Nepal

Monitoring the situation
of children and women

Nepal Multiple Indicator

Cluster Survey 2010
Mid- and Far Western Regions

FINAL REPORT
May 2012

L}
‘f
i

& :
e s UnicofdP

Negal




The Nepal Multiple Indicator Quster Survey (NMICS) was carried out in 2010 by the Central Bureau
of Statistics (@BS). Financial and technical support was provided by the United Nations Chidren's
Fund (UNICEF).

MICS is an international household survey programme developed by UNICEF. The NMICS 2010 was
conduded as part of the fourth global round of MICS (MICS4). MICS provides up-to-date information
on the situation of chidren and women and measures key indicators that allow countries to monitor
progress towards the Millennium Development Goals (MDGs) and other intermationally agreed upon
commitme nts.

The main purpose of MICS4 in Nepal isto support the government to genemte statistically sound
and comparable data for monitoring the situation of children and women for specified subregions in
the Mid- and Far Western Regions of the country. These regions are inhabited by the most
vunerable populations, those affeded by Nepal's decade-long conflict, prone to natural disasters
and disease outbreaks, and suffering from chronic food shortage. Although these regions have long
been the development focus of the government and donor communities, an absence of data at the

loal level to support evidence-based planning and actions has persisted.
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Summary Table of Findings

Nepal Multiple Indicator Cluster Survey (NMICS) and Millennium Development Goal

(MDG) Indicators, Nepal, 2010

Topic MICs4 MDG Indicator Value
Indicator Indicator
Number Number
NUTRITION
Breastfeeding and 2.4 Childrenever breastfed 99.2 percent
infant feeding 2.5 Early initiation of breastfeeding 28.0 percent
2.6 Exclusive breastfeeding under six months 63.9 percent
2.7 Continued breastfeeding at one year 98.0 percent
2.8 Continued breastfeeding at two years 86.7 percent
2.9 Predominant breastfeeding under six months 80.1 percent
2.10 Duration of breastfeeding 315 months
2.11 Bottle feeding 5.2 percent
2.12 Introduction of solid, semi-solid or soft foods 62.6 percent
2.13 Minimum meal frequency 57.4 percent
2.14 Age-appropriate breastfeeding 76.1 percent
Salt iodization 2.16 lodized salt onsumption 50.4 percent
Vitamin A 2.17 Vitamin A supplementation (children under five) 90.1 percent
Low birthweight 2.18 Low-birth-weight infants 26.1 percent
2.19 Infantsweighed at birth 30.6 percent
NMICS De-worming tablet coverage 72.8 percent
CHLD HEALTH
Vacinations 3.1 Tuberculosis immunization coverage 88.8 percent
3.2 Pdio immunization coverage 77.4 percent
3.3 Immunization coverage for diphtheria, pertussis andtetanus (DPT) 67.5 percent
3.4 4.3 Measles immunization overage 83.4 percent
NMICS Japanese eneephalitis vaccination mverage 312 percent
Tetanustoxoid 3.7 Neonatal tetanus protedion 64.4 percent
Care of illness 3.8 Oral rehydration therapy with continued feeding 47.4 percent
3.9 Care seeking for suspected pneumonia 511 percent
3.10 Antibictic treatment ofsuspected pneumonia 56.1 percent
NMICS Zinc tablet along with ORS during diarrhoea 217 percent
Solid fuel use 3.1 Sdlid fuels 92.9 percent
Malaria 3.16 Malaria diagnostics usage (finger or heel stick) 5.7 percent
3.17 Anti-malarial treatment of children under five the same or next 0.2 percent
day
3.18 6.8 Anti-malarial treatment of children under five 0.5 percent
WATER AND SANITATION
Water and sanitation 4.1 7.8 Use of improved drinking water sources 82.8 percent
4.2 Water treatment 3.7 percent
4.3 7.9 Use of improved sanitation facilities 35.5 percent
4.4 Safe disposal of child's faeces 17.1 percent
4.5 Scap and water available at place for hand-washing 512 percent
4.6 Availability of soapin household 87.5 percent
NMICS Distance betweenlatrine and handwashing place (within 10 25.9 percent

paces)
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Topic MICS4 MDG Indicator Value
Indicator Indicator
Number Num ber
REPRODUCTIVE HEALTH
Contraceptionand 5.3 5.3 Contraceptive prevalence rate 52.4 percent
unmet need 5.4 5.6 Unmet need 24.4 percent
NMICS Experience of discrimination during menstruation (dhaupadi) 19.4 percent
Maternal and 5.5 Antenatal care coverage
newborn health 5.5a At least onee by skilled personnel 45.0 percent
5.5b At least four times by any provider 40.4 percent
5.6 Content of antenatal care 315 percent
5.7 5.2 Skilledattendant at delivery 287 percent
5.8 Institutional deliveries 29.8 percent
5.9 Caesarean section 2.8 percent
NMICS Newbom care pradicesin norrinstitutional deliveries
Dried before placenta was delivered 587 percent
Wrapped ina separate cloth 88.4 percent
New born first-time bathing practice (within one hour) 33.8 percent
CHLD DEVELOPMENT
Child development 6.1 Support for learning 70.6 percent
6.2 Father's support for leaming 42.6 percent
6.3 Learning materials: children’s books 4.8 percent
6.4 Learning materials: playthings 55.2 percent
6.5 Irmdequate are 50.7 percent
6.6 Early child developmentindex 57.7 percent
6.7 Attendance in early childhood eduation 32.3 percent
LITERACY AND EDUCATION
Literacy and 7.1 2.3 Literacy rate among young women 74.1 percent
education 7.2 School readiness 71.9 percent
7.3 Net intake rate inprimary education 57.8 percent
7.4 2.1 Primary school net attendance ratio (adjusted) 73.1 percent
7.5 Secondary school net attendance ratio (adjusted) 55.6 percent
7.9 Gender parity index (primary schod) 0.99
7.10 Gender parity index (secndary school) 0.90
CHILD PROTECTION
Birth registration 8.1 Birth registration 41.9 percent
Child labour 8.2 Child labour 44.3 percent
8.3 School attendance among child labourers 93.8 percent
8.4 Child labour among students 45.7 percent
Child disdpline 8.5 Violent discipline 83.0 percent
Early marriageand 8.6 Marriage before the age of 15years 15.7 percent
polygyny 8.7 Marriage befre the age of 18 years 59.9 percent
8.8 Young women aged 15-19 years currently married or inunion 26.1 percent
8.9 Pdygyny 3.6 percent
Spousal age difference
8.10a Women aged 15-19 years 4.9 percent
8.10b Women aged 20-24 years 3.7 percent
Domesticviolence 8.14 Attitudes towards domestic violence 47.5 percent
NMICS Attitudes towards domestic violenae (matherin-law) 62.0 percent
NMICS Child grant 76.3 percent
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Topic MICS4 MDG Indicator Value
Indicator Indicator
Number Num ber
HIV/AIDS, SEXUAL BEHAVIOUR, AND ORPHANED AND VULNERABLE CHILDREN
HIV/AIDS knowledge 9.1 Comprehensive knowledge about HIV prevention 21.8 percent
andattitudes 9.2 6.3 Comprehensive knowledge about HIV prevention among young 34.4 percent
people
9.3 Knowledge of mother-to-child transmission ofHIV 34.0 percent
9.4 Aaepting attitude towards people living with HIV 47.2 percent
9.5 Women who know where tobe tested for HIV 445 percent
9.6 Women whohave beentested for HIV and know the results 15 percent
9.8 HNV counselling during antenatal care 9.8 percent
9.9 HV testing during antenatal care 5.0 percent
MASS MEDIA AND USE OF INFORMATION/COMMUNICATION TECHNOLOGY
Aceess tomass media MT.1 All three meda atleast oncea week 5.3 percent
Use of information/ MT.2 Used a computer 5.8 percent
communication MT.3 Used the internet 2.3 percent
technology
TOBACCO AND ALCOHOL USE
Tobacco use TA1l Currently used any tobacco product 16.3 percent
TA2 Smokeda whole cigarette before the age of 15 years 5.8 percent
Alohol use TA3 Had at least one drink of alcohol before the age of 15 years 6.5 percent
TA4 Currently used alcohol 9.5 percent
SUBECTIVE WELL-BEING
SW.2 Very or somewhat happy 64.2 percent
SW3 Perceived a better life 39.2 percent
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Foreword

It is my great pleasure to acknowledge completion of the Nepal Multiple Indicator Cluster Suwvey
(NMICS) 2010, which is a part of the fourth round of the global MICS househdd survey programme.
This is the first time that a survey of this type that foauses on the situation of women and children in
the oountry’s Mid- and Far Western Regions has been conducded exclusively by Nepals national
government agencies.

Our partrership with the Government of Nepal provided useful experience that @an be fed into
planning for subsequent surveys to monitor the situation of childen and women. In particular, it
has developed national capadty atthe Central Bureau of Statistics ((BS) to more accurately monitor
important indicators related to childen and women in avariety of important areas including
nutrition, child health, water and sanitation, reproductive health, chid development, literacy and
eduation, dild protection, HIV and AIDS. | am delighted to note that NMICS has also helped to
monitor some country-specific indicators such as disaimination against women during
menstruation, attitudes toward domestic vidence perpetrated by mathers-in-law, the chid grant,
and de-worming.

I am confident that this new information will be invaluable for achieving the MDGs and other
national goals with equity and in helping development workers to target their planning better in
order to reduce disparity in the Mid- and Far Western Regions. While some NMICS findings are very
encouraging, there are sevenal findings that will require concerted adion from all development
partrers in areas such aseary marriage, disaiminatory practices against women, vident child
discipline, sanitation, and bith registration. Many issues emerging from the study wil require
further analysis using MICS4 data to understand the equity dynamics required to address them.

| am delighted that the findings of NMICS are also being shared with children from the study area of
the Mid- and Far Western Regions through achildfriendly version of the report. It was the decision
of the Governrment of Nepal and UNICEF to disseminate the results of NMICS to children in these

remate regions, who do not have acaess to dgital or other media. Itis very encouraging that these
childfriendly boodklets are being provided to all schods in the 24 distiicts of the study regions.
Children are not passive bystanders and shoud never be treated simply as helpless victims. By
having the cared information, this will increase their capacity to engage actively in making their
envionment a better place for dhildren and women. | am certain that this wil provide them with
information on how they can hep to improve the situation of chidren and women in their own
communities.

I would like to thank the National Planning Commission for their guidance and the leadership
provided to the NMICS process. | would also like to corgratulate the Director General of CBS for the
able leadership and professionalism of the CBS team in sucaessfuly carrying out this challenging
survey. | also appreciate the great contibution made by the field team and express sincere tribute to
Mrs Gauwshara Khadka who lost her life in a road acddent during the data collection in Dang. May her
soul rest in peace.
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PREFACE b

The Mational Planning Commission is pleased to share the Nepal Multiple Indicator Cluster
Sureey (MBICS) 2010, produeced by the Central Bureau of Statistics as part of the fourth raund of
the glabal MICS household survey programme, with technical and financial support from UNICEF
Mepal,

MMICE 2000 provides useful estimates on important indicators for nutrition, child health, water
and sanitation, reproductive health, child development, literacy and education, child protection,
HIV and AIDS, mass media and the use of iInformation and communication technology, antitudes
towards domestic vislence, tobacco and alcohal use, and women's life satisfaction, In addition,
MMICS 2000 also provides Informatien on tssues such as choupodi, de-woarming coverage and
the child grant programme in the Karnali Zone, newborn care practices, and early marriage,
These evidence-based data will be extremely valuable for equity-based planning and
programming in the Mid- and Far Western Regions of Nepal in particular and other parts of the
country in genaral,

The main purpose of NMICS 2010 is to support the Government of Nepal To generate statistically
sound and comparable data for monitading the sitwation of children and women in the Mid- and
Far Wastern Regions of the country. This will in turn help in monitoring progress towards goals
and targets stesrming from various international agreements such as the Millennium
Developmant Goals and A World Fit for Children.

I 'would lilke to extend my appreciation to the members of the Steering Committee and Technical
Comrmittee for their valuable technical guidance fram the beginning to the end of the sureey, |
woubd also like to congratulate the Director General of CBS on his able leadership and the
professionalism of his team in suocessfully conducting this challenging survey on time. | alse
acknowledge UNICEF Headquarters and UNICEF Asia Pacific Shared Senvices Centre [APSSC) for
their efforts and dedicathon for the completion of this report.

2L

Deependra B. Kshetry,

Vice- Chainman

National Planning Commission
May 2012

P Box: 1264, Tal: 4291870, Fax: &2111708, Singha Durtar, Kathmandu, Mepal

E:mail: npcfinponepal gov.np
Wiekaile W NpC gov.np
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Executive Summary

Sum mary of findings

The Nepal Multiple Indicator Cluster Survey (NMICS) 2010 & a subnational survey of 7,372 women
aged 15-49 years and 3,574 children under five from 6,000 househdds in the Mid- and Far Western
Regions (MFWR) of Nepal. NMICS 2010 was implemented as part of the fourth round of the global
MICS household survey programme with technical and financial support from UNICEF Nepal in
colaboration with the Government of Nepal. The main purpose of NMICS 2010 is to support the
government to gererate statistically sound and comparable data for monitoring the situation of
chidren and women in the MFWRof the country. NMICS 2010 covers topics relted to nutrition,
chid health, water and sanitation, reproductive health, child develgpment, literacy and education,
chid protedion, HYV and AIDS, mass media and the use of information and communication
technology, attitude towards domestic violence, the use of tobacco and almhol, and life satisfadion
In addition, NMICS 2010 is the first survey in Nepal to provide baseline information on the
prevalence of chaupadi (women who live in a separate house or animal shed during menstruation) in
the MFWR and evidence on women's life satisfaction.

Nutrition

Breastfeeding is nearly universal in the MFWR, with the median duration of any breastfeeding being
315 months and median duration for exclusive breastfeeding being relatively short at 4.0 months.
Contrary to UNICEF and WHO recommendations, only around two in three (64 perceent) children are
exdusively breastfed for the fist sik months of life. The practice of introducing complementary food
varies somewhat in these regions; however, around two inthree (63 percent) dhildren are provided
with complementary food at 6-8 months of age. The continued practice of bottle-feeding isa
concern because of possible contamination due to unsafe water and lad of hygiene in preparation.
Overall, the use of botle with a nipple is fairly low (five percent), however, this pradice rises from
three percent among dilden aged 0-5 months to seven percent among children aged 12-23
months. Nearly three fifths (57 percent) of children aged 623 months are receving sold, semisolid
and soft foods the recommended minimum number of times a day.

Child health

Although immunization coverage inNepal has improved over the past decade, only around three
fifths (56 percent) of children in the MFWRhave been fully immunized before their first birthday.
Pdio vaccires coverage is higher than ather immunizations, as this vacdne is included as part of the
national immunization days in Nepal. Almost nine in 10 (89 percent) chidren received BCG
vaccination, 93 percent received the first polio dose but only 77 percent received the third; 86
percent received the first DPT dose but only 68 percent reeived the third; and 83 percent received
the measles vaccine. Inaddtion, nearly one third (31 percent) of children under five residing in the
Terai of the MFWRwere vaccinated against Japanese encephalitis.

Eleven perent of dilden under five inthe MFWR had had diarhoea in the two weeks preceding
the survey. Preventing dehydration due to diarthoea by inareasing fluid intake (oral rehydration
solution (ORS)) and continuing to feed the child are important strategies for managing darrhoea.
Around half (47 percent) of children had received ORS with continued feeding. The government also
recommends wsing zinc tablets with ORS during anepisode of diarrhoea. Twenty-two percent of
chidren with diarrhoea had recived zinc tablets along with ORS.

Seven perent of dildren aged 0-59 months in the M FWRwere reported to have had symptoms of
preumonia during the two weeks preceding the survey. Of these children, only half (51 peraent)
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were taken to health facilities or an appropriate healthare provider, and 56 percent of those with
fever received antibiotics. Almost no (0.2 percent) children with fever received anti-malarial drugs.

NMICS 2010 gathered information on the wse of sdid fuels in the home as these inaease the risks of
suffering from acute respiratory illness, pneumonia, chronic obstrudive lung disease and cancer, as
well as tuberculosis, low bith weight, ataracts and astima. Over nine in 10 (93 percent) household
members wsed solid fuels for moking in the MFWR

Water and sanitation

Safe diinking water and proper sanitation and hygiene pradices are basic necessities for good
health. Improved drinking-water sources include piped water (into dwelling, compound, yard or plct,
pwblic tap/standpipe), tube well/borehde, protected well, protected spring, and rainwater
colection/harvesting. More than four fifths (83 percent) of househdd members in the MFWR used
an improved source of drinking water. Of household members who used an unimproved water
source, only four percent use an appropriate water treatment method to make their drinking water
safe.

Some 46 percent of household members had an improved/unimproved drinking water source on

premises, while 36 pereent took less than 30 minutes to colect water from an
improved/unimproved source and whilke 18 percent spent 30 minutes or more for this purpcse.

The majority (56 percent) of household members inthe MFWRhad no toilet fadlity. Some 36
percent were Wsing an improved sanitation facility that was not shared. Safe disposal of a child’s
faeces was practiced for only 17 percent of children aged 0-2 years.

The inddence of diarrhcea and pneumonia in childen under five could be significantly reduced by
corect hand-washing practices with water and soap. Of households in the MFWR where a place for
hand-washing was observed, over half (51 percent) had both water and soap present at the
designated place. In 12 percent of households only water was available and in another 12 percent
only scap was avaiable. The remaining 25 percent of households had neither water nor soap
available at the place designated for hand-washing. Around nire in 10 (88 percent) househdds had
soap available somewhere in the dwelling. Around one quarter (26 perceent) of households had a
hand-washing place within 10 paces of their latrine.

Reproductive hedth

Curent use of contraception was reported by 52 percent of women aged 15-49 years in the MFWR
who were currently married orin a marital union. The most popular method was
injectables/Dipo/Sangini (16 percent); this was followed by female steriization (15 percent), male
sterilization (seven percent), male condom (five percent) and the pill (five percent). Almost one
guarter (24 percent) of women had anunmet need for contraception, with seven percent having an
unmet need for spacing and 17 percent having an unmet need for limiting.

Chaupadi s a harmful practice experienced by many women in the MFWR during their menstrual
period, when they have to stay in aseparate house or animal shed. This kind of living amangement
affects both women bath physically and mentaly. Aimost one fifth (19 percent) of women aged 15—
49 had to stay in a separate house and 12 percent had to stay in an animal shed

Nepal's antenatal care protocol provisions antenatal care visits in the fourth, sixth, eighth and ninth
months of pregnancy under the foaused safe motherhood programme in line with UNICEF and WHO
recommendations. Coverage of antenatal are is relatively low in the MFWR, with only 45 percent of
women aged 15-49 years who had a live birth during the two years preceding the survey receiving
antenatal care at least once from askilled provider (dodor, staff nurse or Auxiliary Nurse Midwife).
Only two fifths (40 pereent) had received at least four antenatal care viits from any provider.
Futhemore, only 29 percent of women were delivered by skilled personnel (doctor, staff nurse or

18



NMICS 2010, Mid- and Far Western Regions

Auxiliary Nurse Midwife), and almost the same percentage (30 percent) of deliveries took place in a
health facility. The majority (95 percent) of women who received no antenatal care visits delivered
athome; however, almost half (49 percent) of women who attended four or mare antenatal care
visits also delivered at home.

Inthe two years preceding the survey, almost three fifths (59 percent) of women aged 15-49 years
in the MFWR with a non-institutional live birth in the two years preceding the survey reported that
their newborn was dried before the placenta was delivered and 88 pereent reported that their
newbom was wrapped in aseparate cloth after drying. However, one third (34 pereent) of women
reported that their newborn was bathed within one hour of birth, and only 36 percent waited the
recommended 24 hours before bathing their newborn.

Child development

Around onre third (32 percent) of children aged 36-59 months in the MFWRwere attending early
chidhood eduation at the time of the survey. In addition, 71 percent had engaged with an adult
household member in four or more activities that promote leaming and school readiness during the
three days preceding the survey, with an average number of 4.4 activities. Some 43 percent of
chidren had engaged with their father in one or more activities, with an average number of 0.8
activities. Only five percent of children under five in the M FWRIlived in a household with at least
three dilden’s books, and only one in 1,000 lived in a houseshdd with 10 or more children’s books.
Some 55 percent had two or more types of playthings. Leaving children alore or in the presence of
other young children is known to increase the risk of aacidents. Around half (51 percent) of under-
fives were left with inadequate care in the week preceding the survey, with 32 percent left alore
and 42 percent left in the @re of children aged less than 10 years.

The Early Child Development Index (ECDI) represents the percentage of chidren who are

developmentally on track in at least three of four domains (litemcy—-numeracy, physical, sodo-
emotional and leaming). Some 58 percent of children aged 36-59 months in the MFWRwere

developmentally on track as indicated by the ECDI. The low level for literacy-numeracy (18 percent)
might be attributed to limited access to eady dcildhood education opportunities in these regiors.

Education and literacy
Around three quarters (74 percent) of women aged 15-24 years in the MFWR were literate.

Attendance in an oganized eardy dildhood education programme is important for the readiness of
chidren for school. Seventy-two percent of chidren inthe MFWR who were curently attending
Grade 1 had attended preschool in the previous year. Some 73 percent of children of primary schod
age were attending primary school or higher. However, only 56 percent of childen of secondary

school age were attending secondary schod or higher.

The Gender Parity Index (GPI), which measures the school attendance mtio of girls to boys, was 0.9
at primary school level, indicating that girls and boys in the MFWRattend primary schod atabout
the same rate. However, secondary school GPI dropped to 0.90, indicating that fewer girls than boys
attend secondary schodl.

Child protection

Slightly more than two fifths (42 percent) of children under five had been birth registered with civil
authorities in the MFWR, despite 73 percent of children having a mother/caretaker who knew how
to register a birth.

‘Child labour’ & defined as work that exceeds a minimum number of hours, depending on the age of
the chid and the type of work. Overall, 44 percent of children aged 5-14 years in the MFWR were
involved in child labour. Some 51 percent of children aged 5-11 years were invdved inchild labour
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(at least ore hour of economic work or 28 hours of domestic work) and 30 percent of children aged
12-14 years were involved in dild labour (at least 14 hours of economic wak or 28 hours of
domestic work). Of children involved in child labour, over nine out of 10 (94 percent) were also
attending school. Of children attending school, 46 percent were also involved in chid labour.
Overall, a very high proportion (83 peraent) of children aged 2-14 years in the MFWR were
subjected to atleast one form of psychological or physical punishment by their mothers/caretakers
or other household members, with 18 percent being subjected to severe physical punishment. In
addition, 36 percent of respondents believed that achild needs to be physially punished.

Some 16 percent of women aged 15-49 years in the MFWR first married or entered a marital union
before their 15th birthday and 60 percent of women aged 20-49 years first mamied or entered a
marital union before their 18th birthday. Alow proportion (four percent) reported that they were
living in a polygynous marriage or union

Domestic violence is ako measured in NMICS 2010. Overall, 48 pereent of women aged 15-49 vyears
in the MFWR felt that a husband/partner is justified in hitting or beating his wife/partner for atleast
ore of a variety of reasons, while 62 percent felt that amother-in-law & justified in verbally
abusing/threatening her daughter-in-law for atleast one of a variety of reasons.

NMICS 2010 ako assessed the child grant status of children under five in the Karnali Zore (the Mid-
Westem Mountains), as the Government of Nepal has recently started a child grant scheme in this
area. Amaost 76 percent of eligble children had received the child grant

HIV and AIDS

More than half (56 pereent) of women aged 15-49 years inthe MFWRhad heard of AIDS, with
younger women (15-24 years) repoting a higher rate of awareness. However, only 40 percent knew
of two ways to prevent HIV transmission: 48 percent knew of having one faithfu, uninfected sexual
partner and 43 percent knew of using acondom for sex every time. Slightly more than one fifth (22
percent) of women had comprehersive knowledge of HIV transmission. Some 42 percent knew that
a healthy looking person can have the AIDS virus; 35 percent knew that HIV camnot be transmitted
by mosquito bites; 49 percent knew that HV cannat be trarsmitted by supernatural means; 41
percent knew that HIV cannot be transmitted by sharing food with someone with AIDS. In total, 25
percent rejected two of the most common miscnceptions about HV transmission and knew that a
healthy looking person can have the AIDS virus. Comprehersive knowledge about HIV/AIDS rises to
34 pereent among young women (aged 15-24 years).

Thirty-four percent of women aged 1549 years inthe MFWR and 48 percent of young women aged
15-24 years were able to corredly idertify all three means of mother-to-chid HV transmission.
Futhemore, of women who had heard of AIDS, 47 percent of those aged 15-49 and 53 percent of

those aged 1524 years expressed accepting attitudes towards people living with HIV.

Although 45 percent of women aged 15-49 years in the MFWRknew where to be tested for HIV,
only five percent have ever been tested and two percent were tested in the previous 12 months.
Futhemore, less than two percent had been tested and tdd the result

Access to mass media and use of information/communication technology

NMICS 2010 cdlected information from women aged 15-49 years on their exposure to mass media
(newspapers, radio and television) and from women aged 15-24 years on their use of computers
and the internet. Only five percent of women were exposed to all three types of media at least once
a week. Radio appears to be most the accessible mass meda (49 percent), followed by television (29
percent) and newspapers (eight percent). Six percent of young women had used a computer in the
year preceding the survey and two pereent had used the internet during the same period.
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Tobacco and alcohol use

Tobaco and alcohd use are known risk fadors for many deadly diseases and harmful health
conditions. Overall, one fifth (20 percent) of women aged 15-49 years in the MFWR reported having
ever used a tobacco produd and 16 percernt currently uwsed any tobacco product Six percent of
women had smoked a whde cigarette befare the age of 15years. Although 85 pereent of women
had never had an alcoholic drink, seven percent had had atleast one drink of akkohd before the age
of 15 years, and 10 percent had had at least ore diink of alkcohd on one or more days inthe month
preceding the survey.

Subjective well-being

NMICS 2010 asked young women aged 15-24 years in the MFWR to assess how satisfied they were
with different areas of their life such as family, friendships, school, job, living ervironment and
inmme. Some 91 percent were very or somewhat satisfied with their family life and friendships, 83
percent with their current job, 81 percent with school, self and life overall, 80 percent with their
inmome, and 77 percent with their living ervironrment. In total, 36 percent had life satisfaction (i.e.,
were very or somewhat satisfied with all facets of their life). Young women were also asked how
happy they corsidered themseles to be. About two thirds (64 percent) reported that they were
very or somewhat happy. Furthermore, 39 pereent perceived a better life (i.e., they corsidered that
their life had improved during the year preceding the survey and would cortinue to improve in the
year subsequent to the suwvey).
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1. Introduction

Background

This report is based on data colected in 2010 for the first subnatioral Nepal Multiple Indicator
Cluster Survey (NMICS) conducted by the Govemment of Nepals Central Bureau of Statistics ((BS)
with technical and financial support from UNICEF. The survey, this time, was limited to the Mid- and
Far Westem Regions (MFWR) of Nepal and provides valuable information on the situation of
chidren and women in these two development regions. It was based, in lage part, on the reed to
monitor progress towards goak and targets emanating from recent international agreements: the
Millennium Declaration, adopted by all191 United Nations Member States in September 2000, and
the Plan of Action for AWarld Fit For Children (WFFC), adopted by 189 Member States at the United
Nations Special Session on Children in May2002. Both of these commitments were built upon
promises made by the intemational community at the 1990 World Summit for Children.

Insigning these international agreements, governments committed themselves to improving
conditions for their chidren and to monitoring progress towards that end. UNICEF was assigned a
supporting role in this task (see box below).

AConmmitment to Action: National and Intemational Reporting Responsibilties

The governments tha signed the Millennium Declaration and the WFRC Declaration and Plan of Action ako
committed themselves to monitoring progress towards the goals and objectives they contained:

“We wil monitor regularly atthe national level and, where gpropriate, a theregional levd and assess
progress towards the gods and targets of the present Plan of Action a the national, regond and global levels.
Accordingly, we will strengthen our nationd statistical capacity to collect, analyse and disaggregate data,
induding by sex, age and other relevant factors that may lead to disparities, and support a wide range of child
foaused research. We wil enhance international cooperation to support statistical capacity-building efforts
and build community capacity for monitoring, assessment and planning.” (WFFC, paragraph 60)

“..We will conduct periodic reviews at the national and sub-nationd lewels of progress in order to address
obstacles more effectively and accderate actions....” (WFFC, paragraph 61)

The Plan of Action (paragraph 61) also calls for the specfific involvement of UNICEF in the preparation of
periodic progress reports:

“... As the world’s lead agency for children, the United Nations Children’s Fundis requested to continue to
prepare and disseminate, in dose colldboraion with governments, rdevant funds, progammes and the
specialized agendes of the United Nations system, and dl other relevant actors, as appropriate, information
on the progress made in the implementation of the Declaration and the Plan of Action.”

Similarly, the Milennium Dedaration (paragraph 31) cals for periodic reporting on progess:

“..We request the Generd Assembly to review on aregular basis the progress made in implementing the
provisions of this Dedaration, and ask the Secretary-General to issue periodic reports for consideration by the
General Assembly and as a basis for further action.”

NMICS 2010 is intended, in large part, to fil the data gaps that have long exsted for the MFWR Over
the years, Nepal has concentrated its development focus on the MFWRbeause of their higher level
of extreme poverty and deprivation reltive to the country’s other development regions. The results
of NMICS 2010 will help in monitoring progress towards gaals and targets emanating from
international agreements, such asthe Millennium Development Gaals (MDGs) and WFFC, in these
two develgpment regions.

Futhemore, NMICS 2010 has provided the Government of Nepal with useful experience that can be
fed into planning for subsequent national surveys. In particuar, it has developed national capadty at
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the CBS in collecting data on important indicators related to chidren and women, including some
country-s pecific indicators such as discimination during menstruation, attitudes toward domestic
vidence perpetrated by mothers-in-law, the child grant and de-wormirg.

This survey has also generated information on indiators that are comparable with the ecological
subregions defined in previous national surveys (e.g., the Nepal Demographic and Health Surveys).
The results will contribute to monitoring progress made over the past decade on children’s and

women's issues. They will also help in identifying the regional and geographic disparities that exst
within the country.

This final report presents the results of the indiators and topics covered in the survey.

Survey objectives
The specific objectives of the NMICS 2010 are:

® to provide up-tb-date information for assessing the situation of chidren and women in the Mid
and Far Westem Regions of Nepal;

e to furnish data needed for monitoring progress toward goals establshed in the Millennium
Declaration and other intemationally agreed upon goals, as a hasis for future adion;

e to contribute to the improvement of data and monitoring systems at subnational levels in Nepal
and to strengthen technical expertise in the design, implementation and amnalysis of such
systems; and

® togenerate data on the situation of chidren and women that are required to identify wulnerable
groups and identify disparities for policies and interventions.
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. Sample and Survey Methodology

Sample design

The sample for NMIICS 2010 was designed to provide data on alarge number of indicators related to
the situation of dhilden and women in each of the two development regions of Nepal's MFWR, in
urban and rural areas, and for the fdlowing six subregional domains (see Map 1).

e MidWestern Mountains
Mid-W estern Hils
Mid-Western Terai'

Far Western M ountains
Far Western Hills

Far Western Terai

Map 1: NMICS 2010 sample domairs in the MFWR, Nepal

M Wevinm Mountsin {Kamal): Dolpa. Jumls, Kalko! bage Humls
b Mid-Wesinm 1K Fyustan Relps, Rulum. Sakan, Seihel, Dadekh, Jajariat
& Mid. Wewlnm Torsk Dung Banks, Blandys

d Far¥estirn Mountain: Bapura Buhung Darckuls

# Fariestoen Hl: Achiam, Dea, DeSsldbrs, Batsdi

P Farfetorn Torni Kush, Kuschasgur

e T brmrcdl e oo than e shere, el o g s Lol e e =g P d ik et e e e L o

Urban and rural areas within each region were identified as the main sampling strata and the sample
was selected in two stages. Within each domain, 40 dusters (wards) were selected systematically
with probability proportional to size, to yield a total of 240 wards. After a househdd listing was
carried out within the selected wards, asystematic sample of 25 househdds was drawn from each
ward. Smaller wards, where the number of households was less than 25, were grouped with
adjoining wards to bring the total number of households to at least 25. Two adjoining wards were

" The Terai lies in the northern partof the Indo-Gangetic plain, extending in Nepal nearly 800 km from east to west and 30—
40 km from north tosouth.
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grouped together in nine dusters: one rural cluster each in Achham, Ddpa and Kailali and two rral
clusters each inBaitadi, Bajhang and Humla.

Similarly, in cases of lage wards, espedally in urban areas or munidpalities, census enumeration
blocks were used. Enumeration blocks were created by the GIS Section of the (BS for the 2011
population cernsus by segmenting lkrge wards. Of the 50 urban clusters in the survey, 22 were
selected from segmented municipalities in the five districts of Banke, Dang, Kaikli, Kanchanpur and

Surkhet. Thus, a total of 6,000 households were selected for interviewing, of which 1,250
represented urban areas (municipalities) and 4,750 represented rural areas (Vilage Development
Committees (VDCs)). The sample was stratified by regions and is nat self-weighting. Sample weights
were applied in the reporting of subregional results. A more detailed description of the sample
design can be found in Appendix A.

Questionnaires

The standard MICS4 questionnaires were wsed and adapted to include several country-specific
guestions and modules. Three sets of questionmaires were used in the survey.

(i) A household questionnaire uwed to mlledt information on all de jure househdd members (usual
residents), the househdd, and the dwelling.

(i) A women’s questionnaire administered to all women aged 15-49 years living in each househdd.

(iii) Anunder-fives’ questionnaire administered to mothers or aretakers of all childen under five?
living in each household.

The Household Questionnaire included the following modules.

e Household listing form

Education

Water and sanitation

Household characteristics

Child labour

De-woming (Nepakspecific maodule)
Child discipline

® Hand-washing

e Salt iodization

The Questionnaire for Individual Women included the following modules.

e Woman's background

e Acxess to mass media and use of information communication technology
e Desire for last birth

e Maternal and newborn health’

® |llness symptoms

e Contraeption

e Unmet need

e Attitudes towards domestic videne® (Nepal-specific modue)

® The terms ‘children underfive’, ‘under-fives’, children aged 0—4 years’, and ‘children aged 0-59 months’are used
interchangeably in this report.

* Non-MICS standard questions wereadded to the questionnaire for women aged 1549 years and asked to mothers who
had given birth ina non-institutional setting in the two years precedingthe surveyin order to assess whether safe newborn
care practices were adopted in the Mid- and Far Western Regions of Nepal.

* Non-MICS standard questions wereadded to the questionnaire for women aged 15-49 years to assess their attitudes
towards whether mothers-in-laware justified in verballyabusing or threatening their daughters-in-law.

26



NMICS 2010, Mid- and Far Western Regions

e Marriage/union

e HIV/AIDS

e Tobaco and alcohd use
e life satisfadion

The Questionnaire for Children Under Five was normally administered to mothers of under-fives; in
cases when the maother was nat listed in the household roster, a primary caretaker for the dild was

identified and interviewed. The questionnaire included the following modules.

* Age

Birth registration

Early dhildhood development
Breastfee ding

Care during illness

Malaria

® |Immunization

e Child grant (Nepal-specific module)

The questionnaires are based on the MICS4 model questiomaires®. From the MICS4 model English
version, the questionnaires were translated into Nepali and two other local dialects, Tharu and
Awadhi, which are widely spoken in the Terai. Questionnaires were pre-tested in the districts of
Jumla (rural Mountains), Salyan (rural Hills) and Banke (urban Terai) during July 2010. Based on the
results of the pre-test, modifications were made to the wording and translation of the
questionnaires. However, due to politia@l sensitivities regarding language issues, only the Nepali
guestionnaires were used to record data. An English version of the questionnaires used for NMICS
2010 is provided in Appendix F.

Inaddition to the administration of questionnaires, fieldwork teams tested the salt used for codking
in surveyed households for iodine content and observed the place used for hand-washing. Details
and findings of these measurements are provided in the respective sections of the report.

Training and fieldwork

Field workers were contracted for three months. Of 60 personnel recruited, 12 were males and the
rest were females. The field personnel recruited formed a heterogeneous group in terms of age,
caste/ethnicity and education.

An 11-day residential training course was held on 19-29 September 2010 in Banepa, Kavrepalanchok
District, near to Kathmandu. Trinees were organized into three groups, each containing 20
personrel. Each group consisted of interviewers, data editors and superwisars. Training was
conduded in three panllel sessions, and included lectures on interviewing techniques and
understanding of the questionnaire contents as well as modk interviews between trainees to gain
practice on asking questions. The residential mode of training gave participants a good opportunity
to become familiar with each other before working as ateam during data wlledion in the field.

Data were collected by 12 field teams. Each team consisted of a supervisor, three female

interviewers and adata edtor. On average, each team collected data from 20 dusters (enumeration
areas). In total, 60 people worked in the field over a period of about two and half months. Fieldwork
began in October 2010 and concluded in December 2010.

Data processing

Data were entered using the CSPro software on four microcomputers by four data-entry operators
and two data-entry supervisors. Inorder to ensure a high level of quality control, al questionnaires

*The model MICSA questionnaires can befound at wwwchildinfo.org
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were double-entered and internal consistency cheds were performed. Procedures and standard
programmes developed under the global MICS4 programme and adapted to the Nepal
guestionnaires were used throughout. Data entry started in November 2010 and was completed in
March 2011. Data were analysed wing the Statistical Package for Social Sciences (SPSS) software

programme, Version 18 The model syntax and tabuation plans developed by UNICEF were used for
this purpose.
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lll. Sample Coverage and Characteristics of Households and Respondents

Sample coverage

Of the 6,000 households selected for the sample, 5917 were found to be occupied. Of these, 5,899
were successfully interviewed, giving a househdd response rate of 99.7 percent Ininterviewed
households, 7,674 women (aged 15-49 years) were identified. Of these, 7,372 were successfully
interviewed, vyielding aresponse rate of 96.1 percent within interviewed households. In addition,
3,688 children under five were listed in the household questionmaire. Questionnaires were
completed for 3,574 of these dildren, giving aresponse rate of 96.9 percent within interviewed
households. Overall resporse rates of 95.8 pereent and 96.6 percent are calculated for women’s and
under-fives interviews, respectively (Table HH.1). Response rates for households, women and
chidren under five were similar (above 95 percent) between urban/rural areas and across all
subregions.

Table HH.1: Results of household, women's and underfive inteniews

Numbers of househdds, women and children under five by results ofthe household, women's and under-fives’ interviews, and househadd,
women'sand underfives’ response rates, MFWR, Nepal, 2010

Region Subregion Area Total
€ € € o £ € € » £ €
2 2 = 2 L._ 8= 2 2 c —
17} 17} wn © n wn v © ©»n © “n wn v © ©
w u 9] V= 9] 9] V= 9] 8
2 g =25 2§ 2p 25 2 2p| I 2
7 T o 7 7 > =)
kel — kel s kel kel = = = =
S & s = s i fing find
No. of househdds
Households sampled 3,000 3,000 1,000 1,000 1,000 1,000 1,000 1,000 1250 4,748 6,000
Households occupied 2964 2,953 991 989 984 973 991 989 1,232 4685 5,917
Households interviewed 2960 2,939 989 988 983 %7 989 983 1228 4671 5,899
Household response rate 9.9 99.5 998 99.9 9.9 99.4 998 99.4 99.7 9.7 99.7
No. of women
Women eligible 3809 3,85 1,245 1,238 1326 1,189 1,216 1,460 1656 6018 7,674
Women interviewed 3671 3,701 1,202 1,198 1,271 1,138 1,174 1,389 1,582 5,790 7,372
Women's resporse rate %.4 958 965 96.8 5.9 957 965 95.1 95.5 9%.2 96.1

Women'’s overall response %.2 95.3 964 96.7 9%5.8 95.1 964 94.6 95.2 95.9 95.8
rate

No. of childrenunder five
Children under five eligible 1872 1,816 835 586 451 641 629 546 588 3,100 3,688

Children under five mother/ 1817 1,757 817 569 431 624 609 524 561 3,013 3,574
a@retaker interviewed

Underfives responserate 97.1 96.8 978 97.1 95.6 97.3 9638 96.0 95.4 97.2 96.9
Underfives overall 9%.9 96.3 976 97.0 95.5 96.7 966 95.4 95.1 9%.9 96.6
response rate

Characteristics of households

The 2011 population census estimated 26.6 milion people are living in Nepal. The sex ratio is
estimated to be 94.4 (males per 100 females) and the household size is recorded at4.7 members.
The 2011 census also shows that the Terai constitutes 50.2 pereent of the total population, while the
Hils constitute 43.1 percent and the Mountains 6.8 percent Seventeen percent of the total
population resides in urban areas.

The weighted age and sex distribution of the surveyed population i provided inTable HH.2. Inthe
5,899 households interviewed, 31,260 household members were listed. Of these, 15,053 were males
and 16,206 were females.
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Table HH.2 shows the distrbution by age and sex of the suveyed population. Some 11 pereent of
the suveyed population was aged 0-4 years (underfives) (12 percent male and 10 pereent female),
40 pereent was aged 0-14 years (41 percent male and 38 percent female) and 46 percent was aged
0-17 years (49 percent male and 44 percent female). The percentage of the population aged 65
years and above was four percent. The total dependency rate, typially measured as the proportion
of the total population outside the economically adive age (15-64 years), was 57 percent (55
percent male and 58 percent femak). The average household size was 5.3, which is slightly higher
than the national average of 4.7.

Table HH.2: Household age distribution by sex

Frequencg and perentage of household population by sexand by fiveyearage groups, dependency age groups, and child (aged 0-17
years) and adut populations (aged 18+ years), MFWR, Nepal, 2010

Male Female Total
No. Percent No. Percent No. Perent
Age
0-4 years 1,796 119 1,692 10.4 3,489 11.2
5-9 years 2,259 150 2,154 13.3 4,413 14.1
10-14years 2,141 142 2,326 14.4 4,468 143
15-19years 1,742 116 1,613 10.0 3,356 10.7
20-24years 1,078 7.2 1,486 9.2 2,565 82
25-29years 1,039 6.9 1,296 8.0 2,335 75
30-34years 822 5.5 1,042 6.4 1,864 6.0
35-39years 755 5.0 03 5.6 1,658 53
40-44years 643 4.3 &l 5.2 1,484 4.7
45-49years 649 4.3 606 3.7 1,255 4.0
50-54years 525 3.5 688 4.2 1,213 39
55-59years 540 3.6 494 3.0 1,034 33
60-64years 457 3.0 489 3.0 946 30
65—-69years 313 2.1 275 1.7 587 19
70-74years 172 1.1 171 1.1 343 11
75—-79years 76 0.5 59 0.4 136 04
80—84years 29 0.2 45 0.3 73 0.2
85+ years 14 0.1 18 0.1 33 0.1
Missing/don't know 1 0.0 7 0.0 8 0.0
Dependency age groups
0-14 years 6,197 412 6,173 38.1 12,370 39.6
15-64 years 8,251 548 9,459 58.4 17,709 56.7
65+ years 604 4.0 568 3.5 1,172 3.8
Missing/don’'t know 1 0.0 7 0.0 8 0.0
Chid and adult populations
Children aged 0-17 years 7,311 486 7,156 44.2 14,468 46.3
Adultsaged 18+years 7,741 514 9,043 55.8 16,784 537
Missing/don't know 1 0.0 7 0.0 8 0.0
Total 15,053 100.0 16,2206 100.0 31,260 100.0
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Figure HH.1 shows the age and sex distribution of household members in a population pyramid. The
population pyramid has odd ‘spikes for females aged 10-14 years and 50-54 years. This unexpected
age pattern is likely to be caused by heaping on women aged 50 years (as data quality tables
suggest), as well asthe possibility that some interviewers might have tied to avoid conducting
interviews with all women by recording the ages of some women to be outside the eligbility age
range, i.e., 1549 vyears.

Figure HH.1: Age and sex distribution of household population,
MFWR, Nepal, 2010
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Tables HH.3 to HH.5 provide basic information on households, female respondents aged 15-49, and
chidren under five by presenting the unweighted as well as the weighted numbers. Information on
the basic characteristics of househdds, women and chidren under five interviewed in the survey is
essential for interpretation of the findings presented later in the report and can also provide an
indication of the representativeness of the survey. The remaining tables inthis repot are presented
with only weighted numbers. See Appendix A for more details about the weighting.

Tables HH.3 provides hasic badkground information on the househdds surveyed These badground
characteristics are used in subsequent tables in this report; these figures are also intended to show
the numbers of observations by major categories of analysis used in the report.

Table HH.3 provides information on composition of househdds by region, subregion, sex of
household head, area, number of household members, and education® of household head. Some 56
percent of househdds were loated in the MidWestern Region and 44 percent in the Far Western
Region. By subregion, 29 percent were in the Mid-Western Hills, 22 percent in the Far Western Terai,
22 perent in the Mid-Western Temi, 14 percent in the Far Western Hils, seven percent in the Far
Westem Mountains and six percent in the Mid-Western Mountains. The total weighted and
unweighted numbers o households are equal, since sample weights were normalized (see Appendix

®Unless otherwisestated, ‘education’ refers to educational level attained bythe respondent, when used as a background
variable in this report.The categories for education are as follows:no education =None, Grades 1-5 = Primary,and Grade
6 and above=Secondary +.
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A). However, it should be noted here that the weighted numbers for the Mid-Western Mountains
and Far Westem Mountains are much lower than the unweighted numbers due to oversampling in
these two subregions.

Around four fifths (80 percent) of surveyed househdds were headed by a male. Most (8 percent)
households were located inrural areas and 61 pereent had five or more members. Almaost half (49
percent) of househdd heads were without formal education. Some 45 percent of households had at
least one dhild under five, 87 percent had at least one dhild under 18, and 90 percent had at least
ore elgible woman aged 15-49 years. The weighted average household size was estimated to be
5.3

Table HH.3: Household composition

Percentage and frequency of households by selected characteristics, MFWR, Nepal, 2010

Weighted percent No. of households
Weighted Unweighted

Region

Mid-Westem 56.4 3325 2,960

Far Westem 43.6 2574 2,939
Subregion

Mid-Westem Mountains 5.8 344 989

Mid-Westem Hills 28.9 1,703 988

Mid-Westem Terai 21.7 1278 983

Far Westem Mountains 7.4 438 967

Far Westem Hills 14.2 86 989

Far Westem Terai 22.0 1300 983
Sex of household head

Male 79.8 4,708 4,790

Female 20.2 1,191 1,109
Area

Urban 10.9 645 1,228

Rural 89.1 5254 4,671
Number of househdd members

1 2.4 140 148

2 6.5 381 357

3 12.3 727 687

4 18.0 1061 1,036

5 20.2 1,189 1,143

6 16.3 %3 981

7 10.7 632 668

8 5.5 325 354

9 3.3 197 222

10+ 4.8 284 303
Education of household head

None 49.0 2892 2,902

Primary 22.0 1,299 1,173

Secondary + 28.8 1,696 1,808

Missing/don't know 0.2 12 16
Total 1000 5899 5,899
Househdds with atleast:

One child aged 0-4 years 44.7 5899 5,899

One child aged 0-17 years 87.5 5899 5,899

One womanaged 15-49 years 90.4 5,899 5,899
Mean househdd size 5.3 5899 5,899
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Characteristics of female respondents aged 15-49 years and children under five

Tables HH.4 and HH.5 provide information on the background daracteristicc of female respondents
aged 15-49 years and children under five. In bath tables, the total weighted and unweighted
numbers of households are equal, since sample weights have been normalized (standardized).
However, the weighted numbers for the Mid-Western M ountains and Far Western Mountains are
much lwer than the unweighted numbers due to oversampling in these two subregions.

Inaddition to providing information on the badkground characteristics of women and dildren, the
tables are also intended to show the numbers of observations in each background ctegory. These
categories are used in subsequent tabulations in this report.

Table HH.4 provides information on female respondents aged 15-49 years by region, subregion,
urban/ural area, age, marital status, motherhood status, hirths in last two years, education and
wealth index quntﬂe7.

Of total female respondents aged 15-49 years, 55 percent were living in the Mid-Western Region
and 45 percent were living in Far Western Region. Twenty-seven percent were in the Mid-Western
Hils, fdlowed by the Far Western Terai (25 percent), Mid-Western Terai (22 percert), Far Western
Hils (13 percent), Far Western Mountains (seven percent) and MidWestern Mountains (six
percent). However, the weighted numbers for the Mid-Western Mountains and Far Western
Mountains are muc lower than the unweighted numbers due to oversampling in these two
subregions. Almost 89 percent of female respondents were from rural areas compared to only 11
percent from uban areas.

The 15-19vyears age group had the largest proportion of women (21 percert), followed by the 20—
24-years age group (19 percent), 25-29years age group (17 percent), 30-34 years-age group (14
percent), 35-3%years agegroup (12 percent), 40-44-years agegroup (11 percent) and 45-49-years
age group (eight percent).

A large proportion of surveyed women (77 pereent) were married or in a marital union and about
ore fifth (20 percent) had never been married. Almost three quarters (73 percent) had given birth at
least once in their lifetime, and 17 pereent had given birth at least once in the two years preceding
the survey. The majority of female respondents (55 percent) had never been to school, whike 14
percent had completed primary education, and 31 percent had completed secondary or higher
education.

7Principal components analysis was performed by usinginformation ontheownership of @mnsumer goods, dwelling
characteristics, water and sanitation,and othercharacteristics thatare related tothe household’s wealth to assign weights
(factor scores) to each of the household assets. Each household was then assigned a wealth score based on these weights
andtheassets owned by the household. The surveyed household population was then ranked according to thewealth
score for each household, and was divided into fiveequal parts (quintiles) from lowest (poorest) to highest (richest) The
factors/assets used inthesecalculations were as follows:source of drinking water, type of sanitation facility, persons per
sleepingroom, type of floor, type of roof, typeof wall, type of cooking fuel, assets in households (electricity, radio,
television, non-mobiletelephone, refrigerator, improved cooking stove(ICS), table, chair, bed/cot, sofa, wardrobe,
computer, wall clock, dectric fan, dhiki/jato, microwave oven and washing machine) and assets of household members
(watch, mobile phone, bicycle/rickshaw, motorcycle/scooter,animal-drawn cart, car/truck/busjeep, tractor, boat, rent,
agricultural land, area of agricultural land, livestock and ownership of bank account.). The wealth index is assumed to
captureunderlying long-term wealth through information on household assets, and is intended to produce a ranking of
households by wealth,from poorestto richest. Thewealth index does not provideinformation on absolute poverty,
cumrentincome orexpenditure levels. Thewealth scores calculated are applicablefor only the particular dataset they are
based on. Furtherinformation on theconstruction of thewealth index can be found in: Filmer, D. and Pritchett, L., 2001.
Estimating wealth effects without expendituredata—ortears: an application to educationd enrolments instates of India.
Demography38(1): 115-132; Gwatkin, DRR., Rutstein, S.,Johnson, K., Pande, R. and Wagstaff. A, 2000. Socio-Economic
Differences in Health, Nutrition,andPopulation. HNP/Poverty Thematic Groy, Washington, DC: Word Bank; Rutstein, S.O.
and Johnson K., 2004 The DHS Wealth Index. DHS Comparative Reports No. 6. Calverton, Maryland:ORC Macro.
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Some 17 percent of female respondents were residing in households inthe poorest quintile, while
around 22 pereent were living in households in the richest quintile.

Table HH.4: Women’s background characteristics

Percentage and frequency of womenaged 15-49 years by seleced characteristics, MFWR, Nepal, 2010

Weighted percent No. of womenaged 15-49 years
Weighted Unweighted
Region
Mid-Westem 54.7 4036 3,671
Far Westem 45.3 3336 3,701
Subregion
Mid-Westem Mountains 5.5 408 1,202
Mid-Westem Hills 27.1 1998 1,198
Mid-Westem Terai 22.1 1,630 1,271
Far Westem Mountains 6.9 508 1,138
Far Westem Hills 13.0 %1 1,174
Far Westem Terai 25.3 1867 1,389
Area
Urban 11.5 848 1,582
Rural 88.5 6524 5,790
Age
15-19years 20.5 1511 1,485
20-24years 18.8 1387 1,346
25-29years 16.7 1,235 1,240
30-34years 13.5 P4 987
35-39years 11.7 861 917
40-44years 10.9 802 813
45-49years 7.9 582 584
Marital/union status
Currently married/in union 77.4 5,706 5,757
Widowed 2.3 166 179
Divoreed/separated 0.4 31 18
Never married/in union 199 1469 1,408
Moatherhood status
Ever gave birth 72.8 5365 5,422
Never gave birth 27.2 2,007 1,950
Births inlast two years
Had a birthin last twoyears 17.2 1,265 1,339
Had no birth in last two years 82.8 6,107 6,033
Education
None 54.8 4,042 4,202
Primary 14.1 1,036 956
Secondary + 31.1 2291 2,211
Missing/don’t know 0.0 4 3
Wealth index quintile
Poorest 16.7 1230 1,629
Second 19.2 1412 1,487
Middle 20.6 1519 1,320
Fourth 21.6 1594 1,302
Richest 21.9 1618 1,634
Total 1000 7372 7,372

Background characteristics for children under five are presented in Table HH.5; these include
distribution by region, subregion, sex, uban/rural area, age, mother's education and wealth index
quintile.
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Some 56 percent of chidren under five were living in the Mid-Western Region and 44 percent were
living in the Far Westem Region. By subregion, almost one third (30 percent) were living in the Mid-
Westem Hills, 21 percent in the Far Westem Terai, 17 percent in the Mid-Western Terai, 16 percent
in the Far Western Hills, and eight percent each in the Mid-Western Mountains and Far Western
Mountains. Slightly more than half (51 percent) were male and the remainder (49 percent) were
female. Over 91 percent were living in rural areas, while nine percent were living in urban areas.

By age group, 10 percent were younger than sk months, 10 percent are aged 6-11 months, 18
percent were aged 12-23 months, 20 percent were aged 24-35 months, 23 percent were aged 36—
47 months and 21 pereent were aged 48-59 months. Around two thirds (60 percent) of
moathers/caretakers of children under five had never received any formal education, 16 percent had
primary education and 24 percent had at least secondary education.

Interms of wealth quirtile, slightly more than one fourth (26 percent) of children under five were
living in the poorest households, while 15 percent were living in the richest households.
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Table HH.5: Under-fives’ background characteristics

Percentage and frequency of children aged 0—4 yearsby selected characteristics MFWR, Nepal, 2010

Weighted percent

No. of dildren aged 0-4years

Weighted Unweighted
Region
Mid-Westem 55.5 1984 1,817
Far Westem 44.5 1590 1,757
Subregion
Mid-Westem Mountains 8.4 302 817
Mid-Westem Hills 30.3 1,082 569
Mid-Westem Terai 16.8 600 431
Far Westem Mountains 8.4 300 624
Far Westem Hills 15.5 553 609
Far Westem Terai 20.6 737 524
Sex
Male 51.5 1840 1,843
Female 48.5 1,734 1,731
Area
Urban 8.7 312 561
Rural 91.3 3262 3,013
Age
0-5 months 9.5 339 319
6-11 months 9.8 350 355
12-23 months 17.5 626 622
24-35 months 20.0 714 726
36—47 months 22.5 803 831
48-59 months 20.8 743 721
Moather’s eduation
None 60.1 2,148 2,323
Primary 16.2 579 479
Secondary+ 23.7 846 770
Missing/don't know 0.0 1 2
Wealth index quintile
Poorest 25.9 927 1,111
Second 22.5 804 848
Middle 19.8 709 634
Fourth 17.1 611 497
Richest 14.6 523 484
Total 1000 3574 3,574

Moather’seduationrefers to educational attainment of mothersand caretakers of children under five
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V. Nutrition

Nutritiond status

Children’s nutritional status is a reflection of their overall health. When children have access to an
adequate food supply, are not exposed to repeated illness, and are wel cared for, they reach their
growth potential and are considered well nourished.

Malnutrition is associated with more than half of all chid deaths woarldwide. Undernourished
chidren are more likely to die from common childhood ailments and, for those who suwive, have
reaurring sicknesses and faltering growth. Three quarters of the chidren who die from causes
rebted to malnutrition are only midly or moderately malnourished—showing no outward sign of
their wulnerability. One of the MDGs is to halve the proportion of people who suffer from hunger
between 1990 and 2015. A reduction in the prevalence of malnutrition will also assist the MDG on
reducing child mortality.

Breastfeeding and infant and young child feeding

Breastfeeding in the first years of life proteds cilden from infection, provides an ideal source of
nutrients, and is economical and safe. However, many mothers stop breastfeeding too soon and
there are often pressures to switch to infant foomulk, which can contribute to growth faltering and
micronutrient malnutrition and is unsafe if clean water is not readily available.

WHO/UNICEF provide the following feeding recmmendations.

e Exdusive breastfeeding for first six months of life

e Continued breastfeeding for two years or more

e Safe, appropriate and adequate complementary foods beginning atsix months of age

® Frequency of ompementary feeding: two times per day for 6-8-month-olds; three times per
day for 9-11-month-olds

It b also recommended that breastfeeding be initiated within one hour of hirth.

The indicators related to recommended chid feeding practices are as fdlows.

e Early initiaion of breastfeeding (within 1 hour of birth)

e Exdusive breastfeeding rate (<6 months)

e Predominant breastfeeding (< 6 months)

e Continued breastfeeding rate (at 1year and at 2 years)

e Duration of breastfeeding

e Age-appropriate breastfeeding (0-23 months)

e Introduction of solid, semisolid and soft foods (6—8 months)

e Minimum meal frequency (6-23 months)

e Milk feeding frequency for nonbreastfeeding dildren (6-23 months)
e Batle feeding (0—23 months)

Table NU.1 provides information on the proportion of kst-born children in the two years preceding
the suvey who were ever breastfed, those who were first breastfed within one howr and one day of

birth, and those who received a prelacteal feed.
Some 99 percent of suveyed dilden were breastfed at some stage. However, only 28 perent of
babies in the MFWR were breastfed for the first time within one hour of birth, despite this being an

important step in the management of kctation and the establishment of a physical and emational
relationship between the mother and baby. Some 90 percent of suveyed cilden had started

breastfeeding within one day of birth. Only seven percent had received a prladeal feed.
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Table NU.1: Inital breastfeeding

Percentage oflast-born children in the two years preceding the survey whowere ever breastfed, were breastfed within one hour of birth
andwithin one day of birth, and whoreceived a prelacteal feed MFWR, Nepal, 2010

Percent ever Percent who were first breastfed Percent who No. of last-born
breastfed [1] Within one hour of  Within one day of received a children in two
birth [2] birth prelacteal feed years preceding
the survey
Region
Mid-Westem 9.1 3.8 87.5 7.5 687
Far Westem 9.3 33.1 925 6.0 578
Subregion
Mid-Westem Mountains 93.8 45.4 923 5.4 101
Mid-Westem Hills 8.9 23.6 919 5.7 373
Mid-Westem Terai 9.5 13.9 774 118 213
Far Westem Mountains 100.0 45.0 94.0 6.7 104
Far Westem Hills 9.2 27.6 85.9 4.5 198
Far Westem Terai 9.8 32.5 96.7 6.9 275
Area
Urban 9.7 32.2 89.1 151 120
Rural 9.2 27.6 89.9 6.0 1,144
Months since birth
0-11 months 8.9 28.3 889 7.9 642
12-23 months 9.5 27.7 90.5 54 584
Asdstance atdelivery
Skilled attendant 9.5 32.5 885 9.3 411
Traditional birthattendant 9.4 26.9 90.2 5.9 773
Other/missing 100.0 16.4 922 3.5 80
Place of delivery
Govermnment health fadlity 98.2 34.0 87.7 9.7 338
Private sector health facility (100.0) (23.1) (97.8) (133) 39
Home 9.5 26.1 904 5.6 873
Moather’seduation
None 9.5 30.8 879 6.4 699
Primary 8.1 21.6 89.3 4.9 230
Secondary + 9.4 26.7 94.0 9.0 335
Wealth index quintile
Poorest 9.6 26.6 915 3.1 321
Second 9.7 2.8 889 8.4 285
Middle 9.0 28.0 89.4 5.9 255
Fourth 9.8 31.0 86.3 7.5 214
Richest 9.8 24.5 927 114 188
Total 9.2 28.0 89.8 6.8 1,265

[1] MICS Indicator 2.4

[2] MICS Indicator 2.5
Figures in parenthesis indicate that the percentage is based ondenominators of25-49 unweighted cases
15 caseswith missing ‘place ofdelivery’ not shown

Table NU.1 indicates that the practice of breastfeeding within one day of birth is nearly universal in
all regions except the Mid-Western Teni (77 percent), and for all other badkground characteristics.
However, there were variations by background chamcteristic in the initation of breastfeeding within
ore hour of birth. Only 24 percent of newbarns in the Mid-Western Region were breastfed within
ore hour of bith compared to 33 percent inthe Far Westem Region Subregionally, the highest
proportion was in the Mid-Western Mountains (45 percent) and the lowest proportion was in the
Mid-Western Terai (14 pereent). There was little variation by uran/rural area or months since birth
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Newborns who were cdelivered by a skiled assistant (33 percent) were more likely to be breastfed
within one howr of birth than those delivered by a traditional hirth attendant (27 percent) or by
others (16 pereent). Newbons who were delivered in a government health faciity (34 percent) were
more likely to breastfeed within one hour than those who were delivered at home (26 percent).
Mother's education level and household wealth status showed uneven variations and no signifiant
trend oould be observed.

Figure NU.1 illustrates the large differences in the percentage of newborns who were hreastfed
within one hour of birth and the percentage breastfed within one day. In addition, there was
corsiderable variation by subregion

Figure NU.1 Percentage of last-bornchildren w ho were first breastfed
withinone hour and within one day of birth, MFWR, Nepal, 2010
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Table NU.2 shows breastfeeding status; this is based on chidrer’s mnsumption of food and fluids in
the 24 hours prior to the interview as reported by mothers/caretakers. Exclusively breastfed refers
to infants who received only breastmilk (and vitamins, mineral supplements, or medicine). The table
shows exclusive breastfeeding of infants during the first six months of life, as well as the continued
breastfeeding of children at one year of age (i.e., for children aged 12-15 months) and at two years
of age (i.e., for children aged 20-23 months).

Some 64 percent of chidren aged less than six months in the MFWR were exclusively breastfed, a
level considerably lower than that reconmended. However, 80 percent were predominantly
breastfed. At one year of age, 98 percent of chidren were still being breastfed and, at two years of
age, 87 percent were still being breastfed. It should be noted that sample sizes were small;
therefore, variations by background characteristic must be viewed with caution. Data suggest that
more educated mothers (secondary and above) were less likely than other mothers to exclusively
breastfeed their children for the fist sk months of life. No clear pattern on breastfeeding could be
observed by wealth quintile;, however, the poorest quirtile (71 percent) and the fouth quintile (72
percent) had the highest levels and the second quirtile (54 percent) had the lowest. Variations by
background characteristic for predominantly breastfed, continued breastfeeding at one year of age
and continued breastfeeding at two years of age have not been highlighted beause of the small
sample sizes.
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Table NU.2: Breastfeeding

Percentage ofliving children acording tobreastfeeding status at selectedage groups, MFWR, Nepal, 2010

Children aged 0-5 months Children aged 12-15months Children aged 20-23 months
Perent Percent No. of Percent No. of Percent No. of
exclusively predomin- children breastfed children breastfed children
breastfed [1] antly (continued (continued
breastfed [2] breastfeeding breastfeeding
at lyear) [3] at 2 years)[4]

Region

Mid-Westem 65.0 821 194 96.3 133 83.8 92

Far Westem 623 776 144 100.0 106 8.7 93
Subregion

Mid-Westem Mountains 49.1 682 25 (95.9) 16 (97.1) 12

Mid-Westem Hills (65.3) (808) 105 (95.5) 78 (87.3) 40

Mid-Westem Terai (70.6) (895) 64 (98.2) 40 (76.3) 40

Far Westem Mountains 54.5 715 28 (100.0) 21 * 10

Far Westem Hills 54.0 730 51 (100.0) 33 (90.6) 30

Far Westem Terai (72.2) (83.7) 65 (100.0) 53 (89.8) 53
Sex

Male 624 771 172 96.8 134 8.0 80

Female 65.4 832 167 99.4 105 8.0 106
Area

Urban (67.4) (850) 22 (97.0) 24 (95.5) 25

Rural 63.6 798 317 98.1 216 8.4 161
Moather’s eduation

None 66.0 836 187 95.6 112 85.3 94

Primary 68.9 829 74 (100.0) 50 (83.3) 36

Secondary+ 54.0 693 78 100.0 78 83.0 55
Wealth index quintile

Poorest 70.5 878 89 92.0 53 (97.1) 46

Second 535 753 85 99.3 53 (67.0) 30

Middle 62.0 727 69 (100.0) 48 (99.5) 38

Fourth 715 858 59 (99.3) 40 (77.8) 40

Richest (62.8) (774) 35 100.0 46 (86.4) 30
Total 63.9 801 339 98.0 240 86.7 185

[1] MICS Indicator 2.6
[2] MICS Indicator 2.9
[3] MICS Indicator 2.7
[4] MICS Indicator 2.8

Figures in parenthesis indicate that the percentage is based ondenominators of 25—-49 unweighted cases

* An asterisk indicates that the pereentage or proportion is calaulated on fewer than 25 unweighted cases

One case with missing ‘mother’s education’ not shown

40




NMICS 2010, Mid- and Far Western Regions

Figure NU.2 shows the pattern of breastfeeding by childs age in months. Even at the earliest ages,
the majority of children in the M FWR received liquids or foods other than breastmilk. By the age of
six months, the percentage of children exclusively breastfed was below 18 percent. However, at two
years of age the majority of chidren (over 80 percent) were stil reeiving breastmilk along with
other foods.

Figure NU.2 Percentdistribution of children underage 2 by feedingpattem by age group, MFWR, Nepal, 2010
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Table NU.3 shows the median duration of breastfeeding by selected background characteristics.
Among children aged less than three years in the MFWR, the median duration was 31.5 months for
ary breastfeeding, 4.0 months for exclusive breastfeeding, and 5.8 months for predominant
breastfeeding.
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Table NU.3: Duration of breastfeeding

Median duration (in months) of any breastfeeding, exclusive breastfeeding, and predominant breastfeeding among children aged 0-35
months, MFWR, Nepal, 2010

Median duration (in months) of No. of childrenaged
Any breastfeeding [1] Exclusive breastfeeding Predominant 0-35 months
breastfeeding

Region

Mid-Westem 236.0 37 5.0 1,127

Far Westem >36.0 3.7 5.0 02
Subregion

Mid-Westem Mountains 336 24 43 170

Mid-Westem Hills 236.0 36 4.7 608

Mid-Westem Terai 236.0 44 57 349

Far Westem Mountains 236.0 3.0 4.1 170

Far Westem Hills 236.0 29 43 321

Far Westem Terai 236.0 4.7 58 111
Sex

Male >36.0 35 4.8 1,020

Female >36.0 3.9 5.2 1,009
Area

Urban 344 38 4.8 172

Rural >36.0 3.7 5.0 1,857
Moather’s eduation

None 236.0 3.7 51 1,137

Primary 236.0 4.7 58 363

Secondary+ 236.0 28 4.0 529
Wealth index quintile

Poorest >36.0 39 49 519

Second 236.0 29 51 459

Middle 236.0 35 47 403

Fourth 236.0 47 6.1 354

Richest 236.0 37 47 293
Median 236.0 37 50 2,029
Mean for all dhildren 315 4.0 5.8 2,029

(0-35 months)

[1] MKS Indicator 2.10

The adequacy of infant feeding for children aged less than 24 months is shown in Table NU.4.
Different aitera for adequate feeding were used depending on the age of the dild. For infants aged
0-5 months, exclusive breastfeeding is considered adequate; while infants aged 6-23 months are
corsidered to be adequately fed if they are receiving breastmilk and sdid, semisolid or soft foods.
About two thirds (64 percent) of infants aged 0-5 months in the MFWRwere found to be
appropriated breastfed, while 80 percent of children aged 6-23 months were appropriately
breastfed. Of all children aged 0—23 months, 76 percent were appropriately breastfed.

There was little varation by most background daracteristics in the pereentage of dilden aged 0-
23 months who were being appropriately breastfed However, subregionally, the highest percentage
was in the MidWestern Hils and Mid-Western M ountains (both 80 percent) and the lowest was in
the Far Westem Mountains (68 percent). Inaddtion, children in urban areas (82 percent) were more
likely to be appropriately breastfed than their mral counterparts (76 percent). The range by wealth
quintile was from 71 percent of chidren in the second quintile to 83 percent in the richest cuintile.
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Table NU.4: Age-appropriate breastfeeding

Percentage ofchildren aged 023 monthswho were appropriately breastfed during the day preeding the survey, MFWR, Nepal, 2010

Children aged 0—5 months Children aged 6-23 months Children aged 0-23 months
Percent No. of children Perent No. of children Percent No. of dildren
exclusively currently appropriately
breastfed breastfeeding breastfed
[1] and reeiving [2]
solid, semi-solid
or soft foods

Region

Mid-Westem 65.0 194 84.6 523 79.3 717

Far Westem 62.3 144 755 454 72.3 598
Subregion

Mid-Westem Mountains 9.1 25 80.3 80 72.9 105

Mid-Westem Hills 65.3 105 86.0 282 80.4 387

Mid-Westem Terai (70.6) 64 843 160 80.4 225

Far Westem Mountains 54.5 28 73.0 80 68.1 108

Far Westem Hills 54.0 51 77.6 155 71.8 206

Far Westem Terai (72.2) 65 75.0 218 74.3 284
Sex

Male 62.4 172 795 483 75.0 655

Female 65.4 167 812 493 77.2 660
Area

Urban (67.4) 22 85.9 94 82.3 116

Rural 63.6 317 79.8 833 75.5 1,199
Moather’s eduation

None 66.0 187 789 536 75.6 724

Primary 68.9 74 782 163 75.3 237

Secondary+ 4.0 78 84.7 277 77.9 354
Wealth index quintile

Poorest 70.5 89 80.1 241 77.5 331

Second 53.5 85 785 215 71.4 300

Middle 62.0 69 779 195 73.7 264

Fourth 71.5 59 79.7 168 77.5 227

Richest (62.8) 35 87.3 157 82.8 192
Total 63.9 339 804 976 76.1 1,315

[1] MICS Indicator 2.6
[2] MKS Indicator 2.14
Figures in parenthesis indicate that the percentage is based ondenominators of25-49 unweighted cases

Adequate complementary feeding of children from six months to two years of age i particularly
important for growth and development and the preverntion of undernutrition. Continued
breastfeeding beyond six months should be accompanied by consumption of nutritionally adequate,
safe and appropriate  complementary foods that help tomeet nutriional requirements when
breastmilk is no longer sufficient. This requires that for breastfed children two or more meals of
solid, semisolid or soft foods are needed if they are 6-8 months old, and three or more meals if they
are 9-23 months dd. For childen aged 6-23 months and dder who are not breastfed, four or more
meals of sdid, semi-solid or soft foods or milk feeds are needed.

Among all children aged 6-8 months in the MFWRwho were currently breastfeeding or non
breastfeeding, slightly more than three fifths (63 percent) were receiving sdid, semi-solid, or soft

foods (Table NU.5). Although the sample sizes were small and so figures should be viewed with
caution, 76 percent of children in the Mid-Western Region were receiving solid, semi-sdid, or soft
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foods compared to only 50 percent in the Far Western Region. There was little variation by gender
or urban/rural area.

Table NU.5: Introduction of solid, semi-solid or soft food

Percentage ofinfants aged 6—8 months who reeivedsolid, semisolid or soft foods during the day preeding the survey, MFWR, Nepal,
2010

Currently breastfeeding All (aurrently breastfeeding + non-breastfeeding)
Percent receiving solid, No. of children aged Percent reeiving solid, No. of chidrenaged
semi-solid or soft foods 6—8 months semisolid or soft foods 6—8 months
[1]
Region
Mid-Westem 74.6 3 74.5 A
Far Westem 49.8 0 50.1 20
Sex
Male 63.4 ] 63.6 2
Female 615 93 615 93
Area
Urban * 14 * 14
Rural 63.1 169 63.2 170
Total 62.5 183 62.6 184

[1] MKS Indicator 2.12
Other background charaderistics are not shown because the numbers of unweighted observations were lower than 50

Information onchildren aurrently nat breastfeeding is not shown dueto only onecasein this category

Table NU.6 presents the proportion of children aged 623 months who received semi-sdid or soft
foods the minimum number of times or more during the day before the interview according to
breastfeeding status. The minimum number of times or minimum meal frequency® for dfferent age
groups is genenlly defined as aproportion of breastfed and non-breastfed children aged 6-23
months who receive sdid, semi-solid, or soft foods or milk feeds the minimum number of times or
more’. The reommended minimum meal frequencies are as fdlows.

e Two times for breastfed infants aged 6-8 months
e Three times for breastfed dilden aged 9-23 months
e Four times for non-breastfed dildren aged 6-23 months

Overall, nearly three fifths (57 pereent) of all children aged 6-23 months (both currently
breastfeeding and non-breastfeeding) in the MFWRwere receiving solid, semi-solid and soft foods
the minmum number of times a day. Regionally, 66 percent of children in the Mid-Western Region
compared to 47 percent inthe Far Western Region were receiving the recommended minimum meal
frequency, and subregionally, the highest percentage was in the Mid-Western Hills (71 percent) and
the lowest pereentage was in the Far Western Terai (45 percent). Interestingly for Nepal, there was
litle variation by gender. Childen aged 9-11 months (39 percent) were least likely to receive the
recommended minmum number of meals a day. Some 71 percent of children in urban areas
reeived the recommended minimum compared to56 pereent of rural children. There was little
variation by mathers education or househdd wealth quintie.

& Amongcurrently breastfeeding children aged 6-8 months, minimum meal frequencyis defined as children who also
received solid, semi-solid or softfoods two times ormore. Amongcurrently breastfeeding children aged 923 months,
receipt of solid, semi-solid or soft foods atleast three times constitutes mininum meal frequency. For non-breastfeeding
chidren aged 6—23 months, minimum meal frequency is defined as children receiving solid, semi-solid or soft foods, and
mik feeds, at least four times duringthe previous day.

QUSAID,AED, UCDAVIS, IFPRI, UNICEFand WHO, 2008. Indicators for Assessing Infant and Young Child Feeding Practices.
Part 1: Definitions. Geneva: WHO.
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Among currently breastfeeding children aged 6-23 months in the MFWR, rearly three fifths (57
percent) were receiving sdid, semisolid and soft foods the minmum number of times.

Table NU.6: Minimum meal frequency

Percentage ofchildren aged 6-23 monthswho received sdid, semi-sdid or soft foods (and milk feeds for nonbreastfeeding dildren) the
minimum number of times or more during the day preceding the survey, MFWR, Nepal, 2010

Currently breastfeeding

All (aurrently breastfeeding + non-breastfeeding)

Percent receiving solid, No. of children aged Percent with minimum No. of chidrenaged
semi-sdid and soft foods 6-23 months meal frequengy [1] 6-23 months
the minimum number of
times
Region
Mid-Westem 66.4 49 66.3 523
Far Westem 45.8 435 47.1 454
Subregion
Mid-Westem Mountains 543 77 54.8 80
Mid-Westem Hills 711 270 714 282
Mid-Westem Terai 64.3 147 63.1 160
Far Westem Mountains 47.7 76 487 80
Far Westem Hills 485 148 50.0 155
Far Westem Terai 43.2 211 44.5 218
Sex
Male 56.3 460 57.1 483
Female 57.3 469 57.6 493
Age
6-8 months 50.2 183 50.2 184
9-11 months 36.7 159 391 166
12-17 months 60.0 351 60.5 360
18—23 months 707 236 69.7 266
Area
Urban 70.7 91 705 A
Rural 55.2 838 56.0 833
Moather’s eduation
None 54.3 509 54.4 536
Primary 56.5 155 57.5 163
Secondary+ 617 265 633 277
Wealth index quintile
Poorest 555 230 56.9 241
Second 586 19 594 215
Middle 588 192 584 195
Fourth 50.8 157 519 168
Richest 59.8 151 60.1 157
Total 56.8 929 57.4 976

[1] MKS Indicator 2.13
One case with missing ‘mother’s education’ not shown

Information on children ‘arrently not breastfeeding’is not shown due to only 47 cases in this category

The continued pradice of bottlefeeding is a concem becawse of possible contamination due to
ursafe water and lack of hygiene inpreparation. Table NU.7 shows that five percent of children aged
0-23 months in the MFWRwere being fed using a bottle with a nipple. There was little variation by
region, gender, urban/mural area or mather's education. The practice of bottle-feeding was highest in
the Mid-Western Hills (seven percent) compared to the other subregions. Alow proportion of
chidren aged less than six months (three percent) were bottle fed. The pradice of bottle feeding
was lowest for the poarest quintile (one percent) and highest for the richest quintile (nine percent).
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Table NU.7: Bottle-feeding

Percentage ofchildren aged 023 monthswho were fed using a bottle witha nipple during the day preceding the survey, MRNVR, Nepal,
2010

Percent fed using a bottle witha nipple No. of children aged
[1] 0-23 morths

Region

Mid-Westem 58 717

Far Westem 44 598
Subregion

Mid-Westem Mountains 39 105

Mid-Westem Hills 65 387

Mid-Westem Terai 53 225

Far Westem Mountains 26 108

Far Westem Hills 27 206

Far Westem Terai 64 284
Sex

Male 37 655

Female 66 660
Age

0-5 months 25 339

6-11 months 53 350

12-23 months 66 626
Area

Urban 63 116

Rural 51 1,199
Moather’s eduation

None 46 724

Primary 56 237

Secondary+ 60 354
Wealth index quintile

Poorest 12 331

Second 59 300

Middle 71 264

Fourth 42 227

Richest 92 192
Total 52 1,315

[1] MKS Indicator 2.11

Sat iodization

lodine deficiency disorders (IDD) are the warld’s leading cause of preventable mental retardation
and impaired psychomator development in young children. Inits most extreme form, iodine
deficiency causes aetinsm. IDD also increase the risks of stillbirth and misarriage in pregnant
women. lodine deficiency & most commonly and visibly associated with goitre. IDD take their
greatest tdl in impaired mental growth and development, contributing in turn to poor school
performance, reduced intellectual ability, and impaired work performance. The international gaal
was to achieve sustainable elimination of iodine deficiency by 2005. The indicator for this is the
percentage of households consuming adecquately iodized salt (215 parts per million (ppm)).

In Nepal, three major subnatiomal surveys (1965 1979-82 and 1985-86) found a high prevalence of
IDD. This provided an impetus for the establishment of the national IDD programme in 1998. The
primary intervention implemented in Nepal to control IDD is the universal iodization of all edible
salts. Other strategies include advocacy atnational and district levels, mass meda @mpaigns to

promote the wse of padket iodized salt with the ‘two-child logo’, demand creation for crushed salt
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and other varieties of packed salt, and awareness-raising among health workers and the general
public.

Inall surveyed househdds, salt used for cooking was analysed for iodine content using salt test kits
that identified the presence of potassium iodate. Table NU.8 shows that very small proportion of
households (0.2 percent) in the MFWR had no salt avaiable. In half of interviewed households (50
percent), salt was found to be adequately iodized, i.e., confaining 15 ppm or more of iodine. Some
55 pereent of households in the Mid-Western Region had adequately salt compared to44 percent in
the Far Westem Region. Use of adequately iodized salt was highest in the Mid-Western Teni (63
percent) and lowest in the Far Western Hills (34 percent). Almost three quarters (74 percent) of
urban households were found to be using adequately iodized salt compared to 48 percent in rural
areas. The use of adequately iodized salt showed wide variation by wealth quintle from 31 percent
for the poorest househdds to 82 percent for the richest households.

Table NU.8: lodized salt consumption

Percentage ofhouseholds by consumption of iodized salt, MFWR, Nepal, 2010

Percent in No. of Percent of household with: Total No. of
whichsalt  households No salt Salt test result households
was tested Notiodized >0 and<15 15+ ppm I;;::’:[::
Oppm ppm (1] tested or
withno salt
Region
Mid-Westem 998 3,325 0.1 22.4 224 55.1 100.0 3,323
Far Westem 995 2,574 0.3 30.1 252 44.3 100.0 2,569
Subregion
Mid-Westem Mountains 100.0 344 0.0 17.7 291 53.3 100.0 344
Mid-Westem Hills 997 1,703 0.2 25.2 253 49.4 100.0 1,701
Mid-Westem Terai 999 1,278 0.0 20.0 169 63.2 100.0 1,277
Far Westem Mountains 995 438 0.3 37.1 205 42.2 100.0 437
Far Westem Hills 997 836 0.3 30.4 349 34.4 100.0 836
Far Westem Terai 993 1,300 0.4 27.7 205 51.5 100.0 1,296
Area
Urban 989 645 0.9 9.6 158 73.8 100.0 644
Rural 998 5254 0.1 27.8 246 47.5 100.0 5248
Wealth index quintile
Poorest 997 1,241 0.2 34.6 344 30.8 100.0 1,240
Second 999 1,239 0.1 33.6 295 36.8 100.0 1,238
Middle 996 1,178 0.4 29.2 256 44.8 100.0 1,178
Fourth 996 1,127 0.3 19.6 188 61.4 100.0 1,125
Richest 996 1,114 0.2 9.9 7.9 82.1 100.0 1,111
Total 997 5899 0.2 25.8 236 50.4 100.0 5892

[1] MKCS Indicator 2.16

Children’s vitamin A supplementation

Vitamin Alis 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 dl and green leafy vegetables,
although the amount of vitamin Areadly available to the body from these sources varies widely. In
developing areas of the world, where vitamin Ais krgely consumed in the form of fruits and
vegetables, dailly per capita intake is often insufficient to meet dietary requirements. Inadequate
intakes are further compromised by inaeased requirements for the vitamin as children grow or
during periods of ilness, aswell asincreased losses during common chidhood infedions. As a result,
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viamin A defidency is moderately prevalent in the developing world and particdarly in countries
with the highest burden of under-five deaths.

