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INTRODUCTION
The Demographic and Health Surveys (DHS) program was initiated in 1984 with several objectives in mind:


Improve the information base for policy development, economic and social planning, and population and health program management;


Promote the widespread dissemination and use of DHS data by policy makers and planners in surveyed countries and by other international audiences;


Expand the institutional capabilities in participating counties to collect and analyze high quality demographic and health survey data; and


Significantly advance the methodologies and procedures for conducting and analyzing  demographic and health surveys.

The program is funded by the United States Agency for International Development (USAID) and has received significant support for surveys in specific countries from the United Nations Population Fund (UNFPA), the United Nations Children's Fund (UNICEF), and the World Bank.

The program is executed by Macro International, based on a 5 year implementation cycle. Currently near the end of its third cycle, the program has yielded over 120 surveys of various types in all regions of the world.

In the following pages we will describe the DHS in more detail in terms of organization, preparation, content and coverage, and discuss the particular strengths and weaknesses of the program and the data it generates. Discussion of the organization and preparation of the surveys will help identify particular strengths and weaknesses the program may have, which in turn, can help evaluate the strength and weaknesses of the data for monitoring and evaluation purposes.

THE DHS APPROACH TO DATA COLLECTION
One of the objectives of the DHS is to obtain data that are comparable across countries. This objective, coupled to an emphasis on quality, is what has most characterized the DHS approach to data collection, so far. This approach is to ensure to the maximum extent possible identical data collection mechanisms and instruments across countries.

Such an approach is based on the premise that the higher the degree of similarity between the mechanisms and instruments used in different surveys, the less likelihood that differences in resulting data are due to differences in the mode of execution/collection. It also ensures that the attention to quality is equally high across countries.

To ensure maximum uniformity in data collection and comparability of data across countries, the DHS advocates and implements a series of key steps in the survey process related to:


sample design and implementation


questionnaire development


training


fieldwork


data entry and editing


archiving

Sample Design and Implementation
DHS sampling procedures have the following characteristics, among others:


Samples are national in scope, with only one or two exceptions. National samples permit comparisons between countries and make the data more useful from a policy or advocacy point of view. In the absence of national level data, sub‑national data just do not carry the same weight.


Sample points are always updated in the field by specially trained field staff. This is an important component of the quality control of DHS surveys and is designed to reduce selection biases to the maximum extent possible.


Sample selection is done in the office by specialized staff. The Macro approach is to provide as little opportunity as possible for the introduction of errors and biases. Taking the sample selection out of the hands of the field staff is felt to contribute significantly to achieving samples which are as representative of the total population as possible.


Sampling procedures are checked during data entry. Providing computerized sample checking is a significant contributor to achieving a complete accounting of the selected sample.  While there are many other features of the DHS sampling procedures (Macro International, 1996), the above separate DHS from many other sampling operations in developing countries. In other surveys, sample points are often not updated or updated by the interviewing staff. Sample selection is often done by the interviewing staff and there is seldom good control of field sampling procedures.

Resulting data are therefore likely to be considerably affected by selection biases emanating from the field staff. DHS considers its scientific sampling and rigorous field implementation of the sampling procedures to be one of the cornerstones for collecting high quality data. Special data files are kept to allow the calculation of sampling errors, to further enhance the use of the data for evaluation purposes.

Questionnaire Development
From the beginning, it has been clear that comparability of data across countries can only be achieved if the questions asked across countries are identical. Therefore, the programme started off with developing what are commonly called "Core questionnaires." That is, questionnaires that should be included in their entirety in each individual country survey. Countries are strongly encouraged to utilize these "Core" questions intact with only necessary adaptation of response categories for equivalent local terminology and organizational structures in questions dealing with facilities.

Countries are free, however, to add standard questionnaire modules as well as country‑ specific questions in order to include topics not covered in the core questionnaire, as long as total questionnaire length does not become too great.

Additions to questionnaires are usually made to accommodate special areas of interest in each participating country. Thus, questionnaires are never really shorter than the core questionnaires, always longer.

DHS uses two questionnaires each for households and individual women, one for high

contraceptive prevalence countries, commonly called the "A Core," and one for low contraceptive prevalence countries, commonly called "B Core" (Macro International, 1995). Such

questionnaires have been developed during each of the three phases of the DHS program. Each time changes have been introduced, although the bulk of the questions remained the same between versions.

The "B Core" is typically used in sub‑Saharan Africa, with a few exceptions, and the "A Core" in the rest of the world, also with a few exceptions. The main difference between the "A" and "B" Core is that the former includes more detailed questions on family planning.

DHS has also used questionnaires for males, husbands, and for community and service availability. The level of comparability of these questionnaires is considerably lower than that achieved for the surveys of households and individual women.

The content of the DHS surveys is the topic of this chapter and we will therefore return to describe the questionnaires in detail in section 3.

Field Work

The field work stage is logically one of the most important stages in a survey and data quality is strongly affected by the quality of the field work. DHS procedures envision field work to be carried out by teams of interviewers and supervisors who travel together at all or most times. Supervisors and editors are tasked with continuous checking of data quality through:


Checking the selection of households and women. Spot checking of households and women is aimed at maintaining the integrity of the sample and to increase response rates.


