJECTION T THATIS, A
SHOT IN THE ARM AT THE AGE OF 9 MONTHS NO 2
OR OLDER - TO PREVENT HIM/HER FROM DK e 8

GETTING MEASLES?

IM17. HAS (name EVER RECEIVED THE YELLOW Y S i 1
FEVER VACCINATION i THAT IS, A SHOT IN THE
ARM AT THE AGE OF 9 MONTHS OR OLDER = TO | INO..iuuiiiiiieiii et e e aa e 2
PREVENT HIM/HER FROM GETTING YELLOW )] S 8
FEVER?

Probe by indicating that the yellow fever
vaccine is sometimes given at the same time
the measles vaccine

IM18. HAS (nam§g RECEIVED A VITAMIN A DOSE Y S it 1
LIKE (THIS/ANY OF THESE) WITHIN THE LAST 6

MONTHS? NO et 2

DK e 8

Show common types of
ampules / capsulesyrups

IM19. PLEASE TELL ME IF (nam@ HAS
PARTICIPATED IN ANY OF THE FOLLOWING
CAMPAIGNS, NATIONAL IMMUNIZATION DAYS

AND/OR VITAMIN A OR CHILD HEALTH DAYS: Y N DK

[A] Date/type of campaign A, antigens Campaign A .....oooiiiieee 128

[B] Date/type of campaign B, antigens Campaign B ......ccccoeviiiiieiieeee, 128

[C] Date/type of campaign C, antigens Campaign C ....oooviiieeiee e, 12 8
UF13. Record the time. Hour and minutes.....................
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UF14. Is the respondent the mother or caretaker of another child aggéuving in this household?

A Yes.E Indicate to the respondent that you will need to measure the weidliteaght of the child later.
Go to the nexQUESTIONNAIRE FOR CHILDREN UNDER FI¥&be administered to the same
respondent

A No. £ End the interview with this respondent by thanking him/her for his/her cooperation and tell her/him tH
will need b measure the weight and height of the child.

Check to see i f t her-8quastionnaices th lgeradmwsteredrindhss hausehold.n

Move to anot he r5questiomairé er starrmaking arrangements for anthropometric
measurements of all eligible children in the household.
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A\

After questionnaires for all children are complete, the measurer weighs and measures each child.
Record weight and length/height below, taking care to record the measurememtsamet

guestionnaire for each child. Check the chil
recording measurements.
AN1.Me a s u mame amns number:
Name -
ANZ2. Result of height / length and weight Either or both measured.............cccccceeeeenns 1
measurement 5
Child NOt Present ..........ccoevciveeeiiiieeeiiieeeens 2 | 2E AN6
Child or caretaker refused.............cccvveeennn. 3 | 3BEANG
Other (specify 6 | 6E AN6
AN3.Chi | dés wei ght
Kilograms (K@) .....cccooevveeerniieeennnnn .
Weight not measured .............ccccceeeeennn. 99.9
ANA.Chi |l dds | ength or hi
Check age of child iAG2:
A Child under %ears oldE Measure length | Length (cm)
(Iylng dOWﬂ). Lyingdown .........ccccoeveee. i
~ . < Height (cm)
A .Ch”d age 2 or more yearis. Measure Standing uUp .......ceeeeeeeeennns 2 .
height
(standing up). | Length / Height not measured............ 9999.9
ANAC.Ch i | d @gperarim dircumference
Circumference (Cm)........cccceeeenee .
Check age of child iAG2:
Circumference not measured................. 99.9
A Child under 3 monthsld. E skip to AN5
A Child age 3 months or moke
Measure mielipper arm
circumfererce
AN5. Oedema Checked
Oedema pPresent.........ocveeeerveeeeeniieeeeennnns 1
Observe and record Oedema Nnot present.......c..ccceeeeeeeeenennee. 2
UNSUIE ..coiiiiiieieieieieieeeeeeeeeeeeeeeeeeeeee 3
Not checked
(specifyreason 7

ANG. Is there another child in the household who is diggibr measureent?
A Yes.E Recad measurements for next child.

A No.E End the interview with this household by thanking alliparants for their cooperation.
Gather together all questionnaires for this household and check that all identificationrsarstiaserted
on each page. Tally on the Household Information Panel the number of interviews completed.
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