The 190 World Summit for Children set the goal of virtual elimination of vitamin A deficiency and its
corsequences, including blindness, by 2000. This goal was endarsed at the Policy Conference on
Ending Hidden Hunger in 1991, the 1992 International Conference on Nutriion, and the UN Genreral
Assembly’s Special Session on Children in 2002. The critical role of vitamin A in child health and
immure function also makes contrd of this deficiency a primary component of child suwival efforts,
and therefore, critiml o the achievement of the fourth M DG to reduce under-five mortality by two
thirds between 1990 and 2015.

For countries with vitamin A deficiency problems, aurrent intermnational recommendations all for
high-dose vitamin A supplementation every four to six months, targeted atall childen aged 6-59
months living in affected areas. Providing young children with two high-dose vitamin A capsules a
year is a safe, costeffective, efficient strategy for eliminating vitamin A deficienoy and improving
chid survival. Gving vitamin Ato new mothers who are breastfeeding helps pratect their children
during the first months of life and helps to replenish the mathers stores of vitamin A, which are
depleted during pregnancy and lactation. For cuntries with vitamin A supplementation
programmes, the definition of the indiator is the percentage of chidren aged 6-59 months
reeeiving at least one high-dose vitamin A supplement in the last six months.

Based on UNICEF/WHO guidelires, Nepal's Ministry of Health and Population recommends that
chidren aged 6-11 months be given one vitamin A capsule (100,000 IU) and chidren aged 12-59
months be given a vitamin A capsule (200,000 IU) every six months. It also recommends that
mathers take a vitamin A supplement within eight weeks of giving birth due to increased vitamin A
requirements during pregnancy and lacation.

Inthe six months preceding the survey, nine in 10 (90 percent) children aged 6-59 months in the
MFWR had reeived ahigh-dose vitamin A supplement (Table NU.9). There was little variation by
region, gender, urban/mural area, mother’s education o wealth quirtile. Vitamin A supplementation
coverage was bwest in the Far Western Terai (84 percent) compared to other subregions. Only 73
percent of children aged 6-11 months had received vitamin A supplementation in the six months
preceding the survey compared to over 90 percent of all older children.
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Table NU.9: Chidren’s vitamin A supplementation

Percentage ofchildren aged 6-59 months by receipt of a high-dose vitamin A supplement inthe six months preceding the survey, MFWR,
Nepal, 2010

Percent who received vitaminA acording to: Percent who recived No. of childrenaged
Child health book/card/ Mother's report vitamin A during the six 6-59 months
vaccination card months preceding the
survey [1]

Region

Mid-Westem 09 922 923 1,790

Far Westem 12 87.2 87.2 1,445
Subregion

Mid-Westem Mountains 0.3 931 931 277

Mid-Westem Hills 0.0 93.7 93.7 978

Mid-Westem Terai 29 89.0 89.4 536

Far Westem Mountains 17 917 91.7 272

Far Westem Hills 0.0 89.0 89.0 502

Far Westem Terai 19 84.1 84.1 671
Sex

Male 12 89.9 90.1 1,668

Female 0.8 90.1 90.1 1,568
Area

Urban 0.7 89.1 89.1 290

Rural 11 90.1 90.2 2,945
Age

6-11 months 0.8 733 733 350

12-23 months 34 91.0 910 626

24-35 months 03 916 919 714

36—47 months 09 915 915 803

48-59 months 0.0 939 93.9 743
Moather’s eduation

None 11 89.3 89.3 1,9%1

Primary 12 904 909 505

Secondary+ 0.7 917 917 768
Wealth index quintile

Poorest 01 87.8 87.8 838

Second 11 94.7 94.7 719

Middle 16 873 87.3 640

Fourth 18 913 913 552

Richest 0.9 889 89.4 487
Total 10 90.0 90.1 3,235

[1] MKS Indicator 2.17
One case with missing ‘mother’s education’ not shown

Low birth weight

Weight atbirth is a good indicator not only of a mather’s health and nutritional status but also the
newbom’s chances for survival, growth, long-term health and psychosodal development. Low hirth
weight (less than 2,500 g) aarries arange of grave health risks 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 o remain undernourished, with reduced muscle strength, throughout their lives, and suffer a
higher incidence of diabetes and heart disease in later life. Children bom underweight also tend to
have alower 1Qand cognitive dsabilities, affecting their performance in school and their job
opportunities as adults.
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Inthe developing world, low bith weight stems primarly from the mother's poor health and
nutrition. Three fadors have most impact: the mother's poor nutritonal status before conception,
her shat stature (due mostly t under-nutrition and infections during her childhood), and poor
nutrition during pregnancy. Inadequate weight gain during pregnancy i patticularly important since
it accounts for alarge proportion of foetal growth retardation. Moreover, dseases such as diarthoea
and malaria, which are common in marny developing countries, can significantly impair foetal growth
if the mother becomes infected while pregnant.

Cigarette smoking during pregnancy is also aleading cause of low hirth weight, especially in the
industrialized world. Indeveloped and developing countries alike, teenagers who give birth when
their own bodies have yetto finish growing run the risk of bearing underweight babies.

Ore of the major challenges in measuring the incidence of low birth weight is the fact that more
than half of infants in the developing world are not weighed Inthe past, most estimates of low birth
weight for developing countries were based on data compiled from health facilities. However, these
estimates are biased for most developing muntries beause the majority of newborns are not
delivered in fadlities, and those who are represent only aselected sample of al births.

Because many infants are not weighed at birth and those who are weighed may be a biased sample
of all births, the reported hirth weights usually cannot be used to estimate the prevalence of low
bith weight among all children. Therefore, the pereentage of hirths weighing below 2,500 gis
estimated from two items in the questionnaire: the mather's assessment of the child’s size at birth
(i.e.,, very small, smaller than average, average, larger than average, very large) and the mother’s
reall of the child’'s weight or the weight asrecorded on a health card if the child was weighed at
birth*® .

Table NU.10 shows that 26 percent of last-born children in the two years preceding the survey in the
MFWRwere estimated to weigh less than 2,500 g at bith. There was litle variation by region,
subregion or urban/rural area. Mather's education and househdd wealth status affected the
prevalence of low birth weight: 28 pereent of children whose mother had no educaton were
estimated to have had low birth weight compared to 22 percent of children whose mother had at
least secondary education, and 28 pereent of children from the poorest quintile were estimated to
have had low hirth weight compared to 21 percent of dhilden from the richest quirtile.

Some 31 percent of last-bom children in the MFWRwere weighed at birth (Table NU.10). This
coresponds to the approximately three in 10 deliveries that take place in institutions. The majority
of births in the MFWRtake place at home, where the practice of weighing habies is not common.
Inaccessibility to health institutions, particdarly in the Hills and Mountains, together with lack of
human resources and equipment limit use of institutional delivery services. There was substantial
variation in weighing at birth by background characteristics. Subregionally, variation ranged from 48
percent on the Far Western Terai o 11 percent in the Far Western M ountains. Urban children (53
percent) were much more likely to be weighed at birth than rumal dildren (28 percent). Children
whose mother had no eduation (20 percent) were less likely to be weighed atbirth compared to
chidren whose mather had primary education (33 pereent) and chidren whose mather had atleast
seondary eduation (51 percent). Wealth quirtile strongly affected the likelihood of being weighed
atbirth: only seven of children from the poorest quintile were weighed compared to 70 percent of
chidren from the richest quintile.

% For adetailed description of the methodology, seeBoerma, J. T., Weinstein, K. |, Rutstein, S.0, and Sommerfelt, A E.,
1996. Data on Birth Weightin Developing Countries: Can Surveys Help? Bulletin of the Word Health Organization, 74(2),
209-16.
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Table NU.10: Low bith weight

Percentage oflast-born children in the two years preceding the survey that are estimated  have weighed below 2,500¢g at birthand
percentage oflive birthsweighed at birth, MFWR, Nepal,2010

Perent of live births

Below 2,500 g[1]

Weighed at birth [2]

No. of last-bom children in two

years preceding survey

Region
Mid-Westem
Far Westem
Subregion
Mid-Westem Mountains
Mid-Westem Hills
Mid-Westem Terai
Far Westem Mountains
Far Westem Hills
Far Westem Terai
Area
Urban
Rural
Education
None
Primary
Secondary +
Wealth index quintile
Poorest
Second
Middle
Fourth
Richest

Total

255
268

236
264

283
259
217

281
271
286
237
205

261

28.9
32.6

13.9
22.4
47.5
10.5
22.9
47.9

52.9
28.2

19.8
33.0
51.4

6.8
22.9
24.8
48.9
70.0

30.6

687
578

101
373
213
104
198
275

120
1144

699
230
335

321
285
255
214

188

1,265

[1] MKCS Indicator 2.18
[2] MKS Indicator 2.19
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Figure NU.3 shows the correlation between wealth quintile and low birth weight.

Figure NU.3 Percentage of infants weighingless than 2500 grams at birth,
MFWR, Nepal, 2010
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De-worming

NMICS 2010 inserted a countryspecific module on de-worming into the household questionnaire.
Information was cdlected for each househdd member aged 6-11 years on whether they had
received ade-worming tablet in the year preceding the survey.

Table NU.11 shows that nearly three quarters (73 percent) of children aged 6-11 years in the MFWR
had received ade-worming tablet in the year preceding the suwvey. Some 66 percent of children in
Mid-Western Region had received a de-woming tablet compared to 82 percent in the Far Western
Region. Subregionally, the highest proportion was in the Far Westem Hills (86 percent) and the
lowest proportion was in the Mid-Western Terai (59 percent). There was little variation by gender,
urban/mural area, mother’'s education o wealth quintile.

52



NMICS 2010, Mid- and Far Western Regions

Table NU.11: De-worming of children

Percentage ofchildren aged 6-11 years by receipt ofde-worming tablet inthe year preceding the survey, MFWR, Nepal, 2010

Percent by receipt of de-worming tabletin Total No. of children
year preceding survey aged6-1lyears
Yes No Don’t know

Region

Mid-Westem 65.6 30.7 3.7 100.0 2,863

Far Westem 81.8 16.0 2.2 100.0 2,282
Subregion

Mid-Westem Mountains 73.6 23.7 2.8 100.0 371

Mid-Westem Hills 67.9 28.2 4.0 100.0 1,520

Mid-Westem Terai 59.0 37.3 3.8 100.0 972

Far Westem Mountains 77.6 20.8 1.6 100.0 453

Far Westem Hills 86.0 11.8 2.1 100.0 828

Far Westem Terai 80.1 17.3 2.6 100.0 1,002
Sex

Male 72.0 24.5 3.5 100.0 2,588

Female 73.6 23.8 2.6 100.0 2,557
Area

Urban 71.8 24.4 3.8 100.0 473

Rural 72.9 24.1 3.0 100.0 4,673
Moather’seduation

None 71.6 25.1 3.3 100.0 4,000

Primary 76.7 21.6 1.6 100.0 546

Secondary+ 76.9 20.3 2.7 100.0 593
Wealth index quintile

Poorest 70.4 25.8 3.8 100.0 1,281

Second 70.2 27.0 2.7 100.0 1,118

Middle 72.7 23.6 3.7 100.0 1,068

Fourth 76.0 22.8 1.2 100.0 885

Richest 76.7 19.8 3.5 100.0 794
Total 72.8 24.2 3.1 100.0 5,145




V. Child Health

Vaccinations

The aim of MDG 4is to reduce child mortality by two thirds between 1990 and 2015. Immunization
plays a key part in this 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 1974. However,
worldwide there are still 27 milion children overlooked by routine immunization and, as a result,
vaccine-preventable diseases @use more than two milion deaths every year.

The WFFCgoal is to ensure that ful immunization of children aged less than one year reaches 90
percent nationally, with atleast 80 pereent coverage in every distrid or equivalent administrative
unit.

The Ministry of Health and Population in Nepal follows the UNICEF and WHO guidelines on
vaccinatiors. Accordingly, by the age of 12 months, each child should receive a BCG vacination to
protect against tubercuosis, three doses of DPT to protect against diphtheria, pertussis, and tetanus,
three doses of polio vaccine, and a measles vaccination. Mothers inthe survey were asked to
provide vaccination cards for children under five. Interviewers copied vaccination information from
the cards on to the NMICS 2010 questionnaire. Overall, about one fifth (21 percent) of children had
vaccination cards. If the child dd not have acard, the mother was asked to recall whether o not the
chid had received each vaccination and, for DPT and pdio, how many times. For children without
vaccination cards, the proportion of vaccinations given before the first birthday is assumed to be the
same as for chidren with vaccination crds. Only children dd enough to be fully vaccinated were
counted, i.e., those aged 12-23 months.

Table CH.1 shows the pereentage of children aged 12-23 months in the MFWRwho were

vaccinated at any time before the survey according to the vaccination ard or the mother’s repot as
well asthose who were vaccinated before their first bithday, as reommended. Some 89 percent
had recived a BCG vacination by the age of 12 months. Similarly, 93 percent had received Polio 1
by the age of 12 months, but this declines t 77 percent for the third dose. The first dose of DPT was
given to 86 percent of children, but dedined to 81 percent for the second dose and 68 percent for
the thid dose. Coverage for measles vaccine was 8 percent. As a result, the percentage of children
who had all the reeommended vacinations by their first bithday was 56 percent.
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Table CH.1: Vacdnations in first year of life

Percentage ofchildren aged 12-23 months immunized against childhood diseases at any time before the survey and before their first
birthday, MFWR, Nepal, 2010

Percent vacinated any time before survey according to: Percent vacinated by 12
Vaccination ard Mother's report Either months of age

BCG [1] 212 709 92.2 88.8
Polio

1 209 743 9.2 93.2

2 208 710 91.7 89.8

3[2] 206 60.0 80.6 77.4
DPT

1 20.7 67.3 8.1 8.2

2 20.6 623 8.9 81.1

3[3] 205 49.9 70.3 67.5
Measles[4] 201 714 91.5 8.4
Allvaccinations 203 443 64.6 55.7
Novaccinations 0.0 4.6 4.6 4.6
Number of chidren aged 626 626 626 626

12-23 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

Figure CH.1 shows the percentage of children aged 1223 months in the MFWRwho had received
each recommended vaccine by the age of 12 months.

Figure CH.1 Percentage ofchildren aged 12-23 months who receiv ed
the recommended v accinationsby 12 months, MFWR, Nepal, 2010
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Table (H.2 shows vaccination cverage rates amorg children aged 12-23 months by background
characteristic. The figures indicate children receiving vaccinations at any time up to the date of the
survey, and are based on information from both vaccination cards and mothers’/caretakers’ reports.
There was little varation by region or gender. Full immunization coverage was highest in the Mid-
Westem Terai (76 percent) and lowest in the Mid-Western Mountains (46 percent). Chidren living in
urban areas (58 percernt) were less likely than those in rural areas (65 percent) to receive al
vaccinatiors, and dilden whose mother had no education (57 percent) were less likely to receive all
vaccinatiors than dilden whose mother had a primary education (75 percent) or secondary
education (73 percent). The likelihood of receiving all vaccinations increases with the wealth status
of the household from 60 percent in the poorest quintile to 73 percent in the richest quintile.

Table (H.2: Vacdnations by background charadteristics

Percentage ofchildren aged 12-23 months currently vaccinated against childhood diseases, MFWR, Nepal, 2010

Percent of children whoreceived: Percen  No.of
BCG Polio DPT Mea- Nore  All  twith  child-
1 ) 3 1 ) 3 sles va('rm— ren
ation aged
card 12-23
seen months
Region
Mid-Westem 91.3 954 91.5 79.8 880 83.1 68.3 925 4.3 62.3 124 334
Far Westem 3.1 950 92.0 81.5 882 82.6 72.8 903 4.8 67.3 308 292
Subregion
Mid-Westem 93.7 951 90.6 65.0 90.9 82.8 59.2 89.0 3.3 45.5 6.1 52
Mountains
Mid-Westem Hills 83.8 952 92.4 81.4 87.0 81.4 69.2 92.5 4.7 65.9 6.4 171
Mid-Westem Terai A1 958 90.6 8.3 882 86.1 71.1 94.2 4.2 64.5 24.7 111
Far Westem Mountains 91.0 96.1 93.8 75.7 879 83.6 2.3 923 3.0 65.0 21.8 51
Far Westem Hills 3.4 947 90.2 75.7 853 73.7 59.0 884 5.3 54.5 7.4 97
Far Westem Terai 93.7 9438 92.5 87.5 90.0 87.9 81.6 90.9 5.2 76.0 49.8 144
Sex
Male 89.9 950 90.0 80.8 86.8 81.8 68.8 915 4.8 64.6 229 318
Female X.5 955 93.4 80.3 89.4 84.0 71.9 915 4.3 64.5 191 308
Area
Urban 89.2 901 86.3 8.2 827 80.5 62.7 85.8 9.6 57.9 328 65
Rural RN.5 958 92.3 8.3 887 83.2 71.2 92.2 4.0 65.3 19.6 561
Moather’seduation
None 8.1 934 88.8 74.8 839 78.2 63.9 89.1 6.2 57.1 163 341
Primary 98.2 982 94.8 0.8 918 89.5 79.3 924 1.8 74.6 211 106
Secondary+ 9%.3 969 95.3 8.3 93.4 87.9 76.9 95.4 3.1 72.9 300 178
Wealth index quintile
Poorest 91.5 984 95.9 79.2 887 77.1 63.3 94.2 1.3 59.8 7.5 144
Second 0.1 927 90.2 77.2 80.7 73.4 60.8 889 6.6 54.7 121 137
Middle 8.0 915 86.5 75.4 87.0 84.3 70.0 838 8.4 61.5 181 131
Fourth 9%.5 966 93.4 8.7 96.3 96.3 86.0 96.6 3.4 79.0 321 111
Richest 5.3 971 92.8 87.2 899 87.5 76.4 95.4 2.9 72.8 435 103
Total 92.2 952 91.7 80.6 881 82.9 70.3 915 4.6 64.6 210 626

Japanese encephalitis

Japanese encephalitis (JE) is seasonally endemic to the Terai. The first outbreak of JE in Nepal was
reported in 1978. Since then, JE infection has been reported in animal resewvoirs and in humans
thoughout the Teri. It has also been reported outside the Terai and inthe Kathmandu valkey. In
reent years, the Ministry of Health and Population has introduced public health interventions,
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induding mass immunization campaigns for chidren aged 1-15 years, in known JE-endemic areas.
To assess cverage of JE vaccination, this Nepalspecific indicator was added to NMICS 2010. Only
the mathers/caretakers of childen aged 12-59 months in the Terai of the MFWR (Dang, Banke,
Bardiya, Kailali and Kanchanpur) were asked whether their child had reecived the JE vaccination. If
possible, mothers/caretakers were asked to show the vaccination crd that was provided separately
when the JE vaccine was given to dhildren.

Table (H.3 shows that seven percent of chidren aged 12-59 months in the Terai had been
vaccinated for JE at some time, acoording to vaccination cards dbserved by interviewers during the
suvey. Inaddition, the mathers/caretakers of 24 percent of children recalled that their child had
received alJE vaccination. Combining the two indicates that 31 percent of children had ever been
vaccinated for JE. Subregionally, 27 percent of dhilden in the Mid-Western Terai had been
vaccinated compared o 35 percent in the Far Western Terai. There is little variation by gender.
Urban children (40 percent) were more likely to be vacdnated than rural children (29 percent). The
likelihood of being vacdnated against JE inaeased with the level of mother's education and
household wealth status from 25 percent for children whose mother had no education to 43 percent
for chidren whose mother had at least secondary eduaation, and from five percent for children in
the poorest quintile to 43 percent for dhildren in the richest quintile.

Table (H.3: Vacdnation against Jgpanese encephaltis

Percentage ofchildren aged 12-59 months currently vaccinated against Japanese encephalitis, Terai subregions of MFWR, Nepal, 2010

Percent vaccinated for Japanese encephalitis any time Total No. of children aged
before survey acording to: 12-59 months
Vaccination card Mother’s report Either

Subregion

Mid-Westem Terai 2.2 24.3 26.5 100.0 487

Far Westem Terai 11.6 235 35.0 100.0 597
Sex

Male 7.5 25.1 32.6 100.0 565

Female 7.2 22.5 29.7 100.0 519
Area

Urban 7.2 33.3 40.4 100.0 208

Rural 7.4 21.6 29.0 100.0 876
Moather’s eduation

None 5.5 19.5 24.9 100.0 606

Primary 10.6 25.1 35.7 100.0 158

Secondary + 10.1 33.0 43.1 100.0 298
Wealth index quintile

Poorest 0.0 5.2 5.2 100.0 63

Second 1.2 12.1 13.3 100.0 113

Middle 9.4 16.6 26.0 100.0 239

Fourth 10.6 22.7 33.4 100.0 307

Highest 6.5 36.5 43.0 100.0 361
Total 7.4 23.8 31.2 100.0 1,084

Neonatal tetanus protection

The aim of MDG 5is to reduce the maternal mortality ratio by three quarters between 1990 and
2015, with one of the strategies being to eliminate maternal tetanus. Inaddition, there is a goal is to
reduce the incidence of neonatal tetanus to less than one ase per 1,000 live births in every
administrative district. One of the WFFC gaals was to eliminate maternal and neonatal tetanus by
2005.
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To prevent maternal and neonatal tetanus, all pregnant women should receive at least two doses of
the tetanus toxoid vacdne. However, ifa woman does not receive two doses of the vacine during
pregnancy, she (and her newborn) is ako considered to be protected if the one of following
ciramstances applies.

e She has recived at least two doses of tetanus toxoid vaccine, the last within the prior three
years

® She has received at least three doses, the kst within the prior five years

® She has reccived at least four doses, the last within the prior 10 years

® She has reived at least five doses during her lifetime

Table (H.4 shows the tetanus protection status of women aged 15-49 years inthe MFWRwho had a
live birth in the two years preceding the survey. Around two thirds (64 percent) were found to be
protected against neonatal tetanus. There was little variation by region or urban/rural area.
Subregionally, the highest percentage was in the Far Western Hills (70 percent) and the lowest was
in the Mid-Western Mountains (57 percent). The likelihood of protection against neonatal tetanus
inaeased with a woman’s level of education and household wealth status. Only 54 pereent of
women with no education were protected compared to 79 percent of women with at least
secondary eduation. Only 53 percent of women from the poorest quirtile were protected

compared to 76 percent of women in the richest quintile.
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Table CH.4: Neonatal tetanus protection

Percentage distribution of women aged 15-49 yearswitha live birthin thetwoyears preceding the survey proteded against neonatal
tetanus, MFWR, Nepal, 2010

Percentwho  Did notreceive 2 or more doses during last pregnancy but Protected No. of women
received at received: against witha live
least 2doses 2 doses the 3 doses,the 4 doses, the 5 or more tetanus [I]  birthin last2
duringlast  |ag within3  last within 5 lastwithin 10 doses during years
pregnancy years years years lietime
Region
Mid-Westem 564 5.3 0.0 0.0 0.0 61.6 687
Far Westem 598 7.9 0.1 0.0 0.0 67.7 578
Subregion
Mid-Westem 547 2.2 0.0 0.0 0.0 56.8 101
Mountains
Mid-Westem Hills 539 5.8 0.0 0.0 0.0 59.7 373
Mid-Westem Terai 615 5.9 0.0 0.0 0.0 67.3 213
Far Westem Mountains 594 2.5 0.4 0.0 0.0 62.3 104
Far Westem Hills 623 7.6 0.0 0.0 0.0 69.9 198
Far Westem Terai 581 10.2 0.0 0.0 0.0 68.3 275
Area
Urban 590 9.9 0.0 0.0 0.0 68.9 120
Rural 578 6.1 0.0 0.0 0.0 64.0 1144
Education
None 489 4.8 0.1 0.0 0.0 53.7 699
Primary 645 10.6 0.0 0.0 0.0 75.2 230
Secondary + 723 7.1 0.0 0.0 0.0 7.4 335
Wealth index quintile
Poorest 488 4.2 0.1 0.0 0.0 53.1 321
Second 529 8.6 0.0 0.0 0.0 61.5 285
Middle 585 4.8 0.0 0.0 0.0 63.3 255
Fourth 684 8.5 0.0 0.0 0.0 76.9 214
Richest 684 7.1 0.0 0.0 0.0 75.6 188
Total 579 6.5 0.0 0.0 0.0 64.4 1265

[1] MICS Indicator 3.7
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Figure CH.2 shows the protection of women against neonatal tetanus by major background
characteristics.

Figure CH.2 Percentage of women with alive birth in the last 12 months
w ho are protectedagainst neonatal tetanus, MFWR, Nepal, 2010
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Oral rehydration treatment for diamrhoea

Diarrhoea is the second highest cause of death among children under five worldwide. Most
diarrhcea-related deaths in chidren are due to dehydration through the loss of large quantities of
water and eledrolytes from the body in liquid stook. Management of diarrhoea—either through
oral rehydmtion salts (ORS) or a reommended home fluid (RHF)—an prevent many of these

60



NMICS 2010, Mid- and Far Western Regions

deaths. Preventing dehydration and malnutrition by inaeasing fluid intake and continuing to feed
the chid are ako important strategies for managing diarrhcea.

The WFFCgave a specific goal of reducing death due to diarhoea among children under five by half
between 2000 and 2010, and it also called for areduction in the inddence of diarrhcea by 25
percent Redudng deaths from diarhoea would also signifi@ntly impac the MDG on reducing by
two thirds the mortality rate among children under five between 1990 and 2015.

The indicators used are as follows.

® Prevalence of darrhoea

® Onl rehydration therapy (ORT)
® Home mamagement of diarhoea
®  ORT with continued feeding

Inthe NMICS 2010 questionnaire, mothers (or caretakers) were asked to report whether their dild
had had diarrhoea in the two weeks preceding the survey. If so, the mather was asked a series of
guestions about what the dild had to drink and eat during the episode and whether this was more
or less than the chid wualy ate and drank.

Table (H.5 shows that 11 percent of children under five in the MFWR had had darrhoea inthe two
weeks preceding the survey. There was little variation by region or gender. Subregionally, the
prevalence of diarrhoea was highest among chidren living in the Far Western Hills (18 percent) and
lowest for those in the Far Western Temi (four percent). Urban children (seven percent) were less
likely than rural chidren (12 percent) t have darrhoea. Children aged 12-23 months (13 percent)
were more likely than other children to have diarrhoea; this is the peak weaning period. Chidren
aged 48-59 months (eight percent) were the least likely. Mother's education and household wealth
status affected the likelihood of chidren having diarrhoea. Children whose mother had no eduation
(13 percent) were more likely than children whose mother had primary (11 percent) or at least
secondary eduation (eight percent) to have diarrhoea. Children in the lowest two wealth quinties
(15 percent) were more likely than other to have darrhoea, with those in the richest quintile (six
percent) least likely.

Table (H.5 also shows the pereentage of children receiving ORT (reommended liquids) during the
episode of diarhoea. About three fifths (58 percent) of children in the MFWR received ORS
(Navjeevan or Jeevanjal powder mixed in water) during their diarrhoeal episode and slightly more
than one fifth (22 percent) of dhildren received a zinc tablet along with ORS. Same variations by
background characteristic were noticeable; however, sample sizes were small, so these should be
viewed with caution. Male children (26 percent) were more likely than female dildren (17 percent)
and urban children (30 pereent) were more likely than rural children (21 percent) to receive a zinc
tablet along with ORS during an episode of diarhoea. Childen aged under one were the least likely
to receive recommended liquids (32 percent) and least likely to receive azinc tablet (six percent).
Variations subregionally, by mother's education and by househdd wealth status showed no obvious
or no reliable trendk.
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Table CH.5: Oral rehydration solution

Percentage ofchildren aged 0-59 monthswithdiarrhoea in the preceding two weeks, and treatment with ORS, MFWR, Nepal, 2010

Percent with No. of dhildren aged Percent with diarrhoea who received:  No. of children aged
diarrhoea intwo 0-59 months ORS (Navjeevan/ Zinc tablet along 0-59 months with
weeks preceding Jeevanjal powder with ORS diarrhoeain two

survey mixed in water) weeks preceding
survey

Region

Mid-Westem 12.7 1,984 51.4 22.1 252

Far Westem 9.4 1,590 68.2 21.1 149
Subregion

Mid-Westem 17.4 302 68.4 32.3 53

Mountains

Mid-Westem Hills 11.3 1,082 41.8 18.8 122

Mid-Westem Terai 12.9 600 55.0 20.2 78

Far Westem Mountains 6.5 300 (53.9) (13.6) 20

Far Westem Hills 18.4 553 68.0 16.8 102

Far Westem Terai 3.8 737 (79.3) (42.0) 28
Sex

Male 11.4 1,840 60.6 26.0 210

Female 11.0 1,734 54.4 17.0 191
Area

Urban 7.2 312 61.2 30.2 22

Rural 11.6 3262 57.5 21.2 379
Age

0-11 months 11.6 689 31.9 5.5 80

12-23 months 13.1 626 64.5 16.3 82

24-35 months 12.0 714 57.7 17.6 86

36—47 months 11.5 803 73.6 36.8 92

48-59 months 8.2 743 58.1 33.0 61
Moather’s eduation

None 12.6 2,148 54.9 23.0 271

Primary 11.2 579 64.0 13.8 65

Secondary 7.7 846 62.7 24.2 65
Wealth index quintile

Poorest 14.5 927 51.1 18.2 134

Second 14.9 804 55.1 20.0 120

Middle 9.0 709 67.5 27.6 63

Fourth 8.6 611 (77.1) (25.0) 53

Richest 5.9 523 (42.4) (25.4) 31
Total 11.2 3574 57.7 21.7 401

Figures in parenthesis indicate that the percentage is based ondenominators of25-49 unweighted cases

Table (H.6 shows the percentage of children aged 0-59 months in the MFWRwith diarthoea in the
two weeks preceding the survey who were given liquids and food during their episode. One quarter
(25 percent) drank more liquids than usual while 36 percent drank the same amount. Some 37
percent ate somewhat less food, 33 percent ate the same amount of food, and seven percent ate
much less. Children in the Far Western Region were much more likely than those in the MidW estem
Region to be given much less to drink and eat, and much less likely to be given to diink and eat.
Given the sample sizes, variations by background charaderistic showed no obvious or reliable
trends. Genreraly, drinking more liquids during diarthoea was more common than eating more food.
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Table CH.6: Feeding practices during diarrhoea

Percentage ofchildren aged 059 monthswith diarrhoea in the two weeks preceding the surveyby amount of liquids and food given during the episode of diarrhoea, MFWR, Nepal, 2010

Percent  No. of Drinking practices during diarrhoea Total Eating pracicesduring diamrhoea: Total No. of
with children Given Given Given Given Given  Missing Given Given Given Given Stopped Never Missing/ children
diar-  aged much  some-  about moreto nothing /don't much  some- about moreto  food been don’t aged

hoeain  0-59 lessto  what the drink  todrink  know less to what the eat given know 0-59
two  months gk jessto  same to eat lessto same to food months

weeks drink drink eat eat with
prece- diarr-
ding hoea in

survey two
weeks
prece-
ding
survey
Region
Mid-Westem 127 1,984 1.9 23.3 42.5 28.9 26 0.9 100.0 2.7 35.8 38.6 135 53 2.5 1.6 100.0 252
Far Westem 9.4 1,590 18.3 36.6 2.5 17.3 34 0.8 100.0 14.2 38.9 2.4 9.1 120 0.7 0.8 100.0 149
Subregion
Mid-Westem Mountains 174 302 4.7 18.8 37.8 34.0 11 3.5 100.0 4.9 44.4 28.0 86 10.1 1.9 2.1 100.0 53
Mid-Westem Hills 113 1,082 0.0 19.5 43.3 339 30 0.3 100.0 0.0 23.7 46.1 206 57 1.5 2.5 100.0 122
Mid-Westem Terai 129 600 2.9 32.3 4.4 17.5 29 0.0 100.0 5.4 49.0 34.0 56 15 4.5 0.0 100.0 78
Far Westem Mountains 6.5 300 20.8 41.0 31.3 21 48 0.0 100.0 * * * * * * * 100.0 20
Far Westem Hills 184 553 17.4 41.5 17.4 18.5 41 1.1 100.0 18.7 39.5 17.4 103 130 0.0 1.1 100.0 102
Far Westem Terai 3.8 737 20.1 15.9 40.2 239 00 0.0 100.0 * * * * * * * 100.0 28
Sex
Male 114 1,840 9.0 29.7 38.3 20.1 16 1.2 100.0 9.0 39.1 32.6 112 66 0.7 0.9 100.0 210
Female 110 1,734 6.9 26.7 32.3 2.5 43 0.4 100.0 4.8 34.6 341 126 91 3.0 1.8 100.0 191
Area
Urban 7.2 312 5.9 31.6 35.1 23.2 26 1.6 100.0 8.0 41.0 2.8 86 88 2.2 1.6 100.0 22
Rural 116 3,262 8.1 28.0 35.5 24.7 29 0.8 100.0 6.9 36.7 3.5 121 77 1.8 1.3 100.0 379
Age
0-11 months 116 689 8.7 23.2 2.4 20.2 55 0.0 100.0 9.1 18.3 45.2 9.6 102 7.6 0.0 100.0 80
12-23 months 131 626 5.3 28.1 36.3 27.2 18 14 100.0 3.5 42.6 25.7 182 50 0.4 4.6 100.0 82
24-35 months 120 714 9.1 25.8 30.4 32.0 18 0.9 100.0 10.3 43.6 28.7 7.6 89 0.0 0.9 100.0 86
36—47 months 115 803 10.2 40.1 27.0 21.0 09 0.8 100.0 7.5 40.6 27.4 14.0 94 1.0 0.0 100.0 92
48-59 months 8.2 743 5.8 20.5 45.0 21.9 56 1.2 100.0 3.1 38.8 43.4 9.1 43 0.0 1.2 100.0 61




Cont’d Table CH.6: Feeding practices during diarhoea

Percentage ofchildren aged 059 monthswith diarrhoea in the two weeks preceding the surveyby amount of liquids and food given during the episode of diarrhoea, MFWR, Nepal, 2010

Percent  No. of Drinking practices during diarrhoea Total Eating pracicesduring diamrhoea: Total No. of
V‘_’ith children Given Given Given Given Given  Missing Given Given Given Given Stopped Never Missing/ children
d'a"" aged much  some-  about moreto nothing /don't much  some- about moreto  food been don’t aged
hoeain  0-59 lessto  what the drink  todrink  know less to what the eat given know 0-59
two  months  yiin jessto  same to eat lessto same to food months
weeks drink drink eat eat with
prece- diarr-
ding hoea in
survey two
weeks
prece-
ding
survey
Moather’s eduation
None 126 2,148 6.8 33.6 38.3 17.1 32 1.0 100.0 6.8 40.4 36.4 5.8 78 1.9 0.8 100.0 271
Primary 112 579 8.2 18.9 24.7 47.7 00 0.6 100.0 3.0 29.5 21.3 303 112 0.0 4.7 100.0 65
Secondary 7.7 846 12.6 15.4 34.2 32.7 45 0.6 100.0 11.7 29.7 3.4 188 42 3.3 0.0 100.0 65
Wealth index quintile
Poorest 145 927 7.8 35.8 35.1 17.0 41 0.3 100.0 5.4 44.2 35.9 54 73 1.4 0.3 100.0 134
Second 149 804 6.0 22.8 2.6 28.3 04 0.9 100.0 6.9 27.2 0.7 153 64 2.6 0.9 100.0 120
Middle 9.0 709 9.4 31.6 28.6 26.3 24 1.7 100.0 10.5 42.8 25.4 9.8 103 0.0 1.1 100.0 63
Fourth 8.6 611 9.7 25.3 39.5 21.6 32 0.7 100.0 5.8 37.1 25.8 192 103 0.9 0.7 100.0 53
Richest 5.9 523 11.2 14.7 19.9 45.0 79 1.2 100.0 (8.4) (30.4) (22.3) (18.6) (56) (6.0) (8.7) 100.0 31
Total 112 3,574 8.0 28.2 35.4 24.6 29 0.8 100.0 7.0 36.9 3.3 119 78 1.8 1.3 100.0 401

Figures in parenthesis indicate that the percentage is based ondenominators of 25-49 unweighted cases

Anasterisk indicates that the percentage or proportion iscalculated on fewer than 25 unweighted cases
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Table (H.7 shows the percentage of children aged 0-59 months in the MFWRwith diarthoea in the
two weeks preceding the survey who received oral rehydration therapy with continued feeding, and
the percentage of children with diarrhoea who received other treatments. Ovenll, 68 percent of
chidren with diarrhoea received ORS o inaeased fluids. Combining information in Tables C(H.5 and
CH.6 indicates that 47 percent of children received both ORS and continued feeding, asis the
recomme ndation.

There was little variation in the corect home management of diarrhoea by region, gender,
urban/mural area, mother's education or household wealth status; or sample sizes were too small to
be reliable. Subregionally, the highest percentage of children receiving ORS with continued feeding
was in the Far Western Terai (73 percent) and the lowest was in the Mid-Western Hills (40 percent).
Children aged 0—11 months (26 percent) were less likely than other children to receive ORS with
continued feeding.



Table CH.7: Oral rehydration therapy with continued feeding and other treatments

Percent of children aged 0-59 months with diamrhoeain the twoweeks preceding the survey whoreceived oral rehydrationtherapy with continued feeding or other treatments, MFWR, Nepal, 2010

Percent with diarrhoea who Percent withdiarrhoea who received other treatment Not given No. of
received any childrenaged
OFRS or ORS with Pill or syrup: Inection: Home Other treatment or  0-59 months
increased continued Antibiotic Zinc Other Unknown Antibiotic Unknown remedy/ drug . with
fluids feeding [1] herbal diarrhoea
medicine

Region

Mid-Westem 64.9 455 46 7.0 9 5.2 0.8 3.0 3.3 1.3 26.9 252

Far Westem 71.8 50.5 05 1.0 1.1 4.4 0.0 0.0 3.7 1.1 235 149
Subregion

Mid-Westem Mountains 77.8 53.8 20 5.0 0.0 0.9 08 0.0 7.7 2.1 17.9 53

Mid-Westem Hills 58.5 398 71 4.6 1.9 5.8 0.0 6.2 3.5 0.3 31.7 122

Mid-Westem Terai 66.2 489 25 12.2 0.0 7.1 22 0.0 0.0 2.1 25.6 78

Far Westem Mountains * * * * * * * * * * * 20

Far Westem Hills 72.9 46.3 03 1.5 1.5 3.6 00 0.0 5.5 0.0 2.7 102

Far Westem Terai 8.8 73.0 00 0.0 0.3 7.5 0.0 0.0 0.0 4.2 15.1 28
Sex

Male 67.8 50.0 14 6.9 1.7 1.3 0.0 0.0 3.4 1.3 26.3 210

Female 67.1 44.5 49 2.5 0.2 8.9 11 4.0 3.6 1.1 25.0 191
Area

Urban 66.6 491 26 4.7 1.6 5.0 0.0 0.0 0.0 1.9 27.7 22

Rural 67.5 473 31 4.8 0.9 4.9 0.6 2.0 3.7 1.2 25.5 379
Age

0-11 months 9.1 26.2 48 2.6 0.1 7.1 0.0 0.0 10.2 0.6 343 80

12-23 months 70.5 56.3 59 5.0 2.8 4.3 2.0 9.3 0.0 2.1 2.3 82

24-35 months 71.4 426 00 1.9 0.0 9.9 0.0 0.0 3.3 0.4 24.0 86

36—47 months 7.1 59.2 35 1.6 0.3 0.0 0.0 0.0 1.8 0.0 19.1 92

48-59 months 64.4 518 0.7 16.1 2.1 3.2 0.7 0.0 2.2 3.7 30.9 61
Moather’s eduation

None 61.8 44.0 28 4.1 0.1 4.8 0.8 0.0 2.8 1.1 31.9 271

Primary 83.4 55.0 73 3.0 2.0 7.0 0.0 117 5.4 0.0 11.0 65

Secondary 75.3 53.6 00 9.5 3.7 3.0 0.0 0.0 4.5 2.6 14.3 65




Cont’'d Table CH.7: Oral rehydration therapy with continued feeding and other treatments

Percent of children aged 0-59 months with diamrhoeain the twoweeks preceding the survey whoreceived oral rehydrationtherapy with continued feeding or other treatments, MFWR, Nepal, 2010

Percent with diarrhoea who Percent withdiarrhoea who received other treatment Not given No. of
received any childrenaged
OFRS or ORS with Pill or syrup: Inection: Home Other treatment or  0-59 months
increased continued Antibiotic Zinc Other Unknown Antibiotic Unknown remedy/ drug . with
fluids feeding [1] herbal diarrhoea
medicine
Wealth index quintile
Poorest 57.4 43.0 05 0.5 0.9 4.0 0.0 0.0 4.0 0.7 35.9 134
Second 63.4 457 50 5.2 1.9 0.4 0.0 6.3 3.5 0.4 25.6 120
Middle 76.4 517 12 9.1 0.0 7.5 0.0 0.0 4.0 2.6 18.2 63
Fourth (78.2) (65.2) (05) 4.7) (0.5) (10.9) (0.8) () ) (0.7) 13.9 53
Richest (70.9) (33.1) (15.1) (13.6) (0.3) (10.7) (5.5) (0) (6.0) (4.5) (16.9) 31
Total 67.5 474 31 4.8 1.0 4.9 0.5 1.9 3.5 1.2 25.7 401

[1] MICS Indicator 3.8

Figures in parenthesis indicate that the percentage is based ondenominators of 25-49 unweighted cases

* An asterisk indicates that the perentage or proportion is calalated on fewer than 25 unweighted cases
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Figure CH.3 shows the peraentage of children under five in the M FWRwith diarrhoea inthe two
weeks preceding the survey who received ORS or increased fluids by background charaderistic.

Figure CH.3 Percentage of children under age 5 withdiarrhoea whoreceived
oral rehydration treatment MFWR, Nepal, 2010
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Care-seeking and antibiotic treatment of pneumonia

Preumonia is aleading cawse of death in children and the wse of antibictics in underfives with
suspected pneumonia is a key intervention. The WFFCgoal is to reduce deaths due to acute
respiratory infections by one third.

Children with suspected preumonia are those who have an illness with a cough accompanied by

rapid or difficut breathing and whose symptoms are not due toa problem in the chest or a blodked
nese.

The indicators used are as follows.

e Prevalence of suspected pneumonia

e (Care-seeking for suspeded pneumonia

e Antibictic treatment for suspeded pneumonia
e Knowledge of the danger signs of pneumonia

Table (H.8 presents information on the prevalence of suspected preumonia and, if care was sought
outside the home, the site of are. Seven percent of chidren aged 0-59 months in the MFWR were
reported to have had symptoms of pneumonia during the two weeks preceding the survey. Of these,
51 pereent were taken to an appropriate provider. About one third (32 percent) were taken to public
sedor health institutions (hospital: nine percent primary healthcare centre: seven percent, and
health post/sub health post: 16 percent). Around six percent received treatment from a Female
Community Health Volunteer. Some 34 percent received treatment from private hospitals, clinics or
pharmacies. Home remedies were given to nine percent of children and two percent visited a
traditional healer. There was little variation by background characteristic.
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Table CH.8: Care-seeking for suspected pneumonia and antbiotic use during suspected pneunmonia

Percentage ofchildren aged 059 monthswith suspected pneumonia in the twoweeks preeding the survey whowere taken to a health provider and percentage of children who were gven antibiotics, MFWR,

Nepal, 2010
Percent No. of Percent with suspected pneumonia who were taken to: Any appro- Percent No. of
with children Public source Private souree Other source priate with children
suspected aged provider suspected aged
preu- 0-59 _ jlj N © o ] preumonia 0-59
monia in  months %’_ g - ¢ p= Z 5 £ > - . B _ who months
two weeks 2 o -] é 5 S e ~ g 5 ] G received with
preceding < 8 8 < £ 3 § % 8 & * 2 g rf“ £ antibictics  suspected
survey é = = o § 8§ = & = g = 2 5 > in two pneumonia
< 2 § ﬁ > > 2 % % T k3 g £ _§ weeks intwo
g g 2 (=°.P % § o § = & T = A precedng  weeks pre-
© = S s & survey [2] ceding
o survey
Region
Mid-Westem 7.0 1,984 5.6 2.2 20.9 1.9 2.5 5.7 183 158 0.2 0 58 17 51.3 57.3 139
Far Westem 7.6 1,590 12.6 11.8 105 0.2 1.4 5.4 20.6 139 1.1 1.1 11.8 16 50.8 54.6 120
Subregion
Mid-Westem Mountains 5.0 302 11.5 3.7 289 6.4 0.0 9.4 32 129 1.9 0.0 00 00 53.6 (47.7) 15
Mid-Westem Hills 7.6 1,082 5.3 3.0 215 0.0 4.3 4.8 16.6 179 0.0 0.0 4.0 00 50.6 (64.9) 82
Mid-Westem Terai 7.0 600 4.0 0.0 167 4.0 0.0 6.2 27.2 129 0.0 0.0 11.4 55 52.0 (45.8) 2
Far Westem Mountains 21 300 7.4 0.0 43.2 0.0 0.0 0.0 0.0 0.0 0.0 0.0 6.6 00 50.5 * 6
Far Westem Hills 116 553 9.7 17.9 101 0.4 0.0 10.1 136 7.4 0.0 0.0 10.4 31 47.3 52.8 64
Far Westem Terai 6.8 737 17.0 5.4 7.0 0.0 3.3 0.0 321 239 2.7 2.7 14.2 00 55.4 (59.4) 50
Sex
Male 7.3 1,840 8.7 7.4 151 1.9 1.2 2.8 24.8 151 0.2 0.0 6.8 15 55.8 59.3 135
Female 7.2 1,734 9.0 5.8 171 0.3 2.8 8.5 135 147 1.1 1.1 10.5 18 46.0 52.5 124
Area
Urban 7.6 312 3.7 1.1 5.2 1.1 0.0 2.0 478 233 0.0 0.0 12 00 58.1 (64.7) 24
Rural 7.2 3,262 9.4 7.2 17.2 1.1 2.2 5.9 165 141 0.7 0.6 93 18 50.4 55.2 236
Age
0-11 months 84 689 18.5 2.3 258 0.0 0.0 2.7 115 8.2 0.5 0.0 10.4 17 52.3 (54.7) 58
12-23 months 838 626 6.7 6.7 185 0.3 0.0 8.1 155 224 2.5 0.0 13.9 42 4.5 (62.6) 55
24-35 months 82 714 0.8 6.1 139 0.4 8.8 2.9 26.6 195 0.0 2.3 85 00 54.5 63.6 59
36—47 months 7.0 803 10.4 9.0 127 1.4 0.0 4.3 156 106 0.0 0.0 6.2 18 9.1 42.1 56
48-59 months 4.2 743 7.2 11.2 4.0 5.3 0.0 13.6 33.8 134 0.0 0.0 0.0 00 57.8 (58.1) 31




Cont’d Table CH.8: Care-seeking for suspected pneumonia and antibiotic use during suspected pneumonia

Percentage ofchildren aged 059 monthswith suspected pneumonia in the twoweeks preeding the survey whowere taken to a health provider and percentage of children who were gven antibiotics, MFWR,

Nepal, 2010
Percent No. of Percent with suspected pneumonia who were taken to: Any appro- Percent No. of
with children Public source Private source Other source priate with children
suspected aged provider suspected aged
preu- 0-59 _ jlj N © o ] preumonia 0-59
I © c [} = ° = .
monia in months = g % .g 5 g 5 5 § o - B who mqwths
two weeks 3 o 29 = S 5 3 ~ IS k] ° oL received with
preceding = 8 8 < < 3 3 % 8 & * 2 g = g antibictics  suspected
survey § E = E 3 § 8= g - g S é 5> in two pneumonia
£ 2 ] I 2 L s = B 2 § weeks intwo
e oz T3 3 2 E3| ¢ £ | g s 3%
b= é @ S 3 k3 £ kS = o« == preceding  weeks pre-
© = S s & survey [2] ceding
o survey
Mother’seduation
None 7.6 2,148 9.3 6.5 17.2 1.5 2.1 4.5 17.6 113 0.2 0.8 93 06 52.0 51.9 164
Primary 7.5 579 8.9 1.8 9.2 0.6 3.7 2.6 229 108 0.0 0.0 53 53 58.0 (76.9) 4
Secondary 6.1 846 7.3 1.9 181 0.3 0.0 3.0 220 299 2.6 0.0 88 19 4.5 (51.8) 52
Wealth index quintile
Poorest 6.4 927 1.1 8.1 199 0.7 5.9 4.1 119 6.1 0.5 0.0 14.5 17 45.5 45.9 60
Second 8.0 804 13.2 8.6 9.9 1.0 0.0 8.6 199 7.3 2.1 0.0 3.2 15 52.7 45.8 64
Middle 9.5 709 11.1 6.7 201 0.0 0.0 7.4 158 235 0.0 0.0 6.2 34 49.9 61.7 67
Fourth 7.4 611 13.8 5.1 219 0.4 0.0 1.0 253 236 0.0 0.0 16.1 00 58.2 (71.9) 45
Richest 43 523 0.4 0.0 0.0 7.4 7.2 4.2 35.9 172 0.0 5.9 0.0 00 50.8 (63.7) 23
Total 73 3,574 8.8 6.6 16.1 1.1 2.0 5.6 19.3 149 0.6 0.5 8.5 16 51.1 56.1 259

[1] MKS Indicator 3.9
[2] MIGCS Indicator 3.10
Figures in parenthesis indicate that the percentage is based ondenominators of 25-49 unweighted cases
* An asterisk indicates that the perentage or proportion is calaulated on fewer than 25 unweighted cases
One case with missing ‘mother’'s education’ not shown
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Some 56 percent of under-fives in the MFWR with suspected preumonia had received an antibictic
during the two weeks preceding the survey (Table CH.8). There was litte variation by background

characteristic or sample sizes were too small to show reliable trends.

Mothers’ knowledge of the danger signs of pneumonia is an important determinant in careseeking
behaviour. Information on care-seeking behaviour is presented in Table CH.9. Overall, six percent of
mathers/ caretakers knew of the two danger signs of preumonia—fast and diffiault breathing. The
maost commonly identified symptom for taking a child to a health facility was fever (89 percent); this
was fdlowed by ‘becomes sicker (39 percent). Some 19 percent of mothers/caretakers idertified
‘fast breathing’ and 22 percent idertified ‘has difficuty breathing’ as symptoms recuiring children to
be taken to a healthcare provider immediately. There was little variation by badground

characteristic in maothers/caretakers knowledge of the two darger signs of pneumonia.

Table CH.9: Care seeking of ilness symptons

Percentage ofmothers and caretakers of dhildren aged 0—59 months by symptoms that would cause them totake the cild immediately to
a healthfacility, and perentage of mothers who recognize fast and difficult breathing as signs for seeking care immediately, MFWR,
Nepal, 2010

Percent of mothers/caretakers of children aged 0-59 monthswho think thata child  Mothers No. of

should be takenimmediately toa health facility if the child: / caree  mothers/
knot Becomes Develops Has fast Has Has Is Has takers care-
able to sicker afever breathin difficulty bloodin  drinking other who takersof
drink or g breathin  stool poorly symp- recog- children
breast- g toms hizedthe  aged
feed two 0-59
danger months
sgns of
pnew
monia
Region
Mid-Westem 16.5 39.6 91.9 18.8 21.2 12.6 8.2 34.6 5.0 1,463
Far Westem 25.8 37.1 85.7 19.6 23.7 11.9 5.5 35.3 7.5 1,166
Subregion
Mid-Westem 22.6 36.8 84.8 16.2 17.6 14.6 9.9 30.9 5.7 212
Mountains
Mid-Westem Hills 11.4 38.4 95.2 16.0 19.2 11.8 10.7 40.7 3.6 801
Mid-Westem Terai 22.5 43.0 89.4 25.0 26.4 13.2 2.9 25.4 7.2 450
Far Westem Mountains 9.0 38.9 83.2 27.3 18.3 4.3 2.7 40.7 8.8 216
Far Westem Hills 31.6 36.3 81.9 19.3 18.3 9.7 10.9 41.3 7.2 395
Far Westem Terai 28.2 37.0 89.3 16.7 29.6 16.5 2.8 29.0 7.2 555
Area
Urban 24.2 26.4 90.4 20.4 24.2 18.0 4.0 33.8 8.1 232
Rural 20.2 39.6 89.0 19.0 22.1 11.8 7.3 35.0 5.9 2,397
Education
None 20.4 38.4 87.4 18.6 20.5 119 7.0 34.7 5.4 1,554
Primary 17.9 38.7 92.5 17.2 28.1 10.9 8.6 37.3 6.5 431
Secondary + 22.8 38.5 91.1 21.9 22.9 14.4 5.8 33.8 7.7 643
Wealth index quintile
Poorest 16.4 33.6 86.2 14.8 15.3 7.8 8.2 43.0 3.9 667
Second 18.7 34.8 91.0 19.7 21.1 11.4 10.3 36.7 5.8 567
Middle 23.4 43.1 90.4 18.3 25.2 14.1 5.8 31.2 6.1 520
Fourth 24.4 40.8 88.9 23.4 27.2 13.7 4.9 31.5 8.3 472
Richest 22.1 43.1 90.0 21.8 26.1 17.2 4.3 27.8 7.6 403
Total 20.6 38.5 89.1 19.1 223 12.3 7.0 34.9 6.1 2,629
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Solid fuel use

More than three hillion people around the world rely on sdid fuels (biomass and caal) for their basic
erergy needs, such as cooking and heating. Cooking and heating with solid fuels with traditional
cooking stoves leads to high levels of indoor smoke, a complex mix of health-damaging pollutants.
The main problem with the use of solid fuels is pollution from the products of incomplete
combustion, including CO, polyaromatic hydroarbons, SO,, and other toxic elements. Use of sdid
fuels increases the risks of acute respiratory illness, pneumonia, chronic obstructive lung disease and
cancer, and possibly of tuberculosis, low birth weight, cataracts and astima. The main indicator is
the proportion of the popuation wsing solid fuels as the primary source of domestic energy for
codking.

Overall, nearly 93 percent of al household members in the MFWR used solid fuels for aoking (Table
CH.10). Use of solid fuels was common among household members acrcss all subregions, although it
was a little lower inthe Teri than the Hills and Mountains. It was almost universal in rural areas (95
percent) compared to urban areas (74 percent). It was also higher in households whose househdd
head had no education (97 pereent) compared to households whose household head had at least
secondary eduation (86 percent). Although household members inthe four poorest wealth

quintiles had similar levels of use, at 99 percent households in the richest cuintile had strikingly
lower use, at only 66 percent. Most household members use firwood (92 percent) for cooking
purposes; this was followed by liquefied petroleum gas (LPG (four percent) and biogas (three
percent).
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Table CH.10: Solid fuel use

Percentage ofhousehold members according totype of cooking fuel used by the household, and percentage of househdd members living in households using solid fuels for cooking, MFWR, Nepal,2010

Percent household membersin househdds wsing:

Electricity Liquefied Biogas Kerosene Solid fuels Other
petroleum Wood Straw, Animal  Agricultural
gas (LPG) shrubs, dung/ crop
grass briquette residue

Region

Mid-Westem 0.0 4.7 21 0.2 918 0.0 0.6 0.1 04

Far Westem 0.2 19 4.2 0.2 929 0.0 0.1 0.3 0.3
Subregion

Mid-Westem Mountains 00 0.0 00 0.1 99.9 0.0 0.0 0.0 0.0

Mid-Westem Hills 00 4.0 04 0.3 94.9 0.1 0.4 0.0 0.0

Mid-Westem Terai 0.0 7.2 51 0.2 853 0.0 11 0.2 09

Far Westem Mountains 00 0.0 01 0.1 99.6 0.1 0.0 0.0 0.0

Far Westem Hills 0.0 0.3 01 0.2 994 0.0 0.0 0.0 0.0

Far Westem Terai 0.4 3.5 7.9 0.1 86.8 0.0 0.1 0.5 0.5
Area

Urban 0.2 18.2 6.7 0.3 721 0.0 0.7 0.7 11

Rural 01 1.7 2.6 0.2 94.8 0.0 0.3 0.1 0.2
Education of household head

None 01 0.8 19 0.1 96.1 0.0 0.5 0.2 0.3

Primary 0.0 3.1 29 0.3 926 0.0 0.6 0.0 05

Secondary + 03 8.3 51 0.3 857 0.0 0.0 0.2 02
Wealth index quintile

Poorest 0.0 0.0 0.0 0.0 100.0 0.0 0.0 0.0 0.0

Second 0.0 0.0 0.0 0.2 99.6 0.0 0.2 0.0 0.0

Middle 0.0 0.0 0.0 0.5 980 0.0 14 0.2 0.0

Fourth 01 0.1 0.8 0.0 983 0.1 01 0.3 00

Richest 04 17.2 144 0.2 65.7 0.0 0.2 0.3 16
Total 01 3.5 31 0.2 923 0.0 04 0.2 03

No food
cookedin
househdd

0.0
0.0

0.0
0.0
0.0
0.0
0.0
0.0

0.1
0.0

0.0
0.0
0.0

0.0
0.0
0.0
0.0
0.0

0.0

Total

100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0

100.0

Sdlid fuels
for cooking

(1]

92.5
93.3

99.9
95.3
86.6
99.7
99.4
87.5

73.5
95.2

96.8
93.2
85.9

100.0
99.8
99.5
98.9
66.2

No. of
household
members

17,155
14,105

2,033
8,559
6,564
2,438
4,339
7,327

3,376
27384

15094
7,287
8,782

6,252
6,253
6,254
6,251
6,250

31260

[1] MIGCS Indicator3.11
97 caseswith missing ‘education of household head’ not shown
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Sdid-fuel use on its own isa poor proxy for indoor air pollution, since the concentration of
pdlutants differs when the same fuel is bumt in different types of stove or fire. Use of dosed stoves
with chimneys minimizes indoor air polution, while anopen stove or fire with no chimney or hood
means that there & no protection from the harmful effects of solid fuels. Sdid-fuel use by place of
cooking for household members in the MFWRis shown in Table CH.11. Some 46 percent of
household members used a separate room as a kitchen, but another 46 percent used any place in
the howse for aoking. Alow proportion of househdd members used aseparate building (seven
percent) and only one percent cooked outdoors.

There was little variation in the use of a separate kitchen by region or ubar/rural area.
Subregionally, the highest percentage was in the Mid-Western Hills (53 pereent) and lowest was in
the Far Westem Mountains (30 percent). Having a separate kitchen had a positive correlation with
the level of education of the household head and with the economic status of the household In
households where the househdd head had at least secondary eduation, households members were
more likely to cook in aseparate kitchen than in households where the househdd head had no
education (56 percent compared to 40 perent). Inhousehdds in the richest quintile, households
members were mare lkely to cok in a separate kitchen than in households in the poorest quintile
(64 percent compared to 24 percent). The practice of woking elsewhere in the house was most
common in the Far Western Mountains (68 percent), in rural areas (47 percent) and in households in
the poorest quintile (75 percent).
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Table CH.11: Solid-fuel use by place of cooking

Percentage ofhousehold members in households using solid fuels by place of cooking, MFWR, Nepal, 2010

Place of cooking: Total No. of
Ina Elsewhere Ina Outdoors Other Missing howsehdd
separate inthe separate members
room used house building using solid
as kitchen fuels for
cooking
Region
Mid-Westem 49.4 422 7.5 1.0 0.0 0.0 100.0 15,875
Far Westem 42.3 494 6.6 1.6 0.0 0.0 100.0 13,158
Subregion
Mid-Westem Mountains 38.4 606 0.8 0.2 01 0.0 100.0 2,030
Mid-Westem Hills 53.4 433 2.7 0.6 0.0 0.0 100.0 8160
Mid-Westem Terai 47.4 340 16.8 1.7 0.0 0.1 100.0 5,685
Far Westem Mountains 30.0 683 1.5 0.2 0.0 0.0 100.0 2,431
Far Westem Hills 35.2 612 3.3 0.2 00 0.0 100.0 4,315
Far Westem Terai 51.7 344 10.8 3.1 01 0.0 100.0 6,412
Area
Urban 49.9 270 19.0 3.9 0.2 0.0 100.0 2482
Rural 45.8 472 6.0 1.0 0.0 0.0 1000 26,551
Education of household head
None 39.5 521 6.7 1.6 0.0 0.0 100.0 14,610
Primary 49.0 451 5.2 0.7 0.0 0.0 100.0 6,791
Secondary + 56.3 330 9.6 1.0 0.0 0.0 100.0 7,544
Wealth index quintile
Poorest 24.0 749 0.7 0.3 00 0.1 100.0 6,252
Second 42.0 563 1.3 0.3 0.0 0.0 100.0 6,238
Middle 49.3 455 3.8 1.3 0.0 0.0 100.0 6,223
Fourth 57.5 280 11.9 2.6 01 0.0 100.0 6,182
Richest 64.2 107 3.1 2.0 0.0 0.0 100.0 4,137
Total 46.2 455 7.1 1.3 0.0 0.0 100.0 29,033

88 caseswithmissing ‘education of household head’ not shown

Malaria

Malaria contributes to anaemia in children. In areas where malaria is common, intemational
recommendations suggest treating any fever inchildren asif it were malaria and immediately giving
the chid a full couse of recommended anti-malarial tablets. Children with severe malaria
symptoms, such asfever or convulsions, should be taken to a health fadlity. Inaddition, chidren
recovering from malaria should be given extra liquids and food and, for younger chidren, should
continue breastfeeding. USAID has promoted malaria contrd programmes in Nepal since 1954. In
1993, WHO initiated the Global Malaria Control Strategy to focus on problem areas. Areas with a
high incidence of malaria in Nepal were identified, and 12 priority distrids in the forest area,
foathills and inner Terai were fargeted for focused initiatives under the Roll Badk Malaria Strategy.
Currently, malaria control activities are in place in 65 of the country’s 75 districts.

Questions on the prevalenee and treatment of fever were asked of mothers/caretakers of all
chidren under five. About one fifth (19 percent) of children were ill with fever in the two weeks
preceding the survey (Table CH.12). There was little varation by region, gender, mathers education
or wealth quintile. Differences in fever prevalence across subregions were large, ranging from six
percent in the Far Western Mountains to 29 percent in the MidWestern Terai. Fever prevalence
declined with age and peaked at 12-23 months (22 percent).




Table CH.12: Anti-mdarial treatment of children with anti-malarial drugs

Percentage ofchildren aged 059 monthswithfeverin thetwoweeks preeding the surveywhoreceived anti-malarial drugs, MFWR, Nepal, 2010

Perent No. of Percent witha fever intwo weeks preceding survey whowere treated with: Percent No. of
thOha.d chiIdrjn Antimalarial Other medications Don't whotot(?k ch’lfﬂtrhen
afeverin g Sp/ Choro-  Amodi  Quinine Arte- Other  Any arnti- | Paracet- Aspirin 1bu- Other krow anan'l— W )
two 0-59 K . . — K . malarial  fever in
Fansidar quine aquine misnin anti- malarial amad/ profen
weeks months R drug on two
based malarial drug Panadol/
pre- . same or weeks
ombin [1] Acet-
ceding . . nex day pre-
ations amino- .
survey [2] ceding
phan
survey
Region
Mid-Westem 193 1,984 00 0.1 0.0 0.0 0.2 0.4 0.6 156 0.0 01 18 4.8 0.2 382
Far Westem 186 1,590 00 0.0 0.0 0.0 0.0 0.3 0.3 5.9 0.4 00 3.0 12.0 01 295
Subregion
Mid-Westem Mountains 137 302 0.0 0.0 0.0 0.0 0.0 0.0 0.0 4.5 0.0 13 18 38 0.0 41
Mid-Westem Hills 15.2 1,082 0.0 0.0 0.0 0.0 0.0 0.9 0.9 105 0.0 00 0.3 39 0.0 165
Mid-Westem Terai 293 600 0.0 0.2 0.0 0.0 0.3 0.0 0.5 231 0.0 00 33 59 0.5 176
Far Westem Mountains 57 300 (0.0) (0) 0.0 0.0 (0) (5.1) (5.2) (5.4) 0) 0) 0) (2.8) (2.4) 17
Far Westem Hills 284 553 0.0 0.0 0.0 0.0 0.0 0.0 0.0 5.3 0.8 00 17 19.0 0.0 157
Far Westem Terai 164 737 00 0.0 0.0 0.0 0.0 0.0 0.0 6.7 0.0 00 51 41 00 121
Sex
Male 180 1,840 00 0.1 0.0 0.0 0.2 0.1 0.4 9.0 0.4 00 15 4.4 0.3 331
Female 20.0 1,734 00 0.0 0.0 0.0 0.0 0.5 0.5 136 0.0 02 3.2 11.2 0.1 347
Area
Urban 27.2 312 0.0 0.3 0.0 0.0 0.7 0.0 1.0 137 0.0 00 6.7 6.9 1.0 85
Rural 182 3,262 0.0 0.0 0.0 0.0 0.0 0.4 0.4 111 0.2 01 17 81 0.1 593
Age
0-11 months 19.5 689 0.0 0.0 0.0 0.0 0.0 11 11 9.3 1.0 00 33 81 0.0 134
12-23 months 224 626 00 0.0 0.0 0.0 0.0 0.0 0.0 9.3 0.0 00 01 7.2 00 140
24-35 months 205 714 00 0.0 0.0 0.0 0.0 0.3 0.3 113 0.0 04 18 88 0.0 146
36—47 months 16.7 803 00 0.0 0.0 0.0 0.0 0.0 0.0 165 0.0 00 31 9.0 0.0 134
48-59 months 16.6 743 00 0.2 0.0 0.0 0.5 0.3 1.1 106 0.0 00 3.6 6.3 11 123
Moather’s eduation
None 19.2 2,148 0.0 0.0 0.0 0.0 0.1 0.2 0.4 109 0.0 01 22 9.5 0.2 413
Primary 222 579 0.0 0.0 0.0 0.0 0.0 11 11 9.0 0.0 00 0.9 6.6 0.0 128

Secondary 16.2 846 0.0 0.2 0.0 0.0 0.0 0.0 0.2 150 1.0 00 4.2 4.4 0.2 137




Cont’d Table CH.12: Antimalarial treament of chidren with anti-mdarid drgs

Percentage ofchildren aged 0-59 monthswithfeverin thetwoweeks preeding the surveywhoreceived anti-malarial drugs, MFWR, Nepal, 2010

Perent No. of Percent witha fever intwo weeks preceding survey whowere treated with: Percent No. of
whoha.d children Antimalarial Other medications Don’t Wh°t°‘_)k chilfjren
a fever in aged SP/ Chloro-  Ammodi- Quinine Arte- Other Any anti- | Paracet- Aspirin Ibu- Other know anan'tl— Wlth,
two 0-59 X K X L K X malarial  fever in
Fansidar quine aquine misnin anti- malarial amd/ profen
weeks months i drug on two
based malarial drug Panadol/
pre- . same or weeks
ombin [1] Acet-
ceding . . nex day pre-
ations amino- .
survey [2] ceding
phan
survey
Wealth index quintile
Poorest 175 927 0.0 0.0 0.0 0.0 0.0 1.2 1.2 9.3 0.0 03 15 13.0 0.0 163
Second 186 804 0.0 0.0 0.0 0.0 0.4 0.0 0.4 9.3 0.0 00 17 9.9 04 150
Middle 19.5 709 0.0 0.0 0.0 0.0 0.0 0.3 0.3 162 1.0 00 0.9 9.1 0.3 138
Fourth 204 611 0.0 0.0 0.0 0.0 0.0 0.0 0.0 5.9 0.0 00 37 21 0.0 125
Richest 19.7 523 0.0 0.3 0.0 0.0 0.0 0.0 0.3 179 0.0 00 4.9 26 03 103
Total 19.0 3,574 0.0 0.0 0.0 0.0 0.1 0.3 0.5 114 0.2 01 23 7.9 0.2 678

[1] MKS Indicator 3.18; MDG Indicator 6.8
[2] MICS Indicator3.17
Figures in parenthesis indicate that the percentage is based ondenominators of25-49 unweighted cases

One case with missing ‘mother’s education’ not shown
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Mothers were asked to report all of the medicines given to a child to treat fever, induding both
medicines given at home and medidnes given or presciibed ata health faciity. Overall, less than one
percent (0.5 percent) of children with fever were treated with an ‘appropriate’ anti-malarial drug,
and only 0.2 percent received anti-malarial drugs within 24 hours of the onset of symptoms.

Table (H.13 provides information on children aged 0-59 months in the MFWRwho had a fever in
the two weeks preceding the survey and who received a finger or heel stick for malaria testing.
Overall, six percent of children had a finger or heel stick. There was little variation by region,
urban/mural area or maother's education. Subregionally, the highest proportion of children receiving a
finger or heel stick was in the Mid-Western Terai (nine peraent) and the lowest was in the Far
Westem Terai (two percent). Boys (eight percent) were more lkely than gids (four percent) to have
a finger or heel stik. Only two percent of childen aged 1223 months received a finger or heel stick.
There was no obvious trend by wealth quirtile, although children from the second quintile (10
percent) were most likely to receive a finger or heel stidk and children from the poorest quintile
(three pereent) were least likely.
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Table (H.13: Mdaria dignostics usage

Percentage ofchildren aged 0-59 monthswho had afeverin thetwoweeks preceding the survey andwhohad afinger or heel stick for

malaria testing, MFWR, Nepal, 2010

Region
Mid-Westem
Far Westem
Subregion
Mid-Westem Mountains
Mid-Westem Hills
Mid-Westem Terai
Far Westem Mountains
Far Westem Hills
Far Westem Terai
Sex
Male
Female
Area
Urban
Rural
Age
0-11 months
12-23 months
24-35 months
36—-47 months
48-59 months
Moather’seduation
None
Primary
Secondary
Wealth index quintile
Poorest
Second
Middle
Fourth
Richest

Total

Percent who had afinger or heel stick No. of childrenaged 0-59 months with fever
[1 intwo weeks preceding survey
72 382
37 295
66 41
57 165
88 176
(55) 17
49 157
20 121
78 331
37 347
40 85
59 593
62 134
19 140
83 146
53 134
66 123
57 413
43 128
69 137
33 163
97 150
41 138
45 125
72 103
57 678

[1] MKS Indicator 3.16

Figures in parenthesis indicate that the percentage is based ondenominators of25-49 unweighted cases




VL Water and Sanitation

Safe diinking water and proper sanitation and hygiene pradices are basic necessities for good
health. Unsafe drinking water can be a significant arrier of diseases such as trachoma, cholera,
typhoid and schistesomiasis. Drinking water can also be tainted with chemial, physical and
radological contaminants with harmful effects on human health. Inaddtion to its assodation with
disease, access to drinking water may be particuarly important for women and children, especially
in rural areas, who bear the primary resporsibility for arrying water, often from long distances.
Proper sanitation and hygiene can significantly reduce the incidence of diseases such as diarrhoes,
pdio and acute respiratory infectiors.

The MDG farget is to reduce the proportion of people without sustainable access to safe drinking
water and basic sanitation by half between 1990 and 2015. The WFFC goal calls for a reduction in
the proportion of households without access to hygienic sanitation facilities and affordable and safe
drinking water by at least one third. The Government of Nepal's national gaal is to achieve universal
coverage of water supply and sanitation services by 2017.

Indicatars used for water, sanitation and hygiere in NMICS 2010 are as follows.

Use of improved source of drinking water

Use of appropriate water treatment method

Time taken to collect drinking water from source
Person collecting drinking water

Use of improved sanitation fadlities

Sanitary disposal of chid’s faeces

® Presenee of water and soap at place for hand-was hing
e Distane between latrine and handwashing place

For more details on water and sanitation and to aceess some reference doauments, please visit the
UNCEF Childinfo website http://www.childinfo.org/wes.html.

Use of improved drinking water sources

Table WS.1 shows the proportion of the population by source of drinking water. Improved sources
indude piped water (into dwelling, compound, yard or plot, public tap/standpipe), tube
well/borehole, protected well, protected spring, and rainwater collection/harvesting. Unimproved
sources indude unprotected well, unprotected spring, tanker or truck, and surface water. Bottled
water is considered animproved water source only if the household is uses water from an improved
source for other purposes such as woking and personal hygiene.

Overall, 83 percent of the popuation in the MFWRused animproved source of drinking water.
There was little varation by region or education of houseshdd head. Subregionally, the highest
proportion was in the Far Western Terai (9 percent) and the lowest proportion was in the Far
Westem Mountains (70 percent). The urban population (91 percent) was more likely to use an
improved source of drinking water than the rural population (82 percernt). The use of an improved
source of drinking water was positively associated with the economic status of the household.
People living in the richest househdds (96 pereent) were more likely to use an improved source of
drinking water than people in the poorest households (64 percent).

About one third (30 percent) of the population in the MFWR used public tap/standpipe as an
improved source; this was followed by tube well/handpump without a platform (17 percent) and
tube well/handpump with a platform (16 percent). Some one in 10 (10 pereent) use an unprotected
spring for drinking water (an unimproved source).
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Table W5.1: Use of improved water sources

Percentage ofhousehold populationaccording to main source of drinking water and percentage of household population using improved drinking water soures, MFWR, Nepal, 2010

Percent acording to mainsource of drinking water who are using: Total  Percent No. of
Im proved source: Unim proved source: ) using  house-
Piped water: Tube Tube Pro- Pro- Rain- Unpro- Unpro- Tanker/ Surface Bottled Other improv- hold
nto Into To Public well, well, tected tected water | teded tected truck  water water soi(:ce 2:2_
dwelling  com- neigh- tap/ hand- hand- well spring cgllec- well spring of
pound,  bours stand- r?ump pu.mp tion/ drinking
yard or pipe  Without  with haljvest- water
plot plat- plat- ing [
form form
Region
Mid-Westem 23 105 2.0 330 11.0 11.2 3.0 7.2 0.0 31 104 0.0 5.3 0.1 0.9 100.0 802 17,155
Far Westem 0.9 5.5 3.1 258 23.9 21.0 0.3 5.4 0.0 03 9.1 0.0 4.0 0.1 0.5 100.0 861 14,105
Subregion
Mid-Westem Mountains 0.2 3.8 1.0 558 0.0 0.0 0.1 20.9 0.0 03 7.7 0.0 10.0 0.0 03 100.0 818 2,033
Mid-Westem Hills 33 139 2.5 471 0.0 0.4 0.6 87 00 13 155 0.0 6.5 0.0 0.2 100.0 765 8,559
Mid-Westem Terai 16 81 1.6 7.7 28.8 28.7 6.9 11 0.0 64 4.6 0.0 2.3 0.2 20 100.0 845 6,564
Far Western Mountains 0.6 116 1.6 467 0.0 0.0 0.4 86 01 08 194 0.2 9.5 0.1 0.3 100.0 697 2,438
Far Westem Hills 14 55 7.9 464 0.0 0.0 0.2 2.4 0.0 02 186 0.0 7.4 0.0 0.0 100.0 738 4,339
Far Westem Terai 0.8 34 0.7 6.7 46.0 40.4 0.3 03 0.0 02 0.1 0.0 0.1 0.2 0.9 100.0 986 7,327
Area
Urban 5.6 120 3.5 8.7 13.1 38.8 5.2 4.5 0.0 35 2.5 0.0 1.2 0.6 0.8 100.0 913 3,376
Rural 12 7.8 2.4 323 17.3 12.8 1.4 6.6 00 16 107 0.0 5.1 0.0 0.7 100.0 818 27,884
Education of household head
None 10 6.6 2.5 311 17.8 12.6 1.8 6.9 0.0 21 115 0.0 5.1 0.0 10 100.0 802 15,094
Primary 13 71 2.5 285 19.6 16.4 1.7 53 0.0 19 9.7 0.0 5.2 0.0 0.7 100.0 824 7,287
Secondary + 32 117 2.4 288 12.9 20.3 1.8 6.5 0.0 13 6.9 0.0 3.7 0.2 0.2 100.0 876 8,782
Missing/don't know 16 29.0 1.8 132 10.3 14.8 0.0 37 0.0 21 166 0.0 6.9 0.0 0.0 100.0 744 97
Wealth index quintile
Poorest 0.0 13 2.3 476 0.9 0.0 0.1 11.2 0.0 11 252 0.0 10.1 0.0 0.2 100.0 635 6,252
Second 0.5 5.1 4.8 460 6.3 2.5 1.0 10.7 0.0 17 134 0.0 7.1 0.0 0.8 100.0 769 6,253
Middle 0.5 101 2.4 296 21.4 14.7 1.8 5.7 00 30 6.2 0.1 3.1 0.0 14 100.0 862 6,254
Fourth 0.9 9.4 2.3 187 36.3 18.4 2.2 31 00 17 2.9 0.0 3.2 0.0 09 100.0 912 6,251
Richest 6.5 154 0.7 7.1 19.2 42.5 3.7 13 0.0 17 1.3 0.0 0.0 0.3 03 100.0 963 6,250
Total 17 82 2.5 293 16.8 15.6 1.8 6.4 0.0 13 9.8 0.0 4.7 0.1 0.7 100.0 828 31,260

[1] MICS Indicator 4.1 MDG Indiator 7.8
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Figure WS.1 shows the pereentage of household members using an improved source of drinking
water by subregion.

Fgure WS.1: Percentage of household members using improved source of drinking water
by subregion, MFWR, Nepal, 2010
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Information on use of in-house water treatment is presented in Table WS.2 Households were asked
about ways they may be treating water at home to make itsafer to drink—boiling, adding bleach or
chlorine, wing a water filter and using solar disinfection were cnsidered appropriate treatments for
drinking water. The table shows water treatment by all househdds and the pereentage of household
members living in households using unimproved water sources but using anappropriate water
treatment method.

Overall, a very low proportion (four percent) of househdds in the MFWR who were using an
unimproved water source also used an appropriate method to treat their drinking water.
Subregionally, use of a househdd-level water treatment method was highest inthe Mid-Westem
Terai (nine percent) and lowest in the Far Western Mountains (0.2 percent). Urban househdds (22
percent) were much more likely to use an appropriate water treatment method than rural
households (three pereent). The education level of the househdd head had a limited effect on the
use an appropriate method of water treatment: only three percent of households whose head had
no education wed in-house water treatment compared to six percent of households whose head
has atleast semndary eduation. However, household wealth status greatly affected the use an
appropriate method of water treatment only two percent of households from the poorest quirtile
used inrhouse water treatment compared to 30 percent of househdds from the richest quirtile.

Baling (three percent) was the most common form of treatment, followed by use of a water filter
(three percent) and strining through acloth (three percent).
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Table W5.2: Household water treatment

Percentage ofhousehold population by drinking water treatment method used in the household and, for househdd members living in households where an unimproved drinking water source is used, the

percentage who are using an appropriate treatment method, MFWR, Nepal,

2010

Water treatment method used inthe household No. of Percent using No. of household
None Bail Add Strain Usewater Solar Let it stand Other  Don’tknow fousehold  unimproved drinking members in
bleach/ through a flter disinfection andsettle members water sourceand households using
chlorine cloth using anappropriate unimproved
water treatment drinking water
method [1] source
Region
Mid-Westem 87.3 40 1.5 50 4.6 0.1 0.7 0.3 0.0 17,155 5.0 3,391
Far Westem 96.8 22 0.3 01 1.0 0.0 0.0 0.1 0.0 14,105 1.5 1,964
Subregion
Mid-Westem Mountains 93.0 51 0.3 03 0.8 0.0 0.0 0.7 0.2 2,033 5.2 370
Mid-Westem Hills 90.1 28 0.9 19 4.9 0.0 0.8 0.4 0.0 8,559 3.2 2,014
Mid-Westem Terai 81.9 51 2.5 106 5.3 0.1 0.7 0.1 0.0 6,564 8.6 1,007
Far Westem Mountains 99.2 07 0.1 00 0.1 0.0 0.0 0.0 0.0 2,438 0.2 738
Far Westem Hills 94.5 44 1.0 01 0.7 0.0 0.1 0.1 0.0 4,339 2.2 1,137
Far Westem Terai 97.4 14 0.0 01 1.5 0.0 0.0 0.1 0.0 7,327 2.2 89
Area
Urban 79.8 68 2.6 63 10.0 0.3 0.1 0.5 0.0 3,376 21.9 271
Rural 93.0 27 0.8 24 2.1 0.0 0.4 0.2 0.0 27,88 2.8 5084
Education of household head
None 95.0 17 0.5 23 0.9 0.0 0.1 0.2 0.0 15,094 2.6 2,981
Primary 91.0 23 0.7 37 2.2 0.0 0.9 0.1 0.0 7,287 4.3 1,279
Secondary + 86.3 59 1.9 30 7.1 0.1 0.3 0.3 0.0 8,78 6.2 1,069
Missing/don't know 90.9 91 0.0 00 9.1 0.0 0.0 0.0 00 97 0.0 25
Wealth index quintile
Poorest 96.9 13 0.0 12 0.1 0.0 0.4 0.3 0.0 6,252 2.3 2284
Second 95.4 17 0.4 26 0.2 0.0 0.6 0.1 0.0 6,253 1.9 1,445
Middle 95.0 15 0.9 24 0.5 0.0 0.2 0.0 0.0 6,254 4.9 865
Fourth 90.5 35 0.8 43 2.1 0.0 0.4 0.3 0.0 6,251 2.6 551
Richest 80.3 79 2.6 35 12.0 0.2 0.3 0.4 0.0 6,250 30.1 209
Total 91.6 32 1.0 28 3.0 0.0 0.4 0.2 0.0 31,260 3.7 5354

Respondents may have reported more than one method of water treatment

[1] MKCS Indicator 4.2
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Table WS.3 presents information on the amount of time taken for around trip to cdlect water and
Table WS.4recwords the person who usually collects it. Data on the number of tips made inone day
were not mlleded.