Reviewing of completed questionnaires. Editors are expected to provide daily feedback on problems to interviewers by means of a detailed review of completed questionnaires.


Attending at interviews. While not a major activity, supervisors will attend some interviews for each interviewer to get first‑hand information about their interviewing capabilities.


Selected re‑interviewing. Supervisors will do selected re‑interviews, also with a view to check sample selection and the quality of the interview.

The organization is envisaged to achieve a continuous learning process through feedback from the central office to supervisors and from supervisors to interviewers.

Field work is typically organized to last 3‑4 months and mostly uses the minimum possible number of interviewers given the needed qualifications, the extensive training requirements and logistical problems regarding transport etc.

Data Entry and Editing
Data entry and editing are typically done concurrent with field work and using an interactive data entry program. During the data entry the sample implementation and the structure of the questionnaires are checked, in addition to the ranges of responses. Batch editing for exhaustive consistency checks is accomplished in a second phase. In a typical DHS survey, clean data are obtained within one or two months of termination of the fieldwork.

The objective of data entry and editing are to achieve a data file with no structural, range or consistency errors. This objective is difficult to achieve, as there are very large numbers of possible cross checks between the data. However, clean DHS data files generally contain extremely few errors. From the point of view of the data user, this makes it considerably easier to produce consistent and transparent tabulations.

Archiving
Once clean data have been obtained, these are converted into recode files. The recode files basically contain the constructed variables most often produced with the survey data. The objective of the creation of these recode files is to facilitate inter country comparisons and use of the data for research purposes. Recoded variables are generally named identically across countries.

Once the researcher has established which variable to use in an analysis, producing the tables for a large number of DHS countries is relatively easy. That would not be so without the standard recode files, as questionnaires are sufficiently different to make recoding by far the most

effective way for making comparable data readily available.

DHS data files are generally accessible to responsible researchers as nearly all participating countries have given authorization for their data to be distributed freely to such researchers. DHS provides raw and recoded files as well as files in rectangular or hierarchical format. Thus, data users are not limited in the type of software they can use to carry out their analyses. While basic data and recodes are generated using the Macro proprietary ISSA software, SPSS and SAS data files are available for those who are not expert in ISSA, as well as basic ASCII.

Data are currently available through the Internet, after a sign‑on and authorization process has been completed, also via the Internet. The Internet address through which data can be obtained is: http://www.macroint.com/dhs/ .

CONTENT OF DHS SURVEYS
Moving to the main subject of this chapter, we will now attempt to describe the content of DHS surveys in as useful and succinct a manner as possible. One of the complications is that DHS surveys are not uniform. Questionnaires from phase I, II and III show some significant differences. We will therefore attempt to show general content for all surveys. We will not be discussing individual questions, but rather variables or issues that are being dealt with in the questionnaires. Sometimes, the same issue can have been dealt with quite differently in the questionnaires of the 3 phases of DHS. For example, questions on infant feeding numbered only about 5 in DHS I but 11 in DHS III. We will not be discussing such differences to any extent. Furthermore, it should be borne in mind that in this chapter we are only discussing the content of the "A Core". Questionnaires used in individual countries can vary substantially from the Core questionnaire, as demonstrated in DHS Methodological Report No. 4 (Landers and McNiff, 1994), due to the addition of modules and country‑specific questions.

A key philosophy underlying the DHS questionnaires is that an interview with an eligible person should, on average, take no more than 45‑60 minutes. While interview length can vary substantially by respondent notwithstanding this philosophy, such a philosophy has served to maintain a questionnaire of reasonable length. This in turn has made it necessary to limit the number of questions that can be asked on different topics. Given the large number of topics covered in DHS surveys and the continuing demand for the inclusion of more questions, DHS questionnaires represent a compromise between what ideally should be done and what can be expected to result in high quality data. In general, keeping the length of the questionnaires manageable has resulted in limiting the amount of information obtained to a small number of background variables and a concentration on factors that are most likely to have an immediate impact on fertility, family planning and child health. 

The simplest and most organized way of presenting the questionnaire content is probably by subject matter and type of questionnaire. Table 1 provides the detail of questionnaire content for different sections of the "A Core questionnaires and each of the three rounds of the DHS program.

Table 1
Listing of content for the "A Core" questionnaire.


Topic/

Content
DHS‑I
DHS‑II
DHS‑III


Household Level Data
For each member:
Listing of all usual household

members and visitors
*
*
*

Defacto/de jure
*
*
*

Sex
*
*
*

Age in years
*
*
*

Co‑residence of any parent

(for those < 15 yrs)
*
-
-

Relationship to the head
‑
*
*

Co‑residence of mother

(for those <15 yrs)
‑
*
*

Co‑residence of father

(for those < 15 yrs)
‑
*
*

Level of education
‑
*
*

For each household:

Access to water
‑
*
*

Household amenities/possessions
‑
*
*

Home construction
‑
*
*

Type of salt used
‑
‑
*

Respondents Background
Urban/rural residence/migration
*
*
*

Age
*
*
*

Level of education/literacy
*
*
*

Use of radio/TV
*
*
*

Sources of water
*
*1
*1
Household amenities
*
*1
*1
Reproduction
Total Number of live births