For household members inthe MFWRusing animproved source of drinking water, 43 percent had
aceess to it on premises, 31 percent took less than 30 minutes to cdlect it, and 10 percent spent 30
minutes or mare. For household members using anunimproved source of drinking water, one
percent had it on premises, seven percent took less than 30 minutes to collect it and nine percent
took 30 minutes or more. Households in the Mid-Western Region were less likely than those in the
Far Westem Region to have either an improved or unimproved water souree on premises, and were
more likely to spend longer collecting water from an outside source. Subregionally, there was much
variation but genenally those in the Hills and Mountains were less likely than thase in the Terai to
have water on premises and more likely to spend longer cdlecting it. More time was spent collecting
water in rural areas than in urban areas, where 72 percent of households had an improved water
source on premises. The education level of the househdd head had a limited association with time
spent collecting water, although households with ahead who had at secondary education were
more likely than other househdds to have water on the premises. Members of poarer households
were more likely than members of richer households to have no access to water on the premises
and to spend alonger time collecting it from outside. Only five pereent of households from the
poorest quintile had an improved water source on premises compared to 86 percent from the
richest quintile.
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Table W5.3: Time to source of drinking waer

Percentage ofhousehold populationaccording to time to go tosource of drinking water, cdlect waterand return, for users of improved
and unimproved drinking water sources, MFWR, Nepal, 2010

Time tosource of drinking water Total No. of
Users of improved drinking water sources Users of utnimproveddrinking house-
water sources hold
Water on Lessthan 30 Missing/ | Wateron Lessthan 30 members
premises 30 minutes don’t premises 30 minutes
minutes ormore know minutes or more
Region
Mid-Westem 393 2.8 11.2 0.0 1.6 80 10.2 100.0 17,155
Far Westem 518 26.8 7.4 0.0 0.5 6.1 7.4 100.0 14,105
Subregion
Mid-Westem Mountains 68 45.1 29.9 0.0 0.3 66 11.3 100.0 2,033
Mid-Westem Hills 249 36.8 14.8 0.0 0.9 72 15.4 100.0 8,559
Mid-Westem Terai 681 15.8 0.8 0.0 2.8 93 32 100.0 6,564
Far Westem Mountains 17.2 38.1 14.4 0.0 0.4 78 2.1 100.0 2,438
Far Westem Hills 180 45.1 10.7 0.0 0.5 14.5 11.2 100.0 4,339
Far Westem Terai 834 12.1 3.1 0.1 0.5 06 02 100.0 7,327
Area
Urban 74.8 3.9 3.2 0.0 1.9 43 19 100.0 3,376
Rural 413 30.2 10.3 0.0 1.0 75 9.8 100.0 27,884
Education of household head
None 40.8 28.0 11.4 0.0 1.1 95 92 100.0 15,094
Primary 44.8 28.7 8.9 0.1 1.4 55 10.6 100.0 7,287
Secondary + 519 29.0 6.9 0.0 0.7 44 7.0 100.0 8,782
Missing/don’t know 57.6 13.2 3.7 0.0 2.1 69 16.6 100.0 97
Wealth index quintile
Poorest 75 37.3 18.7 0.0 0.5 155 20.5 100.0 6,252
Second 203 1.3 15.2 0.1 0.9 96 2.7 100.0 6,253
Middle 44.5 32.4 9.2 0.0 1.5 63 6.0 100.0 6,254
Fourth 65.8 2.3 3.1 0.0 1.2 30 4.6 100.0 6,251
Richest 86.6 88 1.3 0.0 1.3 12 0.8 100.0 6,250
Total 449 28.4 9.5 0.0 1.1 71 8.9 100.0 31,260

Table WS.4 shows that 59 percent of households in the MFWRdo not have drinking water on the
premises. Households in the Mid-Western Region were more likely than households in the Far
Westem Region to have no drinking water on the premises (63 pereent compared to 53 percent).
Households in the MidWestern Mountains (94 percent) showed the highest proportion without a
source of drinking water on the premises and households in the Far Westem Terai (19 percent)
showed the lowest proportion. Househdds in rural areas (62 percent) were mare lkely than these in
urban areas (28 percent) to have no source of drinking water on the premises. Households with
heads with no eduation and those in poorer wealth quintiles were more likely than others to have

no source of drinking water on the premises.

In households without a source of drinking water on the premises, usually an adult female (91
percent) cdlected it. This was followed by an adult male (four percent), female child (four percent)
and male dild (one percent). Children in urban areas (seven percent for gids and two percent for
boys) were mare likely than children with ather badground characteristics to mlled water. Female
chidren in the richest quintile (five percent) were more likely than children in other wealth quintiles
to collect water.
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Table W5.4: Person collecting water

Percentage ofhouseholds without drinking water onthe premises, and percentage ofhouseholds without drinking water on premises
acording to the person usually collecting drinking water used inthe household, MFWR, Nepal, 2010

Percent No. of Person usually ollecting drinking water in Total No. of
househdds households households without a source on the premises households
without Adult Adultman  Female  Male child without
drinkirg woman (aged 15+ child (aged (aged drinking
water on (aged 15+ years) under 15)  under 15) water an
premises years) premises
Region
Mid-Westem 62.7 3,325 90.3 4.1 4.6 1.0 100.0 2,084
Far Westem 53.2 2,574 93.0 3.8 24 0.8 100.0 1,369
Subregion
Mid-Westem Mountains 94.1 344 89.1 4.4 4.4 2.1 100.0 324
Mid-Westem Hills 77.4 1,703 91.4 33 43 1.0 100.0 1,317
Mid-Westem Terai 34.6 1,278 88.0 6.3 55 0.1 100.0 442
Far Westem Mountains 83.7 438 94.0 3.8 18 0.5 100.0 367
Far Westem Hills 89.8 836 92.9 4.0 24 0.7 100.0 751
Far Westem Terai 19.3 1,300 91.7 3.2 34 1.6 100.0 251
Area
Urban 27.7 645 85.8 5.3 6.6 2.3 100.0 179
Rural 62.3 5,254 91.7 3.9 36 0.9 100.0 3274
Education of household head
None 63.7 2,892 90.3 4.3 42 1.2 100.0 1,841
Primary 59.2 1,299 92.7 2.5 3.6 1.2 100.0 769
Secondary + 49.4 1,696 92.3 4.7 2.8 0.2 100.0 837
Wealth index quintile
Poorest 94.7 1,241 90.8 4.2 39 1.1 100.0 1,176
Second 83.5 1,239 90.7 4.7 34 1.2 100.0 1,035
Middle 56.5 1,178 93.2 2.4 39 0.4 100.0 665
Fourth 37.8 1,127 92.4 3.5 34 0.8 100.0 426
Richest 13.5 1,114 89.4 5.1 51 0.4 100.0 151
Total 58.5 5,899 91.4 4.0 37 0.9 100.0 3453

Five cases with missing ‘education of household head not shown

Use of improved sanitation facilities

Inadequate disposal of human excreta and lack of personal hygiene are asscciated with a range of
diseases including diarthoeal dseases and polio. Animproved sanitation facility is defined as one
that hygienically separates human excreta from human contact. Improved sanitation can reduce
diarrheal diseases by more than one third, and can significantly lessen the adverse health impads of
other disorders responsible for death and disease among millions of chidren in developing

countries. Improved sanitation faciities for exaeta disposal indude flush/pour to apiped sewer
system, septic tank or pit latrine; ventilated improved pit latring; pit latrine with slab; or composting
toiet.

Table WS.5 shows the proportion of household members in the MFWR using each type of sanitation
fadlity. The majoity (56 perent) had no tolet faciity. This was fdlowed by an improved toilet
fadlity with flush to septic tank (19 percent) improved toilet facility with flush to pit latrine (12
percent), improved pit latrine with shb (seven percent), and unimproved pit latrine without slab
(two percent).

The highest proportion of househdds with no toilet facility was in the Far Western M ountains (76
percent) and the lowest proportion was in the Mid-Western Termi (49 percent). Urban households
(31 percent) were less likely than rural households (59 percent) to have no tailet facility. Households
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whose head had no education (62 percent) or primary education (61 percent) were much more likely
than households whose head had at least secondary education (40 percent) to have no toiet facility.
Households in the poorest quirtile (85 percent) were over three times more likely than these in the
richest quintile (19 percent) to have no toilet.

Talet faciity with a flush to septic tank were most common in households of the Mid-Western
Region (23 percent), of the Mid-Western Terai (28 percent), in urban areas (53 percent), whose head
had at least secondary education (33 percent) and in the richest quintle (52 percent). Only six
percent of househdds in the Far Western Mountains, 15 percent of households in rural areas, and
two percent of houwsehdds in the poorest cuintile had atoilet facility with aflush to septic tank.



Table WS.5: Types of sanitation facilities

Percentage ofhousehold populationaccording to type of toilet facility used by the househdd, MFWR, Nepal, 2010

Percent according to type of toilet facility used Open Total No. of
Im proved sanitation facility Unim proved sanitation facility defeation household
Flush to: Ventilated  Pit latrine  Composting | Flush/pour  Pitlatrine Budet Other (no facility, members
Piped sewer Septictank Pit latrine  improved with sab toilet to some- without bush, field)
system pit latrine whereelse  slab/ open
(VIP) pit

Region

Mid-Westem 0.4 2.7 131 0.3 6.2 1.0 0.1 2.3 00 0.1 538 100.0 17,155

Far Westem 2.3 15.5 10.3 0.9 8.4 2.4 0.4 1.6 00 0.2 57.9 100.0 14,105
Subregion

Mid-Westem Mountains 0.3 15.0 19.8 0.4 133 0.1 0.1 1.5 00 0.1 49.6 100.0 2033

Mid-Westem Hills 0.3 20.7 15.0 0.3 4.4 0.1 0.0 0.7 00 0.0 584 100.0 8559

Mid-Westem Terai 0.6 27.6 8.6 0.2 6.3 2.4 0.1 4.6 01 0.3 49.1 100.0 6,564

Far Westem Mountains 0.1 5.6 7.7 0.1 10.2 0.0 0.0 0.8 00 0.0 75.5 100.0 2438

Far Westem Hills 2.0 17.3 17.9 0.7 5.6 0.0 1.2 1.6 00 0.0 538 100.0 4339

Far Westem Terai 3.3 17.8 6.7 1.3 9.5 4.7 0.1 1.8 00 0.3 545 100.0 7327
Area

Urban 2.4 52.9 4.6 0.5 4.4 2.0 0.3 1.6 01 0.4 30.8 100.0 3376

Rural 1.1 15.4 12.8 0.6 7.5 1.6 0.2 2.0 00 0.1 587 100.0 27,884
Education of household head

None 1.1 14.0 115 0.6 6.6 1.4 0.2 2.1 00 0.2 622 100.0 15,094

Primary 0.9 14.7 10.7 0.6 8.4 1.0 0.2 1.9 00 0.1 614 100.0 7287

Secondary + 1.9 32.6 13.4 0.5 7.3 2.5 0.3 1.8 00 0.1 39.7 100.0 8,782

Missing/don't know 0.0 26.2 12.0 0.0 2.5 0.0 0.0 0.0 00 0.0 594 100.0 97
Wealth index quintile

Poorest 0.0 20 6.9 0.1 4.7 0.0 0.3 0.5 00 0.0 85.4 100.0 6,252

Second 0.5 9.6 12.1 0.3 9.2 0.0 0.2 1.0 00 0.0 67.1 100.0 6253

Middle 1.2 .5 14.8 0.7 7.2 0.4 0.3 2.4 00 0.2 60.4 100.0 6,254

Fourth 1.3 21.2 13.3 1.4 10.7 1.3 0.1 3.4 00 0.5 46.8 100.0 6251

Richest 3.4 51.9 121 0.3 4.2 6.4 0.3 2.5 01 0.1 186 100.0 6,250
Total 1.3 194 11.9 0.6 7.2 1.6 0.2 2.0 00 0.2 55.7 100.0 31,260
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Access to proper basic sanitation is measured by the proportion of the population wsing animproved
sanitation facilty. The MDG and WHO/UNICEF Joint Monitoring Programme (JMP) for Water Supply
and Sanitation classify househdds as wsing an improved sanitation faciity f it is anacceptable type

of toilet and is not shared (i.e., an improved sanitation facility is not aceeptable if itis shared by two
or more households).

Table WS.6shows that 36 percent of the household population in the MFWR were using an
improved sanitation facility that was nat shared Some five pereent of households were using an
improved toilet fadlity that was shared by five or fewer househdds. There was little variation in the
use of an improved sanitation facility that was not shared by region. Subregionally, the highest
proportion was in the Mid-Western Mountains (46 percent) and the lowest proportion was in the
Far Westem Mountains (22 percent). Urban households (56 percent) were more likely t use an
urshared improved toiet than rural households (33 percent). Households whose head had at least
secondary eduation (49 percent) were more likely to use an unshared improved talet than those
whose head had a primary education (29 percent) or no education (31 percent). Households in the
richest quintile (64 perent) were much more likely to use an unshared improved tdlet than those in
the poorest quintile (13 percent).



Table W5.6: Useand shaing of sanitation facilities

Percentage ofhousehold population by use of private and publicsanitationfacilities and use of shared facilities, by users of improved and unimproved sanitation facilities, MFWR, Nepal, 2010

Users of improved sanitationfacilities Users of unimproved sanitation fadlities Open Total No. of
Not shared Public facility Shared by: Not shared Public facility Shared by: defecation (no household
(1] 5households ~ More than 5 5households  More than 5 facility, bush members
or fewer households or fewer households field, etc)

Region

Mid-Westem 368 0.2 5.7 0.6 2.2 0.0 0.3 0.1 538 100.0 17,155

Far Westem 339 0.1 5.0 1.0 1.8 0.0 0.4 0.0 579 1000 14,105
Subregion

Mid-Westem Mountains 462 0.3 1.6 0.4 1.5 0.0 0.0 0.1 496 1000 2,033

Mid-Westem Hills 352 0.1 4.9 0.2 0.7 0.0 0.0 0.0 584 1000 8,559

Mid-Westem Terai 360 0.4 8.1 1.1 4.2 0.0 0.7 0.3 491 100.0 6,564

Far Westem Mountains 224 0.1 1.2 0.0 0.8 0.0 0.0 0.0 755 100.0 2,438

Far Westem Hills 411 0.0 2.3 0.0 2.8 0.0 0.0 0.0 538 100.0 4,339

Far Westem Terai 335 0.1 7.9 1.9 1.5 0.0 0.7 0.0 545 100.0 7,327
Area

Urban 559 0.3 9.8 0.8 1.8 0.0 0.5 0.1 308 1000 3,376

Rural 330 0.1 4.9 0.7 2.0 0.0 0.3 0.1 587 1000 27,884
Education of household head

None 307 0.2 4.0 0.2 2.3 0.0 0.2 0.1 622 100.0 15,094

Primary 292 0.0 6.0 1.1 1.8 0.0 0.3 0.2 614 1000 7,287

Secondary + 490 0.1 7.4 13 1.8 0.0 0.4 0.0 397 100.0 8,782

Missing/don't know 406 0.0 0.0 0.0 0.0 0.0 0.0 0.0 594 100.0 97
Wealth index quintile

Poorest 132 0.0 0.5 0.0 0.8 0.0 0.0 0.0 854 100.0 6,252

Second 288 0.1 2.6 0.1 11 0.0 0.0 0.0 67.1 100.0 6,253

Middle 325 0.0 33 0.6 2.3 0.0 0.3 0.4 604 1000 6,254

Fourth 389 0.5 8.3 1.5 33 0.0 0.7 0.0 468 1000 6,251

Richest 642 0.1 121 1.4 2.5 0.0 0.5 0.0 186 100.0 6,250
Total 355 0.1 5.4 0.7 2.0 0.0 0.3 0.1 557 100.0 31,260

[1] MICS Indicator 4.3; MDG Indiator 7.9
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Disposal of child’s faeces is corsidered to be safe if the child itself is using an improved toilet fadlity
(tolet/ latrine) or the stool is disposed of down animproved tailet facility.

Table WS.7 shows that less than one fifth (17 percent) of children aged 0-2 years in the MFWRhad
their faeces disposed of safely. There was little variation by region. Subregionally, the highest
proportion was in the Far Western Hills (21 percent) and the lowest was in the Far Western
Mountains (10 pereent). Children in urban areas (37 percent) were more likely to have their faeces
disposed of safely than those in rural areas (15 pereent). There is positive relationship between
mather's education and household wealth status: dhilden whose mother had at least secondary
education (33 percent) were more likely to have their faeces disposed of safely than other dhildren,
and children in the richest quirtile (44 pereent) were nearly 13 times more likely to have their faeces
disposed of safely than those in the poarest quintile (three percent).
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Table WS5.7: Disposd of dhild’s faeces

Percentage ofchildren aged 0-2 years acording to place of disposal of child's faeces, and percentage of children aged 0-2 years whose stools were disposed of safely the last time the child passed stools, MFWR,
Nepal, 2010

Place of disposal of child’s faeces Total Percent of No. of children
Childused  Put/rinsed into Put/rinsed into  Thrown into Buried Left in open Other Dor't know/ children whose aged 0-2years
toiletatrine  tailet or latrine drainor ditch garbage (sdid places missing stools were
waste) disposed of
safely [1]

Region

Mid-Westem 12 17.2 5.8 43.0 0.9 29.8 2.0 0.0 100.0 18.4 1,127

Far Westem 12 14.3 9.1 4.5 0.4 28.6 1.6 0.3 100.0 15.5 902
Subregion

Mid-Westem Mountains 11 16.4 5.5 35.1 2.1 34.6 5.1 0.2 100.0 17.5 170

Mid-Westem Hills 12 16.2 5.2 43.2 0.4 32.5 1.3 0.0 100.0 17.3 608

Mid-Westem Terai 14 19.5 7.0 46.6 1.1 22.9 1.6 0.0 100.0 20.8 349

Far Westem Mountains 0.8 9.4 5.8 26.5 0.0 53.6 3.6 0.3 100.0 10.2 170

Far Westem Hills 17 19.5 4.7 33.8 0.7 38.8 0.0 0.8 100.0 21.2 321

Far Westem Terai 10 0.3 13.9 60.3 0.3 10.1 2.1 0.0 100.0 13.3 411
Area

Urban 3.7 33.6 13.8 25.8 0.1 19.3 3.5 0.2 100.0 37.3 172

Rural 10 14.3 6.7 45.3 0.7 30.2 1.7 0.2 100.0 15.3 1,856
Moather’s eduation

None 09 10.8 7.0 39.4 0.8 39.1 1.8 0.2 100.0 11.7 1,136

Primary 11 10.0 8.4 57.7 0.6 20.8 1.1 0.3 100.0 11.0 363

Secondary + 2.0 31.0 7.0 3.4 0.3 14.0 2.4 0.0 100.0 329 529
Wealth index quintile

Poorest 0.5 29 3.9 40.8 0.7 49.4 1.7 0.1 100.0 3.4 519

Second 11 11.0 6.8 40.7 0.7 36.1 2.9 0.6 100.0 12.1 459

Middle 0.7 15.2 9.4 51.4 0.3 22.6 0.4 0.0 100.0 15.9 403

Fourth 19 21.1 9.1 50.7 0.3 15.6 1.2 0.1 100.0 23.0 354

Richest 24 41.6 8.9 34.2 1.3 8.6 3.0 0.0 100.0 44.0 293
Total 12 15.9 73 a3.7 0.6 29.3 1.8 0.2 100.0 17.1 2,028

[1] MKCS Indicator 4.4
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In2008, the Jaint Monitoring Programme developed a new way of presenting access figures'' by
disaggregating and refining data on drinking water and sanitation to reflect them in a ‘bdder
format. This allows disaggregated analysis of trends in a three-rung ladder for drinking water and a
four-rung ladder for sanitation. For drinking water, this gives two rungs for improved sources (piped
into dwelling, plot or yard, and others) and one rung for unimproved. For sanitation, this gives one
rung for improved sanitation and three rungs for unimproved (shared improved fadlities,

unimproved facilities, and no facilities).

Table WS.8 presents information on household population for drinking water and sanitation ladders.
It also shows the percentage of househdd members using an improved source of drinking water as
well as a sanitary mears of exaeta disposal One third (33 percent) of household members in the
MFWRreported using an improved source of drinking water and improved sanitation facility. Some
29 pereent of household in the MidWestem Region and 23 percent in the Far Western Region used
bath improved drinking water source and sanitation fadlity. About two fifths (41 percent) of
households in the Mid-Western Mountains used both compared to only 18 pereent of households in
the Far Westem Mountains. Utban househdds (52 pereent) were more likely to use both than rural
households (30 percent). Households whose head had at least secondary education (46 peraent)
were more likely to use both than households whose head had primary education (27 percent) or no
education (28 percent). Households in the richest cuintle (62 percent) were almost six times more
likely o use both improved drinking water source and sanitation facility than those in the poorest
quintile (11 percent).

1 WHOUNICEF Joint Monitoring Programme, 2008. MDG Assssment Report.
http://www.wssinfo.org/download?id_document=1279
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Table W5.8: Use of improved water sources and improved sanitation fadlities

Percentage ofhousehold population using bothimproved drinking water sourcesandimproved sanitation facilities, MFWR, Nepal, 2010

Percentage of househdd population: No. of
Using improved sources of Unimproved Total Improved Unim proved sanitation Total Improved households
drinking water [1] drinking sanitation drinking wate
Pipedinto Other water (2] Shared Unimproved Open source and
dwelling, plot improved improved facilities defecation imp'ra/'ed
or yard facilities sanitation
Region
Mid-Westem 128 674 198 100.0 368 6.8 25 538 100.0 286 17,155
Far Westem 6.4 797 139 100.0 339 6.0 2.2 579 100.0 230 14,105
Subregion
Mid-Westem Mountains 4.0 778 182 100.0 462 2.6 1.6 496 100.0 411 2,033
Mid-Westem Hills 172 592 235 100.0 352 5.7 0.7 584 100.0 323 8,559
Mid-Westem Terai 9.7 748 155 100.0 360 9.6 5.2 491 100.0 331 6,564
Far Westem Mountains 122 575 303 100.0 224 1.2 0.8 755 100.0 184 2,438
Far Westem Hills 6.8 670 262 100.0 411 2.3 2.8 538 100.0 351 4,339
Far Westem Terai 4.2 944 1.4 100.0 335 9.8 2.2 545 100.0 331 7,327
Area
Urban 176 737 8.7 100.0 559 108 2.5 308 100.0 515 3,376
Rural 9.0 728 182 100.0 330 5.9 2.4 587 100.0 303 27,834
Education of household head
None 7.5 727 198 100.0 307 4.6 2.6 622 100.0 276 15,094
Primary 8.4 740 176 100.0 292 7.1 2.3 614 100.0 268 7,287
Secondary + 149 727 124 100.0 490 9.2 2.1 397 100.0 459 8,78
Missing/dor’t know 306 439 256 100.0 406 0.0 0.0 594 100.0 385 97
Wealth index quintie
Poorest 1.3 622 365 100.0 132 .6 0.8 854 100.0 110 6,252
Second 5.6 713 231 100.0 288 2.9 1.1 671 100.0 255 6,253
Middle 106 756 138 100.0 325 4.2 2.9 604 100.0 281 6,254
Fourth 102 810 8.8 100.0 389 104 4.0 468 100.0 360 6,251
Richest 218 745 3.7 100.0 642 142 3.0 186 100.0 623 6,250
Total 9.9 729 172 100.0 355 6.4 2.4 557 100.0 326 31,260

[1] MICS Indicator 4.1; MDG Indiator 7.8
[2] MICS Indicator 4.3; MDG Indiator 7.9
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Hand-washing

Hand-washing with water and soap is the most costeffective health intervention to reduce the
inddence of both darrhoea and aate respiratory infedions in children under five. Itis most
effective when done using water and soap and after using atoilet or cleaning a child, before eating
or handing food, and before feeding a child Monitoring correct hand-washing behaviour at these
criical times is challenging. When dired¢ observation is not pradicable, a reliable alternative to self-
reported behaviour is assessing the likelihood that correct hand-washing takes place by observing if
a household has a spedfic place where people most often wash their hands and observing if water
and saap (or other local cleansing materials) are present at that specific place.

Table WS.9 shows that 94 percent of households in the MFWRhad a specific place for hand-washing.
Some five percent of households could not indicate a specific place and less than ore percent (0.3
percent) did nat give permission to see the place used for hand-washing.

Of those households where a place for hand-washing was dbsewved, over half (51 percent) had both
water and soap present at the designated place. In12 percent of households only water was
available and in another 12 percent only scap was availble. The remaining 25 percent of
households had neither water nor soap available at the place designated for hand-washing. Of
households with an observed handwashing place, some 48 percent in the Mid-Western Region and
55 pereent in the Far Western Region had both soap and water available. The highest proportion of
households with both soap and water available was in the Far Western Terai (73 percent) and the
lowest was in the Mid-Western M ountains (27 percent). Urban households (82 percent) were much
more likely than rural households (47 percent) to have both available. The eduation of the
household head and household wealth status were positive associated avaiability of scap and
water. Households whase head had at least secondary education (64 percent) were more likely to
have both soap and water avaiable than households whose head had primary education (50
percent) or no education (44 percent). Househdds in the richest quintile (91 percent) were six times
more likely to have water and soap in than those in the poarest quintile (15 percent).



Table W5.9: Waer and soap at phce for hand-washing

Percentage ofhouseholds where place for handwashing was observed and percentage of households by availability ofwaterandsoapat place for handwashing, MFWR Nepal, 2010

Percent Percent where place for handwashing Total No. of Percent where place for hand-washing Total No. of
where place not observed: househdds observed, and: households
for hand- Not in No Other Water and Water Waternot  Water and where place
washing dwelling/ permission reasons scap available, available, saap not for hand-
dbserved plot/yard tosee available soap not soap available washing
[1] available available observed
Region
Mid-Westem 92.8 6.6 0.2 04 100.0 3,325 48.4 88 13.0 29.8 100.0 3,085
Far Westem 95.0 3.6 0.5 09 100.0 2,574 54.8 164 10.1 18.8 100.0 2,444
Subregion
Mid-Westem Mountains 89.7 6.8 19 16 100.0 344 27.0 76 22.1 43.3 100.0 309
Mid-Westem Hills 93.9 5.9 0.0 01 100.0 1,703 37.4 82 13.7 40.7 100.0 1,599
Mid-Westem Terai 92.1 7.4 0.0 05 100.0 1,278 9.0 99 9.6 11.5 100.0 1,177
Far Westem Mountains 87.0 6.6 17 47 100.0 438 4.3 84 27.2 23.2 100.0 381
Far Westem Hills 96.0 3.8 0.0 02 100.0 836 32.0 98 13.8 443 100.0 803
Far Westem Terai 97.0 2.5 04 01 100.0 1,300 73.3 230 2.5 1.2 100.0 1,260
Area
Urban 93.8 5.5 0.7 00 100.0 645 8.1 57 6.6 5.6 100.0 605
Rural 93.7 5.3 0.3 07 100.0 5,254 47.4 129 12.3 27.3 100.0 4,924
Education of household head
None 92.4 6.4 05 07 100.0 2,892 43.9 12.0 14.0 30.1 100.0 2,673
Primary 94.0 5.1 01 08 100.0 1,299 49.9 14.4 111 24.6 100.0 1,220
Secondary + 95.7 3.6 03 04 100.0 1,696 4.2 10.7 8.3 16.8 100.0 1,623
Wealth index quintile
Poorest 92.0 6.2 04 14 100.0 1,241 15.0 99 22.0 53.0 100.0 1,143
Second 92.7 6.0 0.4 09 100.0 1,239 28.6 16.0 16.5 38.9 100.0 1,149
Middle 92.6 6.5 04 05 100.0 1,178 53.9 179 10.1 18.0 100.0 1,090
Fourth 94.8 4.9 0.1 02 100.0 1,127 71.4 123 6.3 10.0 100.0 1,068
Richest 96.9 2.8 0.3 00 100.0 1,114 91.0 44 2.5 2.1 100.0 1,079
Total 93.7 5.3 0.3 06 100.0 5,899 51.2 121 11.7 24.9 100.0 5,529

12 caseswith missing ‘education of household head’ not shown

[1] MICS Indicator 4.5
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Table WS.10 shows that nine in 10 (88 percent) househdds in the MFWRhad soap avaiable
somewhere in the dwelling. There was little variation by region or uban/rural area. Subregionaly,
the highest proportion was in the Far Western Terai (95 percent) and the lowest was inthe Mid
Westem Mountains (66 percent). Soap availability increases with the education of the household
head and household wealth status. Househdds whose head had atleast secondary education (93
percent) were more likely to have soap available than households whose head had primary
education (89 percent) or no education (84 percent). Households in the richest quintile (99 percent)
were more likely to have scap avaiable than those in the poorest quintie (73 percent).
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Table W5.10: Awailability of soap

Percentage ofhouseholds by availahility of soap in the dwelling, MFWR, Nepal, 2010

Percent where place for hand-washing observed Percent where place for handwashing not observed Percent of No. of
Soap observed Soap shown No soap in Not able/ does Total Saap shown No soap in Not able/ does Total households households
household not want to household not want to with soap
show soap show soap anywhere in
dwelling
[1]

Region

Mid-Westem 614 282 103 0.1 100.0 439 555 0.7 100.0 863 3,35

Far Westem 6438 257 9.3 0.1 100.0 619 356 2.5 100.0 891 2,574
Subregion

Mid-Westem Mountains 491 188 314 0.6 100.0 514 486 0.0 100.0 662 34

Mid-Westem Hills 511 392 9.7 0.0 100.0 339 66.1 0.0 100.0 869 1,703

Mid-Westem Terai 786 157 5.7 0.0 100.0 514 470 1.6 100.0 909 1,278

Far Westem Mountains 684 132 179 0.5 100.0 477 494 2.9 100.0 772 438

Far Westem Hills 459 409 132 0.1 1000 836 164 0.0 1000 866 836

Far Westem Terai 758 199 4.3 0.0 100.0 639 320 4.1 1000 947 1,300
Area

Urban 887 7.4 3.9 0.1 100.0 549 411 4.0 100.0 935 645

Rural 598 295 106 0.1 100.0 496 494 1.0 100.0 868 5,254
Education of household head

None 579 296 124 0.1 100.0 377 623 0.0 100.0 837 2,892

Primary 610 299 9.1 0.0 100.0 565 406 2.9 100.0 888 1,29

Secondary + 725 211 6.4 0.1 1000 810 154 3.6 1000 930 1,6%
Wealth index quintile

Poorest 370 400 228 0.1 100.0 277 717 0.5 100.0 731 1,241

Second 451 400 147 0.1 100.0 503 489 0.7 100.0 826 1,239

Middle 640 288 7.1 0.1 100.0 488 507 0.5 100.0 896 1,178

Fourth 777 191 3.2 0.0 100.0 692 254 5.4 100.0 954 1,127

Richest 935 5.9 .6 0.0 100.0 851 149 0.0 100.0 990 1,114
Total 629 274 9.9 0.1 100.0 502 485 1.3 100.0 875 5,899

12 caseswith missing ‘education of household head’ not shown

[1] MKCS Indicator 4.6
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Distance between latrine and place for hand-washing

For houwseholds where a hand-washing place was dbserved, anadditional (non-MICS standard)
guestion on the distance between the toilet fadlity (latrine) and the hand-washing place was added
to NMICS 2010. Interviewers were asked to observe and estimate this distance in number of paces.
The Government o Nepal has adopted this indicator to measure hand-washing in its Nepal Health
Sector Programme Implementation Plan 2010-2015.

Table WS.11 provides information on the distance between a household's htrine and the designated
place for hand-washing in households in the MFWRwhere a hand-washing place was observed.
Around ore quarter (26 percent) had a hand-washing place within 10 paces of their latrine,
suggesting that they were likely to wash their hands after defeation. There was litle variation by
region or gender of household head Subregionally, the highest proportion was in the Mid-Western
Hills (37 percent) and the lowest was in the Far Western Hils (10 percent). Urban households (48
percent) were more likely than rural households (23 percent) to have a hand-washing place close to
their latrine. Households whose head had at least secondary education (38 percent) were more
likely o have a hand-washing place close to their latrine than households whose head had primary
education (24 percent) or no education (20 percent). Households in the richest quintile (53 perceent)
were over six times more likely to have a hand-washing place dose to their latrine than those in the
poorest quintile (eight percent).
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Table W5.11: Distance between htrine and place for hand-washing

Percentage ofhouseholds where a hand-washing place was observed by distance betweenlatrine and place for hand-washing, MFWR,
Nepal, 2010

Distance to latrine Total No. of households
Within 10 paces More than 10 paces where a hand-washirg
place was observed
Region
Mid-Westem 29.2 70.8 100.0 3,085
Far Westem 21.7 78.3 100.0 2444
Subregion
Mid-Westem Mountains 15.7 84.3 100.0 309
Mid-Westem Hills 36.9 63.1 100.0 1599
Mid-Westem Terai 22.4 77.6 100.0 1177
Far Westem Mountains 14.5 85.5 100.0 381
Far Westem Hills 9.9 90.1 100.0 803
Far Westem Terai 31.4 68.6 100.0 1,260
Sex of household head
Male 26.8 73.2 100.0 4406
Female 22.3 77.7 100.0 1123
Area
Urban 48.4 51.6 100.0 605
Rural 23.1 76.9 100.0 4924
Education of household head
None 19.7 80.3 100.0 2673
Primary 24.0 76.0 100.0 1220
Secondary + 37.5 62.5 100.0 1623
Wealth index quintile
Poorest 8.2 91.8 100.0 1,143
Second 18.1 81.9 100.0 1,149
Middle 21.1 78.9 100.0 1,090
Fourth 30.6 69.4 100.0 1068
Richest 53.1 46.9 100.0 1,079
Total 25.9 74.1 100.0 5529

12 caseswith ‘education of household head’ nat shown

Hand-washing at critical times

NMICS 2010 added a futher (non-MICS standard) question to the handwashing maodule.
Respondents to the household questiomnaire were asked to mention al occasions when they felt it
was important to wash their hands. This question was asked in order to measure levels of knowledge
rebted tocritial times for hand-washing. Gitial times for hand-washing are before and after
eating, before preparing food, and after defecation and cleaning babies' battoms. While this
guestion provides some indication of the percentage of househdd members who know the critical
times for hand-washing, itdoes not necessarily reflect full knowledge of the critical times. In
addition, it must be emphasized that the data do not provide information on adual hand-washing
practices amonrg the population Measuwring knowledge is not a direct or even proxy measure of
behaviaur.

Table WS.12 shows that nine out of 10 (90 pereent) househdd members inthe MFWRidentified that
it i important to wash hands before eating and eight out of 10 (82 pereent) identified that it is
important to wash hands after eating. However, only 16 percent knew that they should wash hands
before cooking food, and only three percent knew that should wash hands before breastfeeding a
chid. Just over three quarters (76 percent) of household members said it isimportant t wash hands
after defeation/urination; this ranged from 63 percent in the poorest households to 89 percent in
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the richest househdds. Only five percent of household members mentioned that it is imporant to
wash hands after deaning a child that has defeated or after changing achid’s nappy. There was
generally not much disparity by badground characteristic.

Table W5.12: Ciitical times for hand-washing

Percentage ofhousehold members who have knowledge on critical times for hand-washing, MFWR, Nepal, 2010

Percent withknowledge on washing hands No. of
at critical times household
Before eating After eating Before Before Atter defeca- After members
cooking or breast- tiory cleaning
preparing feeding wination child’s
food or feeding bottom or
child changirg
child’s nappy

Region

Mid-Westem 90.3 83.7 14.2 16 76.5 3.5 3,325

Far Westem 89.3 80.7 17.1 36 74.2 5.9 2,574
Subregion

Mid-Westem Mountains 84.0 74.9 14.8 10 74.9 3.9 344

Mid-Westem Hills 93.0 90.5 15.9 17 73.5 3.2 1,703

Mid-Westem Terai 88.4 77.1 11.8 17 80.9 3.7 1,278

Far Westem Mountains 86.1 83.1 13.8 14 62.8 3.2 438

Far Westem Hills 94.0 89.2 24.6 53 68.5 9.9 836

Far Westem Terai 87.4 74.4 13.3 33 81.7 4.3 1,300
Sex

Male 89.8 81.8 4.1 23 76.5 4.5 4,708

Female 90.2 84.5 21.0 31 71.4 4.6 1,191
Area

Urban 93.4 71.9 19.2 27 80.7 7.3 645

Rural 89.5 83.7 15.0 25 74.9 4.2 5254
Education of household head

None 89.4 83.2 14.5 18 69.5 4.3 2,892

Primary 89.2 81.3 13.5 23 78.0 3.5 1,299

Secondary + 91.3 82.0 18.6 39 83.9 5.5 1,696
Wealth index quintile

Poorest 90.6 85.0 13.5 20 63.2 4.9 1,241

Second 89.7 85.1 14.3 22 70.8 3.9 1,239

Middle 89.2 84.0 16.2 16 77.7 4.7 1178

Fourth 88.5 78.3 16.1 29 78.5 3.8 1,127

Richest 91.5 78.9 17.4 40 89.1 5.3 1,114
Total 89.9 824 15.5 25 75.5 4.5 5899

12 caseswith ‘education of household head’ nat shown
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VI. Reproductive Health

Contraception

Appropriate family plaming isimportant to the health of women and dhildren by: (i) preventing
pregnancies that are too early or too late; (i) extending the period between births; and (iii) limiting
the number of children bom. Access by all couples to information and servies to prevent

pregnancies that are too early, too closely spaced, too late or too many is aitical.

Table RH.1 presents information on the curent use of contaception by women aged 15-49 years
who are curently married or in union. Some 52 percent of women in the MFWR reported that they
used some form of contraception, with 51 percent using modem methods and one percent using
traditional methods. The most popuar method was injectables/Dipo/Sangini (16 percent); this was
folowed by female sterilization (15 percent), male steriization (seven percent), male condom (five
percent) and the pill (five percent).

There was little varation by region or ubarn/rural area. Subregionally, the highest contraceptive
prevalence was inthe Far Western Terai (65 percent) and the lowest was inthe Far Western
Mountains (34 pereent). Contraceptive prevalence was highest among women aged 3539 years and
40-44 years (both 68 percent) and lowest among women aged 15-19 years (21 pereent). Adolescent
gils (aged 15-19 years) were far less likely to use mntraception than women in other age groups.
Among this age group, condom use was most likely (11 pereent) folowed by injectables (six
percent). The proportion of women using any method of contraception ranged from 55 percent for
women with no education to 49 percent for women with at least secondary education. Among
women with no education, female steriization (19 percent) was the most common method,

folowed by injectables/Dipo/Sangini (16 percent) and male sterilization (eight percent). Among
women with primary education, injectables/Dipo/Sangini (17 percent) was the most popular
method, fdlowed by female sterilization (nine percent) and male sterilization (six percent). Among
women with at least secondary education, injedables/Dipo/Sargini (16 percent) was the most
popular method, fdlowed by male condom (12 percent) and the pil (six percent). Women in the
richest quintile (67 pereent) were more likely to use some form of contraception than those in the
poorest quintile (36 percent). Female sterilzation showed astrong trend by wealth quintile, with the
lowest perentage for women in the poorest quintile (five percent) and the highest pereentage for
women in the richest cuintle (23 percent). This trend was also apparent for male sterilization, the
pill and male condom.
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Table RH.1: Use of contraception

Percentage ofwomen aged 1549 years arrently marriedor inunionwhoare wsing for whose partner is using) a contraceptive method, MFWR, Nepal, 2010

Not Perent of women (arrently married or inunion) who are using: No. of
using Female Male IUD/ Inject- Im- Pill Male  Female Dia- lada- Periodic With-  Other Any Any Any women
any steriliza- steriliza- copper ables/ plants/ condom condom phragm tional  abstin- drawal modern  tradi- method aged 15—
method  tion tion T Dipo/ Nor- / foam/ ameno- ene/ method  tional ] 49years
Sangini  plant/ jelly/  rrhoea rhythm method currently
Zadelle kamal  method married or
(LAM) in union
Region
Mid-Westem 46.2 12.0 10.0 16 16.6 1.1 5.0 5.3 0.1 04 01 0.5 0.9 0.0 52.2 1.6 53.8 3129
Far Westem 49.3 17.8 3.8 0.6 15.1 1.4 5.7 5.6 0.2 0.0 01 0.0 0.3 0.1 50.1 0.5 50.7 2577
Subregion
Mid-Westem Mountains 55.8 3.4 13.6 14 159 1.4 4.9 2.0 0.2 0.5 0.0 0.1 0.6 0.1 43.4 0.8 4.2 335
Mid-Westem Hills 46.9 5.0 14.3 10 183 0.7 4.4 6.6 0.0 0.7 0.2 1.0 0.9 0.0 50.9 2.1 53.1 1549
Mid-Westem Terai 42.6 23.0 38 23 14.8 1.6 5.8 4.6 0.1 0.1 0.0 0.0 1.1 0.1 56.2 1.2 57.4 1244
Far Westem Mountains 66.5 5.2 1.1 0.6 110 0.2 3.4 1.9 0.0 00 0.0 0.0 0.0 0.0 33.5 0.0 33.5 21
Far Westem Hills 66.2 5.9 4.4 0.9 150 0.7 3.8 2.7 0.3 00 0.0 0.0 0.0 0.0 33.8 0.0 33.8 751
Far Westem Terai 35.2 27.9 14 0.4 164 2.0 7.3 8.3 0.1 00 01 0.0 0.6 0.2 63.8 1.0 64.8 1406
Area
Urban 40.8 19.5 43 21 14.5 0.9 5.7 9.7 0.1 01 03 0.2 1.4 0.4 57.0 2.2 59.2 620
Rural 48.4 14.0 7.6 10 16.1 1.3 5.3 4.9 0.1 03 01 0.3 0.6 0.0 50.6 1.0 51.6 5085
Age
15-19years 79.1 0.0 0.0 0.4 55 0.1 3.2 11.1 0.1 0.1 0.0 0.0 0.5 0.0 20.4 0.5 20.9 394
20-24years 65.5 1.5 11 0.7 15.2 0.6 6.5 7.6 0.0 0.2 0.3 0.2 0.5 0.0 335 1.0 34.5 1110
25-29years 50.0 11.2 43 10 179 1.5 5.5 7.1 0.0 05 0.0 0.4 0.6 0.1 49.0 1.1 50.0 1167
30-34years 38.5 17.6 9.3 16 211 1.4 5.3 3.5 0.1 05 0.2 0.5 0.6 0.1 60.2 1.4 61.5 953
35-39years 32.0 22.1 2.5 13 171 1.7 5.6 5.2 0.3 00 0.0 0.6 1.4 0.2 65.8 2.2 63.0 820
40-44 years 32.4 27.4 13.6 14 14.2 2.3 5.5 1.9 0.2 03 0.0 0.0 0.8 0.0 66.8 0.8 67.6 736
45-49years 43.2 25.8 11.2 10 12.2 0.6 3.5 2.1 0.0 0.0 0.0 0.0 0.2 0.2 56.4 0.4 56.8 525
Education
None 45.3 18.6 80 12 159 1.3 5.1 3.5 0.0 0.3 0.0 0.3 0.5 0.0 53.8 0.9 54.7 3,726
Primary 52.7 9.3 6.4 0.5 169 0.9 5.8 5.8 0.0 0.6 0.2 0.3 0.2 0.3 46.3 1.0 47.3 782
Secondary + 51.4 5.5 5.5 13 15.5 1.2 5.6 11.5 0.4 0.0 0.2 0.3 1.5 0.1 46.6 2.1 48.6 1,196




Cont’d Table RH.1: Use of contraception

Percentage ofwomen aged 1549 years arrently marriedor inunionwhoare wsing for whose partner is using) a contraceptive method, MFWR, Nepal, 2010

Not Perent of women (arrently married or inunion) who are using: No. of
using Female Male IUD/ Inject- Im- Pill Male  Female Dia- lada- Periodic With-  Other Any Any Any women
any steriliza- steriliza- copper ables/ plants/ condom condom phragm tional  abstin- drawal modern  tradi- method aged 15—
method  tion tion T Dipo/ Nor- / foam/ ameno- ene/ method  tional ] 49years
Sangini  plant/ jelly/  rrhoea rhythm method CU”?““V
Zadelle kamal  method married or
(LAM) in union
Wealth index quintie
Poorest 64.5 4.9 4.7 12 15.4 1.2 4.2 2.8 0.0 01 04 0.5 0.0 0.0 34.6 0.9 35.5 1014
Second 56.3 7.7 7.8 13 16.6 0.6 4.9 4.1 0.0 01 0.0 0.2 0.6 0.0 43.0 0.8 3.7 1122
Middle 49.3 13.0 86 03 16.4 1.3 5.8 3.5 0.2 09 0.0 0.4 0.4 0.0 49.9 0.8 50.7 1172
Fourth 38.3 22.6 6.6 15 14.7 1.9 5.5 7.4 0.1 0.2 0.2 0.4 0.5 0.1 60.6 1.2 61.7 1,189
Richest 32.9 22.9 81 12 164 13 6.0 8.9 0.2 0.1 0.0 0.1 1.6 0.3 65.1 2.0 67.1 1208
Total 47.6 14.6 7.2 11 159 1.2 53 5.5 0.1 03 01 0.3 0.7 0.1 51.3 1.1 52.4 5,706

Two cases with missing ‘education’ not shown

[1] MICS Indicator 5.3; MDG Indiator 5.3
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Unmet need

Unmet need for contraception refers to feawund women who are nat using any method of
contraception, but who wish to postpone the next birth (spacing) or who wish to stop dildbearing
aliogether (limiting). Unmet need i identified in MICS by wsing a set of questions €liciting aurrent
behaviours and preferences pertaining to cntraceptive use, fecundity and fertiity preferences.
Unmet need for spacing is defined as the percentage of women who are nat using a method of
contrace ption, and

e are not pregnart or postpartum amenarheic'? and are fecund”, and say they want to wait two
or more years for their next birth, or

® are not pregnant o postpartum amenorheic and are fecund, and unsure whether they want
another child, or

e are pregnant, and say that pregnancy was mistimed (wanted to wait longer), or

e are postpartum amenarheic, and say that the birth was mistimed (wanted to wait longer).

Unmet need for limiting is defined as the percentage of women who are not using a method of
contraception, and

® are not pregnant o postpartum amenarheic and are fecund, and say they do not want any
more diildren, or

® are pregnant, and say they did not want the pregnancy, or

® are postpartum amenarheic, and say they did not want the birth.

Total unmet need for contaception isthe sum of unmet need for spacing and unmet need for
limiting. Table RH.2 shows information on unmet need for contraception. Almost one quarter (24
percent) of women aged 15-49 years aurrently mamied or in union in the MFWR had an unmet need
for contraception, with seven percent having an unmet need for spacing and 17 percent having an
unmet need for limiting. There was little variation by region, urban/rural area or level of education.
Subregionally, unmet need was highest in the Far Western Hills (40 percent) and lowest in the Far
Westem Terai (15 pereent). A higher proportion of younger women had an unmet need than older
women: 28 percent of women aged 15-19 years had anunmet need compared to 21 percent of
women aged 45-49 years. Wealth quintile was associated with unmet need: women from the
poorest quintile (35 percent) had the highest unmet need and women in the richest quintile had the
lowest unmet need (18 percent).

2 Awomen is postpartum amenorrheic if she had abirthin the last two years and is not currently pregnant, and her

menstrual period has not returned since the birth ofthelast child.

13 A women is considered infecund (as opposed to fecund) if she is neither pregnant nor postpartum amenorrheic, and
(1a) has not had menstruation forat least sixmonths,or (1b) never menstruated, or(1c) her last menstruation occurred
before her lastbirth, or (1d) in menopause/has had hysterectomy OR
(2) She declares thatshehas had hysterectomy, or that shehas never menstruated or that sheis menopausal, or that
she has been tryingto get pregnant for2 or moreyears withoutresult in response to questions on whyshe thinks sheis
not physically able to get pregnant at the time of survey OR
(3) She declares shecannot get pregnant when asked aboutdesire for future birth OR
(4) She has nothad a birth in the preceding 5 years, is currently not usingcontraception and is currently married and was
continuously married during the last 5 years precedingthe survey
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Table RH.2: Unmet need for contraception

Percentage ofwomen aged 1549 years arrently marriedor inunionwithan unmet need for family planning and pereentage of demand for contraception satisfied MFWR, Nepal,2010

Percent with met need for contraception

Percent with unmet need for mntraception

No. of women

Percent demand

No. of women

For spacing For limiting Total For spacing For limiting Total [1] currently married  for contraeption  aged 15-49years
or in union satisfied arrently married
or inunionwith
need for
contraception
Region
Mid-Westem 6.4 47.7 5338 7.1 16.2 233 3,129 69.8 2,413
Far Westem 7.7 43.1 50.7 7.5 18.3 25.8 2,577 66.3 1,972
Subregion
Mid-Westem Mountains 8.1 36.7 44.2 8.8 16.6 5.4 335 63.5 233
Mid-Westem Hills 6.4 47.1 531 7.5 17.1 24.6 1,549 68.3 1,204
Mid-Westem Terai 5.8 51.6 574 6.1 14.9 21.0 1,244 73.2 975
Far Westem Mountains 2.5 31.3 335 10.3 26.2 36.5 421 47.8 295
Far Westem Hills 3.7 30.1 338 11.3 28.7 40.0 751 45.8 554
Far Westem Terai 11.3 53.6 64.9 4.7 10.3 15.0 1,406 81.2 1,123
Area
Urban 8.1 51.5 59.3 5.6 16.4 21.9 620 73.0 504
Rural 6.8 44.9 516 7.5 17.2 24.7 5,085 67.6 3,880
Age
15-19years 15.9 50 209 24.5 3.1 27.5 39 43.2 191
20-24years 17.6 17.1 347 16.2 11.1 27.2 1,110 56.0 687
25-29years 7.5 2.8 50.0 7.2 17.8 25.0 1,167 66.7 877
30-34years 3.1 58.5 616 2.5 22.4 24.9 953 71.2 824
35-39years 1.3 66.7 680 2.1 20.5 2.6 820 75.0 742
40-44 years 1.4 66.8 67.6 1.6 19.8 21.3 736 76.0 655
45-49years 0.2 56.6 56.8 0.4 20.7 21.0 525 73.0 409
Education
None 4.1 50.8 54.7 4.7 19.4 241 3,726 69.4 2,938
Primary 11.3 36.0 47.3 10.6 14.4 25.0 782 65.4 565
Secondary + 13.0 35.8 487 13.0 11.8 24.8 1,196 66.3 879




Cont’d Table RH.2: Unmet need for contraception

Percentage ofwomen aged 1549 years arrently marriedor inunionwithan unmet need for family planning and pereentage of demand for contraception satisfied MFWR, Nepal,2010

Percent with met need for contraception Percent with unmet need for mntraception No. of women Percent demand No. of women
For spacing For limiting Total For spacing For limiting Total [1] currently married  for contraeption  aged 15-49years
or in union satisfied arrently married
or inunionwith
need for
contraception
Wealth index quintile
Poorest 3.9 31.7 35.5 10.0 24.6 34.6 1,014 50.6 711
Second 5.8 3.3 437 9.1 18.2 27.3 1,122 61.6 797
Middle 9.1 2.0 50.8 6.0 18.7 24.7 1,172 67.3 885
Fourth 6.3 55.5 618 6.2 13.1 19.3 1,189 76.2 964
Richest 9.1 57.9 67.1 5.6 12.4 18.0 1,208 78.9 1,028
Total 7.0 45.6 524 7.3 17.1 2.4 5,706 68.2 4,384

Two cases with missing ‘education’ not shown

[1] MICS Indicator 5.4; MDG Indiator 5.6
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Using information on contraception and unmet need, the percentage of demand for contraception
that is satisfied is also estimated from MICS data. Demand satisfied is defined as the proportion of
women aged 15-49 years aurrently married or in union who are curently uwsing contraception as a
percentage of total demand for contraception. Total demand for contraception includes women who
curently have an unmet need (for spadng or limiting) plus those who are airrently using

contrace ption.

The percentage of demand for contraception satisfied for women aged 1549 years in the MFWR
was 68 percent There was little variation region, ubar/rural area or level of education.
Subregionally, demand satisfied was highest in the Far Western Terai (81 percent) and lowest in the
Far Westem Hills (46 percent). Demand satisfied was lowest among women aged 15-19 years (43
percent) and highest among women aged 40-44 years (76 percent). Demand satisfied increased with
household wealth status: it was lowest for women in the poorest quintie (51 percent) and highest
for women in the richest quintile (79 percent).

Experience of discrimination during menstruation (chaupadi)

NMICS 2010 included Nepal-specific questions on women’s experience of discrimination during
menstruation 1o assess the extent of harmful practices known localy aschaupad. Women aged 15—
49 years were asked if they had faced any of the fdlowing disciminatory practices during their
menstrual period: (i) having to stay in aseparate, specific house (chaupadi); (i) having to stay in an
animal shed; (i) having to eat different types of food; (iv) having to be absent from school or work;
(v) having to stay in a different room of the home; (vi) having to bath in a separate place; and (vii)
having to avoid sodal gatherings.

Discrimination against women during menstruation is still prevalent in the MFWR. Table RH.3
indicates that, of severe forms of discriminatory practice, almost ore fifth (19 percent) of women
aged 15-49 had to stay in a separate, specific house (chaupadi) whist menstruating; this was
folowed by 12 percent who had to stay inan animal shed, 12 percent who had to eat different food,
and six percent who had to be absent from work or school. Of moderate forms of discriminatory
practice, 46 percent had to stay in a different room of their home (the most common form of
discrimination), 32 pereent had to bath in a separate phlce, and 15 pereent had to avoid sodal
gatherings. Menstruation-related discrimination in its severest forms was more prevalent inthe Far
Westem Region, where 30 percent of women experienced chaupad, than in the Mid-Western
Region, where 11 percent of women experienced chaupadi. However, it was most prevalent in the
Mid-Western Mountains (52 percent); this was followed by the Far Western Hilk (50 percent) and
Far Westem Mountains (47 percent). Itwas least prevalent in the Mid-Western Temi (four percent).
Severe forms of discrimination were more prevalent for women living in rural areas than urban
areas, and moderate forms of discrimination were more prevalent for women living in urban areas
than rural areas. Age did naot seem to have an influence on the type of discrimination experienced: if
a woman expetienced menstruation-rebted discrimination, she would experience it corsistently
regardless of her age. Women’s education levels were associated with disciminatory practices:
women who had no education were more likely than women with primary education to suffer
severe disaimination, and women with atleast secondary eduation were the least likely to
experience severe disciimination. Household wealth status also influenced the amount of
discrimination experienced by women: women in the poorest quintle were more lkely than women
in higher quinties to suffer severe forms of disaimination. Of moderate forms of discrimination, it
was ndticeable that women in the Far Western Region were nearly six imes more likely than women
in the Mid-Western Region to have to bath in a separate place and over twice as likely to have
avoid social gatherings.
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Table RH.3: Experience of discrimination during menstruation

Percentage ofwomen aged 1549 years who experience varioustypes of discrimination during menstruation, MFWR, Nepal, 2010

Percent who experience: No. of
Severe discriminatory practices Moderate discriminatory practices bl
Stayin Stay in Eat Absent Stayin Bath in Avoid social aged 15-49
separate animal shed different from different separate  gatherings years
specific food school/ room of place
house/ work home
chaupadi
Region
Mid-Westem 108 9.2 5.0 4.0 472 10.6 9.7 4,017
Far Westem 299 15.2 202 9.1 450 58.3 221 3,318
Subregion
Mid-Westem Mountains 524 57.9 182 7.6 452 40.2 142 405
Mid-Westem Hills 7.7 43 4.5 3.9 597 6.4 9.8 1,988
Mid-Westem Terai 4.2 3.1 2.2 3.1 325 8.3 8.5 1624
Far Westem Mountains 466 21.4 256 9.4 543 78.1 340 506
Far Westem Hills 502 23.8 322 14.2 544 88.3 389 952
Far Westem Terai 149 9.0 126 6.4 377 37.5 102 1,860
Area
Urban 143 9.9 149 6.2 496 37.6 177 842
Rural 201 12.2 115 6.3 458 31.5 150 6,492
Age
15-19years 182 1.1 106 7.1 476 30.4 154 1,480
20-24years 178 11.5 112 5.8 446 31.0 151 1,385
25-29years 203 11.8 111 6.2 460 30.1 147 1,233
30-34years 210 13.6 121 5.7 472 35.1 159 993
35-39years 214 2.0 147 7.1 469 35.1 175 861
40-44years 198 11.6 125 5.9 46.1 33.3 155 800
45-49years 183 2.7 126 5.8 446 32.6 124 582
Education
None 241 14.8 138 6.8 430 35.7 173 4,033
Primary 188 1.7 8.6 6.3 475 29.9 148 1,026
Secondary + 114 6.9 9.8 5.4 513 26.9 121 2,272
Wealth index quintile
Poorest 427 23.2 177 8.5 431 48.9 243 1,222
Second 267 15.4 140 7.4 515 38.6 173 1,404
Middle 153 12.0 107 6.6 491 27.4 158 1511
Fourth 9.8 7.1 7.3 3.6 406 22.0 9.2 1,588
Highest 8.8 5.0 112 5.9 468 28.3 122 1,610
Total 194 11.9 119 6.3 462 32.2 153 7,334

Four cases with missing ‘education’ not shown

Respondents may have reported more than one discriminatory practice

Antenatal care

The antenatal period presents important opportunities for reaching pregnant women with a number
of inteventions that may be vital to their health and well-being and that of their infants. Better
understanding of foetal growth and development and its relationship to the maothers health has
resulted in increased attention to the potential of antematal care asanintevention to improve both
maternal and newborn health. For example, if the antenatal period is used to inform women and
families about danger signs, symptoms and risks associated with labour and delivery, it may provide
the route for ensuring that pregnant women do in pracice, deliver with the assistance of askilled
healthare provider. The antenatal period also provides anopportunity to supply information on
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bith spacing, which is recognized as animportant factor in improving infant survival. Tetanus
immunization during pregnancy can be lifesaving for both the mother and infant. The prevention
and treatment of malaria among pregnant women, management of anaemia during pregnancy, and
treatment of sexually transmitted infedions can signifiantly improve foetal growth and improve
maternal health. Adverse outcomes such as low birth weight can be reduced through acombination
of interventions to improve women's nutrional status and prevent infections (e.g., malaria and
sexually transmitted infections) during pregnancy. More reently, the 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 child—has led to renewed interest in access to and use of antenatal
services.

WHO recommends a minimum of four antenatal care visits based on areview of the effectiveness of
different models of antenatal are. WHO guidelines are specific on the content of antematal care
visits, which include:

e Blood pressure measurement

e Urine testing for bateriwria and prateinuria

e Blood testing t detect syphilis and severe anaemia
e  Weight/heght measurement (optional)

Table RH.4 provides information on the type of personnel providing antenatal are to women aged
15-49 years who gave birth in the two years preceding the survey. Coverage of antenatal care &
rebtively low in the MFWR with 45 percent of women receiving antenatal care at least one from a
skiled person (doctor, staff nuse or Awuxiliary Nurse Midwife), 28 percent receiving antenatal care
from another health worker, three pereent receiving antenatal care from others (nat health
warkers), and 24 percent receiving no antenatal care. For antenatal care from skilled personmnel,
there was little varation by region. Subregionally, the highest percentage of women to receive
antenatal are from skilled personrel was in the Mid-Western Terai (56 percent) and the lowest was
in the Mid-Western Mounfains (29 percent). Urban women (73 percent) were much more likely to
receive antenatal are from skiled personnel than rural women (42 percent). Women's education
and wealth index cquintle were negatively assodated with receiving antenatal are from skiled
personnel. Women with no education (32 percent) were least likely to receive antenatal care from
skiled personnel, and women with at least secondary education (71 percent) were most likely to
reeive antenatal are from skiled personnel. Women in the poorest quintie (22 percent) were over
three times less likely to receive antenatal care from skilled personrel than women in the richest
quintile (77 percent). Trends for receiving no antenatal care folbwed asimiar pattern, with women
in rural areas, with no eduation and from the poorest househdds most likely to receive no
antenatal cre. Some 28 percent of women in the Mid-Western Region and 19 percent in the Far
Westem Region received no antenatal care, with 35 percent of women in the Mid-Western
Mountins receiving none.
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Table RH.4: Antenatd care provider

Percentage ofwomen aged 1549 years who gave birth inthe two years preceding the survey bytype of personnel providing antenatal
care, MFWR, Nepal, 2010

Percent by person providing antenatal care: No antenatal Total No. of women
At least once Other health Others (not care received aged 15-49
by skilled workers health years who gave
personnel workers)/ birth intwo
(doctor, staff missing years preceding
nurse and survey
Auxiliary Nurse
Midwife)
[1]
Region
Mid-Westem 46.2 23.2 2.4 28.2 100.0 687
Far Westem 43.6 335 3.5 19.4 100.0 578
Subregion
Mid-Westem Mountains 2.2 31.7 4.0 35.1 100.0 101
Mid-Westem Hills 45.1 23.6 1.9 2.4 100.0 373
Mid-Westem Terai 56.2 18.2 2.8 2.9 100.0 213
Far Westem Mountains 32.4 26.8 8.1 32.8 100.0 104
Far Westem Hills 36.7 40.8 0.6 21.9 100.0 198
Far Westem Terai 52.7 30.8 3.8 12.6 100.0 275
Area
Urban 73.4 6.2 4.4 15.9 100.0 120
Rural 4.0 30.2 2.8 5.1 100.0 1,144
Education
None 32.0 29.9 3.2 34.9 100.0 699
Primary 46.9 36.1 2.1 14.9 100.0 230
Secondary + 70.8 18.0 3.0 8.3 100.0 335
Wealth index quintile
Poorest 21.7 32,5 2.8 43.0 100.0 321
Second 43.3 30.9 2.2 3.7 100.0 285
Middle 1.7 30.7 4.5 3.1 100.0 255
Fourth 58.3 25.4 2.1 14.3 100.0 214
Richest 76.8 14.4 3.1 5.7 100.0 183
Total 45.0 27.9 29 24.2 100.0 1,265

[1] MICS Indicator 5.5a; MDG Indicator 5.5
Asrespondents had difficulty indistinguishing the different types of skilled health personnel providing antenatal are, the data for doctor,
staff nurse and Auxiliary Nurse Midwife were aggregated.

UNCEF and WHO recommend a minimum of at least four antematal care vkits during pregnancy.
Nepal's antenatal are protocol provisions antenatal care visits in the fourth, sixth, eighth and ninth
months of pregnancy under the foaused safe motherhood programme. Table RH.5 shows the
number of antenatal care visits for women aged 15-49 years who had a live birth during the two
years preceding the survey by any provider. Some 40 percent of women in the M FWR had received
atleast four antenatal care visits. In addition, 20 percent had received three visits, 10 percent had
received two visits and five percent had received one visit.

Women in the MidWestern Region (34 percent) were less likely than those in the Far Western
Region (48 percent) to receive at least four visits. Subregionally, the highest percentage was in the
Far Westem Terai (59 percent) and the lowest was in the Mid-Western Mountains (21 percent).

Urban women (53 pereent) were more likely than rural women (39 pereent) to receive at least four
visits. Women’s education level and wealth quintile both influenced the likelihood of their receiving

atleast four antenatal care visits. Only 27 percent of women with no education received atleast four
visits compared to 50 percent of women with primary education and 62 percent of women with at
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least secondary education. Only 20 percent of women from the poarest quintile recived atleast
four visits compared to 73 pereent of women inthe richest quintile.

Table RH.5: Nunber of antenatal care visits

Percentage ofwomen aged 1549 years who had a live birth during the two years preceding the survey by number of antenatal care visits
by any provider, MFWR, Nepal, 2010

Percent who had: Total No. of
No 1visit 2 visits 3visits 4 or more Missing/ women
antenatal visits don’t aged 1549
@re visits [ know years who
had live
birth in two
years
preceding
survey
Region
Mid-Westem 282 5.6 9.1 22.7 343 0.1 100.0 687
Far Westem 194 4.6 108 16.6 477 0.5 100.0 578
Subregion
Mid-Westem Mountains 351 6.3 124 25.2 206 0.4 100.0 101
Mid-Westem Hills 294 6.9 102 215 320 0.0 100.0 373
Mid-Westem Terai 229 2.8 5.5 23.6 449 0.3 100.0 213
Far Westem Mountains 328 3.4 127 17.6 322 1.3 100.0 104
Far Westem Hills 219 6.0 108 19.9 406 0.8 100.0 198
Far Westem Terai 126 4.0 102 13.9 586 0.0 100.0 275
Area
Urban 159 4.8 7.1 16.6 531 0.9 100.0 120
Rural 251 51 102 20.3 391 0.2 100.0 1,144
Education
None 349 6.5 120 19.0 270 0.3 100.0 699
Primary 149 4.7 6.0 24.5 495 0.5 100.0 230
Secondary + 8.3 2.5 8.2 18.7 622 0.2 100.0 335
Wealth index quintile
Poorest 430 4.2 150 17.8 195 0.5 100.0 321
Second 237 2.2 8.2 19.3 362 0.4 100.0 285
Middle 231 4.3 125 233 366 0.2 100.0 255
Fourth 143 2.3 6.6 22.8 537 0.3 100.0 214
Richest 5.7 0.1 3.9 16.7 726 0.0 100.0 188
Total 242 5.1 9.9 19.9 404 0.3 100.0 1,265

[1] MICS Indicator 5.5b; MDG Indicator 5.5

Pregnant women should have their blood pressure measured, aurine sample taken, and a blood

sample taken during antenatal care. The services received by women aged 15-49 years who have
given birth to alive child during their latest pregnancy in the two years preceding the survey are
shown in Table RH.6. Some 32 percent of women in the MFWRhad received all three serviees; 55
percent reported that their blood pressure was measured, 46 percent reported that a uine sample
was taken, and 36 percent reported that ablood sample was taken. Some 35 percent of women in
the Mid-Western Region and 27 percent inthe Far Western Region had received all three services.
Subregionally, the highest percentage in the Mid-Western Terai (37 percent) and the lowest was in
the Far Westem Mountains (16 percent). Whban women (55 percent) were more likely to receive all
three services than rural women (29 percent). Women’s education level and wealth quintile both
influenced the likelihood of their receiving all three services. Only 20 percent of women with no
education received them compared to 36 percent of women with primary education and 53 percent
of women with at least secondary education. Only 16 percent of women from the poorest cuintile

received all three services compared to 56 percent of women inthe richest quintile.
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Table RH.6: Content of antenatal care

Percentage ofwomen aged 1549 years who had a live birth during the two years preceding the survey who hadtheir blood pressure
measured, urine sample taken, and blood sample taken aspart of antenatal care, MFWR, Nepal, 2010

Percent of pregnant women who had: No. of women aged
Blood pressure Urine sasmpletaken Bood sample taken Blood pressure 15-49years who
measured measured, urine had alive birth
and blood sample during thetwo
taken years preceding the
1 survey
Region
Mid-Westem 52.7 50.0 40.4 35.2 687
Far Westem 57.5 41.5 31.1 27.3 578
Subregion
Mid-Westem Mountains 45.3 38.6 31.6 28.6 101
Mid-Westem Hills 53.5 50.3 41.4 35.7 373
Mid-Westem Terai 54.8 54.9 42.8 37.3 213
Far Westem Mountains 42.4 30.1 21.0 16.1 104
Far Westem Hills 49.8 40.1 26.2 20.8 198
Far Westem Terai 68.6 46.9 38.5 36.1 275
Area
Urban 71.0 64.1 61.1 55.2 120
Rural 53.2 44.2 33.5 29.1 1,144
Education
None 41.7 31.6 249 20.1 699
Primary 63.1 54.8 41.6 35.6 230
Secondary + 76.9 70.4 55.9 52.6 335
Wealth index quintile
Poorest 36.9 26.9 19.2 15.7 321
Second 52.0 43.7 37.6 29.4 285
Middle 55.2 42.2 32.8 314 255
Fourth 64.7 56.8 43.0 36.8 214
Richest 78.3 75.7 59.6 56.0 188
Total 54.9 46.1 36.1 31.5 1,265

[1] MICS Indicator 5.6

Assistance at delivery

Three quarters of all maternal deaths occur during delivery and the immediate postpartum period.
The single most critical intervertion for safe mathethood isto ensure a competent health worker
with midwifery skils is present at every birth, and transport is available to a referral fadlity for
obstetric are in case of anemergency. The WFFC goal is to ensure that all women have ready and
affordable access to skilled attendance at delivery. The indiators used are the proportion of births
with a skilled attendant and the proportion of institutional deliveries. The indicator on a skiled
attendant at delivery is also used to track progress toward the MDG target of reducing the maternal
mortality ratio by three quarters between 1990 and 2015. NMICS 2010 included a number of
questions to assess the proportion of hirths attended by askilled attendant. A skilled attendant
indudes a doctor, staff nurse and Auxilary Nurse Midwife.

Table RH.7 shows that 29 percent of women aged 15-49 in the MFWRwho had a live hirth in the
two years preceding the survey were delivered by skilled personnel. Some seven percent were
delivered by other health workers, 47 percent by a relative or friend, nine percent by atraditional
bith attendant, two percent by a Female Community Health Vdunteer, three percent by others, and
four percent gave birth alone. For assistance by skiled personnel, there was litle variation by
region. Subregionally, the highest percentage was in the Mid-Western Terai (41 percent) and lowest
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was in the Far Western Mountains (nine percent). Urban women (53 percent) were more likely to be
assisted by skiled personnel than mral women (26 pereent). Women who gave birth in either a
government health fadlity (87 percent) or a private health facilty (96 percent) were much more
likely to be assisted by skilled personnel than women who gave birth athome (four percent).
Women’s eduation level and wealth quintie both influenced the likelihood of being assisted by
skiled personnel. Only 18 percent of women with no education received skilled assistance compared
to 29 percent of women with primary education and 51 percent of women with at least secondary
education. Only eight percent of women from the poorest quintile received skilled assistance
compared to 66 percent of women in the richest quintile.

Some three percent of women in the MFWRwho had given birth in the two years preceding the
suvey had been delivered by Gaesareansection Women living in the Far Western Terai (five
percent), living in uban areas (nine percent), delivering in a government health fadlity (nine
percent), with at least secondary education (six percent), o coming from the richest quintile (seven
percent) were most likely to receive a Caesarean-section.
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Table RH.7: Assistance during delivery

Percentage ofwomen aged 1549 years who had a live birth inthe two years preceding the survey by the personassisting at delivery, and percentage of births delivered by Caesarean-section, MFWR, Nepal, 2010

Percent by person assisting at delivery: Noattendant Total Any skilled Percent No. of women
Skilled health ~ Other health  Relative/ Midw ife Female Others persomel delivered by aged 15-49
personnel worker Friend (traditional Community (1] Giesarean-  years who had
(Dodor, Staff birth Health section live birth in
Nurse or attendant) Vdunteer [2] two years
Auwxiliary preceding
Nurse survey
Midwife)
Region
Mid-Westem 28.9 6.2 46.7 8.8 1.6 2.4 5.4 100.0 28.9 2.3 687
Far Westem 28.4 8.2 46.8 9.4 2.5 2.7 2.0 100.0 28.5 3.3 578
Subregion
Mid-Westem Mountains 11.5 4.2 59.2 19.4 2.1 2.4 1.2 100.0 11.5 0.6 101
Mid-Westem Hills 26.5 6.7 443 7.6 2.0 3.8 9.2 100.0 26.5 1.7 373
Mid-Westem Terai 41.4 6.3 45.0 59 0.8 0.0 0.7 100.0 41.4 4.1 213
Far Westem Mountains 8.6 7.0 67.3 8.9 3.8 2.5 2.0 100.0 8.6 1.2 104
Far Westem Hills 21.5 10.9 58.1 0.6 2.1 3.0 3.9 100.0 21.5 2.0 198
Far Westem Terai 41.0 6.7 30.9 16.0 2.2 2.6 0.6 100.0 41.0 5.1 275
Area
Urban 53.2 1.0 31.0 9.6 2.0 2.9 0.4 100.0 53.2 9.4 120
Rural 26.1 7.7 48.4 9.1 2.0 2.5 4.2 100.0 26.1 2.1 1,144
Place of delivery
Govemmernt health fadlity 86.9 11.0 0.6 0.6 0.9 0.0 0.0 100.0 86.9 9.4 338
Private health facility ©06.4) (3.6) (0.0) 0.0 0.0 0.0 (0.0) 100.0 (96.4) (8.0) 39
Home 3.6 5.8 66.5 12.9 2.6 3.5 5.1 100.0 3.6 0.0 873
Other * * * * * * * 100.0 * * 15
Education
None 18.1 7.1 55.4 9.5 1.3 3.8 4.8 100.0 18.1 1.6 699
Primary 29.1 8.9 443 13.1 2.4 0.0 2.2 100.0 29.1 2.0 230
Secondary + 50.5 5.9 30.3 5.6 3.2 1.6 2.9 100.0 50.5 5.7 335




Cont’d Table RH.7: Assistance during delivery

Percentage ofwomen aged 1549 years who had a live birth inthe two years preceding the survey by the personassisting at delivery, and percentage of births delivered by Caesarean-section, MFWR, Nepal, 2010

Percent by person assisting at delivery: Noattendant Total Any skilled Percent No. of women
Skilled health ~ Other health  Relative/ Midwife Female Others persomnel delivered by  aged 15-49
personnel worker Friend (traditional Community EY Gaesarean-  years who had
(Dodor, Staff birth Health section live birth in
Nurse or attendant) Vdunteer (2] two years
Auxiliary preceding
Nurse survey
Midwife)
Wealth index quintile
Poorest 7.7 5.9 63.9 8.8 1.5 4.7 7.5 100.0 7.7 0.5 321
Second 20.0 7.7 50.9 10.7 2.3 3.8 4.6 100.0 20.0 1.5 285
Middle 25.8 10.1 48.6 9.5 2.4 1.2 2.3 100.0 25.8 1.6 255
Fourth 42.5 6.8 36.4 9.8 2.4 0.5 1.6 100.0 42.5 5.8 214
Richest 65.7 4.5 20.4 5.9 1.6 1.1 0.8 100.0 65.7 6.6 188
Total 28.7 7.1 46.8 9.1 2.0 25 3.8 100.0 28.7 2.8 1,265

[1] MICS Indicator 5.7, MDG indicator 5.2

[2] MKCS Indicator 5.9

Figures in parenthesis indicate that the percentage is based ondenominators of25-49 unweighted cases

* An asterisk indicates that the perentage or proportion is calaulated on fewer than 25 unweighted cases

Asrespondents had difficulty indistinguishing the different types of skilled health personnel providing delivery assistance, the dat for doctor, staff nurse and Auxiliary Nurse Midwife were aggregated.
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Place of delivery

Inaeasing the proportion of births that are delivered in health facilities is an important factor in
reducing the health risks to both mother and baby. Proper medical attention and hygienic conditions
during delivery can reduce the risks of complications and infection that can cause morbidity and
mortality t mother and newborn.

Table RH.8 provides information on women aged 15-49 years who had a live birth in the two years
preceding the survey by place of delivery. Around one third (30 percent) of women in the MFWR
delivered in a health facility, with 27 percent delivering in a government health faciity and three

percent delivering in a private health facility. Almost seven in 10 (69 percent) women delivered at
home.

For delivery in a health faciity, there was little variation by region. Subregionally, the highest
percentage was in the MidWestern Terai (44 percent) and the lowest was in the Far Western
Mountains (12 pereent). Urban women (49 pereent) were more likely than rural women (28 percent)
to deliver in a health facility. Women who had received antenatal are were more likely to deliver in
a health facility: 50 percent of women who had received at least four visits and 25 percent of women
who had received 1-3 visits delivered in a health facility compared to four percent of women who
had reeived no antenatal care. Women’s eduation level and wealh quintie both influenced the
likelihood of delivery in a health fadlity. Only 19 percent of women with no education delivered in a
health faciity compared to 34 percent of women with primary eduation and 50 percent of women
with at least secondary education. Only eight percent of women from the poorest cuintle delivered
in a health faciity compared to 64 pereent of women in the richest quirtile.
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Table RH.8: Place of delivery

Percentage ofwomen aged 15-49 years who had a live birth inthe two years preceding the survey by place of delivery, MFWR, Nepal,
2010

Percent by place of delivery: Total Deliveredin No. of
Government Private Home Other health women aged
health health fadlity [1] ~ 15-49 years
facility facility who had live
birthin two
years
preeding
survey
Region
Mid-Westem 26.2 3.0 69.3 1.5 100.0 29.3 687
Far Westem 27.3 3.1 68.8 0.8 100.0 30.4 578
Subregion
Mid-Westem Mountains 122 0.4 83.0 4.4 100.0 12.6 101
Mid-Westem Hills 233 2.0 73.1 1.6 100.0 25.4 373
Mid-Westem Terai 379 6.1 56.0 0.0 100.0 44.0 213
Far Westem Mountains 110 0.8 87.3 0.9 100.0 11.8 104
Far Westem Hills 196 2.0 78.0 0.4 100.0 21.6 198
Far Westem Terai 391 4.8 55.1 1.0 100.0 43.8 275
Area
Urban 46.0 3.2 49.5 13 100.0 49.2 120
Rural 24.7 3.1 71.1 1.2 100.0 27.8 1144
No. of antenatal care visits
None 29 0.9 95.3 1.0 100.0 3.8 308
1-3 224 2.6 74.0 0.9 100.0 25.1 442
A+ 449 4.8 48.7 1.6 100.0 49.7 511
Education
None 17.1 1.8 80.0 1.1 100.0 19.0 699
Primary 29.7 4.0 66.3 0.0 100.0 33.7 230
Secondary + 44.7 5.0 48.1 2.2 100.0 49.7 335
Wealth index quintile
Poorest 74 0.7 89.8 2.0 100.0 8.1 321
Second 20.9 1.4 77.3 0.5 100.0 22.3 285
Middle 235 2.9 73.7 0.0 100.0 26.3 255
Fourth 427 3.4 50.6 3.3 100.0 46.1 214
Richest 547 9.7 35.7 0.0 100.0 64.3 188
Total 26.7 3.1 69.0 1.2 100.0 29.8 1265

[1] MICS Indicator 5.8
Four cases with missing ‘no. ofantenatal are visits’ not shown

Newborn care practices

A healthy mother, a safe birth, essential care of and attention to the newborn, a loving family, and a
clean home ernvironment ontrbute greatly to the health and survival of infants. The Ministry of
Health and Population recommends that newborns should be dried with aclean, soft cloth before
the placenta is delivered and kept warm by wrapping ina doth or blanket. They should be first
bathed only 24 hous after birth. As part of postnatal care, the mother and child should be cheded
regularly during the first 24 hours, within three days, within seven days, and again at six weeks after
birth.

Inorder to assess whether safe newbom care practices are adopted in the MFWR, nonMICS
standard questions were added to the women’s questionnaire and asked of mathers who had given
birth in a non-institutional setting during the two years preceding the survey. Questions were asked
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on whether the newbom dhild was dried before the placenta was delivered and wrapped ina
separate doth, and about the time that the newbom was first bathed.

Table RH.9 presents information on newborn a@re practices for norinstitutional live births in the
two years preceding the survey. Almost 59 percent of newborns inthe MFWR were dried before the
placenta was celivered, at54 percent for the Mid-Western Region and 64 percent for the Far
Westem Region. Subregionally, the highest percentage was in the Far Western Terai (79 percent)

and the lowest was in the Far Western Hills (46 percent). There was littk variation by urbar/rural
area. Mother's education level and howsehdd wealth status both had an influence on the practice of
drying the child before the placenta was delivered. Some 54 percent of newborns whose mother had
no education were dried compared to 63 percent of newborns who moather had primary education
and 71 percent of newborns whose mathers had atleast secondary education. Fifty-one percent of
newboms from the poorest quintile were dried compared to 72 percent from the richest quintile.

Some 88 percent of newboms from norrinstitutional live births in the MFWR were wrapped in a

separate doth after drying. This practice was widespread, with little variation by background
characteristic.

Table RH.9: Newborn care practices in non-institutional deliveries

Percentage ofwomen aged 1549 years with non-institutional live births inthe two years preceding the survey by application of
appropriate newbom care pradices, MFWR, Nepal, 2010

Percent who reported their newbornwas No. of women with non-
Dried before placenta was Wrapped ina separate cloth institutional live births in two yers
delivered preceding survey
Region
Mid-Westem 296 46.0 476
Far Westem 291 42.4 397
Subregion
Mid-Westem Mountains 600 77.9 84
Mid-Westem Hills 505 97.9 272
Mid-Westem Terai 588 88.1 119
Far Westem Mountains 685 78.2 91
Far Westem Hills 460 83.4 155
Far Westem Terai 794 90.4 152
Area
Urban 603 92.7 60
Rural 585 88.1 813
Moather’s eduation
None 537 87.0 559
Primary 632 86.0 153
Secondary + 713 94.4 161
Wealth index quintile
Poorest 511 87.2 289
Second 534 87.1 21
Middle 69.7 87.5 188
Fourth 620 93.1 108
Highest 719 (91.2) 67
Total 587 88.4 873

Table RH.10 presents information on the practice of bathing newborns for the first time. Ore third
(34 percent) of newborns in the MFWRwere bathed immedately after birth (within one hour), while
28 pereent were bathed between one and 24 hours later. Only 36 percent were first bathed after 24
hours. There was a noticeable difference by region, with 26 percent of newborns in the MidWestem
Region being first bathed after 24 hours compared to 46 percent in the Far Western Region.
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Subregionally, the highest percentage was in the Far Western Terai (69 pereent) and the lowest was
in the Mid-Western Hils (23 percent). Although there was little difference between urban dildren
(31 percent) and rural children (36 percent) in first bathing after 24 hours, uban children (47
percent) were comparatively more likely than rral children (33 percent) to be bathed within one of
bith. Mother's education level and household wealth status bath influenced the practice of first
bathing after 24 hours. Only 33 percent of newborns whose mather had no education were first
bathed after 24 hours compared to 36 pereent of newborns whose mother had primary education
and 45 percent of newborns whose mather had atleast secondary eduation. Only 29 percent of
newboms from the poorest quintile were first bathed after 24 hours compared to 58 percent from

the richest quirtile.

Table RH.10: First-time bathing of newboms

Percentage ofwomen aged 1549 years with non-institutional live births inthe two years preceding the survey by time of first bathing,

MFWR, Nepal,2010

Percent who reported their Total No. of women
newbom wasbathed for thefirst time: aged 15-49
Within 1 hour 1-24 hours Afer 24hours  Don't know years with non-
institutional live
birthsin two
years preceding
survey
Region
Mid-Westem 40.2 32.0 263 1.0 100.0 476
Far Westem 2.1 23.6 46.0 4.3 100.0 397
Subregion
Mid-Westem Mountains 2.1 24.8 294 3.7 100.0 8
Mid-Westem Hills 40.1 36.7 232 0.0 100.0 272
Mid-Westem Terai 39.2 26.3 330 1.6 100.0 119
Far Westem Mountains 33.5 29.6 327 4.3 100.0 91
Far Westem Hills 32.3 31.2 310 5.5 100.0 155
Far Westem Terai 15.3 12.4 69.2 3.1 100.0 152
Area
Urban 46.8 19.4 309 2.9 100.0 60
Rural 32.8 28.8 35.8 2.5 100.0 813
Education
None 34.8 30.1 325 2.6 100.0 559
Primary 32.6 29.7 36.2 15 100.0 153
Secondary + 31.2 20.1 453 3.4 100.0 161
Wealth index quintile
Poorest 38.2 30.5 288 25 100.0 289
Second 4.1 29.6 271 2.2 100.0 221
Middle 27.8 31.2 386 2.4 100.0 18
Fourth 5.2 19.5 512 4.0 100.0 108
Highest 21.5 19.0 57.9 1.5 100.0 67
Total 33.8 28.2 355 2.5 100.0 873
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VIl. Child Development

Ealy childhood education and leaming

Attendance of preschoolers in an arganized learning or child education programme is important in
readying children for formal school.

Table .1 shows that one third (32 percent) of chidren aged 36-59 months in the MFWR were
currently attending eary childhood education. There was little variation by region or gender.
Subregionally, the highest percentage was in the Mid-Western Terai (48 percent) and the lowest was
in the Far Western Mountains (20 percent). Chidren living in urban areas (40 percent) were more
likely to attend eary childhood education than those living in rural areas (32 percent). Childen aged
36-47 morths (21 percent) were less lkely to attend than those aged 48-59 months (45 percent).
Mother's education level and the households wealth status influenced the likelihood of attendance
in early chidhood eduation Only 26 percent of children whose moather had no education attended
compared to 42 percent of children whose mother had primary education and 47 percent of chidren
whose mother had at least secondary education. Some 16 percent of children living in the poorest
households attended early chilchood education compared to 50 percent of children from the richest
househol ds.
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Table D.1: Early chidhood educaion

Percentage ofchildren aged 36-59 months whoare attending some form of organized early childhood education programme, MFWR,
Nepal, 2010

Percent currently attending early No. of childrenaged36—59 months
childhood education [1]

Region

Mid-Westem 345 857

Far Westem 29.7 688
Subregion

Mid-Westem Mountains 25.6 132

Mid-Westem Hills 29.7 475

Mid-Westem Terai 482 251

Far Westem Mountains 19.9 130

Far Westem Hills 226 232

Far Westem Terai 386 326
Sex

Male 314 820

Female 333 726
Area

Urban 400 140

Rural 316 1,405
Age

36—-47 months 211 803

48-59 months 44.5 743
Moather’s eduation

None 25.8 1,011

Primary 416 216

Secondary+ 46.6 318
Wealth index quintile

Poorest 16.3 408

Second 289 344

Middle 328 306

Fourth 45.6 257

Richest 50.3 230
Total 323 1,545

[1] MICS Indicator 6.7

It b well recognized that a period of rapid brain development occurs during the first 3—4 years of life,
and the quality of home care is a major determinant of a child’s development during this period. In
this context, adult activities with children, the presence of books for the chid inthe home, and the
conditions of are are important indicators of the quality of home are. Furthermore, fathers’
engagement with dildren is important in their overall development Children should be physically
healthy, mentally alert, emotionally seaure, sodally competent and ready to learn.

Information on a number of adivities that support early learning was cdlected in the survey. This
induded the involvement of adults with chidren in the following adivities: reading books or looking
at picture books, telling stories, singing songs, taking children outside the home, compound or yard,
playing with children, and spending time with dildren naming, counting or drawing things.

Seventy-one percent of chidren aged 36-59 months in the MFWR engaged with anadut household
member infowr or more adivities that promote learning and school readiness during the three days
preceding the survey (Table CD.2). In addition, 43 percent engaged with their father in one or more
activities. On average, adult household members engaged in 4.4 adivities with children and fathers
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engaged in 0.8 activities. About one quarter (24 percent) percent of chidren were living in a
household without their fathers.

Some 66 percent of chidren in the MidWestern Region and 76 percent in the Far Western Region
engaged with adult household members in four or more activities. Subregionally, the highest
percentage was in the Far Western Termi (80 percent) and the lowest was in the Mid-Westem
Mountains (56 pereent). There was little variation by gender. Children lving in uban areas (82
percent) were more likely to engage with adult househdd members than those living in rural areas
(69 percent). Childen aged 3647 months (68 percent) were less likely to engage with adult
household members than those aged 48-59 months (74 percernt). Mother's education level father's
education level and household wealth status al influenced adult engagement with young children.
Some 65 percent of chidren whose mather had no education engaged with aduts compared to 76
percent of children whose mother had primary education and 85 percent of chidren whose mather
had at least secondary education. Father’s eduation was less influential than mother's education:
some 62 percent of chidren whose father had no education engaged with adults compared to 71
percent of children whose father had primary education and 77 percent of children whaose father
had at least secondary education. Some 63 pereent of dildren living in the poorest househdds
engaged with adults compared to 87 percent of chidren from the richest households.

Some 37 percent of chidren in the MidWestern Region engaged with their father in one or more
activities compared to 50 percent in the Far Westem Region Subregionally, the highest percentage
was in the Far Western Mountains (56 percent) and the lowest was in the Mid-Western Hills (31
percent). There was litle variation by gender, wbarn/rural area or dhild’s age. Mother's education
level, father's eduation level and household wealth status all influenced fathers engagement with
young children. Some 42 percent of chidren whose mather had no education engaged with their
father compared to 38 pereent of dhilden whose mother had primary eduation and 48 percent of
chidren whose mather had atleast secondary eduaation. In addition, only 47 percent of children
whose father had no education and whose father had primary eduaation engaged with him
compared to 61 percent of children whose father had at least secondary education. Only 33 percent
of children living in the poorest househdds engaged with their father compared to 51 percent of
chidren from the richest households.
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Table (D.2: Support for learning

Percentage ofchildren aged 36-59 months withwhom anadult household member engaged in activities that promote learning and schod
readiness during the three days preeding the survey, MFWR, Nepal,2010

Percent of children Mean number of activities Percent of No. of dildren
Withwhom With whom Any adult Father children not aged 36-59
adult household  father engaged household engaged in with living with months
members in 1or more member dild natural father
engaged in 4or adivities engagedin with
more activities [2] child
[1]
Region
Mid-Westem 65.9 36.7 43 0.7 27.8 857
Far Westem 76.3 49.9 45 0.9 20.2 6838
Subregion
Mid-Westem Mountains 55.6 47.2 37 0.9 3.8 132
Mid-Westem Hills 65.1 31.1 43 0.6 32.4 475
Mid-Westem Terai 73.1 41.9 45 0.8 31.7 251
Far Westem Mountains 70.9 57.5 42 1.0 15.5 130
Far Westem Hills 74.1 38.3 43 0.7 29.0 232
Far Westem Terai 8.0 55.1 483 1.1 15.8 326
Sex
Male 72.0 42.7 45 0.8 23.0 820
Female 63.9 42.5 43 0.7 26.0 726
Area
Urban .0 48.8 48 1.1 21.6 140
Rural 69.4 42.0 43 0.8 24.7 1,405
Age
36—47 months 67.5 43.1 42 0.8 25.9 803
48-59 months 73.9 42.0 45 0.8 22.8 743
Moather’s eduation
None 65.1 41.8 41 0.7 21.2 1,011
Primary 75.7 38.0 46 0.7 33.0 216
Secondary + 8.4 48.4 51 1.0 28.9 318
Father’seducation
None 61.8 47.2 40 0.9 na 281
Primary 71.3 47.0 43 0.8 na 327
Secondary + 76.9 61.4 47 1.2 na 559
Father notin household 67.2 7.5 42 na na 377
Wealth index quintile
Poorest 63.0 334 40 0.6 23.5 408
Second 63.2 38.0 40 0.7 31.3 344
Middle 9.5 45.7 43 0.8 23.5 306
Fourth 79.3 52.1 48 1.0 21.5 257
Richest 86.5 51.1 52 1.1 20.1 230
Total 70.6 42.6 44 0.8 244 1,545

[1] MICS Indicator 6.1
[2] MICS Indicator 6.2
One case with missing ‘mother’s education’ not shown

The presence of books in the household nat only provides achid inthe eary years with greater

understanding of the mature of print, but may also give him/her an opportunity to see athers reading
such as older siblings doing school work. Italso has an influence on later school performance and 1Q
scores. Mathers/caretakers of all children aged less than five years were asked about the availability
athome of childrer’s books or picture books for the child, homemade toys or toys that come from a
shop, and household objects or outside objects that a child coud use as playthings. For the purposes

124




NMICS 2010, Mid- and Far Western Regions

of NMICS 2010, playthings included homemade toys (such as ddls and cars, or other toys made at
home), toys that came from a store, and household objects (such as pots and bowls) or objects and
materials found outside the home (such as sticks, rocks, animal shells or leaves).

Inthe MFWR, about five percent of chidren aged less than five years lived in households where at
least three children’s books were present, and only one in 1,000 lived in households with 10 or more
chidren’s books (Table CD.3). For dhildren living in a household with at least three dhildren’s books,
there was little varation by region or gender. The highest percentage was in the Mid-Western Terai
(six percent) and the lowest was inthe Far Western Hilk (one percent). Children in urban areas (nine
percent) were more likely to live in households with at least three dhildren’s books than those in
rural areas (five percent). Yourger children were less likely than older to live in househdds with at
least three children's books: less than one percent of children aged 0-23 months compared to seven
percent of children aged 24-59 months. Mother’s eduation level and household wealth status both
influence the likelihood of a child living in a househdd with three or more dhildren’s book. Only
three percent of children whose mother had no education lived in a household with chidrer’s books
compared to six percent of chidren whose mother had primary education and nine perent of
chidren whose mather had atleast secondary eduaation. Only two pereent of dildren living in the
poorest quintile lived in a household with dilden’s books compared to 12 pereent of dhilden from
the richest quintile.
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Table (D.3: Leaming materials

Percentage ofchildren aged less than five years by the number of children’s books present in the householdand playthings that a child
plays with, MFWR, Nepal, 2010

Household has: Child playswith: Twoor more No. of
3 or more 10 or more Homemade Toys from Househadd types of children
children’s children’s toys shop/ objects/ playthings aged less
books books manufac- objects found 2l than five
[1 tured toys outside years
Region
Mid-Westem 58 0.1 52.2 37.5 70.9 55.3 1984
Far Westem 36 0.0 61.4 39.3 61.4 55.0 1590
Subregion
Mid-Westem Mountains 18 0.0 46.1 23.9 68.6 43.9 302
Mid-Westem Hills 62 0.2 52.7 32.1 73.0 55.3 1082
Mid-Westem Terai 70 0.0 54.3 54.0 68.1 60.9 600
Far Westem Mountains 13 0.0 57.8 37.8 67.3 52.9 300
Far Westem Hills 11 0.0 58.6 40.4 55.9 50.7 553
Far Westem Terai 65 0.0 65.1 39.1 63.2 59.1 737
Sex
Male 50 0.1 56.4 38.5 66.1 55.0 1,840
Female 46 0.0 56.2 38.1 67.3 55.3 1,734
Area
Urban 86 0.0 60.0 59.5 75.2 68.5 312
Rural 45 0.1 55.9 36.3 65.9 53.9 3262
Age
0-23 months 04 0.0 36.0 29.0 40.4 34.7 1315
24-59 months 74 0.1 68.1 43.8 81.9 67.1 2259
Moather’s eduation
None 31 0.0 55.5 30.1 66.8 51.2 2,148
Primary 57 0.3 58.3 42.8 63.8 56.0 579
Secondary+ 87 0.0 56.9 56.2 68.4 64.7 846
Waealth index quintile
Poorest 18 0.0 51.2 21.1 63.8 44.5 27
Second 27 0.2 55.3 28.1 68.1 48.8 804
Middle 49 0.0 57.0 39.0 69.3 59.0 709
Fourth 60 0.0 59.7 54.4 63.7 62.0 611
Richest 121 0.0 62.1 64.9 69.5 70.8 523
Total 43 0.1 56.3 38.3 66.7 55.2 3574

[1] MICS Indicator 6.3
[2] MICS Indicator 6.4

One case with missing ‘mother’s education’ not shown

Table (.3 also shows that 55 percent of children aged less than five years played with two or more
playthings in their home, with 56 percent playing with homemade toys, 38 percent playing with
manufactured or shopbought toys, and 67 percent playing with household objects/objects found
outside. There was little variation by region or gender. Subregionally, the highest percentage was in
the Mid-Western Terai (61 percent) and the lowest was in the Mid-Western M ountains (44 percent).
Children in urban areas (69 percent) were more likely to play with two or more playthings than those
in rural areas (54 percent). Younger chidren were less likely than dder children to play with two or
more playthings: 35 percent of children aged 0-23 months compared to 67 percent of childen aged
24-59 morths. Moather's education level and the household's wealth status influence the likelihood
of a child playing with two or more playthings. Only 51 pereent of childen whose mother had no
education played with two or more playthings compared to 56 percent of childen whose mother
had primary education and 65 pereent of cildren whose mother had at least secondary education.
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Only 45 percent of children from the poorest cuintile played with two or more playthings compared
to 71 percent of children from the richest quintile.

Leaving chidren aged less than five years alone or in the presence of other yourg dildren (aged less
than 10 years) is known to increase the risk of accidents. InNMICS 2010, two questions were asked
on whether chidren were left alone or in the are of other young children in the week preceding the
survey. Table .4 shows that 51 percent of children aged less than five years were left with
inadequate care in the past week, with 32 percent left alone and 42 percent left in the care of other
young children.

Some 44 percent of chidren in the MidWestern Region were left with inadequate care compared 1o
59 pereent in the Far Western Region. The highest percentage was in the Far Western Hills (66
percent) and the lowest was in the MidWestem Hils (41 percent). There was no gender difference.
Children in urban areas (45 percent) were less likely to be left with inadequate care than those in
rural areas (51 pereent). Younger dildren were less likely than older children to be left with
inadequate care: 36 percent of children aged 0-23 months compared to 59 pereent of dhildren aged
24-59 morths. Moather's education level and the household's wealth status influence the likelihood
of a child bkeing left with inadequate care. Some 58 pereent of childen whose mother had no
education were left with inadequate care compared to 45 percent of children whose mother had
primary education and 37 percent of children whose mother had at least secondary education. Some
57 pereent of children from the poorest quintile were left with inadequate care compared to 37
percent of children from the richest quintile.
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Table (D.4: Inadequae cre

Percentage ofchildren aged less than five yearsleft alone or inthe care ofother children under the age of 10 yea's for more thanone
hour at least once during the week preceding the survey, MFWR, Nepal, 2010

Percent of dildren aged less thanfiveyears No. of children aged less
Left alone Left inthe are of child  Left with inadequate care than five years
younger than 10 years of in the past week [1]
age

Region

Mid-Westem 25.6 383 44.2 1,984

Far Westem 40.0 459 587 1,590
Subregion

Mid-Westem Mountains 350 49.1 55.6 302

Mid-Westem Hills 185 37.9 40.7 1,082

Mid-Westem Terai 337 335 44.8 600

Far Westem Mountains 326 47.9 53.7 300

Far Westem Hills 465 486 65.7 553

Far Westem Terai 381 43.0 55.5 737
Sex

Male 314 413 50.1 1,840

Female 326 420 513 1,734
Area

Urban 303 328 44.8 312

Rural 321 425 512 3,262
Age

0-23 months 188 283 358 1,315

24-59 months 396 494 593 2,259
Moather’s eduation

None 36.1 484 57.5 2,148

Primary 26.6 341 44.8 579

Secondary+ 253 295 373 846
Wealth index quintile

Poorest 332 505 57.6 R7

Second 30.7 436 525 804

Middle 34.6 384 491 709

Fourth 34.0 39.8 503 611

Richest 258 295 381 523
Total 320 416 50.7 3,574

[1] MICS Indicator 6.5
One @se with missing ‘mother’s education’ not shown

Early childhood development

Early child development is defined as an orderly, predictable process along a continuous path, in
which a child learns to hande more compliated levels of moving, thinking, speaking, feeling and
relting to others. Physical growth, litemcy and numeracy skills, sodo-emotional developpment and
readiness 1o learn are vital domains of a child’s overall development, which is a basis for overall
human development.

A 10-item module, developed for NMICS, was wed to alcuate the Early Child Development Index
(EQDI). The indicator is based on benchmarks that childen woud be expected to have reached if
they were developing as the majority of chidren in that age group.

Each of the 10items is used inone of the four domains to detemine if children are developmentally
on tradk in that domain. The domains in question are:
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e [literacy-numemcy: Children are identified as being developmentally on track based on whether
they can identify/name at least 10 letters of the alphabet, whether they can read atleast four
simple, popular words, and whether they know the name and recognize the symbok of all
numbers from one to 10. If at least two of these are true, then the child is considered
developmentally on track.

e Physical: If the child can pidk up asmall object such as astidk or a rock from the ground with two
firgers and/or the mother/aretaker does not indicate that the child is sometimes to sick to
play, then the child is regarded as being developmentally on track in the physical domain.

e Socio-emotional: In this domain, children are considered to be developmentally on track if two
of the following is true: the child gets along well with ather children; the child does not kick, bite
or hit ather chidren; and the dhild is not easily distracted.

e leaning: If the chid fdlows simple directions on how t do something correctly and/or, when
given something to do, is able to do it independently, then the child is considered to be
developmentally on track in the learning domain.

EI is then calculated as the percentage of chidren who are developmentally on track in at least
three of these four domains.

Table .5 shows that 58 percent of children aged 36-59 months in the MFWR were
developmentally on track as indicated by the ECDI. Some 18 percent were on track in literacy—
numeracy, 93 percent were on track physially, 70 percent were on tradk socio-emationally, and 78
percent were on track in learning. For children developmentally on trad asindicated by the ECDI,
there was little varation by region or gender. Subregionally, the highest percentage was in the Mid
Westem Hills (67 percent) and the lowest was in the Mid-Western Mountains (39 percent). Children
in urban areas (64 percent) were more likely to be developmentally on track than those in rral
areas (57 percent). Younger children were less likely than dder children to be developmentally on
track: 50 percent of chidren aged 36-47 months compared to 66 percent of chidren aged 48-59
months. This is expected, as children develop more mature skils asthey grow dder and the tests
were not adapted to take account of age. Attendance at preschool is positively asscciated with being
developmentally on track. Some 69 percent of children attending preschool were developmentally
on track compared to 52 percent of chidren not attending preschod. Mother's education level
influenes the likelhood of a child being developmentally on track. Only 55 pereent of cildren
whose mother had no eduation and whose mather had primary education were developmentally
on track compared 68 percent of children whose mother had at least secondary education. The
household’s wealth status was less influential: although chidren in the richest quintle (68 percent)
were more likely to be developmentally on tradk, dildren in the other wealth quinties were all quite
similar at 50-60 percent.
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Table (D.5: Early Child Development Index

Percentage ofchildren aged 36-59 months whoare developmentally on track inliteracy—numeracy, physical, socio-emational andlearning
domains, andthe Early Child Development Index score, MFWR, Nepal, 2010

Perent who are developmentally ontrack for indicated domains Early Child No. of dildren
Literacy— Physical Sodo- Learning Development aged 36-59
humeracy emotional Index score [1] mornths
Region
Mid-Westem 18.8 93.6 67.7 8.7 58.6 857
Far Westem 16.9 91.6 737 74.2 56.7 683
Subregion
Mid-Westem Mountains 6.0 90.6 64.3 63.8 39.1 132
Mid-Westem Hills 19.7 95.2 725 86.6 66.5 475
Mid-Westem Terai 3.9 92.2 60.6 78.4 53.8 251
Far Westem Mountains 10.5 94.9 80.1 9.4 63.3 130
Far Westem Hills 10.3 85.4 69.4 55.7 40.6 232
Far Westem Terai 24.0 94.8 74.2 8.3 65.4 326
Sex
Male 18.0 923 69.7 79.3 58.6 820
Female 17.8 93.2 712 76.2 56.7 726
Area
Urban 2.7 89.0 76.8 74.5 64.1 140
Rural 16.8 93.1 69.8 78.2 57.1 1,405
Age
36—47 months 7.5 89.9 70.1 73.1 50.4 803
48-59 months 2.2 95.8 708 82.9 65.6 743
Preschod attendance
Attending preschool 37.6 97.1 715 85.0 69.2 500
Not attending preschool 85 90.6 69.9 74.4 52.2 1,046
Moather’s eduation
None 10.7 91.6 704 77.8 55.1 1,011
Primary 19.5 95.2 67.1 75.1 54.7 216
Secondary+ 39.8 94.7 729 79.8 68.2 318
Wealth index quintile
Poorest 7.9 88.8 74.7 76.3 57.4 408
Second 11.0 92.6 744 74.5 56.8 34
Middle 18.7 96.3 64.6 72.9 49.9 306
Fourth 23.9 93.8 69.1 8.0 59.8 257
Richest 38.5 94.0 66.0 87.2 67.7 230
Total 17.9 92.7 704 77.8 57.7 1,545

[1] MICS Indicator 6.6
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IX Literacy and Education

Literacy anong young women

The WFFCand MDGs both have gaoals on improving adut literacy, with progress being measured
through literacy rates and gender gaps. In NMICS 2010, since only a womer's questionnaire was
administered, the results are only based on females aged 15-24 years. Literacy was assessed either
on the ability of a woman t read ashot, simplke statement provided by the interviewer or with
school attendance.

Table ED.1 shows the literacy rate for young women aged 15-24 years, based on the women's
guestionnaire. Around three quarters (74 percent) of young women inthe MFWRwere literate, at
77 pereent for the MidWestern Region and 71 pereent for the Far Western Region. Subregionally, it
was highest in the MidWestern Hills (84 percent) and lowest in the Mid-Westem Mountains (40
percent). Urban women (87 percent) were more likely to be literate than rural women (73 percent).
Women aged 15-19 years (84 percent) were more likely to be literate than women aged 20-24
years (63 percent). Women's education level and household wealth status both affected the
likelihood of young women being literate. Only six percent of women with no education were
literate compared to & percent with a primary education and 100 pereent of women with at least a
secondary eduation. Young women from the richest quintie (90 percent) were almost twice as
likely to be literate as young women from the poorest quintile (49 percent).
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Table B.1: Literacy among young women

Percentage ofwomen aged 1524 years who are literate, MFWR, Nepal, 2010

Percent literate [1]

Percent not known

No. of womenaged 15-24 years

Region
Mid-Westem 77.0
Far Westem 70.6
Subregion
Mid-Westem Mountains 40.4
Mid-Westem Hills 83.9
Mid-Westem Terai 77.5
Far Westem Mountains 57.0
Far Westem Hills 69.2
Far Westem Terai 74.3
Area
Urban 86.5
Rural 72.5
Age
15-19vyears 84.4
20-24years 62.9
Education
None 5.7
Primary 83.1
Secondary + 1000
Wealth index quintile
Poorest 49.1
Second 67.0
Middle 723
Fourth 82.2
Richest 90.3
Total 74.1

0.2
0.0

02
0.0
0.6
0.2
0.0
0.0

0.6
0.1

02
01

0.0
0.7
0.0

01
01
04
0.0
01

0.2

1,579
1,319

161
817
601
175
363
781

334
2,565

1,511
1,387

689
589
1,619

413
580
624
648
633

2,898

[1] MICS Indicator 7.1, MDG Indicator 2.3

Two cases with missing ‘education’ not shown

School readiness

Attendance in an organized eary dildhood education programme is important for the readiness of
chidren for school. Table ED.2 shows that 72 percent of chidren in the MFWRwho were curently
attending Grade 1had attended preschool in the previous year. There was little varation by region
or gender. Subregionally, the highest percentage was in the Far Western Terai (88 percent) and the
lowest was in the Mid-Western Mountains (56 percent). Urban children (87 percent) were more
likely than rural chidren (71 percent) to have preschool experience. Mathers education affected the
likelihood of children inGrade 1 having attended preschool in the previous year. Only 71 percent of
Grade 1 children whose moather had no education or whose mather had primary education had
preschool experience compared to 89 percent of Grade 1 children whose mother had at least
secondary eduation. Wealth status was positive corelated with preschool experience. Only 63
percent of Grade 1 children from the poorest quintle had preschool experience compared to 90

percent of Grade 1 children from the richest quintile.
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Table B.2: School readiness

Percentage ofchildren attending Grade 1 of primary schod whoattended preschool the previousyear, MFWR, Nepal, 2010

Percent attending Grade 1 who had
attended preschool in previousyear [1]

No. of childrenattending Grade 1

Region
Mid-Westem 69.2
Far Westem 74.6
Subregion
Mid-Westem Mountains 56.2
Mid-Westem Hills 75.7
Mid-Westem Terai 654
Far Westem Mountains 624
Far Westem Hills 723
Far Westem Terai 88.0
Sex
Male 745
Female 69.1
Area
Urban 86.9
Rural 709
Moather’seduation
None 70.5
Primary 70.8
Secondary + 88.7
Wealth index quintile
Poorest 631
Second 67.0
Middle 76.6
Fourth 83.2
Richest 90.1
Total 719

596
607

106
315
176
141

179

637
566

78
1,125

976
134
92

413
269
246
161
113

1203

[1] MICS Indicator 7.2

Two cases with missing ‘mother’s education’ not shown

Primary and secondary school participation

Adhieving universal primary education is one of the most important goals of the M DGs and WFFC.

Education is a vital prerequisite for combating poverty, empowering women, improving people’s
health, protecting children from hazardous and exploitative labour and sexual explatation,

promoting human rights and democracy, protecing the environment,
growth.

The indicators for primary and secondary schod attendance indude:
®* Net intake rate in primary eduation

e Primary school net attendance ratio (adjusted)
e Secondary school net attendance matio (adjusted)

® Femaleto-male education ratio (or gender parity index (GPl)) in primary and secondary school

The indicators of schod progression indude:

e Children reaching lkst grade of primary
®  Primary completion rate
e Transiton rate to secondary school

and influencing population
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Table ED.3 indicates that 58 percent of children in MFWR who are of primary school entry age (five
years) were attending Grade 1 (net intake rate). There was little varation by region, gender,
urban/ural area or mother’s education. Subregionally, the highest pereentage was in the Far
Westem Hills (70 pereent) and the lowest was in the Far Western Terai (48 percent). Househdd
wealth status affeded the likelihood of primary schod entry age attending Grade 1, with dhildren
from the poorest quintile (67 percent) much most likely to enter Grade 1 at the carect age than
chidren in the richest quintile (48 percent).

Table B.3: Primary school entry

Percentage ofchildren of primary school entry age entering Grade 1 (net intake rate), MFWR, Nepal, 2010

Percent of children of primary schod No. of children of primary school entry
entry age entering Grade 1[1] age (5-9 years)

Region

Mid-Westem 56.3 462

Far Westem 595 381
Subregion

Mid-Westem Mountains 57.9 66

Mid-Westem Hills 59.8 254

Mid-Westem Terai 493 141

Far Westem Mountains 617 80

Far Westem Hills 70.1 148

Far Westem Terai 482 154
Sex

Male 60.1 394

Female 557 449
Area

Urban 56.0 64

Rural 57.9 779
Moather’s eduation

None 57.4 631

Primary 624 103

Secondary + 554 109
Wealth index quintile

Poorest 67.2 226

Second 57.6 189

Middle 626 181

Fourth 44.1 142

Richest 481 106
Total 57.8 843

[1] MICS Indicator 7.3

Table ED.4 provides information on chidren of primary school age (5-9 years) who were attending
primary or secondary schod'*. Some 73 percent of children of primary school age in the MFWR were
attending school. However, this suggests that 27 percent of children were out of school. There was
litle variation in primary schod attendance by region, gender, urban/rural area, mather's education
or househdd wealth status. Subregionally, the highest percentage was in the Far Western Hills (84
percent) and the lowest was in the MidWestem Terai (70 percent). Net attendance rate inaeases
with the age of the child atthe beginning of the school year from 41 percent for chidren who were
aged five years to 91 percent for children who were aged nine years.

14 . 1 s . . .
Ratios are ‘adjusted’sincetheyinclude primary and secondary schoolattendance in the numerator.
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Table B.4: Primary school attendance or higher

Percentage ofchildren of primary school age attending primary or secondary school (ret attendance ratio), MFWR, Nepal, 2010

Male Female Total

Net attendance No. of children | Net attendance  No. of children | Net attendance  No. of children
ratio (adjusted) aged5-9 years | ratio (adjusted) aged 5-9 years | ratio(adjusted) aged 5-9 years

[1]
Region
Mid-Westem 71.0 1,163 700 1,067 70.5 2,230
Far Westem 76.7 967 756 04 76.1 1,870
Subregion
Mid-Westem Mountains 70.6 160 67.5 150 69.1 310
Mid-Westem Hills 72.8 633 69.1 581 71.0 1,214
Mid-Westem Terai 63.1 371 729 336 70.4 706
Far Westem Mountains 71.5 199 727 189 72.1 38
Far Westem Hills 8.6 349 814 326 83.6 675
Far Westem Terai 71.7 418 720 389 71.9 808
Area
Urban .9 180 717 187 72.3 367
Rural 73.6 1,950 727 1,783 73.2 3,733
Age at beginning of schod
year
Syears 41.6 483 39.0 404 40.5 887
6years 69.4 394 65.9 449 67.5 843
7years 81.8 403 822 27 82.0 830
8years 8.4 432 90.8 360 89.5 792
9years 91.2 418 90.5 330 90.9 748
Moather’s eduation
None 74.6 1,624 738 1,478 74.2 3,102
Primary 72.7 228 70.2 234 71.4 462
Secondary + 67.9 278 67.4 255 67.7 533
Wealth index quintile
Poorest 75.3 559 67.8 506 71.7 1,065
Second 73.1 464 712 412 72.2 876
Middle 76.7 447 79.8 408 78.2 84
Fourth 72.1 352 75.1 346 73.6 698
Richest 68.2 309 69.9 298 69.0 607
Total 73.6 2,130 726 1,970 73.1 4,100

[1] MICS Indicator 7.4, MDG Indicator 2.1
Two cases with missing ‘mother’s education’ not shown

The secondary school net attendance ratio™ is presented inTable ED.5. Only 56 percent of children
in the MFWR of secondary school age (10-16 years) were attending secondary school or higher. In
addition, 35 percent were attending primary school and nine percent were out of schod. The net
attendance ratio was 58 percent for boys and 53 percent for gils. There was litle variation in net
attendance ratio by region. Subregionally, the highest rate was in Far Western Terai (60 percent) and
lowest in the Mid-Western Mountains (43 percent). Chidren in urban areas (67 percent) were more
likely to attend secondary school than those in rural areas (54 percent). Net attendance rate varies
with the age of the child atthe beginning of the school year, starting at 18 percent for children aged
10 years and rising to a peak of 81 percent for children aged 14 years before faling to 74 percent for
chidren aged 16 years. Mother's education level and household wealth status were positively
correlated with the net attendance ratio for secndary school. The net attendance ratio was lower
for chidren whose mother had no education (53 percent) compared to children whose mother had

15 . s , . . .
Ratios are ‘adjusted’since they include attendance at secondaryschool and higher levels in the numerator.
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primary education (60 percent) and chidren whose moather had at least secondary eduation (76
percent). The ret attendance mtio was lower for children from the poorest quintile (33 percent)
compared to cildren from the richest quintile (75 percent).

There were also some important gender variations with girk of secondary schod age much less
likely than boys to be attending semndary school or higher in the Mid-Western M ountains and Far
Westem Mountains, when the mother is nat in the household, and for the poorest and second

wealth quintiles.
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Table B.5: Secondary school attendance or higher

Percentage ofchildren of secondary schod age attending secondary school or higher (adjusted net attendance ratio), MFWR Nepal, 2010

Male

Female

Total

Net attendance
ratio (adjusted)

Percent attending
primary school

No. of dildren
aged 10-16 years

Net attendance
ratio (adjusted)

Percent attending No. of children
primary school aged 10-16 years

Net attendance
ratio (adjusted) [1]

Percent attending
primary school

No. of children
aged 10-16years

Region
Mid-Westem
Far Westem
Subregion
Mid-Westem Mountains
Mid-Westem Hills
Mid-Westem Terai
Far Westem Mountains
Far Westem Hills
Far Westem Terai
Area
Urban
Rural
Age at beginning of schod
year
10 years
11 years
12 years
13 years
14 years
15 years
16 years
Moather’s eduation
None
Primary
Secondary +

Mother notin
household

57.3
59.7

50.8
60.2
55.7
57.4
57.8
61.5

68.5
57.1

20.3
30.7
56.0
71.2
80.4
79.7
77.5

55.8
61.0
78.8
74.4

32.8
33.3

40.3
32.4
31.2
39.5
39.1
2.1

235
343

73.9
64.3
40.3
2.9
9.6
6.2
4.0

35.1

344

2.1
71

1,443
1,287

159
668
615
214
38
690

312
2,418

369
a7
391
38
403
354
353

53.1
52.3

34.4
53.1
58.4
42.8
48.3
58.0

66.0
51.3

16.8
28.1
54.5
62.8
81.5
74.1
69.4

50.2
58.7
73.2
56.3

37.4
38.0

47.4
39.4
314
46.2
40.9
335

26.0
38.9

79.4
66.1
40.1
29.0
13.4
6.4
4.9

41.5

37.2

25.0
1.5

1578
1204

160
857
561
204
392
608

271
2511

a2
182
386
483
363
23
334

2221
189
203
166

551
56.1

426
56.2
57.0
503
53.0
59.9

67.3
54.2

184
294
55.2
66.5
809
772
735

530
599
760
626

35.2
35.6

43.8
36.4
313
42.8
40.1
30.6

24.7
36.6

76.9
65.2
40.2
26.7
11.4
6.3
4.4

38.3

35.7

22.6
35

3,021
2,492

319
1,526
1,176

418

775
1,298

583
4,929

810
955
778
869
766
647
687

4,455

400
255




Cont’d Table ED.5: Secondary school atendance or higher

Percentage ofchildren of secondary schod age attending secondary school or higher (adjusted net attendance ratio), MFWR Nepal, 2010

Male

Female

Total

Net attendance
ratio (adjusted)

Percent attending No. of dildren
primary school aged 10-16 years

Net attendance
ratio (adjusted)

Percent attending No. of children
primary school aged 10-16 years

Net attendance
ratio (adjusted) [1]

Percent attending
primary school

No. of children
aged 10-16years

Wealth index quintile

Poorest
Second
Middle
Fourth
Richest

Total

40.4
50.7
55.1
68.5
75.2

58.4

49.9
40.7
31.8
24.4
20.3

33.0

495
557
561
553
565

2,730

25.6
40.5
54.6
65.7
74.5

52.7

56.9 494
48.0 567
36.0 575
27.4 637
221 509
37.7 2,782

330
456
54.8
67.0
749

55.6

53.4
44.4
33.9
26.0
21.2

35.4

989
1,124
1,136
1,190
1,074

5,513

Five cases with missing ‘mother’s education’ nat shown

[1] MKCS Indicator 7.5
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The ratios of girls to boys attending primary and secondary education are provided in Table ED.6.
These ratics are better known as the Gender Parity Index (GPl). Note that the ratios included here
are obtained from net attendance ratics rather than gross attendance ratios. The latter provides an
eroneous desaiption of the GPI, mainly because, in most cases, the majority of over-aged children
attending primary eduation tend to be boys. The table shows that the GPI for primary school is
0.99, indicating that as many girls as boys in the MFWRattended primary schod. However, the
indicator drops to 0.90 for secondary schod, indicating that fewer girls than boys in the MFWR
attended secondary school. Gids were particularly disadvantaged in the Mountains, where the GPI
for secondary school was only 0.68 for MidW estern Mountains and 0.70 for the Far Westem
Mountains. The GPI for secondary school was also particularly low when the mather was not in the
household (0.72) and in households in the poorest quintile (0.62).

Table B.6: Education gender parity

Ratio of adjusted net attendance ratios ofgirlsto boys, inprimary and secondary school, MFWR, Nepal, 2010

Primary school  Primary school Gender parity Secondary Secondary Gender parity
adjusted ret adjusted net index (GPI) for ~ school adjusted schod adjusted  index (GPI) for
attendance ratio attendanceratio primaryschod net attendance net attendance secondary
(NAR), girls (NAR), boys adjusted NAR  ratio (NAR), girls ratio (NAR), school adjusted
[1] boys NAR[2]
Region
Mid-Westem 70.0 71.0 0.9 53.1 57.2 0.93
Far Westem 75.6 76.7 0.9 52.2 59.4 0.88
Subregion
Mid-Westem Mountains 67.5 70.6 0.9% 34.4 50.8 0.68
Mid-Westem Hills 9.1 72.8 0.95 53.1 60.2 0.88
Mid-Westem Terai 72.9 68.1 1.07 58.4 55.7 1.05
Far Westem Mountains 72.7 71.5 1.02 4.6 57.4 0.74
Far Westem Hills 81.4 85.6 0.95 8.1 57.4 0.8
Far Westem Terai 72.0 71.7 1.00 58.0 61.2 0.95
Area
Urban 71.7 72.9 0.98 65.9 67.8 0.97
Rural 72.7 73.6 0.9 51.3 57.1 0.9
Moather’seduation
None 73.8 74.6 0.9 50.2 55.6 0.9
Primary 70.2 72.7 0.97 58.6 61.0 0.9
Secondary + 67.4 67.9 0.9 72.8 78.8 0.92
Wealth index quintile
Poorest 67.8 75.3 0.90 25.6 40.4 0.63
Second 71.2 73.1 0.97 40.5 50.7 0.8
Middle 79.8 76.7 1.04 54.6 55.1 0.9
Fourth 75.1 72.1 1.04 65.7 68.3 0.9
Richest 69.9 68.2 1.03 74.2 74.8 0.9
Total 72.6 73.6 0.9 52.7 58.3 0.9

[1] MICS Indicator 7.9; MDG Indicator 3.1
[2] MICS Indicator 7.10; MDG Indicator 3.1

Table ED.7 shows the percentage of household members aged 5-24 years in the MFWR attending
school by residence and sex. More than 75 pereent of children of the official school entyy age (five
years) were attending some form of school. School attendance remained steady for children up to
the age of 15 years and then began to decrease sharply from the age of 16 yeas—the official entry
age for higher secondary schod. Few household members aged over 20 years attended school.
Gender differentials were generally small; however, for the population aged 12-19 years, more boys
than girls appeared to attend schod, particdarly in rural areas.
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Table BD.7: School atendance

Percentage ofhousehold members aged 5-24 yearsattending school, by residence and sex, MFWR, Nepal, 2010

Urban Rural
Male Female Male Female
Percent attending No. of household Percent attending No. of househdd Percent attending No. of household Percent attending No. of household
members members members members
Age at beginning of
school year
Syears 90.6 33 88.1 40 79.0 451 751 364
6years 95.3 33 89.5 31 920.9 362 877 418
7years 97.8 4 95.0 42 A.6 359 923 385
8years 93.0 4 100.0 31 97.4 388 9438 329
9years 96.6 28 94.9 43 98.5 390 960 287
10 years 97.9 38 100.0 37 97.3 331 978 405
11 years 97.4 51 89.7 34 9%5.3 422 946 448
12 years 96.2 38 91.3 40 %.4 353 953 346
13 years 95.1 a3 95.7 46 9.3 343 914 37
14 years 93.2 58 98.0 48 8.5 345 944 315
15 years 81.6 35 79.7 33 8.4 319 80.7 260
16 years 85.7 49 84.6 34 8.8 304 731 300
17 years 73.9 3 65.9 34 75.8 276 540 333
18 years 62.1 47 68.9 35 54.9 225 488 233
19 years 52.4 26 50.5 34 29.5 255 351 269
20 years (39.8) 25 45.0 45 29.0 190 225 244
21 years (31.2) 20 24.0 38 35.4 163 201 264
22 years (38.4) 30 @1.7) 29 3.4 155 174 257
23 years (48.0) 23 28.5 31 25.1 177 137 235
24 years (7.4 28 12.0 48 4.2 229 2.5 240

Figures in parenthesis indicate that the percentage is based ondenominators of 25-49 unweighted cases
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Figure ED.1 shows the trends inschool attendance for urban and rural household members aged 5-
24 years in the MFWR.

Figure ED.1. Percentage of household members aged 5-24 years attending
school bysex, Mid- and Far-Western Regions, Nepal, 2010
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Self-reported literacy status of household members

An addtional non-MICS standard table on the literacy status of househdd members was induded in
the household questionnaire. The respondent to the household questionnaire was asked whether
each household member aged five years and above coud read and write. Itis important to
emphasize that, unlike in the women’s questionnaire, no actual testing of the ability to read and
wirite was conducted.

Table ED.8 shows the reported literacy rates of househdd members inthe MFWRfor various age
groups. The reported literacy rates for household members aged five years and above and
household members aged six years and above were nearly equal, at 65 pereent and 66 percent
respectively. The reported literacy rate for houseshdd members aged 15 years and above was 56
percent and the reported literacy rate for household members aged 15-24 years was 86 percent
Reported literacy rates of household members for all age groups tended to be lower in the
Mountains than the Hils and Terai. Household members from urban areas were more likely to be
reported as literate than those from rural areas for all age groups. Female household members were
less likely o be reported as literate than male household members for all age groups. Reported
literacy status was posttively assocated with household wealth status: household members from

poorer quirtiles were less likely to be reported as literate than those from richer quintiles for al age
groups.
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Table B.8: Selfreported literacy status of household members

Percentage ofhousehold members who were reported asliterate, MFWR, Nepal, 2010

Syearsand No. of 6yearsand No. of 15 years No. of 1524 No. of
above household above houwsehold  and above household years househdd
members members members members

Region

Mid-Westem 656 15218 663 14,710 568 10,330 868 3218

Far Westem 640 12,553 644 12,107 540 8560 857 2,702
Subregion

Mid-Westem Mountains 552 1,739 564 1653 428 1111 681 355

Mid-Westem Hills 6738 7,499 689 7,233 598 4942 902 1,535

Mid-Westem Terai 658 5981 659 5824 569 4,276 880 1,329

Far Westem Mountains 581 2,146 591 2,060 460 1,388 796 404

Far Westem Hills 591 3,801 603 3617 475 2,388 825 717

Far Westem Terai 687 6,606 684 6,430 595 4,784 888 1581
Area

Urban 758 3,071 757 2,994 694 2,228 921 708

Rural 635 24,700 642 23,824 537 16,662 856 5212
Sex

Male 775 13,257 786 12,751 737 8856 955 2,821

Female 533 14514 535 14,066 394 10,034 780 3,100
Wealth index quintile

Poorest 503 5351 515 5082 354 3224 698 857

Second 586 5480 600 5251 472 3,556 814 1,127

Middle 653 5558 655 5384 544 3,744 853 1,221

Fourth 692 5655 693 5492 603 4,050 919 1,366

Richest 796 5727 794 5609 737 4316 963 1,348
Total 648 27,771 655 26,818 555 18,890 863 5920

142




X. 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 pratection from being deprived of his or her identity. Birth
registration is a fundamental mearns of secuing these rights for chidren One WFFC goal is to
develop systems that ensure the registation of every dild at or shortly after birth and fulfil his or
her right to acquire a name and a nationality, inaccordance with natiomal laws and relevant
international instruments. The indi@ator for this goal is the percentage of children aged less than five
years whose birth is registered.

Table .1 shows that 42 percent of children aged less than five years in the MFWRwere birth
registered. There was little variation by region or gender. Subregionally, three quarters (76 percent)
of children in Mid-Western Mountains were registered compared to one quarter (27 percent) in the
Mid-Western Hills. High bith registration in the Mid-Western Mountains can be attributed to the
chid grant scheme initated by the government in the Karnali Zone in 2010 that requires birth
registration in order to be eligie for the scheme. Llate registration is common, as only 18 percent of
chidren aged 0-11 months were registered compared to 63 percent of children aged 48-59 months.
Birth registration was highest among children whose mother had secondary education (47 percent)
and lowest among children whose mother had primary education (36 percent); however, 41 percent
of children whose mother have no eduation were registered, possibly as aresut of the chid grant
scheme operating in the Karnali Zone. Birth registration is positively corelated with wealth index
quintiles. Children from the richest quintile (53 percent) were more likely to be registered than their
counterparts, with only 33 percent of childen from the poorest quintile being registered.
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Table CP.1: Birth regstration

Percentage ofchildren aged less than five yearsby whether their birth is registered, and percentage of children not registered whose
mothers/caretakersknow how to register birth, MFWR, Nepal, 2010

Perent whose birthis registered with civi authorities No. of Children under five whose
children birth is not registered
Has birth certificate No birth Total aged 0-59 Percent No. of
Seen Not seen certifiate registered months whose children
[1] mother/ without birth
caretaker registration

knows how to
register birth

Region
Mid-Westem 19.7 202 2.1 41.9 1,984 73.7 1,153
Far Westem 237 165 1.6 41.8 1,590 71.9 925
Subregion
Mid-Westem Mountains 332 381 4.2 75.5 302 75.6 74
Mid-Westem Hills 10.2 156 11 26.9 1,082 70.5 791
Mid-Westem Terai 30.0 194 2.7 52.1 600 82.0 287
Far Westem Mountains 24.2 118 1.5 37.6 300 63.6 187
Far Westem Hills 131 187 1.0 329 553 63.6 371
Far Westem Terai 314 168 2.1 50.3 737 8.6 366
Sex
Male 214 188 2.0 42.3 1,840 2.2 1,062
Female 215 183 1.7 41.5 1,734 73.6 1015
Area
Urban 223 210 1.9 45.2 312 74.4 171
Rural 214 183 1.8 41.6 3,262 72.8 1906
Age
0-11 months 90 7.6 1.5 18.0 689 73.1 565
12-23 months 204 141 2.1 36.5 626 77.5 397
24-35 months 19.2 211 1.7 41.9 714 75.5 414
36—47 months 23.6 209 2.4 46.9 803 68.2 26
48-59 months 338 276 1.6 63.0 743 68.9 275
Moather’s eduation
None 201 191 2.2 41.4 2,148 65.9 1,259
Primary 16.5 173 1.8 35.7 579 79.7 372
Secondary+ 283 180 1.0 47.3 846 8.9 446
Wealth index quintile
Poorest 14.7 160 2.0 32.8 927 59.3 623
Second 14.0 183 1.3 33.6 804 67.2 533
Middle 245 217 1.6 47.7 709 .4 371
Fourth 29.1 183 2.8 50.3 611 8.0 304
Richest 317 196 1.7 53.0 523 8.7 246
Total 215 186 1.9 41.9 3,574 72.9 2077

[1] MICS Indicator 8.1

One case with missing ‘mother’s educatior’ not shown

Child labour

Article 32 of the Convention on the Rights of the Child states: ‘State parties recognize the right of the
chid to be protected from economic exploitation and from performing any work that is likely to be
hazardous or o interfere with the child's education, or to be harmfu to the child’s health or
physical, mental, spiritual, moral or sodal development...” WFFC mentions nine strategies to combat
chid labour and the MDGs call for the protection of chidren against exploitation. Inthe MICS
guestionnaire, a number of questions addressed the issue of child kbour, that is, children aged 5-14
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years who are invdved in bbour adivities. A child s considered to be involved in child kabour if,
during the week preceding the survey:

e those aged 5-11 years had performed at least one hour of economic work or 28 hours of
domestic work; or

e those aged 12-14 years had performed at least 14 hours of economic work or 28 hours of
domestic work.

This definition allows differentiation between dhild labour and child work inorder to identify the
type of activity that should be eliminated. As such, the estimate provided here is a minimum for
prevalence of child labour, since some children may be invdved in hazardous labour adivities for a
number of hours that could be less than the numbers specified in the criteria explained above. Table
CP.2 presents the results of chid labour by the type of work. Percentages do nat add up to the total

for child labour, as children may be involved in more than one type of work.

Overall, 44 percent of children aged 5-14 years in the MFWR were invdved in cild labour. Some 51
percent of children aged 5-11 years were involved in child labour (at least one hour of economic
wok or 28 hous of domestic work) and 30 percent of children aged 12-14 years were invdved in
chid labour (atleast 14 hours of economic work or 28 hours of domestic work). For all children aged
5-14 vyears, there was little varation by region or gender. Subregionally, the highest prevalence was
in the Far Western Mountains (53 percent) and the lowest was in the Far Western Terai (35 percent).
Children in urban areas (31 percent) were less likely than those in rural areas (46 percent) to be
involved in child labour. Of children attending schod, just under half (46 percent) were also invdved
in child labour activities. Of chidren not attending school, only 31 percent were involved in child
labour; therefore, for about 70 percent of children not in school, child bbour may not be the cause
of their nonrattendance. However, there was a distinct variation by age group; it was more common
for younger children attending school to ako participate in child labour than for their older
counterparts. Older children not attending school were, however, more likely to participate in dild
labour (43 pereent) than younger childen not attending school. This result requires further analysis
for fuller understanding. Mother's eduation and household wealth quintile affect the likelihood of
being involved in child labour. Children whose mother had no education (46 percent) were more
likely than children whose mother had primary education (38 percent) or at least secondary
education (31 percent) to be involved in child labour. Children from the poorest quintile (50 percent)
and children from the second quintile (53 percent) were more likely to be involved in child labour
than children from other quintikes, with chidren from the richest quintile (30 percent) being the

least likely.
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Table CP.2: Child labour

Percentage ofchildren aged 5-14 years by invavement in economic activity and household chores during the past week, and perentage involvedin child labour, MFWR, Nepal, 2010

Percent of children aged 5-11 yearsinvolved in:

Economic activity

Region
Mid-Westem
Far Westem
Subregion
Mid-Westem
Mountains
Mid-Westem Hills
Mid-Westem Terai
Far Westem Mountains
Far Westem Hills
Far Westem Terai
Sex
Male
Female
Area
Urban
Rural
School participation
Yes
No
Moather’s eduation
None
Primary
Secondary +

Outside
household
Paid Unpaid
3.0 16
4.0 36
4.1 6.1
3.5 03
1.8 18
33 89
7.3 0.7
1.5 37
33 22
3.6 27
1.2 04
3.7 27
3.6 24
2.0 2.8
3.9 27
1.1 18
2.7 16

Family
busi-
ness

523
482

584
42.7
557
48.0
45.0

47.0
54.0

39.2
516

532
269

53.8
43.6
36.0

Eco-
nomic
activity
for at
least1
hour

52.7
48.8

52.4

58.7
43.4
56.4
48.2
45.9

47.5
54.6

39.4
52.1

53.7
27.4

54.3
44.4
36.2

House-
hold
cores
for less
than 28

hours

43.8
38.6

44.8

48.3
36.1
42.6
34.4
40.4

34.6
48.5

32.0
42.4

43.9
20.7

44.1
36.7
29.3

House-
hold
chores
for 28
hours

or more

0.5
0.7

11

0.4
0.4
0.2
1.6
0.1

0.5
0.6

0.3
0.6

0.6
0.4

0.5
1.0
0.7

Child
labour

527
48.8

587
434
56.4
48.2
45.9

47.5
54.6

394
521

537
274

543
444
36.2

No. of
child-
ren
aged
5-11
years

3,371
2,728

457

1,786
1,129

538
1,011
1,178

3,04
3,005

550
5,549

5,460
639

4,678
683
732

Perent of children aged 12-14 years invdved in:

Economic adivity

Outside
househdd
Paid Unpaid
10.2 2.9
10.8 5.4
8.8 9.8
10.6 0.6
10.0 3.9
6.2 16.5
18.0 2.7
7.9 3.2
10.3 3.5
10.6 4.4
4.6 2.2
11.2 4.2
9.6 4.0
24.3 4.3
11.3 4.3
4.4 3.6
7.7 13

Family
busi-
ness

8.1
81.4

8.8
73.3
9.9
92.5
71.2

75.7
87.2

69.3
8.3

81.8
81.0

84.5
76.1
59.4

Em- Eco-
nomic nomic
activity activity
for less  for 14
than14  hours
hours or more
537 29.5
522 29.9
44.6 46.7
599 28.0
482 26.3
45.8 45.1
47.7 44.8
57.1 15.4
521 24.7
539 34.0
54.7 15.7
528 31.3
538 28.8
403 43.1
528 324
59.0 17.6
49.8 12.6

House-
hold
dores
for less
than 28

hours

80.3
74.2

79.1

86.9
71.8
77.1
72.9
74.0

67.0
86.8

68.8
78.5

78.1
69.0

78.8
74.3
68.3

House-
hold
chores
for 28
hours

ormore

1.0
2.3

6.0

0.3
0.3
3.4
5.0
0.3

1.0
2.1

1.2
1.6

1.6
2.3

1.9
0.2
0.2

Child
labour

295
301

46.8

280
26.4
453
45.0
15.7

24.8
343

16.4
314

290
431

326
176
129

No. of
child-
ren
aged
12-14
years

1,517
1,265

171

77
575
219
402
644

1,306
1,476

293
2,489

2,617
165

2,343
214
220

Total
child
labour

(1]

45.5
42.9

49.4
37.7
53.2
473
35.2

40.7
47.9

314
45.7

45.7
30.6

47.0
38.0
30.8

No. of
children
aged 5-

14
years

4,888
3,993

627

2,556
1,704
757
1,413
1,823

4,401
4,480

843
8,038

8077
804

7,022
897
952




Cont’d Table CP.2: Child labour

Percentage ofchildren aged 5-14 years by invavement in economic activity and household chores during the past week, and perentage invdvedin child labour, MFWR, Nepal, 2010

Percent of children aged 5-11 yearsinvolved in: No. of Perent of children aged 12-14 years invdved in: No.of  Total No. of
Economic activity Eco- House- House-  Child child- Economic adivity Eo- Eco House- House-  Child child- child  children
Outside Family nomic  hold hold  labour €N Outside Family nhomic  nomic  hold hold  labour ~ Fen  labour aged S-
howsehold bug- activity dores chores aged househdd buwsi-  activity activity chores chores aged EY 14
Paid  Umpaid DS forat forless for 28 -1 Paid  Umpaid ™SS forless for 14  forles for 28 12-14 years
leastl than28 hours years than14 hours than28 hours years
hour hours ormore hours or more hours ormore
Wealth index quintile
Poorest 4.0 3.0 535 53.7 43.8 0.8 53.7 1,549 9.9 6.2 2.3 536 38.8 80.6 2.6 388 578 49.6 2,127
Second 3.1 23 57.7 57.9 46.1 0.8 57.9 1,347 12.1 4.6 3.4 54.0 39.7 83.3 2.5 399 577 52.5 1,924
Middle 5.6 21 521 52.9 43.2 0.2 529 1,243 14.5 3.5 8.6 54.8 30.1 76.6 1.6 303 572 45.8 1,814
Fourth 2.6 20 453 46.0 36.7 0.8 46.0 1,048 9.8 3.0 73.7 504 24.2 75.4 0.4 24.2 557 38.4 1,605
Richest 1.1 28 383 39.2 33.9 0.0 392 912 5.5 2.7 63.2 522 13.1 70.7 0.7 135 49 30.1 1411
Total 3.5 25 50.5 51.0 41.5 0.6 510 6,09 10.5 4.0 81.8 53.0 29.7 77.5 1.6 29.8 2,78 44.3 8,881

Four cases with missing ‘mother’s education’ not shown

[1] MKCS Indicator 8.2
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Table (P.3 presents the percentage of children aged 5-14 years involved in child labour who were
attending school and the percentage of chidren aged 5-14 years attending school who were
involved in child labour. Of the 44 percent of children in the MFWRwho were involved in child
labour, over nine out of 10 (94 percent) were also attending school. There was little varation by
region, gender, urban/mural area or age group. Subregionally, the highest percentage was in the Far
Westem Terai (96 percent) and the lowest was in the Mid-Western Mountains and Far W estern
Mountains (both 90 percent). Mother's education and household wealth quintile affected the
likelihood of a child being involved in dild labour and also attending school. Children whose mather
had no education (93 percent) were mare likely than children whose mother had primary education
(97 percent) or at keast secondary education (99 percent) to be invaved in child labour and also
attending school. Childen from the poarest quintile (87 percent) were less likely than children from
other cuintiles to be involved in child labour and ako attending school, with chidren from the
richest quintile (99 percent) being the most likely.

Of the 91 percent of children aged 5-14 years attending school in the MFWR, 46 percent were also
involved in child labour. There was little variation by region or gender. Subregionally, the percentage
was highest in the MidWestern Mountains (55 percent) and lowest in the Far Western Terai (36
percent). Uban children (32 percent) who were attending school were less likely to be also invdved
in child labour than their rural counterparts (47 percent). Younger dilden who were attending
school (54 perent) were more likely than dder chidren attending school (29 percent) to be also
involved in child labour. The likelihood of attending school and being involved in child labour was
influenced by mother's education level and househdd wealth status. Some 49 percent of children
attending school whose moather had no education were also involved in child labour compared to 40
percent of children whose mother had primary education and 31 percent of chidren whose mother
had at least secondary education. Some 53 pereent of dilden attending school from the poorest
quintile were also involved in dhild labour compared to 30 percent of children attending school from
the richest quintile.
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Table CP.3: Child labour and school attendance

Percentage ofchildren aged 5-14 years involved in cild labour who are attending school, and percentage of children aged 5-14 years
attending school who areinvolved inchildlabour, MFWR, Nepal, 2010

Percent of Percent of No. of Percent of No. of Percent of No. of
children children childrenaged child children aged children children aged
involved in attending 5-14 years labourers 5-14 years attending 5-14years
child labour school who are involvedin school who attending
attending child labour  are involved school
schod inchild
[1] labour
[2]
Region
Mid-Westem 455 912 4,888 93.8 2,225 46.8 4457
Far Westem 429 907 3,993 93.7 1,713 44.3 3,620
Subregion
Mid-Westem Mountains 509 86.1 627 89.8 319 53.1 540
Mid-Westem Hills 494 922 2,556 94.8 1,264 50.8 2358
Mid-Westem Terai 37.7 915 1,704 93.9 642 38.7 1559
Far Westem Mountains 532 867 757 89.8 403 55.1 657
Far Westem Hills 47.3 881 1,413 94.1 668 50.5 1,245
Far Westem Terai 35.2 943 1,823 95.6 642 35.7 1,718
Sex
Male 40.7 921 4,401 95.5 1,792 42.2 4052
Female 479 898 4,480 92.3 2,145 49.2 4025
Area
Urban 314 943 843 97.0 264 323 795
Rural 45.7 906 8,038 93.5 3,673 47.2 7282
Age
5-11 years 510 895 6,099 94.4 3,109 53.7 5460
12-14years 29.8 941 2,782 91.4 829 29.0 2617
Moather’s eduation
None 47.0 898 7,022 92.9 3,302 48.7 6,303
Primary 380 922 897 97.3 341 40.1 828
Secondary + 308 985 952 99.2 293 31.0 938
Wealth index quintile
Poorest 49.6 820 2,127 87.4 1,056 52.9 1,745
Second 525 898 1,924 94.2 1,010 55.1 1,728
Middle 45.8 928 1,814 96.2 830 47.4 1,683
Fourth 384 954 1,605 97.0 617 39.1 1531
Richest 301 986 1,411 99.1 425 30.3 1391
Total 443 909 8,881 93.8 3,938 45.7 8,077

[1] MICS Indicator 8.3
[2] MICS Indicator 8.4
Sixcaseswith missing ‘mother’s education’ not shown

Child discipline

As stated in WFFC, ‘chidren must be proteded against any acts of violence ... and the Millennium
Declaration calls for the protection of dhildren from abuse, explbitation and vidence. In NMICS
2010, mothers/caretakers of children aged 2-14 years were asked aseries of questions on the ways
parents tend to discipline their children when they misbehave. Note that for the child discipline
module, ore child aged 2-14 per household was selected randomly during fieldwork. Two indicators
are used to describe aspects of child discipline: (ii) the proportion of chidren aged 2-14 years who
experience psychological aggression as punishment or minor physial punishment or severe physical

149




NMICS 2010, Mid- and Far Western Regions

pwishment; and (i) the proportion of parents/caretakers o children aged 2-14 years that believe
that in order to raise their children properly, they need to physically punish them.

Inthe MFWR, more than four fifths (83 percent) of children aged 2-14 years were subjected to at
least one form of psychological or physical punshment by their mothers/caretakers or ather
household members, with 18 percent being subjected to severe physical punishment (Table CP.4).
Differentials with respect to backgmound charaderistics were mostly small; there was little variation
by region, subregion, gender, age group or education of household head. Urban chidren (75
percent) were less likely than wral children (84 percent) to face severe physical disdpline.
Psychdogical aggression and physial punishment decreased as houwsehold wealth status increased:
87 pereent of dhilden from the poorest quintile faced severe physial dscipline compared to 76
percent of children from the richest quintile.

Inaddition, 36 percent of respondents believed that a child needs to be physically punished. Only 31
of respondents in the Mid-Western Region believed this compared to 43 percent in the Far Western

Region. Subregionally, the highest percentage was in the Far Western Hills (45 percent) and the
lowest was in the Mid-Western Hils (25 percent). There was litle variation by gender of chid,

urban/mural area o age of child Respondents with no education (41 percent) were more likely to

believe this than respondents with primary education (34 percent) or at least secondary education
(29 percent). Household wealth quintile affected the likelihood that respondents would believe that

a child needs to be physicaly punished: 41 pereent of respondents from the poorest quintile
believed this compared to 25 percent from the richest quintile.
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Table CP.4: Child discipline

Percentage ofchildren aged 2-14 years acording to method ofdisciplining the child, MFWR Nepal, 2010

Percent experienced: No. of Respon- No. of
Onlynon-  Psycho Physical punistment  Any violent  children dent respor-
vident logical Any Severe discipline aged 2-14 believ?s dent's to
disdpline  aggresson method [1] ~ Years that child child
needsto be disipline
physically module
punished
Region
Mid-Westem 12.3 79.6 62.1 19.6 839 6,119 310 2,635
Far Westem 13.7 78.2 60.0 16.3 819 4,957 42.8 2,026
Subregion
Mid-Westem Mountains 7.5 76.6 622 20.5 814 817 439 298
Mid-Westem Hills 2.1 82.2 60.0 15.0 85.1 3,233 24.6 1,380
Mid-Westem Terai 14.5 76.7 65.2 26.5 83.0 2,069 36.2 957
Far Westem Mountains 13.9 76.8 60.0 11.6 80.6 945 44.9 367
Far Westem Hills 11.2 82.4 68.7 26.7 84.6 1,751 454 677
Far Westem Terai 15.6 75.6 532 10.3 80.4 2,261 40.2 982
Sex
Male 11.2 81.0 64.2 20.3 84.7 5,596 389 2,388
Female 14.7 76.9 580 15.9 814 5,480 332 2,273
Area
Urban 19.6 70.4 521 16.0 753 1,032 373 469
Rural 12.2 79.9 62.0 18.4 83.8 10,044 36.0 4,192
Age
2-4 years 13.9 72.0 615 16.3 79.2 2,223 331 1,011
5-9 years 10.7 82.4 66.1 19.3 86.0 4,308 347 1712
10-14years 14.6 79.2 56.2 17.9 821 4,546 39.0 1,938
Education of household head
None 10.7 80.4 64.4 19.5 85.0 5,397 na na
Primary 14.9 79.1 60.3 17.7 822 2,700 na na
Secondary + 14.8 76.5 559 15.7 80.5 2,947 na na
Respondent’s education
None m na m na mna na 40.5 2422
Primary na na na na na na 343 898
Secondary + na na na na na na 293 1,338
Wealth index quintile
Poorest 9.7 83.5 70.2 24.5 86.5 2,701 410 1,022
Second 13.4 79.0 615 16.1 831 2,404 393 994
Middle 12.2 79.7 616 18.7 83.2 2,252 405 954
Fourth 11.8 78.2 60.4 17.0 84.6 1,978 326 896
Richest 19.5 72.0 46.7 11.6 75.6 1,742 24.6 795
Total 12.9 79.0 611 18.1 83.0 11,076 36.1 4,661

[1] MICS Indicator 8.5
32 caseswithmissing ‘education of household head’ not shown
3 cases with missing ‘respondent’s education’ not shown

Ealy marriage and polygyny

Marriage before the age of 18 years is a reality for many children, espedally girk. According to
UNICEF's worldwide estimates, over 64 milion women aged 20-24 years were married or in a
marital union before the age of 18 years. Factors that influence chid marriage rates include: the
state of the country’s dvil registration system, which provides proof of age for childen; the
existence of an adequate legislative framework with anaccompanying enforcement mechanism to
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address cases of child marriage; and the exstence of customary or religious laws that condone the
practice.

Closely related to the issue of child mariage is the age at which girk become sexualy active. Women
who are married before the age of 18 years tend to have more children than those who marry hbter
in life. Pregnancy-related deaths are known to be aleading cause of mortality for bath married and
unmartied girls between the ages of 15 and 19 years, partiaularly among the youngest of this cohort
There is evidence to suggest that girls who many at a young age are more likely to mary older men,
which puts them at inaeased risk of HIV infection. The pressures on a young wife tostart having
chidren and the power imbalance resuting from the age dfferential lead to very low condom use
among such couples. The aurrent legal age for mariage in Nepal is 18 years for both women and
men with parental consent and 20 years for both women and men without parental corsent

Indicators used for early marriage are the percentage of women aged 15-49 years who first married
or entered a marital union before their 15th birthday, the percentage of women aged 20-49 years
who fist married or entered a maiital union before their 18h birthday and the percentage of
women aged 15-19 years who are currently married orin a marital union. The percentage o women
married atvarious ages is provided in Table CP.5. Some 16 pereent of women aged 15-49 years in
the M FWR first married or entered a marital union befare their 15th bithday and 60 percent of
women aged 20-49 years first maried or entered a marital union before their 18th birthday. Slightly
more than one quarter (26 pereent) of women aged 15-19 years were currently married.

Of women aged 15-49 years who first married or entered a marital union before their 15th birthday,
there was little varation by region, subregion, urban/rural area or wealth status. However, younger
women were less likely than older women to be married before their 15th birthday: only four
percent of women currently aged 15-19 years were married before their 15th hirthday compared to
24 pereent of women aurrently aged 45-49 years. A woman's education level also increased the
likelihood of her being maried before her 15th birthday: 22 percent of women with no education
were married before their 15th birthday compared to six percent of women with atleast secondary
education.

Of women aged 20-49 years who first married or entered a marital union before their 18th birthday,
there was little varation by region or subregion. Urban women (51 pereent) were less likely than
rual women (61 percent) to be married before their 18th hirthday. Younger women were less likely
than dder women to be married before their 18th birthday: only 50 percent of women currently
aged 20-24 years were married before their 18th birthday compared to 71 percent of women
curently aged 4549 years. Awoman’s education level increased the lkelihood of her being married
before her 18th bitthday: 67 percent of women with no education were married before their 18th
bithday compared to 38 percent of women with at least secondary education. Household wealth
status also had an influence: 66 percent of women in the poorest cuintle were maried before their
18th birthday wmpared to 54 pereent of women inthe richest quirtile.

Of women aged 15-19 years who were curtently married, there was litle variation by region or
subregion. Urban women aged 15-19 years (18 percent) were less likely than rural women aged 15—
19 years (27 percent) t be currently married. level of eduation and household wealth status both
influenced the likeihood of being arrently married Young women with no education (57 percent)
were more likely than young women with at secondary education (18 percent) to be currently
married and young women from the poorest quintile (37 percent) were mare than young women
from the richest quintile (22 percent) to be currently married.
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Table CP.5: Early mariage and polygyny

Percentage ofwomen aged 1549 years who first married or entereda marital union before their 15th birthday, percentage of womenaged 20-49years whofirst married or entered a maritd union before their
15th or 18th hirthday, percentage of women aged 15-19 yearscurrently married orina marital union, and percentage of womencurrently ina paygynous marriage or marital union, MFWR, Nepal, 2010

Percent married No. of women Percent married Perent married No. of women Percent currently No. of women Percent in No. of women
beforeage 15 [1]  aged 15-49 years before age 15 before age18 [2] aged 20—49years married [3] aged 15-19 years padygynous aged 15-49years
marriage [4] arrently married

Region

Mid-Westem 16.9 4,036 20.0 60.1 3,201 26.9 835 4.2 3,129

Far Westem 14.3 3,336 17.0 59.6 2,660 25.1 676 29 2,577
Subregion

Mid-Westem Mountains 18.5 408 20.6 62.1 326 34.9 82 3.6 335

Mid-Westem Hills 16.0 1,998 190 60.2 1,559 26.8 439 4.3 1,549

Mid-Westem Terai 17.7 1,630 210 59.5 1,316 24.9 314 4.3 1,244

Far Westem Mountains 19.6 508 225 65.4 417 31.7 91 3.2 421

Far Westem Hills 15.3 %1 183 68.5 761 26.7 201 3.1 751

Far Westem Terai 12.3 1,867 148 53.3 1,482 2.7 385 2.7 1,406
Area

Urban 15.3 848 181 51.3 692 17.7 155 3.9 620

Rural 15.8 6,524 187 61.0 5,169 27.0 1,356 3.6 5,085
Age

15-19years 4.4 1,511 na na na 26.1 1,511 0.7 394

2024 years 12.4 1,387 124 49.5 1,387 na na 1.2 1,110

25-29years 18.6 1235 186 60.3 1,235 na na 2.5 1,167

30-34years 19.2 P4 19.2 62.3 994 na na 4.1 953

35-39years 21.0 &1 210 61.7 861 na na 6.1 820

40-44 years 22.0 802 220 64.6 802 na na 5.1 736

45-49years 24.4 582 244 70.5 582 na na 6.7 525
Education

None 22.0 4,042 227 66.6 3,841 57.1 201 4.5 3,726

Primary 13.5 1,036 168 62.3 731 33.9 305 2.4 782

Secondary + 5.6 2,291 7.5 38.3 1,287 17.5 1,003 1.8 1,196




Cont’d Table CP.5: Early mariiage and polygyny

Percentage ofwomen aged 1549 years who first married or entereda marital union before their 15th birthday, percentage of womenaged 20-49years whofirst married or entered a maritd union before their
15th or 18th hirthday, percentage of women aged 15-19 yearscurrently married orina marital union, and percentage of womencurrently ina paygynous marriage or marital union, MFWR, Nepal, 2010

Percent married No. of women Percent married Perent married No. of women Percent currently No. of women Percent in No. of women
beforeage 15 [1]  aged 15-49 years before age 15 before age18 [2] aged 20—49years married [3] aged 15-19 years padygynous aged 15-49years
marriage [4] arrently married
Wealth index quintile
Poorest 18.6 1,230 203 66.0 1,021 36.6 209 4.7 1,014
Second 15.7 1,412 189 62.4 1,106 30.7 306 2.7 1,122
Middle 14.9 1,519 185 59.8 1,175 25.1 343 3.0 1,172
Fourth 16.2 1,594 19.7 59.0 1,249 20.6 345 4.1 1,189
Richest 13.9 1,618 163 53.8 1,310 21.6 308 3.8 1,208
Total 15.7 7,372 18.6 59.9 5,861 2.1 1,511 3.6 5,706

4 cases with missing ‘education’ not shown

[1] MKCS Indicator 8.6
[2] MICS Indicator 8.7
[3] MKCS Indicator 8.8
[4] MICS Indicator 8.9
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Pdygynous marriage, often known as the practice of having mare than one wife, increases the
frequency of sexual intercourse which hasimplications for fertiity and violations of women’s rights.
Four percent of women aged 15-49 years in the MFWR were in a polygynous marriage or marital
union (Table CP.5). There was little variation by region, subregion, ubarn/rural area or wealth status.
However, yourger women were less likely than older women to be in a polygynous marriage: one
percent of women aged 15-19 years compared to seven percent of women aged 45-49 years.
Women’s eduation level also had an influence: five percent of women with no education were in a
poygynous marriage compared to two perent of women with at least secondary education.

Examining the percentages of women mariied before the age of 15and 18 years by different age
group allows us to see the trends ineary marriage over time. This shows that early mariage in
Nepal is gradually declining, although rates remain high. Table CP.6 shows that 71 percent of women
aged 45-49 years in the MFWRwere fist married or in a marital union before the age of 18 years
compared to 50 percent of women aged 20-24 years. Some 16 pereent of women aged 1549 years
were first married or in a marital union before the age of 15 years and 60 percent were first married
or in a marital union before the age of 18 years. There was little variation overall between uban and
rual women in marriage before 15or 18 years. However, the variation by age group was more
pronounced for urban women than for rural women: marriage befare the age of 15 years ranged
from two percent for urban women aged 15-19 years to 32 percent for urban women aged 4549
years ompared to five percent for rural women aged 15-19 years to 23 percent for rural women
aged 45-49 years; and mamriage before the age of 18 years ranged from 36 pereent for urban
women aged 20-24 years to 80 percent for urban women aged 4549 years compared to 51 percent
for rural women aged 20-24 years to 69 percent for ruml women aged 4549 years.
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Table CP.6: Trends in ealdy marriage

Percentage ofwomen who were first marmied or entered into a marital union before the age of 15 yea's and 18 years, by resdence andage goups, MFWR, Nepal, 2010

Urban Rural All
Percent No. of women Percent No. of women Percent No. of women Percent No. of women Percent No. of women Perent No. of women
married aged 1549 married aged 2049 married aged15-49 married aged20-49 married aged 15-49 married aged 20-49
before age 15 years before age 18 years before age 15 years beforeage 18 years beforeage 15 years before age 18 years
Age
15-19years 2.4 155 na na 4.7 1,356 na na 4.4 1,511 na na
20-24years 7.4 178 36.4 178 13.2 1,209 51.4 1,209 124 1,387 495 1,387
25-29years 17.4 128 423 128 18.8 1,107 62.3 1,107 186 1,235 60.3 1,235
30-34years 16.2 99 56.9 99 19.5 85 62.8 &5 19.2 9% 623 9%
35-39years 18.1 117 51.9 117 21.5 744 63.2 744 210 861 617 861
40-44 years 30.2 97 62.7 97 20.9 705 4.8 705 220 802 64.6 802
45—-49years 323 73 80.1 73 23.2 510 69.1 510 244 58 70.5 58
Total 15.3 848 51.3 692 15.8 6,524 61.0 5,169 15.7 7,372 59.9 5,861
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Another component of child protedion is spousal age difference, with the indicator being the
percentage of women aged 15-19 and 2024 years who are married or in union and are 10 or more
years younger than their curent spouse. Table CP.7 shows that in the MFWR five percent of women
aged 15-19 who are married or inunion and four percent of those aged 20-24 years were aurrently
married to a man who was older by 10 or more years. Women in the Mid-Western Region were
more likely than those in the Far Western Region to be maried to an dder man, particularly those
aged 15-19 years (six percent in the Mid-Western Region compared to four percent in the Far
Westem Region). The highest proportion of women aged 15-19 whose husband or partner was
older by 10 years or more was in the Mid-Western Hills (seven percent) and the lowest was in the
Far Westem Hils (0.4 percent). Subregional varation was smaller for women aged 20-24 vyears.
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Table CP.7: Spousal age difference

Percentage ofwomen currently married or in a marital inunionaged 15-19 and 20-24 years acording to the age difference with theircurrent husband or partner, MFWR, Nepal, 2010

Percent aged 15-19 years whose husband or partner is: No. of Percent aged 20-24 years whose husband or partner is: No. of
Younger 0-4years 5-9vyears 10+ years Husband/ Total women Younger 0-4years 5-9years 10+ years Husband/ Total women
dder older older [1]  partners ages15-19 older older older[2]  partner’s aged20-24
age years age years
urknown currently unknown currently
married/in married/in
union union
Region
Mid-Westem 8.1 63.8 17.4 6.0 4.8 100.0 224 14.1 64.5 15.3 42 1.9 1000 589
Far Westem 4.9 61.9 22.2 35 7.5 100.0 169 9.0 651 17.7 32 5.0 1000 521
Subregion
Mid-Westem Mountains 9.4 70.7 12.3 4.1 3.4 100.0 29 10.9 610 13.8 65 7.9 1000 71
Mid-Westem Hills 11.8 65.7 15.3 7.1 0.2 100.0 118 16.3 66.3 125 41 0.9 1000 315
Mid-Westem Terai 2.0 58.5 22.3 49 12.2 100.0 78 12.0 629 20.2 37 13 1000 203
Far Westem Mountains 2.8 69.3 15.9 31 8.8 100.0 29 7.0 70.8 12.4 16 8.1 1000 77
Far Westem Hills 7.2 66.2 21.8 0.4 4.4 100.0 54 5.4 67.2 20.7 48 1.8 1000 138
Far Westem Terai 4.1 56.8 24.4 5.6 9.1 100.0 87 11.0 627 17.7 28 5.7 1000 306
Area
Urban 0.7 57.3 21.2 4.1 16.7 100.0 27 4.0 60.0 27.5 47 3.8 1000 125
Rural 7.1 63.4 19.3 5.0 5.2 100.0 367 12.7 654 15.0 36 3.3 1000 985
Age
15-19years 6.7 63.0 19.4 49 6.0 100.0 394 na na na na na na na
20-24years na na na na na na na 11.7 64.8 16.4 37 3.4 1000 1,110
Education
None 8.3 62.7 16.3 35 9.1 100.0 115 11.0 66.2 13.3 41 5.4 1000 454
Primary 7.8 62.9 15.9 39 9.5 100.0 103 10.6 722 13.8 15 1.9 1000 256
Secondary + 5.0 63.2 23.6 6.4 1.8 100.0 176 13.2 583 21.8 48 2.0 1000 399




Cont’d Table CP.7: Soousal age difference

Percentage ofwomen currently married or in a marital inunionaged 15-19 and 20-24 years acording to the age difference with theircurrent husband or partner, MFWR, Nepal, 2010

Percent aged 15-19 years whose husband or partner is: No. of Percent aged 20-24 years whose husband or partner is: No. of
Younger 0-4years 5-9vyears 10+ years Husband/ Total women Younger 0-4years 5-9years 10+ years Husband/ Total women
dder older older [1]  partners ages15-19 older older older[2]  partner’s aged20-24
age years age years
urknown currently unknown currently
married/in married/in
union union
Wealth index quintile
Poorest 8.7 62.5 16.4 5.8 6.6 100.0 76 11.3 687 11.5 59 2.6 1000 180
Second 9.9 72.5 9.5 4.8 3.4 100.0 94 11.7 703 11.4 44 2.3 1000 242
Middle 6.3 61.2 12.7 84 11.4 100.0 86 14.8 64.4 15.3 21 3.4 1000 234
Fourth 0.0 70.2 28.2 0.3 1.3 100.0 71 13.9 617 18.6 34 2.4 1000 24
Richest 7.7 44.8 36.3 4.4 6.8 100.0 67 6.9 593 24.6 33 5.9 1000 230
Total 6.7 63.0 19.4 4.9 6.0 100.0 394 11.7 64.8 16.4 37 3.4 1000 1110

[1] MICS Indicator 8.10a
[2] MICS Indicator 8.10b
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Attitudes toward domestic violence

A number of questions were asked of women aged 1549 vyears to assess whether they believe that
a husband is justified in hiting or beating his wife/partner in avariety of scenarios. These situations
tend to be associated with cultural pereeptions that condone violence against women by their
husbands/partners. The assumption here isthat women who agree with statements indicating that
husbands/partners are justified in beating their wives/partners in the situations described tend to be
abused by their own husbands/partners. Table CP.8 shows the responses to these questions.