Table 1 ‑ continued


Topic/

Content
DHS‑I
DHS‑II
DHS‑III


For each birth:

Sex
*
*
 *

Date of birth
*
*
*

Survival status
*
*
*

Age/age at death
*
*
*

Co‑residence with parents
*
*
*

Use of caesarean section
*
*
*

Pregnancy status
*
*
*

Number of tetanus injections
*
*
*

Pregnancy care (current pregnancy)
*
-
-

Knowledge of fertile period
*
*
*

Contraception
Knowledge of methods/

spontaneous/probed
*
*
*

Ever use
*
*
*

Place to go for supply
*
*
-

Opinion about main problem/

each method
*
-
-

Determination of fertile period
*
-
-

Number of children at first use
*
‑
*

Current use
*
*
*

Cost of pills
*
*
*

Place of supply
*
*
*

Opinion about services
*
-
-

Problems with current method
*
*
*

Reasons for discontinuation
*
*
*

Intentions to use in the future
*
*
*

Acceptability of family planning

messages in the media
*
*
*

Method‑use in birth intervals
*
*
*

Place method was obtained
‑
*
*

Reason to choose current method
‑
*
-

Knowledge of place of supply
‑
*
*

Sterilization regret
*
*
*

Reason to choose place of supply
‑
‑
*

Reason for non‑use
*
‑
*

Breastfeeding as contraceptive method
‑
‑
*

Residence elsewhere (<15 yrs)
‑
*
-

Table 1 ‑ continued


Topic/

Content
DHS‑I
DHS‑II
DHS‑III


Wantedness status of current pregnancy
‑
*
*

Non‑live births
‑
*
*

Health and Breastfeeding (last 5 years)2
Tetanus injection
*
*
*

Prenatal care
*
*
*

Assistance at delivery
*
*
*

Breastfeeding
*
*
*

Amenorrhea
*
*
*

Abstinence postpartum
*
*
*

Supplementation of breast milk
*
*
*

Bottlefeeding
*
*
*

Immunization from health card 
*
*
*

Immunization from recall
‑
*
*

Treatment of diarrhea
*
*
*

Detailed knowledge of ORS
*
*
-

Caesarian section
*
*
*

Birth weight
‑
*
*

Fever/cough treatment
‑
*
*

Complication of labor/birth
‑
‑
*

Marriage3
Marital status
*
*
*

Age at marriage
*
*
*

Survival of parents
*
-
-

Survival of parents‑in‑law
*
-
-

Co‑residence with parents
*
-
-

Number of localities lived

in since marriage
*
-
-

Sexual activity
*
*
*

Fertility Preferences
Desire for more children
*
*
*

Spacing preferences
*
*
*

Ideal number of children
*
*
*

Partners fertility desires
‑
*
*

Communication about

family planning
‑
‑
*

Table 1 ‑ continued


Topic/

Content
DHS‑I
DHS‑II
DHS‑III


Wantedness status of

births in last 5 yrs
*
*
*2
Husband's Background and Women's Work
Husband's level of education
*
*
*

Husband's literacy
*
-
-

Husband's occupation
*
*
*

Husband's age
‑
‑
*

Work before marriage
*
-
-

Work since marriage
*
-
-

Current work
*
*
*

Work in the past 5 years
‑
*
-

Migration last 5 years
‑
*
*

Care of youngest child
‑
*
*

Work in the past 12 months
‑
‑
*

Woman's occupation
‑
*
*

Earnings
‑
‑
*

AIDS
Knowledge of AIDS
‑
‑
*

Sources of knowledge
‑
‑
*

Knowledge of preventions
‑
‑
*

Risk of AIDS
‑
‑
*

Changes in sexual behavior
‑
‑
*

Height and Weight
Children under 5 years of age
*
*
-

Children under 3 years of age
‑
‑
*

Mothers of children under 5 years
‑
*
-

Mothers of children under 3 years
‑
‑
*

Calendar
Last 5 years

Months pregnant
‑
*
*

Method use by month
‑
*
*

Reasons for discontinuation
‑
*
*

Months of amenorrhea
‑
*
-

Months of abstinence
‑
*
-

Months of breastfeeding
‑
*
-

Table 1 ‑ continued


Topic/

Content
DHS‑I
DHS‑II
DHS‑III


Months married/ in union
‑
*
*

Months of living in types of community
‑
*
*

Months of type of employment
‑
*
-


1 Last 3 years only for DHS‑III.

2 Only children under 3 years of age.

3 Marriage history through the 5 year calendar for DHS‑II and III.

Household Level Data
Household level information has been kept to a minimum in all rounds of DHS. The emphasis has always been on the individual level data.

Household type information has been restricted to those items that allow breakdown of

the sample population by age and sex, the characterization of the household on the basis of

household amenities, and, in DHS II and III only, the level of education of all household members and the relationship of each household member to the head of the household.

Fostering and orphanhood can also be studied through data on co‑residence of adults and

children.

Respondent's Background
DHS questionnaires are quite limited in the type of information that is collected on variables

related to the respondent's background.