Overall, 48 percent of women aged 15-49 years inthe MFWR felt that a husband/partner is justified
in hitting or beating his wife/partner for atleast one of the suggested reasons. Some 26 percent
agreed that vidence isjustified if a woman goes out without telling her husband/partner, 41 percent
agreed that vidence isjustified if a woman neglects her chidren, and 19 percent agreed that
videnae s justified if a woman argues with her husband/partner. Fewer believed that violence is
justified if a woman refuses to have sex with her husband/partner (two percent) orif she buns the
food (six percent). There was little variation by region or utban/rural area. Subregionally, the highest
percentage of agreement with at least one reason was in the Far Western Hills (64 percent) and the
lowest was in the Far Western Terai (40 percent). Younger women tended to show lower agreement
than dder women: 35 pereent of women aged 15-19 years agreed with at least one reason
compared to 55 percent of women aged 45-49 years. Women who had never married (33 percent)
were much less likely to agree than women who were airrently or formerly married (both 51
percent). Women with no eduation (54 percent) were more likely to agree with atleast one reason
than women with at least secondary education (34 pereent). Acceptance decreased with anincrease
in household wealth status: 56 pereent of women from the poorest quintile agreed compared to 41

percent from the richest quintile.
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Table CP.8: Attitudes toward domestic violence

Percentage ofwomen aged 1549 years who believe a husbandis justifiedin beating his wife/partnerin various drcumstanes, MFWR,
Nepal, 2010

Percentage who believe a husband isjustified inbeating: No. of
If she goes Ifshe ff she argues If she refuses  If she burns For any of women
outwithout neglects the with him sex with him the food thesereasons aged15-49
telling him children 1] years
Region
Mid-Westem 25.2 39.8 17.9 2.5 4.0 47.3 4,036
Far Westem 26.7 4.5 213 2.4 8.3 47.8 3,336
Subregion
Mid-Westem Mountains 30.9 45.0 24.7 5.1 6.0 49.5 408
Mid-Westem Hills 23.5 40.2 14.1 0.9 0.9 47.9 1,998
Mid-Westem Terai 25.9 38.1 20.7 3.8 7.3 46.0 1,630
Far Westem Mountains 35.8 4.9 345 2.4 6.9 47.6 508
Far Westem Hills 45.7 55.1 309 3.7 15.0 63.5 %1
Far Westem Terai 14.4 A1 12.8 1.6 5.2 39.8 1,867
Area
Urban 2.2 4.2 185 4.3 5.4 48.9 848
Rural 26.3 40.4 19.6 2.2 6.0 47.4 6,524
Age
15-19years 17.1 30.6 135 1.5 4.0 35.3 1,511
20-24years 23.9 39.0 159 1.6 4.9 46.0 1,387
25-29years 28.0 40.4 197 3.2 6.5 50.0 1235
30-34years 28.7 46.4 216 2.5 7.9 52.3 P94
35-39years 26.7 4.1 217 3.3 5.8 48.5 861
40—-44 years 32.5 51.5 25.2 1.9 7.2 57.1 802
45-49years 3.5 2.8 27.7 4.5 7.4 54.7 582
Marital/union status
Currently married/in union 28.8 3.4 216 2.8 6.6 51.1 5706
Formerly married/in union 27.1 44.9 211 1.1 5.6 50.7 197
Never married/in union 14.2 2.2 10.8 1.0 3.5 33.1 1,469
Education
None 32.1 46.5 253 3.2 7.9 54.4 4,042
Primary 27.7 P21 189 2.1 4.4 50.3 1,036
Secondary + 13.9 2.4 91 1.3 3.2 34.0 2,291
Wealth index quintile
Poorest 39.1 49.7 307 3.2 10.1 56.3 1,230
Second 2.7 4.3 214 2.4 5.8 51.1 1412
Middle 5.1 40.7 189 2.6 6.6 48.6 1519
Fourth 20.6 35.9 141 2.2 3.7 43.0 1,594
Richest 18.3 34.9 14.8 1.9 4.6 41.1 1,618
Total 25.9 40.6 19.4 24 5.9 47.5 7,372

[1] MKS Indicator 8.14

It kb often believed in Nepal that mothers-inrlaw have a high level of sodal control over their
daughters-in-law that tends to be assodated with the prevalene of vidence against women
Therefore, a number of questions were asked of women aged 15-49 years to assess whether they
believed that a matherin-law & justified inverbally abusing or threatening her daughterin-law in a
variety of scenarios. As with the assumptions around domestic violence permpetrated by husbands,
the assumption again ik that women that agreed with the statements indicating that mathers-in-law
are justified inverbally abusing or threatening their daughters-in-law in the situations described, in
reality tend to be abused by their own mothers-in-law. Many of the scenarics were the same as
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those asked about husbands; however, questions on other types of domestic violence were also
added. The responses to these questions can be found in Table CP.9.

Overall, slightly more than three fifths (62 percent) of women aged 1549 years in the MFWR felt
that a mother-in-law is justified in verbally abusing/threatening her daughter-indaw for at keast one
of the suggested reasors. Some 35 percent agreed that vioknce is justified if a woman goes out
without telling her mother-in-law, 50 percent agreed that violence is justified if a daughter-in-law
neglects her children, 28 percent agreed that violence is justified if a woman argues with her
matherin-lbw, and 37 perent agreed that violence is justified if a woman doesn’t ocbey her mather-
indaw’s orders. Fewer believed that vidence is justified if awoman doesn’t bring dowry (two
percent) or if she doesr't finish her work on time (12 percent). For agreement with at least one
reason, there was little varation by region or urban/rural area. Subregionally, the highest
percentage was in the Far Western Hills (76 percent) and the lowest was in the Far Western Teri (55
percent). Younger women tended to show lower agreement than dder women: 52 pereent of
women aged 15-19 years agreed with at least one reason compared to 71 percent of women aged
45-49 years. Women who had never married (48 percent) were less likely to agree than women who
were airrently or formerly mamied (both 66 percent). Women with no eduaation (68 percent) were
more likely to agree with at least one reason than women with at least secondary education (50
percent). Acceptance decreased with an inaease in household wealth status: 68 percent of women

from the poorest quintie agreed compared to 58 percent from the richest quintile.
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Table CP.9: Attitudes toward domestic violence

Percentage ofwomen aged 1549 years who believe a maother-in-law is justifiedin verballyabusing/threatening her daughter-in-law in
various drcumstances, MFWR, Nepal, 2010

Percent who believe a mother-indaw isjustified inverbally abusing/threatening her No. of
daughter-in-law: women
If she goes If she Ifshe If she If she If she For any of  aged 15—
out without  negleds argues with  doesn't doesn’t doesn’t these 49years
telling her the her obey her bring finish work reasons
cildren orders dowry on time
Region
Mid-Westem 33.8 50.0 280 34.8 19 11.8 629 4,036
Far Westem 36.5 48.9 270 39.8 19 12.1 609 3,336
Subregion
Mid-Westem Mountains 39.4 49.1 334 35.2 29 11.1 56.2 408
Mid-Westem Hills 27.0 49.7 24.8 30.3 0.5 8.4 62.7 1,998
Mid-Westem Terai 40.8 50.6 304 40.2 33 16.3 64.9 1,630
Far Westem Mountains 4.0 48.2 402 43.3 0.6 5.1 56.5 508
Far Westem Hills 53.9 59.8 36.2 42.8 47 24.7 75.5 961
Far Westem Terai 25.5 435 187 37.3 08 7.5 546 1,867
Area
Urban 3.2 50.8 289 424 11 7.1 65.5 848
Rural 34.9 49.3 27.3 36.3 20 12.6 615 6,524
Age
15-19years 27.1 41.1 20.2 30.9 13 9.2 523 1,511
20-24years 31.7 47.9 23.0 35.4 16 9.7 59.4 1,387
25-29years 36.3 47.4 29.0 35.8 2.0 11.5 621 1,235
30-34years 38.0 54.8 333 40.8 22 14.0 67.3 994
35-39years 39.1 49.6 279 40.1 25 12.3 626 861
40—-44 years 40.8 60.5 343 40.1 19 14.8 709 802
45-49years 2.7 55.0 346 445 24 17.4 70.8 582
Marital/union status
Currently married/in union 38.2 52.3 303 39.2 21 13.0 65.5 5,706
Formerly married/in union 36.3 52.5 351 41.3 33 14.5 66.1 197
Never married/in union 2.5 38.0 15.7 28.0 08 7.6 480 1,469
Education
None 41.6 54.9 334 41.5 29 15.0 684 4,042
Primary 36.6 51.7 281 39.2 14 12.0 64.1 1,036
Secondary + 2.6 38.8 16.8 28.2 03 6.6 497 2,291
Wealth index quintile
Poorest 45.4 56.2 384 43.3 37 18.3 68.3 1,230
Second 38.3 52.9 29.7 36.9 17 11.9 64.0 1,412
Middle 32.6 49.6 24.1 36.0 26 12.2 61.0 1,519
Fourth 32.0 44.9 24.1 34.3 14 10.5 60.2 1,594
Richest 2.6 45.7 239 36.1 04 8.4 581 1,618
Total 35.0 49.5 275 37.0 19 11.9 620 7,372
Child grant

The child grant scheme, introduced by the Government of Nepal in 2009/10, isan important step in
addressing child poverty, deprivation, wulnerabiity and malnourishment in Nepal. Currently, a grant
of NRs 200 is given each month to famiies in the Karnali Zone (the MidWestern Mountains) and

Dalit families across the country for up to two eligible dcilden aged less than five years. Questions
on the provision of a child grant were only asked of maothers/caretakers of children aged less than

163




NMICS 2010, Mid- and Far Western Regions

five years living in the Mid-Western Mountains (the districts of Humla, Jumhk, Mugy, Kalikot and
Ddpa).

Table (P.10 shows that 76 pereent of eligible children aged less than five years in Mid-Western
Mountains had ever received a child grant (N.B, only two underfives per family are eligible;
additional under-fives are non-eligible). Litle variation was observed by gender. Some 55 percent of
eligible chidren aged 0-23 months and 88 peraent of eligible children aged 24-59 months had ever
received child grant. The long processing time from registration to payment (VDC Secretaries cdlect
data once ayear for the District Development Committee; the Distict Development Committee
sends data to the Ministry of Local Development; the Ministry of Local Development releases the
budget and the grant is paid to families) means that aimost half of eligble children do not receive
the grant for their first year of life. This suggests an urgent need to strengthen the registration and
delivery system. There was some variation by mother's education level and household wealth status:
chidren whose moather had atleast secondary eduation (65 percent) and cilden from the richest
quintile (69 percent) were less likely than their counterparts to have ever received child grant.

Table CP.10: Chid grant

Percentage ofchildren aged less than fiveyearsin the MidWestern Mountains by child grant staus, 2010

Ever received dild grant Total No. of children
Yes No Don’t know aged0-4years
living in Mid-
Westem Mountains
Sex
Male 75.4 23.8 0.7 100.0 153
Female 77.2 22.6 0.2 100.0 149
Age
0-23 months 54.7 44.6 0.7 100.0 105
24-47 months 88.0 11.4 0.5 100.0 134
48-59 months 87.6 12.4 0.0 100.0 63
Moather’s eduation
None 76.7 22.9 0.4 100.0 253
Primary 81.4 17.4 1.2 100.0 26
Secondary 65.1 34.9 0.0 100.0 22
Wealthindex quintile
Poorest 79.5 19.7 0.8 100.0 144
Second 76.4 23.6 0.0 100.0 93
Richest 60 percent 69.2 30.4 0.5 100.0 65
Total 76.3 23.2 0.5 100.0 302

One case with missing ‘mother’s education’ not shown
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XL  HNV and AIDS

Knowledge about HIV transmisson and misconceptions about HIV/AIDS

Ore of the most important prerequisites for reducing the rate of HIV infection & accurate knowledge
of how HIV is transmitted and strategies for preventing tramsmission. Corred information is the first
step toward raising awareness and giving young people the tods to pratect themseles from
infection. Mismnceptions about HIV are common, and can confuse young people and hinder
prevention efforts. Different regions are likely to have variations in misconceptions, although some
appear to be wniversal (e.g., that sharing food o being bitten by a mosquito can transmit HV). The
UN General Assembly Special Session on HIV/AIDS (UNGASS) called on governments to improve the
knowledge and skils of young people to pratect themselves from HV. The indiators to measure this
gaal as wel asthe MDG of halving HIV infedions between 1990 and 2015 include improving the
level of knowledge of HV and its prevention, and changing behaviours to prevent futher spread of
the disease. The HIV module for the NMICS 2010 was administered to women aged 1549 vyears.

Ore common indicator both for the MDGs and UNGASS is the percentage of young women who
have omprehensive and corred knowledge of HIV prevention and transmission In this survey, all
women who had heard of AIDS were asked whether they knew of two main ways of preventing HIV
transmission— having only one faithful, uninfected sexual partrer, and using a condom every time.
Results are presented in Table HA.1 Slghtly more than half (56 percent) of women aged 15-49
years in the MFWRhad heard of AIDS. However, only 40 percent knew of two main ways to prevent
HIV transmission: 48 percent knew of having ore faithfu, uninfected sexual partner and 43 percent
knew of using a condom for sex every time.

Comprehemsive knowledge about HIV prevention includes knowing two main ways of preventing HIV
transmission, knowing that a healthy looking person can have the AIDS virus, and rejecting the two
of the most common misconceptions about HIV transmission. Table HA.1 presents the findings on
comprehensive knowledge about HIV transmission. Slightly more than one fifth (22 pereent) of
women aged 15-49 years in the MFWR had comprehemsive knowledge of HV transmission. Some 42
percent knew that a healthy lodking person can have the AIDS virus; 35 pereent knew that HV
camot be transmitted by mosquito bites; 49 percent knew that HIV cannot be transmitted by
supernatural mears; 41 percent knew that HIV cannot be transmitted by sharing food with someone
with AIDS. In total, 25 percent rejeded two of the most common misconceptions about HIV
transmission and knew that a healthy looking person can have the AIDS virus.

There was little varation on comprehensive knowledge about HIV prevention by region. However,
subregional variation was greater, with the highest percentage of women with comprehensive
knowledge in the Far Western Terai (26 percent) and lowest percentage in the Far Western
Mountains (nine percent). Urban women (34 percent) were more likely than ruml women (20
percent) to have comprehensive knowledge. Younger women were more likely than older women to
have omprehensive knowledge: 34 percent for women aged 15-24 years compared toseven
percent for women aged 40-49 years. Women who had ever been maried or in a marital union (17
percent) were less likely than women who had never been marmied or in a marital union (43 percent)
to have comprehensive knowledge. Education level and household wealth status influenced
comprehensive knowledge. Women with no education (nine percent) were much less likely than
women with at least secondary education (49 percent) to have comprehensive knowledge. Women
from the poorest quintie (nine percent) were much less likely than women from the richest quintile
(44 percent) to have comprehernsive knowledge.
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Table HA.1: Knowledge aout HIV transmission, misconceptions about HIV/ADS, and conprehensive knowledge about HIV transmission

Percentage ofwomen aged 1549 years who know the main ways of preventing HIV transmission, percentage who know that a healthy lookihg person @n have the AIDS virus, perentage who reject common

misconceptions, andpercentage who have comprehensive knowledge about HIV transmission , MFWR Nepal, 2010

Percent who Percent who know Percent who Percent who Percent who know that HIV cannot be Percent who Percentwith  No. of women
have heardof transmissioncan be prevented know both know that a transmitted by: reject two of comprehen- aged 15-49
AIDS by: ways healthy the most sive years
Havirg only Using a looking person Mosquito Supernatural  Sharing fod ommon know ledge
one faithful, ondom every can have the bites means withsomeone misconeep- (1]
uninfected time AIDS virws with AIDS tions and
sexual partner know that a
healthy
looking person
canhavethe
AIDS virus

Region

Mid-Westem 59.7 49.6 47.3 43.4 45.9 35.9 51.8 43.5 27.0 23.2 4,036

Far Westem 510 45.3 38.3 35.7 36.9 33.4 44.6 38.8 23.6 20.2 3,336
Subregion

Mid-Westem Mountains 282 24.0 2.2 20.7 21.7 20.5 24.5 22.0 14.3 12.7 408

Mid-Westem Hills 67.4 56.5 55.3 50.6 51.2 34.8 57.5 47.5 27.2 24.5 1,998

Mid-Westem Terai 583 47.6 43.7 40.2 455 41.1 51.7 44.0 29.8 24.2 1,630

Far Westem Mountains 23.6 20.0 19.0 17.4 18.5 14.2 19.8 15.4 10.7 9.4 508

Far Westem Hills 492 2.3 28.5 25.8 33.9 30.2 40.0 35.5 20.2 15.7 961

Far Westem Terai 593 53.7 48.6 45.8 43.5 40.3 53.7 46.9 28.8 25.5 1,867
Area

Urban 728 61.1 58.6 52.1 58.3 52.6 65.9 58.5 413 34.0 848

Rural 53.6 45.9 41.2 38.3 39.7 325 46.3 39.2 23.4 20.3 6,524
Age

15-24years 74.7 66.9 60.6 57.0 60.1 51.1 67.7 60.2 394 34.4 2,898

25-29years 57.7 48.7 4.0 40.6 40.7 35.2 49.6 43.1 23.4 19.3 1,235

30-39years 46.7 36.7 33.4 2.9 31.8 239 38.1 29.6 17.4 14.9 1,855

40-49years 26.5 20.9 19.4 16.9 18.2 15.0 21.6 16.1 8.7 7.1 1,384
Marital status

Ever married/in union 485 40.0 3.4 3.1 34.8 27.8 40.9 33.6 19.4 16.6 5,903

Never married/in union 85.1 78.1 70.6 67.1 70.1 63.0 79.4 72.8 49.6 42.7 1,469




Cont'd Table HA1: Knowledge about HIV transmission, misconceptions a@out HIV/AIDS, and comprehensive knowledge about HN transmission

Percentage ofwomen aged 1549 years who know the main ways of preventing HIV transmission, percentage who know that a healthy lookihg person @n have the AIDS virus, perentage who reject common
misconceptions, andpercentage who have comprehensive knowledge about HIV transmission , MFWR Nepal, 2010

Percent who Percent who know Percent who Percent who Percent who know that HIV cannot be Percent who Percentwith  No. of women
have heardof transmissioncan be prevented know both know that a transmitted by: reject two of comprehen- aged 15-49
AIDS by: ways healthy the most sive years
Havirg only Using a looking person Mosquito Supernatural  Sharing fod ommon know ledge
one faithful, ondom every can havg the bites means withsomeone m.sconcep- (1]
uninfected time AIDS virws with AIDS tions and
sexual partner know that a
healthy
looking person
canhavethe
AIDS virus
Education
None 317 24.0 20.6 18.3 19.8 14.1 24.1 18.0 8.6 7.0 4,042
Primary 66.4 55.8 50.2 45.2 46.3 38.0 56.6 44.6 23.1 18.9 1,036
Secondary + 935 85.6 79.9 75.6 78.8 69.9 88.0 81.3 56.2 49.4 2,291
Wealth index quintile
Poorest 354 27.9 23.1 21.0 22.7 16.9 27.2 21.3 10.5 9.1 1,230
Second 50.8 3.4 36.3 3.4 35.1 26.5 42.2 335 18.1 15.5 1,412
Middle 49.6 43.4 39.8 37.1 37.1 29.2 42.1 36.7 20.9 18.0 1,519
Fourth 616 51.7 47.7 43.2 46.4 39.1 54.9 47.4 28.9 24.3 1,594
Richest 75.7 66.3 63.4 58.5 62.3 56.6 70.1 62.1 44.0 38.2 1,618
Total 55.8 47.6 43.2 39.9 41.9 34.8 48.5 41.4 254 21.8 7,372

4 cases with missing ‘education’ not shown

[1] MKCS Indicator 9.1
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A key indicator used to measure a country’s response 1 the HIV epidemic i the proportion of young
people aged 15-24 with comprehensive knowledge of preventing HIV transmission. Table HA.2
shows that about one third (34 percent) of young women aged 1524 vyears in the MFWR had
comprehensive knowledge of preventing HYV tansmission; this is higher than for women aged 15—
49 years (22 percent) (see Table HA.1). Varation by region was small. Subregional variation was
greater. the highest percentage was in the Far Western Teri (41 percent) and lowest was in the Far
Westem Mountains (19 percent). Young women living in utban areas (46 percent) were mare likely
to have comprehensive knowledge than those living in rural areas (33 percent). Similarly, women
aged 15-19 years (39 percent) were mare likely to have comprehersive knowledge than those aged
20-24 years (30 percent). Young women who were mamied or in a marital union (26 percent) were
less likely than young women who had never been mamied or in a marital union (43 percent) to have
comprehensive knowledge. Education level and househdd wealth status influenced comprehensive
knowledge. Young women with no education (nine percent) were much less likely than young
women with at least secondary education (51 percent) to have comprehensive knowledge; this
variation was similar to that for women aged 15-49 years. Young women from the poorest quintile
(19 percent) were less likely than young women from the richest quintile (54 percent) t have
comprehensive knowledge.
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Table HA.2: Knowledge about HIV transmission, misconceptions about HIV/ADS, and conprehensive knowledge about HIV transmission among young people

Percentage ofwomen aged 1524 years who know the main ways of preventing HIV transmission, percentage who know that a healthy lookihg person @n have the AIDS virus, perentage who reject common
misconceptions, andpercentage who have comprehensive knowledge about HIV transmission, MFWR, Nepal, 2010

Percent who Percent who know Percent who Percent who Percent who know that HIV cannot be Percent who Percentwith  No. of women
have heardof transmissioncan be prevented know both know that a transmitted by: reject two of comprehen- aged 15-24
AIDS by: ways healthy the most sive years
Having only Using a lookirg person  p1ocquito Supernatural  Sharing fod mmon knowledge [1]
one faithfu,  ondom every can have the bites means withsomeone ~ MiscON®p-
uninfected time AIDS virws with AIDS tions and
sexual partner know that a

healthy

looking person
canhavethe

AIDS virus

Region

Mid-Westem 780 68.3 4.5 60.4 63.8 51.6 70.7 62.6 40.8 35.5 1,579

Far Westem 70.8 65.2 55.9 52.9 55.6 50.5 64.1 57.4 37.8 33.2 1,319
Subregion

Mid-Westem Mountains 426 38.8 36.2 34.6 35.7 33.0 39.4 35.6 24.8 22.8 161

Mid-Westem Hills 87.4 77.8 75.5 70.3 70.5 51.7 78.4 70.2 42.8 39.0 817

Mid-Westem Terai 74.6 63.3 57.2 53.8 62.3 56.4 68.5 59.6 42.3 34.1 601

Far Westem Mountains 415 36.9 33.9 31.2 33.8 26.6 36.4 28.8 20.8 18.5 175

Far Westem Hills 67.3 60.3 4.5 38.8 47.3 46.3 57.0 50.4 30.5 24.3 363

Far Westem Terai 79.0 739 67.4 4.3 64.3 57.8 73.6 67.1 45.0 40.6 781
Area

Urban 86.4 75.0 74.1 65.9 73.0 68.3 80.1 73.3 55.1 46.4 334

Rural 73.2 65.8 58.8 55.8 58.4 48.8 66.0 58.5 374 329 2,565
Age

15-19years 803 73.2 65.3 61.9 64.8 56.6 73.2 66.6 44.7 38.9 1,511

20-24years 68.6 60.1 55.5 51.6 54.9 45.1 61.6 53.3 33.6 29.6 1,387
Marital status

Ever married/in union 65.2 56.4 51.0 47.5 50.4 39.9 56.6 48.3 29.6 26.2 1,507

Never married/in union 85.0 78.2 70.9 67.2 70.5 63.1 79.7 73.2 50.0 433 1,391
Education

None 36.0 28.8 2.1 20.2 23.6 17.0 27.7 21.7 10.5 8.7 689

Primary 66.3 56.8 29.6 45.7 47.5 35.6 56.4 44.0 22.6 19.0 589

Secondary + 94.3 86.8 81.0 76.8 80.2 71.3 88.8 82.6 57.9 51.0 1,619




Cont’d Table HA2: Knowledge about HIV transmission, misconceptions a@out HIV/AIDS, and comprehensive knowledge about HIV transmission among young people

Percentage ofwomen aged 1524 years who know the main ways of preventing HIV transmission, percentage who know that a healthy lookihg person @n have the AIDS virus, perentage who reject common
misconceptions, andpercentage who have comprehensive knowledge about HIV transmission, MFWR, Nepal, 2010

Percent who Percent who know Percent who Percent who Percent who know that HIV cannot be Percent who Percentwith  No. of women
have heardof transmissioncan be prevented know both know that a transmitted by: reject two of comprehen- aged 15-24
AIDS by: ways healthy the most sive years
Havirg only Using a looking person Mosquito Supernatural  Sharing fod ommon knowledge [1]
one faithful, ondom every can havg the bites means withsomeone rqsconcep-
uninfected time AIDS virws with AIDS tions and
sexual partner know that a
healthy
looking person
canhavethe
AIDS virus
Wealth index quintile
Poorest 54.8 47.3 39.3 36.7 38.1 32.2 46.1 38.2 20.9 19.2 413
Second 67.8 60.5 50.3 8.0 49.0 40.6 60.6 50.9 29.5 25.0 580
Middle 728 68.1 63.2 60.3 57.7 47.1 65.4 58.2 35.1 30.9 624
Fourth 827 72.4 66.8 62.0 68.6 55.8 76.0 67.7 43.6 37.3 648
Richest 87.6 78.7 75.0 69.9 78.2 72.1 81.9 77.6 60.6 53.5 633
Total 74.7 66.9 60.6 57.0 60.1 51.1 67.7 60.2 394 344 2,898

2 cases with missing ‘education’ not shown

[1] MICS Indicator 9.2, MDG Indiator 6.3
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Figure HA.1 shows the pereentage of women aged 15-49 years in the MFWR who have
comprehensive knowledge of preventing HV transmission by various background characteristics.
Urban women, younger women, women with at least secondary educaton and women from the
richest quintile were al more lkely than their counterparts to have comprehensive knowledge of
HIV transmiss ion.

Figure HA.1 Percentage of women age 15-49 who have comprehensive knowledge of
HIV transmision, MFWR,Nepal, 2010
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Background characteristics

Knowledge of mother-to-child transmission of HIVis animportant first step in encouraging pregnant
women to seek HIV testing and thereby avad infection in their baby. Women should know that HIV
can be tramsmitted during pregnancgy, delivery, and through breastfeeding. Table HA.3 presents the
level of knowledge on mother-to-child transmission for women aged 15-49 years inthe MFWR
Overall, slightly more than half of women (52 percent) knew that HIV can be transmitted from
mother to child Some 50 percent knew that HIV can be transmitted during pregnancy, 46 percent
krew it can be tramsmitted during delivery, and 37 percent knew it can be transmitted by
breastfeeding. In total, 34 percent correctly identified all three ways for mather-to-child
transmission and four percent did not know of any spedfic way. The proportion of women aged 15—
49 years who oorrectly idertified all thee means of mather-to-child transmission varied litle by
region or uban/rural area. Subregionally, the percentage was highest in the Mid-Western Hills (41
percent) and lowest in the Far Western Mountains (18 percent). There was marked difference in
knowledge by age group: young women aged 15-24 (48 percent) were more likely than those aged
25 years and over (25 percent) to correctly idertify all three means of mother-to-chid transmission,
and women aged 15-19 years (52 percent) were over three times more likely than women aged 40—
49 years (14 percent) to have corred knowledge. Ever maried women (30 pereent) were less likely
than never married women (55 percent) to have carect knowledge of mother-to-child transmission.
Level of knowledge also inadeased with level of education and household wealth status. Women
with no education (18 pereent) were less likely than women with at least secondary education (60
percent) to corectly identify all thee means of mather-to-child transmission, and women from the
poorest quintile (23 percent) were less likely than women from the richest quintile (43 percent) to
have corred knowledge.
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Table HA.3: Knowledge of mother-to-child HIV transmission

Percentage ofwomen aged 1549 years who correctly identify meansof HV transmission from mother to child, MFWR, Nepal, 2010

Percent who Percent who know HIV canbe transmitted: Percent who No. of
know HIV can During During By All three do not know  women aged
be pregnancy delivery breastfeeding ~ means [1] anyofthe  15-49 years
transmitted specific
from mother means
to dild
Region
Mid-Westem 55.7 539 49.3 37.1 34.5 4.0 4,036
Far Westem 47.6 457 41.9 37.4 33.4 3.4 3336
Subregion
Mid-Westem Mountains 259 258 233 20.9 19.6 2.3 408
Mid-Westem Hills 63.2 621 58.7 42.5 41.0 4.2 1998
Mid-Westem Terai 54.0 508 44.4 34.5 30.3 43 1630
Far Westem Mountains 226 221 21.5 18.2 17.5 1.0 508
Far Westem Hills 453 432 38.3 39.8 34.7 4.0 %1
Far Westem Terai 55.6 535 49.3 41.4 37.1 3.8 1867
Area
Urban 67.4 641 54.2 45.4 38.0 5.4 848
Rural 500 484 44.9 36.2 33.5 3.5 6524
Age
15-24years 714 692 63.7 51.4 47.5 33 2,898
25+ years 394 378 34.5 28.1 25.3 4.1 4474
Age (years)
15-19 773 750 70.1 55.5 51.5 2.9 1511
20-24 65.0 630 56.7 46.9 43.2 3.7 1387
25-29 534 515 47.6 37.7 35.1 4.4 1,235
30-39 419 402 36.2 30.3 26.9 4.7 1855
40-49 237 225 20.3 16.5 14.3 2.9 1384
Marital status
Ever married/in union 44.6 430 38.9 31.7 28.8 3.8 5903
Never married/inunion 817 789 74.3 59.4 55.2 3.4 1469
Education
None 282 271 23.8 20.2 17.8 3.5 4,042
Primary 618 585 55.3 43.4 39.8 4.6 1,036
Secondary + 89.6 871 80.9 64.6 60.1 3.9 2291
Wealth index quintile
Poorest 321 315 26.9 24.5 22.5 3.2 1,230
Second 46.4 452 41.8 34.0 31.7 4.4 1412
Middle 46.6 454 42.3 33.7 31.8 2.9 1519
Fourth 582 562 52.5 41.0 37.5 34 1594
Richest 710 674 60.9 49.4 43.4 4.7 1618
Total 520 502 45.9 37.2 34.0 3.8 7372

[1] MICS Indicator 9.3
4 cases with missing ‘education’ not shown

Accepting attitudes towards people living with HV/AIDS

Indicatars on attitudes towards people living with HIV/AIDS measure stigma and discrimination in
the community. Stgma and discrimination are low if respondents report an accepting attitude for
the following four scenarios: (i) would be willing to care for a family member with the AIDS virus in
respondents own home; (i) would be willing to buy fresh vegetables from a shopkeeper or vendor
who has the AIDS virus; (iii) believes that a female teacher with the AIDS vius who is nat sick should
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be allowed to mntinue teaching and (v) would not want to keep secret that a family member was
infected with the AIDS virus.

Table HA.4 presents information on the accepting attitudes of women aged 1549 years towards
people living with HIV/AIDS. Of women who had heard of AIDS in the MFWR, 47 percent agreed with
all four accepting attitudes, and 97 percent agreed with atleast one. The most common accepting
attitude was willingness to care for a family member with the AIDS virus in own home (84 percent).
This was fdlowed by willingness to buy fresh vegetables from ashopkeeper or vendor who has the
AIDS virus (79 percent), belief that a female teacher with the AIDS virus who is not sick shoud be
allowed to continue teaching (78 percent), and willingness not to keep secret that a family member
was infected with the AIDS virus (70 percent). Of women who expressed an aceepting attitude to all
four indicators, there was little variation by region or urban/rural area. Subregionally, the
percentage was highest in the Far Western Terai (55 percent) and lowest in the Far Western Hils (34
percent). There was variation by age group: young women aged 15-24 (53 pereent) were more likely
than those aged 25years and over (41 peraent) to be accepting, and women aged 15-19 years (57
percent) were over three times mare likely than women aged 40-49 years (39 percent) to be
acaepting. Ever married women (43 percent) were less likely than never married women (58
percent) to be accepting. Llevel of education and household wealth status also influenced an
aceepting attitude to all four indicators. Waomen with no education (31 pereent) were less likely than
women with at least secondary education (59 percent) to be accepting, and women from the
poorest quintile (28 percent) were less likely than women from the richest quintile (57 percent) to
be accepting.
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Table HA.4: Accepting attitudes toward people living with HIV/ADS

Percentage ofwomen aged 1549 years who have heard of AIDS who express anaccepting attitude towards people living with HIV/AIDS,

MFWR, Nepal,2010

Percent who: No. of
Are willing to  Wouldbuy  Believe thata  Would not  Agree with at Express women aged
carefor a fresh female wart to keep least one acepting 15-49 years
family vegetables  teacherwith seaetthata  aaepting attitudeson ~ Whohave
member with from a the AIDS virus family attitude all four heardof AIDS
the AIDS viris shopkeeper andis not sick member was indi@tors[1]
inownhome or vendor should be infected with
who has the allowedto  theAIDSvirus
AIDS virus ontinue
teaching
Region
Mid-Westem 85.2 755 77.7 69.6 96.6 46.8 2411
Far Westem 829 833 78.2 69.7 97.0 47.8 1,700
Subregion
Mid-Westem Mountains 80.6 832 82.4 70.0 93.9 52.2 115
Mid-Westem Hills 855 706 74.1 66.8 96.3 4.2 1347
Mid-Westem Terai 85.4 816 82.2 73.4 97.3 54.2 A9
Far Westem Mountains 827 8038 80.5 64.9 97.2 43.2 120
Far Westem Hills 728 781 68.3 61.0 94.6 33.5 473
Far Westem Terai 87.2 859 82.2 73.9 98.0 54.5 1107
Area
Urban 84.1 863 85.9 67.4 97.2 49.5 617
Rural 84.3 774 76.5 70.0 96.7 46.9 3494
Age
15-24years 873 860 85.7 70.9 98.3 53.1 2,165
25+ years 809 707 69.3 68.2 95.0 40.7 1946
Age
15-19years 886 871 87.3 73.8 98.8 57.2 1213
20-24years 85.6 847 83.6 67.2 97.8 47.9 952
25-29years 818 760 75.8 68.7 95.8 44.3 713
30-39years 79.8 66.1 66.3 69.3 94.8 3.8 866
40-49years 818 709 63.6 64.6 93.9 3.5 367
Marital status
Ever married/in union 826 739 73.3 68.1 95.8 2.6 23861
Never married/in union 882 8938 88.4 73.2 99.0 57.8 1,250
Education
None 747 594 57.9 66.1 91.4 31.2 1281
Primary 85.5 747 74.8 67.0 98.3 41.4 638
Secondary + 89.6 916 90.9 72.6 99.4 58.8 2,141
Wealth index quintile
Poorest 75.6 613 58.0 65.5 93.4 26.7 435
Second 823 696 69.6 63.9 95.8 33.7 717
Middle 79.8 774 78.7 72.4 96.0 9.4 753
Fourth 86.7 834 81.2 70.2 97.0 52.7 81
Richest 89.3 875 86.7 72.2 98.7 56.8 1226
Total 843 788 77.9 69.6 96.7 47.2 4111

2 cases with missing ‘education’ not shown

[1] MICS Indicator 9.4

Knowledge of a place for HIV testing, and counselling and testing during antenatal care

Another important indicator for the prevention of HIV transmission is the knowledge of where to be
tested for HIV and the use of such services. In order to protect themselves and prevent themselves
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from infecting others, it isimportant for individuals to know their HV status. Knowledge of one’s
status is ako a critical factor in the decision to seek treatment. Information on knowledge of a place
to get tested and on whether testing has taken place is presented in Table HA.5 for women aged 15
49 years in the MFWR. Although 45 percent of women knew where to be tested, only five percent
have ever been tested and two percent were tested in the previous 12 mornths. Furthermore, less
than two percent had been tested and told the resuit.

Of women with knowledge of aplace to get tested, there was little variation by region.
Subregionally, the highest percentage was in the Mid-Western Hills (56 percent) and the lowest was
in the Far Western Mountains (21 percent); women in the Far Western Mountains also had the
lowest level of comprehensive knowledge on HIV transmission in the MFWR. Uban women (58
percent) were more likely than rural women (43 percent) to know of a place to get tested. Younger
women were more likely than older women to know of a place: 68 percent of women aged 15-19
years knew a place compared t 14 percent of women aged 4549 years. Itis noticeable that never
married women (73 percent) were more knowledgeable about a place to get tested than ever
married women (37 percent). Women in poorer households were less likely than women in richer
households to know of a place: 28 pereent of women from the poorest quirtile knew compared to
62 pereent of women from the richest quintile.

As very few women had been tested and had been told the result, it is diffiault to ascerain variation
by background characteristic. However, over four percent of women in the Far Western Hils had
been tested and received the result Other subregions and background chamcteristics were
generally around or below two percent.
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Table HA.5: Knowledge of a place for HIV testing

Percentage ofwomen aged 1549 years who know whereto obtain an HIV test, percentage who have everbeentested, percentage who
have been tested inthe last 12 months, and percentage who have been tested and have been tdd the result, MFWR, Nepal, 2010

Percent who: No. of women aged
Know aplaceto get Haveeverbeen Have been testedin Havebeentested 15-49 years
tested [1] tested the last 12months  and have been tdd
result [2]

Region

Mid-Westem 46.5 3.8 1.4 0.8 4,036

Far Westem 42.1 7.0 2.8 2.2 3,336
Subregion

Mid-Westem Mountains 24.5 1.7 0.7 0.6 408

Mid-Westem Hills 55.8 3.0 0.9 0.6 1,998

Mid-Westem Terai 40.6 5.2 2.2 1.3 1,630

Far Westem Mountains 21.1 2.4 0.8 0.4 508

Far Westem Hills 44.6 12.2 49 4.3 961

Far Westem Terai 46.5 5.5 2.3 1.6 1,867
Area

Urban 56.9 8.4 2.7 1.6 848

Rural 42.9 4.8 1.9 1.5 6,524
Age

15-19years 67.7 4.0 2.0 1.5 1,511

20-24years 56.9 7.7 2.7 1.1 1,387

25-29years 45.6 7.3 2.7 2.2 1,235

30-34years 35.6 4.8 2.3 2.1 994

35-39years 35.5 4.6 1.5 1.4 861

40—-44 years 20.8 3.9 1.1 1.1 802

45-49years 13.7 1.5 0.6 0.6 582
Marital status

Ever married/in union 37.4 6.0 2.3 1.6 5,903

Never married/in union 73.0 2.2 1.0 1.0 1,469
Wealth index quintile

Poorest 28.0 5.0 2.1 2.0 1,230

Second 41.8 3.5 1.3 0.9 1,412

Middle 39.8 3.7 1.3 1.0 1,519

Fourth 46.4 6.2 2.5 2.0 1,594

Richest 61.9 7.3 2.8 1.6 1,618
Total 44.5 5.2 2.0 1.5 7,372

[1] MICS Indicator 9.5
[2] MICS Indicator 9.6

Information on women who received HV counselling and testing during antenatal are is presented
in Table HA.6 for women aged 15-49 in the MFWRwho gave birth in the two years preceding the
survey. Some percent of women had received antenatal care from a healthare professional during
their last pregnancy. However, only one in 10 (10 percent) had received HIV counseling during
antenatal are. Six pereent were offered an HIV test and were tested duwing antenatal are, and five
percent were offered an HIV test, were tested and received the results during antenatal care. Only
four percent received HV courselling, were offered atest, accepted and received the results during
antenatal are.

Of women who reeceived HV counselling during antenatal care, there was little variation by region.
Subregionally, the highest percentage was in the Mid-Western Terai (15 percent) and the lowest was

in the Mid-Western Mounfains (three percent). Urban women (19 percent) were more likely to
receive HIV counselling than rural women (nine percent). Younger women were more likely to
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receive HIV counselling during antenatal care than older women: 19 percent of women aged 15-19
compared to two percent of women aged 35-49 years. Women with no education (four percent)
were less likely than women with at least secondary education (22 pereent) to receive munselling.
The trend in variation by wealth quintile was inconsistent, although women in the poorest cuintile
(four percent) were least likely to receive ounselling and women inthe richest quintile (20 percent)
were most likely to reeeive counseling.

Of women who were offered an HIV test, were tested and received the resuts during antenatal care,
the mast significant variations were between women in the Far Western Hils (eight percent) and
women in the Far Western Mountains (one percent); uban women (12 percent) and rural women
(four percent); women aged 20-24 years (seven percent) and women aged 3449 years (two
percent); women with no education (two percent) and women with atleast secondary education (10
percent); and women from the poorest quintile (two percent) and women from the richest quintile
(10 percent).
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Table HA.6: HIV counsellng and testing during antenatd care

Percentage ofwomen aged 1549 who gave birth inthe two years peceding the survey, percentage who received antenatal care froma
health professional during the last pregnancy, percentage who received HV counselling, percentage who were offered and accepted an
HIV test and received the results, MFWR, Nepal, 2010

Percent who: No. of women
Reived RemivedHIV  Were ofered an Were offered an  ReeivedHIv ~ aged 15-49 who
antenatal care counselling HIV test and HIV test and cownseling, ~ 8ave birthin the
from a health during antenatal were tested or were testedfor were offered an two years
are are [1] HIV during HIV during HIV test, preceding the
professional for antenatal care  antenatal care, aceptedand survey
last pregnancy and reeivedthe reeivedthe
resuts [2] results
Region
Mid-Westem 61.3 10.2 56 4.2 3.2 687
Far Westem 61.9 9.3 64 6.0 4.8 578
Subregion
Mid-Westem Mountains 45.4 33 18 1.8 1.4 101
Mid-Westem Hills 61.1 9.1 42 3.5 2.6 373
Mid-Westem Terai 9.1 15.3 97 6.5 5.1 213
Far Westem Mountains 47.3 3.6 17 0.8 0.8 104
Far Westem Hills 46.1 9.5 82 8.2 7.1 198
Far Westem Terai 73.9 11.4 69 6.4 4.6 275
Area
Urban 76.3 18.5 13.2 12.0 9.5 120
Rural 60.0 8.9 52 4.3 3.3 1,144
Young women
15-24 years 71.7 13.7 83 6.7 5.1 637
Age
15-19years 77.5 19.3 10.7 6.4 4.6 128
20-24years 70.3 12.4 77 6.7 5.3 509
25-29years 54.8 6.3 47 4.6 3.6 348
30-34years 53.7 7.0 22 1.7 1.7 175
35-49years 35.4 1.8 23 1.8 1.2 104
Education
None 48.4 3.5 21 2.1 1.5 69
Primary 70.9 10.7 81 6.1 5.7 230
Secondary + 8.7 22.3 125 10.3 7.7 335
Wealth index quintile
Poorest 37.7 3.5 16 1.6 1.6 321
Second 61.5 11.5 51 3.9 3.6 285
Middle 59.5 6.7 29 2.9 2.3 255
Fourth 79.4 11.8 104 9.8 6.3 214
Richest 85.2 19.7 137 9.9 7.9 188
Total 61.6 9.8 59 5.0 3.9 1,265

[1] MICS Indicator 9.8
[2] MICS Indicator 9.9
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Xll. Access to Mass Media and Use of Information/Com munication
Technology

NMICS 2010 cdlected information from women on their exposure to mass meda (newspapers, radio
and television) and their use of computers and the intemet. This information will contribute to

understanding on how women use common channels of communication

Access to mass media

Table MT.1provides information on the proportion of women aged 1549 years in the MFWRwho
read a newspaper, listen to the radio, and watch television at least once a week. Only five percent of
women were exposed to all three types of media at least once a week. Some eight percent read a
newspaper at least once a week, 49 percent listened to the radio at least once a week, and 29
percent watched television at least once a week. Inaddition, 41 percent did not have exposure to
any of the three media at least one a week.

Although the radio was gereraly the most common channel for communication, women in urban
areas and women in the richest quintile were more likely than other women to watch television than
listen to the radio. Women in the Mid-Western Mountains (19 pereent), women with no education
(38 percent) and women in the poarest quintile (24 percent) had noticeably lower exposure to the
rado than their counterparts in other background categories. Women in the Mid-Western

Mountains (seven pereent), women in the Far Western Mountains (five percent) and women in the
poorest (one percent) and second quintile (four percent) had much lower exposure to television

than their counterparts in other background categories. Women in the MidWestern Terai (49
percent), women in urban areas (71 percent), women with at least secondary education (50
percent), and women in the richest quintile (80 percent) had much higher exposure to television
than their counterparts in other background categories. Women in the MidWestern Terai (13
percent), women in urban areas (22 percent), women aged 15-19 vyears (16 percent), women with at
least secondary education (23 percent), and women in the richest quintile (23 percent) had much
higher exposure to newspapers than their counterparts in other background categories. Women in
the Far Westem Region (47 percent), women inthe Mid-Western Mountains (78 percent), women in
rural areas (44 pereent) women aged 40-44 years (49 pereent), women with no education (54
percent) and women from the poorest quintile (76 perent) were more likely than their counterparts
to have no weekly exposure toany of the three forms of media.

Exposwe 1o allthree forms of media atleast once a week was higher for women inthe Mid-Western
Region (seven percent) than for thase in the Far Westem Region (four percent). The highest
percentage was in the MidWestern Terai (10 percent) and the lowest was in the Mid-Western
Mountains (0.4 percent). Uban women (18 percent) were more likely than rural women (four
percent) to be exposed weekly to all three meda. Younger women were mare likely than older
women to be exposed weekly to all three media: 10 percent of women aged 15-19 years were
exposed compared to one pereent of women aged 45-49 years. Education level and household
wealth status influenced the likelihood of being exposed to all three forms of media atleast onee a
week. Women with no education (0.1 percent) were much less likely than women with at least
secondary eduation (16 percent), and women in the poorest quintie (0.2 percent) were much less
likely than those in the riches quintie (18 percent) to be exposed.
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Table MT.1: Exposure to mass media

Percentage ofwomen aged 1549 years who are exposed to specific mass mediaon aweekly basis, MFWR, Nepal, 2010

Percent who: All three media No media at No. of women
Read a Listen tothe  Watch television 2t least one a least once a aged 15-49
newspaperat  radio at least  atleastoncea week [1] week years
leastonce a one a week week
week

Region

Mid-Westem 9.8 55.6 307 6.7 35.2 4,036

Far Westem 59 41.4 26.8 3.5 47.0 3,336
Subregion

Mid-Westem Mountains 10 19.1 65 0.4 78.2 408

Mid-Westem Hills 9.2 63.8 20.5 5.4 30.3 1,998

Mid-Westem Terai 12.7 54.7 49.2 9.9 30.6 1,630

Far Westem Mountains 31 42.6 49 1.0 56.0 508

Far Westem Hills 39 40.5 10.8 1.5 55.0 961

Far Westem Terai 7.8 41.6 41.0 5.3 40.5 1,867
Area

Urban 2.3 58.4 713 18.1 17.9 848

Rural 6.2 48.0 234 3.6 43.5 6,524
Age

15-19years 15.5 59.5 329 9.6 31.1 1,511

20-24years 11.2 52.0 331 7.9 37.6 1,387

25-29years 7.6 48.4 26.7 4.5 41.7 1,235

30-34years 4.8 43.7 25.9 3.0 44 .4 9%

35-39years 44 45.9 29.0 3.7 433 861

40—-44 years 21 41.7 25.9 1.4 48.6 802

45-49years 11 41.5 224 0.6 48.4 582
Education

None 0.5 37.6 16.9 0.1 54.4 4,042

Primary 36 51.7 302 15 35.5 1,036

Secondary + 2.3 68.4 495 16.0 18.5 2,291
Wealth index quintile

Poorest 07 24.0 07 0.2 75.6 1,230

Second 21 48.3 43 0.4 50.4 1,412

Middle 38 51.1 122 0.7 43.7 1,519

Fourth 7.9 53.6 369 4.8 32.7 1,594

Richest 2.9 63.0 79.5 18.0 10.2 1,618
Total 8.0 49.2 289 5.3 40.6 7,372

[1] MICS Indicator MT.1
4 cases with missing ‘education’ not shown

Use of information/communication technology

Questions on computer and internet use were asked only of women aged 15-24 years. Table MT.2
shows that nine percent of women aged 15-24 years had ever used a computer, six percent had
used a computer during the year preceding the survey, and three percent had used a computer at
least once a week during the month preceding the survey. Use of a computer during the 12 months
preceding the survey was higher for young women in the Mid-Western Region (seven percent) than
for thase in the Far Westem Region (four percent). The highest percentage was in the Mid-Western
Terai (11 percent) and lowest was in the Far Western Mountains (one percent). There was little
variation by age. Urban young women (18 percent) were more likely than rural young women (four

percent) to have used a computer during the last year. Young women with at least a secondary
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education (10 percent) were more likely than young women with primary education (0.4 percent) to
have used a computer during the last year. Young women with no eduation had not used a
computer during the last year. Young women in the richest quirtile (19 percent) were much more
likely than young women inthe fourth (six pereent) and other quintles (one percent and lower) to
have uwed a computer during the last year.

Only three percent of women aged 1524 years had ever used the intemet, two percent had used
the internet during the year preceding the survey, and one perent had used the internet at least
once aweek during the month preceding the survey. Use of the internet during the 12 months
preceding the survey was low. The most naticeable varations were for women in the Mid-Western
Terai (five pereent), women inurban areas (11 pereent), women with at least secondary education
(four percent), and women in the richest quintie (nine percent). Women with either primary or no
educaton and women from the poorest quintile had not used the internet during the year preceding
the suwvey.
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Table MT.2: Use of computers and internet

Percentage ofwomen aged 1524 years who have ever used a omputer, percentage who have used a computer during the last 12
months, and frequency of use during the month preceding the survey, MFWR, Nepal, 2010

Perent who have: Percent who have: No. of
Everuseda Used a Used a Ever used the Used the Used the wormen aged
computer computer  mputer at intemet internet internetat ~ 15-24 years
duringthe 12 least once a during 12 least once a
months week during months week during
preaeding the month preceding the month
the survey [1] preceding the thesurvey [2] precedingthe
survey survey

Region

Mid-Westem 91 71 38 3.8 2.6 1.4 1,579

Far Westem 7.8 4.2 23 2.2 1.8 0.8 1,319
Subregion

Mid-Westem Mountains 22 18 06 0.0 0.0 0.0 161

Mid-Westem Hills 6.4 51 22 2.6 1.3 0.9 817

Mid-Westem Terai 14.5 1.1 69 6.5 5.1 2.5 601

Far Westem Mountains 25 11 04 0.9 0.5 0.0 175

Far Westem Hills 27 19 09 0.9 0.5 0.2 363

Far Westem Terai 11.4 6.0 33 3.1 2.7 1.3 781
Age

15-19years 88 6.5 34 3.1 2.1 1.0 1511

20-24years 82 50 28 3.1 2.4 1.3 1,387
Area

Urban 27.7 17.8 120 123 10.5 5.5 34

Rural 6.0 42 20 1.9 1.2 0.6 2,565
Education

None 0.3 0.0 00 0.0 0.0 0.0 689

Primary 0.5 0.4 02 0.0 0.0 0.0 589

Secondary + 14.9 10.2 55 5.5 4.1 2.0 1,619
Wealth index quintile

Poorest 0.2 02 00 0.0 0.0 0.0 413

Second 0.9 0.5 02 0.2 0.1 0.0 580

Middle 18 12 10 0.3 0.1 0.0 624

Fourth 7.2 5.6 13 2.6 1.5 0.5 648

Richest 23.8 18.9 117 110 8.7 4.7 633

Total 85 58 31 3.1 23 1.1 2,898

[1] MICS Indicator MT.2
[2] MICS Indicator MT.3
2 cases with missing ‘education’ not shown
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Xll. Tobacco and Alcohol Use

Tobacoo use isa known risk facor for many deadly diseases. Smoking dgarettes, pipes or cigars
inaeases the risk of cardiovascular disease and respiratory illness, and causes lung and other forms
of cancer. Smokeless tobacco products are also known to cuse cancer.

Excessive use of alohd also increases the risk of many harmful health conditions. In the long term,
excessive drinking can lead to ardiovascular problems, neurological impairments, liver disease and
sodal problems. Alkohd abuse is also assodated with injuries and violence, including intimate
partner vidence and child maltreatment!®.

The following information was collected on tobacco and alohol use among women aged 15-49
years.

e Ever and curent we of cigarettes and age at which cigarette smoking first started
e Ever and curent uwe of smoked and smokeless tobacco products

® Intensity of use of cigarettes and smoked and smokeless tobacco products

e Ever and curent uwe o alohol, and intensity of use

Ever and current use of tobacco

Table TA.1presents information on the ever and curent use of tobacco products by women aged
15-49 years inthe MFWR. Overall, one fifth (20 percent) of women reported having ever used a
tobacco produd. Some 12 pereent had used cigarettes only, five percent had used cigarettes and
other tobaaco products, and three percent had used only other tobacco products. Some 79 percent
had never used any tobacco produd.

As expected, curent wse of tobacco produds (on one or more days during the month preceding the
suvey) was lower than ever use. Some 16 percent of women curently used any tobacco produd.
Some nine percent used cigarettes only, four percent used cigarettes and other tobacco products,
and three percent used only other tobacco products. There was litte variation in the use of any
tobacco produds by region. Subregionally, the highest pereentage was in the Mid-Western
Mountain (28 percent) and the lowest in Far Western Terai (13 percent). Current use of any tobacco
products increases with age: two percent of women aged 15-19 years currently used compared to
41 pereent of women aged 4549 years. Uban women (nine percent) were less likely than rural
women (17 percent) to cumently use any tobacco products. Level of education influences use of any
tobacco produds: women with no eduaation (27 percent) were thity times more likely to aurrently
use ary tobacco produds compared to women with at least secondary education (one percent).
Although variations were not large (and may naot be significant), fewer women who were curently
pregnant (10 percent) were using any tobacco products compared to women who were currently
breastfeeding (12 percent) and women who were neither pregnant nor breastfeeding (17 percent).
Women from the poorest quintile (27 percent) were almost four times more likely o be curently
using any tobaaco products than women from the richest quintie (seven percent).

'8 Us Centers for Disease Control and Prevention, http://www.cdc.gov/
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Table TA.1: Ever and current use of tobacco

Percentage ofwomen aged 1549 years by pattern of use of tobacco, MFWR, Nepal, 2010

Percent who Percent who ever wsed: Percent who used tobacco produds ononeor more days during the No. of women
never smoked month preceding the survey: aged 15-49
cigarettesor gy cigarettes  Cigarettes and Only other Any tobacco Only cigarettes  Cigarettesand Only ather Any tobaao years
used other cther tobaco tobacco product other tobacco tobacco product [1]
tobacco products products products products
products
Region
Mid-Westem 77.2 11.8 59 4.0 21.7 9.1 4.4 3.9 17.3 4,036
Far Westem 81.4 11.8 44 2.1 18.2 9.6 3.1 2.3 15.0 3,336
Subregion
Mid-Westem Mountains 68.4 129 97 8.3 30.9 113 8.2 8.7 28.1 408
Mid-Westem Hills 74.8 12.2 72 4.0 23.3 89 5.7 3.5 18.1 1,998
Mid-Westem Terai .4 111 33 3.0 17.4 88 1.9 3.0 13.7 1,630
Far Westem Mountains 76.5 16.2 41 2.3 22.6 154 3.2 1.9 20.6 508
Far Westem Hills 80.2 14.1 40 1.4 19.5 121 3.1 1.5 16.7 961
Far Westem Terai 8.3 9.3 47 2.3 16.4 638 3.0 2.8 2.6 1,867
Age
15-19years 97.1 0.9 07 1.0 2.7 0.6 0.6 0.8 2.0 1,511
20-24years 3.9 3.1 13 1.4 5.8 17 1.1 1.2 3.9 1,387
25-29years 8.6 8.7 36 3.4 15.7 59 2.9 2.8 11.6 1,235
30—-34years 71.9 16.3 71 3.6 27.0 14.4 5.0 3.7 23.1 994
35—-39years 4.1 22.7 83 3.2 34.1 17.0 6.6 3.3 26.8 861
40-44years 57.3 25.3 109 5.4 41.6 212 6.3 6.9 3.3 802
45-49years 52.0 24.9 139 8.1 46.9 214 11.1 8.2 40.7 582
Area
Urban 86.6 7.8 25 2.4 12.8 58 1.1 2.3 9.2 848
Rural 78.1 12.3 55 3.2 21.1 9.8 4.2 3.3 17.2 6,524
Education
None 66.5 19.3 89 4.4 32.6 15.8 6.6 4.9 27.2 4,042
Primary 8.2 6.2 15 3.3 11.0 43 0.9 2.4 7.6 1,036
Secondary + 97.3 1.2 03 0.8 2.2 03 0.2 0.4 0.9 2,291




Cont’d Table TA1l: Ever and aurrent use of tobacco

Percentage ofwomen aged 1549 years by pattern of use of tobacco, MFWR, Nepal, 2010

Percent who Percent who ever wsed: Percent who used tobacco produds ononeor more days during the No. of women
never smoked month preceding the survey: aged 15-49
cigarettesor gy cigarettes  Cigarettes and Only other Any tobacco Only cigarettes  Cigarettesand Only ather Any tobaao years
used other cther tobaco tobacco product other tobacco tobacco product [1]
tobacco products products products products
products
Maternity status
Pregnant 8.2 6.6 53 2.0 13.9 5.2 4.0 1.0 10.2 349
Breastfeeding (not 8.1 4.9 51 4.4 14.5 3.7 4.6 4.0 2.3 383
pregnant)
Neither 78.4 12.5 52 3.1 20.8 9.9 3.8 3.2 16.8 6,641
Wealth index quintile
Poorest 63.8 16.6 91 4.8 30.5 143 8.0 4.7 27.0 1,230
Second 74.2 14.8 70 3.9 25.7 114 5.2 3.8 20.4 1,412
Middle 77.5 13.3 47 3.3 21.3 114 3.8 3.0 18.2 1,519
Fourth 8.1 9.0 41 2.6 15.7 6.6 2.2 3.1 2.0 1,594
Richest 83.8 6.9 22 1.6 10.7 4.4 1.0 1.5 7.0 1,618
Total 7.1 11.8 52 3.1 20.1 93 3.8 3.1 16.3 7,372

4 cases with missing ‘education’ not shown

[1] MICS Indicator TA.1
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First use of cigarettes and frequency of use

Table TA.2 shows the percentage o women aged 15-49 years in the MFWRwho smoked awhde
cigarette before the age of 15 years and the frequency of dgarette use in the 24 hours preceding the
survey for women who are current smokers. Overal, six percent of women smoked a whole

cigarette before the age of 15 years. There was little variation by region, subregion, urban/rural

area, or maternity status. Younger women were less likely than older women to have smoked a
whole cigarette before the age of 15 years: one percent of women aged 15-19 years compared to 14
percent of women aged 45-49 years. Education level and household wealth status influenced the
corsumption of a whole cigarette before the age of 15 years. Women with no education (10
percent) were much more likely than women with at least secondary education (ore percent), and
women in the poorest quintile (10 percent) were more likely than women in the richest quintile
(three percent) to have smoked a whole cigarette before the age of 15 years.

Of women who were aurrent smokers, 50 percent had smoked than less five cigarettes in the 24
hours preceding the survey, 26 percent had smoked 5-9 cigarettes, 16 pereent had smoked 10-19
cigarettes and eight percent had smoked 20 cigarettes or more. Women inthe Far Western Hills
tended to be the heaviest smokers and women in the Far Western Terai tended to be the lightest
smokers. Younger women tended to be lighter smokers than older women. As sample sizes were
guite small, variations in other background characteristics cnnot be made reliably.
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Table TA.2: Age at first use of cigarettes and frequency of use

Percentage ofwomen aged 1549 years who smokeda whole cigarette before the age of 15 years, and perentage of arrent smokers by
the number of cigarettessmoked inthe 24 hours preceding the survey, MFWR, Nepal, 2010

Percent No. of Percent of smokersby number of cigarettes inthe 24 hous No. of
who women preceding the survey women
smokeda  aged15-49 |ess than 5 5-9 10-19 20+ Total aged 1549
whde years years who
cigarette arecurrent
beforethe cigarette
age of 15 smokers
years([1]
Region
Mid-Westem 5.7 4,036 50.1 28.5 150 6.4 100.0 544
Far Westem 5.8 3336 493 22.4 178 10.6 100.0 424
Subregion
Mid-Westem Mountains 9.4 408 502 24.0 217 4.1 100.0 80
Mid-Westem Hills 6.0 1,998 542 28.8 133 3.7 100.0 291
Mid-Westem Terai 4.5 1,630 431 30.1 148 11.9 100.0 174
Far Westem Mountains 8.9 508 486 21.7 162 135 100.0 95
Far Westem Hills 7.1 961 344 23.8 231 18.7 100.0 146
Far Westem Terai 4.4 1,867 614 21.6 144 2.6 100.0 184
Age
15-19years 1.0 1,511 * * * * 100.0 17
20-24years 1.4 1,387 (719) 16.1) (8.4 (3.6) 100.0 38
25-29years 4.4 1,235 389 40.7 119 8.5 100.0 108
30-34years 7.1 994 519 21.7 196 6.8 100.0 193
35-39years 114 861 502 20.6 197 9.6 100.0 203
40-44years 110 802 473 29.8 132 9.7 100.0 220
45-49years 139 582 492 26.5 165 7.8 100.0 189
Area
Urban 43 848 431 20.4 214 15.0 100.0 58
Rural 6.0 6,524 501 26.2 159 7.8 100.0 910
Education
None 9.6 4,042 494 25.0 169 8.7 100.0 904
Primary 2.7 1,036 476 43.4 8.2 0.8 100.0 53
Secondary + 0.5 2,291 * * * * 100.0 12
Maternity status
Pregrant 5.1 349 (595) 19.2) (144) (6.9) 100.0 32
Breastfeeding (not 3.1 383 (456) (6.4) (12.1) (5.8) 100.0 32
pregnant)
Neither 6.0 6,641 495 25.7 165 8.3 100.0 905
Wealth index quintile
Poorest 9.5 1,230 453 27.1 177 9.8 100.0 274
Second 6.8 1,412 487 25.1 191 7.2 100.0 234
Middle 5.4 1,519 549 27.9 119 5.3 100.0 231
Fourth 5.1 1,594 460 21.7 182 14.2 100.0 141
Richest 3.1 1618 584 24.9 124 4.3 100.0 88
Total 5.8 7,372 497 25.8 162 8.2 100.0 969

[1] MKCS Indicator TA.2
Four cases missing with ‘education’ not shown
Figures in parenthesis indicate that the percentage is based ondenominators of 25—-49 unweighted cases
* An asterisk indicates that the percentage or proportion is calaulated on fewer than 25 unweighted cases

Information on the use of alcohol by women aged 1549 years in the MFWR is shown in Table TA.3.
Overall, 85 percent of women had never had an aloholic drink, seven percent had had at least one

drink of alohol before the age of 15 years, and 10 percent had had at keast one drink of alcohol on
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one or more days in the month preceding the survey. Consumption of at least one drink of alcohol
before the age of 15 years was highest for women in the Mid-Western Terai (12 percent) and lowest
in the Far Western Mountains (0.1 percent). There was little variation by region, urban/mural area,
age or education. One in 10 women from the fourth quintile (10 percent) reported that they had had
atleast one drink of alohd before the age of 15 years.

Consumption of atleast one diink of akohd on one or more days during the month preceding the
survey was higher for women in the Mid-Western Region (12 percent) than for those in the Far
Westem Region (seven percent). The highest percentage was in the Mid-Western Terai (16 percent)
and lowest in the Far Western Mountains (0.3 percent). There was little varation by urban/mural
area. Younger women were much less likely than dder women to have consumed alcohol during the
preceding month: two pereent of women aged 15-19 years compared to 16 percent of women aged
45-49 years. Women with no education (14 percent) were more likely than women with primary
(eight percent) or at least secondary education (two percent) tohave consumed alwhol during the
preceding month. Variation by househdd wealth quintile dd not show any clear pattern
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Table TA.3: Use of akohal

Percentage ofwomen aged 1549 years who have never had ore drink of alcohd, percentage who first had one drink of alcohol before
theage of 15 years, and percentage whohave had at least one drink of alohol on one or more days during the month preceding the

survey, MFWR Nepal, 2010

Percent who

Never hadone drink of

alcohol
Region
Mid-Westem 816
Far Westem 89.2
Subregion
Mid-Westem Mountains 923
Mid-Westem Hills 834
Mid-Westem Terai 76.9
Far Westem Mountains 99.6
Far Westem Hills 987
Far Westem Terai 814
Area
Urban 87.6
Rural 84.7
Age
15-19vyears 94.1
20-24years 873
25-29years 87.2
30-34years 80.1
35-39years 80.0
40-44years 773
45-49years 785
Education
None 80.5
Primary 84.8
Secondary + 93.2
Wealth index quintie
Poorest 89.8
Second 88.6
Middle 831
Fourth 80.5
Richest 84.7
Total 851

Four cases missing with ‘education’ not shown

Had atleast one drink of
alcohol before the age of
15 years [1]

7.4
5.4

3.0
4.9
115
01
03
9.6

45
6.8

44
7.9
5.7
73
6.8
84
5.8

7.8
6.8
4.0

34
35
7.2
104
6.9

6.5

[1] MKCS Indicator TA.3
[2] MKCS Indicator TA.4

Had atleast one drink of
alcohd on one or more
daysduring the month
preceding the survey ]

118
6.8

56
9.6
16.1
0.3
0.5
118

6.9
9.9

15

73

7.9
14.2
132
169
157

142
82
19

73
7.8
125
117
7.8

9.5

No. of womenaged
15-49years

4,036
3,336

408
1,98
1,630

508

%1
1,867

848
6,524

1,511

1,387

1,235
4
%61
802
582

4,042
1,036
2,91

1,230
1,412
1,519
1,594
1,618

7,372
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XN. Subjective well-being

It s well known that the subjective pereeptions of individuals of their income, health, living
environrment and such like play a significant role intheir lives and an impad their perception of
well-being, irrespective of objedive conditions such asactual income and physial health status.

A set of questions were asked of young women aged 15-24 years to assess how satisfied they were
with different areas of their life such as family, friendships, school, job, living ervironment and
inmmme. Life satisfaction is a measure o anindividual’s pereeived level of well-being. Understanding
young women’s satisfaction in different areas of their lives can help in gaining a comprehensive

pidure of young peopl€’s life situations.

A distinction can be made between life satsfaction and happiness. In addition to the set of questions
on life satisfaction, respondents were also asked a few simple questions about happiness and their
perceptions of a better life. Happiness is a fleeting emation that can be affected by numerous things
induding day-to-day factors such as the weather or arecent death in the family. It i possible for an
individual to be satisfied with her family life, friends, job, income and cther aspects of her life, but
stil be unhappy.

To assist respondents in answering the set of questions on happiness and life satisfaction they were
shown a card with smiling faces (and not smiling faces) that coresponded to the resporse
categories (see the Questionnaires in Appendix F).

The indicators related to subjecive well-being are as fdlows.

e life satisfadion—the proportion of women aged 15-24 years who are very or somewhat
satisfied with family life, friendships, school current job, living environment, self, life overal and
curent income

e Happiness—the proportion of women aged 1524 years who are very or somewhat happy

e Perception of abetter life—the proportion of women aged 1524 years whose life improved
during the last one year, and who expect that their lives wil be better after one year

Table SW.1shows the proportion of young women aged 15-24 in the MFWR who are very or
somewhat satisfied in seleded domains. Of the various domains, 91 percent of young women were
very or somewhat satisfied with their family life and friendships, 83 percent with their aurrent job,
81 pereent with school, self and life overall, 80 pereent with their income, and 77 percent with their
living envionment.

While there was little variation by background characteristic for family life and friendships, the other
domains showed greater deviations. Generally, the greatest variation can be seen by subregion and
household wealth quintile. By subregion, satisfaction with aurrent job mnged from 71 percent in the
Far Westem Hils to 93 pereent in the Far Western Terai; satisfaction with living environment ranged
from 61 percent in the MidWestern Mountains to 84 percent in the Far Westem Terai; satisfaction
with self ranged from 66 percent in the Far Western Hils to 92 pereent in the Mid-Western Hills;
satisfadion with life overall ranged from 64 percent in the Mid-Western Mountains to 90 percent in
the Mid-Western Hills; and satisfaction with curent income ranged from 56 percent inthe Far
Westem Hills to 86 percent in the Mid-Western Hilk. Overall, young women in the Mid-Western Hils
and Far Westem Terai were most satisfied and young women in the Far Westem Hils and Mid-
Westem Mountains were least satisfied Satisfaction tended to increase as househdd wealth
inaeased, with about a 15-percentage-point range from the poorest quintile to the richest quintile
for satisfaction with curent job, living envionment, self, life overal and curent income. [In addition,
only 42 percent of young women with no education were satisfied with school compared to 88
percent of young women with at least secondary education.
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Table SW.1: Life satsfaction and happiness

Percentage ofwomen aged 1524 years who are very or somewhat satisfied with their family life, friendships, school, auirrent job, living environment, satisfied withown life, overall satisfaction with life and current
income, MFWR, Nepal, 2010

Percent who are very or somewhat satisfied with: Percent who: No. of
Family lit  Friendships School Current job living Self Life overall Current Are not Do not have Do not have Womenaged
environment income currently ajob any income  15-24years
attending
schod

Region

Mid-Westem 9.1 917 8138 79.7 75.0 8.9 816 796 22.2 28.4 67.4 1,579

Far Westem 0.9 90.6 8038 86.8 79.1 78.3 80.3 798 28.0 24.6 50.5 1,319
Subregion

Mid-Westem Mountains 87.3 87.5 773 74.1 60.6 77.0 64.0 690 47.3 354 62.7 161

Mid-Westem Hills 3.1 959 833 81.5 74.8 2.0 89.7 859 18.3 35.0 74.9 817

Mid-Westem Terai 89.3 87.1 806 79.0 79.1 74.7 75.5 771 20.9 17.5 58.3 601

Far Westem Mountains RN.2 87.1 878 81.3 75.6 78.5 75.1 854 42.0 11.0 48.3 175

Far Westem Hills 8.7 882 790 70.6 70.9 66.3 70.1 560 41.4 48.6 68.3 363

Far Westem Terai 3.1 925 803 92.8 83.7 8.9 86.3 848 18.7 16.5 2.8 781
Age

15-19years 2.0 93.0 869 83.1 77.7 81.3 83.0 794 15.2 30.6 69.0 1,511

20-24years 8.9 89.3 735 83.1 75.9 8L.5 79.0 799 354 22.4 49.5 1,387
Area

Urban RN.1 94.2 911 89.3 91.0 8.0 84.8 8438 18.5 29.9 59.2 334

Rural 0.8 90.8 800 82.3 75.0 81.0 80.6 790 25.7 26.2 59.8 2,565
Marital/union status

CQurrently married/in union 8.1 89.1 723 83.8 74.9 81.1 783 778 39.9 22.2 50.1 1,504

Never married/in union 3.2 935 878 82.0 79.0 81.7 84.1 832 8.5 31.5 70.1 1,391
Education

None 87.3 84.6 416 79.8 70.5 75.7 728 738 81.2 22.4 54.2 689

Primary 920.0 889 718 81.8 74.7 77.0 76.6 733 15.8 28.5 62.2 58

Secondary + 9.9 94.8 879 85.1 80.3 8.3 86.2 849 4.3 27.8 61.1 1,619




Cont’d Table SW.1: life satisfaction and hapiness

Percentage ofwomen aged 1524 years who are very or somewhat satisfied with their family life, friendships, school, auirrent job, living environment, satisfied withown life, overall satisfaction with life and current
income, MFWR, Nepal, 2010

Percent who are very or somewhat satisfied with: Percent who: No. of
Family lit  Friendships School Current job living Self Life overall Current Are not Do not have Do not have Womenaged
environment income currently ajob any income  15-24years
attending
schod
Wealth index quintile
Poorest 8.5 90.1 728 77.2 72.4 76.8 753 735 50.0 37.9 66.7 413
Second 0.1 916 816 81.9 69.0 8.5 77.0 721 34.7 28.8 63.3 580
Middle 0.1 88.6 778 78.4 71.7 80.3 80.7 808 27.0 22.4 61.7 624
Fourth 8.9 89.9 796 83.0 80.3 79.6 810 773 13.4 25.6 57.3 648
Richest %.5 95.5 890 91.7 88.5 8.0 89.0 892 9.1 22.7 52.3 633
Total 91.0 912 814 83.1 76.9 81.4 811 797 249 26.7 59.7 2,898

Two cases with missing ‘education’ and three cases with missing ‘marital/union status not shown
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Information on the proportion of women aged 15-24 vyears in the MFWR with life satisfaction is
shown in Table SW.2. ‘Life satisfaction’ is defined as those who are very or somewhat satisfied with
their family life, friendships, school, cument job, living envionment, seff, life overall and curent
incmome. Slightly more than one third (36 percent) of young women had life satisfaction. There was
litle variation by region, age, ubaryrural area, or marital/union status. Life satisfacion ranged from
16 percent of young women inthe MidWestern Mountains to 47 percent of young women in the
Far Westem Terai; from six percent of women with no eduation to 47 pereent of women with at
least secondary education; and from 20 percent of women from the poorest quintile to 53 percent
of women from the richest quirtile.

The average life satisfacdion score is the arthmetic mean of responses to questions included inthe
cakulation of life satisfaction. lower scores indicate higher satisfaction levels. As Table SW.2

indicates, young women in the MFWRhad an average life satisfaction score of 18.

Table SW.2 also provides information on how happy women aged 15-24 year in the MFWR
corsidered themselves to be. About two thirds (64 percent) were very or somewhat happy. Again,
there was little varation by region, age, urban/ural area, marital/union status or education.
Variation by subregion ranged from 48 pereent of young women in the MidWestern Mountains to
77 pereent of young women inthe MidWestern Hils considering themselves to be very or
somewhat happy. A similar percentage (61-64 perent) of women from the lowest four wealth
quintiles considered themselves to be very or somewhat happy, while 72 percent of women from
the richest quintile were very or somewhat happy.
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Table SW.2: Life satsfaction and happiness

Percentage ofwomen aged 1524 years with life satisfaction, average life satisfactionscore, perentage with life satisfactionwhoare very
or somewhat satisfied with their inmome, and percentage who are very or somewhat happy, MFWR, Nepal, 2010

Percent with  Average life Missing / Percentwith Noincome / Perent who No. of
life satisfaction cannct be life cannot be areveryor women aged
satisfaction sore calculated satisfadion calculated somew hat 15-24 years
who arevery happy [1]
or somewhat
satisfied with
their income
Region
Mid-Westem 33.1 19 50 12.9 68.0 63.7 1579
Far Westem 40.7 17 106 25.4 52.9 64.9 1319
Subregion
Mid-Westem Mountains 15.5 20 15.5 8.7 64.1 47.9 161
Mid-Westem Hills 31.1 18 34 9.8 75.1 76.8 817
Mid-Westem Terai 40.0 19 44 18.1 59.3 50.1 601
Far Westem Mountains 35.2 17 72 20.0 51.7 58.7 175
Far Westem Hills 5.7 19 27.6 11.7 73.8 51.9 363
Far Westem Terai 47.1 16 35 31.3 435 72.3 781
Age
15-19years 40.2 17 50 17.3 69.6 66.3 1511
20-24years 321 19 104 19.6 51.9 62.0 1387
Area
Urban 47.5 16 56 24.1 60.0 68.4 334
Rural 35.0 18 78 17.6 61.3 63.7 2565
Marital/union status
Currently married/in union 30.6 19 119 17.6 52.7 61.6 1504
Never married/in union 4.2 17 29 19.2 70.3 67.2 1391
Education
None 5.8 20 230 3.7 57.4 57.0 639
Primary 34.2 19 6.1 15.6 63.9 62.5 589
Secondary + 47.4 17 15 24.2 61.7 67.9 1619
Waealth index quintile
Poorest 20.0 19 20.7 10.1 70.2 60.7 413
Second 28.4 19 96 13.4 65.1 60.9 580
Middle 2.1 18 75 13.9 63.2 63.8 624
Fourth 39.6 18 32 19.9 57.6 62.3 648
Richest 52.7 16 17 29.5 53.2 72.1 633
Total 36.4 18 76 18.4 61.1 64.2 2898

[1] MICS Indicator SW.2

Two cases with missing ‘education’ and three cases with missing ‘marital/union status not shown

Table SW.3 provides information on women's perceptions of abetter life. Some 39 percent of
women aged 15-24 years in the MFWR perceived a better life (i.e., they corsidered that their life
had improved during the year preceding the survey and would continue to improve in the year
subsequent to the survey). In total, 48 pereent felt their life had improved during the year preceding
the survey and 56 percent felt their life woud improve in the year subsequent to the survey. There
was litle variation in young women's perceptions of a better life by age, urbanfrural area or
marital/union status. Only 33 percent of women in the MidWestern Region perceived a better life
compared to 47 percent inthe Far Western Region. The highest percentage was inthe Far Western
Terai (58 percent) and the lowest was in the Far Westem Hills (25 percent). A similar proportion of
women with primary or no education (both 29 pereent) perceived a better life compared to women
with at least secondary education (47 percent). Household wealth status influenced perceptions of a
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better life: only 21 pereent of women from the poorest quintile perceived a better life compared to
58 pereent of women from the richest quintile.

Table SW.3: Perception of a better life

Percentage ofwomen aged 15-24 years who think that their lives improved during the year preaeding the survey and who expect that
their lives willimprove inthe year subsequent to the survey, MFWR, Nepal, 2010

Percentage of wom enwho think that their life No. of womenaged
Bath [1] 15-24 years

Improved during the year Will improve inthe year
preceding thesurvey  subsequent to the survey

Region

Mid-Westem 41.2 49.5 32.6 1579

Far Westem 55.3 63.5 47.1 1319
Subregion

Mid-Westem Mountains 334 54.0 28.2 161

Mid-Westem Hills 34.8 2.5 25.8 817

Mid-Westem Terai 52.0 57.8 43.0 601

Far Westem Mountains 53.8 61.4 4.2 175

Far Westem Hills 33.3 42.8 25.0 363

Far Westem Terai 65.8 73.6 58.0 781
Age

15-19years 51.6 60.7 43.0 1511

20-24years 433 50.6 35.0 1387
Area

Urban 57.1 60.9 48.5 334

Rural 46.4 55.2 38.0 2565
Marital/union status

Currently married/in union 43.9 50.2 35.1 1504

Never married/inunion 51.8 62.0 43.6 1391
Education

None 37.3 43.7 28.7 689

Primary 38.9 47.4 2.4 589

Secondary + 55.2 64.2 47.2 1619
Wealth index quintile

Poorest 25.2 38.8 20.8 413

Second 38.3 47.4 2.2 580

Middle 48.7 57.8 40.4 624

Fourth 52.2 58.2 40.5 648

Richest 64.9 70.5 57.7 633
Total 47.6 55.9 39.2 2,898

[1] MICS Indicator SW.3

Two cases with missing ‘education’ and three cases with missing ‘marital/union status not shown
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Appendix A. Sample Design

The major features of the sample design are described in this appendix. Sample design features
indude target sample size, sample alloation, sampling frame and listing, choice of domains,
sampling stages, stratification, and the calaulation of sample weights.

The primary objective of the sample design for NMICS 2010 was to produce statistically reliable
estimates of most indicators at each of the six subregions: Mid-Western Mountains, Mid-Western
Hils, Mid-Western Terai, Far Western Mountains, Far Western Hills and Far Western Terai. It ako
provides estimates in aggregate aturban and rural areas of the combined Mid-and Far Western

Regions of Nepal. In subregions where urban areas exist, (i.e., four of sk subregions), utban and rural
areas were defined asthe sampling strata.

A two-stage, cluster sampling design was wsed for the seledion of the survey sample.

Sample Size and Sample Allocation

The target sample size for NMICS 2010 was calaulated as 6,000 househdds. For the calalation of
the sample size, the key indicator used was the comprehensive knowledge about the HIV
transmission among women aged 15-49 years. The following formua was wsed to estimate the
required sample size for this indicator:

= LA0d=n(f)A.05)]
[(0.12r)* (p)(m)]

where
e nisthe required sample size, expressed as number of househdds
e A4is afactor to achieve the 95 percent level of confidence

e ris the predicted or anticipated value of the indicator, expressed in the fom of
a proportion

e 105 i the fador necessary to raise the sample size by five percent for the
expected non-esponse

e fis the shortened symbol for deff (design effed)

e  0.12r is the margin of errar to be tolerated atthe 95 percent level of
confidence, defined as 12 peraent of r(relative margin of error of r)

e pis the proportion of the total population upon which the indicator, r,is based

U Iis the average household size (number of persors per household).

For the sample size calalation, r (oomprehensive knowledge about HIV trarsmission) was
anticipated to be 24 percent of women aged 15-49 years. The value of deff (design effect) was taken
as 1.5 based on the absence of any estimate from previous surveys, p (percentage of women aged
15-49 years inthe total population) was taken as 25 percent, and average household size was taken
as 5.5 person per household The values of p and average household size were used from the
population proections of Nepal for the specified subregions for 2010.