Information is typically restricted to data on place of residence, a rough migration history,

age, level of education or literacy and exposure to the mass media. This information is collected

in the first section of the questionnaire where it also serves as an excellent way to ease the

respondent into the interview and as an introduction to more difficult sections.

Further background information on the respondent is generally obtained at the end of the

interview, to wind down the interview and to ensure that difficult questions can be asked at a time during the interview where the respondent is most highly motivated to provide well thought out answers. The background information obtained towards the end of the interview, mostly

concerns data regarding the respondent's work history, occupation, and child care. Work

histories have varied considerably between DHS phases, although more information has generally been obtained in the later rounds.

Husband's Background
Data on husbands/partners are also generally obtained in the latter stages of the interview and are

usually limited to the level of education/literacy and occupation. This is one area where

information has been restricted on purpose, in order to maintain questionnaires of manageable

size.

Reproduction

One of the main sections of all DHS individual questionnaires is the section on reproduction.

From the beginning, this section has been designed to result in a complete history of all live births eligible women have had in their lifetime, including the date of birth, sex of the child, survival status and age at death. This key part of the DHS questionnaires permits the calculation of various fertility and child mortality rates, including rates for the period 0‑15 years before the

survey. Thus, every survey has an in‑built longitudinal component in this section. This permits

the study of fertility trends for the same group of women, although data later back in time are

somewhat affected by censoring. The lower the general level of fertility, the smaller this effect is,

however. The section on reproduction also provides certain data on non‑live births in a number

of countries in the latter rounds of the DHS in addition to information on current pregnancy status and the wantedness status of the pregnancy.

DHS procedures for obtaining the highest possible quality data in this section include

extensive training, computer editing and "intelligent" date imputation. The latter is necessary

because of the oftentimes high levels of nonresponse regarding age or the month or year of birth

(Chayovan and Knodel, 1993). Such imputation procedures, including the "flagging of certain

cases, also help enormously in making the data more user‑friendly and ensure that procedures do

not adversely affect differences between countries and/or researchers. In view of the very large

number of users of DHS data, the latter is a key consideration. Without duly imputed dates

and/or ages, there is no telling what data would result from the analytical efforts of different

individuals, especially for analyses based on countries where substantial imputation was necessary. DHS can provide imputed as well as non‑imputed data files for the discerning analyst.

Contraception
Another key section in the DHS questionnaires is the section on contraception. This section has

changed relative little over time. It still has as its main objective to determine knowledge, ever

and current use of contraceptive methods. Over time, different levels of emphasis have been

placed on topics such as problems related to individual methods of contraception, reasons for

discontinuation and intentions to use contraception in the future. Questions on social marketing

of pills and condoms are often included in this section as are questions on the source of supplies

and the quality of services provided.

Most changes in the contraception section of DHS questionnaires have had to do with the

reformulation of questions relating to problems with methods and services. Such questions have

proven to be difficult to formulate and mostly do not elicit the detailed answers the researchers

would like. Of particular interest is that current users may face exactly the same problems as

discontinuers, which further aggravates the analytical difficulties.

The Calendar
Starting with DHS II and after experimental surveys in Peru and the Dominican Republic

(Goldman, Moreno and Westoff, 1989, and Westoff, Goldman and Moreno, 1990), DHS

adopted a calendar of events for the past 5 years which provides a comprehensive longitudinal

view of fertility, contraception, marriage and migration for that period.

The last two rounds of the DHS actually contain a detailed month by month contraceptive history for the last 5 years, including duration of use within birth intervals, reasons for

discontinuation, and the corresponding marriage and migration histories.

Thus the DHS data allow the longitudinal study of contraception during the past 5 years. The calendar data are a major vehicle to provide the necessary information for the detailed analysis of contraceptive use dynamics in a country as expressed by discontinuation and failure rates.

In conjunction with the birth history, this section also allows the study of unwanted fertility and is at the basis of the calculation of unmet need. Later versions of the questionnaire  attempt a fuller coverage of questions relating to the choice of methods and the role played in that by different providers. The jury is still out on the usefulness of these questions.

Health and Breastfeeding
A main difference between the DHS and the WFS surveys is the considerable attention paid to health, particularly child health, in DHS questionnaires. While child health is not necessarily central in the environment of monitoring and evaluation of family planning programs, family planning has been equated more and more with increased child survival and health. Thus, linking family planning data with child health data can prove enormously useful in the policy arena. DHS data provide very ample opportunities to make these linkages. In terms of child health the main data collected in the DHS pertain to the survival status of children, the circumstances surrounding pregnancy and child birth such as pre‑ and post‑natal care, amenorrhea and postpartum abstinence, breastfeeding, immunizations and the treatment of diarrhea and respiratory infections.

DHS surveys also typically provide the height and weight of all children under 3 or 5 years old. The nutritional status of these children can be derived from these data.

Marriage
Data on marriage are fairly restricted and pertain mostly to marital status, age at marriage and recent sexual activity. The DHS questionnaires do not really support the detailed study of marriage per se, but rather look at marital status as one of the determining factors of fertility and, especially, contraceptive use.

Fertility Preferences
A short but major section in the DHS questionnaires is the one on fertility preferences. This section provides data for the calculation of unmet need and also attempts to provide information on the prevailing level of desired fertility. The earlier section on pregnancy and breastfeeding contains additional information on fertility preferences as the wantedness status of each pregnancy in the last 5 or 3 years is established in this section. The section also contains questions on intentions for the future use of contraception.

AIDS
Only the DHS III questionnaires contain a section on knowledge of AIDS, AIDS transmission and prevention and sexual behavior. This section is also important for the study of family planning in that changes in sexual behavior and increased use of condoms as a means of preventing disease transmission can have a significant effect on fertility.  

COVERAGE OF DHS SURVEYS 

Standard Surveys

DHS surveys directed at women of fertile age are often called standard DHS surveys. These surveys cover a large number of countries in all regions of the world, although, not surprisingly, most surveys took place in African countries. As the surveys are mostly funded by USAID, the countries in which surveys have been executed generally reflect the fact that they are countries to which USAID can contribute survey funding. As more and more USAID activities will be suspended in coming years, less countries will be eligible to participate in the DHS programme. 
One of the advantages of the DHS surveys is that there are a large number of countries (27) with multiple surveys, as many as four in the case of Indonesia. For these countries, the data provide the opportunity for trend analysis, not only within, but also between surveys. For these countries, DHS data are particularly attractive as a monitoring and evaluation tool. More recently, repeat DHS surveys are being carried out in the same clusters as those used in earlier surveys. This provides a better means of linking processes to outcomes and permits the minimization of the effect of sampling errors on the differences between the data from the successive surveys.

Among the problems being faced in the implementation of this type of repeat survey are, the availability of new census data which warrant a new sample design, the potential for contamination of data in the selected clusters through over‑interviewing etc. For most countries the latter will not be very important as they will have a survey only once every 5 years. It is expected though that quite a few countries will have new censuses which will necessitate a redesign of their samples.

In‑depth Surveys
Over the years, the DHS program has also executed considerable methodological and in‑depth research. The experimental surveys in Peru and the Dominican Republic paved the way for the incorporation of the "calendar‑type" data regarding fertility and contraceptive use in the DHS II and III core questionnaires. Other in‑depth surveys covered a variety of topics such as the KAP‑ GAP (Nepal), Negotiating Reproductive Outcomes (Uganda), Child Health (Bolivia), Health Expenditures (Guatemala) and Reasons for Non‑Use (Egypt). Table 2 provides a listing of all standard and in‑depth DHS surveys so far by country, phase of DHS and year of fieldwork. 

Table 2
Listing of DHS surveys by year of fieldwork (actuals and plans for DHS‑III as of April 1, 1997).


Region/country
DHS‑I
DHS‑II
DHS‑III


Sub‑Saharan Africa
Botswana
1988
-
-

Benin
‑
‑
1996

Burkina Faso
‑
1992/93
1997

Table 2 -
continued


Region/country
DHS‑I
DHS‑II
DHS‑III


Burundi
1987
-
-

Cameroon
‑
1991

Central African Republic
‑
‑
1994/95

Chad
‑
‑
19971
Comoros 
‑
‑
19961
Congo
‑
‑
19971
Cote d'Ivoire
‑
‑
1994, 1997

Eritrea
-
-
1995

Ghana
1988
‑
1993

Guinea
-
1994
-

Kenya
1989
‑
1993, 1998

Liberia
1986
-
-

Madagascar
‑
1992
1997

Malawi
‑
1992
1996

Mali

1987
‑
1995/96

Mozambique
‑
‑
1996

Namibia
‑
1992
-

Niger
‑
1992
1997

Nigeria
‑
1990
-

Ondo State, Nigeria
1986/87
‑
-

Rwanda
‑
1992
-

Senegal
1986
1992/93
1997

South Africa
‑
‑
1997

Sudan
1989/90
-
-

Tanzania
‑
1991/92
19943, 19952,




1996

Togo
1988
‑
1997

Uganda
1988/89
‑
1995, 1995/96

(In‑depth)