1%



NMICS 2010, Mid- and Far Western Regions

The resulting number of households from this exerdse was 1,000 households, which isthe sample
size needed in each subregion—thus vyielding about 6,000 in total. The average number of
households selected per cluster for NMICS 2010 was determined as 25 househdds, based on a
number of corsiderations, including the design effect, intraclass correlation coefficient, the budget
available, and the time that would be needed per team to complete ore cluster. Dividing the total
number of houwsehdds by the number of sample households per cluster, it was calcuated that 40
sample clusters would need to be seleded in each subregion.

Equal allocation of the total sample size to the six subregiors was wsed. Therefore, 40 dusters were
allocated 1o each subregion, with the final sample size calcuated at 6,000 households (40 dusters *
6 subregions * 25 sample households per duster). In each subregion the clusters (primary sampling
units) were distributed to urban and rural domains, proportional to the size of urban and rural
households in that subregion. Table SD.1 shows the allocation of clusters to the sampling strata.

Table D.1: Allocation of sanple clusters (primary sampling units) to sanpling strata

Region Ecological District Pop Census 2001 NMICS 2010
zone Urban Rural Number of clusters Sample households

households households Uban  Rural  Total Urban Rural Total

Far-Western Mountain Bajhura 20,378 - 12 12 - 300 300
Bajhang 28,588 - 16 16 - 400 400

Darchula 21,029 - 12 12 - 300 300

Domain1 Total 69,995 - 40 40 - 1,000 1,000
Mid-Western Mourtain Dolpa 5,812 - 4 4 - 100 100
Karnali Jumla 15,850 - 12 12 - 300 300
Kalikot 18,487 - 13 13 - 325 325

Mugu 8,261 - 6 6 - 150 150

Humla 6,953 - 5 5 - 125 125

Domain2 Total 55,363 - 40 40 - 1,000 1,000
Far-Western Hills Achham 44,005 - 10 10 - 250 250
Doti 4,203 32,262 4 7 11 100 175 275

Dadeldhura 3,538 18,442 3 4 7 75 100 175

Baitadi 3,481 36,906 3 9 12 75 225 300

Domain 3 Total 11,222 131,615 10 30 40 250 750 1,000
Mid-Western Hills Pyuthan 40,183 - 5 5 - 125 125
Rolpa 38,512 - 5 5 - 125 125

Rukum 33,501 - 4 - 100 100

Salyan 38,084 - 4 4 - 100 100

Surkhet 7,139 46,908 6 5 11 150 125 275

Dailekh 3,854 37,286 4 4 100 100 200
Jajarkot 24,147 - 3 3 - 75 75

Domain4 Total 10,993 258,621 10 30 40 250 750 1,000
Far-Western Terai Kailali 18,025 76,405 9 16 25 225 400 625
Kanchanpur 13,738 46,420 6 9 15 150 225 375

Domain5 Total 31,763 122,825 15 25 40 375 625 1,000
Mid-Western Terai Dang 16,001 66,494 7 10 17 175 250 425
Banke 10,592 56,677 5 8 13 125 200 325

Bardiya 7,939 51,630 3 7 10 75 175 250

Domain6 Total 34,532 174,801 15 25 40 375 625 1,000

Total househdds/clusters 88,510 813,20 50 190 240 1,250 4750 6,000
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Sampling frame and selection of clusters

The 2001 census frame was used for the selection of clusters. Census enumeration areas (wards)
were defined as primary sampling units (PSUs), and were selected from eadh of the sampling strata
by using systematic pps (probahility proportional to size) sampling procedures, based on the
estimated sizes of the enumeration areas from the 2001 Population Census. The first stage of
sampling was thus completed by selecting the required number of enumeration areas from each of
the six subregions.

Special selection procedures had to be followed in the case of a few so<alled ‘distubed areas’,
comprising seven mral districts that could not be fuly covered in the 2001 popuation census
because of the tense situation prevailing there at the time. For these areas, the best estimates of
their size are the number of households obtained in the census listing operations, mther than in the

main census fieldwork, but this information is only avaiable at district level, not atward level.
Listing activities
A listing of househdds was conducted in all the sample enumeration areas prior to the selection of

households. For this purpose, listing teams were formed, who visited each enumeration area, and
listed the occupied househdds.

Orce the selection of wards had been done, it was necessary tosegment any very karge wards that
had been seleded, so that the final sample would be relatively compact Inthese large wards,
segments were created containing about 150 households inurban areas and 100 segments in rural
areas, and one segment was then seleded at random. This segmentation was usualy done using
detailed (1:2,500) maps which were available inthe CBS; but for some wban areas, it was necessary
to do some cartographic work in the field in order to establish suitable boundaries. One segment
was piked at mndom in each seleded ward, and a detailed field listing of all households inthe ward
or segment selected for the suvey was made. The sample of 25 households was then drawn by staff
atCBS headquarters. Interviews were only attempted with the selected househdds. No
replacements were used in the case of refusal or non-response. The listing activities were performed
by 12 teams in March 2010.

Listing training and listing work
Listing training was organized for three days from 10-12 March 2010 in Nepalgunj.

24 listers including six females were trained (both theorefical and practical) on filing up the listing
forms, control forms and wing the Global Posttioning System to record the coordinates at the centre
of selected PSU. Llisters were engaged for a half-day in pioting their learning, which was fdlowed by
a recapitulbtion session of their learing from the training and field testing. Listers were immediately
engaged in the listing work after completion of the trmining. Each lister was provided with one GPS
set and four sets of alkaline battery packs for hasslefree GPS operation. Listers were also provided
with adequate listing forms and backpack gear for listing work.

Listing was dore in 234 wards of 165 VDCs and 12 municipalities consisting of 240 PSUs in the
region. Out of the 12 munidpalities, four had more than 1 PSU seleded. They were:

a. Tikapur NP, Kailali District, Ward No. 9 4 PSUs
b. Tribhuvannagar NP, Dang District, Ward No. 4 2 PSUs
c. Tusipur NP, Dang Distict, Ward No. 4 2 PSUs
d. Birendmanagar, NP, Surkhet District ,Ward No. 2 2 PSUs

Listing work was completed by midMay 2010.
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Selection of households

Lists of househdds 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 number of househdds in each
enumeration area) at the (BS, where the selection of 25 households in each enumeration area was
caried out using systematic random sampling technique.

Cdculation of sample weights

The NMICS 2010 sampke is not self-weighting. Essentially, by allocating equal numbers of households
to each of the subregiors, different sampling fractions were used ineach subregion since the size of
the subregions varied. For this reason, sample weights were cakulated and these were used in the
subsequent amalyses of the suvey data.

The major component of the weight is the reciprocal of the sampling fraction employed in seleding
the number of sample househdds in that particular sampling stratum (h) and PSU (i):

1
W o=—

hi
f hi

The tem f,;, the sampling fraction for the ith sample PSU in the h-th stratum, & the product of
probabilities of selection atevery stage in each sampling stratum:

Jni = PiniX Poyi X P
Where p,,;is the probability of seledion of the sampling unit atstage sfor the Fth sampe PSU in the
h-th sampling stratum.

Since the estimated number of households in each enumeration area (PSU) in the sampling frame
used for the first stage selection and the updated number of households in the enumeration area
from the lsting were dfferent, individual sampling fradions for househdds in each sample
enumeration area (cluster) were calculated. The sampling fractions for households in each
enumeration area (cluster) therefore included the first stage probability of seledion of the
enumeration area in that partiaular sampling stratum and the second stage prokability of selection
of a household in the sample enumeration area (cluster).

A seconrd component in the cakulation of sample weights takes into account the level of non-
response for the household and individual interviews. The adjustment for household non-resporse is
equal to the inverse value of:

RR,, = Number of interviewed households in stratum b/ Number ofoccupied households listed in stratum h

After the completion of fieldwork, response rates were calaulated for each sampling statum. These
were wsed to adjust the sample weights cakulated for each cluster. Response rates in NMICS 2010
are shown in Table HH.1 in this report.

Similarly, the adjustment for non-response at the individual level (women and children under five)
for each stratum is equal to the inverse value of:

RR, =Conpleted women’s (or under-5’s) questionnaires in stratum h /Eligible women (or under-5s) in stratum h

The non-resporse adjustment factors for women’s and under-5s° questionnaires are applied to the
adiusted household weights. Numbers of eligible women and under5s were obtained from the
roster of household members in the Household Questionnaire for households where interviews
were completed.

The design weights for the househdds were calculated by multiplying the above fadors 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
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subregional level. Normalization is performed by dividing the aforementioned design weights by the
average design weight at the subregional level. The average design weight is calculated as the sum of
the design weights divided by the unweighted total A similar standardization procedure was
folowed inobtaining standardized weights for the women’s and under5s’ questionnaires. The great
majority of the adjusted (normalized) household weights were in the range of 0.3 to 2.0, but afew
fell outside this range, usually because of large disparities between the original estimated size of a
ward or segment and the actual size found during listing.

Sample weights were appended to all datasets and analyses were perfoomed by weighting each
household, woman or under-5 with these sample weights.
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Appendix B. List of Personnel Involved in the Survey

NMICS 2010 Steering Committee Members

Honourable Member, National Planning Commission

Joint Secretary, Sodal Development Division, NPC Secretariat
Joint Secretary, Economic Analysis Division, NPC Secretariat
Joint Secretary, Ministry of Education

Joint Secretary, Ministry of Health and Popuation

Joint Secretary, Ministry of Local Development

Joint Secretary, Ministry of Women, Children and Social Welfare
Invitees (maximum 7 persons)

Director General, @BS

NMICS 2010 Technicd Committee Members

Deputy Director General, BS

Director, Data Processing and GS Section, CBS

Director, Population Section, CBS

Director, Household Survey Sedion, CBS

Director, Agricuture Statistics Section, CBS

Director, Planning, Coardination and Standardization Section, (BS
Under Secretary, Depatment of Education

Under Secretary, Department of Health Sewices

Under Secretary, Department of Women’s Development
Under Secretary, Ministry of Local Development

Invitees (maximum 8 persons)

Director, Social Statistics Section, BS

NMICS 2010 Core Team Members

Chairperson
Member

Member

Member

Member

Member

Member

Member

Member Secretary

Chairperson
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member Secretary

Mr Utam Narayan Malla Director General

Mr Bikash Bista Deputy Director General

Mr Nebin Lal Shrestha Director (Projed Coordinator, NMICS 2010)
Mr Suresh Basnyat Statistics  Officer

Mr Badri Kumar Karki Statistics  Officer

Mr Ananda Raj Aryal Statistics  Officer

Mr Hari Narayan Manandhar Statistics  Officer

Mr Mohan Dev Bhatta Statistics  Officer

Mr Bimal Kumar Yadav Statistics  Assistant

Financial Support and Facilitation Team

Mr Krishna Rana Account Officer
Mr Jib Narayan Baral Account  Officer
Mr Ananda Prasad Chapagai Account  Officer
Mr Janak Khadka Accounta nt

Data Processing Team

Mr Dol Narayan Shrestha Computer Officer
Mr Suresh Prasad Kayashtha Computer Officer
Ms Samjhana Bista Data Entry Operator
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Ms Nilam Thapa Data Entry Operator
Ms M eera Shrestha Data Entry Operator
Ms Dhanendra Parajuli Data Entry Operator

Household Listers

Mr Ananata Dhakal

Mr Anjani Pokhrel

Mr Badri Prasad Subedi
Mr Bhaktiram Gautam
Mr Dev Krishna Chaudhary
Mr Dhanendra Kumar Parajuli
Ms Gawshara Khadka

Ms Geeta Swamakar

Mr Hom Prasad Adarya
Ms Jaya Paudel

Mr Madhav Gautam

Mr Mati Ram Rokaya

Mr Nabin Kumar Yadav
Mr Niraj Datta Pandey
Mr Prabesh Pathak

Mr Rabi Bhandari

Mr Rapn Ghimire

Mr Ram Bahadur Kumal
Mr Sagar Sharma

Ms Shradha Yogi

Ms Sup Karki

Mr Thaneswor Ghimire
Mr Tikendra Singh Chaisir
Ms Urmila Dulal

Supervisors, Editors and Enumerators

Ms Lila Adhikari Supervisor
Ms Jaya Paudel Supervisor
Ms Manu Kumari Sharma Supervisor
Mr Bhakti Ram Gautam Supervisor
Ms Renuka Khanal Supervisor
Ms Nancy Yadav Supervisor
Mr Anjni Kumar Pokharel Supervisor
Ms Anita Subed Supervisor
Mr Amit Bkram Sippati Supervisor
Mr Tikendra Singh Chakir Supervisor
Ms Usha Kumari Sedhain Supervisor
Ms Nila Deo Supervisor
Ms Himanni  Budha Interviewer
Ms Laxmi Sapkota Interviewer
Ms Laxmi Kunwar Interviewer
Ms Kopila Pudasaini Interviewer
Ms Khushila Rai Interviewer
Ms Gobinda Kumari Rokaya Interviewer
Ms Maya Kumari Chaudhary Interviewer
Ms Dichen Dolkar Lama Interviewer
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Ms Devi Maya Bhattarai
Ms Biju Sakha

Ms Bijaya Laxmi Kilambu
Ms Bhima Khatiwada

Ms Anuradha  Bhandari
Ms Anju Gautam

Ms Anita Paudel

Ms Gita Sawornakar

Ms Ranjana Kunwar

Ms Sunita Regmi

Ms Sumita Paudel

Ms Sunita Khanal Adhikari
Ms Sudha Paudel
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Ms Shia Kumal

Ms Sapana Gautam

Ms Sampuma Bhatt

Ms M aha laxmi Luitel
Ms Ratna Kumari Joshi
Ms Yamuna Adhikari

Ms Padma Giri

Ms Prabina Awal

Ms Pramila Kumari Dahal
Ms M anjila Regmi

Ms Pretty Raya

Ms Gawsara Khadka

Ms Sitadevi Kandel

Ms Sabitri Kumari Thamu
Mr Ananta Dhakal

Mr Madhav Gautam

Ms Lila Kumari Bogati
Mr Nava Raj Sharma

Ms Pakitra Thapa

Mr Sashidhar Bhakta Raya
Ms Laxmi Devi Paudel
Mr Sanjeev Kumar Yadav
Mr Pashupati Lal Das
Ms Iru Paudel

Mr Anmrit Nepali

Mr Badri Prasad Subedi

Interviewer
Interviewer
Interviewer
Interviewer
Interviewer
Interviewer
Interviewer
Interviewer
Interviewer
Interviewer
Interviewer
Interviewer
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Interviewer
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Edtor
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Edtor
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Appendix C. Estimates of Sampling Errors

The sample of respondents selected inthe Nepal Multipe Indiator Cluster Survey is only one of the
samples that oould have been seleded from the same popuation, using the same design and size.
Each of these samples would vyield resuts that differ somewhat from the results of the actual sample
selected. Sampling errars are ameasure of the variability between the estimates from all possible
samples. The extent of varability is not known exadly, but can be estimated statistially from the
survey data.

The following sampling error measures are presented in this appendix for each of the selected
indicators:

e Standard error (se): Sampling errors are usually measured in terms of standard errors for
particulr indiators (mears, proportions etc). Standard error is the square root of the variance
of the estimate. The Taylor linearization method is used for the estimation of standard errors.

e (Coefficient of variation (se/) is the ratio of the standard error to the value of the indicator, and
is a measure of the relative sampling eror.

® Design effect (deff) is the ratio of the actual varanee of anindiator, under the sampling method
used in the suvey, to the variance calcuated under the assumption of simple mndom sampling.
The soquare roat of the design effed (deft) is used to show the efficiency of the sample design in
reltion to the predsion A deft value of 1.0 indicates that the sample design is as efficient as a
simple random sample, while adeft value above 1.0 indicates the increase in the standard error
due tothe use of amore complex sample design.

® Confidence limits are alculated 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
statistic calculated from the survey, the value of that statistic will fall within a range of plus or
minus two times the standard error (r+2.se or r—2.se) of the statistic in 95 percent of all
possible samples of identical size and design.

For the cakulation of sampling errors from NMICS data, SPSS Version 18 Complex Samples module
has been used. The results are shown in the tables that follow. In addition t the sampling error
measures desaibed above, the tables also include weighted and unweighted counts of
denominators for each indicator.

Sampling errors are cakulated for indicators of primary interest, for the sub national level, for the
subregions, and for urban and rural areas. One of the selected indicators is based on households,
five are based on household members, 15 are based on women, and 15 are based on children under
five. All indicators presented here are in the form of proportions. Table SE.1shows the list of
indicators for which sampling errors are cakulated, including the base popuation (denominator) for
each indicator. Tables SE.2to SE.9 show the cakulated sampling errors for seleded domains.
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NMICS 2010, Mid- and Far Western Regions

Table SE.1: Indicators selected for sanpling emor clcuktions

List of indicators selected for sampling error calculations, and base populations (denominators) for eachindi@tor, MFWR, Nepal, 2010

MICS4 Indicator Base Popuation
HOUSEHOLDS
2.16 lodizedsalt consumption All householdsin which salt wastested or with no salt
HOUSEHOLD MEMBERS
kL, e of improved drinking Water DUTCES | vvveemseerssmsnsens ittt et
43  Use of improvedsanitation facilities All household members
75  Secondary school net attendance ratlo(adjusted) Ch||dren of secondary school age
""82 Cr;rlallabour .................. ch||dren oy 5_14 e
".85 v;;l.(.a_.nt d|sup||ne .................. ch||dren o 2_14 e
WOMEN
eeemmerees O O e emseseemsseessmse oo mssemsssseesnssees DA Al Ak
53  Contraceptive prevalence Women aged 15-49yearswhoare currently marriedor inuni
...5.4 U;].;].q.ét S e ——
SSa A;{i;mtal (art.e cwerag.gmat Ieast.t.).;{.ce by sk||led ...... Women aged 15-49yearswitha I|veb|rth in the 2 years preceding
persomel the survey
.S.Sb Ar.'n.{e"natal a@re coverag.;"at Ieast.%gartlmes by any Women aged ]549 years.\;l}ha Ilveblrth in th.emzuyears pececilng
S D STy o eeeeeeeeceeseeee s semee s sese e e
57  Skilled attendant at delivery Women aged 15-49yearswitha I|veb|rth in the 2 years preceding
the survey
58 nstitutional deliveries T Women aged 15-49 years.\./\./.l.iha livebirthin th.emzuyea rs plececilng
the survey
."59 (h:;.s.;rean sect|on .................. Women aged 1549 years.\./:/.;'éha I|veb|rth in thléuzuyears pleced-lng
the survey
...7‘1 Ut..(;;éo/ o ammg young o Worren i ].5"."24year5 ........................
""8‘7 I\/igli.r.mge beforethe ag.é"(.).f 18 yeal:.s. ......... Women aged 2049 years L mmmm————
.39 Polygyny e ......Women zged 15-49 yearswhoare arrently marriedor nunion _
92 (omprehensive knowledge about HIV preventlon among Women aged 15-24years
young people
23 n ......\Women zged 15-49years .
94 Women aged 15-49yearswhohave heardofHN
."9.6 Women who have been tested for HIV and know the Wom.é.n aged 1549 years o mmmmmm—"——=—.
results
UNDER-5s
.25, Bxclusive breastfeeding under 6 months o Total number of infants under 6 months of age . eenee
2.14 Age-appropriate breastfeeding Ch||dren aged 0-23 months
T TL;BIGHFGHOSIS |mmun|zat.|.5|.1. ooverag.é. ......... Chlldren aged 1223 montr.'n.; .....................
- Pe"c.gl.ved deO |m11un|z;t.|.6n ............ Chlldren aged 1223 montr.{; .....................
... Received DFT immunization ......Children aged 12-23months I
- Received measlesimmunization Children aged 12—-23 months
- s prevn&jé.éweeks ............ Ch||dren T
- III.r;.é.s:swnha cough |nt.l.1.(.e"preV|ousm2"\.Neeks ...... Chlldren mder.f:\./.e.e ........................
- Fé.\;.é.rm - twoweek.s: ................ Ch||dren mder.f:i.\./.(.e ........................
38 Oral rehydratlon therapy with continued feedmg Children under five with diarrhoea inthe previous 2 weeks
310 Antibiotic treatment d"S.L.J.é[ECted ;;.r;.é.l.monla ...... Children under five with sﬁgp;.écted pneumonla inthe prevu;jéuz- .....
weeks
:%.18 AH{l"rmlanaI treatmer‘l:c"(.)} mlldren..ij.;{der flve ...... Ch||dren mder.ﬁ.\./.é reporte.a.:c.o have had fever |.r;"t.i1e prewéa.s"i .....
weeks
""6.1 Support forlearnmg .................. Ch||dren o 36—59 monﬂ.{; .....................
."6.7 A’E.t.gﬁdance in early ch|.l.o.|.l;.ood educ.:;\.’é.l.m ...... Chlldren aged 3659 montr.{; .....................
e H.r.i.r.l.regmtrdtlon .................. R
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Table SE.2: Sampling errors: Total sanple

Standarderrors, coefficients of variation, design effects (deff), square root of design effects (deft) and cnfidence intervals for selected indicators, MFWR Nepal, 2010

MICS Indiator Value (r) Standarderror  Coefficient of  Designeffect Squareroot of Weighted Unweighted Confidence limits
(se) variation (sef) (deff) design effect ount count r-2s r+ e
(deft)
HOUSEHOLDS
lodized salt consumption 2.16 0.5038 0.0196 0.040 9.383 3063 5892 5,890 0.464 0.544
HOUSEHOLD MEMBERS
Use of improved drinking water sources 4.1 0.8280 0.01636 0.020 11081 3329 31,260 5,899 0.795 0.861
Use of improved sanitation fadlities 43 0.3551 0.02291 0.065 13522 3677 31,260 5,899 0.309 0.401
Semndary school net attendance ratio 7.5 0.5557 0.01575 0.280 5.453 2335 5513 5,427 0.524 0.587
(adjusted)
Child labour 8.2 0.4434 0.01145 0.026 4.873 2208 83881 9,180 0.420 0.466
Vident discipline 8.5 0.8304 0.00854 0.010 2.445 1563 11,076 4,722 0.813 0.847
WOMEN

Pregnant women - 0.0473 0.00405 0.086 2.684 1638 7,372 7,372 0.039 0.055
Contraceptive prevalence 5.3 0.5239 0.01636 0.031 6.174 2485 5706 5,757 0.491 0.557
Unmet need 5.4 0.2441 0.01073 0.044 3.593 1896 5,706 5,757 0.223 0.266
Antenatal care coverage— at least once 5.5a 0.449 0.02528 0.056 3.454 1858 1,265 1,339 0.39 0.500
by skilled personnel
Antenatal care coverage— at least four 5.5b 0.4042 0.02555 0.063 3.627 1904 1,265 1,339 0.353 0.455
times by any provider
Skilled attendant at delivery 5.7 0.2867 0.02804 0.098 5.143 2268 1,265 1,339 0.231 0.343
Institutional deliveries 5.8 0.2979 0.02922 0.098 5.463 2337 1,265 1,339 0.239 0.356
Caesarean sedion 5.9 0.0275 0.00481 0.175 1.154 1074 1,265 1,339 0.018 0.037
Literacy rate among young women 7.1 0.7409 0.01597 0.022 3.760 1939 2,898 2,831 0.709 0.773
Marriage before age of 18 years 8.7 0.5987 0.00951 0.016 2.214 1488 5861 5,887 0.580 0.618
Polygyny 8.9 0.0363 0.00385 0.106 2.440 1562 5706 5,757 0.029 0.044
Comprehensive knowledge about HV 9.2 0.3442 0.01715 0.050 3.690 1921 2,898 2,831 0.310 0.378
prevention among young people
Knowledge of mother-to-child 9.3 0.3403 0.01161 0.034 4.423 2103 7,372 7,372 0.317 0.363
transmission of HIV
Acepting attitudestowards people 9.4 0.4725 0.01365 0.029 2.773 1665 4111 3,710 0.445 0.500
living with HIV
Women who have been tested for HIV 9.6 0.0150 0.00187 0.125 1.742 1320 7,372 7,372 0.011 0.019

andknow theresults




Cont’d Table SE2: Sampling errors: Total sample

Standarderrors, coefficients of variation, design effects (deff), square root of design effects (deft) and cnfidence intervals for selected indicators, MFWR Nepal, 2010

MICS Indiator Value (r) Standarderror  Coefficient of  Designeffect Squareroot of Weighted Unweighted Confidence limits
(se) variation (sef) (deff) design effect ount count r-2s r+ e
(deft)
UNDER-5s

Exdusive breastfeeding under 6 months 2.6 0.638 0.02581 0.040 0.918 0958 339 319 0.587 0.690
Age-appropriate breastfeeding 2.14 0.7613 0.01419 0.019 1.435 1198 1314 1,296 0.428 0.498
Tuberculosis immunization coverage - 0.9216 0.02017 0.022 3.445 1856 619 613 0.881 0.962
Reeived polioimmunization - 0.8057 0.02127 0.026 1.772 1331 620 614 0.763 0.848
Reeived DPT immunization - 0.7034 0.02868 0.041 2.393 1547 612 608 0.646 0.761
Reeived meades immunization - 0.9150 0.01661 0.018 2.169 1473 619 613 0.882 0.948
Diarrhoea in the previous 2 weeks - 0.1123 0.00800 0.071 2.294 1515 3,574 3,574 0.0% 0.128
Iliness with a oughin the previous 2 - 0.0726 0.00551 0.076 1.611 1269 3,574 3,574 0.062 0.084
weeks
Fever inlast two weeks - 0.18% 0.01241 0.065 3.581 1892 3574 3,574 0.165 0.214
Oral rehydration therapy with 3.8 0.5487 0.02252 0.041 0.834 0940 401 433 0.504 0.5%4
continued feeding
Antibiotic treatment of suspected 3.10 0.5606 0.03491 0.062 1.163 1078 259 236 0.491 0.630
pneumonia
Anti-malarial treatment of children 3.18 0.0019 0.00087 0.458 0.258 0508 678 646 0.000 0.004
under five
Support for learning 6.1 0.7055 0.01837 0.026 2.520 1587 1,545 1,552 0.669 0.742
Attendance inearly childhood 6.7 0.3232 0.01939 0.060 2.667 1633 1,545 1,552 0.284 0.362
education
Birth registration 8.1 0.4187 0.01876 0.045 5.168 2273 3,574 3,574 0.381 0.456




Table SE.3: Sampling errors: Urban areas

Standarderrors, coefficients of variation, design effects (deff), square root of design effects (deft) and cnfidence intervals for selected indicators, MFWR Nepal, 2010

MICS Indiator Value (r) Standarderror  Coefficient of  Designeffect Squareroot of Weighted Unweighted Confidence limits
(se) variation (sef) (deff) design effect ount count r-2s r+ e
(deft)
HOUSEHOLDS
lodized salt consumption 2.16 0.7376 0.02%0 0.039 5.335 2310 644 1225 0.680 0.7%
HOUSEHOLD MEMBERS
Use of improved drinking water sources 4.1 09134 0.01958 0.021 5.945 2438 3376 1228 0.880 0.960
Use of improved sanitation fadlities 4.3 0.5591 0.0431 0.0770 9.2255 3.0373 3376 1228 0.473 0.645
Sewndary school net attendance ratio 7.5 0.6748 0.0322 0.048 4.882 2216 583 1036 0.610 0.739
(adjusted)
Child labour 8.2 0.3136 0.0252 0.080 4.749 2179 843 1607 0.263 0.364
Vident discipline 8.5 0.7528 0.0163 0.022 1.305 1142 1032 914 0.720 0.785
WOMEN

Pregnant women - 0.0433 0.0077 0.1779 2.2641 1.5047 848 1582 0.028 0.059
Contraceptive prevalence 5.3 0.5924 0.0243 0.0411 2.8116 1.6768 620 1148 0.544 0.641
Unmet need 5.4 0.2192 0.0181 0.0825 2.1903 1.4800 620 1148 0.183 0.255
Antenatal care coverage— at least once 5.5a 0.7344 0.0349 0.0470 1.3590 1.1660 120 219 0.665 0.804
by skilled personnel
Antenatal care coverage— at least four 5.5b 0.5308 0.0407 0.0767 1.4512 1.2047 120 219 0.449 0.612
times by any provider
Skilled attendant at delivery 5.7 0.5320 0.0530 0.100 2.459 1568 120 219 0.426 0.638
Institutional deliveries 5.8 0.4916 0.049 0.102 2.172 1474 120 219 0.392 0.591
Caesarean sedion 5.9 0.0936 0.0266 0.284 1.821 1349 120 219 0.040 0.147
Literacy rate among young women 7.1 0.8651 0.0241 0.028 3.000 1732 334 602 0.817 0.913
Marriage before age of 18 years 8.7 0.5132 0.0190 0.037 1.826 1351 692 1270 0.475 0.551
Polygyny 8.9 0.0392 0.0080 0.204 1.944 1394 620 1148 0.023 0.055
Comprehensive knowledge about HV 9.2 0.4640 0.0278 0.060 1.867 1366 334 602 0.408 0.520
prevention among young people
Knowledge of mother-to-child 9.3 0.3800 0.0176 0.046 2.087 1445 848 1582 0.345 0.415
transmission of HIV
Acepting attitudestowards people 9.4 0.4946 0.0175 0.035 1.386 1177 617 1133 0.460 0.530
living with HIV
Women who have been tested for HIV 9.6 0.0158 0.0036 0.229 1.332 1154 848 1582 0.009 0.023

andknow theresults




Cont’d Table SE3: Sampling errois: Urban areas

Standarderrors, coefficients of variation, design effects (deff), square root of design effects (deft) and cnfidence intervals for selected indicators, MFWR Nepal, 2010

MICS Indiator Value (r) Standarderror  Coefficient of  Designeffect Squareroot of Weighted Unweighted Confidence limits
(se) variation (sef) (deff) design effect ount count r-2s r+ e
(deft)
UNDER-5s

Exdusive breastfeeding under 6 months 2.6 * * * * * 22 43 * *
Age-appropriate breastfeeding 2.14 0.8235 0.02% 0.0360 1.2040 1.0970 166 204 0.765 0.88
Tuberculosis immunization coverage - 0.8920 0.0329 0.0369 1.1799 1.0862 64 106 0.826 0.958
Received polioimmunization - 0.8315 0.0413 0.0497 1.2289 1.1086 62 102 0.749 0.914
Reeived DPT immunization - 0.6269 0.0522 0.0832 1.2458 1.1162 65 108 0.523 0.731
Reeived meades immunization - 0.8583 0.0304 0.0354 0.8037 0.8965 65 107 0.798 0.919
Diarrhoea in the previous 2 weeks - 0.0717 0.0097 0.135 0.791 0889 312 561 0.052 0.091
Iliness with a oughin the previous 2 - 0.0762 0.0129 0.169 1.321 1149 312 561 0.050 0.102
weeks
Fever inlast two weeks - 0.2717 0.023%4 0.086 1.547 1244 312 561 0.225 0.318
Oral rehydration therapy with 3.8 0.5187 0.0271 0.052 0.153 0391 22 53 0.464 0.573
continued feeding
Antibiotic treatment of suspected 3.10 * * * * * 24 45 * *
pneumonia
Anti-malarial treatment of children 3.18 0.0103 0.0071 0.687 0.745 0863 85 153 0.000 0.024
under five
Support for learning 6.1 0.8203 0.0346 0.042 2.060 1435 140 254 0.751 0.890
Attendance inearly childhood 6.7 0.4003 0.0381 0.095 1.531 1237 140 254 0.324 0.477
education
Birth registration 8.1 0.4523 0.0479 0.106 5.182 2276 312 561 0.357 0.548

* An asterisk indicates that the value is calculated onfewer than 50 unweighted cases




Table SE.4: Sampling errors: Rural areas

Standarderrors, coefficients of variation, design effects (deff), square root of design effects (deft) and cnfidence intervals for selected indicators, MFWR Nepal, 2010

MICS Indiator Value (r) Standarderror  Coefficient of  Designeffect Squareroot of Weighted Unweighted Confidence limits
(se) variation (sef) (deff) design effect ount count r-2s r+2se
(deft)
HOUSEHOLDS
lodized salt consumption 2.16 0.4751 0.0221 0.047 9.154 3026 5248 4665 0.431 0.519
HOUSEHOLD MEMBERS
Use of improved drinking water sources 4.1 0.8177 0.0183 0.022 10461 3234 27884 4671 0.781 0.854
Use of improved sanitation fadlities 43 0.3304 0.0250 0.0755 13.1531 3.6267 27884 4671 0.281 0.380
Sewndary school net attendance ratio 7.5 0.5416 0.0170 0.031 5.110 2261 4929 4391 0.508 0.576
(adjusted)
Child labour 8.2 0.4570 0.0126 0.027 4.812 2194 8038 7573 0.432 0.482
Vident discipline 8.5 0.8334 0.0093 0.011 2.422 1556 10044 3808 0.820 0.857
WOMEN

Pregnant women - 0.0478 0.0045 0.094 2.556 1599 6524 5790 0.039 0.057
Contraceptive prevalence 5.3 0.5156 0.0182 0.035 6.137 2477 5085 4609 0.479 0.552
Unmet need 5.4 0.2472 0.0119 0.048 3.499 1871 5085 4609 0.223 0.271
Antenatal care coverage— at least once 5.5a 0.4200 0.0272 0.065 3.398 1843 1144 1120 0.366 0.474
by skilled personnel
Antenatal care coverage— at least four 5.5b 0.3908 0.0276 0.071 3.588 1894 1144 1120 0.336 0.446
times by any provider
Skilled attendant at delivery 5.7 0.2609 0.0298 0.114 5.152 2270 1144 1120 0.201 0.321
Institutional deliveries 5.8 0.2775 0.0314 0.113 5.519 2349 1144 1120 0.215 0.340
Caesarean sedion 5.9 0.0206 0.0041 0.198 0.921 0960 1144 1120 0.012 0.029
Literacy rate among young women 7.1 0.7248 0.0174 0.024 3.381 1839 2565 2229 0.690 0.760
Marriage before age of 18 years 8.7 0.6101 0.0103 0.017 2.061 1436 5169 4617 0.589 0.631
Polygyny 8.9 0.0359 0.0042 0.117 2.359 1536 5085 4609 0.028 0.044
Comprehensive knowledge about HV 9.2 0.328 0.0193 0.059 3.757 1938 2565 2229 0.290 0.367
prevention among young people
Knowledge of mother-to-child 9.3 0.3351 0.0130 0.039 4.399 2097 6524 5790 0.309 0.361
transmission of HIV
Acepting attitudestowards people 9.4 0.4685 0.0158 0.034 2.571 1604 3494 2577 0.437 0.500
living with HIV
Women who have been tested for HIV 9.6 0.0149 0.0021 0.138 1.671 1293 6524 5790 0.011 0.019

andknow theresults




Cont’d Table SEA: Sampling errors: Rural areas

Standarderrors, coefficients of variation, design effects (deff), square root of design effects (deft) and cnfidence intervals for selected indicators, MFWR Nepal, 2010

MICS Indiator Value (r) Standarderror  Coefficient of  Designeffect Squareroot of Weighted Unweighted Confidence limits
(se) variation (sef) (deff) design effect ount count r-2s r+2se
(deft)
UNDER-5s

Exdusive breastfeeding under 6 months 2.6 0.6361 0.0274 0.043 0.892 0945 317 276 0.581 0.691
Age-appropriate breastfeeding 2.14 0.7553 0.0153 0.020 1.3839 1.1764 1552 1092 0.725 0.78
Tuberculosis immunization coverage - 0.9250 0.0222 0.024 3.594 1896 555 507 0.881 0.969
Received polioimmunization - 0.8028 0.0232 0.029 1.735 1317 558 512 0.756 0.849
Reeived DPT immunization - 0.7125 0.0314 0.044 2.400 1549 547 500 0.650 0.775
Reeived meades immunization - 0.9215 0.0182 0.020 2.309 1519 554 506 0.885 0.958
Diarrhoea in the previous 2 weeks - 0.1161 0.0087 0.075 2.222 1491 3262 3013 0.099 0.134
Iliness with a oughin the previous 2 - 0.0722 0.0059 0.082 1.570 1253 3262 3013 0.060 0.084
weeks
Fever inlast two weeks - 0.1818 0.0134 0.073 3.611 1900 3262 3013 0.155 0.208
Oral rehydration therapy with 3.8 0.5505 0.0238 0.043 0.865 0930 379 380 0.503 0.598
continued feeding
Antibiotic treatment of suspected 3.10 0.5525 0.0379 0.069 1.104 1051 236 191 0.477 0.628
pneumonia
Anti-malarial treatment of children 3.18 0.0007 0.0000 0.044 0.001 0026 593 493 0.001 0.001
under five
Support for learning 6.1 0.6941 0.0197 0.028 2.380 1543 1405 1298 0.655 0.734
Attendance inearly childhood 6.7 0.3155 0.0210 0.066 2.637 1624 1405 1298 0.274 0.357
education
Birth registration 8.1 0.4155 0.0200 0.048 4.958 2227 3262 3013 0.376 0.456




Table SE.5: Sampling errors: Mid-Western Mountains

Standarderrors, coefficients of variation, design effects (deff), square root of design effects (deft) and cnfidence intervals for selected indicators, MFWR Nepal, 2010

MICS Indiator Value (r) Standarderror  Coefficient of  Designeffed  Squareroot of Weighted Unweighted Confidence limits
(se) variation (sef) (deff) design effect ount count r-2s r+2se
(deft)
HOUSEHOLDS
lodized salt consumption 2.16 0.5327 0.0569 0.107 12835 3583 344 989 0.419 0.646
HOUSEHOLD MEMBERS
Use of improved drinking water sources 4.1 0.8179 0.0541 0.066 19422 4407 2033 989 0.710 0.926
Use of improved sanitation fadlities 43 0.4623 0.0480 0.1039 9.1676 3.0278 2033 989 0.366 0.558
Sewndary school net attendance ratio 7.5 0.4256 0.0313 0.074 3.654 1912 319 912 0.363 0.488
(adjusted)
Child labour 8.2 0.5090 0.0212 0.042 3.224 1796 627 1793 0.467 0.551
Vident discipline 8.5 0.8141 0.0180 0.022 1.829 1353 817 851 0.778 0.850
WOMEN

Pregnant women - 0.0737 0.0102 0.138 1.822 1350 408 1202 0.053 0.04
Contraceptive prevalence 5.3 0.4421 0.02%4 0.057 2.563 1601 335 980 0.391 0.493
Unmet need 5.4 0.2541 0.0147 0.058 1.119 1058 335 980 0.225 0.284
Antenatal care coverage— at least once 5.5a 0.2916 0.0493 0.169 3.451 1858 101 294 0.193 0.390
by skilled personnel
Antenatal care coverage— at least four 5.5b 0.2059 0.0365 0.177 2.382 1543 101 294 0.133 0.279
times by any provider
Skilled attendant at delivery 5.7 0.1149 0.0306 0.266 2.700 1643 101 294 0.054 0.176
Institutional deliveries 5.8 0.1258 0.0335 0.267 2.998 1732 101 294 0.059 0.193
Caesarean sedion 5.9 0.0059 0.0043 0.726 0.923 0961 101 294 0.000 0.015
Literacy rate among young women 7.1 0.4035 0.0429 0.106 3.660 1913 161 479 0.318 0.489
Marriage before age of 18 years 8.7 0.6207 0.0175 0.028 1.235 1112 326 955 0.586 0.656
Polygyny 8.9 0.0361 0.0068 0.189 1.310 1145 335 980 0.022 0.050
Comprehensive knowledge about HV 9.2 0.2284 0.019%9 0.087 1.070 1034 161 479 0.189 0.268
prevention among young people
Knowledge of mother-to-child 9.3 0.1958 0.0185 0.094 2.611 1616 408 1202 0.159 0.233
transmission of HIV
Acepting attitudestowards people 9.4 0.5223 0.0341 0.065 1.625 1275 115 349 0.454 0.591
living with HIV
Women who have been tested for HIV 9.6 0.0060 0.0019 0.308 0.690 0831 408 1202 0.002 0.010

andknow theresults




Cont’d Table SE5: Sampling errors: Mid-Western Mountains

Standarderrors, coefficients of variation, design effects (deff), square root of design effects (deft) and cnfidence intervals for selected indicators, MFWR Nepal, 2010

MICS Indiator Value (r) Standarderror  Coefficient of  Designeffed  Squareroot of Weighted Unweighted Confidence limits
(se) variation (sef) (deff) design effect ount count r-2s r+2se
(deft)
UNDER-5s

Exdusive breastfeeding under 6 months 2.6 0.4914 0.038 0.079 0.412 0642 25 70 0.414 0.569
Age-appropriate breastfeeding 2.14 0.7289 0.0245 0.034 0.865 0930 133 286 0.680 0.778
Tuberculosis immunization coverage - 0.9367 0.01% 0.021 0.869 0932 51 135 0.897 0.976
Received polioimmunization - 0.64% 0.0375 0.058 0.833 0912 52 136 0.575 0.725
Reeived DPT immunization - 0.5921 0.0520 0.088 1.499 1224 51 135 0.488 0.69%
Reeived meades immunization - 0.88% 0.0212 0.024 0.607 0.779 51 134 0.847 0.932
Diarrhoea in the previous 2 weeks - 0.1744 0.0140 0.080 1.104 1051 302 817 0.147 0.202
Iliness with a oughin the previous 2 - 0.0505 0.0120 0.238 2.446 1564 302 817 0.026 0.074
weeks
Fever inlast two weeks - 0.1371 0.0204 0.149 2.869 1694 302 817 0.096 0.178
Oral rehydration therapy with 3.8 0.6259 0.0412 0.066 1.030 1015 53 143 0.543 0.708
continued feeding
Antibiotic treatment of suspected 3.10 * * * * * 15 41 * *
pneumonia
Anti-malarial treatment of children 3.18 0.0000 0.0000 0.000 na na 41 120 0.000 0.000
under five
Support for learning 6.1 0.5556 0.0343 0.062 1.683 1297 132 355 0.487 0.624
Attendance inearly childhood 6.7 0.2564 0.0249 0.097 1.150 1073 132 355 0.207 0.306
education
Birth registration 8.1 0.7546 0.0316 0.042 4.404 2098 302 817 0.691 0.818

* An asterisk indicates that the value is calculated onfewer than 50 unweighted cases




Table SE.6: Sampling errors: Mid-Western Hills

Standarderrors, coefficients of variation, design effects (deff), square root of design effects (deft) and cnfidence intervals for selected indicators, MFWR Nepal, 2010

MICS Indiator Value (r) Standarderror  Coefficient of  Designeffed  Squareroot of Weighted Unweighted Confidence limits
(se) variation (sef) (deff) design effect ount count r-2s r+2se
(deft)
HOUSEHOLDS
lodized salt consumption 2.16 0.4936 0.0481 0.097 9.091 3015 1701 985 0.397 0.590
HOUSEHOLD MEMBERS
Use of improved drinking water sources 4.1 0.7647 0.0440 0.057 10596 3255 8559 988 0.677 0.853
Use of improved sanitation fadlities 43 0.3519 0.0567 0.1613 13.9359 3.7331 8559 988 0.238 0.465
Sewndary school net attendance ratio 7.5 0.5624 0.0380 0.067 4.929 2220 1526 843 0.486 0.638
(adjusted)
Child labour 8.2 0.4944 0.0266 0.054 4.025 2006 2556 1428 0.441 0.547
Vident discipline 8.5 0.8513 0.0179 0.021 1.987 1410 3233 785 0.816 0.887
WOMEN

Pregnant women - 0.0432 0.0083 0.192 1.985 1409 1998 1198 0.027 0.060
Contraceptive prevalence 5.3 0.5306 0.0287 0.054 3.043 1744 1549 924 0.473 0.588
Unmet need 5.4 0.2463 0.0195 0.079 1.891 1375 1549 924 0.207 0.285
Antenatal care coverage— at least once 5.5a 0.4512 0.0501 0.111 2.045 1430 373 203 0.351 0.551
by skilled personnel
Antenatal care coverage— at least four 5.5b 0.3201 0.0551 0.172 2.817 1679 373 203 0.210 0.430
times by any provider
Skilled attendant at delivery 5.7 0.2646 0.0681 0.258 4.820 2196 373 203 0.128 0.401
Institutional deliveries 5.8 0.2537 0.0740 0.292 5.838 2416 373 203 0.106 0.402
Caesarean sedion 5.9 0.0170 0.0052 0.305 0.323 0569 373 203 0.007 0.027
Literacy rate among young women 7.1 0.8387 0.0285 0.034 2.897 1702 817 484 0.782 0.8%
Marriage before age of 18 years 8.7 0.6023 0.019 0.033 1.557 1248 1559 942 0.562 0.642
Polygyny 8.9 0.0431 0.0087 0.202 1.694 1302 1549 924 0.026 0.060
Comprehensive knowledge about HV 9.2 0.389 0.0417 0.107 3.533 1880 817 484 0.306 0.473
prevention among young people
Knowledge of mother-to-child 9.3 0.4101 0.0304 0.074 4.574 2139 1998 1198 0.349 0.471
transmission of HIV
Acepting attitudestowards people 9.4 0.4115 0.0271 0.066 2.560 1600 1347 844 0.357 0.466
living with HIV
Women who have been tested for HIV 9.6 0.0064 0.0027 0.425 1.402 1184 1998 1198 0.001 0.012

andknow theresults




Cont’d Table SE6: Sampling errors: Mid-Western Hills

Standarderrors, coefficients of variation, design effects (deff), square root of design effects (deft) and cnfidence intervals for selected indicators, MFWR Nepal, 2010

MICS Indiator Value (r) Standarderror  Coefficient of  Designeffed  Squareroot of Weighted Unweighted Confidence limits
(se) variation (sef) (deff) design effect ount count r-2s r+2se
(deft)
UNDER-5s

Exdusive breastfeeding under 6 months 2.6 * * * * * 105 49 * *
Age-appropriate breastfeeding 2.14 0.8043 0.028 0.035 1.001 1001 487 197 0.748 0.861
Tuberculosis immunization coverage - 0.8880 0.0606 0.068 3.178 1783 171 87 0.767 1.000
Received polioimmunization - 0.8138 0.0306 0.038 0.499 0707 169 82 0.753 0.875
Reeived DPT immunization - 0.6920 0.0675 0.097 1.837 1355 171 87 0.557 0.827
Reeived meades immunization - 0.9247 0.0360 0.039 1.585 1259 169 86 0.853 0.997
Diarrhoea in the previous 2 weeks - 0.1128 0.0176 0.156 1.762 1327 1082 569 0.078 0.148
Iliness with a oughin the previous 2 - 0.0758 0.0114 0.150 1.054 1026 1082 569 0.053 0.09
weeks
Fever inlast two weeks - 0.1525 0.0330 0.217 4.800 2191 1082 569 0.086 0.219
Oral rehydration therapy with 3.8 0.5400 0.0525 0.097 0.676 0822 122 62 0.435 0.645
continued feeding
Antibiotic treatment of suspected 3.10 0.64% 0.0791 0.122 1.318 1148 82 49 0.491 0.808
pneumonia
Anti-malarial treatment of children 3.18 0.0000 0.0000 0.000 na na 165 90 0.000 0.000
under five
Support for learning 6.1 0.6506 0.03% 0.061 1.748 1322 475 255 0.572 0.730
Attendance inearly childhood 6.7 0.2968 0.0418 0.141 2.126 1458 475 255 0.213 0.380
education
Birth registration 8.1 0.2689 0.0380 0.141 4.163 2040 1082 569 0.193 0.345

* An asterisk indicates that the value is calculated onfewer than 50 unweighted cases




Table SE.7: Sampling errors: Mid-Western Terd

Standarderrors, coefficients of variation, design effects (deff), square root of design effects (deft) and cnfidence intervals for selected indicators, MFWR Nepal, 2010

MICS Indiator Value (r) Standarderror  Coefficient of  Designeffed  Squareroot of Weighted Unweighted Confidence limits
(se) variation (sef) (deff) design effect ount count r-2s r+2se
(deft)
HOUSEHOLDS
lodized salt consumption 2.16 0.6315 0.0446 0.071 8.376 2894 1277 982 0.542 0.721
HOUSEHOLD MEMBERS
Use of improved drinking water sources 4.1 0.8451 0.0374 0.044 10468 3235 6564 983 0.770 0.920
Use of improved sanitation fadlities 43 0.3605 0.0497 0.1380 10.5425 3.2469 6564 983 0.261 0.460
Sewndary school net attendance ratio 7.5 0.5702 0.0429 0.075 6.680 2585 1176 890 0.484 0.656
(adjusted)
Child labour 8.2 0.3767 0.0249 0.066 3.420 1849 1704 1294 0.327 0.427
Vident discipline 8.5 0.8303 0.0186 0.022 1.806 1344 2069 733 0.793 0.868
WOMEN

Pregnant women - 0.0437 0.0092 0.209 2.546 1596 1630 1271 0.025 0.062
Contraceptive prevalence 5.3 0.5736 0.0337 0.059 4.427 2104 1244 953 0.506 0.641
Unmet need 5.4 0.2100 0.0211 0.100 2.545 1595 1244 953 0.168 0.252
Antenatal care coverage— at least once 5.5a 0.5619 0.0722 0.128 3.531 1879 213 168 0.418 0.706
by skilled personnel
Antenatal care coverage— at least four 5.5b 0.4492 0.0538 0.120 1.957 1399 213 168 0.341 0.557
times by any provider
Skilled attendant at delivery 5.7 0.4518 0.0704 0.156 3.344 1829 213 168 0.311 0.593
Institutional deliveries 5.8 0.4136 0.0618 0.149 2.627 1621 213 168 0.290 0.537
Caesarean sedion 5.9 0.0415 0.0141 0.340 0.834 0913 213 168 0.013 0.070
Literacy rate among young women 7.1 0.7752 0.0483 0.062 6.302 2510 601 471 0.679 0.872
Marriage before age of 18 years 8.7 0.5951 0.0168 0.028 1.210 1100 1316 1028 0.561 0.629
Polygyny 8.9 0.0428 0.0086 0.201 1.726 1314 1244 953 0.026 0.060
Comprehensive knowledge about HV 9.2 0.3406 0.0379 0.111 3.013 1736 601 471 0.265 0.416
prevention among young people
Knowledge of mother-to-child 9.3 0.3027 0.0242 0.080 3.531 1879 1630 1271 0.254 0.351
transmission of HIV
Acepting attitudestowards people 9.4 0.5423 0.0353 0.065 3.857 1964 949 768 0.472 0.613
living with HIV
Women who have been tested for HIV 9.6 0.0129 0.0024 0.340 1.912 1383 1630 1271 0.004 0.022

andknow theresults




Cont’d Table SE7: Sampling errors: Mid-Western Terai

Standarderrors, coefficients of variation, design effects (deff), square root of design effects (deft) and cnfidence intervals for selected indicators, MFWR Nepal, 2010

MICS Indiator Value (r) Standarderror  Coefficient of  Designeffed  Squareroot of Weighted Unweighted Confidence limits
(se) variation (sef) (deff) design effect ount count r-2s r+2se
(deft)
UNDER-5s

Exdusive breastfeeding under 6 months 2.6 * * * * * 64 45 * *
Age-appropriate breastfeeding 2.14 0.8035 0.0317 0.039 1.024 1012 329 162 0.740 0.867
Tuberculosis immunization coverage - 0.9412 0.0248 0.026 0.863 0929 109 79 0.892 0.991
Received polioimmunization - 0.8430 0.0352 0.042 0.729 0854 109 79 0.773 0.913
Reeived DPT immunization - 0.7113 0.0572 0.080 1.245 1116 108 79 0.597 0.826
Reeived meades immunization - 0.9425 0.0210 0.022 0.653 0808 111 81 0.900 0.985
Diarrhoea in the previous 2 weeks - 0.1293 0.0247 0.191 2.326 1525 600 431 0.080 0.179
Iliness with a oughin the previous 2 - 0.0695 0.0114 0.163 0.859 0927 600 431 0.047 0.092
weeks
Fever inlast two weeks - 0.2931 0.0315 0.108 2.065 1437 600 431 0.230 0.356
Oral rehydration therapy with 3.8 0.5554 0.0561 0.101 0.675 0822 78 54 0.443 0.668
continued feeding
Antibiotic treatment of suspected 3.10 0.4579 0.0563 0.123 0.357 0598 42 29 0.345 0.570
pneumonia
Anti-malarial treatment of children 3.18 0.0050 0.0034 0.680 0.298 0546 176 130 0.000 0.012
under five
Support for learning 6.1 0.7305 0.0303 0.41 0.848 0921 251 183 0.670 0.791
Attendance inearly childhood 6.7 0.4817 0.0425 0.088 1.317 1148 251 183 0.397 0.567
education
Birth registration 8.1 0.5214 0.0333 0.064 1.906 1380 600 431 0.455 0.588

* An asterisk indicates that the value is calculated onfewer than 50 unweighted cases




Table SE.8: Sampling errors: Far Western Mountains

Standarderrors, coefficients of variation, design effects (deff), square root of design effects (deft) and cnfidence intervals for selected indicators, MFWR Nepal, 2010

MICS Indiator Value (r) Standarderror  Coefficient of  Designeffed  Squareroot of Weighted Unweighted Confidence limits
(se) variation (sef) (deff) design effect ount count r-2s r+2se
(deft)
HOUSEHOLDS
lodized salt consumption 2.16 0.4216 0.0560 0.133 12394 3521 437 965 0.310 0.534
HOUSEHOLD MEMBERS
Use of improved drinking water sources 4.1 0.6972 0.0498 0.071 11359 3370 2438 967 0.598 0.797
Use of improved sanitation fadlities 43 0.2242 0.0352 0.1571 6.8909 2.6251 2438 967 0.154 0.29%5
Sewndary school net attendance ratio 7.5 0.5028 0.3064 0.061 3.473 1864 418 926 0.000 1.000
(adjusted)
Child labour 8.2 0.5318 0.0217 0.041 3.122 1767 757 1656 0.488 0.575
Vident discipline 8.5 0.8058 0.0161 0.020 1.344 1159 945 808 0.774 0.838
WOMEN

Pregnant women - 0.0652 0.0094 0.145 1.665 1290 508 1138 0.046 0.084
Contraceptive prevalence 5.3 0.3346 0.0228 0.068 2.201 1483 421 942 0.289 0.380
Unmet need 5.4 0.3652 0.0203 0.056 1.672 1293 421 942 0.325 0.406
Antenatal care coverage— at least once 5.5a 0.3237 0.0387 0.120 1.568 1252 104 230 0.246 0.401
by skilled personnel
Antenatal care coverage— at least four 5.5b 0.3216 0.0419 0.130 1.839 1356 104 230 0.238 0.405
times by any provider
Skilled attendant at delivery 5.7 0.0861 0.0231 0.269 1.558 1248 104 230 0.040 0.132
Institutional deliveries 5.8 0.1181 0.0298 0.252 1.948 1396 104 230 0.059 0.178
Caesarean sedion 5.9 0.0120 0.0069 0.572 0.909 0954 104 230 0.000 0.026
Literacy rate among young women 7.1 0.5698 0.0370 0.065 2.179 1476 175 391 0.496 0.644
Marriage before age of 18 years 8.7 0.6544 0.0226 0.034 2.100 1449 417 933 0.609 0.700
Polygyny 8.9 0.0315 0.0058 0.184 1.033 1016 421 942 0.020 0.043
Comprehensive knowledge about HV 9.2 0.1854 0.0242 0.131 1.518 1232 175 391 0.137 0.234
prevention among young people
Knowledge of mother-to-child 9.3 0.1752 0.0164 0.094 2.114 1454 508 1138 0.142 0.208
transmission of HIV
Acepting attitudestowards people 9.4 0.4320 0.0262 0.061 0.767 0876 120 276 0.380 0.484
living with HIV
Women who have been tested for HIV 9.6 0.0039 0.0014 0.366 0.594 0771 508 1138 0.001 0.007
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Cont’d Table SE8: Sampling erroris: Far Westem Mountains

Standarderrors, coefficients of variation, design effects (deff), square root of design effects (deft) and cnfidence intervals for selected indicators, MFWR Nepal, 2010

MICS Indiator Value (r) Standarderror  Coefficient of  Designeffed  Squareroot of Weighted Unweighted Confidence limits
(se) variation (sef) (deff) design effect ount count r-2s r+2se
(deft)
UNDER-5s

Exdusive breastfeeding under 6 months 2.6 0.5452 0.0733 0.135 1.258 1121 28 59 0.398 0.692
Age-appropriate breastfeeding 2.14 0.6814 0.0341 0.050 1.199 1095 119 225 0.613 0.750
Tuberculosis immunization coverage - 0.9101 0.0210 0.023 0.544 0.738 50 102 0.868 0.952
Received polioimmunization - 0.7571 0.0572 0.076 1.833 1354 51 104 0.643 0.872
Reeived DPT immunization - 0.7226 0.0464 0.064 1.073 1036 49 101 0.630 0.815
Reeived meades immunization - 0.9228 0.0195 0.021 0.541 0.736 50 102 0.884 0.962
Diarrhoea in the previous 2 weeks - 0.0652 0.0157 0.241 2.516 1586 300 624 0.034 0.097
Iliness with a oughin the previous 2 - 0.0207 0.0054 0.262 0.904 0951 300 624 0.010 0.032
weeks
Fever inlast two weeks - 0.0571 0.0101 0.176 1.170 1082 300 624 0.037 0.077
Oral rehydration therapy with 3.8 * * * * * 20 43 * *
continued feeding
Antibiotic treatment of suspected 3.10 * * * * * 6 14 * *
pneumonia
Anti-malarial treatment of children 3.18 * * * * * 17 38 * *
under five
Support for learning 6.1 0.7087 0.0310 0.044 1.256 1121 130 270 0.647 0.771
Attendance inearly childhood 6.7 0.1988 0.0302 0.152 1.542 1242 130 270 0.138 0.259
education
Birth registration 8.1 0.3756 0.0385 0.102 3.929 1982 300 624 0.299 0.453

* An asterisk indicates that the value is calculated onfewer than 50 unweighted cases




Table SE.9: Sampling errors: Far Western Hills

Standarderrors, coefficients of variation, design effects (deff), square root of design effects (deft) and cnfidence intervals for selected indicators, MFWR Nepal, 2010

MICS Indiator Value (r) Standarderror  Coefficient of  Designeffed  Squareroot of Weighted Unweighted Confidence limits
(se) variation (sef) (deff) design effect ount count r-2s r+2se
(deft)
HOUSEHOLDS
lodized salt consumption 2.16 0.3438 0.0322 0.094 4.551 2133 836 989 0.279 0.408
HOUSEHOLD MEMBERS
Use of improved drinking water sources 4.1 0.7381 0.0298 0.040 4.553 2134 4339 989 0.678 0.798
Use of improved sanitation fadlities 43 0.4110 0.0527 0.1282 11.3334 3.3665 4339 989 0.306 0.516
Sewndary school net attendance ratio 7.5 0.5306 0.0278 0.052 2.735 1654 775 882 0.475 0.58
(adjusted)
Child labour 8.2 0.4728 0.0155 0.033 1.547 1244 1413 1608 0.442 0.504
Vident discipline 8.5 0.8460 0.0189 0.022 2.168 1473 1751 795 0.808 0.884
WOMEN

Pregnant women - 0.0624 0.0086 0.139 1.497 1224 961 1174 0.045 0.080
Contraceptive prevalence 5.3 0.3377 0.0156 0.046 0.986 0993 751 907 0.307 0.369
Unmet need 5.4 0.4001 0.0250 0.063 2.364 1537 751 907 0.350 0.450
Antenatal care coverage— at least once 5.5a 0.3672 0.0573 0.156 3.377 1810 198 233 0.253 0.482
by skilled personnel
Antenatal care coverage— at least four 5.5b 0.4059 0.0581 0.143 3.249 1802 198 233 0.290 0.522
times by any provider
Skilled attendant at delivery 5.7 0.2148 0.0535 0.249 3.943 1986 198 233 0.108 0.322
Institutional deliveries 5.8 0.2158 0.0458 0.212 2.877 1696 198 233 0.124 0.307
Caesarean sedion 5.9 0.0197 0.00%4 0.477 1.060 1030 198 233 0.001 0.038
Literacy rate among young women 7.1 0.6920 0.0355 0.051 2.534 1592 363 430 0.621 0.763
Marriage before age of 18 years 8.7 0.6853 0.0177 0.026 1.364 1168 761 936 0.650 0.721
Polygyny 8.9 0.0310 0.0077 0.249 1.801 1342 751 907 0.016 0.046
Comprehensive knowledge about HV 9.2 0.2429 0.0237 0.098 1.313 1146 363 430 0.195 0.290
prevention among young people
Knowledge of mother-to-child 9.3 0.3467 0.0211 0.061 2.300 1517 961 1174 0.305 0.389
transmission of HIV
Acepting attitudestowards people 9.4 0.3352 0.028 0.086 2.197 1482 473 592 0.278 0.393
living with HIV
Women who have been tested for HIV 9.6 0.0430 0.0094 0.219 2.529 1590 961 1174 0.024 0.062
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Cont’d Table SE9: Sampling errois: Far Westem Hils

Standarderrors, coefficients of variation, design effects (deff), square root of design effects (deft) and confidence intervals for selected indicators, MFWR Nepal, 2010

MICS Indiator Value (r) Standarderror  Coefficient of  Designeffed  Squareroot of Weighted Unweighted Confidence limits
(se) variation (sef) (deff) design effect ount count r-2s r+2se
(deft)
UNDER-5s

Exdusive breastfeeding under 6 months 2.6 0.5397 0.0356 0.066 0.266 0516 51 53 0.468 0.611
Age-appropriate breastfeeding 2.14 0.7180 0.0326 0.045 1.161 1078 299 223 0.653 0.783
Tuberculosis immunization coverage - 0.9340 0.0412 0.044 2.801 1674 94 103 0.852 1.000
Reeived polioimmunization - 0.7571 0.0627 0.083 2.264 1505 97 107 0.632 0.882
Reeived DPT immunization - 0.5901 0.0755 0.128 2.336 1528 90 100 0.439 0.741
Reeived meades immunization - 0.8842 0.0531 0.060 2.831 1682 95 104 0.778 0.990
Diarrhoea in the previous 2 weeks - 0.1837 0.0185 0.101 1.395 1181 553 609 0.147 0.221
Iliness with a oughin the previous 2 - 0.1161 0.0127 0.109 0.957 0978 553 609 0.091 0.141
weeks
Fever inlast two weeks - 0.2844 0.0226 0.079 1.525 1235 553 609 0.239 0.330
Oral rehydration therapy with 3.8 0.4887 0.0367 0.075 0.581 0.762 102 109 0.415 0.562
continued feeding
Antibiotic treatment of suspected 3.10 0.5278 0.0625 0.119 1.020 1010 64 66 0.403 0.653
pneumonia
Anti-malarial treatment of children 3.18 0.0000 0.0000 0.000 na na 157 184 0.000 0.000
under five
Support for learning 6.1 0.7413 0.0357 0.048 1.780 1334 232 269 0.670 0.813
Attendance inearly childhood 6.7 0.2258 0.0324 0.143 1.607 1268 232 269 0.161 0.291
education
Birth registration 8.1 0.3290 0.03839 0.118 4.168 2041 553 609 0.251 0.407




Table SE.10: Sanpling emors: Far Western Terd

Standarderrors, coefficients of variation, design effects (deff), square root of design effects (deft) and cnfidence intervals for selected indicators, MFWR Nepal, 2010

MICS Indiator Value (r) Standarderror  Coefficient of  Designeffed  Squareroot of Weighted Unweighted Confidence limits
(se) variation (sef) (deff) design effect ount count r-2s r+2se
(deft)
HOUSEHOLDS
lodized salt consumption 2.16 0.5148 0.0361 0.070 5.117 2262 1296 980 0.443 0.587
HOUSEHOLD MEMBERS
Use of improved drinking water sources 4.1 0.9863 0.0041 0.004 1.195 1093 7327 983 0.978 0.9%
Use of improved sanitation fadlities 43 0.3349 0.0427 0.1275 8.0318 2.8340 7327 983 0.250 0.420
Sewndary school net attendance ratio 7.5 0.5986 0.0203 0.034 1.663 1290 1298 974 0.558 0.639
(adjusted)
Child labour 8.2 0.3521 0.0307 0.087 5.787 2406 1823 1401 0.291 0.414
Vident discipline 8.5 0.8045 0.0223 0.028 2.376 1541 261 750 0.760 0.849
WOMEN

Pregnant women - 0.0365 0.0081 0.221 2.569 1603 1867 1389 0.020 0.053
Contraceptive prevalence 5.3 0.6482 0.0365 0.056 6.134 2477 1406 1051 0.575 0.721
Unmet need 5.4 0.1500 0.0213 0.142 3.728 1931 1406 1051 0.107 0.193
Antenatal care coverage— at least once 5.5a 0.5273 0.0601 0.114 3.047 1746 275 211 0.407 0.648
by skilled personnel
Antenatal care coverage— at least four 5.5b 0.5861 0.0558 0.095 2.695 1642 275 211 0.474 0.698
times by any provider
Skilled attendant at delivery 5.7 0.4097 0.0618 0.151 3.316 1821 275 211 0.286 0.533
Institutional deliveries 5.8 0.4385 0.0504 0.115 2.165 1471 275 211 0.338 0.539
Caesarean sedion 5.9 0.0506 0.0157 0.311 1.082 1040 275 211 0.019 0.082
Literacy rate among young women 7.1 0.7430 0.0292 0.039 2.576 1605 781 576 0.685 0.802
Marriage before age of 18 years 8.7 0.5330 0.0197 0.037 1.701 1304 1482 1093 0.494 0.572
Polygyny 8.9 0.0274 0.0074 0.270 2.164 1471 1406 1051 0.013 0.042
Comprehensive knowledge about HV 9.2 0.4057 0.0307 0.076 2.248 1499 781 576 0.344 0.467
prevention among young people
Knowledge of mother-to-child 9.3 0.3714 0.0152 0.041 1.376 1173 1867 1389 0.341 0.402
transmission of HIV
Acepting attitudestowards people 9.4 0.5445 0.0225 0.041 1.799 1341 1107 881 0.499 0.590
living with HIV
Women who have been tested for HIV 9.6 0.0165 0.0028 0.171 0.681 0825 1867 1389 0.011 0.022
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Cont’d Table SE10: Sampling errors: Far Western Terai

Standarderrors, coefficients of variation, design effects (deff), square root of design effects (deft) and cnfidence intervals for selected indicators, MFWR Nepal, 2010

MICS Indiator Value (r) Standarderror  Coefficient of  Designeffed  Squareroot of Weighted Unweighted Confidence limits
(se) variation (sef) (deff) design effect ount count r-2s r+2se
(deft)
UNDER-5s

Exdusive breastfeeding under 6 months 2.6 * * * * * 65 43 * *
Age-appropriate breastfeeding 2.14 0.7434 0.0359 0.048 1.365 1168 350 203 0.672 0.815
Tuberculosis immunization coverage - 0.9372 0.0293 0.031 1.544 1243 144 107 0.879 0.9%
Received polioimmunization - 0.8749 0.0591 0.067 3.346 1829 142 106 0.757 0.993
Reeived DPT immunization - 0.8164 0.0548 0.067 2.101 1450 143 106 0.707 0.926
Reeived meades immunization - 0.90838 0.0409 0.045 2.115 1454 143 106 0.827 0.991
Diarrhoea in the previous 2 weeks - 0.0376 0.0089 0.236 1.139 1067 737 524 0.020 0.055
Iliness with a oughin the previous 2 - 0.0678 0.0153 0.226 1.947 1395 737 524 0.037 0.098
weeks
Fever inlast two weeks - 0.1644 0.0185 0.113 1.306 1143 737 524 0.127 0.201
Oral rehydration therapy with 3.8 * * * * * 28 22 * *
continued feeding
Antibiotic treatment of suspected 3.10 * * * * * 50 37 * *
pneumonia
Anti-malarial treatment of children 3.18 0.0000 0.0000 0.000 na na 121 84 0.000 0.000
under five
Support for learning 6.1 0.8001 0.0476 0.060 3.104 1762 326 220 0.705 0.895
Attendance inearly childhood 6.7 0.3857 0.0476 0.123 2.090 1446 326 220 0.291 0.481
education
Birth registration 8.1 0.5026 0.0416 0.083 3.620 1903 737 524 0.419 0.586

* An asterisk indicates that the value is calculated onfewer than 50 unweighted cases




Appendix D. Data Quality Tables

Table DQ.1: Age distribution of household population

Single-year age distribution of household population by sex, MFWR, Nepal, 2010

Age Sex
(years) Male Female Missing
Number Percent Number Percent Number Percent
0 344 2.3 341 2.1 0 0.0
1 312 2.1 293 1.8 0 0.0
2 353 2.3 339 2.1 0 0.0
3 416 2.8 368 2.3 0 0.0
4 371 2.5 351 2.2 0 0.0
5 506 3.4 447 2.8 0 0.0
6 476 3.2 444 2.7 0 0.0
7 413 2.7 462 2.8 0 0.0
8 438 2.9 444 2.7 0 0.0
9 426 2.8 357 2.2 0 0.0
10 463 3.1 417 2.6 0 0.0
11 372 2.5 433 2.7 0 0.0
12 538 3.6 515 3.2 0 0.0
13 360 2.4 452 2.8 0 0.0
14 409 2.7 509 3.1 0 0.0
15 407 2.7 314 1.9 0 0.0
16 405 2.7 308 1.9 0 0.0
17 303 2.0 362 2.2 0 0.0
18 354 2.4 361 2.2 0 0.0
19 274 1.8 269 1.7 0 0.0
20 280 1.9 330 2.0 0 0.0
21 184 1.2 289 1.8 0 0.0
22 232 1.5 306 1.9 0 0.0
23 188 1.3 34 1.9 0 0.0
24 194 1.3 257 1.6 0 0.0
25 262 1.7 331 2.0 0 0.0
26 194 1.3 251 1.5 0 0.0
27 190 1.3 282 1.7 0 0.0
28 254 1.7 254 1.6 0 0.0
29 140 0.9 178 1.1 0 0.0
30 253 1.7 283 1.7 0 0.0
31 148 1.0 1% 1.2 0 0.0
32 193 1.3 238 1.5 0 0.0
33 99 0.7 165 1.0 0 0.0
34 129 0.9 160 1.0 0 0.0
35 254 1.7 326 2.0 0 0.0
36 130 0.9 117 0.7 0 0.0
37 112 0.7 145 0.9 0 0.0
38 130 0.9 186 1.1 0 0.0
39 129 0.9 129 0.8 0 0.0
40 231 1.5 304 1.9 0 0.0
41 76 0.5 136 0.8 0 0.0
42 119 0.8 179 1.1 0 0.0
43 113 0.7 131 0.8 0 0.0
44 104 0.7 91 0.6 0 0.0
45 245 1.6 245 1.5 0 0.0
46 110 0.7 87 0.5 0 0.0
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Cont’'d Table DQ1: Age distrbution of household population

Single-year age distribution ofhousehold populationby sex, MFWR, Nepal, 2010

Age Sex
(years) Male Female Missing
Number Percent Number Percent Number Percent

47 80 0.5 110 0.7 0 0.0
48 113 0.8 77 0.5 0 0.0
49 101 0.7 87 0.5 0 0.0
50 180 1.2 209 1.3 0 0.0
51 82 0.5 120 0.7 0 0.0
52 116 0.8 179 1.1 0 0.0
53 67 0.4 81 0.5 0 0.0
54 80 0.5 99 0.6 0 0.0
55 166 1.1 176 1.1 0 0.0
56 111 0.7 106 0.7 0 0.0
57 116 0.8 64 0.4 0 0.0
58 71 0.5 79 0.5 0 0.0
59 75 0.5 68 0.4 0 0.0
60 213 1.4 240 1.5 0 0.0
61 70 0.5 68 0.4 0 0.0
62 76 0.5 90 0.6 0 0.0
63 55 0.4 59 0.4 0 0.0
64 43 0.3 32 0.2 0 0.0
65 133 0.9 121 0.7 0 0.0
66 50 0.3 50 0.3 0 0.0
67 62 0.4 28 0.2 0 0.0
68 43 0.3 53 0.3 0 0.0
69 24 0.2 23 0.1 0 0.0
70 90 0.6 85 0.5 0 0.0
71 28 0.2 27 0.2 0 0.0
72 29 0.2 29 0.2 0 0.0
73 15 0.1 11 0.1 0 0.0
74 9 0.1 19 0.1 0 0.0
75 29 0.2 28 0.2 0 0.0
76 12 0.1 9 0.1 0 0.0
77 19 0.1 0.0 0 0.0
78 10 0.1 16 0.1 0 0.0
79 6 0.0 2 0.0 0 0.0
80+ 43 0.3 63 0.4 0 0.0
Missing /DK 1 0.0 7 0.0 0 0.0
Total 15,053 100.0 16,206 100.0 0 0.0
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Table DQ.2: Age distribution of eligible and interviewed women

Househdd population ofwomen aged 10-54 years, interviewedwomen aged 15-49 years, and percentage of eligible women whowere

interviewed, by five-yearage groups, MFWR, Nepal, 2010

Age Household popuation of Interviewed women aged 15-49 years Percent of eligible women
(years) women aged 10-54 years interviewed (completion
Number Number Percent rate)
10-14 2326 0 0 0
1519 1613 1,531 20.5 94.9
2024 1,486 1,408 18.8 94.7
2529 1,296 1,252 16.7 96.6
3034 1,042 1,008 13.5 96.8
3539 903 873 11.7 96.7
4044 841 813 10.9 96.6
45-49 606 591 7.9 97.6
50-54 688 0 0 0
Total (15-49) 7,787 7,475 100.0 96.0

Table DQ.3: Age distribution of under-5s in household and under-5 questionnaires

Househdd population ofchildren aged 0-7 years, childrenaged 0-4 yearswhose mothers/caretakerswereinterviewed, and percentage

of under5 childrenwhose mothers/aretakerswere interviewed, by single ages, MFWR, Nepal, 2010

Age Household popuation of Interviewed under-5 children Percent of eligible under5s
(years) children aged 0-7 years interviewed (completion
Number Number Percent rate)
0 684 648 19.3 94.7
1 606 585 17.4 96.5
2 693 672 20.0 969
3 784 755 22.5 96.3
4 722 702 20.9 97.2
5 953 0 0
6 920 0 0 0
7 874 0 0 0
Total (0-7) 3,489 3,361 100.0 96.3
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Table DQ.4: Women's completion rates by sodo-economic characteristics of households

Househdd population ofwomen aged 1549 years, interviewedwomen aged 15-49 years, and percentage of eligible women whowere

interviewed, by selected social and economic characteristics of the househdd, MFWR, Nepal, 2010

Househdd population of women aged

Interviewed womenaged 15-49 years

Percent ofeligible

15-49years women
Number Percent Number Percent interviewed
(completion rate)

Subregion

Mid-Westem Mountains 431 5.5 416 5.6 96.4

Mid-Westem Hills 2,116 27.2 2,035 272 96.2

Mid-Westem Terai 1,719 2.1 1,657 222 96.4

Far Westem Mountains 536 6.9 513 6.9 95.7

Far Westem Hills 1,015 13.0 981 131 96.7

Far Westem Terai 1,971 25.3 1,873 251 95.1
Area

Urban 892 11.4 852 114 95.5

Rural 6,896 88.6 6,624 886 96.1
Househdd siz

1-3 4241 54.5 847 113 97.0

4-6 2262 29.0 3,828 512 96.7

7+ 1,285 16.5 2,800 375 94.8
Education of household head

None 3,636 46.7 3,461 463 95.2

Primary 1,816 233 1,764 236 97.1

Secondary + 2,312 29.7 2,229 298 96.4
Wealth index quintile

Poorest 1,308 16.8 1,257 168 96.1

Second 1,489 19.1 1,436 192 96.4

Middle 1,587 20.4 1,537 206 96.8

Fourth 1,705 21.9 1,615 216 94.7

Richest 1,699 21.8 1,631 218 96.0
Total 7,787 100.0 7,475 100.0 96.0

Nine cases with missing ‘education of household head not shown
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Table DQ.5: Conpletion rates for under-5 questionnaires by sodo-economic characteristics of households

Househdd population ofunder-5s, under5 questionnairescompleted, and percentage of under-5s for whominterviews were completed,

by selected socio-emnomic characteristics of the household, MFWR, Nepal, 2010

Household popuation of under-5s Interviewed under-5s Percent ofeligible
Number Percent Number Percent under-5s with
completed under-5
questionnaire
(completion rate)
Subregion
Mid-Westem Mountains 294 84 287 8.5 97.8
Mid-Westem Hills 1,060 30.4 1,018 303 96.0
Mid-Westem Terai 583 16.7 561 167 96.2
Far Westem Mountains 292 84 285 8.5 97.5
Far Westem Hills 539 15.4 521 155 96.6
Far Westem Terai 721 2.7 690 205 95.7
Area
Urban 305 87 287 8.5 94.2
Rural 3184 9.3 3,074 915 96.5
Househdd siz
1-3 395 11.3 281 8.4 96.5
46 2,144 61.5 1,667 496 97.4
7+ A9 27.2 1,412 420 95.0
Education of household head
None 1691 .5 1,620 482 95.8
Primary 775 2.2 756 225 97.6
Secondary + 1014 2.1 976 290 96.2
Wealth index quintile
Poorest 01 25.8 882 262 97.8
Second 773 2.2 756 225 97.8
Middle 695 19.9 664 198 95.5
Fourth 596 17.1 572 170 95.9
Richest 523 15.0 487 145 93.2
Total 3,489 100.0 3,361 100.0 96.3

Nine cases with missing ‘education of household head not shown
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Table DQ.6: Conpleteness of reporting

Percentage ofobservations that are missing information for selected questions and indicators, MFWR, Nepal, 2010

Percent with missing/incomplete No. of cases
information*
Howsehdd questiomaire
Age 0.0 31,753
Salt testing 0.1 5,899
Starting time of interview 0.0 5,899
Ending time of interview 0.0 5,89
Women'’s questionnaire
Woman'’s date ofbirth: Only month 4.7 7,372
Woman's date ofbirth: Both month andyear 118 7,372
Date of first marriage/union: Only month 12 5,903
Date of first marriage/union: Both month andyear 19.8 5,903
Age at first marriage/union 0.0 5,903
Starting time of interview: 0.0 7,372
Ending time of interview: 0.0 7,372
Under-55 questionmaire
Date of birth: Only month 01 3,574
Date of birth: Both month and year 0.1 3,574
Starting time of interview 0.0 3,574
Ending time of interview 0.0 3,574

Table DQ.7: Observation of places for hand-washing

Percentage ofplaces for hand-washing observed by interviewerin allinterviewed households, MFWR, Nepal, 2010

Observationof  Place for hand- No permission Other Total No. of
placesfor hand- washing not in to see households
washing: dwelling interviewed
Observed
Region
Mid-Westem 91.7 6.8 09 0.7 100.0 2,9%0
Far Westem 3.4 4.4 0.7 1.5 100.0 2,939
Subregion
Mid-Westem Mountains 89.3 7.1 20 1.6 100.0 989
Mid-Westem Hills 9.1 6.3 05 0.1 100.0 983
Mid-Westem Terai 9.6 7.0 01 0.3 100.0 98
Far Westem Mountains 87.7 6.5 17 4.1 100.0 967
Far Westem Hills 9%5.3 4.4 00 0.2 100.0 989
Far Westem Terai 97.2 2.3 04 0.1 100.0 983
Area
Urban 9.6 4.7 0.7 0.0 100.0 1,28
Rural 92.0 5.8 08 1.3 100.0 4,671
Wealth index quintile
Poorest 91.3 5.7 08 2.1 100.0 1,549
Second 9.7 6.8 10 1.6 100.0 1,257
Middle 91.2 7.2 08 0.8 100.0 1,022
Fourth 93.4 6.1 03 0.2 100.0 941
Richest %.8 2.3 09 0.0 100.0 1,130
Total 9.5 5.6 03 1.1 100.0 5,899
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Table DQ.8: Observaion of women’s health cads

Percentage ofwomen with a live birth inthe two years preceding the survey by presence ofa health card, and percentage ofhealth cards
seen by interviewer, MFWR, Nepal, 2010

Woman does Woman has health card Missing /DK Total Percent of No. of
not have Seen by the  Not seen by health cards  women with
healthcard  jterviewer the seenby the  a livebirth
o interviewer interviewer
2) (1)/(2+2)*100
Region
Mid-Westem 623 6.1 31.0 0.6 100.0 16.3 687
Far Westem 57.8 100 31.8 0.4 100.0 24.0 578
Subregion
Mid-Westem Mountains 68.6 6.0 25.1 0.3 100.0 19.2 101
Mid-Westem Hills 60.2 5.3 34.0 0.6 100.0 13.5 373
Mid-Westem Terai 629 7.4 28.7 0.9 100.0 20.6 213
Far Westem Mountains 60.6 7.8 31.2 0.4 100.0 19.9 104
Far Westem Hills 554 6.5 38.1 0.0 100.0 14.5 198
Far Westem Terai 585 134 27.4 0.7 100.0 32.9 275
Area
Urban 49.1 151 35.6 0.2 100.0 29.8 120
Rural 614 7.1 30.9 0.6 100.0 18.7 1144
Wealth index quintile
Poorest 713 3.2 24.7 0.9 100.0 11.3 321
Second 633 5.7 31.1 0.0 100.0 15.4 285
Middle 60.7 8.5 29.5 14 100.0 22.3 255
Fourth 486 125 38.9 0.0 100.0 24.4 214
Richest 494 132 37.2 0.1 100.0 26.2 188
Total 60.2 7.9 314 0.5 100.0 20.1 1265
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Table DQ.9: Observaion of under-5s birth certificates