Zambia
‑
1992
1996

Zimbabwe
1988/89
‑
1994

Asia/Near East/North Africa
Bangladesh
‑
‑
1993/94,




1996, 1996/97

Egypt

1988/89
1992
1995,1996/972
India

‑
‑
1992/1993

Indonesia

1987
1991
1994, 1997

Jordan

‑
1990
1997

Kazakhstan
‑
‑
1995

Table 2 -
continued


Region/country
DHS‑I
DHS‑II
DHS‑III


Kyrgystan

‑
‑
1997

Morocco

1987
1992
19954
Nepal 

(KAP‑GAP) 1987
‑
1996

Pakistan

‑
1990/91
-

Philippines
‑
‑
1993, 1997

Sri Lanka

1987
-
-

Thailand

1987
-
-

Tunisia

1988
-
-

Turkey

‑
‑
1993

Uzbekistan
‑
‑
1996

Vietnam1

‑
‑
1997

Yemen

‑
1991/92
1997

Latin America/Caribbean
Bolivia

1989, 19892
-
1993/94, 1997

Brazil

1986
1991 (NE)
1996

Colombia

1986
1990
1995

Dominican Republic
1986, 19865
1991
1996

Ecuador

1987
-
-

El Salvador
1985
-
-

Guatemala
1987
‑
1995,1996/972
Haiti

‑
‑
1994/95

Mexico

1987
-
-

Paraguay

‑
1990
-

Peru

1986, 19865
1991/92
1996

Trinidad and Tobago
1987
-
-


1 Survey of husbands.

2 In‑depth survey.

3 Interim survey.

4 Panel survey.

5 Experimental survey.

Surveys of Men/Husbands
Data on husbands and men are considered to be of great importance for the appropriate study of fertility and contraceptive behavior. This is particularly so in countries which have not reached or recently started the demographic transition. While this is not generally acknowledged, the DHS program has carried out a large number of surveys of men or husbands. Although the sample size of these surveys has generally been smaller than that of the surveys of women, as many as 3,000 men have been covered in DHS surveys (Bangladesh and Kenya). For most other countries sample sizes are between 1,000‑ 2,500.

Surveys of husbands or men do not have the extent of standardization as surveys of women and data therefore differ widely across countries. The content of these surveys mostly relates to fertility, family planning and fertility preferences and HIV/AIDS. Only recently has the DHS program designed a "standard" questionnaire for men in order to try to achieve more uniformity in the type of data available from these surveys. A list of all surveys of men/husbands is provided in Table 3.

Table 3
Listing of surveys of men/husbands by year of fieldwork (actuals and plans as of April 1 1997).


Region/country
DHS‑I
DHS‑II
DHS‑III


Sub‑Saharan Africa
Benin

‑
‑
1996

Burkina Faso

‑
1992/93
1997

Burundi

19871
-
-
Cameroon

-
19911
1997

Central African Republic
‑
‑
1994/95

Chad

‑
‑
1997

Comoros

‑
‑
1996

Congo

‑
-
1997

Cote d'Ivoire

‑
‑
1994, 1997

Ghana

19881
‑
1993

Kenya

19891
‑
1993, 1998

Malawi

‑
1992
1996 (KAP)

Mali

1987
‑
1995/96

Mozambique

‑
-
1997

Niger

‑
19921
1997

Rwanda

‑
19921
-

Senegal

‑
1992/93
1997

Tanzania

‑
1991/92
1994, 1996

Togo

-
-
1997

Uganda

‑
‑
1995/962
Zambia

‑
‑
1996

Zimbabwe

-
‑
1994

Asia/Near East/North Africa
Bangladesh
‑
‑
1993/941,

Table 3  --continued.


Region/country
DHS‑I
DHS‑II
DHS‑III




1996/97

Egypt
‑
19921
-

Jordan
‑
‑
1997

Morocco
‑
1992
-

Pakistan
‑
1990/911
-
Latin America/Caribbean
Brazil (NE)
‑
1991 (NE)1
1996

Dominican Republic
‑
‑
1996

Haiti
-
-
1994/95

Peru
‑
‑
1996


1 Survey of husbands.

2 In‑depth and husband survey.

STRENGTHS AND WEAKNESSES OF THE DHS DATA BASE
The following can be listed as strengths of the DHS data base as a source for family planning

program evaluation:


It provides comparable data across a large number of countries.


For many countries, it provides the opportunity for trend analysis through the existence of multiple surveys.


The data have been collected using the highest standards of training and supervision. Procedures are transparent and documented. This facilitates use and makes findings more acceptable.


DHS surveys cover a large number of topics and provide ample opportunity to explore linkages of family planning to other variables (example, missed opportunities). DHS data are readily available, in the format desired by the researcher.


The data are recognized world‑wide to be of high quality which, in turn, contributes significantly to potential policy and program impacts derived from analytical findings based on these data.


Standard reporting format. No surveys are, of course, without weaknesses and DHS surveys have their share of them.

However, weaknesses in the DHS are somehow more the result of design than accident. Most of the weaknesses relate to questionnaire content. In the design of the DHS surveys, calls for increased content have been mitigated by the desire and the need to keep the questionnaires to a reasonable length and comparable across countries while still covering a large number of topics. Thus, some of the more obvious weaknesses of DHS surveys are:


There is limited depth of information on explanatory and background variables.


Country specificity, while existing, has received less attention than the need to keep questionnaires comparable across countries.


Not all topics are investigated in equal depth. This is, again, mostly caused by the desire to keep the questionnaires of reasonable length.


Surveys do not cover the areas of every F/P outlet so evaluation of particular programs and outlets is limited or not possible.

AN EXAMPLE OF THE USE OF DHS DATA FOR EVALUATION
A good example of the use of DHS data for evaluation purposes is contained in the chapter by Curtis (Curtis, 1997) which uses DHS calendar data to evaluate method continuation and failure in six Latin American countries. This analysis details contraceptive continuation, discontinuation, method switching and method failure behavior. Studies of this type can make a major  contribution to family planning program design and execution.

DHS data have been used by literally hundreds of researchers for a variety of purposes. The analysis of family planning data has figured very prominently in their research. There is no doubt therefore that the DHS surveys will continue to provide a solid basis for family planning evaluation.

The current trend to encourage panel designs for repeat surveys based on sample clusters will further enhance the DHS data as a tool for family planning evaluation. Such designs will allow the concurrent execution of repeat population based and facility surveys which further enhances the data base. 
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Table 1
Listing of content for the "A Core" questionnaire.


Topic/

Content
DHS‑I
DHS‑II
DHS‑III


Household Level Data
For each member:
Listing of all usual household

members and visitors
*
*
*

Defacto/de jure
*
*
*

Sex
*
*
*

Age in years
*
*
*

Co‑residence of any parent

(for those < 15 yrs)
*
-
-

Relationship to the head
‑
*
*

Co‑residence of mother

(for those <15 yrs)
‑
*
*

Co‑residence of father

(for those < 15 yrs)
‑
*
*

Level of education
‑
*
*

For each household:

Access to water
‑
*
*

Household amenities/possessions
‑
*
*

Home construction
‑
*
*

Type of salt used
‑
‑
*

Respondents Background
Urban/rural residence/migration
*
*
*

Age
*
*
*

Level of education/literacy
*
*
*

Use of radio/TV
*
*
*

Sources of water
*
*1
*1
Household amenities
*
*1
*1
Reproduction
Total Number of live births

For each birth:

Sex
*
*
 *

Date of birth
*
*
*

Survival status
*
*
*

Age/age at death
*
*
*

Co‑residence with parents
*
*
*

Use of caesarean section
*
*
*

Table 1 ‑ continued


Topic/

Content
DHS‑I
DHS‑II
DHS‑III


Pregnancy status
*
*
*

Number of tetanus injections
*
*
*

Pregnancy care (current pregnancy)
*
-
-

Knowledge of fertile period
*
*
*

Contraception
Knowledge of methods/

spontaneous/probed
*
*
*

Ever use
*
*
*

Place to go for supply
*
*
-

Opinion about main problem/

each method
*
-
-

Determination of fertile period
*
-
-

Number of children at first use
*
‑
*

Current use
*
*
*

Cost of pills
*
*
*

Place of supply
*
*
*

Opinion about services
*
-
-

Problems with current method
*
*
*

Reasons for discontinuation
*
*
*

Intentions to use in the future
*
*
*

Acceptability of family planning

messages in the media
*
*
*

Method‑use in birth intervals
*
*
*

Place method was obtained
‑
*
*

Reason to choose current method
‑
*
-

Knowledge of place of supply
‑
*
*

Sterilization regret
*
*
*

Reason to choose place of supply
‑
‑
*

Reason for non‑use
*
‑
*

Breastfeeding as contraceptive method
‑
‑
*

Residence elsewhere (<15 yrs)
‑
*
-

Wantedness status of current pregnancy
‑
*
*

Non‑live births
‑
*
*

Health and Breastfeeding (last 5 years)2
Tetanus injection
*
*
*

Prenatal care
*
*
*

Assistance at delivery
*
*
*

Table 1 ‑ continued


Topic/

Content
DHS‑I
DHS‑II
DHS‑III


Breastfeeding
*
*
*

Amenorrhea
*
*
*

Abstinence postpartum
*
*
*

Supplementation of breast milk
*
*
*

Bottlefeeding
*
*
*

Immunization from health card 
*
*
*

Immunization from recall
‑
*
*

Treatment of diarrhea
*
*
*

Detailed knowledge of ORS
*
*
-

Caesarian section
*
*
*

Birth weight
‑
*
*

Fever/cough treatment
‑
*
*

Complication of labor/birth
‑
‑
*

Marriage3
Marital status
*
*
*

Age at marriage
*
*
*

Survival of parents
*
-
-

Survival of parents‑in‑law
*
-
-

Co‑residence with parents
*
-
-

Number of localities lived

in since marriage
*
-
-

Sexual activity
*
*
*

Fertility Preferences
Desire for more children
*
*
*

Spacing preferences
*
*
*

Ideal number of children
*
*
*

Partners fertility desires
‑
*
*

Communication about

family planning
‑
‑
*

Wantedness status of

births in last 5 yrs
*
*
*2
Husband's Background and Women's Work
Husband's level of education
*
*
*

Husband's literacy
*
-
-

Husband's occupation
*
*
*

Table 1 ‑ continued


Topic/

Content
DHS‑I
DHS‑II
DHS‑III


Husband's age
‑
‑
*

Work before marriage
*
-
-

Work since marriage
*
-
-

Current work
*
*
*

Work in the past 5 years
‑
*
-

Migration last 5 years
‑
*
*

Care of youngest child
‑
*
*

Work in the past 12 months
‑
‑
*

Woman's occupation
‑
*
*

Earnings
‑
‑
*

AIDS
Knowledge of AIDS
‑
‑
*

Sources of knowledge
‑
‑
*

Knowledge of preventions
‑
‑
*

Risk of AIDS
‑
‑
*

Changes in sexual behavior
‑
‑
*

Height and Weight
Children under 5 years of age
*
*
-

Children under 3 years of age
‑
‑
*

Mothers of children under 5 years
‑
*
-

Mothers of children under 3 years
‑
‑
*

Calendar
Last 5 years

Months pregnant
‑
*
*

Method use by month
‑
*
*

Reasons for discontinuation
‑
*
*

Months of amenorrhea
‑
*
-

Months of abstinence
‑
*
-

Months of breastfeeding
‑
*
-

Months married/ in union
‑
*
*

Months of living in types of community
‑
*
*

Months of type of employment
‑
*
-


1 Last 3 years only for DHS‑III.

2 Only children under 3 years of age.

3 Marriage history through the 5 year calendar for DHS‑II and III.

Table 2
Listing of DHS surveys by year of fieldwork (actuals and plans for DHS‑III as of April 1, 1997).