Percentage ofchildren under five by presence of birth certificates, and pereentage of birth @lendar seen, MFWR, Nepal, 2010

Child does Child has birth certificate Missing/DK Total Percent of No. of
not have Seen by Not seen by birth children
birth interviewer interviewer certificates under five
certifiate (1) (2) seen by
interviewer
(1)/@+2)*100
Subregion
Mid-Westem Mountains 29.5 329 37.0 06 100.0 47.1 817
Mid-Westem Hills 69.9 11.4 16.9 18 100.0 40.4 569
Mid-Westem Terai 52.0 27.6 2.4 00 100.0 57.5 431
Far Westem Mountains 63.0 23.6 11.9 16 100.0 66.5 624
Far Westem Hills 66.2 14.6 18.7 05 100.0 43.8 609
Far Westem Terai 53.4 30.2 15.5 10 100.0 66.1 524
Area
Urban 57.9 21.0 20.7 04 100.0 50.4 561
Rural 53.6 24.2 21.2 10 100.0 53.3 3,013
Child’s age
0 78.9 12.3 86 01 100.0 58.9 674
1 59.3 21.9 18.5 03 100.0 54.2 621
2 52.2 233 23.4 11 100.0 49.9 726
3 47.7 26.4 24.5 14 100.0 51.8 831
4 36.6 33.2 28.8 14 100.0 53.6 722
Total 54.3 23.7 21.1 09 100.0 52.9 3,574

Table DQ.10: Obsenation of vacdnation cards

Percentage ofchildren under five by presence of a vaccination @ard, and the perentage of vaccination cardsseen, MFWR, Nepal, 2010

Child does not have Child has vaccimation card Total Percent of No. of
vaccination card vacaination children
Had Never had Seen by Not seen by cards seenby  under five
vaccination  vacination | interviewer interviewer interviewer
card card (1) 0] (1)/@+2)*100
previously
Subregion
Mid-Westem Mountains 343 24.0 3.9 37.8 100.0 9.4 817
Mid-Westem Hills 32.0 17.4 6.9 43.8 100.0 13.5 569
Mid-Westem Terai 34.1 16.7 16.7 325 100.0 34.0 431
Far Westem Mountains 26.1 13.3 12.2 484 100.0 20.1 624
Far Westem Hills 15.4 24.0 7.2 534 100.0 11.9 609
Far Westem Terai 29.4 6.3 32.1 323 100.0 49.9 524
Area
Urban 18.7 16.9 16.0 483 100.0 24.9 561
Rural 30.4 17.7 11.3 406 100.0 21.8 3,013
Child’s age
0 10.5 32.6 28.9 279 100.0 50.9 674
1 24.0 15.1 18.7 42.2 100.0 30.7 621
2 32.4 13.5 87 455 100.0 16.0 726
3 34.2 15.9 4.2 457 100.0 8.4 831
4 38.9 11.8 3.0 46.3 100.0 6.2 722
Total 28.5 17.6 121 418 100.0 224 3,574
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Table DQ.11: Presence of mather in household and person inteviewed for under5 questionnadre

Percentage ofchildren under five by whether the mather lives in the same household, and the personinterviewed for the under-5
questionnaire, MFWR, Nepal, 2010

Moather in household Moather not in household Total No. of
Mother Father Otheradult Father Other adult  Other adult children
interviewed interviewed female interviewed female male under five
interviewed interviewed interviewed
Age (years)
0 99.0 0.3 01 00 0.7 0.0 100.0 634
1 99.5 0.0 0.2 01 0.2 0.0 100.0 606
2 98.1 0.0 0.1 04 1.4 0.1 100.0 693
3 98.2 0.0 03 04 1.1 0.0 100.0 784
4 98.1 0.0 0.0 02 1.7 0.0 100.0 722
Total 98.5 0.1 0.1 02 1.0 0.0 100.0 3489

Table DQ.12: Selection of chidren aged 2-14 years for the cild disdpline module

Percentage ofhouseholds withat least two childrenaged2—14yearswhere correct selection of one child for the child discipline module
was performed, MFWR, Nepal,2010

Percent of househdds where correct No. of households with 2 or more dildren
selection was performed aged 2-14 years
Subregion
Mid-Westem Mountains 99.7 669
Mid-Westem Hills 1000 561
Mid-Westem Terai 1000 474
Far Westem Mountains 99.8 634
Far Westem Hills 99.8 604
Far Westem Terai 99.4 537
Area
Urban 100.0 609
Rural 99.8 2,870
Number of househdds by number of
children aged2-14years
2 100.0 1,469
3 100.0 1,130
4 99.2 880
Total 99.8 3,479
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Table DQ.13: School attendance by single age

Percentage ofhousehold populationaged 5—-24yearsby educationallevel and grade attended inthe airrent (or most recent) school year, MFWR, Nepal, 2010

Age at Not Pre- Primary Secondary or higher College/ DK Total No. of
begin- attend- school 1 2 3 4 5 6 7 8 9 10 1 2 uni- house-
ning of ing versity hold
school school members
year
5 0.2 59.3 31.7 8.0 0.6 0.1 0.0 0.0 0.0 0.0 0.0 00 00 0.0 0.0 0.0 100.0 887
6 0.3 32.0 33.0 24.8 8.5 1.2 0.0 0.0 0.0 0.1 0.0 00 00 0.0 0.0 0.0 100.0 843
7 0.0 17.8 233 33.2 18.9 5.4 11 0.0 0.0 0.0 0.0 02 00 0.0 0.0 0.0 100.0 830
8 0.2 9.7 143 28.8 25.1 17.8 3.5 0.6 0.0 0.0 0.0 00 00 0.0 0.0 0.0 100.0 792
9 0.2 5.3 8.8 16.6 26.9 25.9 12.7 2.9 0.4 0.2 0.0 01 00 0.0 0.0 0.0 100.0 748
10 0.1 4.6 3.4 6.9 21.2 20.7 24.8 13.8 3.7 0.8 0.1 00 00 0.0 0.0 00 100.0 810
11 1.2 4.2 2.5 6.6 13.7 18.2 24.2 18.4 9.0 1.8 0.2 01 00 0.0 00 00 100.0 955
12 1.5 3.1 0.9 2.4 6.6 12.6 17.7 23.8 18.2 107 2.1 05 00 0.0 0.0 00 100.0 778
13 3.4 3.3 0.2 0.9 5.2 8.3 12.1 15.1 20.7 200 7.0 26 00 11 00 00 100.0 869
14 4.6 3.0 0.1 0.5 1.9 3.8 5.1 12.6 16.9 222 192 62 15 24 0.0 0.0 100.0 766
15 10.0 6.6 0.0 0.1 0.8 1.5 4.0 5.3 12.4 222 150 146 19 58 0.0 0.0 100.0 647
16 16.4 5.6 0.1 0.2 0.7 1.0 2.4 2.8 7.1 107 144 15.8 64 15.5 0.8 0.0 100.0 687
17 24.7 10.8 0.0 0.0 0.0 0.0 13 2.0 4.6 6.8 9.5 13.0 55 183 34 0.0 100.0 675
18 34.7 11.6 0.0 0.0 0.0 0.0 0.6 1.6 1.2 2.2 43 14.7 54 19.0 4.8 0.0 100.0 539
19 4.5 14.3 0.0 0.0 0.0 0.2 0.5 0.0 0.5 1.6 1.5 64 32 190 104 00 100.0 584
20 48.5 16.2 0.0 0.0 0.0 0.0 0.2 0.4 0.6 0.5 1.1 53 10 16.2 10.2 00 100.0 504
21 47.8 26.2 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.3 19 39 119 7.9 00 100.0 485
2 54.5 24.5 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.5 0.2 37 14 5.4 9.8 00 100.0 471
23 54.9 24.4 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0 29 12 6.2 104 0.0 100.0 466
24 33.6 58.8 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.5 0.0 02 07 19 4.2 0.0 100.0 545




Appendix E. MICS4 Indicators: Numerators and Denominators

MICS4 INDICATOR Modue |[Numerator Denominator MDG
2.4 Children ever breastfed MN Number ofwomen with a live birth in| Total number ofwomen with a live
the 2yearspreaeding the survey who| birthin the 2 years preceding the
breastfed the child atany time survey
2.5 Early initiation of MN Number ofwomen with a live birth in| Total number ofwomen with a live
breastfeeding the 2yearspreeding the survey who| birthin the 2 years preceding the
put the newborninfant to the breast | survey
within 1 hour ofbirth
2.6 Exclusive breastfeeding under  BF Number ofinfants under 6 months of | Total number ofinfants under 6
6 months age who are exdusively breastfed months ofage
2.7 Continued breastfeeding at 1  BF Number ofchildren aged 12-15 Total number ofchildren aged 12-15
year months who are currently months
breastfeeding
2.8 Continued breastfeeding at 2  BF Number ofchildren aged 20-23 Total number ofchildren aged 20-23
years months who are currently months
breastfeeding
2.9 Predominant breastfeeding BF Number ofinfants under 6 months of | Total number ofinfants under 6
under 6 months age who received breastmilk as the | months ofage
predominant source of nourishment
during the previous day
2.10 Duration of breastfeeding BF The age inmonths when 50 percent ofchildren aged 035 months did not
receive breastmilk during the previousday
211 Bottle feeding BF Number ofchildren aged 0-23 Total number ofchildren aged 0-23
months who were fedwitha bottle | months
during the previous day
2.12 Introduction of solid, semi— BF Number ofinfants aged 6-8 months | Total number ofinfants aged 6-8
solid or soft foods who received sdid, semi-sdid or soft | months
foods during the previous day
2.13 Minimum meal frequency BF Number ofchildren aged 6-23 Total number ofchildren aged 6-23
months reeiving solid, semi-solid months
and soft foods (plus milk feeds for
non-breastfed children) the
minimum timesor more, acording
to breastfeeding status, during the
previous day
2.14 Ageappropriate breastfeeding BF Number ofchildren aged 0-23 Total number ofchildren aged 0-23
months appropriately fed during the | months
previous day
2.15 Milk feeding frequengy for BF Number ofnon-breastfed children Total number ofnon-breastfed
non-breastfed cildren aged 6-23 months who receivedat | children aged 623 months
least 2 milk feedings during the
previous day
2.16 lodized salt consumption Sl Number ofhouseholds withsalt Total number ofhouseholds in which
testing 15 partsper millionor more | salt was testedor with nosalt
of iodide/iodate
2.17 Vitamin A supplementation IM Number ofchildren aged 6-59 Total number ofchildren aged 6-59
(children under five) months who reeeivedat least one months
high-dose vitamin A supplementin
the 6 months preceding the survey
2.18 Lowbirthweight infants MN Number oflast live births inthe 2 Total number oflast live births in the
yearspreceding the survey weighing | 2 years preceding the survey
below 2,500 grams at birth
2.19 Infants weighed at birth MN Number oflast live births inthe 2 Total number oflast live births in the
yearspreceding the survey whowere| 2 years preceding the survey
weighed at birth
De-worming tablet coverage MN Number ofchildren aged 6-11 years | Total number ofchildren aged 6-11

who received de-worming tablets in
the last one year

years
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MICS4 INDICATOR Modue |[Numerator Denominator MDG
3.1 Tuberculosis immunization IM Number ofchildren aged 12-23 Total number ofchildren aged 12-23
coverage months who recived BCG vaccine months
before their first birthday
3.2 Polioimmunization coverage IM Number ofchildren aged 12-23 Total number ofchildren aged 12-23
months who reeived OPV3vacdne | months
before their first birthday
33 Immunization coverage for IM Number ofchildren aged 12-23 Total number ofchildren aged 12-23
diphtheria, pertussisand months who recived DPT3vaccine | months
tetanus (DPT) before their first birthday
3.4 Measles immunization IM Number ofchildren aged 12-23 Total number ofchildren aged 12-23] 4.3
coverage months who recived meades months
vaccine before their first birthday
Vacdnation against Japanese Number ofchildren aged 14 years | Total number ofchildren aged 1-4
encephalitis currently vaccinated against years
Japanese encephalitis
3.7 Neonatal tetanus protection MN Number ofwomen aged 15-49 years | Total number ofwomen aged 15-49
witha livebirthin the 2 years years witha live birth in the 2 years
preceding the survey who were given| preceding the survey
at least two doses of tetanus toxid
vaccine within the appropriate
interval prior togiving birth
3.8 Oralrehydration therapy with CA Number ofchildren under five with | Total number ofchildren under five
continued feeding diarrhoea in the previous 2 weeks withdiarrhoeain the previous 2
who received ORT (ORS padet or weeks
recommended homemade fluid or
increased fuids) and ontinued
feeding during the episode of
diarrhoea
3.9 Careseeking for suspected CA Number ofchildren under five with | Total number ofchildren under five
pneumonia suspected pneumonia in the with suspected pneumonia in the
previous 2 weeks whowere taken to| previous 2 weeks
an appropriate health provider
3.10 Antibiotictreatment of CA Number ofchildren under five with | Total number ofchildren under five
suspected pneumonia suspected pneumonia in the with suspected pneumonia in the
previous 2weeks whoreceived previous 2 weeks
antibiotics
3.11 Solid fuels HC Number ofhousehold members in Total number ofhousehold members
households that use solid fuels asthe
primary source of domestic energy to
cook
3.17 Antimalarial treatment of ML Number ofchildren under five Total number ofchildren under five
children under five the same reported tohave hadfeverin the reported to have hadfeverin the
or next day previous 2weeks whoweretreated | previous 2 weeks
withany anti-malarial drug within
the same or next day of onset of
symptoms
3.18 Antimalarial treatment of ML Number ofchildren under five Total number ofchildren under five | 6.8
children under five reported tohave hadfeverin the reported to have hadfeverin the
previous 2weeks whoreceived any | previous 2 weeks
anti-malarial treatment
4.1 Use of improveddrinking WS Number ofhousehold members Total number ofhousehold members| 7.8
water sources using improved sources of drinking
water
4.2 Water treatment WS Number ofhousehold members Total number ofhousehold members
using unimproved drinking water in househdds using unimproved
who use anappropriate treatment drinking water sources
method
4.3 Use of improvedsanitation WS Number ofhousehold members Total number ofhousehold members| 7.9
facilities using improved sanitation facilities
whichare not shared
4.4 Safe disposal of child’s faees  CA Number ofchildren aged 0-2 years | Total number ofchildren aged 0-2
whose (last) stods were disposedof | years
safely
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4.5 Place for hand-washing HW Number ofhouseholds witha Total number ofhouseholds
designated place for hand washing
where water and soapare present
4.6 Availability of soap HW Number ofhouseholds withsoap Total number ofhouseholds
anywherein the dwelling
Distance between latrine and Number ofhouseholds withlatrine | Total number ofhouseholds where a
handwashing place and hand-washing place handwashing place was observed
53 Contraceptive prevalence rate CP Number ofwomen aged 15-49 years | Total number ofwomen aged 15-49 | 5.3
currently married or in union who years whoare airrently marriedor in
are using (or whose partneris using) | union
a (modern or traditional)
contraceptive method
5.4 Unmet need UN Number ofwomen aged 15-49 years | Total number ofwomen aged 15-49 | 5.6
who are currently marriedor in years whoare airrently marriedor in
unionwhoare fecund and want to union
space their births or limit the number
of children they have and who are
not currently using contraception
5.5a Antenatal care coverage MN Number ofwomen aged 15-49 years | Total number ofwomen aged 15-49 | 5.5
5.5b who were attended during years witha live birth in the 2 years
pregnancy in the 2 years preceding preceding the survey
the survey
(a) at least once by skilled personnel
(b) at least four timesby any
provider
5.6 Content of antenatal care MN Number ofwomen aged 15-49 years | Total number ofwomen aged 15-49
witha livebirthin the 2 years years witha live birth in the 2 years
preceding the survey who had their | preceding the survey
blood pressure measured and gave
urine and blood samples during the
last pregnancy
5.7 Skilled attendant at delivery MN Number ofwomen aged 15-49 years| Total number ofwomen aged 15-49 | 5.2
witha livebirthin the 2 years years witha live birth in the 2 years
preceding the survey who were preceding the survey
attended during childbirth by skilled
health personnel
5.8 Institutional deliveries MN Number ofwomen aged 15-49 years | Total number ofwomen aged 15-49
witha livebirthin the 2 years years witha live birth in the 2 years
preceding the survey who delivered | preceding the survey
in a healthfacility
5.9 Caesareansection MN Number oflast live births inthe 2 Total number oflast live births in the|
yearspreceding the survey whowere| 2 years preceding the survey
delivered by caesarean section
Newborn are practices in Number oflive birthsin thetwo Total number ofwomen aged 15-49
non-institutional deliveries yearspreceding the survey whowere| withlive births
dried before placentawas delivered
Number oflive birthsin thetwo Total number ofwomen aged 15-49
yearspreceding the survey whowere| withlive births
wrapped ina separate cloth
First-time newborn bathing Number oflive birthsin thetwo Total number ofwomen aged 15-49
practice yearspreceding the survey whowere| withlive birth in the previous 2 years|
bathed for the first time that did not deliver inan institution
6.1 Support for leaming EC Number ofchildren aged 36-59 Total number ofchildren aged 36-59
months with whom anadutlt has months
engaged infour or more activities to
promote learning and schod
readiness in the past 3days
6.2 Father’s support for learning  EC Number ofchildren aged 36-59 Total number ofchildren aged 36-59
months whose father has engaged in | months
one or more activitiesto promote
learning and school readiness in the
past 3days
6.3 Learning materials: children’s EC Number ofchildren under five who Total number ofchildren under five

books

havethree or more children’s books
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6.4 Learning materials: playthings EC Number ofchildren under five with | Total number ofchildren under five
two or more playthings
6.5 Inadequate care EC Number ofchildren under five left Total number ofchildren under five
aloneor inthe are ofanother child
younger than 10years of age for
more thanone hour at least oncein
the past week
6.6 Early child development Index EC Number ofchildren aged 36-59 Total number ofchildren aged 36-59
months who are developmentally on | months
trackin literacy-numeracy, physical,
socialemotional, andlearning
domains
6.7 Attendance in early childhood EC Number ofchildren aged 36-59 Total number ofchildren aged 36-59
eduation months who areattendingan early | months
childhood education programme
7.1 Literacy rate among young WB Number ofwomen aged 15-24 years | Total number ofwomen aged 15-24 | 2.3
women who are able toreada short simple | years
statement about everyday life or
who attended secondary or higher
education
7.2 School readiness ED Number ofchildren infirst grade of | Total number ofchildren attending
primary school who attended pre- the first grade of primary school
schod during the previous schod
year
7.3 Net intakeratein primary ED Number ofchildren of schod-entry Total number ofchildren ofschodl-
eduation age who enter the first grade of entry age
primary school
7.4 Primary school net attendance ED Number ofchildren of primary Total number ofchildren of primary | 2.1
ratio (adjusted) schod age currently attending schod age
primary or secondary schod
7.5 Secondary schod net ED Number ofchildren of secondary Total number ofchildren of
attendance ratio (adjusted) schod agecurrently attending secondary schod age
secondary schod or higher
7.6 Children reaching last grade of ED Proportion of childrenentering the first grade of primary school who 2.2
primary eventually reachlast grade
7.7 Primary completion rate ED Number ofchildren (of any age) Total number ofchildren of primary
attending the last grade ofprimary | schod completion age (age
schod (exduding repeaters) appropriate to final grade of primary
schodl)
7.8 Trarsitionrate to secondary ED Number ofchildren attending the Total number ofchildren who are
schod last grade of primary schoad during attending the first grade of
the previous school year who arein | secondary schod
the first grade of secondary schod
during the current school year
7.9 Gender parity index primary  ED Primary school net attendance ratio | Primary school net attendance ratio | 3.1
schod) (adjusted) for girls (adjusted) for boys
7.10 Gender parity index ED Secondary schod net attendance Secondary schod net attendane 3.1
(secondary school) ratio (adjusted) for girls ratio (adjusted)for boys
8.1 Birthregistration BR Number ofchildren under five whose | Total number ofchildren under five
birthsare reported registered
8.2 Child labour CL Number ofchildren aged 5-14 years | Total number ofchildren aged 5-14
who are involved in child labour years
8.3 School attendance among ED-CL Number ofchildren aged 5-14 years | Total number ofchildren aged 5-14
childlabourers who are involved in child labourand | years invdved in child labour
are currently attending school
8.4 Childlabour among students ED-CL Number ofchildren aged 5-14 years | Total number ofchildren aged 5-14
who are involved in child labour and | years attending schod
are currently attending school
8.5 Violent discipline cb Number ofchildren aged 2-14 years | Total number ofchildren aged 2-14

who experienced psydological
aggressionor physical punishment
during the past month

years
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8.6 Marriage before age of 15 MA Number ofwomen aged 15-49 years | Total number ofwomen aged 15-49
years who were first married or in union by| years
the exact age of 15 years
8.7 Marriage before age of 18 MA Number ofwomen aged 20-49 years | Total number ofwomen aged 20-49
years who were first married or in union by| years
the exact age of18 years
8.8 Yourg women aged 15-19 MA Number ofwomen aged 15-19 years | Total number ofwomen aged 15-19
years currently married orin who are currently marriedor in years
union union
8.9 Polygyny MA Number ofwomen aged 15-49 years | Total number ofwomen aged 15-49
who are ina polygynous union years whoare airrently marriedor in
union
8.10a | Spousal age difference MA Number ofwomen currently married | Total number ofwomen currently
8.10b or inunion whose spouse is10 or married orin union (a) aged 15-19
moreyearsolder, (a) for women years, (b) aged 20-24years
aged15-19years, (b)for women
aged20-24years
8.14 Attitude towards domestic MA Number ofwomen who state that Total number ofwomen aged 15-49
violence husband isjustified inbeating at years
least one of the following
circumstances: (1) she goesout
without telling him, (2) she neglects
the children, (3) she argueswith her,
(4) she refuses sex with him (5)she
burnsthe food
Attitudestowards domestic Number ofwomen who state that Total number ofwomen aged 15-49
violence mother-in-aw isjustified inbeating | years
at least one of the following
circumstances: (1) she goesout
without telling him, (2) she neglects
the children, (3) she argueswith her,
(4) she doesn't dbey her orders
(5)she doesn't bring dowry, and )
she doesn't finish work on time
Childgrant Number ofchildren under five Total Number of children aged 0-4
received child grant inMidWestern | years
Mountain Humla, Jumla, Mugu,
Kalikot and Dolpa districts)
9.1 Comprehensive knowledge HA Number ofwomen aged 15-49 years | Total number ofwomen aged 15-49
about HIV prevention who orredly identify twowaysof | years
preventing HIV infection, know that a
healthy looking person canhave HIV,
and reject the two most common
misconceptions about HIV
transmission
9.2 Comprehensive knowledge HA Number ofwomen aged 15-24 years| Total number ofwomen aged 15-24 | 6.3
about HIV preventionamong who orredly identify twowaysof | years
yourg people preventing HIV infection, know that a
healthy looking person canhaveHIV,
and reject the two most common
misconceptions about HIV
transmission
9.3 Knowledge of motherto-child HA Number ofwomen aged 15-49 years | Total number ofwomen aged 15-49
transmission of HIV who orredly identify all three years
means of mother-to-child
transmission of HIV
9.4 Accepting attitudes towards HA Number ofwomen aged 15-49 years| Total number ofwomen aged 15-49
people living with HIV expressing accepting attitudes onall | years whohave heard of HV
four questions toward people living
withHIV
9.5 Women who know whereto  HA Number ofwomen aged 15-49 years | Total number ofwomen aged 15-49
be testedfor HV who state knowledge of a place to be| years
tested for HIV
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9.6 Women who have been tested HA Number ofwomen aged 15-49 years | Total number ofwomen aged 15-49
for HIV and know the results who have been testedfor HIV inthe | years
12 months preceding the survey and
who know their results
9.8 HIV ounselling during HA Number ofwomen aged 15-49 years| Total number ofwomen aged 15-49
antenatalcare who gave birth in the 2 years years whogavebirthin the 2 years
preceding the survey and received preceding the survey
antenatal @are, reporting that they
received counselling on HIV during
antenatal are
9.9 HIV testing during antenatal HA Number ofwomen aged 15-49 years| Total number ofwomen aged 15-49
care who gave birth in the 2 years years whogavebirthin the 2 years
preceding the survey and received preceding the survey
antenatal are, reporting that they
were offered and accepted an HV
test during antenatal care and
received their results
MT.1 Exposure to mass media MT Number ofwomen aged 15-49 years | Total number ofwomen aged 15-49
who, at least once a week,reada years
newspaper or magazire, listen tothe
radio, andwatchtelevision
MT.2 Information/Communication MT Number ofyoung women aged 15— | Total number ofwomen aged 15-24
technology 24 years who have ever used years
computers and internet
TA3 Use of alcohol TA Number ofwomen aged 15-49 years | Total number ofwomen aged 15-49
who had atleast one drink of alohol | years
before age of 15years
TA4 Use of alcohol TA Number ofwomen aged 15-49 years | Total number ofwomen aged 15-49
who had at least one drink of alohol | years
on one or more days during the last
one month
Life satisfaction Number ofwomen aged 15-24 years | Total number ofwomen aged 15-24
who are very or somewhat satisfied | years
with family life, friendships, schod,
current job, self, living environment,
life overalland airrent income
SW.2 Happiness LS Number ofwomen aged 15-24 years | Total number ofwomen aged 15-24
who are very or somewhat happy years
SW.3 Perceptionof a better life LS Number ofwomen aged 15-24 years | Total number ofwomen aged 15-24

whose lifeimproved during the last
one year, and who expect that their
life will be better after oneyear

years
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Appendix F. Questionnaires

NEPAL MULTIPLE INDICATOR CLUSTER SURVEY, 2010
HOUSEHOLD QUESTION NAIRE

HOUSEHOLD INFORM ATION PANE HH
HH1. Cluster number: | HH2 Household serial number: __
HH3. Interviewer name and code number: HH4. Supervisor name and code number:
Name CodeNo__ [ Name Code No_
HH5. Day / Month / Year of interview in BS: Y Y A
HH6. AREA: HH7. REGION:
MuniCiPality....cooueereeeie e 1 Mid-Western Mountain..........cocoviiiniinnennns 41
Mid-Western Hill .............ccoiiiiiniiene 42
Village Development Committee .......cccoveennennnn. 2 MID-WESTERN TERAI ecvevieeeiieieeeeveeeeie e 43
Far-Western Mountain ...............cooooiiien... 51
Far-Western Hill ... 52
Far-Western Terai .........cccooviviiiiiiiieien. 53
—WE ARE FHOM GENTFRL BUREAU OF STATTSIICS (A BUREAU OF NEPAL GOVERNMENT UNDER THE NATTONAL PLANNNG COMMSSTON], TN

KATHMANDU. WE ARE WORKING ON A SURVEY CONCERNED WITH FAMILY HEALTH AND EDUCATIONIN MID ANDFAR WESTERN RE GION OF
THE COUNTRY (NMICS). | WOULD LIKETO TALK TO YOU ABOUT THESE SUBJECTS. THE INTE R/IEW WILL TAKE ABOUT 45 MNUTES. AL THE

INFORMAT ION WE OBTAIN WILL REMAIN STRICTLY CONFADENTIAL ACCORDING TO THE STATISTICS ACT 2015 BS AND YOUR ANSN ERS WILL
NEVERBE SHARED WITH ANYONEOTHER THAN OUR PRQUECT TEAM

SHALL WE START NOW?
O  Yes, permission is given = Go to HHIS to record the time andthen begin the interview.
O Mo, permission is not given = Complete HH9. Discuss this result with your supervisor.

After all questionnaires for the household (household, women and children) have been
completed, fill inthe following information:

HH8. Name of head of household:

HH9. Result of household interview: HH10. Respondent to household questionnaire:
Completed......ooiniii 01 | Name:
Nohousehold member orno competent
respondent at homeat tme o vist.............. 02 | Line Number: o
Entire household absent for extended
periodof time .......ccooviiiii 03
REUSED. ..o 04
Dwelling vacant/ Address nota dwelling............. 05 | HH11. Total number of household
Dwelling destroyed..............ooevviiiiiiniini. 06 mem bers:
Dwelling not found ........ccovviiieiinii e 07 -
Other (specify) 96
HH12. Number of women HH13. Number of individual woman'’s
age 1549 years: . questionnaires completed: o
HH14. Number of children HH15. Number of under-5questionnaires
under age 5 . complded: L
HH16. Field editedby (Name and code number): HH17. Data entry cletk (Name and code number):
Name CodeNo [ Name CodeNo
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[HOUSEHOLD LISTING FORM HL
HH1 8 IRST, PLEASE TELL ME THE NAME OF EACHPERSON WHO USUALLY LIVES HERE, STARTINGWITH THE HEAD OF THE HOUSEHQOLD.
Record the time. List the head of thehousehold in ine '01". List allhousehold members (HL2), their relationship to the household head (HL3), and theirsex (HL4)
Then ask: ARE THERE ANY OTHERS WHO LIVE HERE ?
Hour .......... _ If yes, complete listing for questions HL2-HI4. Then, ask questions startingwith HL5HL14 foreach person in the household at a time.
Use an additional questionnaire if all rows in the household listing form have been wsed.
Minutes ...... -
For Forchildren | Forchildren
women | "° For children age 017 years
age5-14 | underage5
age 15-49
HL1. HL2. HL3. HL4. HL5. HL6. HL7. HL8. HL9. HL11. HL12. HL13. HL14.
Line Name lastname | W HAT ISTHE| IS (name) WHATIS (name)'s How oD IS WHOISTHE| WHOISTHE | | IS (name)’'s| DCES (name)’s Is DoOESs (name)’s
number RELATION- | MALE OR DATE OF BIRTH? (name)? MOTHEROR | MOTHEROR NAT URAL NATURAL (name)’s NATURAL
SHIP OF FEMALE? PRIMARY PRIMARY MOTHER MOTHERLIVE IN NATURAL FATHER LVE IN
(name) TO CARETAKER| CARETAKER ALIVE? THS FATHER THIS
THE HEAD OF OR name)? | OF (name)? HOUSEHOLD? AUVE? HOUSEHOLD?
HOUSE-
HOLD? Cirdle Record Record 1Yes Record Record
Record in line linenumber | linenumber | |2 No line number |1 Yes linenumber
Write completed of mother/ | of mother/ HL13 ofmotheror |2 No% of father or
appropriate(1 Male 98 DK 9998 DK | years.ifage | number. caretaker | caretaker 8 DK< '00" for “No” | NextLine | wgoif5r apo”
code |2 Female is950r |ifwomanis HL13 8 DK
above, record age Next Line
95’ 15-49
Line Name Relation* M F Month Year Age 15-49 Mother Mother Y N DK Mother Y N DK Father
01 0 1 120V __ |\ | _ _ 01 B R 1 2 8 o 12 8 o
02 o 1 ey _ |\ | _ 02 R 1 2 8 o 1 2 8 o
03 I I -2 [ D R 03 B R 1 2 8 o 12 8 o
04 L 1 2 R R 04 o o 1 2 8 o 1 2 8 o
05 I I -2 [ D R 05 B R 1 2 8 o 12 8 o
06 L 1 2 R T 06 o o 1 2 8 o 1 2 8 o
07 o 1 2 I N 07 o o 1 2 8 __ 1 2 8 o
08 L 1 2 R T 08 o o 1 2 8 o 1 2 8 o




HL1. HL2. HL3. HLA4. HL5. HL6. HL7. HL8. HL9. HL11. HL12. HL13. HL14.
Line Name lastname | WHAT ISTHE| IS (rame) WHAT IS (name)'sS How oLD IS WHOISTHE| WHOISTHE| | IS (name)’'s| DCES (name)’s Is DOES (name)’s
number RELATION- MALE OR DATE OF BIRTH? (name)? MOTHEROR | MOTHEROR NAT URAL NATURAL (name)’s NAT URAL
SHIP OF FEMALE? PRIMARY PRIMARY MOTHER | MOTHERLIVEIN| NATURAL |FATHERLNE IN
(name) TO CARETAKER | CARETAKER ALIVE? THIS FATHER THIS
THE HEAD OF OF name)? | OF (name)? HOUSEHOLD? ALVE? HOUSEHOLD?
HOUSE-
HOLD? Cirdle Record Record 1Yes Record Record
Record in line linenumber | linenumber | |2 No% line number |1 Yes linenumber
Write completed number | ofmother/ | of mother/ HL13 ofmotheror |2 No of father or
appropriate| 1 Male 98 DK 9998 DK years.If age | | caretaker caretaker 8 DK<y ‘00" for “No” Next Line '00'for “No”
code 2 Female is950r ifwoman is HL13 8 DKy
above, record age Next Line
95 15-49
Line Name Relation* M F Month Year Age 15-49 Mother Mother Y N DK Mother Y N DK Father
09 o 1 I R B 09 o o 1 2 8 o 1 2 8 o
10 I R E-2 [N I R 10 I 1 28 o 12 8 o
11 IR e - I R R 11 I B 1t 28| 12 8 o
12 A I -2 I I R 12 I B 1 2 8 o 1 2 8 o
13 o 1 2 I R B 13 o o 1 2 8 o 1 2 8 o
14 . 1 2 I R R 14 I 1 2 8 . 1 2 8 .
15 o 1 2 I R B 15 o o 1 2 8 o 1 2 8 o

Tick here if additional questionmaire used

O

Probe for additional household members.

Probe especially for any infants or smal chidren not listed, and others who may not be members of the famiy (such as servants, friends) but
household.

Insert names of additional members in the household list and complete form acoordingly.

who usually live in the

Now for each woman age 15-49 years, write her name and line number and other identifying information in the information parel of a sepamate Indvidud Women’s
Questionnaire.




For each child under age 5, write his/her name and line number and the line number of his/her mother or caretaker in the information panel of aseparate Under5

Questionnaire.

You should now have aseparate questionnaire for each eligible woman age 1549 and each child under five in the household.

Codes for HL3: He)ailmsﬁ/p fo head of hotsehdd:

01 Head 06 Parent 11 Niece / Nephew 16 Household servents
02 Wife / Husband 07 Parent-In-Law 12 Other relative 98 Don't know

03 Son / Daug hter 08 Brother /Sister 13 Adopted / Foster / Stepchild

04 Son-In-Law / Daughter-In-Law 09 Brother-In-Law / Sister-h-Law 14 Not related (except househdd servarts)

05 Grardchild 10 Unde / Aunt 15_Co-wife




EDUCATION ED
For household members age 5 and above For household members age 5-24 years
EDT. EDZ. EDZA. EDS. ED2B. EDD. EDoB. ED7/. EDSB.
Line Name and age DoES HAS (namd |WHAT IS THE DURNGTHE |DURNG DURING THE DURINGTHE PREVIOUS
numbe (name) EVER HIGHEST GRADE CURRENT SCHOOL YEAR |PREVIOUS SCHOOL YEAR 2066,
Copy from Household KNOW TO | ATTENDED | (name) SCHOOL YEAR |2067, WHICH |[SCHOOL YEAR, | WHICHGRADE DID (name)
r Listing Form, HL2 and ~ READ AND | SCHOOL OR | COMPLETED? 2067, bb GRADE IS/WAS |THAT IS 2066 ATTEND?
HL6 according to line WRITE? PRE- (name) ATTEND [ (name) DID (name)
number. SCHOOL? ANY ATTENDING?  |ATTEND ANY
PRESCHOQL, PRESCHOQL,
SCHOOL OR SCHOOL OR
1 Both read COLLEGE AT ANY COLLEGE AT ANY
and write Grade: TIME? Grade: TIME? Grade:
98 DK 98 DK 98 DK
2 Read
only
1Yes
3 Can't 2NOo%y 1Yes 1Yes
read and Next 2No ¢ 2No & .
write Line If less than 1 ED7 Iflessthan 1 8 DK':eXt Line If less than 1 grade
grade, write grade write Next Line write '00"
'00". ‘00",
Cine Name age Yeés No Graoce Yes NO Grade Y N DK Grade
01 1 2 3} 1 2 o 1 2 o 1 2 8 o
02 1 2 3| 1 2 o 1 2 . 1 2 8 -
03 1 2 3] 1 2 o 1 2 o 1 2 8 o
04 1 2 3|1 2 - 1 2 - 1 2 8 _
05 1 2 3] 1 2 - 1 2 - 1 2 8 -
06 1 2 3] 1 2 _ 1 2 - 1 2 8 o
07 1 2 3] 1 2 - 1 2 - 1 2 8 -
08 1 2 3] 1 2 _ 1 2 - 1 2 8 o
09 1 2 3] 1 2 o 1 2 o 1 2 8 o




D ATIO »
For household members age 5 and above For household members age 5-24 years
EDT. ED2. ED2A. EDS. ED4B. ED>S. ED6B. ED7/. EDS8B.
Line Name and age DoEs HAS (namd |WHAT IS THE DURNG THE [DURING DURING THE DURINGTHE PREVIOUS
numbe (name) EVER HIGHEST GRADE CURRENT SCHOOL YEAR |PREVIOUS SCHOOL YEAR 2066,
Copy from Household KNOW TO | ATTENDED | (name) SCHOOL YEAR |2067, WHICH |[SCHOOL YEAR, | WHICHGRADE DID (name)
r Listing Form, HI2 and ~ READ AND | SCHOOL OR | COMPLETED? 2067, bb GRADE IS/'WAS [THATIS 2066 | ATTEND?
HL6 according to line WRITE? PRE- (name) ATTEND [ (name) DID (name)
number. SCHOOL? ANY ATTENDING?  |ATTEND ANY
PRESCHOQL, PRESCHOQL,
SCHOOL CR SCHOCL OR
1 Both read COLLEGE AT ANY COLLEGE AT ANY
and write Grade: TME? Grade: TIME? Grade:
98 DK 98 DK 98 DK
2 Read
only
1Yes
3 Can't 2No< 1Yes 1Yes
read and Next 2No ¢ 2No<y .
write Line If less than 1 ED7 Iflessthan 1 8 DK’;eXt Line If less than 1 grade
grade, write grade write Next Line write '00"
'00". ‘00",
Line Name age Yes No Grade Yes No Grade Y N DK Grade
10 _ 1 2 3| 1 2 o 1 2 o 1 2 8 .
11 1 2 3] 1 2 o 1 2 o 1 2 8 o
12 _ 1 2 3|1 2 o 1 2 _ 1 2 8 .
13 1 2 3|1 2 o 1 2 o 1 2 8 -
14 1 2 3|1 2 . 1 2 _ |1 2 8 .
15 1 2 3] 1 2 o 1 2 o 1 2 8 o




WATERAND SANITATION
W S1. WHAT IS THE MAIN_ SOURCE OF DRINKNG

Piped water

WS

WATER FOR MEMBERS OF YOUR Plped into dWellIng ................................. 11 112WS2
HOUSEHOLD ? Piped into compound yard orplot............. 12 | 1222WS82
Piped to neighbour...................cooeae. 13 | 13=>WS1B
Public tap /standpipe......c.covevieiiiiiinnn. 14
Tube wellHand pump/Rower pump
Hand pump Rower without plafom........... 21
Hand pumpRower with platform............... 22
Dug well
Protectedwell........ccooviiiiiiii 31
Unprotectedwell..........coooniiiiini. 32
Water from spring
Protected spring.....cccovveeiiviiiiiiein 41
Unprotectedspring ........c..ovvvioninnieenen. 42
Rainwater collection ... 51
Tanker-truck ......ocooviiiii 61
Cart withsmaltank / drum............cceveennnn.. 71
Surface water
(riv er, stream, dam, lake,
pond, canal, irrigation channel)................. 81
Bottled water........couviiiiiiii e 91 912WS2
Other (specify) 96
W S1A. WHERE IS DRNKING WATER SOURCE Inown dwelling.....ccooovviiiii e 1 12WSR2
LOCATED? Inownyard/plot.....cocoeeiiiiiiiiiii e 2 | 22WS2
Elsewhere ... oo 3
W S1B. HOW LONG DOES IT TAKE TOGO THERE,
STAY IN A QUEUE, GET DRINKING WATER, Hum ber d minutes..... f ..... h ................
AND COME BACK? ot necessary to go tofetch water............... 997
DK e 998
WS1C. WHOUSUALLY GOES TO THIS SOURCE Adult woman (age 15+years)......c.cvveneeeennnn. 1
TO COLLECT THE WATER FOR YOUR Adult man.(age 15+y eal's) ............................ 2
HOUSEHOLD? Female child (under 15) ................................ 3
Male child (under 15).......coiiiiiiiiiee, 4
Probe: Not necessary to go tofetch water.................. 7
IS THIS PERSON UNDER AGE 157
WHAT SEX? DK ettt 8
WS2 WHATIS THE MAIN SOURCE OF WATER ﬂw _
USED BY YOUR HOUSEHOLD FOR OTHER Piped into dwelling......................o.. 11 11=2>WS6
PURPOSES SUCH AS COOKNG AND HAND- Piped into compound yard orplot............. 12 | 1222WS6
WASHING? Plped to neighbour ................................ 13 13=>WS4
Public tap /standpipe.........cocevevieenininene. 14
Hand pump Rower without pldfom........... 21
Hand pump/Rower with platform............... 22
Dug well
Protectedwell........ccoooeiiii i 31
Unprotectedwell..........coooniiiiin. 32
Water from spring
Protected spring.....cccovveeviviiiiiiien 41
Unprotectedspring ...........c.oveeiiiiiienen. 42
Rainwater collection...........c.coeiiiiiiinn.. 51
Tanker-truck . .....oooeii 61
Cart withsmal tank / drum...........cooeivnne. 71
Surf ace water
(riv er, stream, dam, lake,
pond, canal, irrigation channel)................. 81
Bottled Water........co.vviiiiieiiie e 91 91=>WS6
Other (specify) 96

246




W S3. WHERE IS THE WATER SCURCE FOR Inown dWelling.......oevnieeeiiei e 1 | 1°WS6
COOKING AND HAND-WASHNG LOCATED? INnownyard/plot....ccoviiiiii, 2 | 22WS6
Hsewhere......ooovviiiiiini e 3
W S4. HOW LONG DOES IT TAKE TOGO THERE,
STAY IN A QUEUE, GET WATER FOR COOKING | Number of minutes .............ccevvevne.. o
AND HAND-WASHING, AND COME BACK?
Not necessary togo to fetch water.......... N7
DK e 08
W S5. WHO USUALLY GOES TO THIS SOURCE TO | Adult woman (age 15+ years)......c.ccveenn.. 1
COLLECT THEWATER FOR COOKING AND Adult man (age 15+ years) ....ccc.evuveennnns 2
HAND-WASHING IN YOUR HOUSEHOLD ? Female child (under 15) .....c.coevviiiincennnn. 3
Male child (under15) .....ccoieiiiiiiiniiene. 4
Probe:
|S THIS PERSON UNDER AGE 15’) NOt recessary tO gO tO fetCh V\a’[el’ ............. 7
WHAT SEX? DK e 8
W S6. DOYOU DOANYTHING TOTHE DRINKING Y S ittt 1
WATER TO MAKE IT SAFER TO DRINK? NO e 2 | 22WS7A
DK e 8 | 8WS7A
W S7. WHATDO YOU USUALLY DO TOMAKE THE | BOil . ecovenoiiiiie e A
WATER SAFER TODRINK? Add bleach /chlarine......cccccoeiviiiiiiani B
Strainit through acloth ... C
Probe: Use water filter ...........coevvineiiinii D
ANYTH'NG ELSE’) &)l ar d|S|nf eC“On ..................................... E
Let it stand and settle...........coveiinni F
Circle all the ways mentioned by the Other (specify) X
respondent.
DK Lot Z
W S7A. DO YOU STORE YOUR DRINKINGWATER? | Y&S..ciiiuoiiiiieieiieee et 1
NO et 2 | 22WSs8
WS7B.MAY | SEE THEMAN CONTAINER WHERE Allowed to observe.......covviviiiiiiiiieen, 1
YOU STORE DRINKING WATER? Not Allowed to observe ........cocveevennnnnnns 2 | 22WS 7D

W ST7C. Based onthe observations of container's
mouth, spigotandlid circle theappropriate

response code.

Interviewer shouldobserve by him/hersélf and
circle the appropriateresponse codes.

Containers mouth

Wide mouth (=>10cm) ....ccvveeiiinnennnn. 1

Narowmouth (<10Cm) ..oooevnniniiiiiennnes 2
Spigat

D = P 1

NO .« 2
Lid

Y 5 ettt 1

NO - 2
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W S7D.IS THIS CONTAINER USED ONLY FOR
STORING DRINKING WATER?

W S8. WHATKIND OF TOILET FACILITY DO

Flush / Paur flush (water seal)

MEMBERS OF YOUR HOUSEHOLD USUALLY Flush to piped sewer system................ 11
USE? Flush to septictank ..........ooeeveniienien, 12
Flush to pit (latrine) .....c..covevennninnnnne, 13
“ ” “ 7 . Flush to somewhere else...................... 14
(/)\‘leétésEhDogg lTp:_LLIJrSIJ_'h.IrSOi}?’ probe: Flush to urknown place / Not sure /
DK where....ocoooviiiiiiiiceeceeeveen 15
Ask.;.nerm/sson to observe the Ait latrine
facility. Ventilated Improved Pit latine (VIP) ....21
Pit latrine with slab ..ot 22
Pit latrine without slab / Open pit .......... 23
Composting toilet.......c.oveiiiii, 31
Tin/Bucket toilet ........c.o.oeeiveieiiiian 41
No facility, Bush, Field.........vveemeeennnnn. 95 | 95NEXT
MODULE
Other (specify) 96

W S9. DOYOU SHARE THISFACILITY WITH
OTHERS WHOARE NOTMEMBERS OF YOUR YOS e 1
HOUSEHOLD? NO ot 2:| 2oNEXT

MODULE

W S10. DO YOU SHARE THIS FACILITY ONLY WITH | Gther households only (not public) ............. 1
MEMBERS OF OTHER HOUSEHOLDS THAT Public facility ......ccoeeeeeveviieeeieeeeeee e, 2| 2ows 11A
YOU KNOW, OR ISTHE FACLITY OPEN TO
THEUSE OF THE GENERAL PUBLC?

WS11. How MANY HOUSEHOLDS IN TOTAL USE ONEXT
THISTOILET FACIUTY, INCLUDING YOUROWN | Number of households .........c.cevenene | MopbuLe
HOUSEHOLD?

DK e 98 | 98=>NEXT
MODULE

W S11A. CANYOU USE THIS FACILITY AT ALL

HOURS OF THE DAY AND NIGHT? Y S i 1
NO et 2
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HOUSEHOLD CHARACTERISTICS HC

HC1A WHAT IS THE RELIGION OF THE HEAD OF
THIS HOUSEHOLD ?

HC1B. WHAT IS THE MOTHER TONGUE/NATIVE
LANGUAGE OF THEHEAD OF THIS
HOUSEHOLD?

HC1c. TO WHAT ETHNIC GROUP DOES THE HEAD
OF THIS HOUSEHOLD BELONG?

Buddhist......cc.oviiiiiiiiieeeeen
MUSEM oo

Other religion (specify)

NO religion.......coeveiiiiiiicees

Mother ToNQUE ......cvviiiiicee

Other language (spedfy)

Bthnic group.....ooooiiiii

Other ethnic group (specify)

HC2. HOw MANY ROOMS IN THIS HOUSEHOLD ARE

USED FOR SLEEPING? Numberof rooms........cocevvvveiiiinnnnnns o
HC3. Main material of the dwelling floor.
Earth/ Sand ........ccoovoieiiiiiiiiiienn, 11
Record observation.
Wood plarnks .......ceeuveiiieiicieieenne 21
PEIA / BRMOED coowossomosssmosssmesssmassoa: 22
Ceramic ties/marbles .......................... 33
(07= 11 1= 01 34
(07 o= 35
LiNOIEUM v 36
Cther (specify) 96
HC4. Main material of the roof. Natural roofing
Thatch/ Palmleaf.....cccoveeiviviiiinnnnn 12
Record Observation' SOd .................................................... 13
Rudimentary Rodfin
Rusticmat .....cccoooiiniiiiii 21
Wood planks ......coeenieeiiiieiiceeen 23
Finished roofing
Metal/ CGl sheets ...ovvvvieeiiiiieiiien, 31
WOoOd ... 32
CeaamiC tleS.......coeeieiciieieeena 34
(07= 11 1= 01 35
Roofing shingles ........ccccooivviiiiiin. 36
Other (specify) 96
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HC5. Main material of the exterior walls.

Natural walls

Nowalls ..c.coveiieie e 11
Record observation.
Bamboo materials...........cccevvvininnnnn. 21
Stone/bricks withmud....................... 22
Uncovered adobe.......c.ccocoeeeviininn. 23
Py Wood ... 24
Strawandmud..........ceeviniiiniiinnnnn 27
Plasticcovered ........ccciiviiiiiiiii 28
1Yo 29
Finished walls
Cement plastered bricks orstones........ 31
Cement ed bricks or stones .................. 32
Cement bIOCKS ...ovoeveeveiiieieeeeeeee 34
Other (specify) 96
HC6. WHAT TYPE OF FUEL DOES YOUR BeCtricity ..o 01
HOUSEHOLD MAINLY USE FOR COOKING? Liquefied Petroleum Gas (LPG) ............... 02
= To o F- - ST 04
KErOSENe . ocoeenieii e 05
FireWood .....covviiiiiiiie e 08
Straw/ Shrubs / Grass .......ccoeeeemeeneeeneean. 09
Animal dungbriquette .........cccoveiiiiennnin 10
Agricultural cropresidue.........ccoccieeunn 11
No food cooked in household.................. 95 | 95~>HC8
Other (specify) 96
HC7. IS THE COOKNG USUALLY DONE INTHESAME | In the house
HOUSE, IN A SEPARATE BUILDING, OR Ina separate room used as kitchen........ 1
OUTDOORS? Elsewherein the house .........ccccceeennnae. 2
In aseparate building.........cccccovviiiiniinn. 3
If “In the housée’, probe:1S IT DONE INA (O 1] Fo o Yo - TR 4
SEPARATE ROOM USED AS A KITCHEN?
Cther (specify) 6
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HC8. DOES YOUR HOUSEHOLD HAVE Yes No
(things/facilities)
[A] BLECTRICTY Blectricity ..o 1 2
|Bl ARADIO RAOID .. evvveeeeee e 1 2
[C] ATELEVISON Television.........cvvevviiiiiiiiic 1 2
[D] ANON-MOBILE TELEPHONE Non-mobile telephone..................... 1 2
[E] AREFRIGERATOR Refrigeraor ......cooovveiiiiiiieeen 1 2
[F] AN IMPROVED COOKING STOVE (ICS) Improved Cooking Stove................ 1 2
[G] TABLE Table ..o 1 2
[H CHAIR Chair e 1 2
[l Beb/Cot Bed/Cotc.ueeeeiieiiee e 1 2
[J] SoFa SOf @i 1 2
[K] WARDROBE Wardrobe ..o 1 2
[ COMPUTER (0701001 o]V = S 1 2
[M WALL CLock Wall ClocK ..o 1 2
[N] BLECTRIC FAN Bectric Fan ..o, 1 2
[O DHIKIJATO Dhiki/dato ....c..ceoieiieiiieiieen 1 2
[Pl McRowAVE OVEN Microwave Oven.........cccceveueennne. 1 2
[ WASHING MACHINE Washing Machine .........ccc.coeennenn. 1 2
HC9. DOES ANY MEMBER OF YOUR HOUSEHOLD Yes No
OWN (things)?
Watch ..o 2
[A] AWATCH
[Bl AMOBILE TELEPHONE Mobile telephone .........ccccoeeieeeeen. 2
[C] ABICYCLE/RICKSHAW Bicycle/Rickshaw..........cccocvuieeines 2
[D] AMOTORCYCLE ORSCOOTER Motorcycle / Scooter ......ccoevuennnen. 2
[E] AN ANIMAL-DRAWN CART Animal drawn-cart.........cooeieeninnnns 2
|[F] ACAR/ TRUCK BUS/JEEP Car/ Iruck/BUS/JEEP ....oeeeeeeeeen... 2
[H ATRACTOR TraCtOr. e 2
[l] ABOAT Boat ..vuceeiieee i 2
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HC10. DOYOU OR SOMEONE LIVING IN THIS OWN. e 1
HOUSEHOLD OWN THIS DWELLING ORIS IT ReNt. ..o 2
RENTED ORHAVE ANY OTHER ARRANGEMENT?

Other (Not owned orrented) ......cevvveereenne. 6
If own the household circle "l " ifnot owned,
probe for whether it is rented or under what
terms and conditions is the household using
this dwelling ? if “Rented from someone else”,
circle “2”. For other responses, circle “6”.

HC11. DOES ANY MEMBER OF THIS HOUSEHOLD Y S et 1
OWN ANY LAND THAT CAN BE USED FOR NO e 2| 2=HC13
AGRICULTURE?

HC12 HOw MUCH AREA OF AGRICULTURAL LAND
DO MEMBERS OF THIS HOUSEHOLD OWN? Ropani (fopani/aanapaisa) .....A_ _ [/ __/_

Bigha (Bigha’katha/chur)...... B__ /[ | _

HC13. DOES THIS HOUSEHOLD OWN ANY YOS et 1
LNVESTOCK, HERDS, OTHER FARMANMALS, OR | NO .ciiiiic e 2| 2=HC15
POULTRY?

HC14. HOW MANY (livestock) DOES THIS
HOUSEHOLD HAVE?

[A] Cow/Ox COWOKX oo o
[H] YAK /NAK/ CHAURI Yak/Nak/Chauri w.cccoeenveeiieiieeiniannns .
[G MALE/FEMALE BUFFALO Buffalo ..o _
[C] GOATS/TIBETAN GOAT (€ T TP _
[D] SHEEP SNEEP e _
[F] PIGS/SWINES PIgS/SWINES . cvuveviieeiieieeiieieen _
[B] HORSE, ASS, MULES Horse, ass or mues ......cccveuveeennnnnn. -
[E] CHICKEN/DUCKS/PIGEONS Chicken/ducks/pigeons ................... .

[A OrHERS ANIMALS
[Y] OTHERS POULTRY

If none, record ‘00°". If 95 ormore, record ‘95"
If unknown, record ‘98’.

Other animals (specify)
Other Poultry (specify)

HC15. DOES ANY MEMBER OF THIS HOUSEHOLD
HAVE AN ACCOUNT IN ANY BANK OR FINANCIAL
INSTITUTION?

D =T 1
NO e 2
DONtT KNOW ..o viiieiieeeiee e 8
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CHILD LABOUR

0 beadministered jor children in the household age 5-

Household Listing Form. For household members belowage5 orabove age 14, leaverows blank.

Now | WOULD LIKE TO ASK ABOUT ANY WORK CHILDREN AGED 5-14 YEARS N THIS HOUSEHOLD MAY DO.

-14 years according to

eline numoers Inthe

CL1. CL2. CL3. ClL4. CL5. CLse. CL7. CLs. CLo. CL10.
Line Nameand Age DURING THE PAST 7 | DURING THE PAST | DURINGTHE PAST | DURINGTHE DURING THE PAST 7DAYS |DURING THE |DURING THE PAST 7 |DURING THE
number DAYS, DID (name) |7 DAYS 7 DAYS, DID PAST 7 DAYS |DID (name)DO ANY PAID OR |PAST 7 DAYS |DAYS, DID (name) PAST 7 DAYS
DO ANY KIND OF ABQUT HOW MANY | (name) FETCH ABOUT HOW UNPAD WORK ON A FAMILY |ABOUT HOW  |HELP WITH ABOUT HOW
Copyfrom WORK FOR HOURS DID WATER CR MANY HOURS FARMOR INA FAMILY MANY HOURS |HOUSEHOLD CHORES |MANY HOURS
Household SOMEONE WHOIS | (name) DO THIS |COLLECT DID (name) BUSINESS OR SELLING DID (name) DO|SUCH AS SHOPPING, |DID (name)
Listing Form, NOT AMEMBEROF | WORK FOR FIREWOOD FOR FETCH WATER |GOODS IN THE STREET FOR | THIS WORK CLEANING, WASHING |SPENDDONG
HL2 and HL6 THIS HOUSEHOLD? | SOVMEONE WHO IS |HOUSEHOLD USE? | ORCOLLECT HIS/HER FAMILY OR FOR HIS/HER |CLOTHES, COCKING; |THESE
NOT A MEMBER FIREWOOD FOR | HIMSELF/HERSELF? FAMILY OR OR CARING FOR CHORES?
If yes: FORPAYIN | OF THIS HOUSEHOLD HIMSELF/ CHILDREN, OLD OR
CASHOR HOUSEHOLD? USE? Include work for a business | HERSELF? SICKPECPLE?
KIND? run bythechild, alone or
with one or more partners.
1 Yes, for pay If more than one 1 Yes
(cash orkind) |job,include all 1 Yes 2 No = NextLine
2 Yes, unpaid hours atall jobs. |2 No = CL7 1Yes
3No=>CL5 2No= CL9
Yes No Number Number Number Number
Line Name Age |Paid Unpaid of hours Yes No of hours Yes No of hours Yes No of hours
01 I 2 3 - 1 2 o 1 2 o 1 o
02 I 2 3 - 1 2 - 1 2 - 1 2 -
03 I 2 3 - 1 2 o 1 2 - 1 2 o
04 N 2 3 - 1 2 - 1 2 o 1 2 -
05 I 2 3 - 1 2 I 1 2 - 1 2 -
06 R 2 3 . 1 2 . 1 2 - 1 2 .
07 I 2 3 - 1 2 - 1 2 - 1 2 _
08 R 2 3 - 1 2 _ 1 2 - 1 2 o
09 1 2 3 - 1 2 - 1 2 - 1 2 -




CHILD LABOUR

0 beadministered jor children in the household age 5-

Household Listing Form. For household members belowage5 orabove age 14, leaverows blank.

Now | WOULD LIKE TO ASK ABOUT ANY WORK CHILDREN AGED 5-14 YEARS N THIS HOUSEHOLD MAY DO.

-14 years according to

eline numoers Inthe

CL1. CL2. CL3. ClL4. CL5. CLse. CL7. CLs. CLo. CL10.
Line Nameand Age DURING THE PAST 7 | DURING THE PAST | DURINGTHE PAST | DURINGTHE DURING THE PAST 7DAYS |DURING THE |DURING THE PAST 7 | DURING THE
number DAYS, DID (name) |7 DAYS 7 DAYS, DID PAST 7 DAYS |DID (name)DO ANY PAID OR |PAST 7 DAYS |DAYS, DID (name) PAST 7 DAYS

DO ANY KIND OF ABQUT HOW MANY | (name) FETCH ABOUT HOW UNPAD WORK ON A FAMILY |ABOUT HOW  |HELP WITH ABOUT HOW
Copyfrom WORK FOR HOURS DID WATER CR MANY HOURS FARMOR INA FAMILY MANY HOURS |HOUSEHOLD CHORES |MANY HOURS
Household SOMEONE WHOIS | (name) DO THIS |COLLECT DID (name) BUSINESS OR SELLING DID (name) DO|SUCH AS SHOPPING, |DID (name)
Listing Form, NOT AMEMBEROF | WORK FOR FIREWOOD FOR FETCH WATER |GOODS IN THE STREET FOR | THIS WORK CLEANING, WASHING |SPENDDONG
HL2 and HL6 THIS HOUSEHOLD? | SOVMEONE WHO IS |HOUSEHOLD USE? | ORCOLLECT HIS/HER FAMILY OR FOR HIS/HER |CLOTHES, COCKING; |THESE
NOT A MEMBER FIREWOOD FOR | HIMSELF/HERSELF? FAMILY OR OR CARING FOR CHORES?
If yes: FORPAYIN | OF THIS HOUSEHOLD HIMSELF/ CHILDREN, OLD OR
CASHOR HOUSEHOLD? USE? Include work for a business | HERSELF? SICKPECPLE?
KIND? run bythechild, alone or
with one or more partners.
1 Yes, for pay If more than one 1 Yes
(cash orkind) |job,include all 1 Yes 2 No = NextLine
2'Yes, unpaid hours atall jobs. |2 No = CL7 1Yes
3No=>CL5 2No= CL9
Yes No Number Number Number Number
Line Name Age |Paid Unpaid of hours Yes No of hours Yes No of hours Yes No of hours
10 R 2 3 . 1 2 . 1 2 . 1 .
11 I 2 3 - 1 2 - 1 2 - 1 2 -
12 R 2 3 _ 1 2 __ 1 2 - 1 2 _
13 R 2 3 - 1 2 - 1 2 - 1 2 -
14 R 2 3 - 1 2 _ 1 2 - 1 2 o
15 1 2 3 1 2 1 2 1 2




DE-WORMING DW

To be administered only forchildren inthehouseholdage6-11years. For household members below age 6or above age 11, leave rows blank.

NOW | WOULDLIKE TO ASK ABOUT THE DE-WORMING TABLETS YOUR CHILDREN OFAGE 6-11 YEARS HAVE RECEIVED IN THE LAST ONE YEAR.

DWT. DW 2. DW 3. DW 4.
Line Name and Age HAS (name) RECEIVED DE-
Number WORMING TABLET AT LEAST F ROM WHERE HAS (name) RECEIVED DE-WORMNG TABLET DURINGTHE LAST ONE YEAR?
Copy from ONCE AT ANY TIME DURING
Household THE LAST ONE YEAR?
Listing Form, 1 Yes
HL2and HL6 2 No =Next line/Module
8 DK =Next line/ Module
Hedth post
Gout 5 Sub hedth o 5
rivate post ovt rivae i
LINE NAME Age |Yes No DK scr|10 School Phimary  Hospital FCHV e DK Others (specify)
e Hedthcare
centres
0] _ 11 2 8 A B C D E F 7z IX
02 I 2 8 A B C D E F Z |x
03 _ 1 1 2 8 A B C D E F z X
(07! _ | 1 2 8 A B C D E F Z |X
05 _ |1 2 8 A B C D E F z |x
06 |1 2 8 A B C D E F Z |X
07 — |1 2 8 A B C D E F z IX
08 _ 1 1 2 8 A B C D E F Z |X
09 1 1 2 8 A B C D E F z |X
10 _ |1 2 8 A B C D E F z [X




DE-WORMING

To be administered only forchildren inthehouseholdage6-11years. For household members below age 6or above age 11, leave rows blank.

NOW | WOULDLIKE TO ASK ABOUT THE DE-WORMING TABLETS YOUR CHILDREN OFAGE 6-11 YEARS HAVE RECEIVED IN THE LAST ONE YEAR.

DW

DWT. DW 2. DW 3. DW 4.
Line Name and Age HAS (name) RECEIVED DE-
Number WORMING TABLET AT LEAST F ROM WHERE HAS (name) RECEIVED DE-WORMNG TABLET DURINGTHE LAST ONE YEAR?
Copy from ONCE AT ANY TIME DURING
Household THE LAST ONE YEAR?
Listing Form, 1 Yes
HL2and HL6 2 No =Next line/Module
8 DK =Next line/ Module
Hedth post
Gout Sub hedth
Private post Govt Private Oth if
LINE NAME Age |Yes No DK scr|10 School Phimary  Hospital FCHV e DK ers (specify)
e Hedthcare
centres
11 R 2 8 A B C D E F z
12 |1 2 8 A B C D E F Z
13 ] 1 2 8 A B C D E F Z
14 _ | 1 2 8 A B C D E F z
15 1 1 2 8 A B C D E F z




CHILD DISCIPLINE ch
Table 1: Chidren Aged 2-14 Years Eligible for Child Discipline Questions

o List each of the children aged 2-14 years below inthe order they appear in the Household Listing Form. Do not include
other household members outside of the age range 2-14 years.

o Record the line number, name, sex, and age for each child.

o Then record the total number of chidren aged 2-14 in the box provided (CD6).

[ CD1. | CD2. CD3 CD4. CD5.
Rank Line Name from HL2 Male/Femalke Age from
number | number from HL6

fromHL1 HL4

Rank Line Name M F Age
1 _ 1 2 -
2 _ 1 2 .
3 - 1 2 -
4 _ 1 2 -
o _ 1 2 -
6 o 1 2 .
7 _ 1 2 .
8 _ 1 2 -
CD6. [Total children age 214 years |

o If there & only one chid age 2-14 years in the household, then skip table 2 and go to CD8; write down’1’ and continue
with CD9

Table 2: Selection of Random Child for Child Discipline Questions

o UseTable 2 to select one child between the ages of 2and 14 years, if there is more than one child in that age range in
the household.

o Check the last digit of the household number (HH2) from the cover page This isthe number of the row you should go
to inthe table below.

o Check the total number ofeligible children (2-14)in (D6 above This is the number ofthe column you should go to.
o Find the box where the row and the column meet and cirde the number that appears in the box. This s the rank
number of the child ((D1) about whom the questions will be asked.

CD7. Total Number of Eligible Children in the Household (CD6)
Lastdigitof 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
5 T 2 P P Z 5 T Z
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

CD8. Record therank numb erof the sdected CRild .........co.coewreeeeemresersmiesssrimsrsssimsiinses
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CD9. W rite thename and line number of the
child selected for the module from CD3 and
CD2, based on the rank number in CDS.

Name

Linenumber ......c.oovviiiiiiiiieeen

CD10. ADULTS USECERTAIN WAYS TO TEACH
CHILDREN THE RIGHT BEHAVIOUR ORTO
ADDRESS ABEHAVIOUR PROBLEM. | WILL
READ VARIOUS METHODS THAT ARE USED
AND | WANT YOU TO TELL MEIF YOU OR
ANYONE ELSE N YOUR HOUSEHOLD HAS
USED THIS METHOD WITH (name) IN THE
PAST ONE MONTH.

CD11. IN THE PAST ONE MONTH, TOOK AWAY
PRIVILEGES, FORBADE SOMETHING (name)
LIKED OR DID NOT ALLOW HIM/HER TO
LEAVE HOUSE?

CD12. IN THE PAST ONE MONTH, EXPLAINED
WHY (name)’s BEHAVIOUR WAS WRONG?

CD13. IN THE PAST ONE MONTH, SHOOK
(name)?

CD14. IN THE PAST ONE MONTH, SHOUTED,
YELLED ATOR SCREAMED AT (name)?

CD15. IN THE PAST ONE MONTH, GAVE (name)
SOMETHING ELSE TO DO?

Probe:

THIS MEANS DISTRACTING THE CHILD OR
HELPING THE CHILD PAY ATTENTION TO
SOMETHING ELSE.

CD16. IN THE PAST ONE MONTH, SPANKED, HIT | YBS . euiieiieet et 1
ORSLAPPED (name) ON THEBOTTOM WITH NO e 2
BARE HAND?

CD17. IN THE PAST ONE MONTH, HIT (name) ON | YE&S . ..iuoiiniiiiieii e 1
THE BOTTOM OR ELSEWHERE ON THEBODY | NO .ottt 2

WITH SOMETHING LKE ABELT, HARBRUSH,
STICK OR OTHER HARD OBJECT?

CD18. IN THE PAST ONE MONTH, CALLED
(name) DUMB, LAZY, OR ANOTHER NAME
LIKE THAT?

CD19. IN THE PAST ONE MONTH, HITOR Y B e s 1
SLAPPED (name) ON THE FACE, HEAD OR NO et 2
EARS.

CD20. IN THE PAST ONE MONTH, HITOR Y S e 1
SLAPPED (name) ON THEHAND, ARM, OR NO e 2

LEG.

CD21. INTHEPAST ONE MONTH, BEAT (name)
UP, THAT IS HITHIM/HER OVER AND OVER

AS HARD AS ONE COULD?

CD22. DOYOU BELEVE THAT IN ORDER TO
BRING UP, RAISE, OR EDUCATE A CHILD
PROPERLY, THECHILD NEEDS TOBE
PHYSICALLY PUNISHED?

Y S i 1
NO et 2
Don’'t know/ No opinon.......c.cveuviuniennen. 8
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HAND-WASHING

HW

HW 1A PLEASE MENTION ALL THE Before eating........oeevuviiiiniiiiii e A
OCCASIONS WHEN IS IT MPORTANT TO | After eating ......cceuvviviniiiiniiiiiii e B
WASH YOUR HANDS. Before praying.......ccoovviiiiiiniiie, C
Before breast feeding or feedinga child.... D
Circle all mentioned. Before cooking or preparingfood............... E
After def ecatiorvurination .........ccc.ccevnieneen. F
After cleaning achid that has
defecated changng childs nappy ......... G
When the hands are ditty .........c.ccvenneenn. H
After cleaning toilet or potty........ccoeevieneen. I
Others (Sp ecify) X
Dot KNOW..uuiieiieee e Z
HW 1. PLEASE SHOW MEWHERE MEMBERS | ObSErved .......cuuieiiiiiiiiieeiieeei e 1
OF YOUR HOUSEHOLD MOST OFTEN
WASH THER HANDS. Not observed
Not in dwelling /plot/ yard.........c.cevueees 2 | 2=>HW4
No permission tosee .......ccoecevevnvivnnnns 3 | 3=>HW4
Otherreason .....oooeeeiiivniieeee 6 | 6 ®>HW4
HW 2. Observe presence of water at the
specific place for hand-washing. Water is available .......cooevvniiiiie, 1
Verify by checking the tap/pump,or basin, Water is nat available ........c..ccceevieiiinnen, 2
bucket, water container or similar
objects forpresence of water.
HW2A. Check the distance of the hand-
washing place fromthe toiletin paces The distance of toilet and hand washing
and circle appropriate code. place (in Paces)
Lessthan10paces ........ccovveeeveveniiennes 1
10 paCes Or MOre ......ccueeeeuneeieieaenenn. 2
HW 3. Record if soap ordetergent is present
atthe specific place for hand-washing. Bar SOAD «.uieviiieii e A | A2HH19
Circle all that apply. Detergent (Powder/ Liquid/ Paste)............ B [ B=2HH19
1o [V To I To 1= 1 o T C | C=HH19
Ash/ Mud/Sand.......cccoevvmeeeeiiiieeiiieeennnn. D | D=2HH19
NONME oo Y
HW 4. DO YOU HAVE ANY SOAP OR
DETERGENT OROTHER LOCALLYUSED | Y€5..uiuuuiiiiiieeiiee e e et e e e e e e e 1
CLEANSINGAGENT IN YOUR
HOUSEHOLD FOR WASHING HANDS? NO - 2 | 2>HH19
HW 5. CAN YOU PLEASE SHOW ITTO ME? Bar SOAP «.uiv i A
. ) Detergent (Powder/ Liquid/ Paste) ........... B
Record observation. Circle all .
that aopl Liquid SO@P «..uceeneieeieee e C
PPy Ash/ Mud/Sand........ccccoueveuraereenn.. D
Nat able / Does not want toshow ............. Y
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HH19. Record the time. Hourand minutes ...................

SALT IODIZATION SI
SI1A WHAT TYPE OF SALT DO YOU USUALLY USE LARGECRYSTAL SALT euvuivieieeeineeeeseemnesenennn]
AT HOME? COULD YOU SHOW ME THE SALT LOOSEPOWDER SALT «..vveceeieieeeeeieeeiaens 2

YOU REGULARLY USE FOR COOKING?
PACKAGED POWDER SALT

(Observethe salt in usein the howsehold; if packed salt is PACKAG ED POWDER SALT WITHLOGO .......... 3
used and if packetis available athome check if it has the PACKAG ED POWDER SALT WITHOUTLOGO ... 4
markof agirland a boychildor ot and tick the

appropriate answer. TIBETAN SALT vttt 5
OTHERTYPES (SPECIFY) 6

SI1. WEWOULD UKE TO CHECK WHETHER THE
SALT USED IN YOUR HOUSEHOLD IS IODEED. Not iodzed O PPM ....coiviiiiiieeeee 1
MAY | HAVE A SAMPLE OF THESALT USED TO More than 0 PPM &less than 15 PPM........ 2
COOK MEALS IN YOUR HOUSEHOLD ? 15 PPMOIrmMOre oo 3
Use theprov,ded Sa/t test klt to tgt the NO Salt |n the muse .................................. 6
fodine content in the salt sample. Once Sat nottested ... 7

you have tested the salt, circle number
that corresponds to test outcome.

HH20. Is there any woman in the age group of 15-49 years in the Household who need to be
administered the questionnaire?

Check the presence of any woman in the age group of 15-49 years in the Household who need to
be administered the questionnaire in columnHL7 ofthe HH Listing form.

There must be a separate questionnaire with the Woman's Inform ation Panel (WM) for Personal
Questionnaire for Women for every woman in the age group of 1549 years in the Household.

O Yes = Fill up the Personal Questionnaire for Women by interviewing the first woman
amongst 15-49 years' oldwomen in the household.

O No =>Move (to the next question, HH21).
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HH21. Is there any child in the Household below 4 years?

Check the presence of any boy/girl child below 5 years in the Household that isto be administered
the questionnaire in column HL9 of the HH Listing form.

There must be a separate questionnaire filled up with introductory information section UF for
every girl/boy childbelow 5 years in the Household.

L[J Yes = Administer the questionnaire to the mother/caretaker ofthe first child among
below 5 years old children in the Household and then fill up the personal questionnaire for below
5 years oldchild.

O No =*Condude the inteview by thanking the respondent for cooperation.

Compile allthe questionnaires filled up inthis HH and fill in HH8 to HH15 on the cover
page. After filling up all information in the covering envelope, keep the filled HH questionnaire in
this envelope.
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Interviewer’s Observations

Field Hitor’s Observations

Supervisor’s Observations
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NEPAL MULTIPLE INDICATOR CLUSTER SURVEY, 2010
QUESTIONNAIRE FOR INDIVIDUAL WOMEN

WOMAN'S INFORMATION PA NEL

WM

This questionnaire is to be administered to all women age 15 through 49 (see Household Listing Form, colurm HL7). A
separate questionnaire should be used for each eligible woman.

WM1. Cluster number:

WM. Househdd serial number:

WM3. Woman's name:

Name

WM. Woman’s line number:

WMB. Interviewer name and code number:

Name code

WM. Day / Month /Year of interview in BS:

/ /

Repeat greeting if not already read to this woman:

WE ARE FROM CENTRAL BUREAU OF STATISTICS (A
BUREAU OF NEPAL GOVERNMENT UNDER THE
NATIONAL PLANNING COMMISSION), IN KATHMANDU.
WE ARE WORKING ON A SURVEY CONCERNED WITH
FAMILY HEALTH AND EDUCATION IN MID AND FAR
WESTERN REGION OF THE COUNTRY (NMICS). |
WOULD LIKE TOTALK TOYOU ABOUT THESE
SUBJECTS. THE INTERVIEW WILL TAKE ABOUT 35
MINUTES. ALL THE INFORMATION WE OBTAN WLL
REMAIN STRICTLY CONFIDENTIAL ACCORDNG TO THE
STATISTICS ACT 2015 BS AND YOUR ANSWERS WILL
NEVER BE SHARED WITH ANYONE OTHER THAN OUR
PROJECT TEAM.

MaY |START NOW?

If greeting at thebeginning ofthe household
questionnaire has already been read tothis woman,
then read the following:

NOw | WOULD LIKE TO TALK TO YOU MORE ABOUT YOUR
HEALTH AND OTHER TOPICS. THIS INTERVIEW WILL
TAKE ABOUT 35 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.

O Yes, permission is given = Go to W MI10to record thetime and thenbegin the interview.
O Mo, permissionis not given = Complete WM7. Discuss this result with your supervisor.

WMY7. Result of woman’s interview

Completed.......ooevieiiii 01
Not at NOME.....c.ieieic e 02
Refused ....ooeeeeee e 03
Partly completed .......c.ovviviiiiiiiiii e 04
Incapacitated .......c.ooveumeniiiii e 05
Other (sp ecify) 96

WMS8. Fidd edited by (Name and code number):

Name Code No

WM. Data entry clerk (Name and code number):

Name Code No

WM10. Record the time.

Hour and minutes..........c.........
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WOMAN’S BACKGROUND

WB
WB1. INWHAT MONTHAND YEAR WERE YOU BORN? | Date of bitth in BS
Month ..., .
DKmonth oo, 98
=T o
DKyear....cooiiiimeiiieie e 9998
WB2 How OLD ARE YOU?
Age (in completedyeas)..........cc.ce..... _
Probe: HOW OLD WERE YOU AT YOUR LAST
BIRTHDAY?
Compare and correct WBI1 and/or WB2 if
inconsistent
W B3. HAVE YOU EVER ATTENDED ANY SCHOOL OR R =T
PRESCHOOL? N o 22WB
7
WB5. WHAT IS THE HIGHEST GRADE YOU HAVE
COMPLETED? Grade ...ccovniieeiee __
If less than 1 grade, enter “00”
W BS5A. See question WB5 and tick the appropriate box:
O Grade'11'(SLC) orhigher = Go to next module
O Lowerthan Grade '11'= Start fromquestion WB5B
WB5B. ARE YOU CURRENTLY STUDYING INANY Y S e s 1 1=2>WB6
SCHOOL?
N o 2
WB5C. WHAT WAS THE MAIN REASON WHY YOU
DIDN'T CONTINUE YOUR STUDIES FURTHER? Duetopovery .....oooviiiiiiiiiiiniieen 01
Parents didrt allow..........cocoviiiiviinnnnn 02
Gotmamied......ccoovieii 03
School facility faraway ........coovvviiiiiiinnnnnn 04
Need todo household works...............c..... 05
Didn't like tostudy myseff.......................... 06
Physically disabled...............ccooiiinini 07
Others (Specify) 96

WBS6. See question WB5 tick appropriate box:

O Grade '6' or higher = Goto next module
O Lowerthangrade '6'= Startfromquestion WB7

WB7. Now | WOULD LKE YOU TO READ OUTTHIS
SENTENCE TOME.

Show sentence on the card to the respondent
and request to read out loud.

Cannat read at all

(specify language)

Bind/ visually impaired

Able to read only parts of sentence...........
Able to read wholesenterce .................... 3
No sentence in

required language 4
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ACCESSTO MASS MEDIAAND USE OF INFORMATION/COMMUN ICATION TECHNOLOGY

MI1. Check question WB5 and WB7 and tick appropriate box :
O Grade 6or above in WB5 = Start fromquestion M T2.

O Able toreador Sentence not inthe readable andrequired language (code 2, 3 or4 inWB 7) =
Start from question MT2.

O Cannotreadat all or blind (code 1 or 5 in WB7) = Goto question MT3.

MI2. HOw OFTEN DO YOU READ NEWSPAPERS OR Almost daily........cooeviiiiiiiii e 1
MAGAZINES: ALMOST DAILY, ATLEAST ONCEA At least orce aweek ......oouviiiniiiii 2
WEEK, FEWER THAN ONCEA WEEK OR DO NOT E%Wneorttlheaag c;?(ﬁlaweek .............................. 2
READATAL? | Donotread atall.......c.coovrrirniinis

MT3. HOW OFTEN DO YOU LUSTEN TOTHE RADIO : AIMOSE dalY ..o 1
ALMOST DAILY, ATLEAST ONCEA WEEK, At least orce aweeK .........coiiiiiiiiiii 2
FEWER THAN ONCE A WEEK OR DO NOT LUSTEN Fewer than 0ONCe AWEEK....eviiiie e 3
AT ALL? Do notlistenatall........c.cooeeniiiiiii 4

MTI'4. HOwW OFTEN DO YOU WATCH TV: ALMOST AIMOSt daily .. veeeeeee e 1
DAILY, AT LEAST ONCEA WEEK, FEWER THAN At least orce aweek ...coovvveiiiiiiiiiee e 2
ONCE A WEEK ORDO NOT WATCH AT ALL? Fewerthanonce aweek.........cccooviiiiiiinnnnn. 3

Do notwatchatall............ccooiviiii 4

MT5. Seequestion WB2; does the respondent belong to the age group 15-24?
O Age group 15-24= Start fromquestion M T6.