Region/country
DHS‑I
DHS‑II
DHS‑III


Sub‑Saharan Africa
Botswana
1988
-
-

Benin
‑
‑
1996

Burkina Faso
‑
1992/93
1997

Burundi
1987
-
-

Cameroon
‑
1991

Central African Republic
‑
‑
1994/95

Chad
‑
‑
19971
Comoros 
‑
‑
19961
Congo
‑
‑
19971
Cote d'Ivoire
‑
‑
1994, 1997

Eritrea
-
-
1995

Ghana
1988
‑
1993

Guinea
-
1994
-

Kenya
1989
‑
1993, 1998

Liberia
1986
-
-

Madagascar
‑
1992
1997

Malawi
‑
1992
1996

Mali

1987
‑
1995/96

Mozambique
‑
‑
1996

Namibia
‑
1992
-

Niger
‑
1992
1997

Nigeria
‑
1990
-

Ondo State, Nigeria
1986/87
‑
-

Rwanda
‑
1992
-

Senegal
1986
1992/93
1997

South Africa
‑
‑
1997

Sudan
1989/90
-
-

Tanzania
‑
1991/92
19943, 19952,




1996

Togo
1988
‑
1997

Uganda
1988/89
‑
1995, 1995/96

(In‑depth)

Zambia
‑
1992
1996

Zimbabwe
1988/89
‑
1994

Asia/Near East/North Africa
Bangladesh
‑
‑
1993/94,




1996, 1996/97

Table 2 -
continued


Region/country
DHS‑I
DHS‑II
DHS‑III


Egypt

1988/89
1992
1995,1996/972
India

‑
‑
1992/1993

Indonesia

1987
1991
1994, 1997

Jordan

‑
1990
1997

Kazakhstan
‑
‑
1995

Kyrgystan

‑
‑
1997

Morocco

1987
1992
19954
Nepal 

(KAP‑GAP) 1987
‑
1996

Pakistan

‑
1990/91
-

Philippines
‑
‑
1993, 1997

Sri Lanka

1987
-
-

Thailand

1987
-
-

Tunisia

1988
-
-

Turkey

‑
‑
1993

Uzbekistan
‑
‑
1996

Vietnam1

‑
‑
1997

Yemen

‑
1991/92
1997

Latin America/Caribbean
Bolivia

1989, 19892
-
1993/94, 1997

Brazil

1986
1991 (NE)
1996

Colombia

1986
1990
1995

Dominican Republic
1986, 19865
1991
1996

Ecuador

1987
-
-

El Salvador
1985
-
-

Guatemala
1987
‑
1995,1996/972
Haiti

‑
‑
1994/95

Mexico

1987
-
-

Paraguay

‑
1990
-

Peru

1986, 19865
1991/92
1996

Trinidad and Tobago
1987
-
-


1 Survey of husbands.

2 In‑depth survey.

3 Interim survey.

4 Panel survey.

5 Experimental survey.

Table 3
Listing of surveys of men/husbands by year of fieldwork (actuals and plans as of April 1 1997).


Region/country
DHS‑I
DHS‑II
DHS‑III


Sub‑Saharan Africa
Benin

‑
‑
1996

Burkina Faso

‑
1992/93
1997

Burundi

19871
-
-
Cameroon

-
19911
1997

Central African Republic
‑
‑
1994/95

Chad

‑
‑
1997

Comoros

‑
‑
1996

Congo

‑
-
1997

Cote d'Ivoire

‑
‑
1994, 1997

Ghana

19881
‑
1993

Kenya

19891
‑
1993, 1998

Malawi

‑
1992
1996 (KAP)

Mali

1987
‑
1995/96

Mozambique

‑
-
1997

Niger

‑
19921
1997

Rwanda

‑
19921
-

Senegal

‑
1992/93
1997

Tanzania

‑
1991/92
1994, 1996

Togo

-
-
1997

Uganda

‑
‑
1995/962
Zambia

‑
‑
1996

Zimbabwe

-
‑
1994

Asia/Near East/North Africa
Bangladesh
‑
‑
1993/941,




1996/97

Egypt
‑
19921
-

Jordan
‑
‑
1997

Morocco
‑
1992
-

Pakistan
‑
1990/911
-
Latin America/Caribbean
Brazil (NE)
‑
1991 (NE)1
1996

Dominican Republic
‑
‑
1996

Haiti
-
-
1994/95

Peru
‑
‑
1996


1 Survey of husbands.

2 In‑depth and husband survey.