O Age group 25-49=> Go tonext module

MT6. HAVE YOU EVER USED (OR OPERATED) A YES oo 1
COMPUTER? NO e 2 SE>MT
MI/. DIDYOU EVER USE THE COMPUTER AT ANY Y ES ittt ettt ettt 1
PLACE IN THE PAST 12 MONTHS? NO - 2 SE>MT
MI8. HOw OFTENDID YOU USE THE COMPUTER Almost daily....c..oeveiiiiii 1
DURING THE PAST ONE MONTH: ALMOST DALY, At least orce aweek .......covviiiiiii 2
AT LEAST ONCE A WEEK, FEWER THAN ONCEA Fgwer thanonce aweek........ccovvviiieiiineninnn. 3
WEEK, DD NOT USE AT ALL? Did notuseatall.........ccoovvviiiiiiiiieae 4
MTI9. HAVE YOU EVER USED THE INTERNET? = 1
NO e 2| 2=Ne
xt
Modul
e
MI10. HAVE YOU USED THE INTERNET IN THE PAST Y ES 1
12 MONTHS? NO e 2| 2=
Ifnecessary, ask additional questions about the place Next
and neans.
Modul
e
MTI11. HOw OFTEN DID YOU USE THE INTERNET N Amost daily .....oeoveeiii 1
THEPAST 1 MONTH: ALMOST DAILY, AT LEAST At leastoncea week .....ociviiiiiiiiiiien 2
ONCE A WEEK, FEWER THAN ONCE AWEEK, DID Fewer than once aweek........coovvevivinnnnn 3
NOTUSE AT ALL? Didnotuseatall .....cooevvieeiiniiiiiieen 4
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| DESIRE OF LAST BIRTH

e questionnaie ofthis moadule isto be admnistered to all mothers who havegivenbirth tolive babies

DB1A. NOW, LET'S TALK ABOUT ALL THE CHILDREN Y ES ittt ittt 1
YOU HAVE GIVEN BIRTH TO. HAVE YOU EVER NOL .o 2| 2=ILLNE
GIVEN BRTHTO A CHILD? SS
SYMPTO
PROBE: | WISH TOKNOW ABOUTTHE ARST CHILD YOU MS
HAVE GNVENBIRTHTO, EVEN IF ITIS NOT ALIVE MCDULE
TODAY OR ITS FATHERIS NOT YOUR CURRENT
HUSBAND?
DB1B. OUTOF THE CHILDREN YOU GAVE LNVE Dateof birth of thelatestchild
BIRTH TO, WHEN DID YOU GIVE BIRTH TO THE
LAST ONE? D e _
Dontknowday.......cccoovviiiiiiiiiinn 98
PROBE: | WISH TOKNOW ABOUTTHE ARST CHILD YQU
HAVE GNENBIRTHTO, EVEN IF ITIS NOT ALVE Month.....ooi ]
TODAY OR ITS FATHERIS NOT YOUR CURRENT
HUSBAND? Year. .o i ]
Monthand yearmust be disclosed.
DB1C. Check question D515 on whether the child
was born withinthe last two years andcircle the Y S e 1
appropriate response code.
T 2| 2>=ILLNESS
SYMPTOVS
MCDULE
DB1D.CHeEck DB1C, IFTHEANSWERIS YES, WRITE DOWN THE NAME OF THE CHILD BELOW AFTER
ASKING THE NAMEOF THE CHILD WITH THE RESPONDENT.
NAME
While asking the questions hereafter, referto the name of this child where mentioned. If the child is
dead, be particularly careful while talking about such chidren by referring to themby the name in the
modules below.
DB1. DID YOU WANT TO BECOME PREGNANT WHEN NI, 1| 1= Next
(name) WAS CONCEVED? Module
NO . e 2
DB2. DID YOU WANT TO GIVE BIRTH TOA CHILD A ] ]
LITTLE LATER OR DID YOUNOT WANT TO GNVE Warted to gve bith later.......ovevvviiiiieeins. 1
BIRTH TO ANY MORE (ADDITIONAL) CHLD? _ o N
Didn't want to giv e birthto more (additional)
Children ..o 2| 2= Next
Module
DB3. HOW LONG DID YOU WANT TO WAIT?
Months. ..o 1
T LT 2 |
Dont KNOW...cooviii e 998
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MATERNAL AND NEW BORN HEALTH

MN

The questions in this module are to be administered to all mothers who have givenbirthto live babies within the past 2 years

Write down the nanme of the nost recent child last born withinthelasttwo years fromDB1D here.

Name of the child

Mention the name of the childin the following questions where required.

MN1. DID YOU SEE ANYONE FOR ANTENATAL Y S et 1
CHECK-UP (ANC) DURING YOURPREGNANCY | NO ioiieiteiiiiieeiiie e eie et ve e 2 | 2=MN5
WITH fiame)?
MN2. WHOM DID YOU SEE FOR ANC CHECK-UP? Health workers:
DOCtOrs. . A
Probe: Stadf NUSES.....coeiciiiii e B
ANYONE ELSE? Assistant Nurse Midwife...o.ovnieiiiiii C
Health assistant/AHW..............ccooiin D
Otherpersons
Probe for the type of person seen and Midwif e (Traditional birth @tendarnt, TBA).... F
circle all answers given. Village health worker (VHW)...................... G
Maternal child Healthworker (MCHW ).........H
Femalecommunity healthvolunteer (FCHV) ..1
Others (Specif) X
MN3. HOw MANY TIMESDID YOU RECEIVE Number of times ......cccceveeeiiiiiinenn o
ANTENATAL CARE DURING THIS PREGNANCY?
DK L 98
MN4. As PART OF YOUR ANTENATAL CARE DURING
THIS PREGNANCY, WERE ANY OF THE
FOLLOWING DONE AT LEAST ONCE: Yes No
[A] WAS YOURBLOOD PRESSURE MEASURED? | Bloodpressure ........ccooeuvevnieeieennns 1 2
[B] DID YOUGIVE A URINE SAMPLE? Urinesample......ccooociiiniiiniennns 1 2
[C] DID YOU GIVE ABLOOD SAMPLE? Bloodsample ....cccvveeiiiiiiiiiiieeis 1 2
MN5. DO YOUHAVE A CARD OR OTHER Yes CardSeen) .o eeveniiieiiieeei e 1
DOCUMENT WITH YOUR OWN IMMUNIZATIONS Yes (cardnot seen)......ccvveumeniiiinieinennnn, 2
LISTED WHEN YOU WERE PREGNANT WITH NO e 3
(name)?
DK e 8
MaY | SEE IT PLEASE?
If a card is presented, use it to assist with
answers tothe following questions.
MN6. WHEN YOU WERE PREGNANT WITH (name), YOS e 1
DID YOU RECEIVE ANY INJECTION IN THE ARM
OR SHOULDER TO PREVENT THE BABY FROM NO e 2 | 2=MN9
GETTING TETANUS, THATIS CONVULSIONS
AFTERBIRTH? DK e 8 | 8=MN9
MN7. HOwW MANY TIMESDID YOU RECEIVE THIS Number of times ......ccceovviiniiiiiieeeeen, _
TETANUS INJECTION DURING YOUR
PREGNANCY WITH (rame)? DK e 8 | 8=MN9

If 7 or more times, record ‘7’

MN8. How many tetanus injections during last pregnancy were reported in MN7?
[ At kast two tetanus injections during last pregnancy. = Go to MN12

O only one tetanus injections during last pregnancy. = Continue with MN9
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MN9. DID YOU RECEIVE ANY TETANUS INJECTION Y S et 1
AT ANY TIME BEFORE YOUR PREGNANCY WITH
(name), EITHER TO PROTECT YOURSELF OR NO e 2 | 2=MN12
ANOTHER BABY?
DK e 8 | 8=MN12
MN10. HOW MANYTIMES DD YOU RECEIVE A
TETANUS INJECTION BEFORE YOUR Number of times ......ovvvieiieiieeeeeenes o
PREGNANCY WITH (rame)?
DK e 8 | 8=MN12
If 7 or more times, wite ‘7.
MN11. HOW MANYYEARS AGO DID YOU RECEIVE
THE LAST TETANUS INJECTION BEFORE YOUR N =TT Ue o T o
PREGNANCY WITH (1ame)?
Ifless than one year, write ‘00’.
MN12 Check MN1 for presence of antenatal are during this pregnancy:
O Yes in MN1, antenatal care received => Continue with MN16A
O Noin MNI, no antenatal ched-up done = Go to MNI7
MN 16A.DURING THIS PREGNANCY, DID YOU TAKE | YES ouiuiuieieieiei et et e e e e e 1
IRON/FOLIC ACID TABLETS? 1N J 2| 2= MN16C
DK e 8 8= MN16C
MN 16B DURING THIS WHOLE PREGNANCY, FOR
HOW MANYDAYS DD YOU TAKE THE Number of Days......ccoovevuineeiienennnn. o
IRON/FOLIC ACD TABLETS?
DK e 08
MN 16C DURING THIS PREGNANCY, DID YOU TAKE | YES .uivnctiiicieieieee et 1
ANY MEDICINESFOR INTESTINAL WORMS? NO e 2
DK e 8
MN17. WHO ASSISTED WITH THEDELVERY OF Health workers:
(name)? DOCIOMS ... A
Staf NUSES. ..o B
Probe: Assistant Nurse Midwife.......................... C
ANYONE ELSE? Health assistant/AHW.................coell. D
o Otherpersons
Probe for the type of person assisting and Midwif e (Traditional birth attendant)........... F
circle all answers given V|Ilag§ HealthWorker ............................. G
Relatives or Friends.......cccco oo v veeveee e enH
Maternal Child HealthW orker..................... |

If respondent says no one assisted, probe
to determine whether any adults were
present at the delivery.
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Others (SPECify) «.oevuveiiiiiiiiiiiie X
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MN18. WHEREDID YOU GIVE BIRTH TO (name)? Home
OWN hOUSE. ... 11
Other's houSe ......c.iviiiiiiii e 12
Probe to identify the type of source. Govt agenc
Govt hospital.....c.coveiiiiiii 21 [21=MN19
If unable todetermine whether public or Primary health care centre....................... 22 |22=5MN19
private write the name of the place. Health post/sub health podt....................... 23 [23=MN19
Other Govt agency (Specify)....c.cccvvvveiinnn... 26 |26=2MN19
Priv ate health agency
(Nare of place) Prvate hOSPIAl ... .. oovveeeeeeeeeeeeeeeereen. 31 [31oMN19
Private clinic......c.cooiiiii 32 |32=MN19
Private maternity home...............cooiits 33 |33=MN19
Other privae healh agercy (Specify) ............. 36 |36=>MN19
Others (SPeCify).....ouviiiiiiiiiiiiie 96 |[96=>MN19
MN 18A. WAS THE SAFE/HOME DELIVERY KIT Y S ettt 1
USED DURING THEBIRTH OF (narne)? NO. .o 2
Dont KNOW....o.viii e 8
Y S e 1
MN 18B. BEFORE DISCHARGE OF PLACENTA, WAS NO . e 2 2=MN 18D
(name) WIPED WITH A CLOTH AND DRIED?
Dont KNOW....c.oviiiii e 8 8=>MN18D
MN 18C. BEFORE DISCHARGE OF PLACENTA, NI 1
WAS (namg) COVERED WITH ANOTHER DRY NO e 2
CLOTH AFTER WIPING?
Dont KNOW....c.ouiiiiii e 8
New blade/boiled/sterilized blade.............. 11
MN 18D. WHAT TOOLSOR EQUIPMENT WERE -
USED TO CUT THE PLACENTA DURING (name) Unsterilized Instruments
DELlVERY') Usedblade.....coooeviiiiiiiii i 21
KNif @ 2
Sickle. .. 23
KRUKUT e 24
SCISSONS .ttt ettt e 25
Others (Specify) 9%
Dont KNOW....c.vieiii e 98
MN 18E. WASANYTHING APPLIED ON THE D T 1
WOUND AFTER CUTTINGTHECORD AND
REM OVING THEPLM} ENTA? NO ......................................................... 2
Dont KNOW....c.oviiiii e 8
HOUPS e 1 1=>MN20
MN 18F. HOWLONG AFTER DELNVERY, WAS
(name) BATHED FOR THE FRSTTIME? Day S ..o 2 2=MN20
(Write hour if ess than 1 day and write day if
nore thana day) DoNt KNOW. ..o 998 998->MN20
WMN19. WAS (name) DELVERED BY CAESAREAN YOS ittt 1
SECTION? THAT IS, DID THEY CUTYOUR BELLY | NO - ceuitieeii e e e e 2

OPEN TO TAKE THE BABY OUT?
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MN20. WHEN (name) WAS BORN, WAS HE/SHE Very large ..o 1
VERY LARGE, LARGER THAN AVERAGE, Largerthan average.......cccovvevvenceennennnnn 2
AVERAGE, SMALLER THAN AVERAGE, OR VERY | AVEIage .....cooeivuminiiiieeieei e e eeee e 3
SMALL? Smaller thanaverage.........cccovvumenvvnennn: 4
Very small ..o 5
DK e 8
MN21. WAS (name) WEIGHED ATBIRTH? Y S ettt 1
NO e 2 2MN23
DK L 8 8=MN23
MN22. HOW MUCH DID (name) WEIGH AT BIRTH?
Fromcard .......c.ccceneee. 1k .
Record weight from health card if
awilable. Fromrecall.................... 2k .
DK e 99993
MN23. HAS YOUR MENSTRUAL PERIOD RETURNED | YES ..uiiuciiiiiiiieee e e 1
SNCE THEBIRTH OF (name)? NO e 2
\MN24. DID YOU EVER BREASTFEED (name)? YOS it 1
NO e 2 2=MN27A
MN25. HOW LONG AFTER BRTHDID YOU FIRST MINUIES v o_
PUT (name) TOTHEBREASTS?
HOUTS. .o 1
If less than 1 hour, record in minutes. b
If1 hour to less than 24 hours, record AY S 2
f Don’t know / remember ..............coeeene. 998
hours.
If 24 hours or more record in days.
MN26. INTHEFIRST THREEDAYS AFTER BIRTH, YOS e 1
WAS (name) GIVEN ANYTHING TODRINK OTHER | NO .oooiieiiii e 2 2=MN 27A
THAN BREASTMILK?
MN27. WHAT WAS (name) GIVEN TO DRINK? Milk (other than breastmilk) ..................... A
Plain water ........coooviiii B
Probe: Sugar or glucose water ...........ccoeeeevnnen. C
ANYTHING ELSE? Gripe Water ..o.oooviiiiieneeeee e D
Sugar-sat-water solution............ccceeeeen.ee. E
Fruit JUICE .. F
Infant fomula ........oooveviiiiiieeen G
Tea /Infusions....cc.ccovvviiiicie H
HONGY ..o I
Cther (specify) X
MN 27A. AFTER (name) WAS BORN,DID ANY Y S e 1
HEALTH CARE PROVIDER CHECK ON YOUR NO i 2 2=Next Module
HEALTH AS POST NATAL CHECK-UP?
8=>Next Module
DK L 8
MN 27B. HOW LONG AFTERDELNERY DID THE HOUTS. .o 1
FIRST CHECK TAKE PLACE? DayS....oeeiiieieiee e 2
WeekS ..o 3
Ifless than one day, record hours DK e 998

Ifless than one week, record days

270




ILLNESS SYMPTOMS

IS1. Check Household Listing form, column HL9 and tick appropriate box.

Is the respondent the mather or aaretaker of any child under age5?

[JYes = Continue with 1S2.

LI No = Go to Next Module.

|S2. SOMETIMES CHILDREN HAVE SEVERE
ILNESSES AND SHOULD BE TAKEN
IMMEDIATELY TO AHEALTH FACILTY.
WHAT TYPES OF SYMPTOMS WOULD CAUSE
YOU TO TAKE YOUR CHILD TO A HEALTH
FACILUTY RIGHT AWAY?

Probe:
ANY OTHER SYMPTOMS?

Keep asking for more signs or symptoms
urtil the mother/caretaker cannot reall

any additional symptoms.

Circle all symptoms mentioned, but do
NOT prompt with any suggestions

Child nat able to drink or breastfeed .......... A
Child becomes sicker ........cccoviniiiiiennnn. B
Child develops afever......c.ccccoeeieiniennnn. C
Child has fast breathing ..........ccccevvieeennne. D
Child has difficut breathing..........c..ccc.... E
Child has bloodin stool...........oveiiieiennn. F
Child is drinkKing Poorly ..c..coueeveveiiiniininns G
Other (spedfy) X
Other (specify) Y
Other (sp ea'fy) Z
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CONTRACEPTION CcpP
CP1. LET'S US TALK ABOUT ANOTHER SUBJECT:
FAMILY PLANNNG. Yes, curently pregnant .........ccoceveveinnnnes 1 | 1=Next
Module
ARE YOU PREGNANTNOW? NO et 2
Unsure or DK .eeeieee e 8
CP2. THERE ARE VARIOUS WAYS OR METHODSTO D 0= T 1
DELAY OR AVOID A PREGNANCY: ARE YOU
CURRENTLYDOING SOMETHING ORUSNG ANY NO e 2 | 22Next
METHOD TODELAY OR AVOID GETTING Module
PREGNANT?
CP3. WHAT ARE YOU DONG TO DELAY ORAVOD A Female sterilization ...........cccoeiiiiinin. A
PREGNANCY? Male sterilization.........coovveeiiiiiiiennss B
IUD/COPPET T et C
Do not prompt_ InjeCtaU es/Di po’Sarglnl ........................... D
If more than one method & mentioned, :qulplants/Norplant/zadeIIe ......................... E
. Il e s
cirde each one. Male condom.........ceeviiieiiece e G
Femalecondom.....ccooieiiiiiiiiiiieceeeens H
Diaphragm ......oveemiiie e I
Foam / Jelly/Kamal .......c.ccociiiiiiiiiineinnn. J
Lactational amenorrhoea
method (LAM) ... K
Periodic abstinence/Rhythm...................... L
Withdrawal .......c..ooveiniiieeeee e M
Other (specify) X
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UNMET NEED UN
UNA1. Chedc CPI. Currently pregnant or not tick appropriate codes .
[JYes, curently pregnant = Gontihue with UN2
L7 No, unsure or DK = Go to UN5
UN2. Now | WOULD LIKE TOTALK TO YOU ABOUT D S 1| 1=UN4
YOUR CURRENT PREGNANCY. WHEN YOU GOT
PREGNANT, DID YOU WANT TO GET PREGNANT | NO ..cuuiiiieiiicei e e e e ees 2
AT THAT TIME?
UNB3. DID YOU WANT TOHAVE A BABY LATER ON 1721 = TP 1
ORDID YOU NOT WANT ANY (MORE)
CHILDREN? NO MOFE...uiiieiiiiee e 2
UN4. Now | WOULD LIKE TOASK SOME QUESTIONS | Have anatherchid..........cccoooeviieiiienn, 1 | 1=UN7
ABOUT THEFUTURE. AFTER THE CHILD YOU
ARE NOW EXPECTING, WOULD YOU LIKE TO NO MOre/ NONE. ... e 2 | 22UN13
HAVE ANOTHER CHILD, OR WOULD YOU
PREFER NOT TOHAVE ANY MORECHILDREN? Undecided / Don't KNOW .......cccceueevnnnnnnnes 8 | 8=2UN13
UN5. Chede CP3. Currently using “Female sterilization” ornottick appropriate box.
[JYes = Go to UN13.
[J No, = Continue with UN6.
UNG. Now | WOULD LIKE TOASK YOU SOME Have (another) child .....c.ooveiiiviiie, 1
QUESTIONS ABOUT THE FUTURE. W OULD YOU
LIKE TOHAVE (ANOTHER) CHILD, OR WOULD No more/ NONe.......ccovveieii e, 2 | 2=UN9
YOU PREFER NOT TO HAVE ANY (MORE)
CHILDREN? Says she cannot get pregnant ................... 3 | 3=UN11
Undecided / Dont KNOW .......cccceeiinnnnnnnn. 8 | 8=2UN9
UN7. HOW LONG WOULD YOU LIKE TO WAT
BEFORE THE BIRTH OF (ANOTHER) CHILD? MONtNS oo 1_
Years....coovioiiiee e 2
00N/ NOW ...eeniiiie e 93
Say s she cannot get pregnart ................ P4 | 9A=>UN11
After mamiage ....oooevvevieiinee e N5
OtNEr e N6
Dont KNOW .....oviece e 998

UNB8. Chedk CPI. Currently pregnant or not tick appropriate box.

[JYes, curently pregnant = Go to UN13

[JNo, ursure or DK = Continue with UN9
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UNS. Chedc CP2. Currently using a family planning method or not tick appropriate box.

[JYes = Go to UN13

[JNo = Gontinue with UN1O

UN10. DOYOU THINK YOU ARE PHYSICALLY ABLE Y S et 1 | 1=UN13
TOGET PREGNANT AT THIS TIME?
NO e 2
DK e 8 | 8=UN13
UN11. WHY DOYOU THINK YOU ARE NOT Infrequent sex / NO SEX ..vvevniiiininiiiinnn, A
PHYSICALLY ABLE TO GET PREGNANT? Menopausal .......cocvveeemineeiiei v, B
Never menstruated .........coovvveeeevivinnnnnn C
Hy sterectomy (surgicd removal
Of ULEIUS) . oeviiii e D
Has been trying to get pregnant
for2 years or more without resut ........... E
Postpartum amenorrhea .......cccooeeieinennn. F
Breastfeeding.....ccoooieiiniiiii G
TOO Od e H
Fatalistic ....veoeee e |
Male Sterilization ..........cooooviiiiiiiiiiieens J
Cther (specify) X
DONTKNOW ..ot e Z
UN12. Check UNI11. “Never menstruated” mentioned or is code "C" circled or not tick appropriatebox.
[JMentioned = Go t Next Modue
L7 Not mentioned = Continue with UN13
UN13. WHEN DID YOUR LAST MENSTRUAL PERIOD
START? Daysago ....cooevvieniiiiiiiee e 1_
Weeks ag0...cuveeieiniiieeeeeeen 2
Months ago .....vveeeeniiieiiieieee, 3
Years ago «cuveueeeieeieeiieie e 4
In menopause /
Has had hysterectomy ...........ccceeuennes P4
Before last birth ........c.ccoviviiiiiiin P05
Never menstruated ........ccocoveeevnviinennnnne. N6
UN 13a. DO YOU SEEK ANY HELF/ADVICE IF YOS 1
REQUIRED ON REPRODUCTIVE HEALTH?
NO e 2 | 2=UN13C
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UN 13B. FROM WHOM DO YOU SEEK ADVICE ON

MOtNEI e A

REPRODUCTIVE HEALTH? Mother inLaw .......ccooeevmiiiiiiiiiceeee, B
Hder Sister ......occooiiiiiiiiiiieeieeee C
Husband .....ccooviiiii D
Friends .....oooeniii E
FCHV e, F
MCHW/VHW . e G
Health Faciliies/Hosptals ..........ccovveeneee. H
Cthers (specify) X
UN 13C. DO YOU FACE ANYOF THE FOLLOWING
SITUATIONS DURING YOUR MENSTRUAL
PERIOD?
Ask ore by ore Yes No
[A] HAVE TO LIVE INDIFFERENT HOUSE/ Livein different house.............. 1 2
[B] HAVE TOLIVE INDIFFERENT ROOM OF SAME Diff erent room of same house .. 1 2
HOUSE
[C] HAVE TOLIVE IN ANIMAL SHED Animal shed ..., 1 2
[D] HAVE TOEAT DIFFERENT TYPES OF FOOD Eat different food..........ccccen. 1 2
[E] HAVE TOBATH IN SEPARATE PLACE Bath in separate place 1 2
[F] HAVE TOBE ABSENT FROM SCHOOL OR WORK Absent from school/work .......... 1 2
[G] HAVE TOAVOID SOCIAL GATHERINGS Avoid Sccial gatherings ........... 1 2
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ATTITUDES TOWARD DOMESTIC VIOLENCE

DV1. SOMETIMES A HUSBAND IS ANNOYED OR
ANGERED BY THINGS THAT HIS WIFE DOES. IN
YOUR OPINION, IS AHUSBAND JUSTIFIED N
HITTING OR BEATING HIS WIFE IN THE

DV

FOLLOWING SITUATIONS: Yes No DK

[A] IFSHE GOES OUT WITHOUT TELUNG HIM? | Goes out without telling ........... 1 2 8

[B]l IFSHE NEGLECTS THE CHILDREN? Neglects children .................... 1 2 8

[C] IFSHE ARGUES WITH HM? Argues with him ...................... 1 2 8

[D] IFSHE REFUSES TOHAVE SEX WITH HM? | Refuses seX.....c.ccviiineiiennen. 1 2 8

[E] IFSHEBURNSTHEFOOD? Burns food .......oveviniiiniiie. 1 2 8
DV2A. SOMETIMES A MOTHER-N-LAW IS ANNOYED

OR ANGERED BY THINGS THAT THEIR

DAUGHTER-INLAW DOES. IN YOUR OPINION, IS

AMOTHER-IN-LAW JUSTIFIED IN VERBAL

ABUSE OR THREATTHEIR DAUGHTER-INLAW

INTHEFOLLOWING SITUATIONS: Yes No DK

[A] IFSHE GOES OUT WITHOUT TELUNG HER? | Goes out without teling ........... 1 2 8

[B] IFSHE NEGLECTS THE CHILDREN? Neglects children .................... 1 2 8

[C] IFSHE ARGUES WITH HER? Argues withthem ................... 1 2 8

[D] IFSHE REFUSES TOOBEY HER ORDER? Refuses to obey orders............ 1 2 8

[E] IFSHE DIDNOTBRNG DOWRY? Did not bring Dowry 1 2 8

[F] IFSHE DIDNOT COMPLETE HER WORK ON
TIME?

Didn't complete work ontime. ... 1 2 8
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MARRIAGE/UNION MA
MA1. ARE YOU CURRENTLYMARRIED? Y S, e 1
N[ TR 3 | 3=MA5
MA2. HOW OLD IS YOUR HUSBAND ?
AQEIN YEAIS ..o o
Probe: HOW OLD WAS YOURHUSBAND ON HIS
LAST BIRTHDAY? DK 98
MAS3. BESIDES YOURSELF, DOES YOUR HUSBAND Y S e e 1
HAVE ANY OTHER WIVES? NO e 2 | 2=MA7
MA4. HOW MANY OTHER WIVES DOES HE HAVE?
NUMDbBET ... | =MA7
5] T 8 | 8=MA7
MA5. HAVE YOU EVER BEEN MARRIED? Yes, formerdy married........coooeveiiiinnninnnn. 1
NO e 3 | 3 ®Next
Module
MAB. WHAT ISYOUR MARITAL STATUS NOW: ARE WIdOWED ...ooviieeiieei e 1
YOU WIDOWED, DIVORCED OR SEPARATED? DivOrced ....cvviiiee e 2
Separated.......couiiuiiiiiiiei 3
MA7. HAVE YOU BEEN MARRIED ONLY ONCE OR ONly ONCE .ceviiieeiiei e 1
MORETHAN ONCE? More than once..........cccoeeviviiiiiiiiiiine. 2
MAS8. IN WHAT MONTH AND YEAR DID YOU (FIRST) Date of first mariage
MARRY? MONtN .., o
DKmonth ..o 98
Year...ooo i | ®Next
Module
DK year ....couoviiiiiii e 9998
MA9. HOW OLD WERE YOU WHEN YOU STARTED
LVING WITH YOUR (FIRST) HUSBAND ? AQEIN YEAIS c.ueeeecee e __
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HIV/AIDS

HA1. NOW | WOULD LIKE TO TALK WITH YOU ABOUT
SOMETHING ELSE.

HAVE YOU EVER HEARD OF AIDS?

HA

2=>Next
Module

HA2. CAN PEOPLE REDUCE THEIR CHANCE OF
GETTING THE AIDS VIRUS BY HAVING JUST
ONE UNINFECTED SEX PARTNER WHO HASNO
OTHER SEX PARTNERS?

HAS3. CAN PEOPLE GET THEAIDS VIRUSBECAUSE
OF WITCHCRAFT OR OTHER SUPERNATURAL
MEANS?

HA4. CAN PEOPLE REDUCE THEIR CHANCE OF
GETTING THE AIDS VIRUS BY USING A
CONDOM EVERY TIME THEY HAVE SEX?

HA5. CAN PEOPLE GET THEAIDS VRUSFROM
MOSQUITO BITES?

HAG6. CAN PEOPLE GET THEAIDS VRUSBY
SHARNG FOOD WITH A PERSON WHO HAS
ADS?

HA7. IS ITPOSSIBLE FOR A HEALTHY-LOOKING
PERSON TOHAVE THE AIDS VIRUS?

HA8. CAN THEVIRUS THAT CAUSES AIDS BE
TRANSMITTED FROM A MOTHER:

[A] DURING PREGNANCY TOHER BABY?
[B] DURING DELIVERY TO HER BABY?
[C] By BREASTFEEDING TOHER BABY?

During pregnancy
During delivery
By breastfeeding

HA9. IN YOUR OPINION, IF AFEMALE TEACHER HAS
THE AIDS VIRUS BUT ISNOT SICK, SHOULD
SHE BE ALLOWED TO CONTINUE TEACHING IN

SCHOOL?

HA10. WOULD YOU BUY FRESH VEGETABLES
FROM A SHOPKEEPER OR VENDOR IF YOU
KNEW THAT THIS PERSON HAS THE AIDS

VRUS?
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HA11. IF AMEMBER OF YOUR FAMILY GOT Y S e 1
INFECTED WITH THEAIDS MIRUS, WOULD YOU | NO . couiitiiieeee e 2
WANT IT TOREMAIN A SECRET?

DK/ Notsure/ Depends........c.cocevvvuneennnns 8

HA12. IF AMEMBER OF YOUR FAMILY BECAME SICK | Y &S . uuiuiiiiiie et 1
WTH AIDS, WOULD YOU BEWILLUNG TO CARE NO . 2
FOR HER OR HM IN YOUR OWN HOUSEHOLD?

DK/ Notsure/ Depends........cccccevvvuneennnns 8

HA13. Cheack DB1C: Any live birth in last 2years or not tick appropriate box.

O Nolive birth in last 2years = Go to HA24

O One or more live births in last 2 years = Continue with HA14

HA14. Check MNi: Received antenatdl care or not tick appropriate box

O Received antenatal care = Continue with HA15

O Did not receive antenatadl care = Go to HA24

HA15. DURINGANY OF THEANTENATAL 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 ..................... 1 2 8
[B] THINGS THAT YOU CANDO TO PREVENT
GETTING THE AIDS VIRUS? Things t0 dO....cviiieiicce, 1 2 8
[C] GETTNG TESTED FOR THE AIDS VIRUS? Tested for AIDS .....ccoevveeennen. 1 2 8
WERE YOU:
[D] OFFERED A TEST FOR THE AIDS VIRUS? Offered atest...c.occueieveueeeennnen. 1 2 8
HA16. | DON'TWANT TOKNOW THE RESULTS,BUT | Y &S .uniiiiici et 1
WERE YOU TESTED FORTHEAIDS VRUS AS NO . 2 | 22HA19
PART OF YOUR ANTENATAL CARE?
DK e 8 | 8>HA19
HA17. | DON'TWANT TOKNOW THE RESULTS,BUT | Y &S it 1
DID YOU GET THE RESULTS OF THE TEST? NO e 2 | 22HA22
DK e 8 | 8>HA22
HA18. REGARDLESS OF THE RESULT, ALL WOMEN Y S e 1| 1=HA22
WHO ARE TESTED ARE SUPPOSED TORECEIVE | NO.cuiiiiiiee e 2 | 22HA22
COUNSELLING AFTER GETTING THE RESULT.
DK e 8 | 8>HA22

AFTER YOU WERE TESTED, DID YOU RECHEVE
COUNSELLING?
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HA19. Check MN17: Birth delvered by health professional (A, B or C) or not tidk appropriate box.
O Yes, birth delivered by hedith professional = Continue with HA20

O Nog bith not celivered by health professional = Go to HA24

HA20. | DON'TWANT TOKNOW THE RESULTS, BUT | Y B8 iuiuiititiieneit et e eeete e et eee e a e e e enaas 1
WERE YOU TESTED FORTHEAIDS VRUS NO e 2 | 2HA24
BETWEEN THETIMEYOU WENT FOR DELIVERY DK e 8 | 8=HA24
BUT BEFORE THE BABY WAS BORN?
HA21. | DON'TWANT TOKNOW THE RESULTS, BUT | Y B8 iuiuiititcieniie et eeee e et e e e e e e e enaas 1
DID YOU GET THE RESULTS OF THE TEST? NO e 2
HA22. HAVE YOU BEEN TESTED FORTHEAIDS D 0= TN 1| 1=HA25
VIRUS SINCE THAT TIME YOU WERE TESTED NO e 2
DURING YOUR PREGNANCY?
HA23. WHEN WAS THEMOST RECENT TIME YOU Lessthan 12months ago.......coceevvevnennennn. 1 | 1= Next
WERE TESTED FOR THEAIDS VIRUS? Module
12-23 months 290 ...ccevuveviiiiiicii e 2 | 2 Next
Module
20rmore YEars ag0 ....cuoeeueereenmieenneinennnens 3 | 3» Next
Module
HA24. | DON'TWANT TOKNOW THE RESULTS,BUT | Y @S . uniiiiece e 1
HAVE YOU EVER BEEN TESTED TO SEE IF YOU NO e 2 | 2HA27
HAVE THEAIDS VIRUS?
HAZ25. W HEN WAS THEMOST RECENT TIME YOU Lessthan 12months ago....cevuveeeeeeeennnnnn. 1
WERE TESTED? 12-23 months 200 ..vvvvvviiiiiiice 2
20rmore years 8g0 . ...ceuvvuereennenennaannns 3
HA26. | DON'TWANT TOKNOW THE RESULTS, BUT | Y B8 iuiuiititcieneie et e eeite e et re e e e e enaas 1 | 1= Next
DID YOU GET THE RESULTS OF THE TEST? Module
NO e 2 | 2= Next
Module
DK e 8 | 8> Next
Modue
HA27. DO YOUKNOW OF APLACE WHERE PEOPLE | Y BS u.uiuiiiitiiiit ettt e e e e e e e 1
CAN GO TOGET TESTED FORTHE AIDS
VRUS? NO e 2
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CONSUMPTION OF TOBACCO OR ALCOHOLIC SUBSTANCES TA
TA1. HAVE YOUEVER SMOKED A CIGARETTE/BDI,
EVEN IFA PUFF OR TWO? Y S i 1
N O 2 2=TAB
TA2. How OLD WERE YOU WHEN YOU SMOKED A
WHOLE STICK OF CIGARETTE/BID/ THE VERY Never smoked afull gtick of cigarete............. 00 00=TA6
FIRST TIME? )
Agein completedyears..........c.cooeeennnn
TA3. DO YOU SMOKE CIGARETTE/BIDINOW-A- Y S i 1
DAYS?
N O 2 2=TAB
TA4. HOW MANY CIGARETTE/BIDISTICKS HAVE YOU
SMOKED IN THE PAST 24 HOURS? No. of cigarette sticks.......................
TA5. HOw MANY DAYS DID YOU SMOKE
CIGARETTE/BID/IN THE PAST C)\IEMONTH’? No. of dayS ......................................
Wiite number ofdays if less than 10 days.
Circle 10 if10 days or more but less than a 10 day sor more but less thanamonth .......... 10
month.
Circle on “30” if “eve,yday” or“almost Ev ery d@//almost every day .......................... 30
everyday’.
TA6. HAVE YOU EVER CONSUMED A TOBACCO-
BASED SUBSTANCE THAT IS SMOKED OTHER YOS i 1
THAN CIGARETTE/ BIDI, SUCH AS TOBACCO,
KAKKAD, SULFA, HUKKAH (HUBBLE-BUEBLE) N O 2 2=TA10
CHILIM, CIGAR, ETC.?
TA7. HAVE YOU SMOKED ANY TOBACCO-BASED
SUBSTANCE OTHER THAN CIGARETTE/BID/ (SUCH AS Y S i 1
TOBACCO, KAKKAD, SULFA, HUKKAH, CHILIM, CIGAR,
ETC) IN THE PAST ONE MONTH? N O ettt e 2 2=TA10
TA8. WHAT TYPE OF SMOKED TOBACCO-BASED g et A
SUBSTANCE DID YOU CONSUME IN THE PAST Hubblebubble ... B
ONE MONTH? Sulfa/Chilim/Kuffi.........ovii D
Circle on all answers given by respondents. Others nention) X
TA9. HOW MANY DAYS DID YOU SMOKE A
TOBACCO-BASED SUBSTANCE OTHER THAN No. of days.......coovviiiiiii _
CIGARETTE/BID! (SUCH ASTOBACCO, KAKKAD,
SULFA, HUKKAH, CHILIM, CIGAR, ETC) N THE 10 day s or more but less than amonth........... 10
PAST ONE MONTH?
Wiite number ofdays if less than 10 days. Every day/almost everyday.........ccevvvieennnn. 30
Circle 10 if 10days ormore butless than a
month.
Circle on “30” if 'everyday” or ‘almost everyday”.
IAT0. HAVE YOU EVER CONSUMED SMOKELESS
TOBACCO-BASED SUBSTANCES SUCH AS SURTI! YOS it 1
(TOBACCO PLANT LEAVES), KHA/N/, SNUFF’) NO ........................................................... 2 2 =TA14
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TA11. HAVE YOU CONSUMED ANY SMOKELESS

TOBACCO SUBSTANCES (SUCH AS SURTI YOS i 1
T%ACCO H_ANT LEAVES’ KHAINI, SNUFF) IN NO .......................................................... 2 2 I:>-|—IB\14’
THE PAST ONE MONTH?

TA12. WHAT TYPE OF SMOKELESS TOBACCO DID Chewing tobacco......ccc.vveevviiiieeeieeen A
YOU CONSUME OR CHEW IN THE PAST ONE SNUI . B
MONTH’) GUIKNA s D

Khaini. ... E

Tick circle on every answer. .

Others (Specify) X

TA13. HOW MANY DAYS DID YOU CONSUME
SMOKELESS TOBACCO SUBSTANCES (SUCHAS No. of days.......cevviiiiiii o
SURTITOBACCO PLANT LEAVES, KHAINI, SNU FF)

IN THE PAST ONEMONTH? 10 day s or more but less than amonth........... 10

Write number of days if less than 10 days. Every day/almost everyday.........ecevvvieennne. 30

Circle 10 if days 10 or more but less than amonth.

Circle on “30” if “everyday” or “alnost everyday”.

TA14. Now, | WOULD LIKE TO ASK YOU A FEW
QUESTIONS ABOUT ALCOHOL-DRINKING? Y S i 1

HAVE YOU EVER HAD ALCOHOL (SUCH AS BEER, N O o s 2 2':;/sz)(}

WINE OR HOMEMADE LIQUOR)? ue

TA15A. HOW OLD WERE YOU WHEN YOU FIRSTHAD
AN ALCOHOLIC DRINK?

AQE. i -

TA16A. HOW MANY DAYS DID YOU DRINK ALCOHOL Didnt dnnk any acohol last month ................ 00 00=>Next
IN THE PAST ONEMONTH? Module
Write number ofdays if less than 10 daysl No. of days ...................................... o

Circle 10 if 10 days or more but less than amonth. 10 day s or more but less than amonth........... 10

Circle on “30” if "everyday” or“alnost everyday’: Ev erydey/almostev elyday .......................... 30
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LIFESATISFACTION
LS1. Check WB2: Age of respondent is between 15 and 24 or not and tick appropriate response.

[0 Age 25-49 = Go to WM 11

O Age 15-24 = (ontinue with LS2

LS

LS2. Now | WOoULD LIKE TOASK YOU SOME VERY
SIMPLE QUESTIONS ABOUT YOURLEVEL OF
SATISFACTION IN DIFFERENT AREAS.
IN EACH CASE, | WOULD LIKE TOKNOW WHERE
YOU WOULD PLACE YOURSELF:
WHETHER YOU ARE VERY OR SOMEWHAT
SATISFIED, NEITHER SATISFED NOR
UNSATISFEED, OR SOMEWHAT OR VERY
UNSATISFEED.
YOU CAN ALSO LOOK AT THESE PICTURES TO
HELP YOU WITH YOUR RESPONSE.
Does nat have family..........ccciveiiiiinninn. 0
Give response card to respondent and prompt
her tolook at the card while and after you ask | Very satisfied......ccoooiiviiiiiiiiinn. 1
each question fromLS2 to LS10. Somewhat satisfied .......c.ccooiiiiiiiiiniinnn. 2
Neither satisfied nor unsatisfied ................ 3
HOW SATISFIED ARE YOU WITH YOUR FAMILY Somewhat unsatisfied ............coccceeiueiinnnn. 4
UFE? Very unsatisfied ........ccoveiviiiiiiiiiininnns 5
LS3. HOW SATISFED ARE YOU WITH YOUR Does naot have friends........ccccvvveeeeeneennnnnn. 0
FRIENDSHIPS?
Very satisfied. ..o 1
Somewhat satisfied.........ccceeeiiiiiiiinennn. 2
Neither satisfied nor unsatisfied ................ 3
Somewhat unsatisfied .........cviiiniiinnns 4
Very unsatisfied .......ooeveeiiiiiiiiiiiciis 5
LS4. HOW SATISFIED ARE YOU WITH YOUR Does nat goto school.........ccuviiiiininnen. 0
SCHOOL?
Very satisfied.........coovvmiiiiiiiiiene 1
Somewhat satisfied............ccoooviiiiniininnnn. 2
Neither satisfied nor unsatisfied ................ 3
Somewhat unsatisfied ........coeviiiiiiinennnn. 4
Very unsatisfied ........ccoooiiiiiiiii, 5
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LS5. HOW SATISFIED ARE YOU WITH YOUR Does nat have ajob....cceveiviiiiiiiiice, 0
CURRENTJOB?
Very satisfied........ccovvviiiiiiiie 1
Somewhat satisfied ...........coevvimiiiininnnn. 2
Neither satisfied nor unsatisfied ................ 3
Somewhat unsatisfied ........coeviiiiiiiinennnn. 4
Very unsatisfied ........ccoeveviiiiiiiiiininnns 5
LS6. HOW SATISFIED ARE YOU WITH YOURSELF? Very satisfied....c.oooiiiiniiiii 1
Somewhat satisfied.........cccoeeiiiiiiiinennn. 2
Neither satisfied nor unsatisfied ................ 3
Somewhat unsatisfied ............ccccevineiennnn. 4
Very unsatisfied ........cooeeeiiiiiiniicn, 5
LS7. HOW SATISFIED ARE YOU WITHWHERE YOU Very satisfied........ccovviniiiiiiiie 1
UVE? Somewhat satisfied...........ccccccveiiiieiinnn. 2
Neither satisfied nor unsatisfied ................ 3
If necessary, explain that the questionrefers to | Somewhat unsatisfied .........ccocoovvinnninn. 4
the living environment, including the Very unsatisfied ........ccooeiiiiiiiiee 5
neighbourhood and the dwelling.
LS8. HOW SATISFIED ARE YOU WITH YOUR LIFE, Very satisfied.........ccovvimiiiieiiiiiiieeeis 1
OVERALL? Somewhat satisfied............ccooeviiiiiininnn. 2
Neither satisfied nor unsatisfied ................ 3
Somewhat unsatisfied ........coeviiiiiiiinennnn. 4
Very unsatisfied ........cooceeeiiiiiiniiien, 5
LS9. HOW SATISFIED ARE YOU WITH YOUR Does nat have any income........ccceevvnnee. 0
CURRENTINCOME?
Very satisfied........ccovvviiiiiiiie 1
Somewhat satisfied ...........ccevvimiiiininnnn. 2
Neither satisfied nor unsatisfied ................ 3
Somewhat unsatisfied .........c.ccveiiiniinennnn. 4
Very unsatisfied ........ccoveiviiiiiiiiiininnns 5
LS10. TAKING ALL THINGS TOGETHER, WOULD YOU | Very happy «...cuooeeumenieieiiimeeeeeeeeveeee e 1
SAY YOU ARE VERY OR SOMEWHAT HAPPY, Somewhat happy ...oovveeeeeiiiii 2
NEITHER HAPPY NOR UNHAPPY, OR SOMEWHAT | Neither happy nor unhappy.........cccoevevnnee 3
OR VERY UNHAPPY? Somewhat Unhappy .......cooevvviiiiiiiininns 4
Very UnNNappy «.oeeeeeeeeeieieeceeeee e 5
LS11. COMPARED TO THIS TIMELAST YEAR, IMProved ....cccoueeeeeeee e 1
WOULD YOU SAY THAT YOURLIFE HAS More orlessthesame........ccoeveeviiinnnnne. 2
IMPROVED OR WORSENED, OVERALL? WOrsened.......cocevieeiniieeeiee e 3
LS12. AND INONE YEAR FROM NOW, DOYOU Better ..o 1
EXPECT THAT YOUR LIFE WILL BE BETTER OR More orlessthesame........cceeveeviivnnnnne. 2
WORSE, OVERALL? WOISE ovniiee ettt 3
Dot KNOW ...vnceeciceeeee e 8
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WM11. Record the time. Hour and minutes.....................

WM12. See question HL9 of the Fbusehold Listing Form and tick goprapriale  box.

Is the cument respondent the nother or caretaker of the child in the age group of 04 years of this
household?

O Yes = stat adrinistering the Personal Questionnaire for below 5 Qhildren on this respondent
for that chid.

O No = onclude the interview by thanking the respondent for coqoerating.

Find out whether there are other wormen or children below 5 years in this household for administering the
questionnaire.

If Nore, collect al the questionnaires filled in this household Now fillin the relevant information in the HH8-
HH15 in the household information panel in the Household Questionnaire.

After collecting all the questiomaires filled in this households (Househdld, individua women amd children
under 5) check the informetion panel on the first page of each questiomaire to ensure that the details are

correctly filled up by conparing the details with the Household listing form of the household questiomaire.

After filling up all necessary infornation inthe covering envelope, keep all the filled questiomaires for this
household in this envelope While keeping in the envelope, put it in the order of HHs questionnare at the
top falowed by women's questionnaire (inthe order of line nunber in Fbusehold Listing Form) and finaly
the children questionraire (in the same order of the line nurber of U5 Children in the Hbusehold Listing
fom). For exanple if eligide women are Ilsted in the line number @2, 04 and 07, in the househdld listing
form arrange the questiomaires in the folowing order. First the HHs questionmaire, folowed by woren's
auestionnaire of ine no 02 then 04 and finally 07.
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Interviewer’s Observations

Field Hitor’s Observations

Supervisor’s Observations
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NEPAL MULTIPLE INDICATOR CLUSTER SURVEY, 2010
QUESTIONNAIRE FOR CHILDREN UNDER FIVE

UNDER-AVECHILD INFORMATION PANEL

This questionnaire isto be administered 1o all mothers or caretakers (see Househdd Listing Form, column
HL9) who care for a child that lives with them and is under the age of 5 years (see Househdd Listing Fam,

olumn HL6).

A separate questionnaire shoud be used for each eligible child.

UF |

UF1. Cluster number:

UF2. Household serial number:

UF3. Chid’'s name:

Name

UF4. Child’s line number:

UF5. Mother’'s / Caretakers name:

Name

UF6. Mother's /Caretaker’s line number:

UF7. Interviewer name and code number:

Name code number

UF8. Day / Morth /Year of inteview in BS:

/ /

Repeat greeting i not already read to this

responde nt:

WE ARE FROM CENTRAL BUREAU OF STATISTICS (ABUREAU OF
NEPAL GOVERNMENT UNDER THE NATIONAL PLANNING
CommSsSION), INKATHMANDU. W E ARE WORKING ON A
SURVEY CONCERNEDWITHFAMLY HEALTH AND EDUCATICN
INMIDAND FARW ESTERN REGION OF THE COUNTRY
(NMICS). | wouLD LIKE TO TALK TOYOUABQUT THESE
SUBJECTS. THE INTERVIEW WILL TAKE ABOUT 25 MNUTES.
ALL THE INFORMATION WE OBTAIN WILL REMAIN STRICTLY
CONFIDENTIAL ACCORDINGTO THE STATISTICS ACT 2015
BS AND YOUR ANSWERS WILL NEVER BESHARED WITH
ANYONE OTHER THAN OURPRQJECT TEAM.

SHALL WE START NOW?

If greeting at thebeginning of the household
questionnaire has already been read tothis woman,
then read the following:

NOw | WoULD LIKE TO TALK TO YOU MORE ABOUT
(child’s name from UF3)’'s HEALTH AND OTHER
TOPICS. THIS INTERVIEW WILL TAKE ABOUT 25
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.

O VYes, permissionis given = Go to UFI2 torecord the time and then beginthe interview.
O No, permissionis not given = Complete UF9. Discuss this result with your supervisor.

UF9. Result of interview for children under 5

Codes refer to mother/caretaker.

(0701001 o)1= =T [T 01
Notat hOMeE.....couiii s 02
Refused ....ooeeeeee e 03
Partly completed .......c.coeveiiiiiiiiii e 04
Incapacitated .......c.ooveumeniiiii e 05
Other (specify) 96

UF10. Field edited by (Name and code number):

Name Code Number

UF11. Data entry clerk (Name and code number):

Name Code Number
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[| UF12 Record the time. Hour and minutes .................. T |
AG1. NOW | WOULD LIKE TOASK YOU SOME
QUESTIONS ABOUT THEAGE OF (name). Date of birth
Day e o
IN WHAT MONTH AND YEAR WAS (name) BORN?
D K- P 98
Probe:
WHATIS HIS /HER BIRTHDAY? Month....oe _
If the mo‘[her/caretaker knows the exact Year wuieiiiciiiei e .
birth date, also enter the day; otherwise,
circle 98 for day
Month and year must be recorded.
AG2. How OLD IS (name)?
Age (in completed years) ..........ccvuveennnnes _
Probe:
HOW OLD WAS (name) AT HIS / HER LAST
BRTHDAY?
Record age in completed years.
Record ‘O if less than 1 year.
Compare and correct AG1 and/or AG2 if
inconsistent.
BIRTH REGISTRATION BR
BR1. DOES (name)HAVE A BRTH CERTIFICATE? YES, SEEN vt 1 19 Next
Module
If yes, ask: YeS, N0t SEEN....ueiiiiieeiiie e 2 | 2=»Next
May ISEEIT? Module
NO e 3
DK e 8
BR2. HAS (name)’S BIRTH BEEN REGISTERED WITH | YES .oiiuoiiiii i 1 1=>Next
VDCsS OR MUNICIPALITIES? Module
NO . 2
DK e 8
BR3. DO YOU KNOW HOW TOREGISTER YOUR Y S it 1
CHILD’S BIRTH? NO . 2
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EARLY CHILDHOOD DEVELOPMENT

EC1. HOW MANY CHILDREN'S BOOKS OR PICTURE
BOOKS DOYOUHAVE FOR (name)?

Ifnone write 00’

Number of children’s books.................

EC

EC2. | AM INTERESTED IN LEARNING ABOUT THE
THINGS THAT (name) PLAYS WITH WHEN
HE/SHE ISAT HOME.

DOES HE/SHE PLAY WITH:

[A] HOMEMADE TOYS (SUCH ASDOLLS, 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 OUTSDE

(SUCHAS STICKS, ROCKS, ANIMAL SHELLS
OR LEAVES)?

If the respondent says “YES” to the
categories above, then probe to learn
specifically what the dild plays with o
ascerfain the response

EC3. SOMETIMES ADULTS TAKING CAREOF
CHILDREN HAVE TOLEAVE THE HOUSE TO GO
SHOPPING, WASH CLOTHES, OR FOR OTHER
REASONS AND HAVE TO LEAVE YOUNG

CHILDREN.

[A] ON HOW MANYDAYS IN THEPAST 7 DAYS
WAS (name) LEFT ALONE FOR MORE THAN AN
HOUR?

[B] ON HOW MANYDAYS INTHEPAST 7 DAYS
WAS (name) LEFT INTHE CARE OF
ANOTHER CHILD THAT IS, SOMEONE LESS
THAN 10 YEARS OLD FOR MORE THAN AN
HOUR?

If ‘none’ enter O'.If ‘don’t know’ enter'8’

EC4. Check AG2 (Age of ahild) and tick appropriate box.

O ild age 3 or 4 = Continue with EC5

O ild age 0, 10r 2 = Go to Next Module

EC5. DOES (name) ATTEND ANY ORGANIZED
LEARNING OR EARLY CHILDHOOD EDUCATION
PROGRAMME? (such as a private or
govemment facility, including kindergarten or
comnunity chid care)

Y N DK
Homemadetoys.......cccevvennennenn. 1 2 8
Toysfromasho ...cccoevuvvvnvneenn. 1 2 8
Househod objects
or outside objects ........cceenienn. 1 2 8
Number of days leftalone for
more than an hoUr........ccceeviiiiiieiieees o
Number of days leftwith other
childformore than an hour..............c....... o
Y S i 1
NO e 2

DK e 8

2=EC7

8=>EC7
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EC6. WITHIN THE LAST SEVEN DAYS, ABOUT HOW
MANY HOURS DID (name) ATTEND SUCH
ORGANIZED LEARNING OR EARLY CHILDHOOD
EDUCATION PROGRAMME?

Number of hours

EC7. IN THE PAST 3 DAYS, DID YOU OR ANY
HOUSEHOLD MEMBER OVER 15 YEARS OF AGE
ENGAGE IN ANY OF THEFOLLOWNG ACTIVITIES

WITH (name):
If ves, ask:
WHO ENGAGED IN THIS ACTIVITY WITH (name)?
Circle all that apply.
No
Maother Father Other one
[A] READ BOOKS TO OR LOOKED ATPICTURE Read books A B X Y
BOOKS WITH (name)?
[B] TOLD STORIES TO (name)? Told stories A B X Y
C] SANG SONGS TO (name) ORWITH (name
[C] ( ) ( ) Sang songs A B X Y
NCLUDING LULLABEES?
[D] TOOK (name) OUTSIDETHE HOME, .
COMPOUND, YARD OR ENCLOSURE? Took outside A B X ¥
[E] PLAYED WITH (nane)? Played with A B X Y
[F] NAMED, COUNTED, OR DREW THINGS Named/counted A B X v
TO ORWITH (name)?
EC8. | WOULD LIKE TOASK YOU SOME QUESTIONS
ABOUT THE HEALTH AND DEVELOPMENT OF
YOUR CHILD. CHILDREN DONOTALL DEVELOP
AND LEARN AT THE SAME RATE. FOR EXAMPLE,
SOME WALK EARLIER THAN OTHERS. THESE
QUESTIONS ARE RELATED TOSEVERAL
ASPECTS OF YOUR CHILD’S DEVELOPMENT.
CAN (name) IDENTFY OR NAME AT LEAST TEN Y S et 1
LETTERS OF THE ALPHABET? NO e 2
D] S 8
EC9. CAN (name) READ AT LEAST FOUR SIMPLE, Y S et 1
POPULAR WORDS? NO e 2
DK e 8
EC10. DOES (name) KNOW THENAME AND Y S i 1
RECOGNIZE THE SYMBOL OF ALL NUMBERS NO e 2
FROM 1 TO10?
D] S 8
EC11. CAN (name) PICK UPA SMALL OBJECT WITH [ YBS ciuuiuiiiiiiei e e i e se e e e ee e ve e 1
TWO FINGERS, LIKE A STICKOR AROCK FROM | NO..coeuiiiiiiiie e 2
THE GROUND?
D] S 8
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EC12 Is(name) SOMETIMES TOO SICK TO PLAY?

EC13. DOES (name) FOLLOW SMPLE DIRECTIONS
ON HOW TO DO SOMETHING CORRECTLY?

EC14. WHEN GIVEN SOMETHINGTO DO, IS (name)
ABLE TO DO IT INDEPENDENTLY?

EC15. DOES (r1ame) GET ALONG WELL WITH OTHER
CHILDREN?

EC16. DOES (name) KICK, BTE, OR HIT OTHER
CHILDREN OR ADULTS?

EC17. DOES (name) GET DISTRACTED EASILY?
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BREASTFEEDING BF
BF1. HAS (name) EVER BEEN BREASTFED? Y S ettt
NO e 2=BF3
DK e 8=>BF3
BF2. IS (name) STLL BEING BREASTFED? Y S ettt
NO e
DK e
BF3. | WOULD LIKE TO ASK YOU ABOUT LQUIDS
THAT (name) MAY HAVE HAD YESTERDAY
DURING THE DAY OR THE NIGHT.| AM
INTERESTED INWHETHER (name) HAD THE
ITEM EVEN IF ITWAS COMBINED WITH OTHER
FOODS.
DID (name) DRINK PLAIN WATER YESTERDAY, Y S it
DURING THE DAY OR NIGHT? NO .
D] S
BF4. DID (name) DRINKINFANT FORMULA Y S it
YESTERDAY, DURING THE DAY ORNIGHT? NO et 2=BF6
DK e 8~>BF6
BF5. HOW MANY TIMES DID (name) DRINKINFANT
FORMULA? Numberof times......ccovveivviiiin. o
BF6. DID (name) DRINKMILK, SUCH AS TNNED, Y S it
POWDERED OR FRESH ANIMAL MILK NO e 2=BF8
YESTERDAY, DURING THE DAY ORNIGHT?
DK e 8~>BF8
BF7. HOW MANY TIMES DID ( name) DRINKTINNED,
POWDERED OR FRESH ANIMAL MILK? Number of times........ccoeceveveiiivnninne. o
BF8. DID (name) DRINKJUICE OR JUICE DRINKS D = T
YESTERDAY, DURING THE DAY ORNIGHT? NO .
D] S
BF9. DID (name) DRINK (mixed beans soup/ Y B ettt
Dhal soup/ /meat soup/vegetable soup) | NO........cooeviimiiiiiiiiii e
YESTERDAY, DURING THE DAY ORNIGHT?
D] SR
BF10. DID (name) DRINK OR EAT VITAMIN OR Y S it
MINERAL SUPPLEMENTS ORANYMEDICINES NO e
YESTERDAY, DURING THE DAY ORNIGHT?
5] S
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BF11. DID (name) DRINK ORS (ORAL Y S i
REHYDRATION SOLUTION/JEEVANJAL) NO .
YESTERDAY, DURING THE DAY ORNIGHT?
DK e
BF12 DID (name) DRINK ANY OTHER LIQUIDS Y S ettt
YESTERDAY, DURING THE DAY ORNIGHT? NO e
DK s
BF13. DID (name) DRINK OR EAT YOGURT/YOGURT | Y&S .. iuiuiiiiii e
DRINKYESTERDAY, DURINGTHEDAY OR NO et 2=>BF15
NIGHT?
DK e 8>BF15
BF14. HOW MANYTIMES DD (name) DRINK OR EAT
YOGURT/ YOGURT DRINK YESTERDAY, DURING | Number of times.........ccvevvviiniiiinninns o
THE DAY OR NIGHT?
BF15. DID (name) EAT THIN PORRIDGE Y S e
YESTERDAY, DURING THE DAY ORNIGHT? NO e
DK e
BF16. DID (name) EAT SOLD OR SEMI-SOLID Y S it
(SOFT, MUSHY) FOOD (ROTI, FRUITS, RICE) NO e 2=>BF18
YESTERDAY, DURING THE DAY ORNIGHT?
DK e 8~>BF18
BF17. HOW MANYTIMES DD (name) EAT SOLD OR
SEMI-SOLID (SOFT, MUSHY)FOOD (ROTI, Number of times......c..covcvvviiiiiinninne. _
FRUITS, RICE) YESTERDAY, DURING THE DAY
OR NIGHT?
BF18. YESTERDAY, DURINGTHEDAY OR NIGHT, Y S e
DID (name) DRINK ANYTHING FROM A BOTTLE NO .
WITH A NIPPLE?
DK e
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CARE OFILLNESS CA
CA1. IN THE LAST TWO WEEKS, HAS (name) HAD Y S ettt 1
DIARRHOEA? NO 2 | 2CA7
DK e 8 | 8=CA7
CA2. | WOULD LIKE TOKNOW HOW MUCH ( name) Much €SS ...ccenieiiice e 1
WAS GIVEN TODRINK DURING THE DIARRHOEA | Somewhat 1€5S ....cuvvivviiiiiiiiiiei e 2
(NCLUDING BREASTMILK). About the same.....cociviiiiii 3
MOI€ oo 4
DURING THE TME (name) HAD DIARRHOEA, Nothingto arink.......c.ooeoieiiiiiii s 5
WAS HE/SHE GIVEN LESS THAN USUAL TO
DRINK, ABOUT THE SAME AMOUNT, OR MORE DK e 8
THAN USUAL?
If less, probe:
WAS HE/SHE GIVEN MUCH LESS THAN USUAL
TODRINK, OR SOMEWHAT LESS?
CA3. DURING THETIME (name) HAD DIARRHOEA, MUCh €SS ...cccuieiiiiie e 1
WAS HE/SHE GIVEN LESS THAN USUAL TOEAT, | Somewhat €8S ......cccovnieiiniiiiiiie. 2
ABOUT THE SAME AMOUNT, MORE THAN About the same.........coooiiviiiiiiii, 3
USUAL, ORNOTHING TOEAT? MOKE . 4
Stopped food ...eoviiiei 5
If “less”, probe: Never gavefood........ccuvvimiiiinieiineeennn. 6
WASHE/SHE GIVEN MUCH LESS THAN USUAL
TO EAT OR SOMEWHAT LESS? DK e 8
CA4. Y Sttt 1
N O et s 2 | 22CA5
[Al WAS (name) GIVEN ORAL REHYDRATION .
SOLUTION (ORS) BY MIXING DOoNt KNOW ..o 8 8=>CA5
NAWAJEEWAN/JEEWANJAL POWDER N WATER
DURING DIARRHOEA?
CA4F.FROM WHERE WAS THE PACKET OF ORS Health Posts/Subhealth posts..............ccc...... 11
(NAWAJEEVAN) BROUGHT FROM? Female Community Health Volunteer............. 12
Private healthfacilties...........cc..ooeeivininnn. 13
Phamaoy ...coooeiiii e 14
Others (Specify) 96
CA4G. HOW MUCH YOU HAD TO PAY FORONE
PACKET OF ORS (NAWAJEEVAN)? )
Price of one packet of ORS (NRs)............ o
Ifreceivedforfreewrite '00.
DONt KNOW .. eoeeeeiee e 98
CA4H. WAS (name) GNEN TO TAKE ZINC TABLET R = 1
ALONG WITH ORS DURING THATEPISODE OF | NO oo 2 [ 2>CA5
DIARRHOEA?
DONTKNOW .. oev e e 8 | 8=CA5
CA4|. FROM WHERE WAS ZINC TABLETS BROUGHT | Health Posts/Subheatth posts...................... 11
FROM? Female Community Health Volunteer............. 12
Private healthfacilities................ceiviiinnn. 13
Phamaoy .......oiiii 14
Others (Spectfy) 96
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CA4J. HOw MUCH YOU HAD TOPAY FOR ONE FILE

(10 TABLETS) OF ZNC TABLETS? Price of one file of zinc tablets (NRs)........ o
Ifreceivedforfreewrite '00" DOoNtKNOW ..o 98
CA5. WAS ANYTHNG ELSE GIVEN TO(name) TO D == T 1
TREAT THE EPISODE OF DIARRHOEA? NO o 2 | 2=CA7
DK et 8 | 8=CA7
CAB. WHAT ELSE WAS GIVEN TO TREAT THE Pill or Syru
DIARRHOEA? Antibiotic. ... ..o A
Antimotility........oooeini B
Zinc Tablet.....ccoveieiiince e .G
Probe:
Other (Not artibiotic, antimotility) ................... G
2 3
ANYTHING ELSE? Unknown pill or Syrup........ccovvvvniiininnnne. H
Injection
Record alltreatments given. W rite brand Antibiotic. ... L
name(s) of allmedicines mentioned. Non-antibiotic. ... M
Unknown injection............ccovviiiiininne. N
INTray @NOUS ..c..vieieece e (0]
(Narme) Home ramedy / Herbal medicine.................... Q
Other (specify) X
CA 6A. WHY DO YOU THINKHE/SHE WAS Unsafe drinking water.............ccovoeinin A
SUFFERING FROM DIARRHOEA? Eatlng unhy glenlc/stalefood ........................ .B
Open defecation. ...........ccc. ceeiiveieiec e . G
Probe. Eating without washing hands with soap...........D
?
ANY OTHER REASONS? Others (specify) X
DK et z
CA6B. FROM WHERE DID YOU SEEK ADVICE OR Public sector
TREATMENT FOR DIARRHOEA? Govt. hospital........coooovii A
Primary HealthCare Centre............ccce..... B
. Health post/Sub health post...................... C
Probe:
Village health worker..................oo. D
?
ANYWHERE ELSE? Mobile / OUtreah liniC.........ieoos E
Circle all providers mentioned, but do NOT Otherpublic (specify) H
prompt with any suggestions.
Private medical sector
Private hospital / clinic............cooovieiiiiiet. |
Private physician..........ccooeiiniiiiiie. J
Probe to identify each type of source. Private phamacy .........cccvveriinennernn. K
Mobile CliniC .....ovviiii L
If unable to determine if public or private Other priv ae medical (specify) O
sector, wiite the name of the place. Other source
Traditional practitioner .................c.ooeie R
Householdtreatment............cooeeiviiiinns S
Other (specify) X
(Name of place)
CA7. AT ANY TIMEIN THE LAST TWO WEEKS, HAS Y S 1
(name) HAD AN ILLNESS WITH A COUGH? NO o 2 | 2=CA14
DK ettt 8 | 8=CAl14
CA8. WHEN (name) HAD AN ILLNESS WITH A Y S 1
COUGH, DID HE/SHE BREATHE FASTER THAN NO 2 | 22CA14
USUAL WITH SHORT, RAPID BREATHS OR HAVE
0 8 | 8=CA14

DIFFICULTY BREATHING?
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CA9. WAS THE FAST OR DIFFICULT BREATHING Froblem INChesSt ONly .....ovceviiiiii i 1
DUE TO A PROBLEM IN THE CHEST OR A Blocked or runny noseonly........................... 2 | 2CA14
BLOCKED OR RUNNY NOSE?
BOth. ... 3
Other (specify) 6 | 62CA14
........................................................... 8
CA10. DIDYOU SEEK ANY ADVICE ORTREATMENT | Y85 ..ttt i e e et e e e e 1
FOR THE ILLNESS FROM ANY SOURCE? NO -t 2 | 2CA12
DK e 8 | 8=CAlI2
CA11. FROM WHERE DID YOU SEEK ADVICE OR Pubiic sector
TREATMENT? Govt. hospital.....ccoevnmieiieiiiiiicceeeie A
Primary Health Care centre ................... B
Probe: Health Post /Sub Health Post ................ C
ANYWHERE ELSE? Village health worker .........ccoceiveiinnnn. D
Mobile/ Qutreachclinc.........ccccceeceianeee E
Circle all p‘ov'ders mentimed’ FCHV... T ol
but do NOT prompt with any suggestions. Otherpubllc (Spec’fy) H
Private medical sector
Private hospital / clinic ....oevnieiiiiiine, I
Probe to identify each type of source. Private phy sician ............cccccoveeevuneenn.. J
Private pharmacy .......coovviiininninn. K
If unable to determine if public or private Mobile ClinC ..o L
sector, wite the name of the place. Other private medcal (speafy) O
Other saurce
Relative /Friend .......cooooviiiiiiiieeen. P
SNOP e Q
(Name of place) Homeremedy .....cooeoiiveeiiiiiiiieieneeene. S
Dhami/JhaKri .....couvieiii e T
Other (specify) X
CA12 WAS (name) GIVEN ANY MEDICINETO TREAT | Y S .uuuiuiiiiieeeiieeeeiieeeeieeeetneeetneeananaeenns 1
THIS LLNESS? N O et 2 | 2CA14
DK e 8 | 8=>CAl4
CA13. WHATMEDICINEWAS (name) GIVEN? Antibiotic
Pill / Sy rup/ e A
Probe: INECHION oo B
ANY OTHER MEDICINE? Anti-malarials........ccoooiiiiii M
Crrcle all mediines given. Write brand Parggetemd / Panadol / Acetaminophen...P
name(s) of all medicines mentioned. Asplrln ..................................................... Q
IBUPIOf €N .. R
Other (specify) X
(Names of medidnes) | DK z
CA14. Check AG2 Child aged under 3 or not and ftick the appropriate box?
[JYes = Continle with CA15
O No = Go to Next Module
CA15. |HE LAST TIME (name) PASSED STOOLS, Child used toilet/ latrine .......c.cceeevvvvennnnn. 01
WHAT WAS DONE TO DISPOSE OF THE Put/ Rinsedintotoilet orlatine................ 02
STOOLS? Put/ Rinsedinto drain orditch ................ 03
Throwninto garbage (solid waste)............ 04
Buried ..ooovoii e, 05
Leftinthe open ..., 06
Other (spedfy) 96
......................................................... 98
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MALARIA ML
M_1. IN THE LAST TWO WEEKS, HAS (name) BEEN Y S ettt 1
ILL WITH A FEVER AT ANY TIME? NO 2 | 2>Next
Module
DK e 8 | 8>Next
Module
M_2. AT ANY TIMEDURING THEILLNESS, DID Y S e 1
(name) HAVE BLOOD TAKEN FROM HIS/HER NO e 2
FINGER OR HEEL FOR TESTING?
DK e 8
M_3. DID YOU SEEK ANY ADVICE OR TREATMENT Y S i 1
FOR THE ILLNESS FROM ANY SOURCE? NO e 2 | 2»ML8
DK o 8 | 8=ML8
M_4. WAS (name) TAKEN TO A HEALTH FACILITY Y S i 1
DURING THIS ILLNESS? NO e 2 | 2»ML8
DK oo 8 | 8=ML8
ML5. W AS (name)GIVEN ANY MEDICINE FOR Y S i 1
FEVER ORMALARIA AT THE HEALTH FACIUTY? NO e 2 | M7
DK oo 8 | 8=ML7
M_6. WHAT MEDICINE WAS (name) GIVEN? Anti-malarials
SP/ Fansidar......ccooueeeieiiiiiieiieeae A
Probe: ChloroquINg .....ccveevveiieieeiieeeee e B
ANY OTHER MEDICINE? AMOdaqUINE ... coeeeeeiieeeee e C
QUININE .o D
Combination with Artemisinin ................ E
COther antimalarial
Circle all medicines mentioned. Write (specify) H
brand name(s) of all medidnes, if given.
Antibiotic_drugs
Pill / SYrUP oo I
INECHION o J
(Name of medidne) Other _medications
Paracetamol/ Panadol / Acetaminophen.. P
ASPITIN <o Q
IBUPIOFeN e R
Other (sp ea'fy) X
DK o Z
M_7. WAS (name)GIVEN ANY MEDICINE FOR THE Y S ittt 1| 1=ML9
FEVER OR MALARIA BEFORE BEING TAKEN TO NO et 2 | 2ML10
THE HEALTH FACILITY?
DK o 8 | 8=ML10
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M_8. WAS (name)GIVEN ANY MEDICINE FOR Y S i 1
FEVER ORMALARIA DURING THIS ILLNESS? NO e 2 | 2ML10
DK e 8 | 8ML10
M_9. WHAT MEDICINE WAS (name) GIVEN? Anti-malarials
SP/Fansidar....c.coooveiiiiiiiiieeens A
Probe: ChloroquInNg ......cvoevveiieie e B
ANY OTHER MEDICINE? AMOAAQUINE w..eveeeeeicee e e C
QUININE <o D
Circle all medicines mentioned. Write Com b'nat!on Wth Artemisinin ................ E
brand name(s) of all medidnes, if given. Cther ar.1t|-malar|al
(specify) H
Antibiotic drugs
Pill / SYIUP e I
INECHION .o J

(Name)

Other_medications

Paracetamol Panadol Acetaminophen....... P
ASPITIN oot Q
lbuprofen ..., R
Other (spedfy) X
DK e z

M_10. Check M L6 and M L9: Anti-malarial mentioned (codes A - H)?

O ves = Continue with ML11

0 No 2 Go to Next Module

M_11. HOW LONG (DAY) AFTER THEFEVER
STARTED DID (name) FIRST TAKE (name of anti-
malarial from ML6 or ML9)?

If muttiple ant-malarials mentioned in M L6
or M19, name all anti-malarial medicines
mentioned and write down the response
for the medicine that was taken at first
taken after the fever started.

Same day .iiieiiii 0
Next day ..ooeveeiie 1
2days afterthefever......coviiiiiiiininnns 2
3 days afterthefever ..o, 3
4 ormore days afterthefever........c........ 4
DK e 8
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Information on Vaccination

If vaccinationcardis produced by the family, note down all the vaccination dates mentionedin the card inIM3. The
questionsin IM6-IM16 are for filing ininf ormationthat are not mentionedin the v accinationcard. In case of availability

of thevaccination cardthereis no need toask the questions from IM6-1M16.

M

IM1. IS THERE A VACCINATION CARD FOR THE Y S, 8N ..o 1= 1M3
VACCINATIONS ADMINISTERED TO (name) Yes, NOtSEEN ....coiiiiiiiiiceeice e 2= 1M6
(IF YES) CAN | SEE THE CARD? No card......coooiviiii

IM2. WAS VACCINATION CARD FOR (name) EVER Y S i 1=1M6
PREPARED? N o R, 2= M6

1M3.

(@) Notethe date eachv accination was Vaccination Dates
administeredfrom thevaccination card. Day Month Year

(b) If thedates arenotmentioned inthe v acdnation
card, write '44' in the column for day.

BCG BCG

Polio drop 1 OPVA1

Polio drop 2 OPV2

Polio drop 3 OPV3

DPT,HepB -1 DPT, HEP B- 1

DPT,HepB -2 DPT, HEP B- 2

DPT,HepB -3 DPT, HEP B- 3

Measl

easies Measles
Vitamn A (Latest dose) VIT- A

IM4. SEE QUESTION IM 3. HAVE THE DETAILSFOR ALL VACCINATIONS (FROM BCG TO VITAMIN A) HAS BEEN FILLED IN TICK IN THE

APPROPRIATE BOX .
[J Yes = go to question IM18.

[J No=> STARTFILLING UP FROVI QUESTION IM 5.
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IM5. HAS (name) BEEN ADMINISTERED ANY

VACCINATIONS OTHER THAN THOSE MENTIONED IN D = P 1
THE VACCINATION CARD (EVEN IF ONANY HEALTH
CAMP/CAMPAIGN OR MMUNIZATION DAY)? (Find out about vaccines by enquiring indetail
and write 66' for every vaccine nmentioned by
Tick 'Yes', only if the respondent mentions the the respondentin the colurmn forvaccination = IM18
names of the vaccines mentioned in the table above. date. Thereafter, goto IM18.)
N O et 2 | 2»IM18
DONtKNOW .. .oueeeeeee e 8 | 8=IM18
IM6. WAS ANY DISEASE-PREVENTIVE VACCINEEVER Y Sttt
ADMINISTERED TO (name)AT AHEALTH
CAMP/CAMPAIGN OR MMUNIZATION DAY OR ONANY N O e s 2 2= |1M18
OTHER OCCASION? DONtKNOW ..o 8 | 8=IM18
IM7. HAs THE BC G VACCINE (I.E. INJECTED INTHE Y St
ARMS, WHICH ALSO LEAVES MARKS ON THE INJECTED
AREA), WHICH IS ADMNISTERED AGAINST N O et e e 2
TUBERCULGCSIS, EVER ADMNISTERED ON (name) DONtKNOW. ..o 8
IM8. HAS THE ORAL POLIO DROP AGAINST THE POLIO Y Sttt
EVERFED TO (name)?
N O ettt e e 2 | 22IMi1
DONt KNOW...oueee e 8 | 8=IMi1
IM10. HOWMANY TIMESWAS POLIO DROP FED?
No. of times......ccoviiii o
IM11.HAS (name) EVERBEEN ADMNISTERED Y S
DPT/HEPB VACCINE (ADMINISTERED ON THIGHS)
AGAINST TETANUS, WHOOPING COUGH, DIPHTHERIA, | NO .ot 2 2= |M16
(LE. ATHROAT-RELATED DISEASE ACCOMPANED BY | Dontknow..............coooiin, 8 | 8=IMi6
DIFFICULTY IN BREATHING)?
DPT vaccine and polio drop are sometimes administered
simultaneously; so, probeto find out.
IM12. HOW MANY TIMES WAS DPT NJECTION
ADMINISTERED? NO. Of tIMES..oe i o
IM16. HAS (name) EVERBEEN ADMNISTERED Y St
VACCINATION AGAINST MEASLES (I.E. INJECTION
ADMINISTERED ON ARMS AT THE AGE OF 9 MONTHS N o R, 2
OR ABOVE)? DOoNt KNOW ..o 8
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IM18. HAS (name) BEEN FED VITAMIN A (SUCH OR D == T 1
ANY OF THE FOLLOWING) WITHIN 6 MONTHS? N 5
Lo T TN
Show the popular, capsules or syrup drugs to ,
the respondent. Dont knOVV ................................................ 8
IM19. MENTIONIF (name)HAS TAKEN PART NANY
CAMPAIGNS SUCH AS THE NATIONAL IMMUNIZAT ION
DAY, VITAMIN ADAY OR CHILDHEA.THDAYIN THE
PAST ONE YEAR?
Yes No DK
[A]National Vitamin A Day, Vitamin A? National Vitamin ADay........ccccevvinennn 12 8
[BINationa Polio Campaign, against Polio. Polio Campaign........ccouvvvieiininiinn 128

IMROA. See Cover Page. Is the name of the district Dang, Banke, Bardiya, Kailalior Kanchanpur written?
O ves, start from 1M208
I:l No, =>go to next module

IM20B. HAS (name)EVER RECEIVED ANINJECTION FOR | Yes(cardseen).............ooooiviiiiiis, 1
JAPANESE ENCEPHALITIS? (AN INJECTION GIVEN IN
THE ARMAFTERA CHILD IS ONE YEARS OFAGE TO Y es (respondent'smemory)..........cocevvennnnn. 2 | 2NEXT
PROTECT FROMJAPANESE ENCEPHALITIS). MODULE
NO e 3 | 3=NEXT
MODULE
Childbelow 1Years age........ccccooveiviniinnn. 4 | 4oNEXT
MODULE
DONtKNOW .. .oneeie e 8 | 8=>NEXT
MODULE
IM20C. RECORD THE DATE FROM THE IMMUNEZATION Date (day /monthfearin BS)
CARD. |F DATE IS NOTMENTIONED IN THE CARD
MENTION '44'. [FANY OF THE DAY, MONTHOR YEAR IS
MISSING WRITE 98" OR '9998"AS APPLICABLE Y R S
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Child Grant (only for Humla, Jumla,Mugu, Kalikot and Dolpaof Karnali) ‘ CG
CGl1. See Cover Page. Is the nane ofthe district Humla, Juma, Mugu, Kalikot or Dolpa written?
O Yes, start from CG2
O No, =*go to UF13 and note down the time
CG2. HAS (name)EVER RECEIVED
MONEY/CASH FROM LOCAL GOVERNMENT = 1
AUTHORITIES (DDC/VD C) AS CHILD
GRANT? ( ) N O e 2 2=UF13
(This grant is received by the parents of the Don't KNOW.....e i 8 8=UF13
caretaker of the child. Thus prove to find out
whetherparents or caretaker has received on
behalf of thechild)
CG3. WHEN DID (name) RECENE MONEY/CASH RROM
LOCAL GOVERNMENTAUTHORITIES (DDC/VDC) ASTHE | D @y'S @F0.. - evurenereernneeernmineeemennnnneeens 1 _
MOST RECENT INSTALMENTOF THE CHILD GRANT?
LTS = To [ P 2
If less than 7 days ago write in days. If less 9 -
than a month ago write in weeks. If morethan
a month, write in months. MONthS @0 .. .ueeei e 3
DK 998
CG4. WHO IN YOUR FAMILY RECEIVED THE
MON EY/CASH FROM LOCAL GOVERN MENT AUTHORITIES MOEhEr .o e 1
(DDC/VDC) ON BEHALF OF (name)? Father .o 2
Others (Specify) 6

CG5. HOow MUCH MONEY/CASH WAS RECEIVED MOST
RECENTLY FROM LOCAL GOVERN MENT AUTHORITIES
(DDC/VDC) As CHILD GRANT FOR (name)?

DK 9998
CG6. How MUCH MONEY/CASHIN TOTAL HAS BEEN
RECEIVEDUNTILNOW FROM LOCAL GOVERNMENT Amount iINNRS.....cvvviiiiiiiiennens
AUTHORITES (DD C/VDC) AS CHLD GRANT FOR T
(name)? 1 9998

CG7. INTOTAL FOR HOW MANYMONTHS GRANT HAS
(name) RECEIVED THE CHILD GRANT FROM THE

GOVERNMENT AUTHORITIES (DD C/VDC)?
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UF13. Record the time. Hour and minutes....................

UF14. Read the following instructions carefullyand conplete the interview as directed below in asequential manner
1. ISTHEMOTHEROR CARETAKER OF THE OTHER UNDER AVE CHILD OF THE FAMILY THE CURRENT RESPONDENT AND THE
QUESTIONNAIRE FOR THE CHILD

O REMAINING TOBE FILLED UP = FLL UP THE PERSONAL QUESTIONNAIRE FOR CHILDREN BELOW 5 YEARS WITH THIS
RESPONDENT.

O notremaining = Conclude theinterview by thanking the respondent for cooperation.

2. Check if there are INDIVIDUAL W OVEN'S QUESTIONNAIRE OR UNDER AVE CHILDREN QUE ST IONNAIRE IN THE HOUSEHOLD
THAT REMAIN TOBE ALLED UP

O REMAINING TOBEFILLED UP = FILL UP THE PERSONAL QUESTIONNAIRE.
O Not remaining = Conclude theinterview by thankingthe respondent for cooperation.

Collect all the questionnaires filled inthis household and fillin the necessary information from HH8 to HH15 inthe
Household Questionnaire.

Afterall the questionnaires filled up inthis household are collected, check the infonmation panelof each individual
questionnaire and check its correctness by comparing it with the household listing form(HL). If necessary to correct
any information please do so.

After filling up all necessary infornation inthe covering envelope, keep all the filled questiomaires for this
household inthis envelope. While keeping in the envelope, put itin the order of HHs questionnare at the
tog fdlowed by woren's questionraire (inthe order of line nunber in Household Listing Form) and finaly
the children questionmaire (in the same order of the line nurber of U5 Children in the Hbusehold Listing
form). For exanple if eligible women are listed in the line number (2, 04 and 07, in the househdd listing
form arrange the questiomaires in the folowing order. First the HHs questionnaire, folowed by woren's
questionnaire of ine no 02 then 04 and finally 07.
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Interviewer’s Observations

Field Hitor’s Observations

Supervisor’s Observations
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